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Ecfiurk. 

COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and .  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XXXI. 

CONTINUATION  OF  THE  ORBITAL  REGION. 

Diseases  of  the  eyelids — tissues  entering  into 
their  composition.  Suppuration  in  the  eye¬ 

lids.  Obstruction  of  punctum  lachry- 

male.  Ecchymosis — treatment.  Entro¬ 

pium — its  effect.  Ectropium — compara¬ 
tive  inconvenience  and  danger  to  the  eye 

— operation  for  entropium  and  ectropium. 
Hordeola  or  styes.  Fncysted  tarsal 

tumors — treatment.  Wounds  of  the  eye¬ 

ball  —  treatment  —  intrusion  of  foreign 
bodies — mode  of  removal. 

Diseases  of  the  jaws.  Osteosarcoma  of  the 

jaw — malignant  character —  extirpation 

— mode  of  operating.  Tumors  from  the 
antrum  and  upper  jaw  not  always  malig¬ 

nant — operation  for  removal — mode  of 

proceeding — case. 
Region  of  the  neck.  Character  of  the  neck 

— anatomical  relations.  The  pharyngeal 

region — its  limits — the  pharynx  subject 

to  the  lodgment  of  fireign  bodies — their 

extraction— opening  the  trachea.  Ab¬ 

scesses — evacuation  of  the  pus — necessary 

precautions — case.  Ulcers  in  the  pha¬ 

rynx.  Anterior  region  of  the  neck — 

definition.  Supra  hyoid, eal  region  — 
“  cut  throat  ”  —  treatment  —  tumors. 

Laryngo  -pharyngeal  region.  Frequency 

of  wounds  in  attempt  at  suicide — wound 

of  lingual  artery — case.  Various  atten¬ 
dant  considerations ,  and  mode  of  treat¬ 
ment. 

Diseases  of  the  eyelids. — Before  we  begin 
to  treat  of  the  diseases  of  the  eyelids,  it  is 

proper  to  give  some  consideration  to  the  va¬ 

rious  structures  which  enter  into  the  compo¬ 
sition  of  these  parts,  as  it  is  evident  that  the 

eyelids  must  be  liable  to  the  diseases  incident 

to  each  of  their  tissues, — these  are,  skin, 
cellular  membrane,  muscular  fibre,  tendon, 

fibro-cartilage,  mucous  membrane,  and  the 
cilia. 

Of  the  skin  of  the  eyelids  there  is  little 

further  to  remark  than  that  it  is  subject  to 

the  eruptions  common  to  the  integuments  of 

the  other  parts  of  the  body ;  and  there  is 

nothing  peculiar  to  it  beyond  what  may 

arise  from  its  extreme  tenuity. 
The  cellular  membrane  is  remarkable  for 
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the  freedom  of  the  connection  between  its 

cells.  The  muscular  apparatus  of  the  eye¬ 

lid,  in  common  with  the  muscular  system  of 

other  parts  of  the  body,  is  subject  to  no 
other  disease  than  that  arising  from  morbid 

irritability,  producing  a  constant  twitching 

or  “  winking”  of  the  eyelids.  The  tendon 
of  the  levator  palpebrse,  which  is  inserted 
into  the  fibro-cartilage,  constituting  the 
tarsus,  is,  like  all  tendinous  tissues,  as  well 

as  the  fibro-cartilage  into  which  it  is  inserted, 

from  its  slight  degree  of  vitality,  readily  dis¬ 

posed  to  slough  under  a  very  slight  degree 
of  inflammation.  When  the  tarsus  becomes 

affected  it  frequently  leads  to  great  interfe¬ 
rence  with  the  functions  of  the  lid.  The 

mucous  membrane  of  the  eyelids  is  also 

liable  to  the  peculiar  diseases  of  this  tissue, 

such  as  ophthalmia,  &c.  The  structures 
connected  with  the  hairs  of  the  cilia  some¬ 

times  become  diseased,  and  this  also  consti¬ 
tutes  one  of  the  morbid  conditions  to  which 

the  eyelids  are  liable. 

Suppuration  of  the  eyelids. — Owing  to 
the  loose  character  of  the  cellular  mem¬ 

brane  of  the  eyelids,  they  are  very  liable 

to  suppurate  under  inflammation,  whether  it 

proceed  from  disease  or  injury;  and  as  this 

affection  causes  great  swelling,  and  interferes 

with  the  motion  of  the  upper  lid,  it  is  neces¬ 

sary  that  the  matter  should  be  early  evacu¬ 
ated  ;  and  as  it  usually  attacks  persons  of  a 
weak  strumous  habit,  tonic  medicines  will 

also  be  requisite.  In  erysipelas  such  abscesses 
often  occur,  and  unless  the  matter  is  let  out 

sloughing  very  soon  results.  In  evacuating 
the  matter  the  incisions  should  be  curved, 

following  the  direction  of  the  fibres  of  the 

orbicularis  palpebrse  muscle,  so  that  the 

cicatrix  may  be  hidden  in  the  natural  folds 
of  the  skin  of  the  eyelid,  and  the  deformity 
avoided  that  would  result  if  the  incision  were 

at  right  angles  to  the  muscular  fibre.  Small 
circumscribed  tumors  frequently  obstruct 

the  punctum  lachrymale,  so  as  to  cause  a 
flowing  of  tears  over  the  cheek.  This  may  be 

mistaken  for  fistula  lachrymalis  ;  but  the 

comparatively  slight  pain  in  palpebral  ab¬ 
scess,  and  the  great  inconvenience  attendant 
upon  inflammation  of  the  lachrymal  sac, 

constitute  the  diagnostic  distinction  between 

them.  In  opening  the  abscess,  great  care 
must  be  taken  not  to  injure  the  punctum 

lachrymale,  as  permanent  disease  would  re¬ 
sult  from  its  obliteration. 

Ecchymosis.  —  Extravasation  of  blood 
into  the  eyelids,  technically  termed  ecchy¬ 

mosis,  frequently  results  from  external 

injury.  The  removal  of  this  coagulum 
by  incision  should  never  be  attempted, 
as  a  few  leeches,  and  poultices  composed 

of  the  bryony  root  scraped  and  mixed 

with  bread,  will  be  generally  found  suffi¬ 
cient  to  the  purpose. 
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1  am  of  opinion  that  in  all  cases  of  ecchy- 
mosis  more  injury  is  done  by  the  incision  to 

remove  the  coagulum  than  would  be  effected 

by  the  presence  of  the  blood  itself.  A  spon¬ 
taneous  ecchymosis,  or  effusion  of  blood  into 

the  eyelids,  sometimes  occurs,  and  is  charac¬ 
teristic  of  great  constitutional  deterioration, 

and  especially  of  an  impoverished  condition 
of  the  blood.  This  appearance  should  at 
once  create  considerable  alarm ;  and  the 

treatment  required  is  similar  to  that  neces¬ 

sary  in  the  haemorrhagic  tendencies — such  as 
acids,  bark,  and  generous  diet. 

'Entropium  or  inversion,  and  Ectropium 
or  eversion,  of  the  eyelids,  not  infrequently 

results  either  from  disease  or  injury  to  these 

organs,  but  more  particularly  to  their  fibro¬ 

cartilaginous  portions. 

In  Entropium,  the  free  edge  of  one  or  both 

of  the  eyelids  is  turned  inwards  upon  the 

globe  of  the  eye,  with  the  surface  of  which 

the  eyelashes  are  brought  in  contact.  Vio¬ 
lent  inflammation  results,  and  if  the  disease 

be  not  removed,  the  transparency  of  certain 

parts  of  the  organ  becomes  impaired  from  a 

deposition  of  lymph,  large  bloodvessels  from 
the  conjunctiva  shoot  across  the  cornea, 
ulceration  of  the  latter  membrane  soon  fol¬ 

lows,  and  the  eye  would  perish  unless  the 
disease  be  cured. 

Ectropium,  or  eversion  of  the  eyelid,  pro¬ 
duces  at  first  much  less  suffering,  as  in  this 

case  the  conjunctival  surface  of  the  eye  is 

not  subjected  to  the  irritative  action  of  the 

cilia  ;  but  if  the  disease  be  allowed  to  re¬ 
main,  the  tunica  conjunctiva  of  the  eyeball 

being  unprotected  by  the  affected  lid,  and 

losing  the  beneficial  lubricating  influence 
of  the  tears,  soon  becomes  inflamed  from  the 

action  of  the  air ;  and  by  the  lodgment  of 

extraneous  particles  of  matter,  the  inflam¬ 
mation  proceeds  to  opacity  of  the  cornea, 

and  ultimately  to  the  destruction  of  vision. 

The  deformity  in  this  disease  is  even  greater 

than  in  entropium  ; — in  consequence  of  the 
large  inflamed  mucous  surface  exposed  to 

view,  the  cornea  ulcerates,  the  anterior  cham¬ 

ber  of  the  eye  is  laid  open,  the  aqueous  tu¬ 
mor  escapes,  and  the  organ  is  very  soon 

completely  destroyed.  The  inferior  lid  is 

most  frequently  the  seat  of  this  affection. 
These  diseases  may  occur  from  an  altered 

condition  of  the  tunica  conjunctiva,  of  the 

skin  of  the  eyelid,  or  from  disease  of  the 

fibro-cartilage  which  constitutes  the  tarsus. 

Entropium  sometimes  results  from  a  relaxed 
state  of  the  skin  of  the  eyelid,  with  the 

exception  of  that  at  the  ciliary  edge,  so  that 

there  exists  an  unequal  degree  of  resistance 

to  the  orbicular  muscle  of  the  eyelids,  and  a 

tendency  to  inversion  is  established.  The 

deformity  arising  from  this  cause  may 

be  cured  by  taking  up  a  fold  of  the 

loose  skin,  and  cutting  out  a  longitudinal 

slip,  after  which  the  excised  edges  must 

be  perfectly  adapted,  and  kept  together 
by  uninterrupted  suture,  the  contraction  of 
the  cicatrix  removing  the  inversion.  Some 

surgeons  have  recommended  that  the  skin 
should  be  removed  by  strong  sulphuric 

acid,  but  I  consider  the  excision  of  a  portion 

of  the  integument  far  preferable.  When 

disease  of  the  tarsus  causes  either  entropium 

or  ectropium,  a  portion  of  that  structure 
must  be  removed  ;  this  is  best  effected  by 

passing  a  needle,  armed  with  silk,  through 
the  ciliary  edge  of  the  lid,  so  as  to  give  per¬ 
fect  command  of  this  moveable  part.  A 

triangular  portion  of  the  lid  is  now  to  be 
excised,  and  the  incised  edges  adapted  by 

suture.  The  surgeon  is  able  to  judge  of  the 

quantity  which  it  is  desirable  to  remove,  by 
examining  the  relation  of  the  lid  to  the  globe 

of  the  eye  before  he  operates.  When 

thickening  of  the  conjunctiva  produces  ectro¬ 
pium,  or  a  cicatrix  in  it,  entropium,  the 

operative  means  must  be  applied  to  this 
membrane. 

Tumors  of  the  palpebree  frequently  in¬ 

terfere  both  with  the  motions  of  the  eye¬ 
lid  and  with  the  conjunctival  surface  of 

the  eyeball :  the  most  common  of  these  are 

hordeola,  or  “  styes,”  which  require  little  or 
no  further  treatment  than  the  application  of 

cold,  or  a  poultice.  Sometimes,  however, 
the  matter  will  net  make  its  escape  by  the 

process  of  ulceration,  when  a  small  opening 

should  be  made,  the  pus  evacuated,  and  ni¬ 
trate  of  silver  applied  to  the  wound.  I  have 

lately  had  under  my  care  a  gentleman  from 
Cambridge,  with  so  obstinate  a  case  of  this 
disease  that  I  was  induced  to  call  in  the  aid 

of  Mr.  JDalrymple,  to  consult  with  him  on 

the  propriety  of  its  removal ;  but  as  the  stye 

was  placed  very  near  to  the  inferior  punc¬ 
tual  lachrymale,  he  recommended  merely  to 

lay  it  open,  and  touch  it  with  lunar  caustic 
more  completely  than  I  had  done ;  but  the 

tumor  is  not  yet,  however,  perfectly  re¬ 
moved. 

Encysted  tarsal  tumors  also  often  produce 

considerable  inconvenience  ;  the  tumor  give3 

the  sensation  as  if  it  were  placed  between 
the  skin  and  the  outer  surface  of  the  tarsus  ; 

but  if  their  extirpation  be  thought  necessary, 

they  should  be  removed  from  the  inner  side 

by  everting  the  lid  :  usually,  however,  merely 

puncturing  the  sac,  and  passing  a  small 
probe  into  its  interior  to  break  it  down,  will 

be  sufficient  to  cure  it.  Such  is  the  opera¬ 
tion  usually  recommended.  I  have,  however, 

frequently  removed  them  in  the  following 

manner :  everting  the  lid,  removing  a  por¬ 
tion  of  the  mucous  membrane  covering  the 

tumor,  and,  with  a  pair  of  bent-bladed  scis¬ 
sors  laid  flat  on  the  tarsus,  cut  off  the  whole 
tumor. 

In  cases  of  loss  of  portions  of  the  eyelids, 
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either  from  ulceration  or  wounds,  plastic 
operations,  for  the  purpose  of  forming  or 

restoring  a  covering  to  the  eyeball,  are 
sometimes  had  recourse  to. 

In  wounds  of  the  eyeball,  the  danger 

accruing  depends  upon  the  extent  and 

depth  of  the  lesion.  The  first  great  ob¬ 
ject,  in  case  of  such  an  accident,  is  to 

subdue  at  once  the  inflammation  by  strict 

antiphlogistic  means,  and  opening  the  tem¬ 

poral  artery  should  almost  always  be  had 
recourse  to ;  for,  if  the  inflammation  be  al¬ 

lowed  to  pass  into  a  chronic  state,  instead  of 

being  completely  subdued,  the  delicate  tis¬ 
sues  of  the  eye  are  almost  certain  to  become 

impaired,  and  the  power  of  vision  be  either 

wholly  lost  or  permanently  diminished.  It 

is  hardly  necessary  to  mention  that  the  pa¬ 
tient  should  be  kept  in  a  state  of  darkness, 

upon  low  diet,  and  the  bowels  freely  acted 

upon  during  the  progress  of  his  cure. 
Foreign  bodies  are  often  intruded  into  the 

eye,  more  especially  since  the  establishment 

of  railroads ;  they  are,  however,  easily  re¬ 
moved  by  everting  the  upper  lid  :  by  turning 

it  over  a  probe  pressed  just  above  the  tarsus, 

nearly  the  whole  of  the  conjunctival  surface 

may  be  thus  exposed,  and  any  small  particles 

may  be  easily  removed  by  the  corner  of  a  cam¬ 

bric  handkerchief;  if,  however,  a  particle  of 

iron,  or  such-like  substance,  should  become 
imbedded  in  the  cornea,  it  must  be  removed 

by  a  “couching  needle:”  cold  lotions,  or 
leeches,  may  afterwards  be  required  to  sub¬ 
due  inflammation. 

Diseases  of  the  jaws. — The  jaws  are  sub¬ 
ject  to  disease,  which  frequently  renders  their 

removal  necessary ;  they,  therefore,  occupy 

a  prominent  and  highly  important  position 

in  the  surgery  of  the  region  of  the  face. 

Osteo-sarcoma  sometimes  attacks  the  lower 

jaw. — (Vide  Fig.  1.)  The  malignant  cha¬ 
racter  of  this  disease,  which  is  indicated  by 

its  physical  characteristics  and  the  peculiar 

diathesis  of  the  patient,  renders  its  extirpa¬ 
tion  the  only  alternative  for  the  surgeon.  To 

remove  the  portion  of  the  lower  jaw  thus 
contaminated,  a  bold  and  extensive  incision 

must  be  made  through  the  soft  parts  cover¬ 

ing  the  bony  tumor,  the  course  of  the  knife 

following  the  curvature  of  the  jaw  close  to  its 

lower  margin.  An  incision  is  then  to  be 
made  at  either  end  of  the  first  incision, 

and  at  right  angles  to  it ;  one  portion  of 

the  integument  is  to  be  dissected  from 

the  jaw  upwards,  and  the  other  down¬ 

wards,  so  that  the  bony  tumor  is  com¬ 

pletely  exposed.  The  jaw  is  now  to  be  sawn 

through  at  the  extremities  of  the  first  incision; 

and  when  divided,  must  be  depressed  and 

everted,  so  that  the  soft  parts  adhering  to  the 

inside  may  be  dissected  off ;  the  muscles  at¬ 

tached  to  its  base  are  then  to  be  cut  through, 
and  the  bone,  thus  liberated,  removed.  The 

facial  artery  is  generally  divided  in  the  first  in¬ 
cision,  and  had  better  be  tied  immediately,  or 
the  haemorrhage  interferes  with  the  after 

steps.  It  is  necessary  to  extract  a  tooth  at 

the  point  where  the  jaw  is  to  be  cut 

through,  and  this  should  be  done  pi*e- 
vious  to  the  operation,  whether  the  chain 
or  common  saw  be  applied.  If  the  chain 
saw  is  adopted,  it  must  be  passed  behind 

the  jaw,  close  to  the  bone,  by  means  of 
a  needle  :  the  action  of  the  saw  being  from 
within  to  without.  After  the  removal  of  the 

bone  the  soft  parts  are  brought  together,  and 
retained  by  suture.  If  the  disease  be  situated 
so  near  to  the  condyle  as  to  preclude  the 

possibility  of  sawing  through  between  the 

diseased  part  and  the  articulation,  the  dis¬ 
articulation  of  the  jaw  must  be  resorted  to. 
In  this  case  the  saw  is  employed  only 
on  the  symphysis  side  of  the  disease ;  and 

when  the  soft  parts  are  dissected  off,  as 

in  the  former  case,  the  surgeon  takes  hold 

of  the  diseased  part  of  the  bone,  and 

directing  it  outwards  and  slightly  back¬ 

wards,  opens  the  front  part  of  the  tem- 
poro-maxillary  articulation,  continuing  the 
knife  backwards  so  as  to  divide  the  ligaments 

of  the  joint,  then  cutting  through  the  tempo¬ 
ral  and  pterygoideus  externus  muscles,  the 

diseased  part  is  extirpated.  Bleeding  vessels 
are  then  to  be  secured,  and  the  edges  of  the 

wound  neatly  approximated,  and  maintained 

in  coaptation  by  sutures.  If  there  be  any 

enlarged  glands,  or  other  signs  of  the  propa¬ 
gation  of  the  disease  to  the  surrounding  tis¬ 

sues,  it  would  be  equally  useless  and  cruel 
to  recommend  this  operation. 

Tumors  growing  from  the  antrum — 

(vide  Fig.  2) — frequently  lead  to  the  most 
dreadful  deformities,  interfering,  at  the 

same  time,  with  the  functions  of  the  eye, 

nose,  and  mouth ;  but  as  these  growths 

are  not  always  of  a  malignant  character, 

the  removal  of  large  portions  of  the  upper 

jaw  for  their  extirpation  may  be  regarded 

as  an  admissible  operation,  when  the  diag¬ 

nostic  marks  offer  a  just  hope  of  its  effec¬ 
tiveness.  The  mode  of  performing  this 

operation  is  as  follows : — An  incision  is  to 
be  made,  commencing  on  the  outer  side  of 
the  orbit,  and  carried  through  the  cheek  to 

the  angle  of  the  mouth  ;  a  second  incision  is 
to  be  made  through  the  commissure  of  the 

upper  lip,  extending  quite  to  the  septum  of 
the  nose,  and  continued  upwards  so  as  to 

separate  the  ala  from  the  cheek,  passing  also 

up  the  side  of  nose,  exposing  the  nasal  pro¬ 
cess  of  the  superior  maxillary  bone  ;  a  flap 

is  thus  formed,  which  may  be  turned  up¬ 

wards,  exposing  the  whole  of  the  tumor  ;  or 

if  it  be  so  large,  or  situated  so  far  back,  that 
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this  flap  does  not  expose  the  whole,  another 

incision  may  be  made,  extending  backwards 

in  the  course  of  the  zygomatic  arch,  which 

will  afford  additional  exposure  of  the  parts. 

The  teeth  being,  as  in  the  former  case, 

drawn  at  the  point  where  the  bone  is  in¬ 
tended  to  be  cut  through,  the  jaw  is  to  be 

divided  by  the  cutting  forceps  through  the 

alveolar  processes,  the  palatine  processes, 
and  the  remaining  osseous  attachments  which 

prevent  the  extirpation  of  the  disease.  An 

able  assistant  is  required  during  this  opera¬ 
tion,  to  compress  the  bleeding  arteries  until 

it  is  completed,  when  they  must  be  secured 

by  ligature,  and  the  soft  parts  must  be 
carefully  adapted,  being  well  supported  by  a 

dossil  of  lint  or  a  piece  of  soft  sponge,  filling 

up  the  immense  cavity  which  has  been  made. 

It  is  impossible  to  describe,  in  this  general 

manner,  the  precise  parts  at  which  the  sec¬ 
tion  of  the  bone  may  require  to  be  made,  as 

it  depends  wholly  upon  the  extent  and  direc¬ 
tion  of  the  tumor.  Hence  it  is  most  essen¬ 

tial  that  any  surgeon,  however  bold  or  expert, 

should  thoroughly  make  himself  acquainted 

with  the  precise  attachments  of  the  diseased 

mass,  and  perfectly  make  up  his  mind  upon 

the  mode  of  procedure  he  intends  to  adopt, 

before  he  commences  the  operation.  I  have 

lately  removed  a  cartilaginous  tumor,  grow¬ 
ing  from  the  antrum  of  a  child  about  eleven 

years  of  age  ;  but,  as  it  had  not  acquired  a 

very  great  size,  of  course  the  extent  of  the 

incisions,  or  quantity  of  bone  to  be  removed, 

was  proportionately  smaller,  compared  with 

the  operation  I  have  just  before  described. 

Fig.  1. 

Osteo-sarcoma  of  the  lower  jaw.  The  dotted 
line  shews  the  direction  of  the  incision 

through  the  integuments,  which  are  dis¬ 

sected  off,  exposing  the  bony  excrescence. 

Fig.  2. 

Tumor  of  the  upper  jaw  exposed  by  the  re¬ 

moval  of  the  soft  parts.  The  dotted  line 
shews  the  direction  of  the  first  incision  ; 

one  of  the  teeth  is  drawn,  to  shew  the 

point  at  which  the  bone  is  to  be  cut  away 

by  the  bone-nippers. 

THE  REGION  OF  THE  NECK. 

The  neck  is  placed  between  the  thorax 
and  the  cranium,  and  constitutes  a  continua¬ 

tion  of  the  spine,  so  that  it  must  be  con¬ 

sidered  rather  as  an  appendix  to  the  trunk 

than  to  the  head,  although  Professor  Okie, 

and  some  other  physiologists,  consider  the 
bones  of  the  skull  as  mere  modifications 

of  the  form  of  the  vertebrae.  Seven  ver¬ 

tebrae  compose  the  osseous  portion  of  the 

neck  ;  and  it  is  worthy  of  remark,  that  all 
mammalia,  from  the  giraffe  to  the  mole, 
possess  the  same  number  of  cervical  verte¬ 
brae.  The  chain  of  bones  constituting  the 
neck  is  attached  above  to  the  cranium, 
posterior  to  the  centre  of  gravity  of  the  skull, 

leaving  a  large  space  between  the  four  upper 
cervical  vertebrae  and  the  lower  jaw  ;  this 

space  is  occupied  by  the  organs  of  mastica¬ 
tion,  deglutition,  and  respiration,  while  the 
three  lower  bones  of  the  cervical  spine  are 
curved  more  forward,  and  brought  within 
the  central  line  of  gravity  of  the  skull ;  but 
these  are  still  destined  to  support  por¬ 
tions  of  the  alimentary  and  respiratory  ap¬ 
paratus.  Thus  it  will  be  observed  that  the 
neck  is  not  only,  as  far  as  refers  to  bone,  the 
connecting  medium  between  the  trunk  and 

the  head,  but  that  all  the  organs  which  are 
situated  in  the  region  may  be  considered  as 
extrinsic  to  it,  and  forming  connecting 
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media  between  the  commencement  of  the 

organs  ot  mastication,  and  stomach,  and 

the  respiratory  passages,  and  the  lungs. 
But  besides  these  organs,  the  natural  contour 

of  the  neck  is  made  up  of  various  muscles 

intrinsically  belonging  totheimportant  organs 
I  have  described,  as  well  as  of  those  muscles 

which  move  the  head  upon  the  spine,  and 

attach  the  cervical  region  to  the  trunk.  All 
of  these  structures,  as  well  as  the  head  itself, 

having  to  be  supplied  with  blood,  large 

arteries  and  veins  pass  through  the  neck 
to  maintain  the  circulation  ;  numerous 

nerves  also  traverse  this  region  in  their 

course  from  the  brain  to  the  organs  of  re¬ 

spiration  and  digestion,  and  the  cellular 

membrane  and  skin  make  up  its  remaining 
constituents. 

Although  the  length  of  the  neck  is  to  be 

attributed  to  its  osseous  development,  there 

is  still  a  great  variety  in  the  apparent  pro¬ 
portionable  length  of  this  region  in  different 
individuals  ;  but  this  is  more  to  be  attributed 

to  the  development  and  formation  of  the 
chest  than  to  the  construction  of  the  neck 

itself — a  short  narrow  thorax  giving  the  ap¬ 
pearance  of  an  elongated  neck,  pathologically 

indicative  of  a  pulmonic  diathesis,  while 

a  fully  developed,  deep  thorax,  encroaches 
on  the  cervical  region,  indicating  a  plethoric, 

if  not  an  apoplectic  tendency  :  this  inference 

would  almost  naturally  be  drawn  owing  to 

the  approximation  of  the  heart  to  the  brain. 

In  a  surgical  point  of  view  these  conside¬ 
rations  are  important,  inasmuch  as  opera¬ 
tions  in  the  region  of  the  neck,  such  as  the 

removal  of  tumors  and  tying  of  arteries,  are 
difficult  where  the  neck  is  short  and  stout, 

and  become  comparatively  easy  in  propor¬ 
tion  to  its  attenuation. 

The  pharyngeal  region. — The  pharynx 
must  be  considered  as  constituting  a  portion 

of  the  neck  ;  for  although  in  a  surgical  point 

of  view  the  neck  is  considered  as  being 

bounded  above  by  the  lower  jaw,  and  below 

by  the  sternum  and  clavicle,  still  the  pharynx, 

composed  of  a  layer  of  muscles,  is  placed 
behind  the  bones  of  the  face,  and  in  front  of 

the  four  superior  cervical  vertebrae.  It  is 

fixed  above  to  the  cuneiform  process  of  the 

occipital  bone  in  its  centre  to  the  maxil¬ 

lary  bones,  and  cornua  of  the  os  hyoides, 

and  below  to  the  thyroid  and  cricoid  car¬ 

tilages  ;  while  posteriorly  it  is  connected  by 
loose  cellular  membrane  to  the  muscles 

on  the  anterior  aspect  of  the  spine.  In 

front  it  communicates  with  the  posterior 
nares,  month,  eustachian  tubes,  and 

glottis ;  so  that  it  can  scarcely  be  considered 

as  possessing  any  anterior  parietes,  until 
below  the  level  of  the  glottis,  where  it  termi- 

na'es  in  the  oesophagus. 
The  pharynx  as  an  organ  of  deglutition, 

is  frequently  liable  to  the  lodgment  ot  foreign 

bodies,  and,  as  I  have  already  said,  is  so  in¬ 

timately  connected  with  other  important 

openings,  especially  with  that  of  the  respira¬ 
tory  canal,  that  so  great  an  inconvenience 

of  necessity  must  arise  from  any  obstruction 

as  to  render  imperative  the  immediate  re¬ 
moval  of  the  extraneous  matter  ;  and  in  con¬ 

sequence  of  the  communication  of  the  pha¬ 
rynx  with  the  mouth  and  fauces,  instruments 

can  be  readily  introduced  for  the  purpose  of 

their  extraction.  Instances  have  been  known, 

however,  of  suffocation  occurring  from  por¬ 
tions  of  meat  or  other  substances  sticking  in 

the  pharynx,  and  preventing  the  passage  of 

air  into  the  glottis,  producing  immediate  as¬ 

phyxia.  If  you  were  called  to  a  patient  under 
these  circumstances,  gentlemen,  and  had  no 
efficient  instruments  for  the  removal  of  the 

body,  you  should  immediately  open  the  tra¬ 
chea,  so  as  to  admit  air  to  the  lungs,  and  thus 

give  time  subsequently  to  remove  the  cause 
of  the  danger. 
Abscesses  sometimes  form  in  the  loose  cellu¬ 

lar  membrane,  between  the  pharynx  and  the 

spine :  the  pressure  of  these  gives  rise  to 

symptoms  very  similar  to  those  in  case  of  ob¬ 

struction  produced  by  the  presence  of  a  foreign 

body,  but  in  the  former  case  premonitory 

symptoms  form  sufficiently  clear  diagnostic 

works.  When,  therefore,  dysphagia  and  dysp¬ 

noea  result,  preceded  by  pain  in  swallowing, 
fibrile  action  and  rigors,  and  upon  examination 

a  tumor  presents  itself,  there  is  sufficient 

evidence  of  the  presence  of  an  abscess,  the 
evacuation  of  which  at  once  relieves  the 

urgency  of  the  symptoms. 

In  effecting  this,  some  little  caution  is 

necessary  ;  as,  for  instance,  the  tongue  should 

not  be  drawn  forward  for  the  purpose  of  ob¬ 
taining  the  best  view  of  the  abscess;  for, 

although  advantage  is  gained  by  this  pro¬ 

cedure,  it  is  more  than  counterbalanced  by 

the  liability  of  the  pus  to  flow  at  once  into  the 

glottis,  which  would  be  widely  opened  by  the 

protention  of  the  tongue.  The  pus  should  be 

early  evacuated,  as,  in  consequence  of  the  laxity 
of  the  cellular  membrane  between  the  pharynx 

and  the  anterior  muscle  of  the  spine,  there 

is  considerable  tendency  for  the  matter  to 

make  its  way  downwards  even  into  the  chest. 
Sometimes  the  abscess  is  so  far  down  the 

pharynx  as  to  be  beyond  ocular  detection. 
In  such  a  case  the  passage  of  an  oesophageal 

bougie  will  sometimes  not  only  detect  the 

seat  of  the  abscess,  but  also  cause  its  rupture, 
and  the  evacuation  of  the  matter. 

I  was  sent  for  to  a  lady  who  resided  in 
Westbourne  Terrace,  and  who,  after  an  attack 

of  cynanche  tonsillaris,  was  seized  with  diffi¬ 

culty  of  swallowing  and  breathing,  preceded 

by  distinct  rigor,  and  a  deep-seated  fixed 
pain  in  the  region  of  the  larynx.  I  ordered 

fomentations,  and  promised  to  call  again  in 

the  evening.  This  I  did,  taking  with  me  a 

bougie,  which  I  passed  down  the  oesophagus 
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and  my  patient  was  immediately  relieved  by 
the  evacuation  of  a  large  quantity  of  pus, 

which  she  brought  up  in  vomiting. 

An  abscess  may,  however,  result  from 
caries  of  the  bodies  of  the  vertebrae,  and  in¬ 

stances  have  been  known  of  portions  of  ex¬ 
foliated  bone  being  vomited  from  the 
stomach.  The  after-treatment  in  such  cases 

must  be  regulated  according  to  whether  the 
affection  results  from  strumous  diathesis,  or 

syphilitic  taint. 

Ulcers  on  the  pharynx  are  not  common, 

unless  they  proceed  from  secondary  or  ter¬ 

tiary  sores,  when  they  of  course  require  to 
be  treated  by  iodine,  and  other  alterative 
remedies. 

ANTERIOR  REGION  OF  THE  NECK. 

When  we  view  the  neck  on  its  anterior 

aspect,  several  important  projections  and  de¬ 
pressions  present  themselves,  occupying  an 

inverted  triangular  space  lying  between  the 

two  anterior  edges  of  the  sterno-cleido- 
mastoidei  muscles. 

Commencing  from  above,  the  symphysis  of 

the  lower  jaw  offers  the  most  prominent 

point  of  relief.  It  is  to  be  considered  w'hen 
the  jaw  is  closed,  and  forming  a  right  angle 

with  the  axis  of  the  body,  just  below,  and  an  ‘ 
inch  and  a  half  behind,  the  symphysis  may 

be  seen  (especially  in  thin  persons)  ;  a  second 

projection,  which  marks  the  situation  of  the 

os  hyoides  ;  a  quarter  of  an  inch  below  this, 

the  edge  of  the  thyroid  cartilage  presents 
itself,  forming  a  third  eminence,  from  whence 

the  larynx  takes  its  commencement,  termi¬ 

nating  at  the  lower  edge  of  the  cricoid  car¬ 
tilage,  its  vertical  length  being  about  two 

inches.  The  thyroid  gland  forms  the  next 

projection,  the  prominence  of  which  varies 
in  different  individuals.  From  the  lower 

edge  of  the  crycoid  cartilage  to  the  sternum 

measures  two  inches  and  a  half ;  and  in  tak¬ 

ing  the  dimensions  of  the  part,  it  is  better  to 

measure  from  the  cartilage  than  the  gland, 
as  the  latter  is  sometimes  difficult  to  define. 

Just  above  the  sternum,  the  supra- sternal 

cavity  is  placed  ;  this  space  is  formed  by  the 
peculiar  arrangement  of  the  cervical  fasciae. 

On  either  side  of  these  mesian  projections  a 

vertical  sulcus  is  distinguishable  :  it  runs 

along  the  inner  edge  of  the  sterno-cleido- 
mastoidei  muscles,  and  marks  the  situation 

of  the  carotid  arteries,  which  in  these  persons 

may  be  seen  pulsating  beneath  the  skin. 

The  whole  of  this  region  of  the  neck  is 

placed  anteriorly  to  the  cervical  vertebrae, 

and  as  it  contains  the  various  organs  I  have 

already  described  as  so  essential  to  life,  it 

offers  many  points  of  the  highest  interest  to 

the  surgeon ;  perhaps  one  of  the  most  im¬ 
portant  of  these  is  in  relation  to  the  mariner 
in  which  the  cervical  fascia  unites  all  the 

parts,  and  at  the  same  time  sub-divides 

them,  and  isolates  each  structure  by  form¬ 

ing  a  distinct  sheath  around  it. 
The  growth  of  tumors,  and  the  progress 

of  the  formation  of  abscess,  as  well  as  the 

effects  produced  upon  the  neighbouring 

organs,  are  modified  by  the  attachments  of 
the  fasciae:  these  processes  should,  therefore, 

be  most  scrutinously  studied  by  the  anato¬ 

mical  pupil,  in  order  that  he  may  become 

fully  acquainted  with  the  topography  of  the 

region. 

The  suprci-hyoidial  region. — It  is  in  this 
region  that  attempts  at  self-destruction  are 
most  frequently  made  by  what  is  termed 

“  cutting  the  throat"  :  if  such  an  attempt  be 
determinedly  made,  the  mouth  is  laid  open  : 

this  is  attended  by  a  discharge  of  mucus, 
mixed  with  more  or  less  blood,  and  saliva  ; 

if  the  sublingual  or  sub  maxillary  gland  be 

wounded,  a  flow  of  saliva  also  occurs;  the 

power  of  articulation  is  greatly  interrupted, 

although  the  voice  itself  is  unimpaired. 
In  these  cases  the  extent  of  the  haemor¬ 

rhage  is  the  most  alarming  feature  ;  it  de¬ 

pends  upon  the  division  of  the  submental  or 

lingual  artery,  which,  if  divided,  requires  a 

ligature  to  stop  the  bleeding :  the  former 

may  usually  be  at  once  secured  ;  but  with 
respect  to  the  lingual  artery,  it  is  more 

difficult,  from  its  being  so  deeply  seated, 
and  if  it  cannot  be  secured  at  the  wound 

the  trunk  itself  must  be  tied,  which  is 

effected  as  follows  : — A  piece  of  sponge  or 

lint  is  pressed  into  the  wound  to  check  the 

bleeding  during  the  operation,  and  an  incision 

is  made  through  the  skin  and  fascia  superfi- 

cialis,  commencing  a  quarter  of  an  inch  ante¬ 
rior  to  and  above  the  cornu  of  the  os  hyoides, 

and  extending  upwards  and  backwards  to¬ 
wards  the  anterior  edge  of  the  mastoid  mus¬ 

cle.  The  edges  of  this  wound  being  sepa¬ 

rated,  the  tendon  or  posterior  belly  of  the 

digastric  muscle  is  exposed,  and  immediately 
below  it  lie  the  lingual  nerve  and  artery, 

the  nerve  being  above,  and  somewhat  super¬ 
ficial  to  the  artery,  I  have  once  tied  this 

artery  myself  in  a  case  of  attempted  suicide 

by  a  person  in  St.  Martin’s  Lane,  and  I 
found  the  operation  extremely  difficult, 

although  on  the  dead  subject  you  will  find  it 

comparatively  easy  ;  which  depends  upon  the 
action  of  the  muscles  during  life  increasing 

the  depth  at  which  the  artery  is  situated. 
If  a  w;ound  in  the  side  of  the  throat  extend 

very  deeply  in  this  region,  the  instrument 
may  penetrate  into  the  inferior  part  of 

the  parotid  region  to  a  sufficient  depth  to 

injure  the  gland,  the  external  carotid 

artery,  or  perhaps  its  facial  branch.  If 
the  latter  only  be  wounded,  it  may  be  tied; 
but  if  the  carotid  itself  be  divided,  it  would 

generally  happen  that  the  patient  would  die 
before  the  necessary  assistance  could  be 
afforded.  I  remember,  however,  an  instance, 
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in  which  an  old  pupil  of  Guy’s  Hospital, 
a  Mr.  Tierman,  who  had  the  care  of  a 

lunatic,  succeeded  in  putting  a  ligature 

around  the  common  carotid,  and,  by  his  skill 

and  promptitude,  saved  the  life  of  the 

patient. 

Tumors  sometimes  occur  in  the  supra- 

hyoideal  region  :  the  degree  to  which  these 

project  externally  depends  upon  whether 

they  are  between  the  skin  and  the  muscles, 
or  the  muscles  and  the  mucous  membrane 

of  the  mouth  ;  in  the  last  case  they  would 

project  more  into  the  mouth,  and,  if  requir¬ 
ing  an  operation,  must  be  removed  through 
that  cavity. 

I  lately  removed  a  tumor  from  this  region: 

it  was  placed  between  the  superficial  fascia 

and  the  genio-hyoglossal  muscle ;  and 
although  from  its  projection  and  mobility  it 

appeared  very  superficial,  it  penetrated  so 

deeply  between  the  muscles  as  to  require 
careful  dissection  for  its  perfect  removal  ; 

the  tumor  was  composed  of  enlarged  and 

indurated  lymphatic  glands. 

The  glands  of  the  supra- hyoidial  region 
are  often  secondarily  affected  in  malignant 

disease  of  the  lower  jaw  and  tongue  ;  when 

this  is  the  case,  it  forcibly  indicates  the  im¬ 

propriety  of  resorting  to  operation  for  the 
removal  of  the  original  affection. 

The  central  region  of  the  neck  compre¬ 
hends  the  space  between  the  undersurface  of 

the  os  hyoides  and  the  inferior  edge  of  the 

cricoid  cartilage ;  I  shall  term  it  the 

Laryngo- pharyngeal  region. — Wounds  in 
this  part  are  also  not  infrequent  from  the 

hand  of  the  suicide,  and  the  cutting  instru¬ 
ment  may  divide  the  space  between  the  os 

hyoides  and  the  thyroid  cartilage,  between 

the  thyroid  and  cricoid  cartilages,  or  be¬ 
tween  the  cricoid  cartilage  and  the  trachea, 

or  it  may,  indeed,  divide  the  cartilages 

themselves  ;  in  either  case,  however,  the  re¬ 

sulting  phenomena  would  indicate  at  once 
the  nature  and  situation  of  the  inflicted  in¬ 

jury.  If,  for  instance,  the  wound  pene¬ 
trates  between  the  os  hyoides  and  thyroid 

cartilage,  the  thyro-hyoideal  ligament  will 
be  cut  through,  the  phalanx  laid  open,  and 

its  contents  probably  protruded.  Air  also 

passes  from  the  wound,  producing  often 

more  or  less  emphysema,  and  speech  is  also 

impaired,  if  not  destroyed.  The  bleeding  is 

here  usually  comparatively  slight,  as  the 

superior  thyroideal  artery  alone  is  liable  to 
be  wounded,  unless  the  incision  extends 

laterally  to  a  sufficient  degree  to  reach  the 

carotid  artery  and  jugular  vein ;  but  the 

superior  laryngeal  nerve  is  very  likely  to  be 

divided ;  and,  if  that  were  to  happen  on 
both  sides,  the  loss  of  sensation  in  the 

larynx  would  probably  lead  to  suffocation, 
owing  to  the  blood  passing  down  the  glottis  ; 

for,  as  the  presence  of  the  intruding  matter 

would  not  be  indicated  in  consequence  of  the 
loss  of  sensation,  there  would  be  no  effort  to 

expel  it  by  coughing.  Should  there  be  bleeding 
from  the  superior  thyroideal  artery,  and  an 

attempt  to  secure  its  truncated  extremity 
not  succeed,  the  trunk  of  the  artery  must  be 

tied ;  and,  with  this  object,  an  incision 
must  be  made  through  the  skin  and  fascia  of 

the  neck,  commencing  immediately  below 

the  cornu  of  the  os  hyoides,  and  extending 
outwards  and  downwards  for  an  inch  and  a 

half  towards  the  mastoid  muscle  :  the  artery 

is  thus  exposed,  several  small  veins  lying 

across  it,  and  the  superior  laryngeal  nerve 

behind  it.  I  have  seen  Sir  A'  tley  Cooper 
put  a  ligature  around  this  artery  for  the 

disease  of  the  thyroid  gland  termed  broncho- 

cele :  it  proved,  however,  ineffectual.  If 
the  carotid  artery  itself  be  divided  in  the 

laryngo- pharyngeal  region,  there  is  but  little 
chance  of  the  patient  surviving  until  surgical 

assistance  could  be  obtained.  If  the  cutting 
instrument  be  directed  deeply  backwards, 

and,  at  the  same  time,  takes  a  downward 

direction,  the  apex  of  the  epiglottis  may  be 

wounded.  In  such  a  case,  a  complicated 

train  of  symptoms  would  be  presented  by 

the  interruption  to  the  functions  of  respira¬ 

tion  and  deglutition.  If  the  wound  be  in¬ 

flicted  between  the  thyroid  and  cricoid 

cartilage,  the  vocal  cords  and  epiglottis  are 
almost  certain  to  be  injured,  and  the  voice 

greatly  impeded  or  totally  lost  ;  blood  and 

air  rush  out  of  the  wound  at  each  expira¬ 

tion,  while  every  time  the  air  is  drawn  into 

the  lungs,  cough  is  produced  by  the  blood 

passing  into  the  glottis. 

Should  the  incision  in  “  cut  throat”  be 
through  the  thyroid  or  cricoid  cartilage, 

the  danger  of  suffocation  is  increased,  as, 

owing  to  the  elasticity  of  the  tissue,  the 

wound  is  immediately  closed,  and  the  blood 

cannot  be  expelled  through  it.  The  object 

in  these  cases  is  to  secure  the  bleeding 

vessels  as  quickly  as  possible. 

SALUBRITY  OF  PHILADELPHIA. 

The  editors  of  the  Western  Journal  of 

Medicine  and  Surgery  infer,  from  the  fact 
that  but  two  medical  students,  in  a  class  of 

406,  have  died  there  during  the  last  session, 

that  Louisville  is  signally  healthy.  What 
then  must  be  the  healthfulness  of  Philadel¬ 

phia,  when  only  two  had  died  up  to  the  1st 
of  March  last,  in  about  1200.  The  Cata¬ 

logues  of  the  University  of  Pennsylvania  and 

the  Jefferson  Medical  College  have  alone 

been  published.  In  these  two  schools,  of 

the  five,  there  were  nearly  one  thousand 
students. — Philadelphia  Medical  Examiner, 
and  Record  of  Medical  Science,  April  1848. 
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CLINICAL  OBSERVATIONS  ON 

HIP  DISEASE. 

By  B.  Phillips,  F.R.S. 

Surgeon  to  the  Westminster  Hospital. 

Too  many  cases  of  hip  disease  occur  in  prac¬ 
tice  to  make  it  a  matter  of  indifference  that 

the  affection  should  be  rightly  understood  ; 

and  I  therefore  shall  beg  your  attention 
while  I  make  some  observations  on  it  to¬ 

day  :  the  more  so,  as  we  have  at  present  in 

the  hospital  several  cases  which  illustrate 

different  stages  in  the  existence  of  the  dis¬ 
ease. 

In  Henry  Hoare  ward  there  is  a  boy,  who, 

I  believe,  has  hip  disease,  but  there  is  no 

other  sign  of  the  disease  than  a  slight  limp 

in  walking  :  there  is  no  pain  upon  suddenly 

pressing  the  head  of  the  femur  into  the 
acetabulum,  nor  upon  rotation.  He  can 

stamp  upon  the  ground  vigorously  without 

flinching,  but  there  is  the  occasional  limp. 

In  Queen  Ann  ward  is  a  little  girl  who 

limps,  but  who  can  bear  a  hard  blow  upon 

the  heel  of  the  extended  leg  without  shrink¬ 

ing  ;  she  has,  however,  tenderness  in  the 

groin.  In  Sanctuary  ward  there  is  a  child 
in  whom  the  disease  has  been  more  acute, 

and  a  collection  of  fluid  exists,  I  believe, 

external  to  the  joint ;  but  the  symptoms 

have  now  become  very  chronic.  The  fluid 

was  a  kind  of  sero-pus,  as  shewn  by  the 
introduction  of  a  grooved  needle.  It  cer¬ 

tainly  has  greatly  lessened  in  bulk  under  the 

influence  of  repeated  blistering,  but  lias  not 

quite  disappeared.  In  Mark  ward  is  a  boy 
who  presented  the  disease  in  a  very  acute 

form  :  he  screamed  out  on  the  slightest 
motion  of  the  limb.  Leeches,  blisters,  and 

calomel  and  opium,  have  brought  it  into 

comparative  quiet.  Before  you  at  present 

are  two  cases :  one  of  dislocation  upon  the 

dorsum  of  the  ilium,  the  parts  being  in 

a  quiet  state  ;  the  other,  of  more  or  less 

complete  anchylosis.  Bear  in  mind,  with 

respect  to  anchylosis  at  the  hip-joint,  that 
errors  in  diagnosis  are  not  unfrequent.  The 

muscles  about  the  joint  sometimes  assume  a 

tetanic  rigidity,  which  prevents  for  a  time 
the  slightest  movement. 

Although  this  disease  is  so  common,  and 

although  it  often  terminates  by  wearing  out 

the  patient,  yet  the  opportunities  of  observ¬ 

ing  the  parts  in  the  early  stage  of  its  exist¬ 
ence  are  by  no  means  common.  This  is 

unfortunate,  because  it  leaves  room  for  dif¬ 

ference  of  opinion  at  a  time  when  curative 

agents  should  be  employed  with  most 
benefit. 

Some  persons  entertain  the  opinion  that 
in  this  early  stage  the  disease  is  external  to 

the  joint ;  others  maintain  that  the  disease, 

which  may  be  observed  external  to  the  joint, 
is  always  secondary — that  the  primary  dis¬ 
ease  is  usually  within  the  capsule.  Some 
think  the  disease  begins  in  one  tissue  of  the 

joint;  some  another.  It  would  surely  be 
well  that  we  were  all  agreed  on  this  point. 

If,  in  the  early  stage,  the  joint  were  com¬ 

paratively  free  from  disease,  it  might  explain 
the  alleged  success  of  those  who  allow  their 

patients  to  use  the  joints,  the  evils  of  con¬ 
finement  and  failing  health  being  averted. 
It  is  clear  that,  if  there  were  any  stage 
where  motion  could  be  permitted  with  im¬ 

punity,  the  patient’s  health  would  probably suffer  less  than  from  the  close  confinement 

to  which  the  motionless  limb  subjects  him. 

De  Haen,  and  especially  Dzondi,  main¬ 
tained  that  the  external  or  extra-capsular 
form  was  the  only  one  they  had  met  with  ; 

others  deny  its  separate  existence  altogether. 
As  far  as  the  demonstration  on  the  living 
can  avail,  we  have  had  many  instances  in 

this  hospital  in  proof  of  its  occasional  exist¬ 

ence.  Still,  the  preponderance  of  evidence 

favours  the  belief  that  the  intra-capsular 

form  of  the  disease  is  of  most  frequent 

occurrence  ;  and  until  comparatively  recent 

times, — even  from  that  of  the  Greeks,  the 
belief  was  universal,  that  the  soft  parts 

within  the  capsule  were  the  seat  of  the  dis¬ 
ease. 

There  was  a  boy  in  the  hospital  not  long 

ago  who  was  the  subject  of  fever  and  of 
acute  disease  affecting  several  joints,  parti¬ 

cularly  the  hips.  There  was  also  a  tumor, 

which  appeared  to  be  abscess,  in  the  left 

iliac  fossa.  He  died  ;  and,  upon  examina¬ 
tion  after  death,  the  results  of  most  acute 

inflammation  were  found  in  both  hip-joints. 

A  large  quantity  of  sanguineous  fluid  was 

found  there  ;  the  appendages  had  been  in 
the  highest  state  of  inflammation  ;  the  car¬ 

tilaginous  surfaces  were  partially  destroyed, 

and  the  fundus  of  one  acetabulum  had  given 

way,  so  as  to  allow  of  the  passage  of  a  por¬ 
tion  of  fluid  into  the  iliac  fossa,  and  of  the 
formation  of  the  tumor  which  was  felt. 

But  such  acute  forms  of  the  disease  are  by 
no  means  common  :  a  more  chronic  form  is 

the  more  usual.  In  the  lattter  stages  of  the 

disease,  accurate  post-mortem  inspections 

have  very  often  been  made,  and  the  appear¬ 
ances  are  similar  to  those  which  are  often 

observed  in  other  joints.  In  some  cases 
the  synovial  tissues  alone  have  suffered  ;  in 

others,  the  femur  alone ;  but  in  most  cases 

the  acetabulum  and  its  appendages  have 

undergone  great  change. 
Inflammation  within  this  joint  and  else¬ 

where  may  be  presented  under  different 

forms. — may  determine  the  formation  of 
different  products.  Those  products  may  be 
a  sero-mucous  fluid,  which,  when  the  accu¬ 

mulation  is  considerable,  constitutes  what  is 

known  as  dropsy  of  the  joint.  The  inflam- 
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mation  may  not  proceed  beyond  this  point 
to  the  formation  of  any  other  product.  I 

take  it,  the  cases  described  by  Mr.  Stanley  in 

the  Medico- Chirurgical  Transactions  are 
of  this  nature.  I  do  not,  however,  admit 

the  correctness  of  Petit’s  opinion,  that  it  is 
the  ordinary  first  stage  in  the  development  of 

the  disease.  The  inflammation  may  for  a 

time  he  confined  to  the  soft  parts,  which  be¬ 
come  tumid  and  painful  on  motion  ;  but  this 

condition,  in  the  absence  of  any  morbid 

product,  is  rare.  The  ligamentary  and  car¬ 
tilaginous  structures  are  soon  involved  in 

the  mischief  which  is  developed.  The  more 
common  state  is  that  in  which  the  inflam¬ 

mation  of  the  soft  parts  has  determined  the 

formation  of  pus  within  the  capsule,  and 

where  the  cartilages  have  undergone  ulcera¬ 

tion.  All  intra-capsular  disease  of  the  hip- 

joint  does  not,  however,  begin  in  the  soft 

parts,  though  many,  or,  according  to 

Brodie,  most  of  them,  begin  in  the  cartilagi¬ 
nous  structure.  But  certainly  the  osseous 
structures  of  the  head  of  the  femur,  or  of 

the  acetabulum,  are  often  the  first  to  suffer. 

Of  this  we  have  ample  proof  in  different  ccd- 
lections.  It  is  only  at  this  early  period  that 

we  can  obtain  proof  of  the  correctness  of  the 

positions  I  have  laid  down ;  at  a  later  time  the 

hard  and  the  soft  parts  alike  are  confounded 

in  the  disorganisation  which  is  determined. 

The  cartilaginous  surfaces  may  be  un¬ 
changed,  or  they  may  be  detached  at  points, 

ulcerated,  or  eburnated  ;  but  they  do  not 

always  suffer  altogether :  the  acetabulum 

may  be  destroyed  even  to  making  an  open¬ 
ing  into  the  pelvis,  while  the  surface  of  the 

head  of  the  femur  may  be  almost  unchanged, 

and  vice  versa.  The  fibrous  capsule  of  the 

joint  may  be  entire  amongst  the  most  re¬ 
markable  disorganisation  :  it  may  be  more 

or  less  completely  destroyed,  and  give  way. 

Such  great  changes,  however,  do  not  go  on 

long  within  the  capsule  without  exciting  dis¬ 

turbance  beyond  it.  (Edematous  or  puru¬ 

lent  infiltrations  may  occur,  and  may  make 
a  way  for  themselves  in  various  directions. 

What  is  singular  in  hip  disease  is  the 

uncertainty  of  what  may  happen  as  to  the 
relation  of  the  articular  surfaces.  Great 

destruction  of  the  soft  and  even  the  hard 

parts  will  happen,  while  the  head  of  the 
femur  will  remain  firm  or  even  anchvlosed 

r 

in  the  acetabulum ;  in  others,  the  disor¬ 

ganisation  may  be  even  less,  while  the  head 

of  the  femur  is  quickly  pushed  from  the 
cavity.  That  this  displacement  may  happen 
when  the  disorganisation  within  the  joint  is 

inconsiderable,  is  proved  by  Mr.  Stanley’s 
cases,  and  also  that  this  displacement  may 

occur  without  rupture  of  the  capsular  liga¬ 

ment  ;  but  usually  before  this  happens  there 

is  great  disorganisation  within  the  joint,  and 

the  capsule  is  ruptured.  When  displace¬ 

ment  occurs,  it  may  be  in  any  direction 

which  the  bone  takes  in  accidental  traumatic 

displacement.  In  any  case  it  may  make 

for  itself  a  resting  place,  and  a  kind  of  cap¬ 

sule  at  the  point  where  it  is  fixed. 
There  is  no  single  joint  oftener  the  seat 

of  disease  in  childhood  than  the  hip ;  and 

considering  how  much  it  is  protected,  this 

fact  is  not  easily  explained.  There  are, 

surgeons  —  Petit  was  one  of  them — who 
maintain  that  this  disease  is  always  set  up 

by  contusions — by  falls,  and  that,  as  they 
are  frequent  in  childhood,  a  ready  explana¬ 
tion  of  their  frequency  is  thus  furnished. 

Still,  however  carefully  you  interrogate  pa¬ 

tients,  you  are  often  unable  to  connect  the 
disease  with  a  contusion ;  but  this  by  no 

means  proves  that  such  contusions  have  not 

happened.  Considering,  too,  how  much 
children  fall  about,  it  is  reasonable  to  admit 

that  such  injuries  may  often  stand  in  the 

relation  of  an  exciting  cause  to  this  disease, 

although  we  may  be  unable  to  distinguish 
the  circumstances  of  the  connection.  At 

all  events,  it  seems  to  me  more  reasonable 

to  subscribe  to  this  opinion  than  to  that  of 

Dzondi,  who  asserts  that  there  is  only  one 

cause  capable  of  determining  coxalgia,  and 

that  he  calls  rheumatic  irritation.  He  says, 

“  Of  the  numerous  cases  I  have  seen  in 

thirty  years,  not  one  could  be  fairly  referred 

to  contusions  or  strains,  scrofula  or  syphilis.” 
He  does  not  deny  that  inflammation  may  be 

set  up  in  the  hip-joint  by  these  means,  but 

he  says  those  cases  do  not  end  in  sponta¬ 
neous  dislocation.  This  rheumatic  irrita¬ 

tion,  which  in  his  opinion  is  the  cause  of  so 

much  mischief,  he  describes  as  resulting 

from  a  suppression  of  the  cutaneous  trans¬ 
piration  at  a  time  when  that  function  is 

energetically  performed  ;  and  he  states  that 
it  usually  results  from  the  exposure  of  that 

region  of  the  body  to  cold  when  in  full  per¬ 
spiration.  He  attributes  it  mainly  to  the 
habit  which  nurses  have,  when  a  child  is 

tired,  of  causing  him  to  sit  down  anywhere 
on  a  cold  stone  or  cold  grass,  often  after  the 

part  has  been  supported  long  enough  on  the 

nurse's  arm  to  become  quite  warm.  In  the 

poor  man’s  house,  the  common  place  for  a 
child  to  sit  is  the  cold  stone  floor. 

Many  persons  regard  a  scrofulous  consti¬ 
tution  as  the  common  cause  of  the  disease; 

but  then  there  must  usually  be  something  to 

determine  the  mischief  on  the  hip-joint  :  it 

may  be  a  contusion.  Larrey  thought  scro¬ 
fula  the  cause  in  childhood  ;  rheumatism  in 

adult  life ;  but  in  adult  life  the  disease  is 

by  no  means  common ;  and  in  any  case,  if 
scrofula  be  a  cause,  it  is  a  remote  one.  No 

doubt  the  contusion,  which  might  prove 

harmless  in  a  vigorous  child,  might  set  up 

hip  disease  in  a  scrofulous  one. 
However  obscure  may  be  certain  points 

connected  with  the  pathology  and  with  the 

causes  of  hip  disease,  they  sink  into  insig- 
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nificance  compared  with  the  difficulty  of 

diagnosis  in  the  early,  and  therefore  most 

important,  period  of  the  disease.  Upon 

what  can  we  rely  for  proof  that  the  disease 

exists? — upon  pain? — upon  any  inter¬ 

ference  with  the  power  of  motion  ? — upon 
any  deformity  in  the  limb  ?  If  we  admit 

the  value  of  pain  as  a  symptom,  where  is 

the  point  at  which  it  is  most  characteric  ? — 

at  the  hip  ? — in  the  groin  ? — along  the  thigh  ? 
— at  the  knee  ? — down  to  the  foot  ?  The 

pain  at  the  knee,  as  a  characteristic  of  hip 

disease,  has  always  been  relied  cn :  it  may 

be  so  severe  as  to  mask  any  discomfort 

which  may  exist  at  the  hip  :  it  n.c.y  not  be 

present ;  and,  if  it  be,  it  may  be  c.  sign  of 

some  other  affection  than  hip  disease. 

When  it  is  a  symptom  of  hip  dise  :  it  has 

been  so  intense  as  to  be  treated  ."r  white 
swelling.  In  most  cases  the  pail  at  the 

knee  is  not  increased  by  pressure;,  but  in 

some  cases  the  slightest  pressure  upon  it 
cannot  be  borne  without  suffering  ;  however, 

this  is  more  particularly  the  case  in  hysterical 

patients.  With  respect  to  the  point  of  the 
knee  which  is  affected  in  these  cases,  some 

persons  have  sought  to  lay  down  rules'  by 
means  of  which  the  nature  of  the  hip  disease 
can  be  ascertained.  It  has  been  said,  that, 

where  the  hip  disease  is  of  rheumatic  origin, 

the  pain  will  take  the  course  of  those 
tendons  which  are  inserted  at  the  inner  side 

of  the  head  of  the  tibia ;  that  where  it  is 

scrofulous,  the  pain  is  referred  to  the  con¬ 

dyles  of  the  femur.  There  is  no  doubt  that, 

where  one  extremity  of  a  bone  is  thus  af¬ 
fected,  the  pain  will  often  extend  to  the 

other;  but,  in  my  opinion,  this  will  happen 
whether  the  disease  in  the  hip  be  set  up  by 
rheumatism  or  by  any  other  cause,  whether 
it  be  confined  to  the  acetabulum  or  extended 

to  the  femur  itself.  It  is  possibie  that  in 

some  cases  the  pain  at  the  inside  of  the 

knee  is  owing,  as  has  been  suggested,  to  a 

propagation  along  the  obturator  nerve.  In 

some  cases  the  pain  at  the  hip  or  the  knee 

may  be  very  severe  ;  in  others,  and  of  this 

we  have  had  many  examples,  it  is  so  slight 
that  there  is  little  interference  with  motion  ; 

occasionally  there  is  scarcely  any  limping, 
and  the  disease  often  continues  its  course 

comparatively  unobserved. 

It  will  frequently  happen  that  shocks  ap¬ 
plied  upon  the  trochanter,  or  knee,  or  heel, 
will  not  cause  any  pain  at  the  hip  ;  but 
there  is  a  manoeuvre  which  will  rarely  fail  to 
excite  it — that  is,  a  sudden  rotation  of  the 
limb  inwards.  Still,  you  have  seen  here 
cases  where  the  pain  has  been  so  severe  as 
to  oblige  us  to  take  blood,  to  blister,  to 

give  mercury,  and  the  slightest  motion  has 
caused  screams,  but  this  rarely  occurs  in  an 
early  period  of  the  disease.  A  watchful 

mother,  however,  has  her  attention  mos  * 
commonly  roused  at  an  early  period  by  ob 

serving  a  limp,  and  soon  she  ascertains  that 
there  is  fixed  uneasiness,  which  too  com¬ 

monly  goes  on  increasing.  The  pain  does 

not  always  seem  to  bear  any  very  exact  re¬ 
lation  to  the  amount  of  disease  set  up  in 
ihe  head  of  the  femur  or  in  the  acetabulum  : 

there  may  be  much  disease  there,  and  com¬ 

paratively  little  pain,  and  vice  versa ;  but 

generally  there  is  a  certain  relation  between 
the  twro.  Where  the  disease  is  slow  and 

chronic,  there  is  usually  not  severe  pain  ; 

where  the  disease  is  acute,  and  its  progress 

rapid,  the  pain  is  often  excruciating.  In 
bad  cases  it  often  happens  that  the  pain  is 

not  continuous — it  comes  on  in  paroxysms. 
In  milder  cases  it  is  usually  so;  but  in 

either  case  it  can  usually  be  determined  by 

sudden  shocks,  and  by  particular  positions. 

The  interference  with  motion  may  be  re¬ 

garded,  then,  as  an  important  sign  in  this 

affection  ;  and  may  be  observed  even  before 
attention  has  been  roused  by  the  existence 

of  pain.  A  child  may  continue  to  run  about, 

apparently  without  hesitation  —  without 
complaint,  but  the  eye  of  a  mother  may 
even  then  detect  the  limp  ;  although,  after  a 

careful  examination  by  a  surgeon,  no  other 

sign  of  hip  disease  can  be  detected.  Before 
a  child  begins  to  run  about,  this  sign  was  of 

course  of  no  value  ;  but  even  then,  if  doubts 

are  entertained,  they  will  be  strengthened  if 

there  be  any  rigidity  in  the  motions  of  the 
thigh.  The  disease  does  not  usually  con¬ 

tinue  long  before  the  power  of  extending  the 

limb,  as  well  as  the  lateral  motion,  is  inter¬ 

fered  with,  and  then  the  gait  becomes  al¬ 
tered  ;  what  is  wanting  in  motion  on  one 
side  is  borrowed  from  the  other,  or  from  the 

pelvis.  The  failure  of  motion  in  the  part  is 

owing  partly  to  the  pain  it  excites,  partly  to 

rigidity ;  the  muscles  will  not  voluntarily 
cause  a  movement  which  will  inflict  pain. 

Effusion  into  the  tissues  around  the  joint 
also  concurs  to  limit  motion  still  more  ;  and 

some  people  think  that  the  distension  of  the 
capsule  tends  to  the  same  end.  At  a  later 

period  all  these  causes  act  with  more  inten¬ 
sity,  and  the  limb  may  become  almost  fixed, 
even  before  the  articular  surfaces  are  de¬ 

stroyed  ;  when  that  has  occurred,  of  course 

complete  anchylosis  may  be  the  result.  But 
persons  are  often  deceived  as  to  the  actual 
extent  of  motion  at  the  part,  by  neglecting 
to  fix  the  pelvis. 

A  period  comes,  however,  when  the  form 
of  the  limb  is  a  most  important  point  in 

diagnosis.  At  an  early  period,  as  soon  as 
eructation  has  excited  decoction,  so  as  to 

distend  the  joint,  there  may  be  increased 

fulness  at  the  groin  or  upper  part  of  the 

‘thigh  ;  the  character  of  the  buttock  is 
changed :  it  is  flattened  and  flabby,  and 
looks  broader  than  its  fellows.  To  some 

extent,  as  is  observed  by  Sir  B.  Brodie,  this 

is  owing  to  the  constant  position  of  the  limb 
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— to  a  greater  extent  to  the  falling  away  of 
the  muscles.  This  falling  away  is  a  sign  to 
be  borne  in  mind,  but  not  a  certain  sign  of 

hip  disease.  It  may  happen  in  children  who 

have  the  limb  paralysed,  and  in  cases  of 
disease  of  the  femur.  When  the  disease  has 

proceeded  to  the  extent  of  purulent  infiltra¬ 
tion,  the  swelling  may  increase ;  it  may  be 
confined  or  diffused,  and  the  cellular  tissue 

over  it  becomes  oedematous ;  but  this 

oedema  is  usually  confined  to  the  upper  part 

of  the  thigh.  At  a  later  period,  if  to  the 

previous  mischief  be  added  displacement  of 
the  head  of  the  femur,  a  projection  will  be 

presented  at  the  point  corresponding  to  that 
where  the  head  of  the  bone  is  then  situated  ; 

but,  in  the  lower  part  of  the  thigh,  there  is 

observable  a  wasting,  dependent  on  muscular 
inaction. 

The  direction  of  the  limb  in  hip  disease 

undergoes  considerable  change :  it  may  be 

flexed,  abducted,  or  rotated  outwards  or  in¬ 

wards.  When,  during  the  erect  position, 
the  limbs  are  vertical  but  the  thigh  is  fixed, 

it  is  rather  the  pelvis  which  is  inclined  upon 

the  this'll,  than  the  thigh  upon  the  pelvis — 
the  trunk  being  inclined  forwards. 

Much  discussion  has  been  lavished  upon 

the  question  of  the  change  which  is  appa¬ 
rent  in  the  length  of  the  limb  :  it  may  be 

lengthened — it  may  be  shortened ;  and  the 
question  has  only  been  well  understood  in 
our  own  times.  The  shortening  has  been 

alluded  to  from  the  time  of  Hippocrates, 

but  the  lengthening  seems  to  have  been  first 

clearly  noticed  by  the  Arab  physicians.  It 

was,  however,  lost  sight  of,  until  again  al¬ 
luded  to,  but  not  satisfactorily  explained,  by 

Petit  and  by  Morgagni.  Paletta  conceived 

that  the  lengthening  was  owing  to  the  tume¬ 
faction  of  the  soft  parts  within  the  joint. 

Larrey  urged,  that  neither  was  lengthening 

nor  shortening  a  certain  sign  of  luxation,  for 

that  both  may  be  observed  without  disloca¬ 
tion  ;  the  lengthening  he  conceived  to  be 

owing  to  a  swelling  of  the  ligamentum  teres, 

causing  a  certain  projection  of  the  bone  ;  the 

shortening  to  destruction  of  the  articular 

surfaces.  In  either  case  it  would  be  hardly 

appreciable.  Hunter  was  accustomed  to 

explain  the  lengthening  by  means  of  the  de¬ 
pression  of  the  pelvis,  as  did  Morgagni  ;  but 

no  one  has  so  forcibly  insisted  on  this  as  an 

explanation  of  the  lengthening  or  shortening 
as  Brodie  ;  and  careful  admeasurement  will 

usually  shew  the  correctness  of  his  views. 

The  views  of  Fricke  on  this  subject,  although 

they  have  attracted  much  attention,  are 

manifestly  unsound  :  he  referred  the  elonga¬ 

tion  to  paralysis  of  muscles  ;  shortening  to 
contraction  of  m  uscles. 

There  is,  however,  no  doubt  that,  to  the 

eye,  apparent  elongation  or  shortening  of  the 

limb  is  a  common  symptom  of  hip  disease ; 

when  no  dislocation  has  taken  place,  it  is 

equally  true  that  careful  admeasurement 

between  two  fixed  points — the  anterior-supe¬ 
rior  spinous  process  of  the  ilium,  and  the 

superior  border  of  the  patella — will  shew 
that  in  most  cases  it  is  only  apparent.  There 

is,  therefore,  no  doubt  that  the  apparent 

elongation  is,  in  most  cases,  dependent  on  a 

lateral  depression  of  the  corresponding  side 

of  the  pelvis  ;  and  that  the  apparent  shorten¬ 
ing  is  due  to  a  similar  elevation,  which  is, 
however,  less  common  ;  and  the  abduction 

or  adduction  of  the  limb  must  depend  upon 

the  same  fact.  But,  in  making  the  necessary 

admeasurement,  one  thing  must  not  be  lost 

sightof :  the  position  whichisgiven  to  the  limb 
at  the  moment ;  for  the  difference  between 

the  two  points  may  be  influenced  by  it.  If 

we  measure,  between  the  anterior  and  supe¬ 

rior  iliac  spine  and  the  condyles  of  the  fe¬ 
mur,  the  superior  border  of  the  patella,  or 
the  ankles,  the  line  will  be  increased  in 

length  by  adduction  ;  it  will  be  decreased  by 
abduction  ;  and  the  greatest  elongation  will 

be  given  by  a  position  of  combined  adduc¬ 
tion  and  extension ;  the  greatest  shortening 
when  abduction  and  flexion  are  combined. 

It  is  clear,  therefore,  that  the  apparent 

lengthening  mainly  depends  upon  lateral  de¬ 
pression  of  the  pelvis  ;  that  apparent  short¬ 

ening  mainly  depends  on  lateral  elevation  of 

the  pelvis.  As  these  aj  parent  modifications 
in  length  depend  so  much  on  position,  it  is 

important  to  be  able  to  dissipate  them.  If 

by  dragging  upon  the  limb  we  could  bring  it 
into  its  proper  length,  there  might  be  less 
difficulty  in  diagnosis ;  but  frequently  this 

cannot  be  done  ;  the  affected  limb  is  fre¬ 
quently  fixed,  either  by  pain  or  by  some 

change  in  the  joint,  and  the  necessary  force 

cannot  be  prudently  applied ;  but  useful  in¬ 
formation  may  be  obtained  by  bringing  the 

sound  limb  into  the  same  position. 
Let  us  now  see  what  it  is  that  determines 

these  apparent  modifications.  Brodie  con¬ 

ceives  they  are  owing  to  the  predominant  ac¬ 
tion  of  certain  muscles,  and  the  vicious 

habit  into  which  the  patient  is  so  apt  to  get 

lor  the  purpose  of  saving  the  unsound  side  : 
he  rests  entirely  on  the  sound  limb  ;  hence 

the  tilting  of  the  pelvis, — the  forward  posi¬ 
tion  of  the  limb  of  the  other  side,  and  the  toe 

advanced;  the  spine  and  the  shoulder,  also, 

are  equally  affected  by  this  position.  Some 

surgeons  object  to  this  explanation.  It  is 
said,  for  instance,  that  the  position  is  owing 
to  an  instinctive  want  in  the  patient ;  it  is 

also  said  that  the  symptoms  have  equally 

place  in  those  who  have  been  kept  in  the 

horizontal  position  from  the  first  dawn  of 
the  disease  ;  but  this  is  not  correct.  It  has 
been  further  observed,  that  whenever  we  find 

a  patient  with  elongation  of  the  limb,  in  hip 
disease,  there  is  also  flexion  and  abduction  ; 

and  that  this  position  coincides  with  the 

habit  which  the  patient  has  contracted  of 
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lying  on  the  suffering  side  ;  and  a  similar 

explanation  has  been  given  as  to  the  appa¬ 
rent  shortening.  It  is  said  that  the  patients 
who  are  thus  affected  all  lie  on  the  sound 

side ;  the  diseased  limb  being  flexed  upon 

the  pelvis,  adducted  and  rotated  inwards. 
Bonnett  maintains  that  in  those  cases  where 
there  is  flexion  and  rotation  outwards  in  an 

early  period  of  the  disease,  it  is  owing  to  a 
distension  of  the  articular  cavity  by  some 

fluid.  That,  as  to  the  rotation  inwards  and 

flexion  which  are  observed  at  a  later  period, 

he  attributes  it  to  the  following  circum¬ 

stance, — that  the  articular  capsule,  softened 

or  destroyed,  no  longer  opposes  any  mecha¬ 
nical  obstacle  to  muscular  action  ;  adduction 

and  flexion  are  therefore  the  necessary 
results. 

There  is,  however,  a  state  of  elongation 

and  of  shortening  which  is  real ;  but  unless 
the  head  of  the  femur  has  left  the  articular 

cavity,  it  is  inconsiderable.  Whenever  a 

displacement  happens — the  head  of  the  femur 

leaving  the  cotyloid  cavity — the  marked 
change  in  the  length  of  the  limb  is  produced. 

There  are  authors  who  say  they  observed  a 

real  lengthening  of  the  limb  at  an  early 

period  of  disease,  though  many  persons  re¬ 
gard  it  as  only  apparent. 

Whatever  doubts  may  exist  on  this  sub¬ 

ject,  one  thing  is  certain — that  if  you  fix  the 
pelvis  of  a  dead  body  firmly  on  a  table,  the 

limbs  straight,  the  ankles  brought  together, 

and  incise  the  capsule  at  its  upper  part,  the 
head  of  the  femur  will  be  found  directed  out¬ 

wards,  so  as  to  be  firmly  pressed  against  the 

upper  'wall  of  the  cotyloid  cavity,  and  no 
longer  resting  against  the  floor  of  the  cavity; 

in  these  circumstances  there  will  be  length¬ 

ening,  but  to  only  a  trifling  extent.  If  a 

complete  section  of  the  capsule  be  made, 

the  ligamentum  teres  being  intact,  and  the 
head  of  the  bone  still  further  removed  from 

the  floor  of  the  cavity,  there  will  be  still 

more  lengthening  ;  but  even  now  it  will  be 

inconsiderable.  If  the  cartilaginous  coverings 

of  the  bones  be  removed,  and  the  same  ex¬ 

periment  be  made,  there  will  still  be  length¬ 
ening,  though  not  to  the  same  extent.  If 

those  facts  are  good,  they  may  help  to  ex¬ 

plain  what  would  otherwise  be  difficult — 
they  would  tend  to  shew  that  any  cause 

capable  of  projecting  the  head  of  the  femur 
from  the  floor  of  the  articular  cavity  would 

certainly  produce  a  real  lengthening. 

Lengthening,  trifling  though  it  be,  might 
also  result  from  the  tumefaction  of  the 

soft  parts  within  the  acetabulum,  or  from 

bony  or  other  deposits,  or  from  synovial  or 

other  fluid  accumulations.  This  elongation 
in  the  dead  subject,  while  the  head  of  the 

bone  is  in  the  acetabulum,  is  then  susceptible 

of  demonstration  ;  but  we  are  quite  justified  in 

assuming  that  the  same  effects  may  occur 

from  the  same  causes  in  the  living  ?  I  think 

so.  Whether,  as  some  have  supposed,  the 

occasionally  increased  bulk  of  the  head 

of  the  femur,  under  disease,  may  induce  an 

elongation  of  the  limb,  is  doubtful.  Rust 

strongly  insisted  that  it  does  : — he  says,  one 
of  two  things  indeed  happen  where  the  head 

of  the  femur  enlarges,  either  the  cavity  of  the 

acetabulum  must  enlarge  too,  or  the  head  of 

the  femur  must  be  displaced.  And  provided 

complete  extrusion  not  to  take  place,  a  cer¬ 

tain  amount  of  lengthening  must  be  pro¬ 

duced.  With  respect  to  shortening,  there  is 

no  doubt  it  may  be  brought  about  by  change 
in  the  volume  of  the  head  of  the  bone,  or  of 

the  acetabulum,  or  by  destruction  of  the 

cartilaginous  coverings  ;  still  this  must  be 

trifling;  but  for  the  most  part  real  shorten¬ 
ing  is  the  result  of  displacement.  1  am  not  of 
the  number  of  those  who  believe  that  mus¬ 

cular  contraction  can  produce  any  con¬ 

siderable  shortening ;  for  I  am  satisfied  that 

any  amount  of  pressure  of  the  head  of  the 

bone  against  the  superior  wall  of  the  ace¬ 
tabulum  will  not  produce  any  sensible 

shortening,  unless  there  be  some  change  in 

the  head,  or  other  parts  of  the  bone,  or  in 
the  acetabulum.  Where  the  head  of  the 

bone  is  pushed  out  upon  the  dorsum  of  the 
ilium,  the  extent  of  shortening  will,  of  course, 

depend  upon  the  point  where  the  head  of  the 
bone  rests. 

Hip  disease  may  commence  acutely,  or  it 

may  be  for  a  time  very  insidious,  and  the 

general  symptoms  will  vary  accordingly.  If 
it  be  acute,  the  general  excitement  may  be 

considerable,  but  commonly  it  is  not  so, 

and  no  great  constitutional  irritation  is  set 

up  until  suppuration  is  developed.  Then  the 

usual  signs  of  suppurative  action  are  mani¬ 
fested.  The  patienthas  fever,  he  loses  flesh  and 

strength,  and  the  face  is  pinched  ;  and  when 
large  collections  take  place  around  the  joint, 

hectic  too  frequently  sets  in. 

Different  surgeons  have  admitted  different 

stages  in  the  progress  of  the  disease  ;  one 

describes  a  period  of  inflammation,  and  one 

of  suppuration.  Another  distinguishes  a 

period  during  which  the  head  of  the  bone  re¬ 
mains  within  the  acetabulum  ;  another,  when 

it  has  left  it  ;  but  as  displacement  is  not  a 

necessary  stage  in  the  development  of  hip 

disease, — that  distinction  cannot  be  regarded 
as  good.  Though  it  may  be  apparently  less 

precise,  it  seems  to  be  more  natural  to  in¬ 
clude,  within  the  first  period,  the  mischief 

which  happens  up  to  the  destruction  of  the 
apparatus  of  the  cavity.  The  second,  what 

occurs  from  that  period  to  the  termination 
of  the  disease,  it  may  be  in  displacement,  it 

may  be  in  ankylosis,  it  may  be  in  death. 

In  most  cases  hip  disease  supervenes  spon¬ 

taneously,  and  the  symptoms  are  obscure, 

and  not  well  marked,  but  much  depends  on 

the  state  of  health  of  the  patient.  If  it  be 

spontaneously  developed  in  a  person  in 
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vigorous  health,  the  symptoms  maybe  severe 
and  unmistakeable,  but  usually  it  is  in  feeble 

persons  that  this  disease  is  observed,  and  in 

them  the  obscurity  of  the  symptoms  is  some¬ 
times  very  remarkable. 

In  some  cases  disease  seems  to  be  in¬ 

duced  by  injury,  and  then  the  symptoms  are 
often  acute  and  evident.  For  a  time  the 

pain  is  rather  wandering  than  fixed,  but 

before  long  it  begins  to  attract  attention  to 

the  joint  or  the  groin.  The  patient  can  often 

bear  pressure  at  this  time  without  wincing, 

and  sometimes  even  jolting  motion  ;  but, 

although  he  is  not  inconvenienced  at  the  hip, 

be  will  sometimes  complain  of  the  knee,  or 

the  ankles,  or  the  heel.  If  at  this  period 

there  be  any  change  apparent  in  the  limb, 

it  will  be  probably  only  a  certain  rigidity  ; — 

there  may  be  limping  ; — there  may  be  a 
change  in  form  or  direction.  There  is  usually 
some  amount  of  flexion,  with  abduction  or 

rotation  outwards,  and  apparent  lengthening. 

These  early  symptoms  are  rarely  accom¬ 

panied  by  any  trouble,  unless  indeed  there  be 

feeble  general  health  independently  of  the 

local  disease  ;  but  it  now  and  then  hap¬ 

pens  that  febrile  action  is  set  up  early. 
Brodie  thinks  that  the  occurrence  of  febrile 

symptoms  depends  entirely  upon  the  part 
first  affected.  That  when  the  synovial 

membrane  is  affected,  the  pain  is  less  intense 

at  first  than  subsequently  ;  —  that  it  never 
acquires  that  intensity  which  it  acquires  in 

the  case  where  the  bone  bcomes  affected  ; — 

that  the  pain  is  increased  by  motion,  but  not 

by  pressure  of  the  surfaces  aganst  each 

other  ;  and  that  the  weight  of  the  body  can 

be  often  supported  without  inconvenience,  on 
the  diseased  limb. 

When  the  bone  is  first  affected,  the  pain 

is  usually  slight  and  passing  :  later  it  becomes 

fixed  and  constant.  It  may  be  seated  at  a 

particular  point,  or  extended  to  different 

points  of  the  limb ;  further  on  it  becomes 

intense,  especially  at  night;  and  the  patient 

can  only  get  relief  in  some  particular  posi¬ 
tion,  and  screams  when  he  is  removed  from 

it.  In  many  cases  the  pain  is  more  intense 

at  the  knee  than  the  hip.  It  is  usually  most 

aggravated  when  the  diseased  surfaces  are 

pressed  against  each  other.  The  disease 

does  not  last  long  before  the  form  of  the 

buttock  changes  ;  it  loses  its  convexity,  it  be¬ 
comes  flattened  and  flabby.  When  the 

synovial  apparatus  is  first  implicated,  there 

is  often  swelling  in  the  groin,  as  well  as  the 

nates,  but  both  points  become  flattened  after 
a  time, 

You  have  seen  how  very  variable  is  the 

progress  of  this  disease  ;  it  may  end  in  death 

in  a  few  months  ;  it  may  continue  for  years  ; 

or  all  trouble  may  abate,  almost  disappear, 

and  be  again  suddenly  aggravated  without  ap¬ 
parent  cause.  It  may  terminate  in  cure, 

though  we  often  look  for  this  in  vain  ;  it  may, 

j  as  in  two  cases  now  in  this  hospital,  end  in 
luxation  ;  it  may,  as  in  the  specimen  before 

you,  end  in  anchylosis,  or  it  may  proceed 
further. 

It  is  laid  down  in  books  that  during  the 

first  period  of  the  disease  the  termination  in 

resolution  is  the  most  frequent ; — that 

gradually  the  lengthening  and  the  pain  dis¬ 
appear ;  the  pelvis  resuming  its  proper  posi¬ 
tion,  and  motion  becoming  unembarrassed. 

My  own  experience  is  in  melancholy  opposi¬ 

tion  to  that  conclusion.  Of  course  during 

that  period  any  displacement  of  the  head  of 
the  bone  is  very  uncommon,  though  not 
without  example.  In  most  cases,  however, 

probably  from  want  of  proper  care,  the 

disease  passes  on  to  the  next  period.  Then 

the  form  of  the  limb  becomes  changed — dur¬ 

ing  the  first  period  it  was  flexed,  abducted, 

rotated  outwards  ;  the  iliac  spine  of  the  dis¬ 
eased  side  somewhat  in  advance  of  the 

healthy  one  ;  the  limb  is  apparently  length¬ 

ened,  and  the  patient  for  the  most  part  con¬ 
tent  to  lie  on  the  unsound  side.  In  the  next 

period  these  features  are  changed  ;  the  thigh 
is  more  flexed,  abducted,  rotated  inwards; 

the  iliac  spine  is  less  advanced  than  that  of 

the  healthy  side,  and  the  patient  lies  on  the 
sound  side.  There  may  during  these  two 

periods  be  a  real  change  of  length,  brought 

about  by  an  accumulation  or  escape  of  fluid 
from  the  cavity.  There  may  come  abscesses 

around  the  joint,  varying  in  form,  in  volume, 
and  in  direction,  sometimes  passing  through 

pelvic  openings,  occasionally  penetrating  into 
hollow  organs,  more  commonly,  however, 

pointing  in  the  thigh.  In  some  cases  their 

progress  being  very  slow,  the  constitution 

gradually  breaking  down ;  in  others  most 
rapid. 

Death  is  a  very  common  termination  of 

hip  disease;  it  is  commonly  brought  about 

through  the  agency  of  extensive  abscesses 

and  profuse  and  continued  discharges,  which 

end  in  hectic  fever,  and  its  consequences. 

After  the  early  stages,  complete  cure, 

though  possible,  is  an  unfrequent  ter¬ 
mination  of  the  disease,  but  it  may  oc¬ 
cur  even  when  the  disease  has  arrived  at 

an  advanced  stage.  The  preservation  of 

life  at  the  expense  of  anchylosis  or  dislocation, 

is  by  no  means  uncommon.  When  it  occurs, 

however,  the  process  is  a  very  tedious  one. 
Where  there  is  dislocation  it  may  present 

every  variety  ; — the  head  of  the  bone  may  be 
within  the  pelvis,  having  passed  through  the 

acetabulum  ;  it  may  be  on  the  dorsum  of  the 

ilium  ;  the  thyroid  foramen  ;  upon  the  pubis, 

in  the  sciatic  notch  :  most  frequently,  how¬ 
ever,  it  is  found  in  the  dorsum  of  the  ilium, 

covered  by  the  glutaeus  medius,  and  minimus 
muscle.  In  some  cases  it  hollows  out  for 

itself  a  cavity  upon  the  part  where  it  rests, 

and  the  acetabulum  may  become  more  or 
less  completely  filled  up. 
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As  we  have  already  seen,  there  is  no  uni¬ 
formity  in  the  method  by  which  the  head  of 

the  bone  is  displaced  :  in  some  cases  it  is 

owing  .to  an  accumulation  of  fluid  within  the 
acetabulum,  as  was  laid  down  as  a  general 

rule  by  Petit ;  in  some  instances  to  the  tume¬ 
faction  of  the  soft  parts  within  the  joint,  as 

was  laid  down  by  Boyer ;  in  others,  it  is 

owing  to  bony  or  other  products  developed 
there ;  in  others,  as  maintained  by  Rust,  it 

is  owing  to  disease  set  up  in  the  head  of  the 
femur.  In  either  case,  certain  circumstances 

are  necessary  ;  the  collection,  whether  fluid 

or  solid,  must  be  enough  to  push  the  head 

of  the  bone  out,  and  the  cotyloid  cavity 
must  be  entire ;  and  if  carious  action  has 

broken  down  the  edges,  the  displacement  is 

further  facilitated.  It  is,  however,  rai’ely 
accomplished  until  that  period  when  the 

limb  is  flexed,  adducted,  and  rotated  in¬ 

wards,  by  which  means  the  head  of  the  bone 

is  removed  from  the  fundus  of  the  cavity ;  if 

the  posterior  border  be  at  that  time  destroyed, 

the  displacement  is  of  course  facilitated. 

When  these  luxations  happen,  they  are  com¬ 
monly  well  marked ;  but  the  signs  are  not 

always  like  the  appearances  presented  in 

ordinary  luxations.  For  instance,  in  luxa¬ 
tion  upon  the  dorsum  of  the  ilium,  it  does 

not  always  happen  that  the  foot  is  inverted  ; 

but  it  may  be  everted,  as  in  fracture  of  the 
neck  of  the  femur. 

You  have  often  witnessed  the  difficulty  of 

diagnosis  at  an  early  period  of  hip  disease. 

Only  a  few  days  ago,  you  saw  how  obscure 
were  the  symptoms  in  a  case  in  Sanctuary 
ward  ;  but  that  is  a  circumstance  which 

attaches  to  an  early  period  of  many  diseases. 

You  have  seen  that,  among  the  early  symp¬ 

toms,  the  most  constant  are  pains  of  uncer¬ 
tain  seat,  and  often  wandering,  appearing 

one  day  at  the  hip,  another  at  the  groin, 
another  at  the  knee,  another  at  the  ankle. 

How  difficult  is  it,  in  many  of  these  cases, 

to  distinguish  them  from  rheumatism  !  At 

last  you  remain  in  doubt ;  but  if  your  sus¬ 

picions  are  excited,  you  direct  your  means 

to  the  hip.  Again,  the  knee  pain,  though 

characteristic,  is  by  no  means  to  be  relied 

on  ;  it  may  be  developed,  as  a  sympathetic 

pain,  in  other  cases  than  hip  disease  ;  we 

had  lately  a  case  where  it  was  a  marked 

symptom,  although  the  disease  under  which 

the  patient  laboured  was  psoas  abscess ; 

there  was  no  hip  trouble.  Again,  pain  along 

the  course  of  the  sciatic  nerve  is  by  no 

means  an  uncommon  cause  of  error,  pro¬ 

ducing,  as  it  does,  often  lameness  and  de¬ 

pression  of  the  pelvis. 

But  perhaps  there  is  nothing  more  difficult 

in  young  women,  in  cases  of  obscure  hip 

disease,  than  to  say  whether  the  pain  be 
hysterical,  or  owing  to  structural  disease  ; 

and  it  is  only  by  a  careful  consideration  of 

the  history  of  the  case,  and  the  general  con¬ 

dition  of  the  patient,  that  we  can  hope  to 

come  to  a  satisfactory  conclusion.  There  may 

be  pain  in  the  hip  and  the  knee, — it  may  be 
increased  by  motion  or  pressure ;  but  in 

most  cases  the  pain  has  no  fixed  seat  or  cha¬ 
racter  ;  and  in  many  instances,  on  pressure 

or  motion,  the  pain  complained  of  is  much 
more  severe  than  the  other  symptoms  would 

lead  one  to  expect ;  and  the  expression  of 

pain  can  frequently  be  elicited,  by  pressure 

made  at  a  point  where  no  influence  could  be 

exercised  on  the  hip-joint.  In  these  cases 

there  is  usually  no  emaciation, — no  sign  in 
the  face  of  articular  disease, — no  starting, 

or  pain  at  night, — no  sudden  waking  when 
once  asleep,  as  is  so  frequent  in  advanced 
disease  of  the  hip.  And  this  state  may  go 

on  for  months  or  years,  without  any  more 

decided  evidence  of  mischief  at  the  joint 

itself.  Sometimes  there  is  puffiness,  which 

may  cause  a  suspicion  of  abscess  ;  there 

may  even  be  a  notion  of  fluctuation  ;  a  tro¬ 

car  may  even  be  passed,  but  no  fluid  follows. 
There  may  be  deformity  of  the  spine  and 

tilting  of  the  pelvis,  which  may  give  an  ap¬ 
pearance  of  shortening,  so  as  to  induce  a 
suspicion  of  dislocation  ;  for  the  heel  may 

be  raised  from  the  ground,  but  still  the 

symptoms  are  illusory.  When  the  knee  is 

complained  of,  the  same  observations  will 

apply ;  there  are  the  same  pain,  the  same 
excessive  sensibility  upon  pressure  ;  while  it 

may  be  that  the  patient  can  support  herself 
on  that  limb  without  suffering.  Besides 

this,  it  will  happen  that  the  habitual  position 
of  the  limb  is  one  of  extension,  while  the 

ordinary  position  in  organic  disease  is  that 
of  flexion  ;  but,  again  I  repeat,  after  months 

of  suffering  in  the  hysterical  form  of  the 
disease,  there  will  be  a  total  absence  of  the 

ordinary  signs  of  organic  disease  at  the  part ; 

but  still  it  is  by  no  means  uncommon  for 
such  cases  to  be  locally  treated  by  blisters, 

issues,  cupping,  &c. ;  and  sometimes  with 
benefit.  In  most  of  these  cases  the  age  of 

the  patient  does  not  much  exceed  twenty ; 

the  general  appearance  is  fresh  coloured,  and 
the  circulation  languid  ;  but  in  many  of  these 

cases  the  general  features  of  hysteria  are 

sufficiently  marked.  The  local  symptoms 

often  follow  closely  upon  some  other  disease 

by  which  debility  has  been  induced  ;  or  they 

may  succeed  to  some  moral  shock  given  to 

the  system.  The  trembling  spasmodic  ac¬ 
tion  so  commonly  observed  when  caries 

exists  in  the  articular  surfaces,  is  rarely  pre¬ 

sent  in  the  condition  we  are  considering. 

When  all  pain  has  left  the  joint,  a  state  of 
feebleness  remains,  which  is  entirely  opposed 
to  the  use  of  such  exercise  as  then  becomes 

essential  for  the  cure. 

Affections  of  the  lower  part  of  the  spine, 

more  particularly  caries,  may,  as  you  see 

in  the  case  of  Maria  Bailey,  give  rise  to 

many  of  the  signs  of  hip  disease. 
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I  doubt  whether  the  symptoms  by  which 

Sir  B.  Brodie  has  sought  to  distinguish 

between  disease  affecting  the  several  struc¬ 
tures  entering  into  the  composition  of  the 

joint,  are  always  to  be  relied  on.  I  have 

known  the  uniform  swelling  of  the  hip,  and 

the  moderate  pain,  absent  in  synovial  inflam¬ 
mation  ;  I  have  known  the  agonizing  pain 

during  motion  wanting  where  there  was 

great  alteration  in  the  articular  surfaces.  I 
have  known  the  flattened  buttock  to  be  ab¬ 

sent  where  the  cartilages  were  ulcerated. 

Anchylosis  is  a  termination  of  hip  disease, 

which  we  occasionally  see,  though  not  fre¬ 

quently  ;  the  disease,  wrhen  it  arrives  at  the 
period  when  anchylosis  may  occuy,  often 
terminates  in  death.'  You  must  take  care 

to  avoid  mistake  when  examining  a  stiffened 

limb,  for  a  kind  of  tetanic  spasm  sometimes 

occurs,  which  leads  to  an  impression  that 

anchylosis  exists.  The  case  of  a  young  man 

in  Mark  ward  was  a  good  example  of  that 

state.  A  patient  at  present  under  Dr.  Roe’s 
treatment  is  a  good  example  of  false  anchy¬ 
losis.  The  specimens  on  the  table  are 

examples  of  the  complete  development  of 
that  state. 
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Lecture  XXXIII. 

Diarrhoea — its  two  forms,  the  simple  and 

inflammatory — causes  of  the  affection — 

influence  of  age — of  process  of  dentition 

— of  temperature,  and  season  of  the  year. 
Sijmptoms  of  simple  diarrhoea — not  usually 

a  dangerous  affection — occasional  hazard 

from  great  exhaustion  that  it  produces — 
occasional  cessation  of  purging  indepen¬ 

dent  of  real  amendment  —  danger  of  se¬ 
condary  diarrhoea. 

Inflammatory  diarrhoea — occasional  want 
of  correspondence  between  the  symptoms 

and  morbid  appearances — chief  morbid 
appearances  in  large  intestine.  Close 

similarity  between  these  and  changes  in 
other  parts  to  those  in  dysentery  of  the 
adult. 

Symptoms — occasional  disturbance  of  ner¬ 

vous  system  at  the  outset — progress  of 
the  disease — its  tendency  to  a  chronic 
course.  Life  sometimes  cut  short  by  in¬ 

tercurrent  bronchitis — by  head  symptoms 

— by  relapse  after  temporary  amendment. 

In  a  systematic  course  of  lectures  like  the  pre¬ 

sent,  subjects  of  very  various  interest  and  im¬ 

portance  come  successively  before  us.  We 

were  engaged  yesterday  in  the  study  of  some 
affections  which  fortunately,are  of  very  rare 

occurrence;  butto-day  wepass  totheexamina- 
tion  of  one  of  the  most  common,  and  at  the 

same  time  one  of  the  most  serious,  disorders 

of  infancy  and  childhood.  The  importance  of 

diarrhoea  in  early  life,  indeed,  is  not  to  be 

estimated  merely  by  the  number  of  deaths 
which  our  tables  of  mortality  represent  it  to 

have  occasioned  ;  for  the  figures  th$t  they 

display  would  warrant  our  dismissing  it  with 

a  comparatively  short  notice.*  But  we  shall 
come  to  a  very  different  conclusion,  if  we 

consider  the  frequency  of  the  affection,  and 

the  slight  causes  which  often  suffice  to  in¬ 

duce  it  ;  the  dangers  to  health  which  result 

from  its  long  continuance ;  and  the  greatly 

increased  hazard  to  which  its  supervention 

in  the  course  of  some  other  disease  exposes 

the  patient. 
Under  the  common  name  of  diarrhoea, 

many  of  the  older  writers  on  the  diseases  of 

children  have  included  all  cases,  without  dis¬ 
tinction,  in  which  there  is  an  unnatural 

increase  of  the  alvine  discharges ;  while 

some  among  the  moderns,  rejecting  the  word 
diarrhoea  from  their  medical  nomenclature, 

have  treated  only  of  certain  inflammatory 

affections  of  the  intestines  of  which  they 

believe  the  flux  to  be  symptomatic.  Neither 

of  these  arrangements,  however,  is  free  from 

objection  ;  for  while  the  former  draws  no 

adequate  distinction  between  cases  in  which 
the  disorder  of  the  functions  of  the  bowels 

is  the  result  of  some  accidental  and  tempo¬ 

rary  cause,  and  others  in  which  it  is  the  con¬ 

sequence  of  organic  disease,  the  latter  in¬ 
volves  an  attempt  to  distinguish,  on  purely 

anatomical  grounds,  between  affections 

which  present  the  same  symptoms  and  re¬ 
quire  the  same  treatment. 

In  the  present  state  of  our  knowledge  it 

will  perhaps  be  the  safer  way  to  attempt  no 
further  subdivision  than  into  the  two  grand 

classes  of  simple  diarrhoea,  or  catarrhal 

diarrhoea,  as  it  has  been  termed  by  some 

writers,  and  inflammatory  diarrhoea  or 

dysentery.  Even  in  this  arrangement  it 
must  be  confessed  that  there  is  some¬ 

thing  arbitrary,  for  the  two  affections  are 
closely  allied  to  each  other.  In  the  child, 

as  in  the  adult,  they  often  prevail  at  the  same 

time, — they  are  to  a  considerable  degree  de¬ 
pendent  on  the  same  causes,  and  are  in  a 
measure  amenable  to  the  same  remedies ; 

while  the  milder  complaint  not  infrequently 

*  According  to  the  Fifth  Report  of  the  Regis¬ 
trar  General,  the  deaths  in  London  from  diar¬ 
rhoea,  dysentery,  and  cholera,  as  compared  with 
the  total  deaths  from  all  ascertained  causes,  were, 
in  children  under  one  year  old,  in  the  proportion 

of  3-9  per  cent. ;  between  one  and  three,  2  3  per 
cent. ;  from  three  to  five,  ‘6  per  cent. ;  from  five 
to  ten,  l’l  percent ;  and  from  ten  to  fifteen,  1‘  per cent. 
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passes  into  the  more  severe.  Before  we 

proceed,  therefore,  to  the  study  of  the 

special  characters  of  either  affection,  it  may 
be  well  to  examine  into  some  of  those  con¬ 

ditions  which  arealike  favourable  to  the  pro¬ 
duction  of  both. 

You  will  observe  that  the  period  of  the 

greatest  prevalence  of  diarrhoea  coincides  ex¬ 

actly  with  that  time  during  which  the  pro¬ 

cess  of  dentition  is  going  on  most  actively, 
and  that  more  than  half  of  all  cases  of  diar¬ 

rhoea  occurred  in  children  between  the  ages 

of  six  months  and  two  years.  So  close,  in¬ 

deed,  is  the  connection  between  teething 

and  diarrhoea,  that  a  French  physician,  M. 

Bouchut,*  found  that  only  2G  out  of  110 
children  entirely  escaped  its  attack  during 
the  period  of  their  first  dentition,  while  46 

suffered  from  it  very  severely.  The  older 
writers  on  medicine,  whose  notice  this  fact 

did  not  escape,  attributed  the  disturbance  of 

the  bowels  to  a  sort  of  sympathy  between 

the  intestinal  canal  and  the  gums,  swollen 

and  irritated  by  the  approach  of  the  teeth  to 

their  surface.  The  frequent  observation  of 
cases  in  which  an  attack  of  diarrhoea  attends 

the  irruption  of  each  fresh  tooth,  and  ceases 

when  it  has  cut  through  the  gum,  shows 
that  such  a  hypothesis  is  not  altogether  with¬ 
out  foundation.  But  besides  the  influence 

of  nervous  irritation  in  quickening  for  a  time 
the  peristaltic  action  of  the  bowels,  and  thus 

inducing  diarrhoea  it  must  be  borne  in  mind 

that  there  exists  during  the  period  of  teeth¬ 

ing  a  more  abiding  cause,  which  strongly 

predisposes  to  its  occurrence.  All  parts  of  the 

digestive  canal,  and  of  its  dependencies,  are 

now  undergoing  an  active  evolution  to  fit 

them  for  the  proper  assimilation  of  the  varied 
food  on  which  the  young  being  will  soon  have 
to  subsist.  Just  as  the  salivary  glands  are 
now  developed,  and  pour  out  saliva  in  abun¬ 
dance,  so  the  whole  glandular  system  of  the 
intestines  presents  a  rapidity  of  growth,  and 
an  activity  of  function,  which,  under  the  in¬ 
fluence  of  comparatively  slight  exciting 
causes,  may  pass  the  just  limits  of  health. 

*  Manuel  Pratique  des  maladies  desNouveaux- 
N£s.  12rao,  Paris,  1845,  p.  196. 

The  following  table,  deduced  from  1344 

cases  of  diarrhoea  or  dysentery  that  came 

under  my  notice  at  the  Children’s  Infirmary, 
shows  that  the  age  of  the  child  has  much  to 

do  with  the  occurrence  of  the  affection. : — 

In  too  many  instances,  causes  fully  adequate 

to  excite  diarrhoea  are  abundantly  supplied 

in  the  excessive  quantity,  or  unsuitable 

quality,  of  the  food  with  which  the  infant  is 

furnished;  for  it  is  forgotten  that  its  con¬ 
dition  is  one  of  transition,  in  which  some¬ 

thing  more  than  ordinary  care  is  needed, 
while,  in  accordance  with  that  mistaken 

humoral  pathology,  so  popular  among  the 

vulgar,  the  profuse  secretion  from  the  irri¬ 
tated  glands  is  regarded  as  the  result  of  a 

kind  of  safety-valve  arrangement  whereby 
nature  seeks  to  moderate  the  constitutional 

excitement  attendant  upon  teething. 
Besides  those  causes  seated  within  the 

organism  of  the  child  which  predispose  it  to 

diarrhoea,  and  those  occasions  furnished 

from  without  by  the  food  with  which  it  is 

supplied,  atmospheric  influences  constitute 
a  third,  and  a  very  important  class  of  causes, 

which  at  one  time  render  diarrhoea  very  fre¬ 

quent,  and  at  another  greatly  check  its  pre¬ 
valence. 

On  a  comparison  of  the  results  of  five  years 

observation  at  the  Children’s  Infirmary,  I find  that 

In  the  three  months,  November,  Decem¬ 

ber,  and  January,  diarrhoea  formed  7'2  per 
cent,  of  all  cases  of  disease. 

In  the  three  months,  February,  March, 

and  April,  83  per  cent. 
In  the  three  months,  May,  June,  and 

July,  13’0  per  cent. 
In  the  three  months,  August,  September, 

and  October,  24*4  per  cent. 
The  above  mentioned  causes  dispose  alike 

to  diarrhoea  and  dysentery  ;  but  among  the 

dwellings  of  the  poor  in  the  metropolis,  and 

especially  in  that  district  of  it  where  most  of 

my  observations  have  been  made,  conditions 

abound  which  often  stamp  on  the  disease  the 

characters  of  the  more  serious  malady. 

Before  investigating  them,  however,  we  may 

first  study  the  symptoms  of  that  milder  affec- 

Cases  of  diarrhoea  in  children  a* 
the  following  ages  : — 

Were  to  all  cases  of  diarrhoea  in 

children  under  15,  in  the  pro¬ 

portion  of 

Were  to  all  other  diseases  at  the 

same  age,  in  the  proportion  of 

Undhr  6 months. 

.  .  7-8 
per  cent.  . 

•  o 

126  per  cent. 
Between  6  and  12 9  9 

.  .  16-6 
99  •  • 

•  9 

17-5  „ 

„  12  „  18 9  f 

.  .  21-6 
99  •  • 

•  • 

23-2  „ 

„  18  „  2 

years. 
.  .  15-0 

9  9  •  o 

•  • 

23-7  „ 

,,  2  yrs.  3 
9  9 .  .  12-0 

99  •  • 

•  • 

13-9  „ 

„  3  „  5 99 

.  .  11-5 
99  • 

•  O 

8*6  „ 

,,  5  ,,  10 99 

.  .  11-2 99  •  • 

•  • 

•  7-0  „ 

„  10  „  15 
99 .  .  4-8 9  9  • 

•  • 

7-6  „ 
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tion,  which,  though  much  the  more  frequent, 
yet,  if  uncomplicated,  is  seldom  or  never 
fatal. 

When  the  attack  comes  on  in  perfectly 

healthy  children,  it  often  sets  in  quite  sud¬ 
denly,  with  vomiting  of  the  contents  of  the 
stomach,  and  afterwards  of  mucus,  which 

sometimes  has  a  yellow  or  greenish  colour. 
The  sickness  does  not  in  general  continue, 
though  exceptions  are  met  with  in  some  of 
the  more  severe  cases,  in  which  the  stomach 

remains  very  irritable  during  the  whole  pe¬ 
riod  that  the  affection  lasts.  In  either  case 

the  vomiting  is  almost  immediately  suc¬ 
ceeded  by  increased  action  of  the  bowels, 
the  matters  discharged  being  at  first  the 

healthy  faeces ;  but  they'  soon  assume  a 
bright  yellow  colour,  like  that  of  the  yolk  of 
egg,  and  are  often  intermix jd  with  slime,  or 
in  other  cases  present  a  frothy  appearance. 
The  bright  yellow  colour  of  the  evacuations 
often,  though  by  no  means  always,  changes 
to  green  under  exposure  to  the  air ;  while, 
if  the  diarrhoea  should  continue,  the  faeces 

when  voided  in  many  instances  present  a 

green  colour,  similar  to  that  which  is  fre¬ 
quently  produced  by  the  administration  of 
mercury.  In  other  cases  the  green  and 
yellow  colours  appear  intermixed  in  the 
evacuations,  while  the  presence  in  them  of 
numerous  white  specks,  the  caseum  of  the 
undigested  milk,  shows  that  the  function  of 
the  stomach  is  interfered  with  by  the  same 

cause  as  produces  the  over-action  of  the 
bowels.  The  source  of  the  green  colour  of 

the  evacuations  has  not  yet  been  quite  satis¬ 
factorily  determined.  In  some  cases  it  pro¬ 
bably  depends  on  the  action  of  the  acids  of 
the  alimentary  canal  upon  the  colouring 

matter  of  the  bile  ;  but  Dr.  Golding  Bird’s 
investigations  have  proved  it  not  to  be 
always  due  to  this  cause,  and  have  shown 
that,  in  many  instances,  it  results  from  the 
presence  of  altered  blood  in  the  evacuations. 
As  the  child  returns  to  health  the  faeces  be¬ 

come  less  watery ;  they  then  resume  their 

yellow  colour ;  or  stools  of  a  natural  cha¬ 
racter  alternate  with  others  of  a  green  colour 
and  unhealthy  aspect,  or  in  which  a  very 
large  quantity  of  mucus  is  present.  The 
action  of  the  bowels,  too,  becomes  less  fre¬ 
quent,  and  the  child  often  regains  its  usual 
health  in  four  or  five  days,  though  sometimes 
a  disposition  to  diarrhoea  is  left  behind,  and 

the  disorder  is  liable  to  be  re-excited  by  very 
slight  causes. 

In  the  majority  of  cases  this  over-action 
of  the  bowels  is  not  attended  with  much 

fever  or  constitutional  disturbance,  though, 

if  it  should  come  on  during  teething,  the 
general  feverishness  of  the  child  is  often 

somewhat  aggravated.  The  appetite  is 
usually  much  impaired,  while  the  thirst  is 

often  considerably  increased,-  and  the  child 
seems  very  desirous  of  cold  water.  The 

tmgue  is  moist,  in  general  thinly  coated 
with  mucus,  through  which  the  papillae  ap¬ 
pear  of  a  brighter  red  than  natural ;  but  the 
tongue  is  neither  very  red  nor  much  coated. 
The  abdomen  is  soft,  seldom  either  full  or 

painful ;  and  the  pain  which  attends  the 

diarrhoea  is  very  variable, — sometimes  it  is 
completely  absent,  the  stools  being  expelled 
without  either  effort  or  suffering ;  while  in 

other  cases  pain  comes  on  severely  at  in¬ 
tervals,  and  then  ceases  immediately,  so 
soon  as  the  bowels  have  acted.  Although 
there  is  seldom  much  tenesmus,  yet  a  si  ght 

degree  of  it  attend^  upon  simple  diarrhoea 
in  the  child  much  more  frequently  than  in 
the  adult.  There  is,  as  might  be  anticipated, 

a  loss  of  the  natural  look  of  health, — the  face 

grows  pale,  the  eyes  appear  sunken,  and  the 
child  becomes  fretful  and  languid, — while,  if 
the  attack  set  in  severely,  a  day  or  two  some¬ 
times  suffices  to  reduce  the  child  to  a  state  of 
extreme  weakness  and  exhaustion  ;  and  in 

young  infants  I  have  observed  all  the  symp¬ 
toms  of  spurious  hydrocephalus  make  their 

appearance. The  diarrhoea  that  occurs  in  connection 

with  the  irritation  occasioned  by  teething  is 

in  general  more  gradual  in  its  onset,  and 

slower  in  its  progress,  than  that  which 

depends  on  some  more  transient  source  of 
irritation.  It  is  likewise  often  associated 

with  catarrhal  symptoms  ;  and  both  the 
catarrh  and  diarrhoea  frequently  continue 
until  the  tooth,  having  pierced  the  gum,  the 
irritation  of  the  mucous  membranes  subsides, 

but  to  be  renewed  when  a  fresh  tooth 

approaches  the  surface. 

Although  the  dangers  attendant  on  simple 

diarrhoea,  especial  y  when  it  occurs  in  healthy 

children,  are  not  considerable,  yet  the  affec¬ 
tion  is  one  which  it  is  never  wise  to  make 

light  of.  On  more  than  one  occasion  I  have 

seen  an  infant  reduced  by  it  to  a  state  of 

such  extreme  exhaustion  as  seriously  to 

endanger  life.  Diarrhoea,  indeed,  is  the 

exciting  cause  of  the  greater  number  of  cases 

of  that  spurious  hydrocephalus,  described  in 

Lecture  X.,*  in  which  cerebral  disturbance 

from  debility  simulates  real  inflammatory 

disease  of  the  brain.  Under  such  cir¬ 

cumstances,  too,  the  diarrhoea  has  not  infre¬ 

quently  ceased  for  some  time  before  the  other 

more  alarming  symptoms  made  their  appear¬ 
ance.  The  cessation  of  diarrhoea  may  be 

due,  not  so  much  to  the  quieting  of  irrita¬ 

tion,  as  to  the  exhaustion  of  that  nervous 

energy  which  is  essential  to  the  performance 

of  their  secretory  function  by  the  glands  of 

the  intestines,  or  to  the  due  maintenance  of 

the  peristaltic  movements  of  the  bowels.  In. 

infants  prematurely  weaned,  or  improperly 

fed  after  being  taken  from  the  breast,  we 

often  see  this  exemplified  in  the  cessation, 

*  See  the  Gazette  for  September  10,  1848. 
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some  twelve  or  twenty. four  hours  before 
death,  of  the  diarrhoea  from  which  they 

have  been  suffering  for  weeks  together.  Nor 
must  we  ever  make  too  sure  that,  because 

purging  has  ceased,  therefore  danger  is  over; 
or  venture  to  relax  our  watchful  care  until 

the  continuance  of  amendment,  for  twenty, 
four  hours  or  more,  shews  that  there  is  indeed 

no  longer  anything  to  fear. 

This,  however,  is  not  the  only  danger  to 

which  previously  healthy  children  are  exposed 

by  an  attack  of  simple  diarrhoea;  for  if  not 

quickly  checked,  it  sometimes  assumes  the 

more  serious  characters  of  dysentery,  and 
occasions  severe  and  long- continued  suffer¬ 

ing.  When  diarrhoea  supervenes  in  children 

who  are  recovering  from  some  disease,  such 

as  measles,  in  which  a  tendency  to  relaxation 

of  the  bowels  often  marks  the  period  of  con¬ 

valescence,  or  who  have  been  suffering  from 

some  protracted  ailment,  such  as  hooping- 

cough,  it  sometimes  occasions  the  patient’s 
death,  although  it  may  leave  behind  in  the 
intestinal  canal  no  traces  of  serious  mischief. 

Still  more  frequently  is  this  the  case  with 
infants  who  have  been  brought  up  by  hand, 
or  who  have  thriven  badly  at  the  breast.  A 

troublesome  purging,  continuing  for  weeks 

together,  exhausts  the  strength  of  such 

infants,  and  at  length  occasions  their  death  ; 

but  yet  the  intestinal  canal  in  many  in¬ 
stances  presents  no  trace  of  more  serious 

mischief  than  an  unusual  degree  of  distinct¬ 
ness  of  the  follicles  of  the  small  intestines, 

and  of  the  solitary  glands  of  the  colon  and 
rectum. 

In  proposing,  at  the  commencement  of 

this  lecture,  to  distinguish  between  simple 

and  inflammatory  diarrhoea,  I  yet  was  forced 
to  acknowledge  that  the  distinction  was 

one  rather  of  degree  than  of  kind  ;  or  perhaps 
it  would  be  more  correct  to  say  that  our  ob¬ 
servation  has  not  hitherto  been  minute 

enough  to  enable  us  to  draw  the  line  of 

demarcation  strictly  between  the  two  affec¬ 

tions.  Even  MM.  Rilliet  and  Barthez*, 
whose  opportunities  have  been  so  extensive, 
and  whose  industry  is  so  untiring,  confess 
their  inability  to  refer  the  symptoms  that 
attend  upon  the  different  varieties  of  diar¬ 

rhoea  to  any  distinct  and  invariable  anatomi¬ 

cal  lesions.  They  remark,  that  not  merely 
are  exceedingly  different  appearances  dis¬ 
covered  after  death  in  cases  where  the  same 

symptoms  have  been  observed  during  life, 
but  that  likewise  there  is  often  no  proportion 
between  the  intensity  of  the  two  ;  and  that 
sometimes  no  morbid  appearances  are  found, 
even  where  well-marked  symptoms  had  ex¬ 
isted.  Usually,  indeed,  the  symptoms  in 
such  cases  are  but  slight ;  but  sometimes 
they  are  severe, — the  diarrhoea  is  intense, 
the  pain  considerable,  the  abdomen  tense 

and  tympanitic.  They  state,  that  out  of  127 
children  who  died  of  different  diseases,  84 

had  presented  the  symptoms  of  inflammatory 

diarrhoea,  or  entero-colitis,  and  the  charac¬ 

teristic  appearances  of  that  affection  were 
manifest  on  an  examination  of  the  intestines 

after  death  :  in  24,  though  no  symptoms  had 

existed  during  life,  similar  changes  were  dis¬ 
covered  ;  while  in  19,  the  signs  of  disease 

were  present  during  life,  but  its  morbid  ap¬ 
pearances  were  absent.  It  is  true  that  these 
observations  refer  to  children  above  two  years 

of  age,  and  to  cases  in  which  the  diarrhoea 
had  occurred  as  a  secondary  affection  ;  but 

my  own  observation  would  lead  me  to  believe 
that  a  similar  statement  might  be  made  with 

reference  to  younger  children,  and  to  cases 

of  idiopathic  diarrhoea. 
These  circumstances  prevent  our  deducing 

from  the  results  of  anatomical  investigation 

those  practical  conclusions  which  we  should 
otherwise  be  inclined  to  draw  from  them  ; 

but  they  do  not  warrant  us  in  altogether 

omitting  to  inquire  what  changes  we  shall  be 
most  likely  to  meet  with  in  cases  of  fatal 
diarrhoea. 

These  changes  will  be  found  chiefly, 

though  not  exclusively,  in  the  large  intes¬ 

tine  ;  and  though  usually  much  less  serious 
than  those  which  are  observed  in  cases  of 

fatal  dysentery  in  the  adult,  they  yet  present 

very  similar  characters.  In  those  cases  in 
which  the  structural  alterations  have  been 

least  considerable,  the  attention  is  arrested 

less  by  any  great  increase  of  vascularity  in 

the  intestine,  than  by  the  remarkable  dis¬ 
tinctness  of  the  orifices  of  the  solitary  glands, 

which  appear  like  almost  innumerable  dark 

spots  upon  the  surface  of  the  mucous  mem¬ 
brane.  In  many  cases,  and  especially  in 

those  in  which  the  diarrhoea  was  profuse  at 

the  time  of  the  patient’s  death,  not  merely 
are  the  openings  of  these  follicles  unusually 

distinct,  but  the  glands  themselves  are  en¬ 

larged,  and  project  like  small  millet  seeds, 

or  small  pins’-heads,  beyond  the  level  of  the 
surrounding  tissue.  This  enlargement  of 

the  solitary  glands  is  usually  associated  with 

increased  vascularity  of  the  mucous  mem¬ 
brane,  which  does  not,  however,  assume  the 

characters  of  a  general  erythematous  redness, 

but  is  confined  to  that  part  of  the  membrane 

which  covers  each  gland,  or  which  surrounds 
its  base.  If  the  disease  advance  further, 
ulceration  succeeds  to  this  inflammation  of 

the  glands.  A  small  circular,  or  slightly 

oval  spot,  appears  upon  their  summit,  and 

increases  in  size  and  depth  until  it  has  de¬ 

stroyed  the  glandular  structure  and  the 
mucous  membrane,  and  has  produced  a  deep 

cup-like  depression  or  ulceration,  the  base 
of  which  is  formed  by  the  muscular  coat  of 
the  intestine.  On  one  occasion,  I  observed 

in  the  midst  of  enlarged  and  ulcerated  glands 

some  others  equally  large,  but  on  which  the *  Op.  cit.  tome  i.  p.  509-12. 
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excavated  ulcer  had  not  yet  formed,  their 

summit  presenting  a  small  round  or  o^al 

spot,  of  a  yellowish  colour — most  probably 
a  minute  slough  not  yet  detached  from  the 
surface.  Besides  that  loss  of  substance 

which  results  from  the  ulceration  or  sloughing 

of  the  glands  themselves,  a  process  of  thin¬ 
ning  and  destruction  likewise  affects  other 

parts  of  the  mucous  membrane,  especially  in 
those  situations  which  correspond  to  the 

edges  of  the  intestinal  rugae.  In  some  parts 

the  membrane  appears  to  be  merely  attenu¬ 
ated,  while  in  others  it  seems  to  have  entirely 

disappeared,  though  the  limits  of  its  de¬ 
struction  are  not  marked  by  the  same  well- 

defined  edges  as  circumscribe  the  ulcers  of 

the  glands ;  nor  is  the  loss  of  substance  so 

deep.  On  the  inner  surface  of  an  intestine 

thus  affected  may  be  seen  a  number  of  nar¬ 
row  white  lines,  enclosing  between  them 

islets  of  mucous  membrane,  and  often  having 

such  an  arrangement  as  to  give  to  those  por¬ 
tions  of  the  membrane  the  form  of  irregular 

parallelograms.  This  superficial  destruction 
of  the  mucous  coat  of  the  intestine  is  often 

much  more  complete  in  the  rectum,  and  in 

the  sigmoid  flexure  of  the  colon,  than  else¬ 
where  ;  and  when  this  is  the  case,  the  sur¬ 

face  of  the  bowel  presents  an  uniformly 

rough  appearance.  It  is  also  in  the  lower 

part  of  the  large  intestine  that  the  ulcera¬ 

tive  process  is  most  frequent  and  most  ex¬ 
tensive  ;  and  if  care  be  not  taken  to  examine 

the  last  few  inches  of  the  rectum,  we  may 
come  to  the  mistaken  conclusion  that  ulce¬ 

ration  was  altogether  absent,  in  cases  where 

more  careful  investigation  would  have  easily 
convinced  us  of  its  existence.  On  one  occa¬ 

sion,  I  found  the  disease  in  the  lower  part 

of  the  large  intestine  to  be  so  far  advanced, 
that  the  interior  of  the  sigmoid  flexure  of 

the  colon  and  of  the  rectum  presented  an 

irregular  tuberculated  surface,  of  an  ash- 

grey  colour,  w'hich  appeared  eaten  into  holes 
by  a  number  of  small  circular  pits  or  ulcers, 

with  sharply  cut  edges.  Besides  these 

changes  in  the  interior  of  the  large  intestine, 

a  thickening  of  its  submucous  coat  is  almost 

always  observable  whenever  the  diarrhoea  has 

continued  for  any  considerable  length  of 
time.  It  is  in  the  rectum  and  sigmoid 

flexure  of  the  colon  that  this  thickening  is 

most  perceptible  ;  and  in  this  situation  a 

gelatinous-looking  matter  is  sometimes  de¬ 

posited  in  such  abundance  beneath  the  mu¬ 

cous  membrane,  as  to  prevent  the  intestine 

from  becoming  collapsed  when  it  is  divided. 

But  it  is  not  merely  in  the  morbid  ap¬ 

pearances  presented  by  the  large  intestines, 
but  also  in  the  subsidiary  changes  observed 

in  other  parts  of  the  intestinal  canal ,  that 
the  close  relation  between  the  diarrhoea  of 

the  infant,  and  dysentery  in  the  adult,  is 

manifested.  The  changes  in  the  small  intes¬ 
tine  are  almost  always  confined  to  the  lower 

part  of  the  ileum,  and  become  more  striking 

the  nearer  we  approach  to  the  ileo-coecal 

valve.  They  consist  in  a  more  or  less  in¬ 
tense  redness  of  the  mucous  membrane, 

which  sometimes  appears  thickened,  and 

presents  something  of  a  velvety  appearance, 

studded  over  with  numerous  dark  spots — 
the  orifices  of  the  solitary  glands.  In  other 

instances,  the  surface  of  the  reddened  mu¬ 

cous  membrane  appears  slightly  roughened, 

as  if  sprinkled  over  with  fine  sand ;  while 
near  to  the  coecurn  this  roughening  is  often 

greater,  the  membrane  appearing  elevated 

into  rough,  orange- coloured  prominences, 
separated  by  narrow  lines  of  a  dead  white 
colour,  which  mark  the  situations,  where, 

by  the  destruction  of  the  mucous  membrane, 

the  subjacent  tissue  is  exposed.  Both  of 

these  changes  are  well  represented  in  this 

drawing  of  the  intestine  of  an  infant,  six 

months  old,  who  died  of  a  relapse  of  diar¬ 
rhoea,  from  which  she  had  seemed  to  be  in 

course  of  recovery.  Besides  this  affection 
of  the  mucous  membrane  of  the  ileum, 

Peyer’s  glands  are  not  infrequently  very  well 
marked  in  the  lower  part  of  the  small  intes¬ 

tine  ;  and  their  surface  presents  a  punc¬ 

tated  appearance,  due  to  the  unusual  dis¬ 
tinctness  of  the  orifices  of  the  sacculi  which 

compose  each  gland.  Occasionally  a  few 
of  them  are  congested  and  swollen  ;  and 
once  or  twice  I  have  observed  one  or  two 

spots  of  ulceration  on  that  cluster  of  Peyer’s 
glands  which  is  situated  close  to  the  ileo- 
coecal  valve ;  but  in  every  instance,  the 

affection  of  the  small  intestine  has  appeared 

to  be  secondary,  and  quite  subsidiary,  to  the 

disease  in  the  colon.*  Lastly,  1  may  ob¬ 
serve  that  the  mesenteric  glands,  even  in  the 

vicinity  of  the  diseased  large  intestine,  de¬ 
viate  but  little  from  a  state  of  health,  being 

at  most  a  little  larger,  and  of  a  somewhat 

*  In  vol.  v.  of  the  Zeitschrift  fur  rationelle 

Medicin,  Heidelberg-,  1846,  is  a  very  interesting 
essay  by  MM.  Friedleben  and  Fleisch,  on  some 
points  in  the  pathology  of  the  intestinal  mucous 
membrane  in  infants.  Their  observations  are 

founded  on  fifteen  infants,  all  of  whom  were 
under  one  year  old,  who  were  brought  up  either 
exclusively,  or  in  great  measure,  on  artificial 
food,  and  who  died,  after  long  continued  illness, 
in  a  state  of  atrophy,  or  else  sank  rapidly  under 

profuse  watery  diarrhoea.  In  cases  of  the  former 
class,  a  state  regarded  by  them  as  the  result  of 

chronic  inflammation  of  Peyer’s  glands  was  the 
chief  morbid  appearance;  while,  in  those  instances 

where  death  took  place  l-apidly,  a  swollen  and 
congested  condition  of  the  same  bodies,  betoken¬ 
ing,  as  they  believe,  their  recent  inflammation, 
was  almost  always  present.  They  found,  too, 
that  in  all  these  cases  the  disease  of  the  colon 

was  comparatively  slight,  and  was  evidently  se¬ 
condary  to  the  more  serious  changes  in  the 
small  intestine. 

I  am  unacquainted  with  any  observations  of 
more  recent  date  on  this  very  important  subject ; 

and,  though  at  present  engaged  in  its  investiga¬ 

tion,  my  opportunities  have  not  yet  been  suffi¬ 
cient  to  enable  me  to  arrive  at  any  satisfactory 
conclusion  with  reference  to  it. 
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redder  colour,  than  usual — a  condition  which 

contrasts  remarkably  with  their  serious 

affection  in  cases  of  typhoid  fever  in  child¬ 

hood,  where  yet  the  intestinal  lesion  is  often 
much  less  considerable. 

The  symptoms  of  inflammatory  diarrhoea 

sometimes  become  developed  very  gradually 

out  of  what  had  seemed  at  first  to  be  nothing 

more  than  a  simple  looseness  of  the  bowels  ; 

hut,  in  the  majority  of  cases,  they  present, 

almost  from  the  outset,  a  graver  character 

than  those  of  simple  diarrhoea,  and  are  asso¬ 
ciated  with  more  serious  constitutional  dis¬ 

turbance.  When  the  attack  comes  on  sud¬ 

denly,  it  often  commences  with  vomiting  ; 

and  though  in  many  instances  the  sickness 

does  not  recur  frequently,  yet  sometimes  the 

irritability  of  the  stomach  continues,  for 

twenty-four  or  forty-eight  hours,  to  be  so 
extreme,  that  every  drop  of  fluid  taken  is 

immediately  rejected  ;  and  that  frequent 

efforts  at  vomiting  are  made  even  when  the 

stomach  is  empty.  Violent  relaxation  of  the 
bowels  occurs  almost  simultaneously  with 

the  vomiting  ;  and  the  child  sometimes  has 

as  many  as  twenty  or  thirty  evacuations,  or 

even  more,  in  the  course  of  twenty-four 
hours.  The  motions  are  at  first  faecal  ;  but 

they  soon  lose  their  natural  character,  and 
become  intermixed  with  slime,  often  streaked 

■with  blood.  At  first  they  are  abundant,  and 
are  often  expelled  with  violence  ;  but  before 

long  they  become  scanty,  though  sometimes 

they  still  gush  out  without  much  effort  on 

the  part  of  the  child.  The  character  of  the 

evacuations  again  changes  :  in  the  severest 

cases,  they  not  only  lose  their  faecal  ap¬ 

pearance,  but  become  like  dirty-green  water, 
with  which  neither  blood  nor  intestinal  mu¬ 

cus  is  intermingled.  Usually,  however,  when 

the  first  violence  of  the  purging  has  a  little 

abated,  although  some  serous  stools  may 

Still  be  voided,  yet  the  evacuations  consist 

chiefly  of  intestinal  mucus,  intermixed  with 
a  little  faeces,  and  more  or  less  streaked  with 

blood.  These  scanty  mucous  stools  are 

generally  expelled  with  much  straining  and 

difficulty  ;  a  few  drops  of  blood  sometimes 

follow  them ;  and  once  or  twice,  at  an  early 

period  of  the  attack,  I  have  known  an  infant 

void  as  much  as  a  table-spoonful  of  pure 
blood. 

The  constitutional  symptoms  which  ac¬ 
company  an  attack  of  this  description  are 

usually  very  severe  :  the  skin  becomes  dry 

and  very  hot,  though  unequally  so  ;  the  pulse 

is  quickened,  often  very  much  so  ;  the  head 
is  heavy;  the  child,  fretful  and  irritable  if 

disturbed,  though  otherwise  it  lies  drowsily 

in  its  nurse's  lap,  with  its  eyes  half  open, 
and  scarcely  closing  the  lids  even  when  they 

are  touched  with  the  finger.  Now  and  then, 

too,  the  disturbance  of  the  nervous  system 
at  the  commencement  of  one  of  these  attacks 

of  diarrhoea  is  so  considerable,  that  a  state 

of  excitement  alternates  with  one  of  stupor, 

that  convulsions  seem  impending,  and  that 

there  are  distinct  carpo-pedal  contractions, 
or  startings  of  the  tendons  of  the  wrist  or 

forearm.  The  abdomen  is  usually  full,  and 

rather  tympanitic,  but  seldom  very  tender, 
nor  does  the  child  seem  to  suffer  much 

pain,  though  sometimes  a  degree  of  tormina 

appears  to  precede  each  action  of  the 
bowels.  The  tongue  at  first  is  moist, 

coated  slightly  with  mucous  fur  :  its  papillae 

are  often  of  a  bright  red,  as  are  also  its  tip 

and  edges  ̂   while,  if  the  disease  continue, 

the  redness  becomes  more  general,  and  the 

tongue  grows  dry,  though  it  is  not  often 
much  coated.  The  thirst  is  generally  in¬ 

tense,  the  child  craving  for  cold  water,  and 

crying  out  for  more  the  moment  that  the 
cup  is  taken  from  its  lips  ;  and  the  thirst  is 

quite  as  urgent  even  in  those  cases  where 
the  stomach  is  so  irritable  that  it  imme¬ 

diately  rejects  whatever  is  swallowed. 
There  is  scarcely  any  affection  in  which 

the  loss  of  strength  and  of  flesh  is  so  rapid 
as  in  the  severer  forms  of  diarrhoea  ;  and  a 

period  of  twenty-four  hours  will  in  some 
cases  suffice  to  reduce  a  previously  healthy 
infant  to  a  condition  in  which  its  eyes  are 

sunken,  its  features  sharp, its  limbs  shrunken, 
and  its  strength  so  impaired,  that,  though  I 

have  never  seen  an  instance  of  it  myself,  I 

can  yet  well  understand  how  death  may 

take  place  in  the  course  of  a  few  hours  from 
the  commencement  of  the  attack  ;  and  this 

rapidly  fatal  termination  is  far  from  unusual 
in  some  of  the  Southern  States  of  America. 

A  rapidly  fatal  termination,  however,  is 

not  that  which  is  generally  observed  in  this 

country  ;  but,  how  urgent  soever  the  symp¬ 

toms  may  have  been,  there  is  in  most  in¬ 
stances  a  spontaneous  subsidence  of  them  in 

the  course  of  forty-eight  hours  at  furthest, 
or  a  measure  of  abatement  of  their  severity 

follows  the  use  of  remedies.  *The  sickness 

entirely  ceases  ;  the  bowels  act  much  less 

frequently,  probably  not  above  ten  or 
twelve  times  in  the  twenty -four  hours  ;  but 

they  act  irregularly,  five  or  six  evacuations 

taking  place  within  an  hour  or  two,  and 
then  no  action  of  the  bowels  recurring  for 

four  or  five  hours  together.  The  appearance 

of  the  motions  likewise  varies,  and  appa¬ 

rently  without  cause,  being  mucous,  green, 

watery,  intermingled  with  blood,  all  in  the 

course  of  a  single  day,  and  with  no  accom¬ 

panying  modification  in  the  infant’s  symp¬ 
toms.  The  tenesmus  in  general  continues  ; 
and  in  weakly  children,  or  in  those  who 

have  previously  suffered  from  diarrhoea, 
prolapsus  ani  not  infrequently  occurs ; 

though  this  accident  happens  less  commonly 
in  infants  than  in  children  of  two  or  three 

years  old. There  is  much  uncertainty  in  the  further 

course  of  the  affection,  and  in  the  way  in 
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which  it  tends  in  one  instance  towards  re¬ 

covery,  and  in  another  to  a  fatal  issue. 

Many  fluctuations  generally  interrupt  the 

progress  of  those  cases  which  terminate 

favourably ;  while,  when  it  eventually 

proves  fatal,  the  affection  generally  assumes 
a  chronic  character ,  and  does  not  end  in 

death  until  after  the  lapse  of  several  weeks. 

In  such  chronic  cases,  the  patient’s  con¬ 
dition,  though  progressively  tending  from 
bad  to  worse,  presents  but  little  difference 

from  day  to  day.  The  loss  of  flesh  goes  on 

until  the  child  is  reduced  to  a  degree  of 

emaciation  as  great  as  is  ever  witnessed 

even  in  the  most  advanced  stage  of  mesen¬ 
teric  disease  or  pulmonary  consumption, 
though  its  extreme  attenuation  is  sometimes 

concealed  by  the  anasarcous  swelling  of  its 

face  and  hands.  The  appetite  fails  com¬ 

pletely,  or  becomes  very  capricious,  and  the 

child  refuses  to-day  the  food  which  yester¬ 
day  it  took  with  eagerness.  In  course  of 
time,  the  desire  for  drink  is  lost,  too  ;  for 

though  there  may  be  no  return  of  vomiting, 

yet  nausea  is  excited  by  everything  which 

the  child  takes.  The  tongue  grows  red  and 

dry,  coated  with  brown  or  yellow  fur 

towards  its  root,  or  aphthae  appear  upon  its 

tip  and  edges,  or  the  whole  inside  of  the 

mouth  becomes  coated  with  muguet.  The 
diarrhoea  continues  much  as  it  was  before, 

except  that  the  action  of  the  bowels  is  now 

almost  immediately  excited  by  either  food 

or  drink.  The  evacuations  are  usually  of 

a  green  colour,  often  particoloured,  and 

though  generally  watery,  yetthey  vary  both  in 
their  consistence  and  in  their  other  charac¬ 

ters,  without  apparent  cause.  Slime,  blood, 

and  pus,  are  sometimes  present  in  the  stools, 
at  other  times  absent ;  and  it  does  not  often 

happen  that  purulent  matter  is  present  in 

large  quantity  in  the  evacuations,  or  for 

many  days  together,  thomgh  I  have  observed 
this  to  be  the  case  in  cases  that  recovered, 
as  well  as  in  those  which  had  a  fatal  termi¬ 

nation.  The  body  is  no  longer  able  to 

maintain  its  proper  temperature,  but  the 

extremities  are  almost  invariably  cold ; 

small  indolent  abscesses  occasionally  form 
about  the  buttocks ;  and  on  one  occasion  I 

saw  an  eruption  of  large  vesicles,  like  those 

of  pemphigus,  make  their  appearance  on  the 

hands,  arms,  and  neck  of  an  infant  eight 

months  old  about  ten  days  before  her  death. 
In  the  condition  of  weakness  to  which  the 

child  is  now  reduced,  a  slight  aggravation  of 

the  diarrhoea,  or  a  return  of  vomiting, 

suffices  to  put  out  its  feeble  life  ;  or,  even 
should  no  such  accident  occur,  death  takes 

place  from  pure  exhaustion. 

But  various  causes  may  abridge  this  pro¬ 
tracted  course  of  the  affection  ;  and  hence 

it  results  that  death  not  infrequently  takes 
place  before  the  mischief  in  the  intestines 

•has  become  so  serious  as  it  is  usually  found 

to  be  in  cases  of  fatal  dysentery  in  the 
adult.  Bronchitis  is  one  of  the  most  fre¬ 

quent  of  these  intercurrent  maladies,  while 

the  symptoms  that  attend  it  are  often  so 

slight  that  danger  to  the  patient  from  this 

source  is  very  frequently  overlooked.  It 

happens,  indeed,  in  many  cases,  that  almost 
from  the  outset  of  an  attack  of  diarrhoea, 

the  mucous  membrane  of  the  respiratory 

organs  appears  to  sympathise  with  the  irri¬ 
tation  of  the  intestinal  canal  :  hence  the 

child  has  slight  cough  from  the  very  com¬ 
mencement  of  its  illness,  and  the  con¬ 

tinuance  or  even  the  aggravation  of  this 

cough  attracts  but  little  notice  ;  and,  unless 

auscultation  is  carefully  practised,  and  often 

repeated,  there  is  little  to  call  attention  to 

the  state  of  the  respiratory  organs  until  the 
accumulated  secretions  in  the  bronchi  have 

already  seriously  interfered  with  the  entrance 
of  air  into  the  pulmonary  vesicles,  and  have 
occasioned  the  collapse  of  a  considerable 

extent  of  the  substance  of  the  lungs. 

There  are  other  causes  by  which  life  is 
sometimes  cut  short  in  the  course  of  infan¬ 

tile  diarrhoea.  The  disturbance  of  the 

nervous  system  that  attends  the  attack 
issues  now  and  then  in  convulsions,  and 

these  convulsions  end  in  a  state  of  stupor 

which  terminates  in  death — an  occurrence 

fortunately  rare,  but  of  which  instances 

may  be  observed  during  those  hot  seasons 

of  the  year  when  bowel  complaints  are 

usually  epidemic.  Less  rare  than  a  fatal 

termination  of  this  kind  is  the  infant’s 
death  under  symptoms  of  a  gradually  deep¬ 

ening  coma,  which  may  have  supervened  on 
the  suppression  of  the  diarrhoea,  or  its  great 
mitigation.  Many  of  the  symptoms  by 

which  this  condition  is  accompanied  are 
such  as  to  indicate  the  exhaustion  of  the 

infant’s  powers ;  but  it  happens  in  many 
instances  that  there  is  an  occasional  flush  of 

the  face,  or  a  temporary  heat  of  skin,  or 

some  other  passing  sign  of  an  attempt  at 

reaction,  just  sufficient  to  mislead  the  prac¬ 
titioner,  and  to  betray  him  into  a  vacillating 

line  of  practice  that  proves  fatal  to  his 

patient. Lastly,  there  are  cases,  and  these  by  no 
means  few,  in  which  the  onset  of  a  severe 

attack  of  diarrhoea  has  been  promptly  met 

and  judiciously  treated,  in  which  the  symp¬ 

toms  have  yielded,  and  the  child  has  ap¬ 
peared  convalescent.  Some  slight  error  in 

diet,  however,  a  variation  in  the  tempera¬ 

ture,  or  the  too  early  withdrawal  of  medi¬ 
cine,  is  followed  by  a  return  of  the  vomiting 

and  purging  ;  or  the  relapse  may  take  place 
without  our  being  able  to  assign  for  it  any 

adequate  cause.  The  active  symptoms 

which  attended  the  original  seizure  are  ab¬ 
sent  now' the  evacuations,  though  very 

watery,  generally  contain  neither  blood  nor 

slime  ;  but  medicine  is  often  wholly  unable 

i 
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to  check  them.  The  vital  powers  fail 

speedily,  and  death  often  takes  place  in 

three  or  four  days  from  this  exacerbation  of 

the  symptoms,  while  an  examination  of  the 

body  after  death  shows  no  evidence  of  recent 

mischief  in  the  intestines,  but  only  the 

traces  left  by  the  first  attack,  and  these 

manifestly  in  course  of  disappearance. 

We  must  postpone  until  the  next  lecture 

the  very  important  subject  of  the  treatment 

appropriate  to  all  the  varieties  of  diarrhoea 

and  its  different  complications. 

Original  ©ommimtcationg. 

ON  THE 

ACTION  OF  THE  OMO  HYOIDEUS, 
&c. 

By  F.  C.  Skey,  F.R.S. 

Assistant  Surgeon  to  St. Bartholomew’s  Hospital. 

Although  the  action  of  the  muscles  of 

the  os  hyoides  may  be  supposed  to  have 
been  well  and  sufficiently  considered, 

forming  as  it  does  a  part  of  the  staple 
commodity  of  the  lectures  annually 
delivered  in  our  anatomical  schools, 

yet  I  think  we  may  extract  from  this 
hacknied  subject  material  for  further 

reflection,  and  form  deductions  which 

in  some  essential  respects  differ  from 

those  which  are  usually  received  by 

physiologists. 

The  muscles  in  question  are  the  re¬ 
puted  depressors  of  the  os  hyoides  and 

larynx — viz.  the  omo  hyoideus,  sterno 
hyoideus,  thvro  hyoideus,  and  sterno 
thyroideus ;  and  my  remarks  apply 
more  especially  to  the  first  of  this 

series.  The  uses  commonly  assigned 
to  them  by  authors  and  lecturers  is 

that  of  replacing  the  larynx  in  its  posi¬ 
tion  in  the  neck,  after  its  elevation  in 

the  act  of  swallowing,  by  drawing  down 
the  os  hyoides. 

Bell  says,  “  these  muscles  pull  the 
throat  down  ;  the  omo  hyoideus  draws 

it  directly  down,  and  braces  the  trachea 
a  little  backwards. 

Cloquet  assigns  to  the  omo  hyoideus, 

“  depression  of  the  os  hyoides  back¬ 
wards  to  the  sterno  hyoideus,  depres¬ 
sion  of  the  os  h)oides,  and  indirectly 

the  lower  jaw.” 
Quain. — “These  muscles  depress  the 

larynx,  for  they  draw  the  parts  down 
as  deglutition  is  being  performed. 

After  the  ascent  of  the  pharynx  and  os 

hyoides  has  been  effected,  the  parts  do 
not  return  to  their  original  position  by 

the  mere  relaxation  of  the  elevators, 

they  are  drawn  down  by  the  above 

muscles.” Cruveilhicr. — “They  all  concur  in * 

depressing  the  lower  jaw.”  “  If  the 
jaw  be  fixed,  they  produce  flexion  of 

the  head.”  “  When  the  omo  hyoidei  act 

together,  the  os  hyoides  is  forced  back¬ 

wards  against  the  vertebral  column.” 
Mechel. — “  The  omo  hyoideus  draws 

the  os  hyoides  downwards,  backwards, 

and  a  little  to  one  side.” 
The  larynx,  as  is  well  known,  is 

placed  on  the  summit  of  an  elastic 

pillar,  which  we  can  contract  or  elon¬ 
gate  at  will.  This  pillar  is  the  trachea, 
which  is  elongated  by  the  elevators,  and 

contracted  by  the  depressors.  On  the 
cessation  of  the  action  of  both,  the 

organ  recovers  its  natural  position  of 

rest,  which  corresponds  with  the  fourth 
and  fifth  cervical  vertebrae  ;  and  this 

holds  true  of  the  larynx  both  living 

and  dead,  being  dependent  on  a  mate¬ 
rial  whose  attributes  are  equally  per¬ 
fect  when  examined  in  the  dead  or  in 

the  living  subject — a  structure  indepen¬ 
dent  of  muscular  contraction. 

To  do  justice  to  the  action  of  these 

muscles,  we  must  assign  to  the  larynx 
and  os  hyoides  the  middle  place  between 

them,  and  conclude  the  organ  to  be 
raised  from  its  state  of  rest  by  one 

class,  (the  elevators),  and  to  be  carried 
down  from  that  state  by  the  other,  (the 

depressors.)  To  infer  that  the  depres¬ 

sors  possess  the  power  merely  of  re¬ 
placing  the  os  hyoides  and  larynx  after 
elevation,  is  to  deprive  them  of  their 
action  altogether,  because  these  parts 

are  replaced  by  their  own  elasticity, 

and  require  no  muscular  action  for  the 
purpose.  Their  action  will,  I  think,  be 
found  to  involve  a  highly  important, 

and  hitherto  unacknowledged  function 

— viz.  depression  of  the  os  hyoides,  &c. 
towards  the  sternum ,  by  which  action 

the  rings  of  the  trachea  are  made  to 

approximate,  and  the  whole  structure, 
consisting  of  the  os  hyoides,  larynx, 

and  tongue,  is  carried  forcibly  down¬ 
wards.  On  the  cessation  of  this  con¬ 

traction,  the  elastic  pillar  rises  to  its 
position  of  rest  in  the  neck.  There 
can  be  no  doubt,  I  conclude,  that  the 

important  office  assigned  to  these  mus¬ 
cles  is  that  of  imbibition  by  suction, 

effected  by  creating  a  vacuum,  and  en- 
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"aged  in  many  important  purposes. 
When  a  vessel,  a  tumbler  for  example, 

containing  fluid,  is  brought  into  con¬ 
tact  with  the  mouth  for  the  purpose  of 

drinking,  the  first  instinctive  act  con¬ 
sists  in  adapting  the  lips  to  the  surface 
of  the  vessel.  The  soft  palate  is  drawn 
down  to  touch  the  roof  of  the  tongue  ; 

prior  to  which  a  deep  inspiration  fills  the 
cavity  of  the  chest.  The  soft  structure 

of  the  lips  is  well  adapted  to  the  pur¬ 
pose  of  closing  in  upon  the  fluid,  and 
excluding  the  atmospheric  air.  A 

vacuum  is  then  attempted  by  the  de¬ 

pressors  of  the  os  hyoides,and  by  atmos¬ 
pheric  pressure  the  fluid  fills  the  closed 

cavity  of  the  mouth.  These  agents  ap¬ 
pear  to  be  the  omo  hyoid  primarily  and 

especially,  combined  with  the  sterno 
hvoid,  and  thyroid  muscles,  and  aided 

by  the  thyro  hyoid.  Of  these  muscles, 
the  three  latter  invariably  exist  in  man, 

and  in  a  large  majority  of  animals  ;  the 

omo  hyoid  by  no  means  so. 

In  examining  the  neck  of  such 

animals  as  drink  by  lapping,  in  which 
the  vacuum  of  the  mouth,  or  rather  the 

act  of  suction,  is  not  required  for  the 

purpose  of  drinking,  I  find  the  omo 

hyoid  invariably  absent.  Looking  at 
the  direction  of  this  muscle  in  its  entire 

course,  it  is  not  easy  to  comprehend  its 

supposed  action  bachwards,  for  the 

hyoid  portion  is  really  vertical,  and  not 

obliquely  forwards,  which  course  its 
fibres  would  have  taken,  had  it  been 
intended  to  act  in  this  direction. 

Nor  is  there  any  thing  eccentric  or  re¬ 
markable  in  its  remote  origin  from  the 

scapula,  when  we  consider  that  the 
first  rib  as  well  as  the  clavicle  are  dis¬ 

qualified  for  such  attachment,  the  rib 

being  entirely  occupied  by  the  origins 
of  the  scaleni,  and  the  subclavian  artery 
and  vein  ;  there  is  in  fact  no  room  for  it. 

To  the  clavicle,  indeed,  the  omo  hyoid 

is  extensively  connected  by  a  strong 
band  of  fascia,  by  which  the  action  of 

its  double  belly  identifies  its  two  por¬ 
tions  with  each  other,  as  in  the  case  of 

the  digastricus  and  superior  oblique 

muscle  of  the  orbit.  It  is  very  true 

that  the  origin  Nature  has  selected  is 
itself  so  far  an  objectionable  one  that 

the  action  of  the  omo  hyoid  may  be 

materially  impaired  by  approximating 
its  attachments  in  the  act  of  raising 
the  shoulders;  but  this  is  so  unnatural 

an  action,  and  requires  the  exercise  of 

so  large  and  powerful  muscles,  that  it 

cannot  frequently  interfere  with  the 

ordinary  function  of  the  muscle,  though 
I  shall  endeavour  to  shew  that  it  may 

do  so,  on  occasions’. That  the  omo  hyoid  muscle  is  the 
chief  agent  bv  which  the  act  of  suction 

is  effected  when  employed  for  the  pur¬ 

pose  of  drinking,  may  be  inferred  from 
its  total  absence  in  all  animals  that 

drink  by  lapping.  By  the  kindness  of 
the  Council  of  the  Zoological  Society,  I 

have  been  permitted  to  examine  a  large 
variety  of  animals  that  have  died  at  the 

gardens  of  the  Society  in  London,  in¬ 
cluding  most  of  the  large  carnivora, 
the  monkey  tribe,  lemurs,  porcupine, 

raccoon,  agouti,  coati  mundi,  jerboa, 

and  the  domestic  animals — dog,  ox, 

horse,  &c. ;  and  I  have  found  no  va¬ 

riety  in  the  law  I  have  referred  to, — the 
truth  of  which  will  acquire  some  de¬ 
gree  of  confirmation  from  the  result  of 

the  following  experiment.  It  is  ob¬ 
vious  that  the  origin  of  the  omo  hyoid 

muscle,  as  above  stated,  must  hold  a 
different  relation  to  the  os  hyoides, 

according  to  the  position  of  the  sca¬ 
pulae,  whether  at  rest  or  raised  by  the 

trapezius  muscle, — that  is  to  say,  if  the 
scapulae  be  raised  to  the  fullest  extent 
of  the  elevators  of  that  bone,  the  two 

extremities  of  the  omo  hyoid  muscles 

will  be  approximated,  and  the  power 

of  the  muscles  abridged  or  destroyed. 

If  the  mouth  be  filled  with  fluid  by 

the  greatest  effort  of  suction,  while 
the  shoulders  are  raised,  one  half  of 

each  omo  hyoid  are  paralysed,  and  the 

quantity  of  fluid  admitted  will  be 
limited.  The  shoulders  now  being 

brought  down  to  the  natural  level  of 
the  chest,  the  omo  hyoid  is  elongated, 

and,  in  fact,  placed  in  a  condition  to 
contract  on  the  os  hyoides  to  the  full 

extent  of  its  power,  a  much  larger  addi¬ 
tional  quantity  of  fluid  may  be  received 

by  the  mouth.  Now  there  is  but  one 
muscle  concerned  in  deglutition,  &c., 

the  condition  of  which  can  possibly  be 

affected  by  this  action  of  the  shoulders, 
and  that  is  obviously  the  omo  hyoid. 

The  omoid  portion,  or  origin  of  this 
muscle,  does  not  invariably  derive  its 

fixed  point  of  action  from  the  scapula; 
and  in  all  animals  the  name  omo 

hyoid  is  not  warranted  by  its  attach¬ 
ment.  In  the  ox  and  in  the  giraffe, 

and  probably  in  other  animals,  this 
muscle  consists  of  a  single  fasciculus, 

running  obliquely  backwards  towards 
the  transverse  processes  of  the  fifth 
and  sixth  cervical  vertebree ;  in  some, 
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passing  behind  the  caroiid  sheath  ; 
and  in  others,  as  in  the  large  majority 

of  animals,  and  in  man,  being  super¬ 
ficial  to  them.  But,  so  far  as  I  have 

observed,  it  is  invariably  found  in  every 
adult  animal  that  drinks  by  suction. 

To  this  law  a  large  exception  must 

be  made  in  favour  of  the  young  ani¬ 

mal,  which,  in  the  whole  of  the  mam¬ 

malia,  drink  by  suction  — an  exception 
so  extensive,  that  it  would  appear  to 
invalidate  the  entire  law  of  action  of 

the  muscles  in  question.  But  it  ought 

not  really  to  do  so.  It  is  probable  that 

the  act  of  suction  of  the  young  mam¬ 
mal  is  a  process  effected  by  the  tongue 
itself  when  enclosed  around  the  nipple 

of  the  mother,  and  that  the  point  of  the 

organ  only  is  brought  into  action  when 
protruded  between  the  lips;  and  that 
the  action  of  the  entire  tongue  is  not 
involved. 

The  bony  scapula  would  therefore 

appear  the  only  point  by  which  an 
origin  could  be  afforded  it.  The  omoid 

portion  is  held  down  by  fascia  connect¬ 
ing  it  to  the  clavicle,  and  continuous 
with  that  of  the  axilla.  The  muscle 
becomes  tendinous  as  it  crosses  the 

large  vessels,  and  then  commences  its 
second  or  vertical  portion,  which  is 
inserted  above  into  the  os  hyoides  : 

and  it  is  necessary  to  observe  that  the 
connection  to  the  sterno  hyoid  muscle, 

along  the  outer  side  of  which  it 

ascends,  is  singularly  dense  and  un¬ 
yielding.  This  structure  is  very  unlike 
that  which,  under  the  term  of  general 

cellular  tissue,  connects  other  contigu¬ 

ous  muscles,  but  consists  of  well-cha¬ 
racterized  fascial  tissue.  Failing  such 

a  material,  the  depressing  action  of  the 
muscle  would  be  lost.  This  action  is 

of  course  vertical,  the  os  hyoides  being 

drawn  by  its  contraction  in  a  straight 
direction  downwards  in  the  mesial 
line. 

In  point  of  the  principle  of  their 

construction,  there  may  be  found  con¬ 
siderable  analogy  between  that  of  the 
mouth,  and  chest.  In  the  latter  we 

have  a  large  cavity,  operated  on 
through  the  medium  of  elastic  walls, 
and  a  large  moveable  base  occupied  by 

the  diaphragm.  The  ingress  of  air  is 
effected  and  regulated  by  this  muscle, 

by  the  contraction  of  which,  a  tendency 
to  a  vacuum  is  formed,  and  the  air 

rushes  into  the  lungs.  The  diaphragm 
then  ceases  to  act.  The  antagonist 

power  which  succeeds  is  the  elastic 

I  walls  of  the  thorax,  which,  contracting 

on  their  contents,  expel  the  air  by 

their  natural  recoil,  and  then  regain  a 

state  of  rest,  till  again  elevated  by  the 

intercostal  muscles  waiting  on  the  re¬ 
newed  action  of  the  diaphragm. 

Very  similar  to  the  above  well- 
known  operation  is  the  action  of  the 

agents  of  imbibition  by  the  mouth, 

which,  like  the  chest,  is  closed  on  all 

sides  during  the  act  which  fills  the 

cavity,  and  which  possesses  muscular 
walls  in  the  buccinators  contracting  on 

the  contents  when  admitted  in  larger 

than  ordinary  quantities  ;  and  to  these 

may  be  added  a  false  bottom  or  mus¬ 
cular  base  resembling  the  diaphragm, 

effecting  and  regulating  the  amount  of 
contents  admitted  into  the  cavity. 
Both  of  the*e  cavities  illustrate  the 

alternation  of  elasticity  with  muscular 

action,  the  antagonist  power  of  the 

diaphragm  being  situated  in  the  parietes 
of  the  chest,  the  antagonism  of  the 
depressors  of  the  tongue  being  effected 

even  more  directly  by  means  of  the 

recoil  of  the  trachea;  and  I  may  ven¬ 

ture  to  remark,  in  passing,  that  no  de¬ 
sign  could  have  been  more  perfect, 

and  no  precaution  more  absolute, 
against  the  fatal  effects  of  the  absence 

of  antagonism  to  the  depressors  of  the 

larynx  ,  during  the  action  of  which  the 
function  of  respiration  is  momentarily 

suspended. 
It  is  not  only  in  the  act  of  drinking 

in  the  adult  animal  that  the  action  of 

the  omo  hyoid, in  conjunction  probably 

with  the  other  depressors  of  the  os 

hyoides,  is  brought  into  play,  but  their 
contraction  will  be  found  the  cause  of 

every  act  by  which  a  limited  current  of 
any  fluid  is  admitted  into  the  cavity  of 

the  month  by  an  effort,  as  in  the  act  of 
smoking,  or  in  that  which,  regulated 

by  the  aperture  of  the  lips,  a  lesser 
current  of  air  is  forced  in  through  the 

teeth  to  remove  any  particle  of  food 

that  may  have  been  retained  there. 
Under  all  these  actions,  the  contrac¬ 

tion  of  the  outer  or  omoid  portion  may 

be  felt  by  the  finger  pressed  upon  the 

muscle  above  the  upper  border  of  the 
clavicle,  and  on  the  outer  side  of  the 

mastoid  muscle.  Even  in  the  slight 

action  of  kissing,  which  is  but  a  modi¬ 
fication  of  the  same  function,  the 

agency  of  the  omo  hyoid  will  be 
perceptible  to  the  finger  on  pressure. 
It  is  obvious  that  the  act  of  suction 

must  be  dependent  on  the  healthy 
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function  of  the  valve  or  flap  of  the  soft 

palate  or  some  substitute,  without 
which  the  tendency  to  a  vacuum  would 
be  transferred  from  the  mouth  to  the 

thorax.  The  omo  hyoid  cannot  be 

brought  into  action  until  the  soft 

palate  has  closed  the  posterior  opening 
of  the  mouth;  failing  which,  the  fluid 

carried  into  the  mouth  by  atmospheric 

pressure  would  pass  immediately  into 
the  larynx. 

Connected  with  this  arrangement  of 

the  muscles  of  the  tongue  and  os 

hyoides,  is  the  origin  and  distribution 

of  the  branch  of  hypoglossal  nerve 

called  the  “  descendens  noni.” 

In  man,  the  “descendens  noni”  is  a 
compound  nerve,  produced  conjointly 

by  the  hypoglossal  and  by  a  cervical 
nerve  ;  by  far  the  larger  portion  of  its 

filaments,  however,  being  derived  from 
the  former.  This  formation  of  the 

nerve  would  probably  in  itself  point  to 
the  identity  of  action,  or  rather  to  he 

mutual  dependence  of  action  subsist¬ 
ing  between  the  tongue  and  omo  hyoid 
muscle.  If  the  office  of  a  plexus  be 
that  of  harmonizing  the  functions  of 

parts  supplied  therefrom,  a  kind  of 
plexus  is  thus  formed  which  identifies 
the  action  of  the  omo  hyoid  muscle 

with  the  tongue  in  the  act  of  imbibi¬ 
tion. 

In  animals  deprived  of  the  omo 

hyoid,  the  nerve  commonly  known  as 

the  “descendens  noni”  has  a  similar 

communication  from  the  hypoglossal 
and  from  the  cervical,  but  with  this 

difference — that  by  far  the  greater 
number  of  its  filaments  is  obtained 

from  the  cervical,  from  which,  indeed, 

it  appears  to  originate.  It  then  de¬ 
scends  along  the  convex  arch  of  the 

hypoglossal,  and  receives  some  few  ad¬ 
ditional  filaments  from  that  nerve; 

whereas  in  the  other  examples  it  is 

almost  exclusively  formed  by  the  hypo¬ 
glossal  only. 

It  is  therefore  a  “ramus  descendens 

noni”  only  where  the  omo  hyoideus 
muscle  is  present — this  muscle  being 
found  in  such  animats  as  drink  by 
suction  :  at  least,  such  is  the  result  of 

my  limited  investigations  on  the  sub¬ 
ject. 
Grosvenor  Street, 

June  1848. 

A  CASE  OF 

CHRONIC  INFLAMMATION, 

with  RELAXATION  of  the 

LACHRYMAL  SAC  : 

WITH  FURTHER  CASES  AND  REMARKS 

ILLUSTRATING  SOME  POINTS  IN  THE 

PATHOLOGY  AND  TREATMENT  OF  SOME 

OF  THE  EXCRETING  LACHRYMAL  OR¬ 

GANS. 

By  H.  Burford  Norman,  F.R.C.S, 

Surgeon  to  the  Western  Ophthalmic  Institution, 
and  to  the  St.  Marylebone  and  Blenheim  Street 

Dispensaries. 

Mrs.  Halifax,  a  respectable  elderly 

female,  who  had  enjoyed  better  cir¬ 
cumstances  than  her  present  in  early 

life,  became  a  dispensary  patient, 

under  my  care,  Jan.  1,  1848  She  has 

all  the  appearance  of  perfect  health, 

which  she  says  she  enjoys,  never  re¬ 

quiring  any  medicine,  except  an  occa¬ 
sional  aperient  to  regulate  the  action 
of  the  bowels.  For  some  years  past  she 

has  been  troubled  with  a  “  watering”  of 
the  left  eye,  amounting  to  a  considera¬ 
ble  overflowing  of  the  tears  on  ex¬ 

posure  to  cold  air.  On  several  occa¬ 
sions  a  large  swelling  has  formed  near 
the  inner  canthus  on  the  side  of  the 

nose.  It  has  always  been  dispersed  by 
means  of  hot  fomentations.  About 

three  months  ago,  a  swelling  larger 
than  she  had  ever  known  it  before — as 

large  as  a  walnut — formed,  and  was 

dispersed  temporarily,  but  soon  re¬ 
appeared,  and  burst  upon  the  cheek, 
discharging  .its  fluid  contents.  The 
formation  of  these  swellings  has  always 

been  accompanied  by  much  pain  and 

throbbing,  and  by  a  dull  aching  down 
the  side  of  the  nose.  She  says  they 

have  never  been  accompanied  by  puru¬ 
lent  discharge  from  the  eyelid,  r.or,  on 

pressing  on  the  swelling  at  any  time, 
could  such  matter  be  made  to  flow 

back  through  the  puncta,  and  that  the 
discharge  on  the  last  occasion  was  quite 

clear.  At  present  there  is  no  appear¬ 
ance  of  swelling  on  the  lachrymal  sac, 

but  the  integument  covering  it  is  of  a 

dusky  red  colour,  much  indurated,  and 

a  scab  covers  the  point  at  which  the 

swelling  burst.  On  pressure,  there  is 

no  regurgitation  into  the  inner  canthus, 
nor  is  there  any  puriform  secretion 

from  the  lids  or  globe.  There  is  nei¬ 
ther  ectropium  nor  entropium.  The 

puncta  are  in  natural  position,  and  the 
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canals  quite  pervious ;  a  probe  was 

readily  passed  through  them  to  the 

lachrymal  sac.  The  caruncula  lachry- 
malis  and  conjunctiva  only  a  little 

redder  than  natural ;  yet  the  stillici- 
dium  lachrymum  is  constant,  and,  on 

exposure  to  a  cold  draught,  it  is  most 
uncomfortably  augmented. 

Treatment. — Let  the  affected  part  be 

frequently  fomented  with  hot  decoc¬ 

tion  of  poppy-heads  and  chamomile 
flowers.  Let  one  leech  be  applied  to 

the  discoloured  integument;  and  every 

evening  let  a  soft  warm  bread- and- 
water  poultice  be  applied  on  the  same 

part,  and  worn  through  the  night.  The 
bowels  to  be  regulated  by  a  dose  of 

blue-pill  and  colocynth  on  alternate 
nights. 

4th. — Since  the  last  visit  a  swelling 
has  recurred  in  the  sac,  and  its  con¬ 

tents  were  discharged  through  the 
nose.  The  dusky  redness  of  the  skin 

has  increased,  and  extends  along  the 

edge  of  the  orbit.  There  is  more  in¬ 
duration  also.  No  regurgitation  by 

pressure  on  the  sac.  A  drop  of  solu¬ 
tion  of  nitrate  of  silver  placed  in  the 

inner  canthus  was  immediately  taken 

up  by  the  puncta.  The  same  treat¬ 

ment  to  be  continued. — ^  Argent. 

Nit.  gr.  i.;  Aquae  Destill,  f~j.;  F.  Sol. 
Instill.  Gutt.  in  canth.  oculi  intern, 

nocte  maneque.  ]^>  Unguent.  Hydrarg. 

Mitior,  5>ij. ;  Camphoree,  3j.  tere  simul 
ut  F.  Ung.  cujus  infricetur  paululum 

in  cutem  induratum  nocte  maneque. 

11th. — The  dusky  redness  of  the 
skin  much  lessened  ;  two  whitish  hard 

elevated  spots  mark  the  position  of  the 

leech-bite,  andof  the  ulceration  through 
the  sac,  which  is  cicatrized.  Con¬ 

junctiva  paler ;  less  stillicidium.  She 

only  finds  the  eye  “  water”  on  exposure 
to  cold.  Directions  have  been  care¬ 

fully  followed,  and  to  be  persevered  in. 

25th.  — No  induration  over  the  sac, 
and  scarcely  any  discolouration  ;  the 

tears  never  overflow,  except  on  sudden 
exposure  to  cold.  She  feels  much 

comfort  in  her  improved  condition. — 
Treatment  to  be  continued. 

Feb.  8th. — There  is  no  sign  of  dis¬ 
ease  left,  and  the  eye  is  never  watery, 

except  very  slightly  on  sudden  exposure 
to  a  cold  draught  of  air,  and  then  much 
less  than  it  was  wont  to  be.  She  was 

discharged  as  cured,  but  recommended 
to  continue  to  use  the  ointment  and 

fomentation,  and  cautioned  particularly 

not  to  neglect  the  state  of  her  bowels. 

May  31st. — I  have  not  seen  or  heard 
of  the  patient  up  to  this  date,  and  have 
every, reason  for  believing  that  I  should 
have  done  so  had  there  been  a  relapse. 

In  reflecting  upon  the  foregoing  case, 

one  is  led  to  inquire — What  was  the 
condition  of  the  lachrymal  passages 
which  occasioned  or  existed  in  those 

frequent  distensions  to  which  the  sac 

appears  undoubtedly  to  have  been 
subject?  And,  in  replying  to  the 

question,  it  is  necessary  to  bear  in 
mind  the  different  conditions  under 

which  such  a  state  of  distension  may 

arise.  First,  the  lining  membrane  of 

the  lachrymal  sac,  like  other  portions 
of  the  mucous  membrane,  is  liable, 

under  the  influence  of  common  causes, 

to  acute  inflammatory  attacks.  In 

such  the  ordinary  secretion  of  healthy 

mucus,  sufficient  only  to  lubricate  the 
surface  (or,  if  redundant,  still  quickly 

removed  by  its  ordinary  channels  as 
fast  as  secreted),  is  suspended,  and,  in 

its  stead,  a  muco-purulent  or  decidedly 
purulent  secretion  takes  place  in  very 
unnatural  and  excessive  quantity.  If 
such  disease  occur  on  a  free  mucous 

surface,  as  that  of  the  palpebra,  or  in 

one  like  that  of  the  vagina,  from  which 
the  abnormal  secretion  can  readily 

find  escape,  the  local  suffering  may  be 

restricted  to  a  slight  itching  or  smart¬ 

ing  of  the  part,  or  there  may  be  also  a 

degree  of  general  pyrexia;  but  if  the 
secreting  surface  be  bound  down,  so  to 

speak,  by  dense  structures,  and  be  so 
formed  or  situate  that  its  morbid  secre¬ 

tion  mustaccumulate,the  symptomsand 

signs  of  an  acute  abscess,  throbbing, 

aching,  and  great  local  tenderness,  toge¬ 
ther  with  swelling,  heat,  and  redness  of 

the  superjacent  integument,  are  added. 

Of  this,  a  very  striking  illustration  oc¬ 
curs  in  the  acute  abscesses  which  form 

in  certain  bursse,  though  the  membrane 

lining  such  cavities  possesses  a  some¬ 
what  different  anatomical  structure 

from  that  of  the  mucous  surfaces. 

But  in  such  acute  attacks,  the  cavity 

now  under  consideration — the  lachry¬ 

mal  sac — is  potentially  in  the  same 
condition  with  a  synovial  bursa  not 

possessing  an  outlet.  Its  lining  mem¬ 
brane  is  not  alone  the  seat  of  vascular 

turgescence;  the  nasal  duct  partici¬ 
pates  most  commonly,  if  not  always,  in 
the  diseased  action:  its  calibre  is  either 

annihilated  by  the  turgescence  of  its 

walls,  or  so  nearly  so,  that  the  morbid 
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secretion  of  the  sac  cannot  pass  down 
into  the  nose  ;  its  dense  fibrous  walls 
become  distended  ;  the  resistance  which 

they  and  the  surrounding  bony  struc¬ 
tures  afford  to  the  distending  force 

within,  augments  the  local  irritation, 

and  a  very  painful  throbbing  exists  in 

the  seat  of  disease  ;  the  pain  extends 
down  the  nose  and  cheek,  the  external 

surface  becomes  extremely  sensitive, 
and  much  irritative  fever  co-exists. 

It  rarely  happens  that  the  disease, 

arrived  at  such  a  state,  subsides  with¬ 
out  the  formation  of  an  opening 

through  the  integuments,  by  ulcera¬ 

tion  or  by  the  surgeon’s  knife  ;  for  the 
calibre  of  the  lachrymal  canals  is  at 
the  same  time  so  much  diminished  also 

by  participation  in  the  disease  of  the 
sac,  that  they  afford  no  backward 
course  to  the  accumulated  secretions, 

nor  way  of  escape  for  the  secretions  of 

the  conjunctiva  and  lachrymal  gland. 

These,  therefore,  increased,  and  gene¬ 
rally  vitiated  also,  escape  by  overflow- 
ingthe  lids,  andconstitutingstillicidium 
or  epiphora.  Now  this  affection  is  as 

little  liable  to  frequent  repetitions  as  it 

is  to  spontaneous  subsidence  ;  nor  do  I 

think  the  degree  of  suffering  to  which 

the  present  patient  was  subject,  was 
such  as  this  acute  affection  would  have 
occasioned. 

Again,  the  lining  membrane  of  the 

lachrymal  sac  and  nasal  duct  may  be 
the  seat  of  a  lower  form  of  inflamma¬ 

tory  action,  leading  to  a  certain  amount 

of  obstruction  to  the  due  passage  of  its 
own  secretions,  and  those  from  the  lids 
to  the  nose.  The  secretion  of  these 

parts  may  also  be  augmented  and 

changed  in  character,  and  a  swelling 
form  in  the  site  of  the  sac.  This  chro¬ 

nic  affection  may  originate  in  the  sac 

or  nasal  duct,  as  a  consequence  of  a 

cachectic  condition  of  the  system  at 

large,  or  of  disease  affecting  their  bony 
protections ;  or  it  may  be  occasioned 
by  the  extension  of  similar  disease  from 

the  conjunctiva  of  the  eyelids.  It  is 
altogether  chronic  and  indolent,  liable 
to  increase  and  diminution  from 

variations  in  the  general  health — in  the 
dryness  or  moisture  of  the  atmosphere, 
&c.  The  distension  of  the  sac  is  seldom 

great;  its  contents  consist  either  of  a 

clear  fluid,  (tears  probably),  inter¬ 
spersed  with  small  white  flakes,  or  of  a 

thin  muco-pus,  resembling  that  dis¬ 
charged  from  chroi\ic  abscess,  and  they 
can  be  forced  by  a  little  pressure  either 

into  the  nose  or  into  the  inner  canthus 

of  the  eye,  in  most  cases.  Of  this  the 

patient  is  often  aware  experimentally, 

and  without  teaching.  In  other  in¬ 
stances,  when  the  swelling  is  very  slight, 

he  is  not  conscious  of  any  disease  ex¬ 

isting,  except  from  the  occasional  over¬ 
flowing  of  the  tears,  and  sometimes 

from  the  agglutination  of  the  lids  on 

awaking  from  sleep.  Often,  too,  a  few 
white  shreds  or  flakes  may  also  be 

seen  floating  in  the  tears  retained  be¬ 
tween  the  lower  lid  and  the  globe. 

This  affection  sometimes  ceases  spon¬ 
taneously,  and  recurs  at  uncertain 

periods  ;  but  seldom  is  the  natural  sub¬ 
sidence  so  complete,  as  for  the  patient 

to  lose  altogether  the  “  watery  eye.” 
It  affects  both  the  young  and  the  old, 

but  chiefly  those  of  either  state  of  life, 

who  present  a  general  state  of  health 

that  might  be  called  lou ;,  or  a  constitu¬ 
tion  decidedly  strumous. 

3rdly.  There  is  a  state  termed  re¬ 
laxation  of  the  lachrymal  sac,  in  which 

that  organ  is  subject  to  very  considera¬ 
ble  distension.  In  this  form  of  disease 

a  tumor  forms  on  the  site  of  the  lach¬ 

rymal  sac,  and  consists,  indeed,  of  the 
sac,  whose  natural  dimensions  are  by 

reason  of  a  state  of  laxity  readily  dis¬ 

tended  by  the  secretions  of  its  own  lin¬ 

ing  membrane,  and  those  which  enter 
it  by  the  lachrymal  canals.  It  is  an 
affection  accompanied  by  little  pain  or 

suffering,  as  compared  with  that  felt  in 
the  acute  cases,  though  the  tumor 

attains  a  large  size;  it  produces,  like  all 

these  impediments  between  the  eye  and 
the  nose,  a  stillicidium  lachrymurum, 

is  relieved  from  time  to  time  by  pres¬ 

sure,  which  propels  its  contents  either 
into  the  nose  or  eyelds,  and  is  due, 

perhaps,  not  only  to  a  laxity  of  the 

lachrymal  sac,  but  also  to  a  chronic  in¬ 
flammation  of  its  lining  membrane,  and 

to  a  slight  thickening  of  the  membrane 
of  the  nasal  duct.  It  perhaps  deserves 

not  a  separate  name,  but  may,  I  think, 
be  considered  as  a  more  chronic  form 

still  of  inflammation  or  blenorrhoea, 

accompanied  by  a  lax  and  easily  dis¬ 
tended  state  of  the  sac  from  frequent 
attacks.  The  secretions  are  in  this  class 

of  cases  somewhat  changed  and 

opaque.  The  application  of  a  compress 

over  the  lachrymal  sac,  with  due  at¬ 
tention  to  the  general  health,  and  the 
use  of  such  means  as  improve  the 

secretions  of  the  eyelids,  and  can  reach 

the  sac  itself,  will  be  often  attended 
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with  a  complete  and  permanent  cure  of 
the  disease.  It  is  seldom  necessary  to 

open  the  sac. 
4thly.  A  far  less  frequent  form  of 

disease  attended  with  a  tumor  of  the 

lachrymal  sac  is  that  termed  mucocele 
— a  tumor  occasioned  by  a  collection 

of  mucus  in  the  sac,  the  ducts  com¬ 

municating  with  which,  and  the  lids 

and  nose,  being  impervious,  the  con¬ 
tents  can  neither  be  made  to  regurgitate 

upon  the  eyelids  nor  into  the  nose ; 
and  can  therefore  only  escape  by  some 

opening  either  artifically  made  or 
occasioned  by  ulceration.  It  is  obvious 
that  no  permanent  relief  can  be  given 
in  this  state  of  things,  by  any  means 

that  fall  short  of  suppressing  the  secret¬ 
ing  power  of  the  sac,  and  that  even 
such  means  will  fail  of  removing  that 

which  is  the  great  source  of  annoyance 

to  the  patient — the  overflowing  of  the 
tears  upon  the  cheek. 

Of  the  affections  thus  briefly  described, 
I  should  be  inclined  to  refer  the  case 

which  has  been  detailed  at  the  com¬ 

mencement  of  this  paper  to  the  second 

and  third  varieties — or  in  other  words, 
should  describe  it  as  a  case  of  chronic 

inflammation  of  the  lachrymal  sac 
with  relaxation.  It  had  not  the  active 

character  of  acute  inflammation,  though 

subject  to  occasional  accessions,  and 

though  the  induration  and  discoloura¬ 

tion  of  the  integuments  prove  the  in¬ 
flammatory  character  of  the  disease. 

The  occasional  complete  subsidence  of 

the  tumor  by  discharge  through  the 

nose,  and  its  final  subsidence  under  the 
means  used,  shew  that  the  nasal  duct 

was  not  obliterated.  The  absorption 

of  fluids  by  the  puncta  lachrvmalia 

proves  that  both  those  and  the  canals 
to  which  they  lead  were  still  patent. 

It  was  not,  therefore,  a  mucocele.  It 

was  just  one  of  those  cases  which  one 

engaged  in  much  ophthalmic  practice 
meets  with  from  time  to  time,  and 

which  confirms  him  in  the  propriety 

of  resorting  to  other  measures  than 

those  of  an  operative  and  mechanical 
character.  I  am  confident  that  the 

opening  of  the  sac,  and  the  introduc¬ 
tion  of  tubes  and  styles,  is  yet  far  too 

indiscriminately  resorted  to  in  slight 

obstructions  of  the  lachrymal  passages, 

and  I  have  quoted  the  preceding  case, 
not  because  it  is  unique,  but  as  a  text, 
and  with  a  view  of  confirming  by 
further  observations  that  which  has 

been  so  ably  stated  on  this  subject  by 

more  experienced  observers  again  and 
again  before.  I  have  met  in  the  course 

of  my  practice  in  the  last  few  years 
with  many  cases,  both  acute  and 

chronic,  which  have  yielded  so  com¬ 

pletely  to  the  steady  use  of  local  and 
general  medical  treatment,  that  I  very 

rarely  resort  to  insirumental  means,  re¬ 

serving  these  for  very  obstinate  chronic 
cases,  in  which  the  nasal  duct  seems 

to  be  so  much  contracted  and  so  per¬ 
manently  obstructed,  that  other  means 

prove  futile  ;  and  for  very  acute  cases 
in  which  a  considerable  collection  of 

matter  has  formed  in  the  sac,  before  I 

have  had  the  opportunity  of  using 

antiphlogistic  treatment,  and  there  is 

danger  of  its  bursting  upon  the  cheek 
in  such  a  manner  as  to  occasion  a  true 

fistula  lachrymalis.  In  the  former 
cases  l  introduce  a  style  at  once;  in 

the  latter  I  content  myself  wdth  open¬ 

ing  the  sac,  which  being  thus  enabled 
to  discharge  its  contents,  the  functions 

of  the  parts  frequently  recover  their 
natural  condiiion  under  ordinary  treat¬ 

ment,  though  it  becomes  sometimes 
necessary  after  a  time  to  introduce  a 

style  or  tube. 
I  had  a  young  woman  under  my 

care  about  a  year  and  a  half  ago, 

suffering  from  partial  amaurosis  of  the 

left  eye,  and  stilhcidium  lachrymum. 
She  was  in  a  very  cachectic  si  ate  of 
constitution,  from  vicious  habits  and 

want, — there  were  reasons  for  believ¬ 
ing  that  she  had  been  the  subject  of 

secondary  syphilis,  but  no  history  of 

the  primary  disease  could  be  obtained. 
The  lachrymal  sac  was  but  little  dis¬ 

tended,  but  a  muco-purulent  matter 
could  be  pressed  out  through  the 

puncta  upon  the  lids  ;  the  bridge  of  the 
nose  w7as  somewhat  fallen  in.  Her 

general  health  improved  under  the  use 

of  sarsaparilla,  &c.,  but  various  local 

means,  perseveringly  tried,  were  un¬ 
availing  to  cure  the  obstruction  of  the 
nasal  duct :  under  these  circumstances 

I  attempted  to  pass  a  style  after  open¬ 

ing  the  sac,  but  the  passage  of  the  in¬ 
strument  was  prevented,  apparently  by 

a  piece  of  diseased  bone.  Some  "time after,  a  piece  of  carious  bone  escaped 
from  the  nostril,  and  a  cure  quickly 
followed,  whilst  the  amendment  of  the 

general  health  was  sustained  by  im¬ 
proved  circumstances  and  better  habits 

of  life;  the  eye  recovered  its  functions 

perfectly  on  the  restoration  of  the 
health. 

I 
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A  very  similar  case  has  occurred 

much  more  recently  in  my  practice,  in 

the  person  of  an  Irishman,  about  tnirty 

years  of  age.  In  this  patient,  however, 

the  habit  of  body  was  much  more  de¬ 

bilitated,  the  nose  was  much  more  flat¬ 

tened,  and  a  profuse  foetid  discharge 

from  the  nostrils  accompanied  the  dis¬ 
ease.  The  introduction  of  the  style 

was  attempted,  after  a  long  trial  of 
other  means,  but  was  prevented  by  a 
similar  obstruction  to  that  which  ex¬ 

isted  in  the  preceding  case.  Several 

pieces  of  bone  have  come  from  the 
nostrils  at  different  times  since,  but  the 

blenorrhoea  of  the  sac  has  not  entirely 

ceased.  The  patient  has  also  suffered 

very  severely  from  sloughing  and  ulce¬ 
ration  of  the  palate  and  fauces,  from 
which  he  is  only  now,  after  some 

months  of  treatment,  recovering ;  and 
as  extensive  disease  of  the  bones  of  the 

nose  exists,  I  have  not  thought  it 

right  to  irritate  the  parts  by  any  re¬ 
currence  to  instrumental  means.  In 

this  determination  1  am  actuated  by 
the  conviction  that  those  means  would 

be  unavailing  at  present ;  by  the  fact 

that  the  disease  affecting  the  nostrils, 

and  the  general  state  of  cachexia,  are 
diminishing  under  general  treatment; 

and  by  the  check  that  is  maintained 

upon  the  stillicidium  by  occasionally 

pressing  out  the  secretions  of  the  sac 

upon  the  lids,  and  by  the  use  of  astrin¬ 
gent  lotions. 

In  these  cases  the  disease  of  the  nasal 

bones  caused  that  of  the  lachrymal  pas¬ 

sage.  One  of  the  worst  cases  of  ble¬ 
norrhoea  of  the  lachrymal  sac  that  I 

have  seen,  unaccompanied  with  fistula 

lachrymalis,  or  disease  of  the  adjacent 
bones,  was  that  of  a  little  boy  about 

five  years  old.  Both  lachrymal  sacs 
were  involved,  but  neither  of  them  was 

much  distended,  though  from  both  one 

could  always  press  out  a  considerable 

quantity  of  opaque  fluid  upon  the  eye¬ 
lids.  These  parts  were  also  slightly 

inflamed,  and  their  secretions  both  in¬ 
creased  in  quantity  and  changed  in 
quality.  The  skin  of  the  cheeks  was 

dry,  hard,  red,  and  scaly,  from  the 

overflowing  of  the  tears.  The  upper 
lip  was  swollen  and  thick ;  the  orifices 

of  the  nostrils  excoriated;  the  Schnei¬ 

derian  membrane  dry,  hard,  and  skin¬ 
like  ;  and  the  meatus  so  contracted  by 

thickening  of  the  parietes  that  a  com¬ 
mon  probe  could  not  be  passed  through 
one  of  them,  and  the  other  would  not 

admit  anything  much  larger.  He  was 

slightly  deaf,  and  his  tonsils  weremuch 
enlarged.  His  constitution  was  most 

decidedly  strumous,  and  the  intestinal 
secretions  were  much  disordered. 

Here  the  cause  of  the  local  malady 

was  clearly  constitutional. 

By  the  exhibition  of  alterative  medi¬ 
cines  and  steel, — by  the  introduction, 

of  small  greased  bougies  into  the  nos¬ 

trils, — by  systematically  and  regularly 
emptying  the  lachrymal  sacs,  and 

dropping  into  the  inner  commissures  of 
the  eyelids  weak  solutions  of  nitrate  of 

silver,  &c., — by  careful  attention  to 
diet,  clothing,  and  cleanliness,  much 
benefit  was  derived  to  the  general 

health,  and  the  state  of  the  eyelids  and 

lachrymal  sac  wTere  improved.  I  had 
reason  to  expect  a  cure,  but  the  parents 

became  impatient,  and  I  lost  sight  of 
the  case.  Whether  the  use  of  styles 
would  have  hastened  the  cure  I  do  not 

feel  certain,  but  should  have  given 

them  a  trial,  had  not  a  fair  perseve¬ 
rance  in  the  constitutional  and  local 

treatment  already  indicated  have  proved 
effectual  alone. 

But  as  I  have  already  said,  I  prefer 
what  seems  to  me  the  more  rational 

treatment — by  medicines,  &c. — so  long 
as  there  are  constitutional  .defects  to  be 

remedied,  and  a  fair  hope  of  their  suc¬ 
cess  exists. 

Experience  convinces  me  of  the  fre¬ 

quency  with  which  disease  of  the 
lachrymal  sac  is  to  be  traced  to  an  in¬ 

flammatory  condition  of  the  conjunc- 
tivse  of  the  eyelids,  which  is  pro¬ 

pagated  by  continuity  of  structure 
along  the  lachrymal  canals  to  the 

sac,  as  was  long  ago  insisted  on  by 

the  late  Mr.  Ware;  and  of  the  fre¬ 

quency,  also,  with  which  the  disease  of 
the  sac  may  be  successfully  managed 

by  the  means  in  ordinary  use  for  chro¬ 
nic  inflammation  of  the  conjunctival,  as 

also  urged  by  that  experienced  oculist. 

It  may  seem  out  of  place  and  uncalled 
for  to  insist  at  any  length  upon  this 

doctrine,  which  is  now  more  generally 
admitted  than  it  was  in  former  times; 

but  I  believe  that  however  generally 

admitted  as  a  doctrine ,  it  is  not  suffi¬ 

ciently  acted  on  as  a  principle .  The 
local  malady  may  in  so  many  instances, 

and  so  speedily,  be  remedied  by  ope¬ 
rative  treatment,  that  it  has  many  ad¬ 
vocates.  The  idea,  too,  that  one  line 
of  treatment  will  suit  almost  all  cases, 

has  its  attractiveness.  Operations  have 
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their  charms,  also,  in  the  direct  cha¬ 
racter  of  their  results  ;  whilst  a  long, 

and  it  may  he  a  tedious,  medical 

treatment,  has  its  demerit.  Its  re¬ 
sults  are  less  direct  and  less  obvious. 

But  the  question  is— which  is  most 
consistent  with  scientific  principles; 

which  is  most  truly  beneficial  to  our 

patients?  I  would  answer  for  myself, 
that  which  aims  at  the  root  of  the  evil 

first — the  constitutional  and  local  medi¬ 

cal  general  means;  these  may  be  judi¬ 
ciously  aided  by  the  surgical  and  me¬ 
chanical,  as  auxiliary  to  them;  but 

when  the  latter  are  placed  first,  I  think 

they  generally  take  the  wrong  place, 
and  are  likely  to  lead  to  the  neglect  of 

the  former,  for  very  few  of  these  cases, 

if  any,  are  unaccompanied  with  some 

more  general  derangement  of  the  system. 
In  the  foregoing  remarks  I  have  not 

alluded  to  cases  of  no  unfrequent  oc¬ 
currence,  in  which  one  does  not  see  the 

patient  until  fistula  lachrymalis  has 
occurred.  In  most  of  these  cases  the 

fistula  cannot  be  cured  without  surgical 

treatment;  and  to  avoid  further  mis¬ 
chief,  it  is  well  immediately  to  enlarge 

the  fistulous  aperture,  making  at  the 
same  time  a  more  direct  opening  into 

the  sac,  and  to  introduce  some  dilating 

instrument  through  the  nasal  duct  into 

the  nose.  Even  in  such  cases,  how¬ 
ever,  recovery  does  occasionally  take 

place,  as  I  have  seen,  under  topical 
and  general  medical  treatment,  where 
it  has  been  fairly  tried,  in  consequence 

of  operative  measures  having  been  re¬ 
fused  by  the  patient.  But  I  should  not 
counsel  the  delay  of  an  operation  here, 
as  I  should  in  those  cases  before  al¬ 

luded  to,  in  which  the  lachrymal  sac 

has  not  burst,  and  can  be  emptied  by 

pressure.  The  circumstances  are 
widely  different:  and  whilst  in  the  one 

case  nothing  is  to  be  feared  from  delay, 
in  the  other  the  structures  of  the  lach¬ 

rymal  sac  may  be  so  injured  by  the 
extension  of  the  ulcerative  process 

which  has  already  occasioned  the  fis¬ 
tula,  that  its  functions  may  be  perma¬ 
nently  and  irrecoverably  destroyed. 

It  is  no  part  of  my  object  on  the  pre¬ 
sent  occasion  to  discussother  methods  of 

restoring  the  functions  of  the  lachrymal 

passages  by  the  introduction  of  instru¬ 
ments  into  the  nasal  duct,  either  from 

the  nostrils  or  through  the  lachrymal 

canals.  These,  with  the  system  of 
treatment  by  injections  into  the  sac, 

will  form  another  subject  for  inquiry. 

OX  THE  APPLICATION  OF 

THE  GALVANIC  PLATES  AND 

“  ELECTRIC  MOXA.” 

( Read  before  the  Pupils’  Physical  Society 

of  Guy’s  on  the  2Dth  Nov.  1847.) 
By  Joseph  Hinton, 

One  of  the  Presidents  of  the  Society. 

Among  the  numerous  remedies  which 

from  time  to  time  have  occupied  the 
attention  of  medical  men,  few  have 

been  brought  into  notice  without  ex¬ 
citing  various  opinions  regarding  their 

utility  :  being  on  the  one  hand  con¬ 
sidered  indispensable  —  the  sine  qua 
non  of  successful  practice ;  while,  on 

the  other  hand,  others  have  scarcely 

deigned  to  inquire  into  their  method  of 

action,  much  less  to  make  any  practi¬ 
cal  use  of  the  discovery.  Valuable 
remedies  have  shared  the  fate  of 

the  quackeries  of  a  day,  and  have 
been  laid  aside,  to  be  again  brought 

forward  more  prudently,  and  ulti¬ 

mately  with  better  success,  by  suc¬ 
ceeding  generations.  Such  has  been 
the  lot  of  an  agent  which  is  now  justly 

considered  a  most  important  remedy — 

I  allude  to  electricity.  When  first  in¬ 
troduced  it  attracted  great  attention, 
and  was  soon  considered  infallible  ; 

experience,  however,  proved  that  this 
title  had  been  unmerited,  and  in  a 
short  time  this  useful  and  valuable 

agent  fell  into  disuse.  But  as  the 

means  of  employing  this  important  re¬ 
medy  were  improved,  it  gradually  crept 
out  of  that  obscurity  into  which  it  had 
so  undeservedly  fallen,  and  being 

placed  on  the  safer  foundation  of  care¬ 
ful  experience,  it  again  advanced,  and 
from  that  time  the  benefit  resulting 

from  its  employment  has  steadily  in¬ 
creased  ;  numerous  cases  of  recovery 

from  paralysis,  and  nervous  affections 
of  various  kinds,  have  been  greatly  ex¬ 

pedited  by  its  application.  The  special 
employment  of  this  remedy  to  which  I 
wish  to  draw  attention  is  its  use  as  a 

counter-irritant,  a  stimulant  to  the  ner¬ 

vous  system,  and  even  as  a  caustic. 

For  this  valuable  application  of  elec¬ 

tricity  we  are,  I  may  say,  wholly  in¬ 
debted  to  the  researches  of  Dr.  Golding 
Bird. 

I  will  first  lay  before  the  Society  a 
short  account  of  the  case  in  which  it 

was  employed  as  an  experiment,  and 
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during  the  recital  of  the  case  the 

method  of  applying  this  apparatus  will 

be  fully  shewn;  following  up  the  re¬ 

port  with  a  few  remarks  on  the  case 

itself,  which  was  of  peculiar  interest, 

and  then  briefly  touch  upon  the  practi¬ 

cal  application  of  the  Electric  Moxa . 

Case. — Thos.  M - ,  aged  32  years, 
was  admitted  Dec.  30,  1847,  into  No. 

5,  Naaman  ward,  with  hemiplegia  of 

the  right  side,  under  the  care  of  Dr. 

Golding  Bird.  He  is  married,  by  trade 
a  tanner,  and  has  always  enjoyed  good 

health  ;  habits  temperate ;  no  heredi¬ 

tary  tendency  discoverable.  The  fol¬ 

lowing  history  was  obtained  : — On  the 
12th  of  this  month  he  retired  to  bed 

in  apparently  good  health,  but  during 
the  night  his  wife  was  disturbed  by  his 

making  a  peculiar  noise  with  his 

mouth  ;  on  obtaining  a  light,  however, 

he  appeared  to  be  asleep,  and  when 
roused,  said  there  was  nothing  the 

matter.  Some  incoherency  of  speech 
was  noticed,  but  attributed  to  sleep. 

He  was  restless  during  the  remainder 

of  the  night,  and  in  the  morning  it  j 

was  discovered  that  the  right  side  was  j 
completely  paralyzed,  the  speech  very 

imperfect,  and  the  face  considerably 
drawn  to  the  left  side.  He  was  at¬ 

tended  by  a  medical  practitioner ;  and 
the  more  alarming  symptoms  subsided 

under  antiphlogistic  treatment,  the  leg 

rapidly  regaining  power ;  so  that  when 
admitted  he  could  walk  tolerably.  The 

following  were  his  symptoms  on  admis¬ 
sion  :  occasional  pain  over  the  forehead, 

with  some  degree  of  vertigo ;  no  loss  of 

memory  ;  constant  tendency  to  laugh 

when  spoken  to;  paralysis  of  the  right 

facial  nerve  ;  both  pupils  dilated,  espe¬ 
cially  the  left;  both  acting  freely.  The 
arm  is  perfectly  motionless,  but  when 

he  gapes,  it  rises  involuntarily  ;  the  leg 

drags  slightly  ;  sensation  is  somewhat 
deficient  over  the  upper  extremity.  The 

tongue  turns  to  the  paralyzed  side,  and 
has  a  tolerably  thick  fur  on  that  side 

only.  Heart’s  action  normal;  pulse 
60,  full,  labouring,  firm;  bowels  regu¬ 

lar;  the  urine  acid,  and  remaining  un¬ 
altered  on  the  application  of  heat.  The 

head  is  rather  narrow  and  long,  but 
the  forehead  is  well  formed. 

After  the  bowels  had  been  well  acted 

on,  electricity  wTas  used  daily  in  the 
form  of  sparks  drawn  from  the  spine, 

and  he  certainly  improved;  on  the  8th 

of  January  the  sulphate  of  zinc  was 

ordered  in  grain  doses,  three  times  a 
day. 

Jan.  15th.  —  Feels  much  better; 
countenance  improved  ;  twisting  of  face 

scarcely  noticed ;  pupils  equally  di¬ 

lated  ;  tendency  to  laughing  continues. 
He  can  now  walk  without  a  stick. 

Power  of  motion  increases;  he  can. 

partially  throw  out  the  arm,  and  in  the 

morning  can  clasp  the  fingers  a  little; 

this  power,  however,  is  soon  lost.  He 
sleeps  badly. 

From  this  date  little  alteration  took 

place  until  the  18th,  when  Dr.  Bird 
ordered  the  following  plan  to  be 

adopted.  Two  blisters  having  been 
formed,  one  about  the  insertion  of  the 

deltoid,  and  the  other  over  the  poste¬ 
rior  part  of  the  wrist-joint,  a  zinc  plate, 
the  size  of  half  a-crown,  with  copper 
wire  attached,  was  applied  to  the  upper 

and  a  silver  plate  to  the  lower.  Over 

each  plate,  water  dressing  was  applied, 
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and  above  this,  oiled  silk  (merely  for 

the  purpose  of  retaining'  the  moisture), 
which  was  secured  by  strapping.  The 

arm  was  then  enveloped  in  a  loose 

roller,  through  the  folds  of  which  the 

wires  connected  with  the  plates  pro¬ 
truded,  and  on  contact  being  made, 

the  patient  experienced  a  tingling 
sensation  at  the  silver  plate  alone. 

19th. — About  3  a.m.  he  experienced 
severe  pain  in  the  arm,  which  soon 

wore  off.  Motion  very  much  im¬ 

proved  ;  the  arm  can  be  raised  to  a 
level  with  the  shoulder,  and  power 

over  the  fingers  is  greatly  increased. 

The  patient  was  quite  delighted  at  the 

sudden  progress  which  he  had  made. 

Tingling  sensation  still  experienced. 
The  apparatus  was  taken  off  in  the 

evening  ;  the  surface  of  the  upper  sore 

(zinc)  wras  coated  with  a  firm  whitish 
matter,  like  lymph.  Nothing  peculiar 
about  the  lower  sore  ;  the  plates  were 

again  applied.  For  the  next  few  nights 
he  experienced  severe  pain  and  spasm 
of  the  muscles  of  the  arm,  but  this  did 

not  last  long.  On  the  20th  and  21st, 
he  thought  that  there  was  less  motion, 
but  on  trial  he  could  still  lift  the  arm 

on  a  level  with  the  shoulder.  On  the 

22nd,  he  lifted  it  above  the  level  of  the 

shoulder,  and  could  clasp  slightly.  On 
the  23rd,  he  could  lift  his  arm  on  to  his 

head.  The  slough  forming  on  the  zinc 

sore,  appears  to  increase  in  thickness 

Before  taking  off  the  apparatus,  I  tried 
whether  any  current  was  passing,  but 

failed  in  obtaining  any  decided  effect 
on  the  galvanometer.  With  another 

patient,  who  was  then  in  the  house,  by 

constantly  breaking  and  reforming  the 
current,  the  needle  moved  over  an  arc 

of  30°. 
On  the  29th  the  slough  was  found 

to  be  separating:,  and  exuding  a  thin 

sanious  pus.  The  apparatus  was  or¬ 
dered  to  be  discontinued,  and  a  bread 

poultice  to  be  applied.  A  faint  blush 
is  all  that  remains  of  the  sore  above 
the  wrist. 

31st. — The  slough  has  separated, 

leaving  a  most  perfect-  specimen  of  a 
healthy  granulating  sore. 

The  sore  began  to  heal  rapidly,  its 

healthy  character  continuing — the  pus 
poured  out  being  perfectly  healthy. 
PouTer  over  the  arm  increases. 

He  continued  to  improve  up  to  Feb. 
11th.  The  dose  of  zinc  was  then  in¬ 

creased,  and  gradually  reached  seven 

grains  three  times  a  day  ;  but  for  the 

next  fortnight  the  powder  of  motion,  if 
anything,  decreased.  He  again  went  to 

the  electrifying  room,  and  again  he  im¬ 
proved.  The  sore  had  now  nearly  dis¬ 

appeared,  maintaining  a  healthy  cha¬ 
racter,  until  nearly  healed.  The 

granulations  then  became  rather  flabby. 
On  the  27th,  he  was  made  an  out¬ 

patient. As  connected  with  this  case  of  he¬ 

miplegia,  there  are  several  points  of 

great  physiological  interest. 
1st.  Emotional  tendency. 

Dr.  Watson,  in  his  Lectures,  says, 

“after  the  coma  has  passed  off,  there 
are  two  ways  in  which  the  patient  may 

be  affected  — 1st,  defective  memory, 

more  or  less  partial ;  and  2nd,  a  pecu¬ 
liar  tendency  to  emotion,  especially 

emotions  of  grief ;  the  patient  will  weep 

from  slight  causes  long  after  the  attack 

of  apoplexy  has  passed  off.”  Now,  here, 
the  loss  of  memory,  if  present  at  the  on¬ 

set,  shortly  disappeared;  theemotional 

tendency,  howTever,  was  well  marked, 
but  it  was  of  quite  a  different  character 
from  that  usually  observed,  being  here 

characterized  by  a  desire  to  laugh.  The 

patient  himself  was  perfectly  aware  of 

it,  but  was  quite  unable  to  prevent  it, 
often  remarking  that  it  was  very  silly; 
when  last  I  saw  him  in  the  summer,  it 

was  still  present.  These  tendencies  to 
various  emotions  may  in  some  cases 

materially  assist  the  diagnosis,  as  they 

are  frequently  present  before  the  attack. 
Dr.  Watson  mentions  several  cases,  and 

remarking  on  them,  adds,  “  these  and 
many  other  signs  indicate  a  disposition 
to  the  disease.  They  show,  that,  even 
before  the  stroke  descends,  there  is 

some  morbid  process  going  on  within 

the  skull.”  On  this  account,  then, 
these  symptoms  are  of  importance,  as 

they  may  enable  us  to  ward  off  an  ap¬ 

proaching  attack  by  appropriate  treat¬ ment. 

2ndly.  As  regards  sensation*  and 
motion.  The  law  in  cerebral  paralysis 

is,  that  motion  is  more  affected  than 

sensation.  When  we  meet  with  cases, 

in  which  the  opposite  is  shewn,  we 
must  look  for  some  functional  distur¬ 

bance,  some  poison  circulating  :n  the 
blood,  rather  than  to  the  existence  of  a 
clot.  The  influence  of  the  inhalation 

of  ether  is  a  case  in  point,  motion 

being  little  affected.  Dr.  Gull  has 

offered  the  following  explanation  of  the 
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cause  : — he  says,  “the  law  of  lesion  is 
this — any  given  injury  to  the  fibres  di- 

•m’nishesthe  power  of  motion  more  than that  of  sensation,  whether  the  lesion  be 

in  the  fibres  passing  from  the  corpus 

striatum,  or  from  the  optic  thalamus 

to  the  convolutions.”  Two  conditions 

arise  from  this — 1st,  the  fibres  of  the 
sensory  nerves  are  much  more,  say 

one- third,  more  numerous  than  the 
motor,  if  we  may  judge  from  the  size 
of  the  posterior  roots,  as  the  ultimate 
fibrils  have  the  same  diameter.  The 

ultimate  stimuli,  also,  to  the  sensory 
nerves,  are  more  numerous  than  those 
of  the  motor. 

“2dly.  In  seusatioji,  the  seat  of  per¬ 
ception  is  to  a  degree  passive  ;  in  mo¬ 
tion,  it  is  an  origin  of  power.  It  is 
evident  that  in  the  former  a  less  vital 

condition  is  required  than  in  the 

latter:  hence  a  priori  we  should  have 

concluded  that  a  given  injury  would 
have  destroyed  volition  more  than 
sensation  ;  and  we  should  also  have 

concluded  that  injury  would  first  de¬ 
prive  us  of  directive  influence,  and 

then  of  the  power  altogether.  These 

remarks  are  made,  as  bearing  upon  the 

received  theory  of  their  being  distinct 
centres  for  sensation  and  motion,  which 

hypothesis  seems  to  have  been  unwar¬ 
rantably  built  upon  the  great  discovery 
of  Bell  on  the  double  function  of 

nerves,  which  discovery  is  by  no 

means  opposed  to  the  idea  of  sensa¬ 
tion  and  volition  being  in  the  same 

centre.” 
3dly.  The  more  rapid  recovery  of 

the  leg.  This  is  important,  inasmuch 
as  it  may  mislead  the  inexperienced  to 

suppose  that  the  arm  will  also  recover. 
Unfortunately  this  is  too  frequently 

found  to  be  a  false  hope;  hence  the 

prognosis  as  regards  the  arm  should  be 
guarded.  The  reason  for  this  Mr. 

Mayo  supposed  to  be,  that  some  shock 
was  transmitted  from  the  injured  brain, 

and  that  in  consequence  it  affected  the 

nearest  part  most.  Dr.  Watson  re¬ 
marks,  that  if  this  were  the  case,  we 

ought  to  have  it  always  present;  but, 
out  of  75  cases  collected  by  Andral,  12 

were  of  the  leg  alone.  Dr.  Gull  offers 

the  following  explanation  :  —  “  The 
spinal  covd,  the  nerves  arising  from  it, 
and  the  muscles  to  which  they  are 

distributed,  form  a  mechanism  for  mo¬ 

tion,  which  acts  according  to  laws  in¬ 
cluded  in  its  formation,  and  which  can 

be  modified  by  habit,  becoming  part  of 

the  law  of  the  machine,  and  termed 

automatic.  The  volition,  having  its 

origin  in  the  encephalon,  can  direct* 
and  move  the  machine.  From  observa¬ 

tion  we  find  that  the  voluntary  in¬ 
fluence  can  be  directed  with  the 

greatest  precision  and  force  upon  the 

upper  extremity.  We  also  find, 'from 
observation,  that,  the  spinal  cord  being 
separated  from  the  direct  influence  of 
the  encephalon,  the  arm  reacts  less  on 

an  impulse  being  given  to  its  nerves, 
than  the  lower  extremity,  from  which, 

we  may  infer  that  the  original  auto¬ 

matic  power  of  the  arm  (excito- motor 
power)  is  less  than  that  of  the  leg. 
Hence,  if  only  a  certain  influence  passes 

to  the  spinal  system  from  the  encepha¬ 

lon,  the  leg  will  be  more  affected  than 
the  arm  ;  that  is  to  say,  in  other  words, 
volition  will  be  more  marked  in  the 

lower  than  in  the  upper  extremity  in 

recovery.  Another  circumstance  must 

be  taken  into  account  in  considering 

the  phenomena  of  recovery  from  a 
clot — viz.  that  as  the  nervous  centres 

are  everywhere  continuous,  and  that 

each  part  is  readily  affected  by  injury 
to  those  adjacent  ;  so  any  given  injury 

to  the  encephalon  will  react  most  on 

that  part  of  the  spine  which  is  nearest, 
cceteris  paribus. 

The  twelve  cases  noticed  by  Andral 

may  appear  to  negative  this  view;  but 
it  remains  to  be  proved  by  further  obser¬ 
vation  whether  these  cases  were  really 

genuine  cases  of  hemiplegia  from  cere¬ 
bral  haemorrhage,  or  whether  they  may 

not  be  more  correctly  attributed  to 

spinal  affection.  Two  cases  have  lately 

come  under  Dr.  Gull’s  notice,  in  both 
of  which,  on  careful  examination,  the 

spine  was  found  to  be  implicated.  One 

of  these  is  an  out-patient ;  the  other  is 

at  present  in  No.  3,  Charity  ward.  In 

the  latter  case  it  appears  doubtful  whe¬ 
ther  any  cerebral  hmmorrhage  took 

place  at  all,  and  whether  the  cerebral 

symptoms  may  not  be  referred  to  in¬ 
creased  vascularity  alone. 

4thly.  The  involuntary  raising  of 
the  arm  during  the  act  of  yawning . 
This  fact  is  mentioned  by  Carpenter, 

but  no  attempt  is  made  to  offer  any 

explanation.  Here  also  I  may  state 
an  explanation  proposed  by  Dr.  Gull : 

— “  This  may  be  explained  by  the  fact 
that  injury  to  any  of  the  fibres  going 

from  the  corpus  striatum  or  thalamus 

opticus  to  the  convolutions,  diminishes 

the  power  over  the  extremities.  Thus, 
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A  if  the  line  of  continuity  from 

A  to  B  be  interrupted,  no  force 

can  pass  from  A  to  B;  but  if 
the  force  originates  in  B,  it 

may  pass  on  to  C  below  it. 
B  Now,  if  we  let  A  represent  the 

cerebral  hemispheres,  and  B  the 

medulla  oblongata,  C  the  bra¬ 

chial  plexus,  the  explanation  is 

tolerably  clear. 

5thly.  Irregularity  of  pupil. —  The 
third  nerve  arising  above  the  bifurca¬ 
tion  ought  to  be  affected  on  the  same 
side ;  and  so  it  was  in  this  case  :  the 

left  pupil  was  considerably  larger  than 
the  right. 

6thly,  and  lastly,  the  stale  of  the 

tongue. — This  I  have  not  seen  noticed 
in  any  book  :  it  is  frequently  connected 
with  local  irritation  on  one  or  other 

side  of  the  mouth,  such  as  cynanche 
tonsillaris  or  diseased  teeth  ;  but  there 

was  nothing  of  the  kind  to  account  for 

it  here.  Might  it  not  arise  from  the 
want  of  motion  on  that  side  of  the 

tongue  ;  so  that,  being  less  subject  to 
friction  than  the  sound  side,  the  mucus, 

&c.,  collects  upon  it,  and  remains  there 
while  the  other  side  is  less  free  P  In 

this  case  it  varied  from  time  to  time, 

being  occasionally  absent,  but  most 

frequently  it  was  well  marked. 

As  regards  the  employment  of  elec¬ 

tricity  this  appeared  to  be  a  favoura¬ 

ble  case.  The  patient  had  com¬ 
pletely  passed  the  dangerous  period 
of  reaction,  and  was  perfectly  free  from 

all  appearance  of  fever,  and  accord¬ 
ingly  he  was  electrified  three  times 

during  the  week.  Some  progress  was 
made,  and  it  then  occurred  to  Dr. 
Bird  that  a  continuous  feeble  current 

might  prove  more  beneficial,  and  he 

determined  to  try  the  plates.  To  my 
mind  the  result  was  most  satisfactory 

for  the  time ;  and  1  think  that  greater 

progress  was  made  during  the  few  days 

that  the  apparatus  was  applied,  than 

at  any  previous  or  subsequent  period. 

We  were  not,  however,  prepared  to  see 
a  large  slough  separate  from  the  sore 
to  which  the  zinc  had  been  placed; 
and  when  the  slough  had  separated, 
the  use  of  the  plates  was  discontinued. 
Some  practical  results,  however,  were 
further  to  be  obtained  from  its  applica¬ 
tion,  and  to  these  I  will  briefly  allude. 

1st.  Seeing  that  a  large  suppurating 
surface  was  exposed,  with  compara¬ 

tively  little  pain,  Dr.  Bird  determined 
to  employ  it  as  a  moxa;  and,  from  its 

action,  he  named  it  the  “  Electric 
Moxa.”*  Following  out  this  idea,  it 
was  used  in  several  cases  in  this  hos¬ 

pital,  with  unvaried  success.  In  the 
case  of  a  little  girl,  who  was  admitted 
into  Miriam  ward,  with  commencing 

degeneration  of  the  apex  of  the  left 

lung,  the  effect  was  produced  without 
the  slightest  complaint  of  pain.  I  am 

sorry  to  find,  however,  that  this  freedom 

from  pain  is  not  an  invariable  accom¬ 
paniment.  Dr.  Gull  used  it  in  a  case 

in  private,  and  the  patient  said  he  had 
never  suffered  such  torment :  but  there 

appears  to  have  been  a  reason  for  this — - 
the  disease  under  which  the  patient 

laboured  was  spinal;  and  this  system 

was  in  an  extreme  state  of  sensibility, — 
this,  in  some  measure,  if  not  wholly, 
accounts  for  it.  There  is,  however,  as 

a  general  rule,  more  pain,  with  some 
spasm  of  the  muscles,  when  the  current 

from  the  plates  passes  in  the  direction 
of  the  ramifications  of  a  spinal  nerve; 

and  this  pain  appears  to  recur  chiefly 

at  night — of  course,  if  the  contact  is 
destroyed,  the  pain  and  spasm  cease. 
If  applied  on  the  chest,  the  plates 

should  be  placed  as  much  below  the 

dress  as  possible  ;  the  cicatrix  (so  far  as 
I  have  seen)  has  a  very  uneven  surface, 
and  in  case  of  recovery,  some  of  our 

fair  friends  might  feel  inclined,  and 

with  great  propriety,  to  disagree  with 
their  medical  attendant,  for  leaving 
them  so  marked  a  legacy. 

The  plates  were  subsequently  tried 
in  a  case  of  dropped  hands,  the  zinc 

plate  being  placed  over  the  extensor 
muscles  :  it  produced  a  slough,  but  I 

do  not  think  that  the  paralysis  was  les¬ 
sened. 

On  observing  that  the  blister  upon 
which  the  negative  plate  was  placed 

healed  so  rapidly,  Dr.  Bird  suggested 

its  application  to  old  indolent  ulcers, 

and,  accordingly,  when  I  became 
dresser  for  Mr.  Bransby  Cooper,  it  was 

several  times  put  to  the  test,  and  with 

varied  results,  but  on  the  whole,  satis¬ 
factory.  The  cases  in  which  it  seemed 

to  produce  an  extraordinary  effect 
were  those  of  tertiary  sores  ;  one  of 

these  cases  had  previously  resisted  all 
kinds  of  treatment.  It  is  in  these  cases, 

*  Lectures  on  the  Therapeutical  Application  of 
Electricity,  delivered  at  the  Royal  College  of 
Physicians,  May  1847  ;  in  Medical  Gazette, 
vol.  iv.  New  Series,  page  981. 
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I  imagine,  that  it  acts  as  an  alterative, 

setting  up  a  fresh  action.  It  was  also 
tried  in  a  case  in  Stephen  ward :  here 

the  character  of  the  ulcer  was  very 
much  altered :  it  assumed  a  remarkably 

congested  appearance,  and  the  dis¬ 
charge  became  sanguinolent :  yet  even 

in  this  case,  (in  my  opinion),  the  most 
unfavourable  that  I  witnessed,  the  size 

of  the  ulcer  diminished,  and  cicatriza¬ 
tion  commenced  at  the  lower  part. 

Seeing  that  the  formation  of  the 
slough  depended  on  the  action  of  the 

chloride  of  zinc,  and  knowing  how 

exquisitely  painful  the  common  appli¬ 
cation  of  this  remedy  proves,  I  sug¬ 

gested  to  Mr.  Cooper  that  its  applica¬ 
tion  might  be  successful  in  destroying 
small  scirrhous  masses,  where  from 

various  circumstances  the  surgeon  does 

not  feel  justified  in  using  the  knife; 

this  was  put  to  the  test  in  a  case  of 

open  scirrhous  breast  in  Dorcas  ward ; 

in  this  case  there  was  a  large,  deep, 

irregularly  excavated  sore,  with  hard¬ 
ened  ba^e,  and  often  excessively  ten¬ 
der.  After  the  slough  had  separated, 

the  negative  plate  was  applied,  and  in 

some  points  cicatrization  commenced — 
the  great  tenderness  was  much  relieved. 

From  the  great  irregularity  of  the  sur¬ 
face  of  the  sore,  it  was  difficult  to 

apply  it  very  effectually,  yet  the  hard¬ 
ness  at  the  base  of  the  sore  was  mate¬ 

rially  lessened. 

I  may  state  here  that  in  subsequent 
trials,  it  was  found,  that  in  forming  a 

slough,  one  blister,  placed  where  the 

slough  was  to  be  formed,  in  general 

proved  sufficient,  providing  the  surface 
of  the  skin  to  which  the  silver  plate 

wras  applied  were  previously  bathed 
with  a  little  salt  and  water,  so  as  to  make 

it  a  good  conductor. 

CHLOROFORM  IN  THE  UNITED  STATES. 

The  anaesthetic  excitement  which  prevailed 

a  short  time  since,  has  rapidly  subsided,  as 

we  anticipated  it  would.  The  occurrence  of 

fatal  consequences  in  several  instances  in 
which  ether  and  chloroform  were  admini¬ 

stered,  particularly  the  latter,  has  cast  a 
dark  shade  over  the  use  of  these  agents. 

The  danger  now  is,  that  we  shall  run  into 

the  opposite  extreme,  and  instead  of  having 

recourse  to  these  remedies  for  pain  in  trifling 

cases,  decline  to  employ  them  in  those  in 

which  they  may  be  most  necessary  and 

proper. — Phil.  Med.  Exam.  May,  1848. 

MEDICAL  GAZETTE. 

FRIDAY,  JULY  7,  1848. 

Although  there  remains  nothing 

more  to  be  said  on  the  subject  of  the 

“  Eclair”  and  the  Boa  Yista  fever,  yet 

the  late  report  of  Dr.  King  brings  to 

light  a  scandalous  piece  of  neglect  in 

relation  to  the  sanitary  condition  of 

Government  steam-vessels.  It  was 

reasonable  to  suppose  that  a  vessel  in 

which  there  had  been  such  a  large 

amount  of  mortality,  would  either  have 

been  abandoned  altogether,  or  at  any 

rate,  in  these  days,  when  “  disinfect¬ 

ants”  abound,  so  cleansed  and  purified 
that  no  risk  would  have  been  incurred 

by  refitting  her  for  service.  Dr.  King’s 
report,  however,  clearly  shews  that  the 
authorities  allowed  matters  to  take 

their  course ;  and,  but  for  the  fact 

that  the  local  origin  of  fever  appa¬ 

rently  received  some  support  from  the 

admission,  the  public  would  probably 

have  heard  nothing  of  the  mode  in 

which  pest-ships  are  dealt  with. 

In  the  first  place,  the  name  was 

changed,  and,  in  November,  1846,  the 

Eclair  was  commissioned  at  Wool¬ 

wich  as  the  “  Rosamond.”  The  vessel 

was  ordered  to  the  Cape  ;  but  it  is 

rather  significant  of  her  suspected 

condition,  that  not  one  of  the  former 

crew  would  rejoin  her.  We  shall 

now  allow  Dr.  King  to  state  the 

facts : — 
“During  the  time  of  fitting  out,  four 

cases  of  typhus  fever  occurred,  and 

were  sent  to  the  hospital,  where  two 

of  them  died ;  but  it  is  necessary  to 
mention  that  typhus  was  prevalent  at 
Woolwich  at  the  time.  The  steamer 

left  England,  for  the  Cape,  on  the  23d 

of  February,  1847.  Three  days  after 
sailing,  one  of  the  men  was  affected 
with  slight  febrile  symptoms,  and  he 

continued  more  or  less  indisposed  for 
a  number  of  days,  but  occasionally  felt 
so  well  that  he  returned  to  his  work. 
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After  the  ship  entered  the  tropics, 

however,  the  disease  began  to  assume 

a  new  and  alarming  character;  and 
when  off  the  island  of  St.  Nicholas, 

and  almost  in  sight  of  Boa  Vista,  the 

man  died,  having  had,  for  two  days 

previous,  black  vomit  and  other  cha¬ 
racteristic  symptoms  of  the  yellow 
fever.  Within  a  few  days  afterwards 

the  “  Rosamond”  arrived  at  Ascension, 
where  I  was  then  stationed ;  and 

Commander  Foot  having  communi¬ 

cated  to  Captain  Hutton,  the  super¬ 
intendent  of  the  island,  every  parti¬ 
cular  respecting  the  illness  and  death 
of  the  seaman,  I  was  ordered,  with 

Hr.  Sloan,  the  surgeon  of  the  hospital, 
to  make  a  report  on  the  case,  and,  at 

the  same  time,  to  suggest  measures 

for  the  benefit  of  the  ship,  without  en¬ 
dangering  the  health  of  the  people  on 
the  island.  Having  obtained  from 

Dr.  Slight,  surgeon  of  the  “  Rosa¬ 
mond,”  every  information  relative  to 
his  late  patient,  we  stated  our  opinion 
that  the  disease  the  man  died  from 

was  sporadic  yellow  fever  ;  and  as  the 
weather  was  then  extremely  sultry, 

and  the  hottest  month  in  the  year 

(April)  approaching,  and  the  hospital 
being  full  of  patients,  we  recommended 
that  the  necessary  supplies  should  be 
furnished  without  delay,  and  the  ship 
hastened  on  to  her  destination,  the 

Cape  of  Good  Hope. 

“  On  the  following  morning  I  went 
on  board,  with  the  view  of  learning 

something  to  enable  me  to  form  an 
opinion  as  to  the  sanitary  condition  of 

the  ship,  and  for  the  purpose  also  of 

inspecting  the  sick,  as  the  surgeon  in¬ 
formed  me  he  had  then  a  suspicious 

case,  with  symptoms  of  a  low  kind  of 
fever.  I  had  barely  time  to  take  a 

cursory  view  of  the  after  parts  of  the 

ship,  when  my  attention  was  called  to 

the  patients,  whov  were  all  mustered 

in  the  steerage  ;  and  I  found  the  man 
the  doctor  had  alluded  to  in  such  a 

state  that  I  recommended  him  to  be 

sent  on  shore  immediately.  The  only 

other  severe  case  was  that  of  a  super¬ 
numerary  lad,  who  was  taken  ill  the 

same  morning,  but  the  indications  of  a 
low  malignant  fever  were  so  apparent 

even  at  that  early  stage  as  to  induce 

me  to  express  my  opinion  to  the  sur¬ 

geon  that  he  would  not  probably  sur¬ 
vive  twenty-four  hours.  As  it  was 
most  desirable  to  prevent  a  panic 

amongst  the  ship’s  company,  1  went 

on  shore  to  consult  with  Captain 

Hutton,  and  make  arrangements  for 

their  reception.  The  point  was  settled 

very  soon :  I  was  to  take  them,  and 
two  other  ladswho  slept  in  thesame  part 

of  the  ship  (and  who  were  found  to 

have*incipient  fever),  to  the  sick  quar¬ 
ters  on  the  Green  Mountain.  The  ar¬ 

rangement  was  quite  agreeable  to  my 
wishes  as  I  was  most  anxious  to  avoid 

the  risk  of  again  complicating  an  im¬ 

portant  question,  which  has  been  al¬ 
ready  sufficiently  mystified  ;  viz.,  the 

contagious  or  non-contagious  nature  of 
the  disease.  Before  we  had  half  ac¬ 

complished  our  short  journey  to  the 
Green  Mountain,  the  poor  boy  became 

delirious,  and,  without  having  had  one 

favourable  symptom  from  the  com¬ 
mencement  of  the  attack,  he  died  at 

the  sick  quarters,  after  an  illness  of 

thirty-six  hours.  Had  wre  made  a  post¬ 
mortem  examination,  I  have  no  doubt 
that  the  matter  of  black  vomit  would 
have  been  found  in  the  stomach  or 

intestines;  but  unfortunately  the  assis¬ 

tant-surgeon,  Dr.  Andrews,  had  for¬ 
gotten  his  instruments  in  the  hurry  of 

leaving  the  garrison.  The  body,  how¬ 
ever,  soon  after  death,  assumed  a  dark 

and  motley  appearance,  especially  the 

abdomen,  buttocks,  and  the  lower  ex¬ 
tremities.  The  other  three  patients 

recovered  slowly,  but  were  at  length 

cured,  and  discharged  to  Her  Majesty’s 
ship  ‘  Tortoise.’  None  of  the  marines 
who  attended  them  as  nurses,  nor  the 

assistant-surgeon,  caught  the  fever ; 
nor  was  it  communicated  to  any  one  in 
the  island. 

“  The  patients  themselves  attributed 
their  illness  to  foul  air  in  the  fore  part 

of  the  ship;  one  of  them  said  he  suf¬ 
fered  so  much  from  an  abominable 

stench  in  the  boatswain’s  storeyoora 
that  he  represented  the  circumstance, 

and  obtained  permission  to  cut  a  hole 

in  the  floor,  which  exposed  to  view  a 

considerable  quantity  of  soft  mud  ;  and 

five  or  six  buckets  full  of  it ,  mixed  with 

decayed  shavings ,  and  emitting  an  offen¬ 
sive  odour,  were  removed  at  the  lime. 

“  It  appears,  then,  that  besides  an 
unusual  number  sleeping  in  the  fore¬ 

cockpit,  some  of  them  at  least  had  been 

exposed  to  a  morbific  miasma  exhaled 

from  a  festering  mass  of  filth  in  the 
bottom  oj  that  part  of  the  ship.  The 

quantity  of  mud,  no  doubt,  was  small 

in  comparison  with  what  had  accumu¬ 
lated  when  the  vessel  arrived  at  Spit- 
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head  from  the  coast  of  Africa  ;  yet  the 
malaria  eliminated  from  that  small  and 

circumscribed  focus  was  equally  viru¬ 
lent  in  its  operation,  and  produced  the 

same  disease  in  a  few  who  were  placed 

within  the  sphere  of  its  influence.” 

The  inquiry  naturally  suggests  itself, 

why  a  crew,  thrown  off  their  guard  by 

the  alteration  in  the  name  of  this  ship, 

were  allowed  to  embark,  and  live 

in  the  midst  of  a  “  festering  mass  of 

filth.” 

We  quite  agree  with  the  Govern¬ 

ment  reporter  that  a  ship  which  is 

sickly  may  be  pronounced  to  be  clean, 

from  a  loose  and  careless  examination 

of  the  hold  ;  and  we  cannot  help  think¬ 

ing  that  the  cleansing,  if  it  had  here 

taken  place  at  all,  had  been  carried  out 

in  a  most  imperfect  manner.  It  is 

otherwise  impossible  to  suppose,  that, 

only  three  days  after  sailing,  one 
of  the  crew  should  have  been  attacked 

with  febrile  symptoms ;  and  that,  when 

the  ship  reached  the  latitude  of  the  Cape 

de  Yerd  islands,  the  disease  assumed 

the  alarming  characters  of  yellow 

fever,  and  the  man  died.  Four  other 

cases  occurred,  one  of  which  proved 

fatal ;  and  some  management  was  re¬ 

quired,  in  order  to  prevent  a  panic 

amongst  the  crew.  These  facts  are 

quite  inconsistent  with  the  idea  that 

the  ship  was  in  a  proper  condition  for 

a  voyage  when  she  left  this  country  ; 

for  among  the  many  hundreds  of  ves¬ 

sels  sailing  through  the  same  latitudes, 

we  do  not  find  the  same  alarming  and 

fatal  attacks  of  the  so-called  sporadic 

yellow  fever,  although  the  vessels  and 

the  crews  are  exposed  to  similar  atmos¬ 

pheric  and  marine  influences.  The 

subject  may  not  have  attracted  the  at¬ 

tention  of  Government;  but  it  appears 

to  us  that  the  sanitary  condition  of  our 

ships  should  be  as  much  an  object  of 

superintendence  and  care,  as  that  of  the 

streets  and  alleys  of  our  populous  cities. 

This  is  especially  necessary  in  steam¬ 

ships,  in  which  from  the  high  tempe¬ 

rature  that  always  prevails,  the  causes 

most  favourable  to  decomposition  are 

constantly  in  action.*  We  care  little 

about  “  disinfectants,”  as  they  are 
absurdly  called.  They  can  be  of  no 

possible  service  where  cleanliness  is 

not  observed,  or  where  a  ship  is  so 

badly  constructed,  that  her  hold  be¬ 

comes  foul,  and  a  source  of  morbific 

miasmata  in  the  course  of  a  few 

weeks’  voyage  on  the  open  Atlantic. 
We  therefore  advise  sanitary  refor¬ 

mers,  so  soon  as  the  Public  Health  Bill 

has  received  the  royal  assent,  to 

direct  their  attention  to  the  state  of  our 

navy.  The  revelations  made  in  Dr. 

King’s  report,  show  that  hygiene  is 
not  sufficiently  attended  to  in  this 

department  ;  and  that  our  Govern¬ 

ment  ships  may  in  consequence  either 

be  the  means  of  engendering,  or  of 

importing,  a  most  malignant  and  in¬ 
tractable  disease. 

Mcbtefos. 

Practical  Observations  on  Midwifery , 
and  the  Diseases  incident  to  the  Puer¬ 

peral  State .  By  A.  H.  M‘Cuntock, 
M.D.,  and  Samuel  Hardy,  M.D., 

Ex-assistants  of  the  Dublin  Lying-in 
Hospital.  8vo.  pp.  368.  Hodges 
and  Smith,  Dublin.  1848. 

This  volume  may  be  regarded  as  a 

valuable  compendium  of  practical  mid¬ 

wifery.  It.  consists  of  a  series  of  clinical 
and  statistical  reports,  drawn  up  by 

the  authors  from  the  cases  which  pre¬ 

sented  themselves  at  the  Dublin  Lying- 

in  Hospital  during  the  three  years  that 

they  were  connected  with  that  institu¬ 
tion.  We  have  therefore  in  it  the 

results  of  a  large  share  of  experience  in 

clinical  midwifery,  in  a  form  conve¬ 
nient  for  reference.  The  subjects  are 

treated  by  the  authors  in  the  following 
order: — Saturn l  Labour ,  Tedious  and 

Difficult  Labours,  Preternatural  La¬ 

bours,  Complex  Labours ,  Convulsions , 

*  The  temperature  of  the  hold  of  a  Government 
steam  vessel  on  the  West  India  station,  has  been 

known  to  be  as  high  as  154°  F. ! 
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Rupture  of  the  Uterus ,  Funis  Presen¬ 

tations,  Ophthalmia  Neonatorum,  and 

the  Management  of  Stilt- horn  Children. 

The  whole  of  these  subjects  are  illus¬ 

trated  by  numerous  cases,  in  which  the 

plan  of  treatment  pursued  and  the 

autopsy,  when  the  case  was  fatal,  are 

given ;  and  to  each  section  are  ap¬ 

pended  some  judicious  practical  re¬ 
marks.  In  order  that  our  readers  may 

judge  of  the  character  of  the  work,  we 

shall  proceed  to  make  a  few  extracts; 

and  first,  in  reference  to  Puerperal  In¬ 

sanity.  After  detailing  the  particulars 

of  a  case  in  which  the  attack  was  very 

sudden,  the  authors  observe  : — 

“  In  the  majority  of  cases,  however,  it 
does  not  come  on  in  this  abrupt  way,  but  is 

preceded  for  a  few  days  by  certain  symptoms, 
which  the  watchful  practitioner  will  scarcely 

fail  to  observe  and  to  profit  by.  The  most 

common  of  these  premonitory  symptoms  are 

a  disposition  to  find  fault  or  quarrel  with 

her  nurse,  loss  of  sleep,  and  quickness  of 

pulse.  On  other  occasions  suspicion  will  be 
first  excited  by  some  deviation  in  the 

patient’s  manner  or  language  from  what  is 
■usual  or  natural  to  her ;  thus  she  will  be 
peevish  or  fretful,  or  sullen  and  discontented. 
When,  from  the  concurrence  of  two  or  more 

of  these,  an  attack  of  mania  is  apprehended, 

orders  should  be  immediately  given  to  keep 

the  patient  as  quiet  and  undisturbed  as 

possible  ;  and  further,  it  is  necessary  to  have 

her  closely  and  unremittingly  watched  by  a 

vigilant  attendant,  as  well  to  prevent  her 

doing  harm  to  the  infant  as  to  herself.  This 

disposition  to  injure  themselves  or  their 

offspring  is  a  striking  feature  in  puerperal 

insanity,  and  one  which  it  is  most  important 

to  bear  in  mind  throughout  the  entire  treat¬ 

ment.  After  a  patient  has  become  decidedly 

maniacal,  she  will  often  prove  refractory, 

and  obstinately  refuse  taking  her  medicine 

or  submitting  to  rule,  and  the  contest  will 
he  whether  she  or  the  doctor  is  to  have  the 

ascendancy.  Under  these  circumstances  it 

is  requisite  for  the  physician  to  exercise 
much  tact  and  resolution  in  his  language 

and  conduct  towards  the  patient.  If  he 

does  not  succeed  in  enforcing  his  directions 

by  mild  expostulation,  he  must  show  himself 
to  be  determined,  and,  without  harshness, 

insist  on  his  orders  being  obeyed  ;  for  if, 
through  vacillation  or  want  of  resolution,  he 

now  fail  to  establish  his  authority,  he  will 

lose  all  control  or  restraint  over  the  patient ; 

whereas,  on  the  other  hand,  if  he  carry  his 

point,  and  bring  her  into  compliance,  it  will 

have  a  lasting  effect,  and  she  will  probably 
stand  in  awe  of  him  during  the  remainder  of 
her  illness. 

“  A  striking  example  of  this  occurred  in  the 

Hospital.  A  patient  in  a  ward  with  five 
others  became  maniacal,  and  at  the  same 

time  so  violent,  that  it  was  thought  neces¬ 

sary  to  separate  her  from  the  rest,  and  to 

put  her  into  a  room  by  herself.  When  they 
came  to  remove  her,  however,  she  appeared 

resolved  not  to  go,  and  maintained  her  posi¬ 
tion  with  such  strength  and  obstinacy,  as 
to  set  at  defiance  all  the  efforts  of  the  nurse 

to  effect  her  transportation.  In  this  di¬ 

lemma  Dr.  Hardy  (being  the  assistant  on 

duty)  was  sent  for,  and,  seeing  how  the 
matter  was,  quietly  lifted  the  patient  up  in 

his  arms,  and  carried  her  bodily  into  the 

ward  appropriated  for  her  reception.  From 

being  extremely  boisterous  and  unmanage¬ 
able,  she  immediately  calmed  down  into  a 

state  of  perfect  submission,  and  seemed  as  it 

were  quite  awe-stricken  by  the  unexpected 
suddenness  of  the  act.  She  did  not  again 

give  any  trouble.  Until  she  was  quite 

recovered,  the  presence  of  Dr.  H.  always 

put  her  into  a  state  of  trepidation  and  alarm, 
and  any  command  of  his  she  promptly  and 

implicitly  obeyed” — (pp.  67-68). 

The  authors  refer  to  a  fact  of  some 

practical  interest  connected  with  this 

disorder,  namely,  that  abdominal  in¬ 
flammation  sometimes  alternates  with 

the  alienation  of  reason,  and  this  at  a 

period  after  delivery  when  a  patient  is 

usually  considered  free  from  the  liabi¬ 
lity  to  such  attacks.  An  instance  is 
quoted  in  which  a  female  some  days 
after  delivery  became  maniacal,  and  in 
this  state  continued  for  a  week,  when 

she  regained  the  possession  of  her  in¬ 
tellect  ;  but  to  this  immediately  suc¬ 
ceeded  violent  peritonitis,  which  car¬ 

ried  her  off  (p.  71.)  This  should  be 
taken  into  consideration  in  forming  a 

prognosis. On  the  use  of  the  Ergot  in  tedious 

labours  the  following  observations  are 

made  : — 
“  When  the  ergot  acts  at  all,  we  have 

usually  remarked  that  it  does  so  within 
fifteen  minutes  from  the  time  of  its  admini¬ 

stration.  If  a  bad  description  of  ergot  be 

used,  it  may  naturally  be  expected  that  it 

will  produce  little  or  no  effect.  This,  we 

believe,  is  the  most  common  cause  of  its 

failure ;  but  there  is  another,  not  generally 

known  or  recognised,  namely,  where  it  is 

given  at  a  very  advanced  period  of  a  difficult 
labour,  when  the  pains  have  nearly  entirely 

ceased,  and  the  vaginal  discharge  has  be¬ 
come  fetid  and  olive-coloured.  Under  these 

circumstances  the  drug  rarely  exerts  any 

influence  in  bringing  about  a  return  of  the 

pains ;  in  fact  it  would  seem  as  if  the  muscu¬ 
lar  irritability  of  the  uterus  had  been  com- 
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pletely  exhausted.  It  by  no  means  follows 
as  a  consequence  that  the  ergot  will  not  act  on 
the  child  because  it  does  not  act  on  the 

uterus,  for  we  have  seen  numerous  instances 

where  the  child  was  unquestionably  affected 

by  it,  although  the  uterus  was  wholly  un¬ 
affected,  or  nearly  so.  We  have  on  many 

occasions  observed  the  ergot  of  rye  to  ex¬ 

ercise  a  very  depressing  influence  upon  the 
maternal  circulation,  lowering  the  rapidity 

of  the  pulse  ten  or  twenty  beats  per  minute. 
In  some  few  instances  this  effect  lasted  for 

two  or  three  days” — (pp.  83-84). 

The  ergot  was  employed  in  the  In¬ 
stitution  in  the  form  of  infusion.  Half 

a  drachm  of  the  fresh  powder  was 

infused  in  half  a  small  cupful  of  boiling 
water  for  ten  or  fifteen  minutes,  when 
it  was  strained.  To  the  infusion  ten 

or  fifteen  grains  more  of  the  powder 
were  added,  with  some  sugar  to  make 

it  palatable.  This  constituted  the  or¬ 
dinary  dose,  and  it  was  repeated  in 

about  twenty-five  minutes  if  thought 
requisite :  a  third  dose  was  seldom 

given.  We  learn  from  another  part  of 
the  work,  that  the  ergot  was  found  to 

be  a  valuable  remedy  in  the  treatment 

of  secondary  haemorrhage.  It  was 

usually  given  in  six- grain  doses  three 
times  a  day  ;  but  where  the  discharge 

had  been  profuse,  fifteen  or  twenty 
grains  were  administered  at  once  (p. 

235.)  The  results  were  very  satisfac¬ 
tory.  This  bears  out  the  view  taken 

by  Mr.  C.  A.  Aikin,  of  the  utility  of 

this  drug  in  the  suppression  of  haemorr¬ 

hage.* 
The  authors  concur  with  Dr.  Beatty, 

in  the  opinion  that  dangerous  effects 

may  be  produced  by  ergot  on  the  child,  - 
and  they  consider  its  safe  administra¬ 
tion  in  tedious  labours^  to  be  restricted 

to  those  “  cases  of  arrest,”  in  which 
delivery  may  be  effected  at  any  time 

by  the  vectis  or  forceps,  should  the 
resort  to  instruments  become  neces¬ 

sary,  in  order  to  save  the  child. 

“  It  is  with  extreme  reluctance,  and  only 
when  impelled  by  unavoidable  necessity,  that 

the  secale  is  ever  given  here  in  any  other 

cases  than  these  ;  for,  independent  of  con¬ 

siderations  towards  the  mother’s  safety,  ex¬ 
perience  has  amply  proved  that  the  child 

will  undoubtedly  perish  unless  delivery  be 

accomplished  within  a  limited  time  after 

having  exhibited  the  ergot,  and  therefore  it 

is  an  important  desideratum  that  the  use  of 

the  forceps  be  feasible  before  resorting  to 

*  See  Medical  Gazette,  March  31,  1848,  p. 532. 

the  administration  of  this  remedy.  Thus, 

to  use  the  words  of  Dr.  Johnson,  *  when 
ergot  is  given  it  brings  matters  to  a  crisis  ; 
for  if  the  child  be  not  delivered  within  a 

certain  time,  it  will,  in  all  probability,  be 

destroyed/  The  period  during  which  it  is 

safe  to  wait,  and  beyond  which  delay  cannot 

be  permitted  with  impunity  to  the  life  of  the 
foetus,  varies  in  every  case,  and  can  only  be 

known  by  carefully  observing  with  the 
stethoscope,  the  changes  that  take  place  in 
the  foetal  cardiac  sounds.  As  long  as  they 

remain  unaffected  there  is  no  necessity  for 

hastening  the  delivery ;  but  if  they  become 

diminished  in  frequency,  and  depressed  in 

strength,  and  if  at  the  same  time  there 

should  be  any  irregularity  or  intermission  in 
the  beats,  then  no  time  is  to  be  lost  in  ter¬ 

minating  the  labour,  as  the  delay  of  a  few 
minutes,  under  these  circumstances,  will 

decide  the  child’s  fate.  Dr.  Beatty  states, 
that  ‘  he  is  inclined  to  place  two  hours  as 
the  limit  of  safety,  and  to  consider  a  pro¬ 

longation  of  labour  beyond  that  period  as 

perilous  to  the  infant/  Dr.  Hardy,  in  his 

paper  on  the  effects  of  ergot,  writes,  ‘  that 

to  this  rule’  (of  Dr.  Beatty’s)  ‘  he  has  met 
with  but  three  exceptions.  It  by  no  means 

follows  from  this/  he  continues,  *  that  a 
period  of  two  hours  should  elapse  from  the 

exhibition  of  ergot  until  the  expulsion  of  the 
child.  In  two  instances  the  children  were 

lost,  although  only  twenty  minutes  in  one, 

and  twenty-five  in  the  other,  had  passed 
from  the  administration  of  the  ergot  to  their 

expulsion’  ” — (pp.  79-80). 

Out  of  259  tedious  and  difficult 

labours,  173  females  were  delivered 

without  any  instrumental  assistance. 

Of  this  number,  it  appears  30  had  ergot 
administered  to  them,  to  overcome 

inertia  in  the  second  stage  of  labour  ; 

and  only  ten  out  of  the  thirty  children 

were  born  alive.  “  This,”  observe  the 
authors,  “  furnishes  strong  proof,  were 
any  such  required,  of  the  deleterious 
influence  of  ergot  upon  the  foetus,  as  in 

nearly  every  one  of  the  above  instances 
there  was  unequivocal  evidence  of  the 

child’s  vitality  when  the  ergot  was 
given,  and  in  the  great  majority  of 

them  delivery  took  place  within  two 
or  three  hours  after  the  administration 

of  the  medicine.”  (p.  95.) 
In  reference  to  the  treatment  of 

hcemorrhage  before  delivery,  the 
authors  dissent  from  the  new  views 

which  have  been  recently  promulgated 
on  this  subject. 

“  The  operation  of  turning  should  not  be 
performed  until  the  mouth  of  the  womb  be 
so  far  dilated,  or  in  such  a  condition  as  to 

offer  no  material  resistance  to  the  passage  of 
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the  hand.  The  best  practitioners  are  una¬ 
nimous  in  condemning  all  attempts  at 

rudely  forcing  the  hand  through  the  uterine 

orifice,  as  the  very  worst  results  are  to  be 

apprehended  from  such  a  proceeding, — one 
which  is  in  any  case  dangerous,  but  in  these  of 

placenta  prsevia,  peculiarly  so.  ‘It  is  seldom 
safe,’  writes  Dr.  Lee,  ‘  to  attempt  to  deliver 
by  turning  before  the  os  uteri  is  so  far 

dilated  that  you  can  easily  introduce  the 

points  of  the  four  fingers  and  thumb  within 
it :  however  soft  and  relaxed  it  may  be,  until 

dilatation  has  commenced  and  proceeded  so 

far,  I  am  convinced  there  are  very  few  cases 

in  which  the  operation  of  turning  will  be  re¬ 

quired,  or  completed  without  the  risk  of 
inflicting  some  injury  on  the  os  uteri.  This 

is  a  point  of  the  greatest  practical  import¬ 
ance,  but  I  do  not  know  in  what  manner  to 

communicate  to  you,  in  words,  a  more  clear 
and  definite  idea  of  the  grounds  upon  which 

you  ought  to  proceed’  ” — (pp.  197-198). 
“  Of  the  plan  lately  recommended  by 

Drs.  Simpson  and  Radford,  for  extracting 

the  placenta  before  the  child  in  certain  cases 

of  haemorrhage,  we  cannot  speak  from  ex¬ 

perience  ;  and  the  mere  expression  of  our 
opinion  upon  its  merits  would  not  carry 

much  weight.  Dr.  Johnson  entertains  very 

strong  objections  to  the  practice,  not  only 
because  it  necessarily  destroys  the  child,  but 

also  from  a  conviction  of  its  inapplicability 

to  cases  of  rigid  os  uteri,  which  is  the  chief 

or  almost  only  obstacle  to  the  performance 

of  turning  in  placenta  prsevia  cases.  With¬ 
out  entering  into  any  analytical  examination 

of  the  ingenious  arguments  brought  forward 

by  Dr.  Simpson  in  support  of  this  novel 
mode  of  treatment,  we  would  venture  to 

make  a  few  casual  remarks  upon  one  or  two 

of  his  positions.  In  the  first  place,  as  re¬ 
gards  the  source  of  the  haemorrhage,  he 

writes  :  *  I  know  of  no  reason,  anatomical  or 
otherwise,  for  alleging  that  the  open  pla¬ 
cental  orifices  do  not  bleed ;  and  on  the 

contrary,  I  believe  with  Dr.  Hamilton  and 

others,  that  the  discharge  issues  principally 

or  entirely  from  the  vascular  openings  which 

exist  on  the  exposed  placental  surface ;’  and 
again  he  observes  :  *  in  proportion  as  we 
approach  nearer  and  nearer  a  total  separation 

of  the  placenta,  the  number  of  its  different 

utero-placental  vessels  are  diminished,  till 
at  last  we  find,  that  when  the  one  organ  is 

once  completely  separated  from  the  other, 

the  flooding  is  instantly  moderated  or  entirely 

arrested.’  Now  if  this  doctrine  were  correct, 
the  conclusion  might  legitimately  be  drawn, 
that  haemorrhage  after  the  birth  of  the  child 

and  expulsion  of  the  placenta  ought  to  be  an 

exceedingly  rare  occurrence :  but  unfor¬ 

tunately  such  is  not  the  case,  as  every  one 

knows.  We  do  not  at  all  deny  the  possi¬ 

bility  of  haemorrhagic  discharge  taking  place 
from  the  detached  portion  of  a  partially 

separated  placenta,  for  there  is  no  physio¬ 
logical  reason  why  this  should  not  happen  ; 

but  we  cannot  persuade  ourselves  that  the 

great  amount  of  the  haemorrhage  does  not 

proceed  from  the  uterine  vascular  orifices” — ■ 

(pp.  198-199). 

Drs.  M‘Clintock  and  Hardy  object 
to  the  tables  of  mortality  drawn  up  by 

Dr.  Simpson,  because  they  compare 
cases  which  do  not  admit  of  a  fair  com¬ 

parison  . 
“Lastly,  we  must,  with  a  very  recent 

writer,  express  our  surprise  that  Dr.  Simpson 

should,  in  his  tables  of  mortality,  have  in¬ 
cluded  cases  of  the  spontaneous  separation 

and  expulsion  of  the  placenta,  with  those 

cases  where  artificial  separation  had  been 

resorted  to  ;  the  former  being  examples  of 

an  entirely  natural  process,  carrying  along 

with  them  self-evident  proof  that  most 

energetic  and  'powerful  uterine  action  must 
have  been  present,  which  satisfactorily  ex¬ 

plains  why  the  haemorrhage  ceased  upon  the 

expulsion  of  the  placenta” — (p.  200). 

Our  space  will  not  allow  us  to  go 

further  into  an  analysis  of  this  work, 

and  we  shall  close  our  notice  by  an  ex¬ 
tract  from  the  first  page.  We  are  there 

informed,  that  the  report  extends  from 
1842  to  1845,  and  during  this  period 
6(534  women  were  delivered  in  the 

Institution,  and  gave  birth  to  6702 

children.  The  primiparse  amounted  to 

2125,  being  nearly  one  third  of  the 
whole  number.  The  total  deaths  were 

65,  giving  an  average  mortality  of  1  in 
102  cases  ;  and  35  of  these  deaths  were 

amongst  the  primiparee.  Of  the 
children  there  were — 

Males 

t3551  :  of  whom 

Females  \ 3151  :  of  whom  ̂  

198  were  born  dead, 

and 

62  putrid. 127  were  born  dead, 
and 

80  putrid. 
These  facts  corroborate  the  common 

opinion,  that  a  greater  number  of  male 
children  are  lost  during  labour  than  of 

female  children ;  while  the  greater 
number  of  those  which  die  in  utero 
are  females. 

We  quote  this  statistical  summary, 
in  order  that  our  readers  may  perceive 
that  the  authors  have  had  an  ample 

field  for  collecting  their  practical  ob¬ 
servations.  That  they  have  made  good 

use  of  the  opportunity  thus  afforded 

them,  is  manifest  from  the  work  now 
before  us.  We  recommend  it  as  a 

valuable  addition  to  our  obstetric  lite- 
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rature.  It  has  this  advantage  over  sys¬ 
tematic  treatises,  that  we  can  watch 

the  progress  of  treatment,  and  are  able 
to  form  a  judgment  of  the  inferences 

drawn  by  the  authors.  To  all  who  are 

engaged  in  the  practice  of  midwifery, 

it  will  prove  an  excellent  guide. 

On  the  Nature  and  Treatment  of 

Stomach  and  Renal  Diseases.  By 

William  Prout,  M.D.  F.R.S.,  Fel¬ 

low  of  the  Royal  College  of  Physi¬ 
cians,  &c.  The  fifth  edition  revised, 

pp.  585.  London:  Churchill,  1848. 

After  an  interval  of  nearly  five  years, 

we  have  to  announce  the  appearance  of 
a  fifth  edition  of  this  excellent  treatise, 

on  the  chemical  pathology  of  a  most 
important  class  of  diseases.  The 
favourable  reception  which  it  has  met 

with  in  the  profession,  is  a  satisfactory 

proof  of  the  value  attached  to  the 

author’s  labours  by  men  engaged  in 
practice,  for  it  is  to  them  that  this  work 
is  chiefly  addressed.  The  fact  that  the 
treatise  has  reached  its  fifth  edition  also 

proves  that  English  chemistry  has  not 

been  quite  swept  away  in  the  flood  of 
German  hypotheses  with  which  we 

have  been  of  late  overwhelmed,  in  rela¬ 
tion  to  diseases  of  the  urinary  organs. 

The  fact  is,  as  the  authorpithily  observes 

in  his  preface,  “  before  the  truth  can  be 
known,  chemists  must  work  more,  and 

speculate  less.”  At  present  the  plan  is 
to  speculate  first,  and  work  afterwards. 

There  is  no  objection  to  this,  provided 
we  do  not  become  so  wedded  to  our 

speculations,  as  to  mistake  them  for 

facts.  The  contests  into  which  Liebig 
has  been  drawn  with  Mulder,  Laurent, 

Gerhardt,  and  others,  has  laid  bare 

some  strange  secrets  regarding  the 
manufacture  of  chemical  formulas,  and 

the  mode  in  which  figures  and  symbols 

are  shifted  and  transposed  in  order  to 

suit  particular  views.  The  struggles 

of  the  Edinburgh  and  Quarterly  Re¬ 
views,  (we  mean  our  non-medical  con¬ 
temporaries),  to  maintain  in  their  full 

ascendancy  the  new  chemical  doctrines, 

have  ended  in  failure.  Men  may  be 

dazzled  by  what  is  beautiful,  but  they 

will  insist  upon  looking  below  the  sur¬ 
face;  and  in  matters  of  science  they 

will  in  the  end  only  yield  their  judg¬ 
ment  to  that  which  is  demonstrable. 

We  do  not  agree  with  Dr.  Prout  in 

thinking  that  formulae,  when  properly 

employed,  are  to  be  regarded  as  clumsy 

and  unphilosophical  expedients;  bu 

we  think  he  is  quite  justified  in  saying 

that  few  of  them  represent  the  true  con¬ 
stitution  of  organised  substances:  and 

it  is  in  our  view  questionable,  whether 
chemical  science  lias  not  lost  more  than 

it  has  gained  by  the  very  free  introduc¬ 
tion  of  empirical  formulae. 

To  give  an  analysis  of  the  contents  of 
a  book  which  has  been  so  long  before 

the  profession  as  that  before  us,  would 

be  a  work  of  supererogation.  Dr. 

Prout’s  treatise  has  for  some  years 
deservedly  found  a  place  among  those 
which  are  referred  to  and  consulted  as 

works  of  authority.  The  present  edi¬ 

tion  appears  to  have  been  most  care¬ 
fully  revised,  and  its  value  is  increased 

by  the  addition  of  many  well-executed 
illustrations,  some  of  which,  as  the 

author  duly  acknowledges,  have  been 
derived  from  the  researches  of  Dr.  Gold¬ 

ing  Bird.  We  can  recommend  this 

volume  to  all  who  are  engaged  in  prac¬ 
tice.  It  will  be  found  a  most  useful 

guide  in  cases  requiring  a  careful 

diagnosis. 

(£oi‘vegpon  hence. 

ON  CANCER  OF  THE  LIP. 

Sir, — Your  report,  in  the  last  number  of 
the  Gazette  (June  23),  of  Mr.  Bransby 

Cooper’s  Lecture  on  Regional  Surgery, 
has,  in  reference  to  cancer  of  the  lip,  these 

words : — “  Sir  Astley  Cooper  states  that  he  had 
seen  upwards  of  two  hundred  cases,  in  only 

one  of  which  the  upper  lip  was  the  seat  of 

the  disease.”  And  again,  “  It  generally 
attacks  men  after  the  middle  age,  females 

being  seldom  the  subjects  of  the  complaint. 

I  have,  indeed,  never  seen  a  case  in  a  fe¬ 

male.” 

Now,  a  surgeon  of  Sir  Astley’s  extensive 
experience  having  seen  only  one  case  of 

cancer  in  the  upper  lip ;  and  so  excellent  a 

practical  surgeon  as  Mr.  Bransby  Cooper 

having  never  seen  a  case  of  cancer  of  the  lip 

in  the  female ,  it  must  be  inferred  that  such 

cases  are  of  extremely  rare  occurrence. 

I  cannot,  therefore,  but  deem  it  a  singular 
coincidence,  that  a  case  of  each  kind  fell  to 

my  lot,  on  the  same  day,  about  three  weeks 
since.  Two  old  women,  very  near  neigh¬ 

bours,  came  from  a  very  considerable  distance 

out  of  Wales,  and  presented  themselves  at 

our  Infirmary.  One  of  them,  76,  with 

cancer  in  the  upper ,  and  the  other,  80  years 

i  of  age,  with  cancer  in  the  lower  lip.  I  ope- 
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rated  upon  both  on  the  same  day.  Both 
cases  did  well,  and  both  went  home  together. 

They  were  both  well-marked  cases  of  cancer, 
of  some  standing.  The  one  in  the  upper 

lip  encroached  on  the  right  nostril ;  and,  as 
it  occupied  some  extent  of  the  substance  of 
the  lip,  it  was  necessary  to  remove  it  by  the 

V-shaped  incision.  The  lower,  having  oc¬ 
cupied  only  a  superficial  extent  of  the  border 
of  the  lip,  was  removed  by  the  horizontal 
incision. 

Should  you  deem  the  above  cases  worthy, 
from  their  singularity,  of  a  place  in  your 
next  number,  you  will  perhaps  give  insertion 
to  this  brief  notice  of  them. — I  am,  sir, 

Yours  very  respectfully, 
John  Dickin. 

Shrewsbury,  June  2S,  1848. 

#tetucal  Intelligence. 

THE  PROFESSORSHIP  OF  CLINICAL  SURGERY 

IN  EDINBURGH. 

Professor  Syme  has  been  allowed  by  the 

Crown  to  withdraw  his  resignation  of  the 

Chair  of  Clinical  Surgery  in  the  University 
of  Edinburgh,  and  he  will  accordingly  resume 
his  duties  in  that  seminary  next  session. 

RESIGNATION  OF  MEDICAL  OFFICERS  AT 

THE  YARMOUTH  HOSPITAL. 

At  the  Yarmouth  Hospital  the  Governors 

have  taken  upon  themselves  to  appoint  a 

consulting-surgeon.  A  vacancy  having  oc¬ 
curred  by  the  death  of  the  late  holder  of  the 
office,  a  meeting  was  held  on  the  28th  June 
to  make  the  appointment  It  was  protested 
against  by  the  medical  men,  as  creating  an 
invidious  distinction  ;  and  it  was  contended 

by  them  that  it  ought  only  to  be  given  as  a 
•compliment  when  one  of  the  old  surgeons, 
from  age  or  a  wish  to  retire  from  active 

practice,  resigned  his  appointment ;  but  the 
meeting  thought  otherwise,  and  refused  to 
listen  to  the  remonstrances  of  the  medical 

staff.  They  have  appointed  as  consulting- 
surgeon  a  personal  friend  of  one  of  the 
leading  members  of  the  committee.  The 
whole  of  the  medical  men  attached  to  the 

hospital  then  tendered  their  resignations,  in 

which  they  were  supported  by  all  the  re¬ 
spectable  practitioners  of  the  town.  A  most 
unfair  prejudice  was  raised  against  the  staff, 

by  stating  that  they  wished  to  rule  the  in¬ 
stitution.  If  medical  men  will  now  act 

consistently,  there  is  an  opportunity  of  show¬ 
ing  to  the  Governors  that,  in  the  management 
of  an  hospital,  the  medical  officers  have  a 
right  to  be  treated  with  courtesy,  and  some 

weight  given  to  their  opinions.* 

*  Communicated  by  a  correspondent,  who  has forwarded  his  name. 

THE  WOUNDED  IN  PARIS. 

The  number  of  wounded  admitted  into  the 

civil  hospitals  of  Paris  during  the  23d,  24th, 
25th,  26th,  27th,  and  28th  ult.,  amounted 

to  1,61 9,  namely,  773  civilians,  813  military, 
and  33  women.  The  dead  carried  to  these 

hospitals  during  the  same  interval,  were  162 
in  number,  namely,  127  civilians,  33  mili¬ 

tary,  and  2  women.  195  died  in  the  hos¬ 
pitals  within  the  same  period,  namely,  115 

civilians,  77  military,  and  3  women. 

ACTION  FOR  THE  ILLEGAL  PRACTICE  OF 

MEDICINE  IN  CANADA. 

The  College  of  Physicians  and  Surgeons  of 
Lower  Canada  v.  Silas  Gregory. 

This  was  an  action  professing  to  be  based 

upon  the  10th  and  11th  Viet.  c.  26,  to  re¬ 

cover  a  penalty  of  ten  pounds  from  the  de¬ 
fendant,  for  having,  as  the  information 

alleged,  practised  physic  on  two  several  oc¬ 
casions.  Mr.  Johnson,  Q.C.,  appeared  for 

the  defendant,  and  demurred  to  the  infor¬ 
mation  on  the  following  grounds  : — 

The  section  imposing  a  penalty  is  worded 

as  follows : — “  And  be  it  enacted,”  &c.  &c. 

“  that  no  person  shall  practise  physic  or  sur¬ 
gery  in  Lower  Canada,  unless  he  be  a  per¬ 
son  duly  licensed  so  to  practise,  under  a 

penalty  of  five  pounds  currency  for  each  day 
on  which  any  person  shall  so  practise  ;  and 

such  penalty  shall  be  recoverable,  on  the 
oath  of  any  two  credible  witnesses,  before 

any  Justice  of  the  Peace,”  &c. 
These  words  do  three  things — first,  they 

create  an  offence  ;  secondly,  they  enact  a 

penalty  for  its  commission;  and  thirdly, 
they  create  a  jurisdiction  to  enforce  that 

penalty.  A  penalty  created  in  such  a  ge¬ 
neral  way  may  be  admitted  to  be  recoverable 
by  the  Crown,  but  not  at  the  suit  of  the 
present  plaintiffs,  to  whom  no  authority  to 
sue  qui  tam,  or  in  any  other  way,  is  given 

by  the  statute.  The  prayer  of  the  informa¬ 
tion  is,  that  “  the  defendant  be  adjudged  to 
have  forfeited  ten  pounds  to  Her  Majesty, 
and  that  he  be  condemned  to  pay  the  same 

to  Her  Majesty,  her  heirs  and  successors,” 
&c.  &c.  This  prayer,  of  course,  could  not 
be  granted  except  at  the  suit  of  the  Crown, 
which  is  not  made  a  party  to  the  action  ! 

The  present  suit,  therefore,  by  the  “  College 
of  Physicians  and  Surgeons,”  demands  no¬ 
thing  which  they  have  any  right  to  demand 
for  themselves,  but  something  alleged  to  be 
due  to  the  Crown,  which  does  not  demand  it. 

The  case  was  taken  en  delihere  by  Mr. 
Amiot,  before  whom  it  was  tried,  and,  on 

the  12th  inst.,  he  gave  judgment,  dismissing 
it. — Brit.  Amer.  Journal ,  June. 

MONTREAL  GENERAL  HOSPITAL. 

The  late  Chief  Justice  Reid,  one  of  the 

warmest  and  oldest  friends  of  this  institution, 

bequeathed  a  large  sum  of  money,  sufficient 
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for  the  building  of  another  wing  to  the  hos¬ 

pital,  to  be  erected  after  the  decease  of  his 

widow.  This  lady,  largely  partaking  of  the 

liberality  which  prompted  the  act  of  her 

lamented  husband,  has  determined  upon  its 

immediate  erection,  and  has  already  ordered 

the  necessary  preparatory  excavation.  This 

additional  structure  will  in  all  probability  be 
completed  this  summer,  and  will  be  desig¬ 

nated  the  “  Reid  wing,”  as  the  other  has 

been  the  “  Richardson  wing.”  This  valua¬ 
ble  institution,  one  of  the  finest  hospitals  on 

this  continent,  has  been  singularly  favoured 

within  the  last  few  years.  The  late  Dr. 

Skakel  bequeathed  a  valuable  property  to  it. 
in  reversion,  estimated  at  about  .£3000  in 

value. — British  American  Journal. 

THE  INCORPORATED  SCHOOL  OF  MEDICINE, 
QUEBEC. 

The  circular  of  this  school  announces  that 

the  Marine  Hospital  contains  250  beds  ;  that 
during  the  season  about  1500  cases  are  ad¬ 

mitted,  of  which  from  400  to  500  are  of  the 

most  instructive  and  important  surgical 
kind.  During  the  summer  of  1846,  there 
were  admitted  72  cases  of  fractures,  among 
which  were — fracture  of  the  thigh,  10  ;  of 
the  leg,  16  ;  of  the  pelvis,  2  ;  of  the  skull, 
13;  and  of  other  minor  descriptions,  31. 
The  operations  performed  during  that  season 
were  those  of  amputation,  lithotomy,  hernia, 
trephine,  ligatures  of  arteries,  removal  of 
head  of  the  humerus,  and  of  various  tumors, 
&c.  Besides  which,  clinical  instruction  is 

given,  and  access  afforded  to  a  library  of  the 
best  standard  works. 

'As  far  as  this  province  is  now  concerned, students  of  medicine  have  no  lack  of  means 

of  professional  information,  and  they  ought 
not  to  slight  them.  We  earnestly  call  their 
attention,  as  well  as  that  of  medical  .men 
generally,  having  the  control  of  their  studies, 
to  the  facilities  afforded  in  our  sister  city  ; 
and  we  do  not  think  we  exaggerate  in  the 
least  in  stating,  that  between  the  schools  of 
Montreal  and  Quebec,  a  means  is  afforded 
to  students  of  acquiring  a  practical  knowledge 
of  their  profession,  both  medical  and  surgi¬ 
cal,  which  is  unequalled  on  this  continent, 
bidding  fair  for  successful  competition  with 
those  of  any  of  the  most  favoured  cities  of 
the  American  Union. —  British  American 
Journal. 

a  new  system  of  practice. 

The  St.  Louis  Medical  and  Surgical  Journal 
for  November  states,  that  in  Arkansas  there 
is  a  man  who  practises  medicine  on  a  system 
which  he  calls  the  te-to-tum  system.  He 
uses  an  instrument  having  eight  sides,  simi¬ 
lar  to  the  toy  of  the  same  name  used  by 
children.  On  each  side  of  the  octagon  is  a 
letter  of  the  alphabet,  corresponding  with  a 
precise  indication ;  e.  g.  V  for  vomit,  G  for 
glister,  P  for  purge,  C  for  calomel,  and  so 

on.  When  called  to  see  a  patient,  the  sage 
takes  his  instrument,  and,  without  examining 
pulse  or  tongue,  or  asking  a  question,  spins 
it  before  the  patient,  and  administers  accord¬ 
ing  to  its  revelations.  His  success  is  great, 
and  his  reputation  unbounded  ;  so  much  so, 
as  to  throw  into  the  shade  Thompsonianism, 
Homoeopathy,  Hydropathy,  and  the  Uri- 
no  scopists.  What  the  next  humbug  may  be, 
time  will  tell. — British  American  Journal. 

apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  ex¬ 
amination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  29th  June,  1848  : — 
Augustus  Robert  Henry  Padmore,  Pilton, 
near  Barnstaple— Thomas  Rhys,  Penlline, 
Glamorganshire— Samuel  Nathaniel  Squire, 
Pakefield,  Suffolk— Eade  Sewell,  St.  Oakely 
Hall,  Essex— Alfred  Drew  Dunstan,  Wade- 
bridge,  Cornwall — James  Kingdon  Luke, 
Week  St.  Mary,  Cornwall — John  Lacy  Lyle, 
Launceston  —  Hugh  Cuolahan  —  Blackall 
Mansack,  Barnstaple,  Devon. 

THE  USE  OF  NITRATE  OF  ATROPIA  FOR 

PRODUCING  DILATATION  OF  THE  PUPIL. 

Dr.  Jacob  remarks  that,  for  application  to 
the  conjunctiva,  the  solution  of  atropia,  or 
some  of  its  salts,  is  much  more  effective  and 
convenient  than  any  extract  or  tincture  of 
belladonna.  He  has  found  that  a  single 
drop  of  a  solution,  made  by  dissolving  two 
grains  of  nitrate  of  atropia  in  an  ounce  of 
water,  dilated  the  pupil  as  perfectly,  if  not 
more  perfectly,  than  the  best  extract  of 
belladonna.  It  produced  less  pain  and  irri¬ 
tation,  and  was  not  attended  with  the  in¬ 
convenience  of  leaving  a  string  of  green 
coagulum  between  the  lids.— Dublin  Medical Press. 

FATAL  EFFECTS  OF  CHLOROFORM. 

A  fatal  case  of  the  use  of  chloroform 
occurred  in  Cincinnati,  Ohio.  A  Mrs.  Sim¬ 
mons  inhaled  the  vapour  before  an  operation 
on  her  teeth.  Death  occurred  within  five 
minutes.  The  patient  was  put,  in  accordance 

with  Dr.  Simpson’s  suggestion,  as  speedily 
as  possible  under  its  influence,  to  which 
Mr.  Murray,  who  reports  the  case  in  the 
Boston  Journal,  refers  the  fatal  issue*. 

Dr. Sabin,  ofWilliamstown,  Massachusetts, 
has  administered  successfully  the  vapour  of 
chloroform  in  a  case  of  convulsions  in  an 
infant  aged  five  months.  The  effect  was 
markedly  beneficial. — A  young  man  in  New 
Bedford  inhaled  the  chloroform  for  amuse¬ 
ment.  Convulsions  supervened,  lasting  16 
hours. — A  student  of  medicine  in  Baltimore, 
from  the  same  cause,  became  insensible,  and 
remained  so  for  an  hour  and  a  half. — At  the 
Baltimore  Almshouse  it  was  recently  given 

*  We  shall  shortly  give  a  full  report  of  this case. 
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to  a  patient  furiously  maniacal :  in  a  minute 

he  was  calmed. — British  American  Journal. 

THE  PLEA  OF  INSANITY. 

An  individual  possessing  a  healthy  moral 

constitution  can  choose  whether  he  will  or 

will  not  commit  a  crime.  But  it  is  the 

leading  feature  of  insane  impulse  that  the 

power  of  choice  is  in  abeyance,  and  the 

unhappy  being  commits  crime  from  necessity.
 

The  Code  of  the  French  exhibits  a  degree  of 

scientific  and  humane  accuracy  and  compre¬ 

hensiveness  in  this  matter,  which  our  own 

legislators  would  do  well  to  study.  It  im¬ 

peratively  demands,  in  order  to  establish  the 

charge  of  criminality  in  any  case,  that  the 

accused  be  in  possession  of  a  perfect  moral 

constitution ;  and  should  he  labour  under 

any  mental  defect  or  alienation  involving 

the  suspension  of  the  freedom  of  the  will , 

and  proved  to  exist  at  the  moment  the 

crime  was  committed,  punishment  cannot  be 

inflicted. — Dublin  Quarterly  Journal. 

BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday ,  July  1. 
Births. 

Males....  783 
Females..  789 

1552 

Deaths. 

Males....  548 
Females. .  552 

1100 

Av.  of  5  Spr. 
Males....  485 

Females..  458 

943 
Deaths  indifferent  Districts. 

West — Kensington;  Chelsea;  St.  George, 

Han  over  Square;  Westminster;  St.  Martin 

in  the  Fields;  St.  James  ..  (Pop.  301,326) 

North— St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  386,303) 
Central— St.  Giles  and  St.  George;  Strand; 

Holborn;  Clerkenwell ;  St.  Luke;  East 

London  ;  West  London ;  the  City  of 

London  . . (Pop.  374,7.59) 

ast — Shoreditch  ;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247) 

South  — St.  Saviour;  St.  Olave ;  Ber¬ 

mondsey  ;  St.  George,  Southwark ; 

Newington;  Lambeth;  Wandsworth  and 

Clapham  ;  Camberwell  ;  Rotherhithe  ; 

Greenwich . (Pop.  479,469) 

165 

215 

188 

24S 

284 

Total .  H00 

Causes  of  Death- 

All  Causes . 

Specified  Causes . . 

1.  Zy»«o(ic(orEpidemic,Endemic, 
Contagious)  Diseases .. 

Sporadic  Diseases,  viz. — 
2.  Dropsy,  Cancer,  &c.  of  uncer¬ tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses  . 

4.  Lungs  and  other  Organs  of 
Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 
Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 
8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 
9.  Rhematism,  Diseases  of  the 

Bones,  Joints,  &c . 
10.  Skin,  Cellular  Tissue,  & c . 
11.  Old  Age . 
12.  Violence,  Privation,  Cold,  and 

Intemperance . 

1100 

1096; 347 

53 

125 

76 

27 

70 

7 

12 
1 
2 

34 

92 

Av.  of 

5  Spr. 

943 

939 

176 

50 

122 
129 

33 

62 10 

12 

9 
I 

55 29 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 

Small-pox  .  28 
Measles  .  23 
Scarlatina  .  86 

Hooping-cough..  37 
Diarrhoea  .  42 
Cholera  .  3 

Typhus  .  73 

Dropsy .  15 
Sudden  deaths  . .  12 

Hydrocephalus . .  24 

Apoplexy .  20 

Paralysis .  22 
Convulsion .  38 
Bronchitis .  21 
Pneumonia .  26 
Phthisis . 129 
Dis.  of  Lungs,  &c.  II 

Teething .  8 

Dis.  Stomach,  &c.  8 
Dis.  of  Liver,  &c.  It 

Childbirth .  5 
Dis. of UteruSj&c.  7 

Remarks. — The  total  number  of  deaths  was 
157  above  the  weekly  average.  This  is  a  very 
sudden  increase  of  mortality.  Scarlatina  appears 
to  be  specially  fatal,  the  deaths  being  nearly 

quadruple  ot'  the  average. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29'64 “  “  Thermometer1  .  57*4 

Self-registering  do.b _ max.  87'6  min.  33* 
“  in  the  Thames  water  —  65’  —  61 -8 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0  46 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—' The  mean  temperature  of  the 
week  was  3’6°  below  the  mean  of  the  month. 

BOOKS  RECEIVED  DURING  THE  WEEK. 

Wood’s  Practice  of  Medicine,  2  vols. 

Dr.  Rigby’s  Obstetric  Memoranda,  2d  edition. 
Water-Cure  Journal,  No.  12,  July  1848. 
Journal  of  Public  Health,  July  1848. 

Remarks  on  the  Employment  of  Anaesthetic 

Agents  in  Midwifery,  by  G  T.  Gream,  Medical 

Officer  of  Queen  Charlotte’s  Lying-in  Hospital. 
Ethnological  Journal,  No.  2,  July  1848. 
Edinburgh  Monthly  Journal,  July. 
Philosophical  Magazine,  July. 
Journal  de  Pharmacie  et  de  Chimie. 

Veterinary  Record,  July. 
The  Journal  of  Psychological  Medicine,  July. 

Edinburgh  Medical  and  Surgical  Journal,  July. 

Ranking’s  Half-Yearly  Abstract  of  the  Medical 

Sciences,  Jan.  to  June  1848. 
Dublin  Medical  Press,  July  5. 

British  and  Foreign  Medico-Chirurgical  Review, 

Julv  1848. 
Braithwaite’s  Retrospect  of  Medicine.  Vol.  17, 

January  to  June  1848. 
Remarks  on  Deodorization  ar.d  Disinfection,  and 

on  Dr.  Sir  Wm.  Burnett’s  Disinfecting  Fluid. 

By  T.  Stratton,  M.D.  Royal  Navy,  Particular 
Service.  Montreal. 

NOTICES  to  CORRESPONDENTS. 

The  following  communications  have  been  re¬ 
ceived  and  will  be  inserted  as  early  as  our  space 

will  permit :— Mr  Hunt  on  the  Use  of  Tar  in 
Cutaneous  Diseases. —  Mr.  C.  W.  Turner  on 

Gastric  or  Gastro-Enteritic  Fever.— On  Injuries 
to  the  Eye,  by  Dr.  T.  O.  Ward. 

Contributions  to  Pathology,  by  Mr.  W.  Robbs. 

Mr.  E.  Canton’s  request  shall  be  attended  to. 

Dr.  Simpson’s  communication  on  Local  Anaes* 
thesia  is  unavoidably  postponed  until  next 
week. 

Received. — Philologist.— A  Third  Year’s  Man. 
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Conboit  iHdatcal  ©alette. 

Settures. 

LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 

CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 

Lecture  XXXITI. 

Diarrhoea  —  continued .  Close  resemblance 

between  inflammatory  diarrhoea  and  the 

dysentery  of  the  adult — local  conditions 
favouring  its  occurrence ,  as  damp,  want 

of  drainage,  fyc. 

Treatment  of  simple  diarrhoea — of  diarrhoea 
in  connection  with  teething  —  use  of 
astringents. 

Treatment  of  the  inflammatory  diarrhoea — 

in  its  acute  stage — treatment  of  certain 

symptoms — as  the  irritability  of  the  sto¬ 

mach — the  cerebral  symptoms — indica¬ 

tion  for  the  use  of  stimulants — of  astrin¬ 

gents — management  of  the  chronic  stage 

— use  of  enemata — diet  in  this  stage. 
Management  of  intertrigo  excited  by  diar¬ 

rhoea — and  of  prolapsus  ani. 

Gentlemen,  —  Those  of  you  who  were 

present  at  yesterday’s  lecture,  could  hardly 
fail  to  be  struck  by  the  close  resemblance 
which  exists  between  the  severer  forms  of  in¬ 

fantile  diarrhoea  and  the  true  dysentery  of 

the  adult.  In  both  cases  similar  morbid  ap¬ 
pearances  are  discovered,  occupying  the  same 

parts  of  the  intestinal  canal ;  in  both  the 

symptoms  during  life  are  almost  identical, 

their  resemblance  being  disturbed  mainly  by 

the  greater  excitability  of  the  nervous  system 

in  early  life  :  whence  it  arises  that  convul¬ 

sions  and  other  signs  of  serious  cerebral  dis¬ 
turbance  are  often  observed  in  the  infant 

affected  with  diarrhoea,  while  they  are  but 

seldom  noticed  in  the  adult  suffering  even 

from  severe  dysentery.  But  this  difference 

is  one  of  degree  rather  than  of  kind,  since 

the  morbid  poison,  whatever  be  its  nature, 

to  which  dysentery  is  due  in  the  adult,  pro¬ 
duces  under  favourable  circumstances  dis¬ 

orders  of  the  nervous  system  analogous  to 

those  which  we  may  have  frequent  oppor¬ 

tunities  of  observing  in  the  infant.  If  dysen¬ 

tery,  for  instance,  break  out  epidemically 

in  a  large  prison,  the  inmates  of  which  have 

had  the  excitability  of  their  nervous  system 

increased  by  the  debilitating  influence  of 

long  confinement,  tremors,  cramps,  spasms, 

xlii. — 10/6.  July  14,  1848. 

convulsions  or  stupor,  may  attend  upon  the 

affection,  and  death  may  take  place  under 

symptoms  that  betoken  disorder  of  the  brain 

or  spinal  cord.  You  will  find  ample  proof  of 

this  in  Dr.  Latham’s  account  of  the  Disease 
at  the  Penitentiary  in  the  year  1823  ;  and 

in  Dr.  Baly’s  Gulstonian  Lectures  on  Dysen¬ 
tery,  which  are  based  on  observations  at  the 
same  establishment.  Among  the  striking 

examples  of  this  complication  related  by 
those  writers,  some  are  recorded  in  which, 

though  death  took  place,  neither  the  brain 
nor  the  spinal  cord  presented  any  sign 
of  disease.  Just  of  the  same  kind,  and 

equally  independent  of  any  appreciable 

change  of  structure,  are  the  nervous  symp¬ 
toms  that  often  come  on  in  the  course  of 

infantile  diarrhoea.  I  shall  have  presently 

to  refer  to  the  important  practical  bearings 
of  this  fact,  when  we  come  to  consider  the 

treatment  of  diarrhoea  and  its  complications. 
Before  we  pass  to  that  subject,  however, 

we  must  inquire  whether  there  are  any  spe¬ 

cial  conditions  that  tend  to  engender  the 

severer  forms  of  bowel  complaint  in  child¬ 

hood,  over  and  above  those  general  causes 

of  diarrhoea  to  which  your  attention  was 
directed  in  the  last  lecture.  I  believe  that 

such  special  conditions  do  exist — that  they 
abound  in  the  locality  where  most  of  my  ob¬ 

servations  have  been  made — and  that  they 
are  precisely  the  same  as  prevailed  far  more 
extensively  in  this  metropolis  at  the  time 
when  the  bloody  flux  annually  carried  off 

large  numbers  of  its  inhabitants. 
In  almost  every  country  and  climate,  and 

under  circumstances  in  many  respects  very 

different,  dysentery  has  been  known  to  occur, 

but  in  each  instance  it  has  been  possible  to 

connect  the  prevalence  of  the  disease  with 
some  source  or  other  of  malaria.  Although 

while  I  was  physician  to  the  Finsbury  Dis¬ 

pensary,  a  large  amount  of  disease  among 
children  as  well  as  among  adults  came  under 

my  notice,  yet  my  acquaintance  with  those 
severer  forms  of  infantile  diarrhoea  which 

approach  to  the  characters  of  dysentery,  and 

which  give  rise  to  similar  lesions,  has  been 
derived  almost  exclusively  from  observations 

made  in  Lambeth  and  the  adjoining  parishes. 

The  children  in  both  districts  are  alike  sub¬ 

jected  to  the  evils  of  improper  and  insuffi¬ 
cient  food,  and  of  close  and  ill-ventilated 

dwellings  ;  but  in  the  latter  there  are  super- 
added  certain  very  important  influences  of  a 
local  character.  A  considerable  portion  of 

the  district  on  the  Surrey  side  of  the  Thames 

lies  below  high-water  mark  ;  and  the  kitchens 
and  cellars  of  some  of  the  houses  near  the 

river  become  flooded  at  unusually  high  tides. 

The  sewerage  throughout  is  very  defective  ; 

in  many  parts  it  is  effected  entirely  by  open 

drains,  while  in  some  places  there  are  mere 

cesspools,  which  have  no  communication 

with  any  drain  whatever.  Cases  of  infantile 
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dysentery  do  not  occur  with  the  same  fre¬ 

quency  in  all  parts  of  this  district,  but  they 
are  most  numerous  and  most  severe  where- 

ever  these  noxious  influences  are  most  abun¬ 

dant.  Proof,  too,  of  the  intimate  connec¬ 
tion  that  subsists  between  these  conditions 

and  the  occurrence  of  infantile  dysentery,  is 

afforded  by  cases  such  as  the  following  : — 
With  the  return  of  every  spring,  a  poor 

woman  brought  to  me  her  younger  children 

suffering  from  diarrhoea,  which  they  seemed 

to  outgrow  when  about  three  years  old. 

This  diarrhoea  was  always  obstinate,  very  apt 

to  assume  a  dysenteric  character,  and  was 
almost  sure  to  return  if  medicines  were  dis¬ 
continued  before  the  return  of  the  cold 

season.  On  one  occasion,  her  infant,  aged 

about  fifteen  months,  who  had  had  diarrhoea 

severely  in  the  previous  autumn,  suffered  a 
return  of  it  with  the  returning  warmth  of 

spring.  The  infant’s  symptoms  were  very 
alarming,  and  the  child  had  frequent  convul¬ 
sions,  on  which  account  I  visited  her  at 

home.  I  then  found  that  the  infant  spent 

the  whole  of  the  day  in  a  back  room  on  the 

ground  floor,  which  looked  out  upon  a  little 

yard,  at  the  bottom  of  which  there  was  a 

large  cesspool,  whence  there  came  a  most 

offensive  smell  during  the  whole  of  the  wrarm 
weather.  I  urged  the  mother  to  remove  her 

infant  from  this  room,  and  to  occupy  instead 
a  front  room  on  the  first  floor  in  the  same 

house,  which  looked  upon  the  street.  When 
this  had  been  done  the  convulsions  ceased 

almost  at  once,  and  the  diarrhoea  was  not 

long  before  it  disappeared.  I  have  attended 

this  woman’s  children  since  for  other  affec¬ 
tions,  but  it  is  now  nearly  eighteen  months 

that  they  have  occupied  the  more  wholesome 
room,  and  during  this  time  I  have  heard 

nothing  of  their  suffering  from  diarrhoea.  I 

may  just  add,  that,  under  similar  circum¬ 
stances,  I  have  met  with  a  few  instances  of 

the  sudden  and  apparently  causeless  occur¬ 
rence  of  convulsions  in  two  or  three  children 

of  the  same  family.  It  is  not  long  since  a 

little  girl,  five  years  old,  was  seized  with  con¬ 
vulsions,  which  recurred  frequently  for 

between  two  and  three  days,  leaving  her  in 

a  state  of  stupor.  By  degrees  the  symptoms 

of  very  severe  typhoid  fever  developed  them¬ 
selves  out  of  this  disturbance  of  the  nervous 

system.  The  disease  during  the  whole  of  its 

course  presented  an  adynamic  character,  and 

required  the  free  employment  of  wine  and 
stimulants.  While  she  was  convalescent  the 

health  of  her  elder  sister,  who  was  eight 

years  old,  began  to  fail,  and  before  long  she 

experienced  convulsive  attacks  of  an  anoma¬ 

lous  character  not  unlike  fits  of  hysteria, 
which  returned  at  intervals  of  two  or  three 

days  for  several  weeks  together, — three  Or 
four  fits  sometimes  occurring  in  the  cours 

of  a  single  day.  These  seizures  were  accom 

panied  with  much  debility,  and  they  disap¬ 

peared  by  degrees  under  the  use  of  prepara¬ 
tions  of  iron,  and  a  generally  tonic  plan  of 
treatment. 

In  studying  the  treatment  of  diarrhoea  and 

dysentery  in  early  life,  we  will  pass  succes¬ 
sively  in  review  the  different  forms  of  the 

disease  ;  beginning  with  the  simplest  and 
least  dangerous,  and  passing  to  the  more 
formidable  varieties  of  the  affection,  and  to 

those  complications  which  add  so  greatly  to 
its  hazard. 

In  a  large  proportion  of  cases  of  simple 
infantile  diarrhoea ,  the  ailment  tends  to 

subside  in  a  day  or  two,  and  finally  to  cease 
of  its  own  accord.  While,  therefore,  in  con¬ 

sideration  of  the  tender  years  of  the  patient, 

no  such  case  can  he  regarded  as  altogether 

trivial,  yet  in  many  instances  but  little  medi¬ 
cal  interference  is  needed.  Great  care, 

hov/ever,  is  required  in  this,  as  well  as  in  the 
more  serious  forms  of  diarrhoea,  to  prevent 

the  affection  being  aggravated  by  any  error 

of  diet,  or  even  by  the  infant  being  allowed 

to  partake  too  freely  of  food  otherwise  suit¬ 
able  for  it.  If,  therefore,  the  sickness  with 

which  the  attack  sets  in  have  not  altogether 

subsided,  the  child  should  be  taken  com¬ 

pletely  from  the  breast  for  a  few  hours,  and 

should  have  nothing  more  than  a  few  spoon¬ 

fuls  of  water  or  barley-water,  till  the  irrita¬ 

bility  of  the  stomach  has  abated.  If  the 
disposition  to  vomit  have  completely  ceased, 

it  will  yet  be  right  to  put  the  infant  less 

frequently  to  the  breast ;  while  it  is  supplied , 

if  thirsty,  with  water  or  barley-water,  in 

small  quantities  at  a  time.  In  children 

already  weaned,  a  similar  plan  must  be  car¬ 
ried  out  ;  solid  food  being  for  a  time  with¬ 

drawn,  and  thin  arrow--root,  or  barley- wjater 
and  milk,  in  equal  parts,  being  substituted 

for  it.  If  the  attack  be  clearly  traceable  to 

some  improper  article  of  food,  a  dose  of 

castor  oil  will  sometimes  get  rid  of  the  irri¬ 
tant  cause  and  of  the  diarrhoea  together. 
Unless  this  be  the  case,  however,  it  is  better 

not  to  give  the  aperient,  since  its  action, 

under  these  circumstances,  is  somewhat  un¬ 

certain  ;  and  it  may  aggravate,  instead  of  re¬ 
lieve,  the  diarrhoea.  Provided  there  be 

neither  much  pain  nor  much  tenesmus,  and 

the  evacuations,  though  wratery,  are  faecal, 
and  contain  little  mucus  and  no  blood,  very 

small  doses  of  the  sulphate  of  magnesia  and 
tincture  of  rhubarb  have  seemed  to  me  more 

useful  than  any  other  remedy.  To  a  child 

of  a  year  old  I  am  accustomed  to  give,  every 

eight  or  every  six  hours,  a  teaspoonful  of  an 
ounce  and  a  half  mixture,  containing  one 

drachm  of  the  sulphate  of  magnesia,  and  two 

drachms  of  the  tincture  of  rhubarb,  diffused 

in  caraway  water ;  and  I  seldom  fail  to 

observe  from  it  a  speedy  diminution  in  the 

frequency  of  the  action  of  the  bowels,  and  a 
return  of  the  natural  character  of  the  eva¬ 
cuations. 
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In  the  diarrhoea  that  comes  on  in  con¬ 

nection  vnth  teething ,  it  has  seemed  to  be 

better  to  pursue  a  somewhat  different  plan. 

There  is  in  them,  usually,  a  greater  amount 

of  constitutional  disturbance,  and  some  de¬ 

gree  of  febrile  excitement;  and  to  abate  this, 
the  use  of  the  tepid  bath,  once  or  twice  in 

the  twenty-four  hours,  will  be  found  very 
serviceable.  There  is,  likewise,  in  many 

instances  a  considerable  disposition  to  catar¬ 

rhal  affection  of  the  respiratory  mucous  mem¬ 
brane  ;  and  this  needs  to  be  carefully 

watched,  lest  by  its  increase  it  should  be¬ 
come  a  source  of  serious  danger  to  the  child. 

The  diarrhoea  in  the  majority  of  these  cases 

comes  on  gradually,  and  its  subsidence  takes 

place  gradually  too.  Now  and  then  the 

gum  may  appear  at  one  spot  so  tense  and 

swollen  as  to  induce  us  to  scarify  it ;  and  if 

the  tooth  had  been  very  near  the  surface,  the 

effect  of  so  doing  may  sometimes  be  greatly 

to  diminish  the  diarrhoea,  by  relieving  the 

irritation  which  excited  it.  Any  such 

marked  benefit,  however,  is  quite  an  excep¬ 
tional  occurrence ;  and  unless  the  state  of 

the  gums  were  such  as  of  itself  to  indicate 

the  propriety  of  scarifying  them,  it  would 

be  a  rather  cruel  piece  of  empiricism  to  sub¬ 
ject  the  child  to  the  distress  of  the  operation. 
Instead  of  the  saline  and  rhubarb  mixture 

which  I  have  just  mentioned,  I  usually  em¬ 

ploy  in  these  cases  small  doses  of  ipeca¬ 
cuanha  in  combination  with  an  alkali ;  and 

think  that  I  have  found  great  benefit  from 

this  plan.  Three  or  four  drops  of  liquor 

potassae  and  the  same  quantity  of  vinum 

ipecacuanha:  mixed  with  mucilage,  and 

given  in  a  little  milk  about  every  four  hours, 
is  the  dose  for  an  infant  a  twelvemonth  old. 

At  the  same  time  a  powder  of  one  grain  of 

Dover’s  powder,  and  one  of  mercury  and 
chalk,  may  be  given  every  night,  after  the 
child  is  taken  out  of  the  warm  bath,  and 

will  often  be  found  to  procure  for  the  litttle 

patient,  previously  restless  and  fretful, 

some  hours  of  quiet  repose.  If  the  child 

should  appear  much  exhausted,  a  slight 

stimulant,  such  as  four  or  five  drops  of  the  ' 
spirit  of  nitrous  ether,  may  be  advanta¬ 

geously  combined  with  each  dose  of  the  mix¬ 

ture  ;  and  in  all  cases  of  simple  diarrhoea  it 

behoves  us  to  watch  most  carefully  against 

the  powers  becoming  too  much  depressed, 

either  by  the  profuseness  of  the  purging  or 
by  its  continuance. 

Supposing  in  any  case  that  a  considerable 

degree  of  looseness  of  the  bowels  were  to 

continue  after  the  lapse  of  two  or  three  days, 
astringents  must  be  resorted  to  ;  and  I  know 

of  none  better  than  the  extract  of  logwood, 
in  combination  with  tincture  of  catechu. 

Five  grains  of  the  former  and  ten  minims  of 

the  latter,  three  times  a  day,  in  some  sweet¬ 
ened  aromatic  water,  is  a  suitable  dose  for 

an  infant  a  year  old.  The  logwood,  more¬ 

over,  is  something  besides  a  mere  astrin¬ 

gent  :  it  is  a  very  valuable  tonic  in  all  cases 

where  gastro-intestinal  disorder  has  existed  ; 
and  it  is  one  which  children  take  readily.  It 

is,  however,  not  very  popular  in  the  nursery, 

because  it  imparts  to  the  evacuations  a  deep 

pink  colour,  which  leaves  an  indelible  stain 

upon  the  napkins  :  a  circumstance  which  it 
is  as  well  to  mention  when  you  prescribe 

the  medicine.  The  mercury  and  chalk  and 

Dover’s  powder  may  be  still  continued  at 
bed-time,  if  the  evacuations,  though  less 

frequent,  be  still  slimy  and  unhealthy.  If 

either  the  evacuations  or  the  infant’s  breath 
have  a  sour  smell,  three  grains  of  the  sesqui- 
carbonate  of  soda  may  be  added  to  each 
dose  of  the  mixture  ;  or,  if  the  child  be  not 

wholly  fed  at  the  breast,  a  drachm  of  pre¬ 

pared  chalk  may  be  stirred  up  with  each 

pint  of  milk  given  to  it,  and  after  the  powder 
has  been  allowed  to  settle,  enough  will  still 

remain  suspended  in  the  fluid  to  counteract 

any  slight  acidity  in  the  alimentary  canal. 

If,  after  the  bowels  have  become  quite  regu¬ 
lar,  some  tonic  should  still  be  required,  the 

extract  of  bark,  with  small  doses  of  the  tinc¬ 
ture,  will  be  one  of  the  best  that  could  be 

given.  You  will  observe  that  all  the  remedies 

mentioned  occupy  but  a  very  small  compass: 

a  point  the  importance  of  which  is  never  to 

be  forgotten  in  prescribing  for  children. 
But  there  are  cases  which  wear  a  much 

more  serious  aspect  than  those  the  treat¬ 
ment  of  which  we  have  hitherto  considered. 

Even  in  true  inflammatory  diarrhoea ,  how¬ 

ever,  depletion  is  but  seldom  needed,  for 
either  the  abdominal  tenderness  is  inconside¬ 

rable,  or,  if  the  attack  set  in  with  great  se¬ 

verity,  it  will  be  generally  found  to  have 
occasioned  so  much  depression  of  the  powers 

of  the  system  as  to  contraindicate  the  ab¬ 
straction  of  blood.  Still,  in  cases  of  recent 

date,  when  the  abdominal  tenderness  is  con¬ 
siderable,  and  when  it  is  associated  with 
much  heat  of  skin  and  febrile  disturbance,  a 

few  leeches  may  be  applied  in  either  iliac 

region.  The  child  should  be  carefully 
watched  for  some  hours  afterwards,  in  order 

to  prevent  any  excessive  loss  of  blood;  since 
considerable  haemorrhage  not  infrequently 

follows  the  application  of  leeches  to  the  ab¬ 
domen,  and  it  is  not  always  very  easily 

arrested.  In  the  majority  of  instances  the 

pain  and  tenderness  of  the  abdomen  are 

much  relieved  by  the  application  of  a  large 

hot  bran  poultice ;  the  frequent  renewal  of 
which  often  affords  great  comfort  to  the 
child. 

If  the  irritability  of  the  stomach  be  not  so 

great  as  to  prevent  its  administration,  no 
medicine  is  of  such  general  application,  or 
of  such  essential  service  in  these  cases,  as  a 

mixture  containing  a  small  quantity  of  castor 

oil  diffused  in  mucilage,  with  the  addition  of 

a  few  drops  of  tincture  of  opium.  I  was  lecb 
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to  use  this  medicine  in  the  inflammatory 

diarrhoea  of  children  from  observing  the 

great  benefit  which  followed  its  employment 

by  my  friend  Dr.  Baly  in  the  treatment  of 

dysentery  among  the  prisoners  in  Millbank 

Penitentiary.  The  following  is  the  form  in 

which  I  should  prescribe  it  for  an  infant  a 

year  old,  and  in  which  it  is  taken  by  most 

children  very  readily  : — 

p)  Ol.  Ricini,  3j.  ;  Pulv.  Acaciae,  3j. ; 

Syrupi  Simpl.  3j*  5  Trae.  Opii,  !T[iv.  ; 

Aquae  Flor.  Aurant.  5vij.  M.  ft.  mist. 

A  tea-spoonful  to  be  given  every  four 
hours. 

Although  this  medicine  may  relieve  all  the 

symptoms  considerably,  and  although  the 

general  state  of  the  child  may  be  much  im¬ 
proved,  yet  it  sometimes  happens  that  a 
considerable  degree  both  of  tenesmus  and  of 

purging  continue.  These  symptoms  will 
now  be  more  effectually  relieved  by  an  opiate 

enema  than  by  any  other  means.  Four 

drops  of  laudanum  will  form  an  enema  of 

sufficient  strength  for  an  infant  a  year  old  ; 

and  this  should  be  given  suspended  in  half 

an  ounce  of  mucilage,  since  a  more  bulky 

injection  is  almost  sure  to  be  immediately 

expelled.  Supposing  the  symptoms  not  to 

yield  to  these  means,  or  that  the  case  pre¬ 

sented  from  the  first  a  great  degree  of  se¬ 
verity,  small  doses  of  Hyd.  c.  Creta  and 

Dover’s  powder  may  be  given  every  four 
hours,  in  addition  to  the  castor  oil  mixture, 

which,  however,  should  now  be  given  with¬ 
out  the  laudanum. 

In  some  cases  the  irritability  of  the  sto¬ 
mach  is  so  great,  that  almost  every  thing 

taken  is  speedily  rejected  ;  and  when  this 

condition  is  present,  none  of  the  medicines 

already  mentioned  can  be  borne.  Under 

these  circumstances  a  small  mustard  poultice 

should  at  once  be  applied  to  the  epigastrium, 
the  child  should  be  taken  from  the  breast,  a 

tea-spoonful  of  cold  water,  or  cold  barley- 
water,  should  be  given  at  intervals,  and  a 

powder  of  a  third  of  a  grain  of  calomel,  and 

a  twelfth  of  a  grain  of  opium,  should  be  laid 

upon  its  tongue  every  three  hours.  The 

sickness  will  generally  subside  in  four  or  five 
hours,  though  the  stomach  often  remains  too 

irritable  to  bear  any  change  in  the  remedies, 

and  the  greatest  caution  will  be  needed  in 

restoring  the  infant  to  the  breast.  It  may 

be  necessary,  indeed,  to  confine  the  child  for 

twenty-four  or  thirty-six  hours  to  cold 
barley-water,  cold  water  thickened  with 
isinglass,  the  white  decoction  of  Sydenham, 

or  equal  parts  of  cold  milk  and  water ;  and 

when  the  child  has  been  seen  early  in  the 

disease,  I  have  never  observed  any  evil  to 

follow  the  perseverance  for  this  short  period 

in  a  rigorous  diet. 

The  tepid  bath,  employed  twice  a  day,  or 

even  more  frequently,  will  be  found  of  great 

service  in  soothing  that  general  irritability 

of  the  nervous  system  which  often  continues 
through  the  whole  course  of  the  affection, 
and  which  sometimes  issues  in  convulsive 

seizures,  or  in  other  symptoms  that  are  oc¬ 
casionally  mistaken  for  the  indications  of 
real  cerebral  disease.  It  cannot  be  neces¬ 

sary  to  reiterate  here  the  often- repeated 
caution  against  regarding  the  symptoms  of 

disturbance  of  the  nervous  system  as  always 

the  signs  of  active  cerebral  disorder,  calling 

for  depletion  to  relieve  the  congestion  of  the 
vessels  of  the  brain,  and  for  antiphlogistic 
measures  to  moderate  the  excited  state  of 

the  circulation.  In  the  second  lecture*  I 

endeavoured  to  set  before  you  the  very  va¬ 
rious  circumstances  under  which  convulsions 

come  on  in  early  life  ;  and  in  the  tenthf  I 
tried  to  delineate  the  characteristic  features 

of  spurious  hydrocephalus.  On  that  occa¬ 
sion  I  related  the  history  of  two  children, 

both  of  whom  had  been  attacked  by  severe 

diarrhoea.  In  one  case  the  child  passed 

every  few  minutes  from  a  state  of  listless 
drowsiness  to  a  condition  of  extreme  rest¬ 

lessness  and  alarm ;  the  tendons  of  the  fore¬ 
arm  were  in  a  state  of  subsultus,  and  general 

convulsions  seemed  impending.  In  the 

other  case,  the  irritability  of  the  nervous 

system  was  rapidly  subsiding  under  the 

general  exhaustion  of  the  vital  powrers,  and 
probably  in  a  few  hours  more  the  infant 
would  have  sunk  into  a  profound  coma,  from 

which  no  means  would  have  been  adequate 

to  rouse  it.  The  tepid  bath  and  an  opiate 

enema  in  the  first-mentioned  case,  and  the 

free  employment  of  stimulants  in  combina¬ 

tion  with  small  doses  of  Dover’s  powder  in 
the  second,  speedily  averted  dangers  that 
had  seemed  so  threatening.  I  need  not, 

however,  go  again  over  all  the  ground  we 

have  already  passed  over,  but  will  content 

myself  with  repeating  the  remark  I  then 
made, — that  if,  in  cases  of  this  kind,  you 
fall  into  the  error  of  regarding  the  cerebral 

symptoms  as  the  signs  of  active  disease,  and 

withhold  the  Dover’s  powder  or  the  opiate 
enema,  that  might  have  checked  the  diarrhoea 
and  soothed  the  irritability,  while  you  apply 

cold  lotions  to  the  head,  and  give  the  child 

nothing  more  nutritious  than  barley-water  in 
small  quantities,  because  the  irritability  of 
the  stomach  which  results  from  weakness 

seems  to  you  to  be  the  indication  of  disease 
in  the  brain,  the  restlessness  will  before  long 

alternate  with  coma,  and  the  child  will  die 

either  comatose  or  in  convulsions. 
As  to  the  time  when  stimulants  are  to  be 

given,  or  the  quantity  in  which  they  are  to 

be  employed,  no  definite  rule  can  be  laid 
down.  Each  case  must  be  treated  for  itself; 

and  to  be  treated  successfully  it  must  be 

*  Med.  Gaz.  vol.  xxxix.  p.  883. 

f  Ibid.  vol.  xl.  p.  439. 
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watched  most  closely.  The  necessity  for 

stimulants  may  arise  suddenly,  or  the  need 

of  their  administration  may  be  but  tempo¬ 

rary  ;  while  the  infant’s  state  in  the  morning 
affords,  in  cases  of  severe  diarrhoea.,  no  sure 

criterion  by  which  to  judge  what  its  condi¬ 
tion  will  be  at  night.  In  general  it  is  not 

until  the  active  symptoms  have  begun  to 
decline  that  stimulants  are  needed,  nor  even 

then  are  they  required  in  a  large  number  of 
instances.  I  have,  however,  met  with  some 

instances  in  which  they  were  absolutely  ne¬ 

cessary  as  early  as  the  second  or  third  day 
of  the  disease.  This  has  occurred  in  cases 

in  which  there  was  great  irritability  of  the 

stomach,  as  well  as  violent  action  of  the 

bowels;  in  which  no  medicine  could  be 

borne  except  the  calomel  and  opium  powders, 

nor  any  drinks  except  such  as  were  given 
cold.  Under  such  circumstances  a  state  of 

extreme  debility  is  sometimes  very  rapidly 

induced,  and  the  vomiting,  which  at  first  was 

a  sign  of  the  gastric  disorder,  continues 

when  it  is  nothing  else  than  an  effect  of  the 

general  exhaustion.  About  half  a  drachm  of 

brandy  given  every  two  or  three  hours,  to  a 

child  of  a  year  old,  in  a  quantity  of  a  few 

drops  at  a  time,  mixed  wfith  the  cold  milk 

and  water,  or  the  thin  arrow-root  with 
which  it  is  fed,  will  often  have  the  effect  of 

arresting  the  sickness,  as  well  as  of  rallying 

the  sunken  energies  of  the  system.  No  sti¬ 
mulant  has  appeared  to  answer  the  required 

ends  better  than  brandy  ;  and,  when  suffi¬ 

ciently  diluted,  children  take  it  very  readily. 

Sometimes,  however,  when  it  has  been  ne¬ 

cessary  to  continue  it  for  some  time,  it  has 

seemed  to  occasion  pain  in  the  stomach,  and 
even  to  nauseate  the  child  ;  and  in  this  case 

the  compound  tincture  of  bark,  or  the  aro¬ 
matic  spirits  of  ammonia,  or  the  two  together, 

may  be  substituted  for  it ;  and  there  is  sel¬ 
dom  much  difficulty  in  administering  them, 

if  they  be  mixed  with  milk  and  sufficiently 
sweetened. 

The  proper  time  for  the  employment  of 
aromatics  and  astringents  is  not  during  the 

acute  stage  of  the  affection ;  but  when  the 

disease  has  already  begun  to  decline,  these 
remedies  will  be  found  of  most  essential  ser¬ 

vice  in  checking  that  looseness  of  the  bowels 

which  otherwise  is  very  apt  to  degenerate 
into  a  state  of  chronic  diarrhoea.  Under 

these  circumstances  the  logwood  and  cate¬ 
chu  mixture,  mentioned  at  an  earlier  part 

of  this  lecture,  is  a  very  valuable  medicine. 

If,  notwithstanding  its  employment,  the 
bowels  still  continue  to  act  with  excessive 

frequency,  small  doses  of  the  compound 

powder  of  chalk  and  opium  may  be  given 

twice  a  day,  or  the  use  of  the  opiate  enema 

may  be  continued  if  there  be  much  tenesmus. 

By  these  means,  coupled  with  the  most  se¬ 

dulous  attention  to  the  child’s  diet,  and  the 
greatest  care  in  allowing  either  animal  broths, 

or  meat  or  other  solid  food,  a  complete  cure 

will  usually  be  brought  about  in  the  course 

of  two,  or  at  latest  of  three  weeks. 
There  are  some  cases  id  which,  after  the 

disease  has  passed  its  acute  stage,  it  still 

retains  much  of  its  dysenteric  character ; 

the  bowels  not  merely  acting  with  undue 

frequency,  but  the  evacuations  containing 

mucus,  pus,  or  blood,  and  their  expulsion 

being  attended  with  very  considerable  tenes¬ 
mus.  The  strength  in  such  chronic  cases 

is  very  greatly  reduced,  and  emaciation  goes 

on  to  a  greater  degree  than  in  almost  any 

other  affection,  with  the  exception  of  phthisis 
and  mesenteric  disease ;  while  the  bowels 

are  excited  to  almost  immediate  action  by 

even  the  simplest  food.  The  treatment  of 
these  cases  is  attended  with  considerable 

difficulty  ;  recovery,  when  it  does  take  place 

(and  it  is  consolatory  to  know  that  it  often 
does,  even  from  a  condition  apparently 

desperate),  is  brought  about  very  slowly, 
and  each  remedy  employed  seems  speedily 

to  become  ineffectual.  Throughout  their 

course  two  objects  are  to  be  borne  in  mind  : 

one  being  to  check  the  diarrhoea  ;  the  other 

to  support  the  child’s  strength  during  the 
time  required  for  nature  to  effect  the  cica¬ 
trization  of  the  ulcerated  mucous  membrane, 

and  to  restore  it  to  a  state  of  health.  The 

utility  of  mercurial  preparations  has  ap¬ 

peared  to  me  to  be  almost  exclusively  con¬ 
fined  to  the  early  stage  of  dysentery,  and  to 

cease  when  the  disease  has  passed  into  the 

chronic  form.  On  the  other  hand,  astrin¬ 

gents  may  now  be  employed  with  the  most 
marked  benefit,  and,  when  one  fails,  another 

may  be  substituted  for  it.  In  cases  where 
the  stomach  has  been  very  irritable,  so  that 

almost  everything  taken  has  been  speedily 

rejected,  I  have  sometimes  employed  the 

gallic  acid  in  combination  with  laudanum, 
and  have  seen  much  benefit  follow  from  its 

use.  At  other  times  I  have  given  the  ace¬ 

tate  of  lead  likewise  with  opium — a  com¬ 

bination  which,  notwithstanding  that  decom¬ 

position  takes  place,  yet  retains  its  efficacy 

when  given  in  the  form  of  mixture.  The 

sulphate  of  iron  combined  with  opium  is 

another  highly  useful  remedy  in  these  cases, 

and  appears  to  have  this  advantage  over  the 

sulphate  of  zinc,  which  has  likewise  been 

used  in  similar  cases — that  it  does  not  excite 

the  same  irritability  of  the  stomach. 

Our  remedies  are  not  to  be  confined  to 

those  administered  by  the  mouth  ;  for  much 

may  be  done  towards  relieving  the  symp¬ 
toms  and  curing  the  disease  by  suitable 
enemata.  In  some  cases  of  unmanageable 

diarrhoea,  M.  Trousseau  employs  an  enema 

of  nitrate  of  silver  in  the  proportion  of  a 

grain  to  an  ounce  of  distilled  water,  with 

very  good  effect.  I  have  never  employed 

it,  but  have  sometimes  used  the  gallic  acid 

as  an  enema,  though  not  sufficiently  often 
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to  be  able  to  form  any  very  decided  opinion 

as  to  its  efficacy.  In  the  majority  of  in¬ 
stances  I  have  been  content  with  glysters  of 

laudanum  diffused  in  mucilage,  or  in  a  small 

quantity  of  starch;  occasionally  in  protracted 

cases,  where  the  tenesmus  was  very  distress¬ 
ing,  I  have  used  the  black  wash  as  a  vehicle 
for  the  laudanum  ;  and,  on  one  occasion,  in 

which  a  copious  discharge  of  pus  continued 

from  the  lower  bowel  for  several  days  in  a 

little  boy  two  years  old,  this  symptom 

was  greatly  relieved  by  the  administration, 

twice  a  day,  of  an  enema  containing  two 

grains  of  sulphate  of  zinc. 

The  support  of  the  child’s  strength  is  a 
matter  of  no  less  importance  in  chronic 

dysentery  than  the  suppression  of  the  diar¬ 
rhoea.  The  great  weakness  of  the  patient, 
and  the  manifest  distaste  for  nourishment  of 

all  kinds,  often  render  it  necessary  to  con¬ 
tinue  the  use  of  brandy  for  several  days,  or 
even  for  several  weeks.  For  an  infant  not 

weaned,  there  can  be  no  better  food  than 

that  which  is  furnished  by  the  breast  of  a 

healthy  nurse.  In  the  majority  of  cases, 

however,  the  child  has  been  either  in  great 
measure  or  altogether  weaned  before  the 

affection  came  on,  and  consequently  it  is  a 

less  easy  matter  to  supply  it  with  suitable 

food.  Farinaceous  articles,  such  as  arrow- 

root,  sago,  &c.  are  less  easily  assimilated  in 

early  life  than  in  adult  age,  and  not  infre¬ 
quently  they  pass  in  cases  of  this  kind 
through  the  alimentary  canal  unchanged. 

Milk,  too,  does  not  always  agree,  and  is 

sometimes  rejected  almost  at  once,  unless  it 

be  given  in  a  state  of  extreme  dilution. 
Under  these  circumstances  we  must  not 

hesitate  to  give  strong  beef  or  veal  tea  in 

small  quantities,  but  at  short  intervals,  to 

the  patient ;  for  though  it  be  true  that  the 
bowels  are  often  excited  to  increased  action 

in  cases  of  chronic  diarrhoea  or  dysentery  by 

animal  broths,  yet  this  is  a  smaller  hazard 

than  that  of  the  child  dying  for  want  of 

sufficient  nutriment.  I  may  add,  that, 

when  prepared  with  care,  and  quite  free 
from  salt  or  any  seasoning,  and  when  given 

cold,  I  have  seldom  observed  any  serious  in¬ 
crease  of  the  diarrhoea  to  follow  their  use. 

Two  accidents  are  occasionally  met  with 

in  connection  with  protracted  diarrhoea  in 

infants  and  young  children,  concerning  each 
of  which  a  few  words  must  be  said.  It  is 

not  unusual  to  observe  a  general  erythema¬ 
tous  redness  of  the  buttocks  and  nates  in 

infants  suffering  from  severe  diarrhoea,  and 
sometimes  the  irritation  of  the  acrid  faeces 

produces  an  attack  of  intertrigo,  and  a 
serous  fluid  exudes  abundantly  from  the 
inflamed  skin.  This  condition,  which  is  the 

occasion  of  very  considerable  suffering  to 

the  child,  almost  always  depends  upon  a 

neglect  of  that  most  scrupulous  cleanliness 

which  is  of  such  essential  importance  in 

early  life.  In  order  to  prevent  its  occur¬ 
rence,  the  nates  and  buttocks  must  be 

sponged  with  warm  water  immediately  after 

each  evacuation ;  the  surface  may  after¬ 
wards  be  smeared  with  a  little  Ung.  Zinci, 

while  any  part  at  which  the  skin  seems  dis¬ 
posed  to  crack  should  be  dusted  over  with 
the  oxide  of  zinc  in  powder.  These  simple 

precautions  will  usually  suffice  to  prevent  a 
condition  which,  in  some  of  the  hospitals  of 

Paris,  where  such  sedulous  care  is  almost 

impossible,  degenerates  into  a  state  of  un¬ 

healthy  ulceration  that  exhausts  the  infant’s 
power,  and  sometimes  contributes  to  its 
destruction  quite  as  much  as  the  diarrhoea 
in  the  course  of  which  it  came  on. 

Prolapsus  of  the  anus  is  another  rather 
troublesome  accident  which  sometimes  takes 

place  in  the  course  of  protracted  diarrhoea. 

It  abates,  however,  almost  always  as  the  diar¬ 
rhoea  diminishes,  and  generally  ceases  alto¬ 
gether  as  the  child  regains  its  strength. 

When  there  is  a  disposition  to  it  during  the 

acute  stage  of  the  affection,  this  may  often 
be  controlled  if  the  nurse  be  instructed  to 

support  the  margin  of  the  anus  during  each 
evacuation,  and  thus  to  prevent  the  descent 

of  the  bowel,  while  the  opiate  enema  which 
relieves  the  tenesmus  is  of  most  essential 

service  by  thus  removing  the  cause  of  the 

prolapse.  The  child’s  attendant  should  also 
be  taught  how  to  return  the  bowel  if  it 
should  come  down,  and  this  is  best  effected 

by  means  of  gentle  pressure  with  a  napkin 

wrung  out  of  cold  water.  If,  as  the  diar¬ 

rhoea  abates,  the  prolapse  should  still  con¬ 
tinue,  and  especially  if  the  gut  should  come 
down  independent  of  efforts  at  defecation,  it 

may  be  necessary  to  make  the  child  wear  a 
compress  and  bandage  to  prevent  its  descent. 
In  such  cases,  too,  an  enema  consisting  of  a 

small  quantity  of  some  astringent,  such  as 
the  decoction  of  tormentilla,  should  be  ad¬ 

ministered  cold  once  or  twice  a  day,  and  no 

instance  has  come  under  my  notice  in  which 

these  measures,  persevered  in  for  a  few 
weeks,  have  not  sufficed  to  remove  this 
troublesome  ailment. 

ELECTION  OF  MEMBERS  OF  COUNCIL  AT  THE 

ROYAL  COLLEGE  OF  SURGEONS. 

At  a  meeting  of  the  Fellows  of  the  College, 

held  on  Thursday,  July  6th,  three  new 
members  of  Council  were  elected  to  fill 

up  the  vacancies  occasioned  by  the  decease 

of  Messrs.  Briggs,  Liston,  and  Morgan. 

The  gentlemen  present  having  been  addressed 

by  the  President,  proceeded  to  ballot  for 
members,  when  Messrs.  Bransby  Cooper, 

Skey,  and  Stafford,  were  elected ;  after 

which  the  party  dined  together  at  the  Free¬ 

masons’  Tavern.  Many  gentlemen  attended 
the  election  from  distant  parts  of  the  king¬ 
dom. 
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CLINICAL  lecture 

ON 

PARALYS  I  S, 

Delivered  at  King's  College  Hospital , 

By  R.  B.  Todd,  M.D.  F.R.S. 

Physician  to  the  Hospital. 

(Reported  by  Mr.  S.  I.  A.  Salter,  A.Iy.C.) 

Gentlemen, — I  beg  to-day  to  call  your 

attention  to  the  subject  of  Paralysis.  I  have 

at  present  five  cases  in  the  hospital,  which 

exemplify  different  forms  of  palsy  ;  so  that  I 

shall  be  able  to  illustrate  my  observations  on 

these  diseases  by  reference  to  cases  which 

have  been  under  our  immediate  inspection. 

Let  me,  however,  first  make  some  general 

observations  on  the  conditions  which  give 

rise  to  and  attend  paralysis.  I  must  ask 

you  to  receive  my  statements  on  these 

points  as  so  many  postulates;  for  it  would 

occupy  too  much  time  to  enter  into  the 

proofs  which  could  be  adduced  to  demon¬ 

strate  the  correctness  of  my  propositions. 

In  the  first  place,  then,  you  must  not  look 

upon  paralysis  as  a  disease  of  itself :  it  is 

not  a  disease,  but  a  symptom  of  a  disease. 

Non-medical  people,  and  sometimes  even 

medical  men,  are  apt  to  speak  as  if  the  palsy 

constituted  the  whole  essence  of  the  malady; 

but  this  is  not  the  case.  Paralysis  is  an 
effect  due  to  a  cause,  which  cause  itself  is 

not  always  the'essential  disease. 
What  are  the  causes  which  may  give  rise 

to  paralysis  ?  These  are,  either  an  affection 

of  the  nerve  or  nerves,  whose  power  is  de¬ 
stroyed,  in  some  part  of  their  course,  or  a 
morbid  state  of  the  centre  in  which  the  nerve 

or  nerves  are  implanted,  or  with  which  they 

may  be  less  directly  connected.  The  ner¬ 

vous  trunks  themselves  may  be  impaired  in 

their  nutrition,  the  centre  being  healthy,  or 

they  may  have  suffered  some  mechanical 

injury  from  violence  or  pressure  ;  thus 

either  they  become  imperfect  conductors  of 

the  nervous  force,  or  they  are  rendered  alto¬ 

gether  incapable  of  propagating  it ;  or  some 
portion  of  the  centre  of  volition  is  the  seat 

of  a  morbid  process,  whereby  the  influence 

of  the  will  over  certain  parts  is  suspended, 

and  thus  the  nerves  of  those  parts  receive 
no  impulse  at  all  from  that  centre,  whether 

mental  or  physical ;  and,  although  perfectly 

healthy  in  themselves,  are  incapable  of  taking 
part  in  voluntary  acts. 

I  would  say  that  the  centre  of  volition  is 

of  very  great  extent :  it  extends  from  the 
corpora  striata  in  the  brain  down  the  entire 

length  of  the  anterior  horns  of  the  grey 
matter  of  the  spinal  cord,  including  also  the 

locus  niger  in  the  crus  cerebri,  and  much  of 
the  vesicular  matter  of  the  mesocephale  and 
of  the  medulla  oblongata.  A  morbid  state 

of  any  part  of  this  centre  is  capable  of  pro¬ 

ducing  paralysis ;  but  as  the  intracranial 
portion  of  it  exercises  the  greatest  and  most 
extended  influence  in  the  production  of  vo¬ 

luntary  movements,  so  disease  of  this  por¬ 
tion  gives  rise  to  the  most  extended  and 

complete  paralysis. 
Another  fact  which  I  would  impress  upon 

you  is  one  which  anatomy  in  a  great  degree 
demonstrates,  and  which  pathological  re¬ 
search  confirms — that  the  centre  of  volition 
for  either  side  of  the  body  is  not  altogether 
on  the  same  side  of  the  body.  Of  the  centre 
for  the  left  side,  for  instance,  the  intra¬ 

cranial  portion  is  on  the  right  side,  and  the 

intraspinal  portion  on  the  left  side,  and  these 

two  portions  are  brought  into  connection 
with  each  other  through  certain  oblique 
fibres  from  the  anterior  pyramids  which 
cross  from  right  to  left,  decussating  with 
similar  fibres  proceeding  from  left  to  right, 

and  belonging  to  the  centre  of  volition  of 
the  right  side. 

Having  made  these  introductory  observa¬ 

tions,  gentlemen,  I  will  now  pass  on  to  the 
consideration  of  the  cases  ;  and  the  first  we 

shall  take  is  that  of  Halliday,  in  Sutherland 

ward,  as  affording  a  good  example  of  a  very 
serious  form  of  paralysis,  of  very  com¬ 

mon  occurrence  in  the  London  hospitals — 

I  mean  paralysis  from  the  poison  of  lead. 

The  patient  is  30  years  of  age,  by  occupation 

a  house-painter,  of  temperate  habits.  It 
appears  that  he  was  never  obliged  to  desist 
from  work  on  account  of  illness  until  about 

three  years  ago,  when  he  had  an  attack  of 

colic,  for  which  he  was  treated  in  a  hospital 

in  town,  and  perfectly  recovered.  He  has 
since  had  several  slight  attacks.  About 

three  weeks  ago  he  first  noticed  that  his 

wrists  became  weak,  and  began  to  drop, 

and  that  he  became  very  nervous  and  irrita¬ 
ble.  About  this  time,  or  rather  later,  he 

had  two  paroxysms  of  general  convulsions, 

fits  of  epilepsy,  during  which  he  suddenly 

fell  down,  lost  his  consciousness,  and  strug¬ 

gled  violently,  but  he  did  not  bite  his  tongue. 

These  attacks  occurred  once  daily  on  two 

succeeding  days,  came  on  without  any  warn¬ 
ing,  and  lasted  about  ten  minutes.  He  has 

frequently  had  cramps  in  the  arms  and  legs, 

but  no  other  pain  in  the  limbs.  For  some 

weeks  past  he  has  noticed  a  blue  line  on 

his  gums  :  bowels  generally  confined. 
I  have  on  many  occasions  pointed  out  to 

you  the  remarkable  and  peculiar  condition 

of  this  man’s  arms.  When  they  are  held 
out,  the  hands  drop,  from  his  inability  to 
maintain  them  in  the  state  of  extension ; 

nor  can  he,  by  the  utmost  effort,  bring 
them  into  the  state  of  extension.  His 

power  of  extending  the  fingers  is  also  im- 
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paired,  but  to  a  less  degree.  If  you  exa¬ 
mine  the  posterior  surface  of  the  forearm  I 

where  the  extensor  muscles  are  situate,  you  . 

will  find  that  space  rendered  quite  concave, 

from  the  atrophy  and  consequent  shrinking 
of  the  muscles.  The  forearm  has  lost  its 

plumpness  in  this  region,  and,  by  pres¬ 

sure,  you  can  feel  the  interosseous  mem¬ 
brane.  These  are  not  the  only  muscles 
affected  :  those  of  the  ball  of  the  thumb  are 

also  wasted,  and  the  movements  of  the 

thumb  are  much  weakened,  especially  those 

of  opposition.  But  in  this  case  the  wasting 
of  these  thumb  muscles  has  by  no  means 

gone  to  so  great  an  extent  as  you  may  often  J 
find  in  extreme  cases.  The  flexor  muscles 

of  the  forearm  have  suffered  slightly  in  their 

nutrition,  and  have  lost  much  of  their  firm¬ 

ness  ;  their  power  is  consequently  much 
affected  ;  and,  although  the  patient  can  flex 

liis  wrist  with  sufficient  power,  he  cannot 

grasp  with  full  force.  The  general  move¬ 
ments  of  the  arm  are  accompanied  with  that 

kind  of  tremulousness  which  so  frequently 

accompanies  enfeebled  states  of  nutrition  of 
the  muscles.  The  deltoid  muscles  are  quite 

paralysed,  so  that  the  patient  has  no  power 
to  raise  his  arm  or  maintain  it  at  right  angles 
with  his  trunk.  The  lower  extremities  are 

not  paralysed,  but  they  participate  slightly 

in  the  general  weakness. 

In  addition  to  the  symptoms  above  de¬ 
tailed,  we  find  in  this  patient  that  curious  sign 

of  the  presence  of  lead  in  the  system  first 

pointed  out  by  Dr.  Burton — namely,  the 
blue  line  or  margin  of  the  gums  surround¬ 

ing  ;  the  necks  of  the  teeth,  present  only 
where  the  teeth  or  their  stumps  are  in  the 

alveoli,  and  ceasing  where  a  tooth  is  wanting. 
There  is  no  indication  of  any  affection  of 

the  central  organs  of  the  nervous  system, 

although  those  organs  cannot  be  regarded  as 

sound  ;  the  digestive  organs  are  natural,  as 
also  those  of  circulation  and  respiration  ;  the 

pulse  is  09,  and  feeble  ;  and  the  secretions 
healthy. 

It  is  not  very  common  to  see  the  muscles 
above  the  elbow  much  weakened  in  lead- 

palsy  ;  in  this  case,  however,  that  condition 
existed  in  a  very  marked  degree  ;  and  not 

only  were  the  biceps  and  triceps  thus  affected, 
but  the  deltoid  was  so  much  paralysed  that 

the  man  could  scarcely  raise  his  arm,  much 

less  extend  it  at  right  angles  to  his  body.  He 

still  has,  although  some  time  under  treat¬ 

ment,  a  symptom  which  wras  much  more  ob¬ 
vious  at  first — namely,  a  trembling  agitated 
manner,  like  that  of  an  intemperate  man  in 

a  state  of  incipient  delirium  tremens.  It  is 

not  improbable  that  this,  to  a  certain  extent, 

did  arise  from  intemperance,  for  although  he 

did  not  call  himself  intemperate,  he  was  fond 

of  his  glass,  and  intemperance  is  a  very 

common  vice  among  those  of  his  trade.  I 

believe,  however,  that  it  mainly  depended 

upon  a  general  diffusion  of  the  lead  poison 

through  his  muscular  and  nervous  systems. 

Again,  you  will  remember  that  he  had  epi¬ 
lepsy,  and  evidently  in  connection  with  the 
same  causes  which  produced  paralysis  ;  the 

fits  were  slight,  but  still  they  were  distinctly 

epileptic  ;  they  had  all  the  essential  charac¬ 
ters  of  that  disease  :  there  was  the  sudden 

fall,  the  loss  of  consciousness,  the  convul¬ 
sion.  He  has  had,  moreover,  cramps  in  the 
arms  and  legs. 

The  question  here  arises — what  is  the 
particular  tissue  or  organ  affected  in  the 

paralysis  of  house-painters  and  others  ex¬ 
posed  to  the  influence  of  lead  ?  I  believe 
that  the  muscles  and  nerves  are  early  affected, 

and  that,  at  a  subsequent  period,  the.  ner¬ 

vous  centres  become  implicated.  The  ner¬ 
vous  system  is  affected  at  the  periphery  of 

the  nerves  first,  obviously,  and  the  poisonous 

influence  continuing,  the  contamination  gra¬ 

dually  advances  to  the  centres,  as  is  suffi¬ 

ciently  shewn  by  the  fact  that  the  local  para¬ 

lysis  always  precedes,  and  generally  for  some 
considerable  time,  the  epileptic  convulsions 

and  other  symptoms  of  centric  disease.  In 

this  case  the  epilepsy  shewed  itself  unusually early. 

Another  question  suggests  itself  to  us  here 
■ — what  is  it  that  thus  contaminates  the  mus¬ 

cular  and  nervous  tissues,  and  impairs  their 
functions  ?  To  this  we  answer,  without  hesi¬ 

tation,  it  is  lead,  existing  materially  in  the 

affected  tissues.  If  you  examine  the  gums 

of  patients  suffering  from  lead-palsy,  you 
will  perceive  a  bluish  areola  on,  or  rather  in, 

the  gum,  close  to  the  neck  of  each  tooth; 
and  this  is  produced  by  lead  existing  there 
in  some  unknown  combination  with  the 

tissue ;  and  you  may  produce  precisely  the 

same  effect  by  giving  acetate  of  lead  in. 

small  doses  to  patients  for  some  time.  The 

most  positive  evidence,  however,  is  given  us 

by  the  post-mortem  examination  of  patients 
who  have  died  from  lead-poisoning ;  for 
from  their  muscles  and  brains  chemists  are 

able  to  extract  lead  in  notable  quantity. 

People  whose  bodies  thus  become  impreg¬ 

nated  with  lead,  are  those  whose  employ¬ 

ments  require  them  to  use  that  material  in 

large  quantity  ;  and,  in  our  London  hospitals, 

house-painters  are  those  whom  we  have  most 
frequently  to  treat  for  this  malady.  These 

men  get  the  lead  paint  upon  their  skin, 

where  it  may  become  absorbed,  or  inhale  it 

into  their  lungs  in  the  form  of  small  par¬ 

ticles  of  the  powder  with  which  the  paint  is 

made,  floating  in  the  air ;  or  it  may  be 

mixed  with  the  saliva,  and  so  get  into  the 
stomach.  From  one  or  all  of  these  sources 

the  lead  gets  into  the  circulation,  and  during 

its  course  through  the  body  becomes  depo¬ 
sited  in  the  affected  organs,  or  combined 

with  their  constituents  in  some  way  or 

other.  But  why,  it  will  be  asked,  does  it 
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alight  upon  the  muscular  and  nervous  tissues 

chiefly  ?  why  upon  the  muscles  of  the  ex 
tremities,  rather  than  those  of  the  trunk  ? 

and  why  upon  the  extensor  muscles  in  pre¬ 
ference  to  the  flexors  ?  The  answer  which 

appears  to  me  most  satisfactory,  and  which 

offers  the  best  explanation  of  the  phenome¬ 

non,  is  this — that  those  tissues  in  which  the 
nutrient  changes  are  most  active  receive  the 

largest  supply  of  blood,  and  that  blood, 

being  loaded  by  a  poisonous  material,  would 

impregnate  them  with  it  to  a  greater  degree 
than  other  tissues  in  which  the  circulation 

is  less  active ;  that,  for  this  reason,  such 

highly-nourished  structures  as  muscle  and 
nerve  become  poisoned  early  ;  that,  as  the 

muscles  of  the  upper  extremities  are  used 

more,  and  probably  on  that  account  expe¬ 
rience  more  active  nutrient  changes  than 
those  of  the  trunk  and  lower  extremities, 

they  are  poisoned  sooner  than  those  muscles. 

Moreover,  in  painters,  the  extensor  muscles 

of  the  arm,  as  well  as  the  muscles  constitut¬ 

ing  the  ball  of  the  thumb,  become  princi¬ 

pally  paralysed,  because  they  are  most  exer¬ 
cised  during  the  practice  of  painting  ;  and 

as  they  are  more  exercised,  are  consequently 

more  supplied  with  blood — poisoned  blood 

— to  repair  the  waste  that  is  going  on  in 
them. 

Patients  who  die  of  lead -poisoning  are 
generally  such  as  have  been  long  exposed  to 
its  influence,  or  have  addicted  themselves  to 

intemperate  habits.  The  morbid  appearances 

in  the  brain  and  spinal  cord  are  such  as  de¬ 
note  imperfect  nutrition  of  those  centres, 

and  are  frequently  associated  wjth  marks  of 
chronic  irritation  of  the  membranes,  such  as 

frequently  accompany  intemperance  ;  these 

changes  are  doubtless  also  due  to  the  pre¬ 
sence  of  lead.  The  brain  especially  presents 

the  appearance  of  an  ill- nourished  organ  : 
pale,  soft ;  its  convolutions  wasted  ;  the 
sulci  between  them  wide  ;  and  sometimes 

patches  of  white  softening  are  seen  in  the 

hemispheres.  I  have  seen  this  condition  in 

patients  who  have  experienced  several  parox¬ 
ysms  of  epilepsy  before  death,  or  who  may 
have  died  in  one. 

Treatment. — In  the  treatment  of  lead- 

palsy,  the  great  object  is,  if  possible,  to 

eliminate  the  poison  from  the  body,  and  to 

prevent  the  introduction  of  further  supplies 
of  it. 

The  patient  should  be  kept  clean,  should 
wash  much,  and  use  such  means  as  friction, 

exercise,  & c.,  to  stimulate  the  excreting 

power  of  the  skin. 

It  has  been  thought  that  sulphur,  when 

introduced  into  the  system,  has  the  power  of 

neutralizing  the  effects  of  lead,  by  forming 

some  innocuous  compound  with  it ;  whether 

or  not  any  such  compound  is  formed  I 

cannot  say,  but  I  have  certainly  found  sul¬ 

phur  a  very  useful  remedy,  in  the  form  of  a 

sulphur-bath.  The  bath  which  I  order  for 

my  patients  consists  of  one,  two,  or  three 

ounces  of  sulphuret  of  potassium,  mixed 

with  as  many  gallons  of  water.  I  give  this 

to  my  patients  empirically  ;  but  I  am  quite 
sure  they  derive  much  benefit  from  its  em¬ 

ployment. Galvanism,  as  a  local  stimulant  to  the 

nerves,  should  not  be  neglected ;  I  am  cer¬ 

tain  it  is  of  service.  Our  patient  Halliday 

was  much  improved  by  it  ;  and  I  mainly  at¬ 

tribute  the  recovery  of  his  power  of  moving 

his  deltoid  muscle,  which  he  has  now  done, 
to  its  use. 

In  the  use  of  galvanism,  you  must  take 

care  not  to  continue  its  employment  too 

long  each  time.  Half  an  hour  each  day,  or 
still  better  ten  minutes  or  fifteen  minutes 

at  three  different  periods  of  the  day,  will  be 

found  quite  sufficient. 
Added  to  this,  the  subjects  of  lead  palsy 

should  breathe  pure  air,  and  have  good  sus¬ 
taining  food. 

The  next  case,  gentlemen,  is  one  of 

paralysis  of  the  arm  produced  by  a  bandage 

improperly  applied  to  a  man  who  had 
suffered  fracture  of  the  clavicle  ;  and  I  hope 

that  from  it  you  will  not  only  learn  an  im¬ 

portant  lesson  in  pathology — namely,  that 
pressure  on  a  nerve  is  capable  of  producing 

paralysis  of  the  parts  supplied  by  it,  and 

likewise  the  particular  treatment  which 

paralysis  so  produced  requires ;  but  I  hope 

that  you  will  also  deduce  a  moral  from  it, — 
that  a  surgeon  cannot  be  too  careful  in  daily 

watching  cases  that  are  under  his  care,  and 

in  noticing  every  symptom  which  may  in¬ 
dicate  that  his  patient  is  not  progressing 

favourably  ;  for  had  that  been  done  in  the 

present  instance,  this  man  would  not  have 
come  to  our  hospital  with  paralysis  of  his 

arm.  I  am  happy  to  say  that  the  bandage 

was  not  applied  at  King’s  College  Hospital, 
and  indeed,  from  the  character  of  the  gentle¬ 
men  who  have  filled  the  office  of  house-sur¬ 

geon  here,  1  believe  such  an  accident  could 
never  have  happened  among  us. 

The  patient  who  is  the  subject  of  this 
case  has  been  in  the  hospital  before  under 

my  care,  for  some  pectoral  complaint,  when 

a  full  report  of  his  history — his  former 
health  and  habits,  were  taken;  the  notes 

made  at  his  admission  for  his  present  illness 

are,  therefore,  rather  brief :  I  will  read 
read  them  to  you. 

“Timothy  Sullivan,  admitted  into  Rose 
ward,  November  18th.  This  patient  is  23 

years  of  age,  a  native  of  Cork  ;  has  lived  in 
London  for  about  a  year;  in  occupation,  a 
labourer.  Last  June  he  was  admitted  into 

this  hospital,  suffering  from  pain  in  the  side, 

and  cough  both  these  symptoms  were  re¬ 

lieved,  and  he  went  out.  Shortly  after  leav¬ 

ing  the  house,  his  right  clavicle  was  broken 
i 
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by  an  old  wall  falling  upon  him.  He  went 

to  an  hospital,  and  the  ordinary  figure-of- 
eight  bandage  was  applied.  After  a  time, 

the  patient  found  that  his  right  hand  and 
arm  were  numb ;  and  soon  after  this  he 

noticed  a  great  loss  of  power  of  the  extensors 

of  the  hand.  Notwithstanding  these  symp¬ 
toms,  the  bandage  was  allowed  to  remain, 

and  both  the  paralysis  of  sensation  and  mus¬ 

cular  motion  have  continued  up  to  the  pre¬ 
sent  time. 

Nov.  19th. — At  present  there  are  numb¬ 
ness  of  the  hand  and  arm,  and  entire  loss  of 

power  in  the  extensors  of  the  hand,  which 

is  completely  flexed  when  the  arm  is  raised. 

All  the  muscles  of  the  arm  have  less  power 
than  natural. 

This  case  was  treated  with  galvanism,  and 

the  patient  left  the  hospital  better,  having 

gained  some  power  of  the  extensors,  and 

that  of  the  flexors  being  nearly  restored  to 

their  healthy  state.  It  was  some  time,  how¬ 

ever,  before  the  improvement  became  mani¬ 
fest.  In  the  reports  of  the  22nd  and  26th 

of  November,  it  is  stated  that  no  change  had 

taken  place,  and  he  first  began  to  mend  on 
the  28th. 

Paralysis  produced  by  pressure  on  the 

axillary  plexus  of  nerves  is  not  of  uncom¬ 
mon  occurrence ;  I  have  seen  some  cases 

in  which  it  was  produced  in  the  following 

way  : — A  man  gets  intoxicated,  and  falls 
asleep  with  his  arm  over  the  back  of  a  chair  ; 

his  sleep  under  the  influence  of  his  potations 

is  so  heavy,  that  he  is  not  roused  by  any 

feelings  of  pain  or  uneasiness,  and  when  at 

length  he  awakes,  perhaps  at  the  expiration 
of  some  hours,  he  finds  the  arm  benumbed 

and  paralysed.  It  generally  happens  that 
the  sensibdity  is  restored  after  a  short  time, 

but  the  palsy  of  motion  continues :  galvanism 

should  be  employed  in  these  cases,  but  if  the 

pressure,  which  caused  the  paralysis,  had 

been  very  long  continued,  these  cases  seldom 
come  to  a  favourable  termination.  Nerve 

tissue  is  one  which  does  not  regenerate 

quickly  or  completely,  so  that  any  great  or 

long  continued  lesion  of  its  structure  is 

likely  to  become  a  permanent  condition. 

I  shall  next  call  your  attention  to  a  case 

illustrative  of  another  form  of  paralysis — 
namely,  hysterical  paralysis. 

The  following  is  the  report  of  the  case  : — 
Mary  Leigh,  set.  42  years,  was  admitted 
into  Lonsdale  ward  on  October  28th  :  states 

that  she  is  a  native  of  London,  where  she 

has  resided  all  her  lifetime  ;  she  lived  in 

occupation  as  a  housemaid  for  twelve  years, 
when  she  was  married ;  has  been  a  widow 

for  seven  years  ;  had  an  attack  of  rheumatic 

fever  when  she  was  15  years  of  age,  and  a 

second  about  nine  years  ago;  three  years 

since  she  had  erysipelas  in  the  left  ankle ; 
and  twelve  months  back  she  suffered  from 

typhus  fever. 

About  six  weeks  ago  she  worked  hard  for 

several  succeeding  days,  during  which  time 
she  suffered  from  headache,  and  going  to  bed 

tired  on  a  Saturday  night,  fell  asleep  almost 

immediately.  About  five  o’clock  on  the 
following  morning,  she  woke  up  with  pain 

and  loss  of  powder  in  the  right  arm.  For 
this  she  applied  to  a  druggist,  who  purged 

her  and  gave  her  a  liniment  for  the  arm. 
About  three  weeks  after  this,  she  became  an 

out-patient  at  this  hospital :  took  mineral 
and  saline  purgatives  for  a  fortnight,  when 

the  leg  also  became  affected  like  the  arm, 

with  pain  and  loss  of  power ;  she  also 

suffered  from  pain  in  the  head,  and  dimness 

of  sight. 

In  this  case  the  most  important  points  to 

be  remembered  are  these :  —  In  the  first 

place  the  invasion  was  very  sudden,  and 
occurred  after  hard  work,  and  it  was  ac¬ 

companied  by  no  loss  of  sensibility,  and  no 

impairment  of  intellect.  The  face  is  quite 

free  from  paralysis  ;  and  this,  considering 
the  extent  of  the  paralysis  elsewhere,  is  a 

remarkable  circumstance.  I  was  at  first, 

however,  disposed  to  think  that  there  was  a 
small  amount  of  facial  paralysis ;  but  I  am 

now  quite  sure  that  that  is  not  the  case,  and 
that  what  I  took  for  palsy  is  nothing  more 

than  that  want  of  symmetry  on  the  opposite 

sides  of  her  countenance,  which  the  majority 

of  people  present.  Examine  the  faces  of  a 
number  of  persons  collected  together,  as  I, 
with  a  numerous  class  before  me,  have  now 

an  opportunity  of  doing,  and  I  will  venture 

to  say  that,  without  any  disparagement  to 

the  good  expression  of  the  countenance,  you 

will  find  but  few  which  exhibit  perfect  sym¬ 

metry.  The  tongue,  too,  at  first  sight, 

appeared  to  be  paralysed  ;  but  we  soon  dis¬ 
covered  that  the  obliquity  in  the  direction  in 

which  the  tongue  was  protruded  was  due  to 
a  cause  which  will  be  very  apt  to  mislead 

you  if  you  are  not  prepared  for  it,  namely, 

an  undue  projection  of  two  or  more  of  the 

teeth  in  the  lower  jaw,  which  gave  an  oblique 

direction  to  the  movement  of  the  tongue. 
Now  in  this  case  there  is  no  evidence  of 

brain  disease  ;  all  the  symptoms  under  which 

the  patient  labours  may  have  occurred  inde¬ 
pendently  of  disease  of  that  organ.  There 

was  no  injury,  no  suspension  of  intellect  ; 
the  function  of  deglutition  was  unimpaired  ; 

there  is  no  tongue  or  face  paralysis  ;  pain  of 

the  head  there  was,  but  this  was  not  fixed  in 

its  position.  All  this  militates  against  the 
idea  that  these  symptoms  were  caused  by 

any  lesion  of  the  brain.  What,  then,  it  will 
be  asked,  did  cause  them  ?  We  know  that 

there  are  certain  conditions  of  the  svstem — v 

hysterical — in  which  organic  diseases  are 
simulated  by  mere  functional  disturbance, 

and  that  even  the  gravest  diseases  are  occa¬ 
sionally  imitated  with  great  accuracy,  and 

among  these  paralysis.  Hysterical  paralysis, 
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however,  generally  affects  only  one  limb,  or 

a  portion  of  one  limb,  as  a  joint  or  a  finger. 

The  case  of  Mary  Leigh,  which  we  have  just 

been  considering,  I  believe  to  be  one  of 

hysterical  paralysis  in  its  least  common 

form,  being  far  more  general  than  usual, 

and  nearly  amounting  to  hemiplegia.  Added 

to  the  negative  evidence  which  I  have  already 

adduced,  there  is  much  positive  evidence  to 

show  that  the  malady  is  an  hysterical  affec¬ 

tion  ;  the  patient’s  physiognomy  is  hysteri¬ 
cal,  as  well  as  her  general  constitution  ;  the 

catamenia  have  been  irregular  ;  she  has  had 

decided  globus  hystericus,  and  is  in  the 

habit  of  voiding  large  quantities  of  very  pale 

urine  of  low  specific  gravity.  Again,  the 

great  extent  of  the  paralysis  in  the  limbs, 
and  the  total  absence  of  it  in  the  face  and 

tongue,  are  certainly  evidence  in  favour  of 

its  hysterical  character  ;  for  although  hyste¬ 
rical  paralysis  occurs  in  all  parts  of  the 

trunk  and  extremities,  it  very  rarely,  if  ever, 

attacks  the  face.  But  I  would  particularly 

call  your  attention  to  the  peculiar  character 

of  the  movement  of  the  paralysed  leg  when 

the  patient  walks,  which,  in  my  opinion,  is 

quite  pathognomonic  of  the  hysterical  affec¬ 
tion.  If  you  look  at  a  person  labouring 

under  ordinary  hemiplegia  from  some  oi’ga- 
nic  lesion  of  the  brain,  when  he  walks  you 

will  see  that  he  uses  a  particular  gait 

to  bring  forward  the  palsied  leg  :  he  first 

throws  the  trunk  to  the  opposite  side,  and 

rests  its  entire  weight  on  the  sound  limb  ; 

and  then,  by  an  action  of  circumduction,  he 

throws  forward  the  paralysed  leg,  making 
the  foot  describe  an  arc  of  a  circle.  Our 

patient,  however,  does  not  walk  in  this  way  ; 

she  drags  the  palsied  limb  after  her,  as  if  it 

were  a  piece  of  inanimate  matter.;  and  uses 

no  act  of  circumduction,  nor  efforts  of  any 

kind  to  lift  it  from  the  ground  ;  the  foot 

sweeps  the  ground  as  she  walks.  This  I 

believe  to  be  characteristic  of  the  hysterical 

form  of  paralysis. 
Were  I  to  enter  into  the  pathology  of  this 

case  at  full  length,  I  should  have  to  discuss 

the  whole  subject  of  hysteria,  which  alone 

would  occupy  more  than  one  lecture  to  do 

it  justice  ;  I  must  at  present  content  myself 

by  stating,  that  I  believe  hysterical  paralysis 

is  caused  by  a  depraved  nutrition  of  the 

nerves  of  the  limb  affected,  or  of  some  part 
of  the  centre  of  volition.  Moral  causes  no 

doubt  exercise  an  important  influence  in  the 

production  of  this  state,  and  the  power  of 

the  will  becomes  impaired  ;  but  that  a  de¬ 
praved  state  of  general  nutrition,  which  tells 

chiefly  upon  the  nervous  system,  or  upon 

parts  of  it,  is  at  the  foundation  of  the  ma¬ 

lady,  I  think  no  one  can  doubt  who  consi¬ 
ders  fairly  its  natural  history. 

In  the  treatment  of  these  affections  you 

must  direct  your  attention  chiefly  to  the 

improvement  of  the  general  constitutional 

state  of  your  patient,  by  diet,  by  good  air 
and  exercise  when  they  can  be  obtained,  by 

cold  bathing  and  improving  the  condition  of 

the  skin,  by  the  use  of  such  vegetable  or  mine¬ 
ral  tonics  as  may  be  suitable  to  her  digestive 

organs,  and  by  regulating  the  action  of  the 
bowels,  and  promoting  the  renal,  uterine,  and 
other  excretions.  Many  cases  are  perfectly 

curable  by  these  means  only  ;  and  all  cases 

should  be  treated  in  this  way  at  first.  The 

mind  should  be  diverted  as  much  as  possible 

from  the  paralysed  limb  or  part,  and  its  ex¬ 

ercise,  by  indirect  means,  promoted  as  much 

as  possible. 
If  these  means  fail,  then  local  treatment 

may  be  had  recourse  to.  And  for  this  pur¬ 

pose  galvanism  is,  I  think,  very  useful :  it 

must  be  employed  gently,  so  as  not  to  alarm 

the  patient,  and  its  intensity  may  be  gra¬ 
dually  increased  and  varied,  according  to 

circumstances.  The  galvanic  trough  may  be 

used  at  first,  and  afterwards  the  coil  machine, 

which,  however,  admits  of  easy  variations  of 

intensity,  from  shocks  scarcely  to  be  felt  up 

to  those  of  such  intensity  as  to  be  beyond 

endurance.  Such  violent  shocks  you  will 

not,  of  course,  have  recourse  to  ;  their  in¬ 
fluence  extends  beyond  the  affected  parts, 

and  is  calculated  to  disturb  the  healthy  ac¬ 
tion  of  the  nervous  centres.  Mild  shocks 

applied  for  short  periods,  two  or  three  times 

in  the  day,  varying  the  direction  of  the  cur¬ 
rent,  allowing  it  to  pass  at  one  time  from 
centre  to  circumference  (direct),  and  at  ano¬ 
ther  time  from  circumference  to  centre ; 

this  mode  of  applying  electricity  you  will 
find  most  successful  in  restoring  the  healthy 

action  of  the  paralysed  parts. 

©ngmad  ©cmmumcationsb 

ON 

THE  NERVES  OF  THE  LIVER. 

By  C.  H.  Jones,  M.B.  Cantab. 

Physician  to  Chelsea  Dispensary. 

The  liver  receives  a  pretty  ample  sup¬ 

ply  of  nerves  from  various  sources  : 
branches  of  the  left  pneumogastric, 
branches  from  the  semi-lunar  ganglia, 
and  some  from  the  right  phrenic,  are 
usually  described  as  entering  the  organ 
at  the  transverse  fissure.  Having 
entered  the  portal  canals,  they  run  in 
the  areolar  tissue  which  surrounds  the 

vessels,  and  may  be  seen  distinctly  in 

great  numbers  when  the  coats  of  the 
vein  are  dissected  off.  By  ordinary 

dissection  they  may  be  followed  some 
distance  along  the  portal  canals,  but 
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nothing  satisfactory  can  in  this  way  be 

determined  respecting  their  distribu¬ 
tion  and  arrangement.  In  endeavouring 
to  ascertain  something  more  precise 

respecting  these  points,  I  adopted  the 

following  mode  of  proceeding : — Hav¬ 

ing  slit  up  a  portal  canal  throughout 

the  greater  part  of  its  extent,  I  selected 

a  part  where  the  lining  membrane  of 

the  vein  wTas  of  sufficient  tenuity,  and 

yet  still  separated  by  an  areolar  invest¬ 
ment  from  the  parenchyma  of  the  pa¬ 
rietal  lobules  ;  the  coats  of  the  vein 

were  then  carefully  dissected  off,  laid 

on  a  slip  of  glass  with  the  outer  surface 

uppermost,  and  rendered  transparent 
by  acetic  acid  ;  when  the  specimen  was 

now  moderately  compressed,  it  could 
be  conveniently  examined  with  a  power 

of  200  linear,  which  was  quite  sufficient 

to  enable  the  eye  to  recognise  the  small¬ 
est  filaments  of  the  nerves.  The  exami¬ 

nation  of  such  a  preparation  shews  that 

a  very  large  number  of  nerves  are  dis¬ 
tributed  to  the  coats  of  the  divisions  of 

the  portal  vein ;  they  form  trunks  of 
various  size,  which  continually  divide 
and  unite  with  other  branches,  so  as 

to  constitute  a  plexus  with  elongated 

meshes;  this  arrangement  obtains  so 

completely,  that  it  is  often  by  no  means 
easy  to  determine  what  is  the  general  I 

Fig. 

direction  which  the  stream  is  taking,  or 

whether  what  appears  to  be  a  division 

of  a  branch  is  not  really  an  anastomo¬ 
sis.  In  following  further  the  course 
of  the  smaller  branches,  one  is  soon 

led  to  remark  the  very  great  length  of 

the  distances  they  run  :  very  often  a 

small  branch,  say  in.  diam.,  sepa¬ 
rates  from  a  trunk,  and  runs  along  the 
surface  of  the  coats  of  the  vessel  for 

a  distance  too  great  for  measurement; 
after  thus  wandering,  as  it  were,  for  a 

long  way,  it  often  joins  with  another 
filament,  and  the  resulting  one  again 

pursues  a  like  course ;  perhaps  soon 

dividing  again,  and  uniting  with  others, 

or  proceeding  to  join  some  distant 
trunk.  This  plexiform  disposition  is 

certainly  the  most  frequent ;  but  in 
several  instances  it  may  be  observed 

that,  during  a  long  course,  the  structure 

of  the  nerve  filament  becomes  gradu¬ 
ally  less  marked,  the  nuclei  fewer  and 

more  widely  “  espaces,”  and  the 
fibrous  striatum  more  faint,  until  at  last 

it  can  be  no  longer  discerned ;  this 

mode  of  termination  I  think  really  oc¬ 

curs,  though  there  is  risk  of  being  de¬ 
ceived  by  the  nerves  having  suffered 

injury  in  the  preparation  of  the  speci¬ men. 
1. 

A  small  artery,  with  organic  nerves  accompanying  it ;  the  smaller  filaments  are  seen 

passing  across  the  vessel.  At  a,  two  branches  decussate  each  other. 

Fig.  2. The  supply  of  nerves  to  the  hepatic 
artery  is  extremely  abundant,  more  so, 

even,  than  that  which  belongs  to  the 

portal  veins;  one  of  its  branches,  re¬ 
moved  from  a  portal  canal  and  treated 
with  acetic  acid,  is  generally  found  to 
be  surrounded  with  nerves.  The  larger 

trunks  mostly  run  parallel  to  the  ves¬ 
sel,  sometimes  they  cross,  and  form 
communications  upon  it ;  from  these, 

small  branches  and  filaments  separate, 

which  run  often  a  long  way,  dividing 

and  communicating  with  each  other, 
A  small  organic  nerve ;  at  a  is  seen  a  small 

portion  of  a  tubular  fibre. 
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much  in  the  same  way  as  upon  the 

coats  of  the  portal  veins.  In  some  of 
these  anastomoses,  where  a  branch 

joined  another  nearly  at  right  angles 
to  its  course,  I  have  remarked  that 

the  nerve  beyond  the  point  of  junc¬ 
tion  was  little,  if  at  all,  larger  than 

before  it;  and  further,  that  the  uniting 

branch  did  not  pass  simply  in  one  di¬ 
rection,  and  blend  with  the  receiving 

one,  but  that  the  filaments  of  the  for¬ 
mer  passed  in  both  directions,  towards 

and  from  the  periphery;  this  was  ren- 
pered  clearly  manifest  by  the  elongated 

nuclei  at  the  line  of  union  being 

curved  in  a  corresponding  manner. 

As  the  supply  of  nerves  to  these  arteries 

is  so  abundant,  and  as  they  are  fa¬ 
vourable  objects  for  examination,  it 

seems  probable  that  the  question  of 
the  mode  of  termination  of  the  organic 

nerves  may  be  solved  by  a  careful  ex¬ 
amination  of  the  minute  filaments  in 

this  situation.  In  endeavouring  to  as¬ 
certain  this  point,  it  has  appeared  to 
me,  that  most  commonly  the  minute 

branches,  after  running  a  long  course 
upon  the  coats  of  the  vessel,  either 
unite  with  some  other  filament,  which 

again  runs  on  in  a  similar  manner,  or 

enter  some  neighbouring  trunk  ;  some¬ 
times,  however,  the  filament  which  one 

is  tracing,  cannot  be  followed  to  a  junc¬ 
tion  with  any  other,  but  is  lost,  its  struc¬ 
ture  gradually  becoming  indiscernible. 
In  this  way,  I  believe,  some  of  the 
minute  branches  terminate ;  but  I  do 

not  think  there  is  any  blending  of  the 
nerve  filaments  with  the  fibrous  or 

arterial  tissues  ;  they  appear  to  me  to 

retain  their  distinctness,  even  when  re¬ 
duced  to  their  minutest  size.  The  very 
circumstance  of  the  small  branches 

running  so  long  a  course  as  they  do, 
seems  to  indicate  pretty  certainly  that 

the  influence  which  they  convey  pro¬ 
duces  its  effects,  not  at  any  terminal 

point,  but  wherever  the  conducting 
filament  is  in  contact  with  the  arterial 

tissue.  This  view  is  supported  and 

illustrated  by  the  following  observa¬ 
tion: — A  nerve  of  some  size  was  seen 

running  parallel  to  an  artery,  and,  close 

to  its  margin,  it  gave  off  a  filament, 
which  inclined  so  as  to  get  upon  the 
coats  of  the  vessel,  then  turned  and  ran 

for  some  distance  upon  them,  forming 

a  gentle  curve,  and  returning  at  last  to 

its  parent  trunk,  with  which  it  subse¬ 
quently  proceeded  in  the  peripheral 
direction.  Now  it  cannot  be  supposed 

that  this  filament  should  thus  have 

deviated  from  its  original  course,  had 

it  not  been  thereby  enabled  to  exert  a 
more  effectual  influence  upon  the 
vessel  with  which  it  came  into  relation. 

Another  circumstance  respecting  these 

organic  nerves  is  worth  noticing,  viz. 

that  in  the  very  long  courses  which 

they  run,  they  may  be  seen  to  taper, 

and  gradually  become  less  distinct, 
their  diminution  not  being  occasioned 

(or  but  slightly)  by  a  separation  of  a 
part  of  their  substance  in  giving  off 

filaments,  but  taking  place  as  it  were 
per  se.  This  remark  I  wish  to  apply 
to  the  small  branches,  and  not  to  the 

trunk.  I  have  occasionally  observed, 

that  when  two  branches  proceeding 

nearly  in  the  same  direction,  and  unit¬ 
ing  at  an  acute  angle,  proceed  onward 
in  a  common  trunk,  the  size  of  this  is 

by  no  means  proportionate  to  the  ag¬ 
gregate  of  the  two  from  which  it  is 
formed  ;  it  seems,  indeed,  as  if  some  of 
the  anastomoses  resembled  rather  the 

blending  of  vessels  than  the  juxtaposi¬ 
tion  of  nerves.  Having  mentioned  the 

above  facts,  which  have  some  bearing 

on  the  question  as  to  how  the  nerves 
terminate,  I  may  now  add,  that  after  a 

diligent  examination  of  the  portal  vein 

and  hepatic  artery,  I  am  disposed  to 
believe  that,  in  both  these  situations, 
the  nerve  filaments  frequently  form 

real  terminal  loops.  The  point,  how¬ 

ever,  is  most  difficult  of  determina¬ 
tion  ;  for  the  great  majority  of  minute 
branches  form  anastomoses  with  others, 
and  even  when  a  filament  has  been 

:raced  from  one  trunk  apparently  re¬ 

turning  into  another,  it  remains  often 
doubtful  what  is  the  real  direction 

W’hich  this  last  is  taking;  whether  in  fact 
it  may  not  be  running  in  the  same  course 
as  the  anastomosing  filament  itself. 

Admitting,  however,  that  looping  does 

occur,  either  by  the  peculiar  mode  of 
junction  before  described,  or  in  the 

ordinary  way,  I  still  think  that  it  does 
not  sufficiently  account  for  the  great 

multitude  of  nerves  which  run  upon 
the  coats  of  the  vessels  ;  and  it  seems 

on  the  whole  most  probable,  that  the 

greater  number  of  branches  have  no 

proper  termination,  but  that  as  the 

plexus  proceeds,  the  smaller  filaments 
gradually  rejoin  the  larger  branches, 

and  these  again  diminish  in  size,  taper¬ 
ing  as  it  were  of  themselves,  and  not 

merely  lessened  by  the  separation  of 
filaments.  This  is  not  so  satisfactory 
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an  account  as  I  could  wish  to  have 

given,  but  it  is  most  in  accordance  with 

repeated  observations,  and  it  is  not  con¬ 
tradicted  by  any  knowledge  we  have  of 
the  functions  of  the  nerves. 

The  coats  of  the  hepatic  veins  ex¬ 
amined  in  a  similar  manner  to  those  of 

the  portal,  exhibit  a  much  more  sparing 

supply  of  organic  nerves;  sometimes  1 
have  scarcely  been  able  to  find  any 

filaments  upon  them.  The  ducts  also 

seem  to  have  but  few  nerves  appro¬ 
priated  to  them  ;  when  a  branch  is  laid 

open  and  examined  from  the  outer  sur¬ 
face,  it  is  manifestly  by  no  means  so 

richly  supplied  as  the  bloodvessels  in 
the  same  canal,  a  circumstance  which 

was  certainly  contrary  to  what  I  had 

expected. 

How  far  the  organic  nerves  accom¬ 
pany  the  vessels  in  the  portal  canals  is 
not  easily  determined  ;  they  certainly 

do  not  enter  the  lobules,  and  probably 
cease  before  the  vessels  in  their  dimi¬ 

nishing  progress  have  laid  aside  the 
tractile  coat  of  circular  fibres;  the 

smaller  hepatic  arteries  have  not  ap¬ 
peared  to  me  to  possess  so  many  nerves, 

in  proportion,  as  the  larger. 

Respecting  the  structure  of  the 
nerves  in  the  liver,  they  consist  almost 

wholly  of  the  fibres  termed  by  Henle 

“  gelatinous,”  with  which,  however, 
are  mingled  a  few  cerebro-spinal 

tubules.  Many  of  the  branches,  in¬ 
deed  all  the  smaller  ones,  are  composed 

of  gelatinous  fibres  only,  and  it  is  by 
no  means  uncommon  to  see  only  a 

single  tubular  fibre  in  a  nerve  of  some 

magnitude.  In  this  case,  of  course, 
the  tubule  must  terminate  without 

forming  a  loop,  and  it  is  difficult  to 
make  out  exactly  what  becomes  of  it; 
but  I  think  that  it  loses  the  white  in¬ 

vestment,  and  is  then  confounded  with 

the  surrounding  substance.  I  may 
here  mention  an  observation  which  has 

some  interest,  in  respect  of  the  mode  of 

development  of  the  tubular  fibre,  and 

its  relation  to  the  gelatinous.  A  small 

nerve  running  upon  an  hepatic  artery 

presented  the  usual  elongated  nuclei 
set  in  a  finely  striated  substance ; 

some  of  these  had  a  pellucid  middle 

portion  and  dark  margins.  In  the 
situation  of  one  of  them,  on  the  edge 

of  the  nerve,  there  was  a  very  exact 
resemblance  of  a  small  tubular  fibre: 

it  was  scarcely  more  than  twice  the 

length  of  the  elongated  nuclei,  and 

appeared  very  much  as  if  it  had  re¬ 

sulted  from  the  development  of  one  of 

them :  it  lay  quite  alone,  no  other  por¬ 
tion  of  tubular  fibre  existing  in  the 

same  nerve.  I  subsequently  noticed 

similar  appearances  in  other  branches. 

This  single  observation  is  not  of  much 

weight;  but,  if  confirmed,  there  would 
be  additional  evidence  in  favour  of  the 
view  that  the  tubular  fibres  are  a 

higher  development  of  the  gelatinous. 
The  tubular  fibres  extend  a  considera¬ 

ble  way  in  the  peripheral  direction.  I 
have  seen  them  in  branches  taken 

from  a  portal  canal  shortly  before  its 
termination  at  the  free  border  of  the 

liver.  I  may  remark,  that  though  I 

have  spoken  of  the  nerves  in  the  liver 

as  mainly  consisting  of  gelatinous 

fibres,  yet  it  appears  to  me  very  doubt¬ 
ful  whether,  in  this  part  of  the  sympa¬ 
thetic  system  at  least,  there  are  really 

distinct  and  separate  fibres  which 
could  be  termed  ultimate.  I  should 

rather  describe  the  organic  nerves  (in 

the  liver)  as  bands  of  a  finely  striated 

or  granular  material,  in  which  elon¬ 
gated  nuclei  are  set  at  intervals  ;  that 
this  basis  substance  has  a  tendency  to 

divide  in  the  longitudinal  direction  is 

certain;  but  I  do  not  think  that  it 

actually  is  so  divided.  This  view  im¬ 
mediately  suggests  itself  when  one  is 

examining  a  minute  branch  contain¬ 

ing  only  a  few  nuclei,  and  is  also  con¬ 
firmed  by  the  appearance  of  the  cut 
extremity  of  a  nerve,  from  which 
nuclei  may  be  sometimes  seen  project¬ 

ing  without  being  surrounded  by  any 
of  the  substance  which  should  consti¬ 
tute  the  fibre. 

I  have  spoken  unhesitatingly  of  the 

sympathetic  plexuses  and  their  ramifi¬ 
cations  in  the  liver  as  consisting  of 

organic  nerves,  feeling  no  manner  of 
doubt  that  they  really  discharge  the 
function  of  conductors  of  the  nervous 

influence.  This  opinion,  besides  the 

satisfactory  arguments  adduced  in  its 

favour  by  the  authors  of  the  “  Physio¬ 

logical  Anatomy/’  is  supported,  I 
think,  by  these  circumstances:  —  1. 
Acetic  acid,  moderately  diluted,  pro¬ 
duces  less  effect  on  these  nerves  than 

on  white  fibrous  tissue;  though  they 
are  rendered  more  transparent  by  it, 

yet  a  kind  of  fibrous  striation,  inde¬ 
pendent  of  the  nuclei,  continues  to  be 

more  or  less  plainly  discernible,  some¬ 
times  in  a  very  marked  manner  ;  and 

when  a  piece  of  the  coats  of  the  portal 
vein  is  treated,  as  I  have  described 
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above,  the  nerves  are  seen  by  the  I 

naked  eye  as  whitish  bands  ramifying 

and  interlacing,  completely  distinct 

from  the  surrounding  transparent  sub¬ 
stance.  2.  In  examining  small  vessels 

from  the  pia  mater  of  a  sheep’s  brain, 
I  have  found  distinct  organic  nerves 

ramifying  upon  their  coats  ;  while  in 
similar  vessels  from  the  brain  of  a  cat 

I  have  found  the  nerves  manifestly 

consisting  of  tubular  fibres ;  moreover, 

in  following  the  course  of  these  latter, 
I  think  I  have  observed  that  a  fasci¬ 

culus,  which,  in  the  commencement  of 

its  course,  consisted  mainly  of  cerebro¬ 
spinal  tubules,  after  proceeding  some 

distance,  changed  its  character,  and 

came  to  present  the  appearance  of  or¬ 
ganic  nerves  either  completely  or  in 

part,  a  single  tubule  being  still  some¬ 
times  visible  in  a  longitudinally  striated 

band  bearing  elongated  nuclei.  Now, 

if  a  nerve  consisting  of  tubular  fibres 

can  be  replaced  by  one  consisting  of 

gelatinous  fibres,  and  if  one  also  may 
be  converted  into  the  other,  as  in  fact 

we  know  to  occur  in  the  progress  of 

foetal  development,  then  is  it  highly 

probable  that  the  functions  of  either 

variety  of  fibres  are  similar,  if  not  quite 
identical.  3.  The  arrangement  of  the 

gelatinous  fibres  in  well-defined  fasci¬ 
culi  which  closely  accompany  the  course 

of  vessels,  the  regular  manner  in  which 

they  ramify  and  anastomose,  and  their 
entire  distinctness  from  the  surround¬ 

ing  areolar  tissue,  seem  to  me  to  shew 

conclusively  that  they  must  be  special 
structures  designed  for  some  more 

special  function  than  that  fulfilled  by 
the  areolar  investment  of  vessels  and 

ducts. 

In  concluding  this  brief  account  of 

the  organic  nerves  in  the  liver,  I  can¬ 
not  but  remark  on  the  very  abundant 

supply  with  which  the  hepatic  artery  is 
provided ;  I  believe  it  exceeds  in  this 

respect  the  vessels  of  most  other  parts. 

The  difference  between  the  portal  and 

hepatic  veins,  with  regard  to  their 

nervous  supply,  is  also  worthy  of  no¬ 
tice,  and  seems  to  assimilate  the  former 
still  more  to  the  arterial  character. 

Lastly,  it  may  be  presumed,  from  the 

non-penetration  of  the  nerves  into  the 
parenchyma  of  the  lobules,  that  the 

function  of  the  hepatic  cells  is  carried 

on  completely  without  the  operation  of 
nervous  influence ;  while  the  absorbing 

action  of  the  ultimate  ducts,  as  they  lie 
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Physician  to  the  Infirmary  of  St.  Marylebone. 

[Continued  from  last  volume.] 

The  task  of  pursuing  this  important 

subject,  which  I  wished  to  place  in  the 
hands  of  Mr.  Green,  as  his  right  by 

pre-occupation  of  the  ground,  has  been 
returned  by  him  to  me.  Having  made 

a  commencement  of  that  part  of  the 

subject,*  which  may  be  considered  a 

sequel  to  Mr.  Green’s  views  in  his 
“Mental  Dynamics,”  I  am  unwilling 
that  it  should  be  altogether  dropped. 

It  is  no  doubt  possible  that  there  may 
be  intellects  «so  highly  gifted,  as  to 

thread  the  mazes  of  medical  proof 

without  any  rules  or  assistance.  Nay, 

it  is  possible,  that  in  this,  as  in  other 

pursuits,  there  may  be  intellects  so  con¬ 
stituted,  as  to  work  by  a  principle  of 
natural  dialectics  more  effectually  than 
under  cultivation.  Such  cases  of  each 

kind  are,  I  believe,  rare.  It  may  with 

more  reason  be  expected  that  time  will 
be  lost,  abortive  discussions  engaged 

in,  results  erroneously  assumed,  ex¬ 

periments  be  confounded  with  ob¬ 
servation,  the  abuse  of  theory  mis¬ 
taken  for  its  use,  and  thus,  vast  piles 

of  thought  and  inquiry  be  raised  upon 
insecure  foundations,  if  our  attention 
should  at  no  time  be  called  to  the 

specialities  of  our  medical  reasoning. 

And  yet  few  will  venture  to  assert,  that 
this  kind  of  inquiry  had  been  carried 

out,  when  I  propounded  an  essay  on 
the  Outlines  of  Medical  Proof. 

Now  with  respect  to  the  filling  up  of 

these  Outlines,  the  task  may  be  at¬ 
tempted  by  a  methodical  expansion  of 
each  of  the  heads  of  the  subject,  or  by 

detached  essays,  in  which  medical  sub¬ 
jects  may  be  contemplated  in  relation 
to  the  rules  and  principles,  which 
1  have  there  ventured  to  lay  down. 

With  respect  to  the  first  of  these  two 

ways,  if  great  works  did  not  exist  in  our 

language  on  the  logic  of  induction  and 

*  Outlines  of  Medical  Proof,  by  Thos.  Mayo, 
M.D  F.R.S. 
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deduction,  which  render  my  task  one 
of  detecting  specialities  in  our  manner 
of  proof,  rather  than  of  embracing  the 

whole  subject  of  proof, — If  Sir  John 
Herschel,  Mr.  Mill,  and  Dr.  Whewell, 

had  not  laid  out  this  whole  subject,  the 

more  comprehensive  and  methodical 

procedure  might  be  preferable.  It 

might  be  requisite  that  the  general  in¬ 
quiry  should  precede  the  peculiar  one. 
But  with  these  works  our  task  is  limited 

in  extent,  though  it  remains  of  undi¬ 
minished  importance.  For  I  have  a 

right  to  expect  that  the  works  alluded 
to  shall  have  been  read  in  the  course  of 

the  preliminary  mental  dynamics,  so 
ably  sketched  by  Mr.  Green.  After  all 

this  has  been  effected,  the  necessity  will 
still  remain  for  such  further  considera¬ 

tions  as  I  have  opened  in  that  small 

work,  which  I  now  propose  to  continue 
in  detached  essays,  through  the  pages 
of  the  Medical  Gazette. 

The  course  of  reasoning  pursued  by 
me  in  the  Outlines,  in  its  relation  to 

pathology  and  therapeutics,  supposes  a 
series  of  facts  used  collectively  for  the 
purpose  of  establishing,  or  giving  pro¬ 
bability,  to  certain  conclusions.  At 

least,  the  only  exception  to  this  viewT 
consists  in  my  brief  reference  to  the 

application  of  extemporaneous  hypo¬ 

thesis  to  medical  reasoning.*  For  this 
application  may  be  made,  and  often  is 

very  effectually  made,  through  the 
medium  of  even  one  well-selected  and 

well- appreciated  fact.  Indeed,  the 
consideration  of  facts  or  cases,  as  im¬ 

plying  proof,  when  used  singly,  or  with 
no  reference  to  their  aggregate  effects, 
demands  a  place  here,  inasmuch  as  it 
illustrates  one  of  the  most  distinctive 

qualities  of  the  medical  mind.  Those 
who  tread  the  safe  path  of  practical 
medicine,  however  carefully  they  may 
bear  principles  in  mind,  act  imme¬ 
diately  from  facts  remembered  or  con¬ 

jured  up  through  an  effort  of  the  ima¬ 

gination,  which  operates  upon  its  col¬ 
lected  stores  of  reading  and  experience. 
Meanwhile,  they  are  aware  that  no 

two  (clinical)  facts  are  alike;  and 
herein  they  are  distinguished  from  less 
safe  and  less  enlightened  inquirers. 
In  their  hands,  indeed,  the  deduction 
from  one  case  or  fact  to  the  other  in¬ 
volves  an  hypothesis  as  to  the  nature 
of  their  agreement  or  disagreement, 

*  Outlines  of  Medical  Proof,  page  20. 

while  the  less  cultivated  or  gifted  per¬ 

son  adopts  his  prototype  whole  and 
unbroken.*  His  practice,  accordingly, 

being  founded  on  the  common  points, 
or  the  assumed  common  points,  of 

cases,  without  reference  to  their  dis¬ 

tinctions,  can  never  reach  the  idiosyn¬ 
crasy  of  the  patient,  or,  at  all  events, 
must  reach  it  only  by  accident. 

Indeed,  it  is  not  always  understood 

what  a  volume  of  proof  may  be  con¬ 
tained  in  the  limits  of  a  single  case 

judiciously  applied.  Of  this  it  w7ould 
be  easy  to  multiply  instances.  The 
fact  of  femoral  and  crural  phlebitis 

having  been  succeeded  in  a  given  case 

by  symptoms  of  cerebral  disorder,  no 
cerebral  lesion  being  evinced  on  dis¬ 
section,  gives  ample  ground,  in  any 
fresh  case  in  which  such  venous  in¬ 

farction  may  be  detected,  for  the  hypo¬ 
thesis  of  a  functional  origin  of  any 

cerebral  disturbance  that  may  arise  in 

the  course  of  the  case.  Again,  a  single 

case  of  well-marked  cerebral  symp¬ 

toms,  which,  ending  fatally,  shall  have 

exhibited  pericarditic  inflammation 
without  any  structural  disease  of  the 

brain,  will  powerfully  assist  a  diagnosis 

referring  any  future  cerebral  disturb¬ 
ance  to  disease  of  heart,  when  the  latter 

is  manifested  during  life  by  its  appro¬ 

priate  symptoms. 

Now,  in  these  two  cases,  an  explana¬ 

tory  hypothesis  is  suggested.  We  have 
seldom  this  advantage  in  reasoning 
from  the  effect  of  remedies  ;  yet  here  a 

single  case  may  be  powerfully  sugges¬ 
tive  of  practical  measures.  A  gen¬ 

tleman,  aged  70,  of  a  powerful  frame 

and  strong  constitution,  who  had  la¬ 
boured  for  many  years  under  attacks 

of  gout  in  the  ankles  and  hands,  with 
permanent  thickening,  nodosity,  and 

imperfect  use  of  the  afflicted  articu¬ 
lations,  has  been  placed  by  me  for 
more  than  sixteen  months  on  a  plan 

of  daily  small  doses  of  the  Vinum 
Colchici,  with  very  gentle  aperients. 

During  that  time  his  general  health 

has  become  very  good,  and  he  has  re¬ 
mained  entirely  free  from  attacks  of 

gout.  I  can  offer  no  explanation  of  the 
modus  operandi  of  colchicum  in  this 
case;  and  the  accompanying  system  of 

gentle  purgation  may  have  largely  con¬ 
tributed  to  its  successful  procedure. 

Besides,  his  diet  has  been  more  regular 
than  usual  during  its  course ;  yet, 

single  as  it  is,  when  viewed  in  relation 
to  the  known  influence  of  colchicum 
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on  gout,  it  affords  a  motive  for  similar 
treatment  in  a  similar  case.  The  pulse 

of  this  gentleman,  I  may  observe,  was 
naturally  slow  :  I  carefully  modified 
the  dose  of  colchicum,  so  as  not  to 

depress  it  below  its  normal  standard, 
to  which  depression  it  was  prone  under 
any  increase  of  the  doses. 

This  use  of  cases  is,  in  truth,  a  philo¬ 
sophical  empiricism;  and  the  instances 

which  I  have  given  strengthen  the  im¬ 
portance  which  I  have  attached  on 
other  occasions  in  this  journal  to  a 

record  of  single  cases.  Our  medical 

literature  requires,  indeed,  a  larger 

stock  of  single  cases  or  monographs, 
not  only  in  this  empirical  point  of 

view,  but  as  embodying  the  varieties 

of  nosological  generalisations,  so  as  to 

afford  the  modifying  influences  of  con¬ 

stitution,  temperament,  &c.  by  observ¬ 
ance  of  which  our  treatment  is  indivi¬ 

dualized,  and  the  idiosyncrasies  of  the  pa¬ 

tient  receive  attention.  How  unimpres¬ 
sive, and  therefore  uninstructive,  are  the 

“  varieties”  of  Sauvages,  stated,  as  they 
are,  in  the  abstract !  and  how  imme¬ 
diately  would  they  be  vitalized  if  his 

diagrams  were  changed  into  portraits  ! 
Meanwhile  we  accumulate,  in  our  re¬ 

ports  expections,  and  not  examples,  as 

if  a  perfect  acquaintance  with  the  latter 

ought  not  to  precede  an  enumeration 
of  the  former. 

It  may  be  alleged,  with  slight  show 
of  reason,  that  cases  expressing  all 
these  varieties  would  be  interminable, 

and  might  mislead  us  out  of  the  more 

philosophical  road  to  successful  prac¬ 
tice — that,  namely,  which  lies  through 

general  principles.  I  have  already 

suggested  that  facts  are,  after  all,  the 
medium  through  which  we  apply,  as 

well  as  construct,  our  general  princi¬ 

ples  ;  but  I  may  further  assert,  that 

principles  can  be  applied  through  no 
other  medium  ;  and  that  all  practice  is 

resolvable  into  the  application  of  a  fact 
conceived  or  remembered,  however 

large  or  limited  may  be  the  principle 
which  the  fact  illustrates.  Let  him 

who  doubts  this  remark  test  its  accu¬ 

racy  by  examining  the  operations  of 

his  own  mind,  as  applied  to  a  new 

case.  The  place  assigned  to  it  by  noso¬ 

logy  will  not  satisfy  him  ;  he  views  it 

by  the  light  of  his  experience — in 

other  words,  he  determines  its  patho¬ 

logy  and  treatment  either  in  direct 
reference  to  some  other  cases,  or  with 

a  tacit  recognition  of  the  kind  of  prac¬ 

tice  which  a  similar  case  has  before 

required  ;  and  thus,  while  he  is  apply¬ 

ing  the  general  principles  of  classifica¬ 
tion,  he  tacitly,  if  not  overtly,  assigns 
to  the  case  those  specific  differences 

w'hich  separate  it  from  other  cases  of 
that  class.  A  time,  no  doubt,  arrives 

with  most  men,  in  which  practical 
conclusions  are  arrived  at  with  a  ra¬ 

pidity  which  defies  such  analysis ;  but 
their  character  is  not  therefore  lost, 
because  its  manifestations  have  become 

too  rapid  for  observation.  And  it  is 

expedient  to  give  the  medical  mind 

that  pabulum  through  well-recorded 
facts,  which  may  be  digested,  as  it 

were,  into  such  conclusions.  With 

respect  to  these  empirical  stores  be¬ 
coming  oppressive,  no  apprehension 
need  be  entertained  on  that  score.  At 

present,  for  want  of  such  records,  the 
normal  is  but  partially  known  ;  and  #e 

are  constantly  finding  ourselves  in  a 

false  position,  as  apparent  discoverers 
of  new  facts,  which  are  perhaps  only 

crude  expressions  of  what  have  been 

previously  accredited  and  forgotten, 

carent  quia  rate. 
The  functions  of  single  cases,  which 

I  have  endeavoured  to  elucidate,  will 

appear  yet  more  important,  when  it  is 
recollected  that  there  are  diseases  re¬ 

cognized  in  nosology,  in  respect  to 
which  our  knowledge  is  at  present  so 

far  inchoate  as  only  to  exist  in  the 

shape  of  examples:  in  which  no  gene¬ 
ral  expression  of  their  character  can  be 

made,— no  diagram  can  be  offered; 
and  we  must  be  contented  to  recognise 

the  disease  in  its  portraits — that  is  to 
say,  its  cases.  Thus,  in  hysteria,  there 

is  no  generalization  on  the  subject  of 

it  which  advances  us  a  step;  no  de¬ 

scription  of  it,  except  such  as  is  embo¬ 
died  in  cases,  will  enable  us  to  deal 

with  it  in  practice.  And  I  believe  it 
remains  one  of  the  opprobria  medicine, 

mainly  because  we  are  not  sufficiently 

aware  of  that  fact,  and  have  not  suffi¬ 

ciently  enriched  our  records  with  mo¬ 
nographs  indicating  its  varieties.  I 
know  no  work  on  hysteria  which  is  so 

useful,  because  it  is  thus  enriched  by 
cases,  as  that  of  M.  Louvet  Villermay. 

The  fact  that  many  practitioners 
make  a  bad  use  of  cases,  and  convert 

their  experience  into  a  source  of  error, 

is  unquestionable.  A  generic,  instead 

of  a  specific  affinity,  is  often  accepted, 

as  justifying  the  use  of  the  precedent; 

nay,  there  are  practitioners  whose 
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measures  can  generally  be  traced  to 

the  last  case  of  the  disease  that  they 

have  seen.  It  is  hoped  that  the  above 

remarks  may  tend  to  prevent  this  abuse 

of  observation,  by  pointing  out  the  real 

Value  of  the  ogga  ttjs  efnreipias. 
[To  be  continued.] 

LOCAL  ANAESTHESIA ; 

NOTES  ON  ITS  ARTIFICIAL  PRODUCTION  BY 

CHLOROFORM,  &C.,  IN  THE  LOWER 

ANIMALS  AND  IN  MAN. 

By  J.  Y.  Simpson,  M.D.  F.R.S.E. 

Professor  of  Midwifery  in  the  University  of 
Edinburgh. 

A  few  months  ago  I  published  some 

remarks,  with  the  object  of  proving 
that  the  artificial  production  of  a  state 

of  general  anaesthesia  before  the  perfor¬ 
mance  of  surgical  operations,  was  not 

altogether  an  idea  of  modern  times.* 
I  shewed  that  Pliny,  Apuleius,  and 
other  early  writers,  aver  that  such  a 

state  of  general  anaesthesia  can  be  pro¬ 
duced  by  using  mandragore  ;  and  that, 
in  the  13th  century,  Theodoric  had 

published  a  receipt  for  producing  it,  by 
the  inhalation  of  vapours  arising  from 
the  watery  extracts  of  various  narcotic 

herbs.  In  our  own  days,  this  receipt 

of  Theodoric’s,  or  one  apparently 
analogous  to  it,  has  been  apparently 
found  quite  sufficient  for  the  purpose, 

by  Dauriol. 
The  ancients  seem  also  to  have  en¬ 

tertained  the  idea  of  the  possibility  of 
producing  a  state  of  local  and  limited 

anaesthesia  in  any  part  to  be  operated 
upon.  Dioscorides,  who  repeatedly 
mentions  the  production  of  general 
anaesthesia  by  mandragore,  states  it,  as 
a  matter  of  report,  that  local  anaesthesia 

in  a  part  was  capable  of  being  pro¬ 
duced  by  the  application  of  the  Mem¬ 

phian  stone.  “The  Memphis  stone,1 ” 
says  he,  “is  found  in  Egypt,  near 
Memphis,  of  the  size  of  a  calculus, 
fatty,  and  of  different  colours.  They 
say  that  this,  when  bruised  and  spread 
over  parts  that  are  to  be  cut  or  caute¬ 
rized,  without  danger  so  obtunds  their 

sensibility  that  they  do  not  feel  pain.”f 
(Hoc  tradunt  trito  et  iliito  partes  quae 
urendee  vel  secandae  sunt  citra  pencu- 
lum  ita  obstupeseere,  ut  non  sentiant 
cruciatum.) 

*  Monthly  Journal  of  Medical  Science,  vol. 
1847-8,  p.  451. 

t  Dale’s  Discoridis  Opera,  lib.  y.  cap.  158. 

Whilst  we  may  entirely  doubt  that 
local  anaesthesia  was  capable  of  being 

produced  by  such  an  apocryphal  appli¬ 
cation  as  the  above,  the  passage  is 

curious,  as  evidence  that  the  idea  of 

obtunding  a  single  part  of  the  body 

against  the  pain  of  an  operation  was 

not  unknown  or  unthought  of  in  for¬ 
mer  times.  Nay,  many  old  authorities 

believed,  that  against  the  fire  ordeal 

any  part  of  the  body  could  be  so  pro¬ 
tected  and  defended,  by  previous  appli¬ 

cations,  that  the  human  hand,  for  in¬ 
stance,  should  not  feel  the  contact  of 

the  red-hot  iron.  The  writings  of 
Eusebe  Salverte  and  Beckmann  contain 

ample  notices  on  this  disputed  ques¬ 
tion.  Upwards  of  half  a  century  ago, 

Dr.  Moore  ingeniously  pvoposed  to 
effect  a  local  anaesthesia  of  any  limb 

that  was  to  be  operated  upon  by  the 

surgeon,  by  previously  compressing, 
with  tourniquets  and  pads,  the  nervous 

trunks  going  to  that  limb  ;  and  he  has 
left  us  one  interesting  account  of  a  case 

of  amputation  at  St.  George’s  Hospital, 
in  which  the  plan  was  tried,  seemingly 

with  partial  success,  by  John  Hunter. 

The  possible  production  of  local 
anaesthesia  by  this  or  other  means  is 

certainly  an  object  well  worthy  of  study 
and  attainment.  Surgeons  everywhere 

seem  to  be  more  and  more  acknowledg¬ 
ing  the  facility,  certainty,  and  safety, 

with  which  the  state  of  general  anaes¬ 
thesia  can  be  produced  at  will,  before 

operating;  as  well  as  the  moral  and 
professional  necessity  of  saving  their 

patients  from  all  unrequisite  pain.  But 

if  we  could  by  any  means  induce  a 

local  anaesthesia  without  that  tempo¬ 

rary  absence  of  consciousness  which  is 

found  in  the  state  of  general  anaesthe¬ 

sia,  many  would  regard  it  as  a  still 

greater  improvement  in  this  branch  of 
practice.  If  a  patient,  for  instance,  could 
have  his  hand  so  obtunded  that  he 

could  see,  and  yet  not  feel ,  the  perfor¬ 
mance  of  amputation  upon  his  own 

fingers,  the  practice  of  anaesthesia  in 
surgery  would  in  all  likelihood  advance, 

and  progress  still  more  rapidly  than 
ever  it  has  done. 

In  the  following  remarks  it  is  my 

object  to  state  the  results  of  a  number 

of  experiments  which  I  have  performed 

(1),  upon  the  lower  animals*  and  (2) 

*  Through  the  kindness  of  Professor  Balfour 
I  have  had  various  opportunities  of  trying  the 
effect  of  chloroform  vapour  upon  the  sensitive 
plant  ( Mimosa  Pudica).  When  the  vapour  vyas 
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upon  man,  with  a  view  to  the  possi¬ 
bility  of  the  production  of  such  a  state 

of  local  anaesthesia,  by  the  local  appli¬ 
cation  of  chloroform  and  other  anaes¬ 

thetic  agents  to  individual  parts  of  the 
body. 

I. — Local  Ancesthesia  in  the  lower 
animals. 

At  a  meeting  of  the  Medico-Chirur- 
gical  Society  of  Edinburgh,  held  on 
the  17th  of  March,  I  took  occasion  to 

state  that  I  had  successfully  chloro¬ 
formed  several  of  the  lower  animals — 

annelida,  Crustacea,  fishes,  &c. ;  that  in 

some,  and  more  especially  in  the  com¬ 
mon  earthworm  (Lumbricus  Terrestris), 

I  had  been  able  to  produce  local  anaes¬ 
thesia  by  applying  the  chloroform 
vapour  locally  ;  and  had  thus  at  will 
rendered  anaesthetic,  individual  parts 

and  portions  of  the  worm,  as  the  head 

merely,  or  the  tail  merely,  or  the  mid¬ 
dle  part  of  the  worm  merely,  the  head 
and  tail  remaining  unaffected.  At  the 

same  time  I  recapitulated  what  I  had 

stated  at  one  of  the  February  meetings 

of  the  Society — that,  in  the  human 
subject,  local  anaesthesia  of  a  portion 

of  the  gums  could  be  produced  by  rub¬ 
bing  the  part  with  hydrocyanic  acid. 

After  the  date  of  the  above  meeting  I 
was  led  to  make  some  additional  ex¬ 

periments  upon  the  possible  production 
of  local  anaesthesia  in  man ;  and  in 

reporting  the  proceedings  of  the  pre¬ 
ceding  sederunt  of  the  Society,  in  the 
last  number  of  the  Monthly  Journal  of 

Medical  Science,  the  editor  has  stated, 

in  a  short  foot-note,  some  of  the  results 

of  these  experiments  upon  the  human 

subject.* 
Nothing  could  be  more  curious  or 

satisfactory  than  the  experiments  al¬ 
luded  to,  on  the  production  of  local 

ansesthesia  by  the  local  application  of 

chloroform  vapour  to  different  parts  of 

the  body  of  the  earthworm.  The  re¬ 
sulting  degree  of  local  ansesthesia  in 

the  part  exposed  is  generally  in  the 

either  too  strong  or  too  long  continued,  the  plant 
was  destroyed.  When  it  was  weaker,  and  ap¬ 
plied  only  for  a  few  minutes,  the  leaflets  in  some 

plants  closed  as  when  irritated,  and  did  not  ex¬ 
pand  again  for  an  unusual  length  of  time.  In 
other  plants  under  exposure  to  the  chloroform 
vapour,  no  closure  of  the  leaflets  took  place,  and, 
in  a  few  minutes,  the  plant  became  so  ansesthe- 
tized,  that  the  mechanical  or  other  irritation  of 
the  leaflets  or  stalk  did  not  produce  any  of  the 
common  movements;  nor  did  their  irritability 
become  restored  for  a  considerable  time  after¬ 
wards. 

*  See  Monthly  Journal,  No.  xci.  p.  48. 

course  of  two  or  three  minutes  most 

complete  as  regards  both  sensation 

and  motion.  In  fact,  after  being  suffi¬ 

ciently  exposed,  the  chloroformed  por¬ 
tion  of  the  animal  is  quite  flat  and 

flaccid,  does  not  move  under  any  irrita¬ 
tion,  and  can  be  doubled  and  twisted 

up  upon  itself  like  a  piece  of  loose 
wetted  cord.  If  the  part  paralysed  by 
the  chloroform  is  small,  it  will  be 

dragged  along  by  the  movements  of 
the  other  unaffected  portions  of  the 

worm.  It  generally,  in  the  course  of  a 

few  minutes,  gradually  regains  its 

powers  of  motion,  and  its  irritability 
and  contraction,  under  stimuli. 

The  easiest  method  of  performing 

this  experiment  is  to  place  a  small 

quantity  of  chloroform  in  the  bottom 
of  a  tumbler,  paste  over  the  mouth  of 

it  a  covering  of  paper,  and  making  ail 

aperture  in  this  covering  sufficient  only 
to  admit  the  portion  of  the  animal  that 
is  to  be  chloroformed.  When  held  in 

this  position,  the  part  of  the  animal 
below  the  paper,  and  exposed  to  the 
vapour  of  chloroform,  is  generally 
thrown  into  violent  movements  for  a 

minute  or  two  before  the  state  of  anaes¬ 

thesia  supervenes.  I  have  repeated 
the  same  experiments  with  the  vapour 

of  sulphuric  ether  and  bisulphuret  of 
carbon. 

I  have  tried  the  same  experiment, 

with  the  same  result,  upon  the  medi¬ 
cinal  leech. 

The  results  wTere,  if  possible,  still 
more  marked  in  anotherof  theArticulata 

that  was  submitted  to  experiment.  A 

small  centipede  (Julus  Sabulosus?) 
was  rendered  completely  anaesthetic 

and  motionless  in  the  posterior  seg¬ 
ments  of  the  body,  by  exposing  that 

part  alone,  for  a  few  minutes,  to  the 

vapour  of  chloroform.  The  five  or  six 
last  rings  of  the  centipede,  with  the 

suspended  and  motionless  feet  attached 

to  them,  were  for  a  short  time  after¬ 

wards  dragged  about  in  a  kind  of  para¬ 

plegic  state,  and  by  the  brisk  and 

lively  movements  of  the  anterior  and 
not  anaesthetic  portion  of  the  animal. 

Betimes,  howrever,  each  segment,  with 
its  corresponding  feet,  regained  its 

power  of  motion  :  and  this  in  regular 
order,  from  before  backwards.  In  the 
same  and  in  other  centipedes  I  have 

produced  perfect  local  and  limited 
anaesthesia  of  the  head  alone,  or  of  in¬ 

dividual  segments  and  portions  of  the 

body  alone,  by  brushing  these  parts 

with  liquid  chloroform. 
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By  immersing  the  tail  of  the  water- 

newt  in  chloroform  vapour,  the  sensi¬ 
bility  and  motions  of  that  part  were 

rapidly  destroyed,  and  returned  a  few 

minutes  afterwards.  By  a  longer  de¬ 
gree  of  immersion  of  the  tail  alone,  the 
whole  animal  became  anaesthetic  ;  and 

in  several  experiments  it  was  found 

possible,  but  difficult,  to  give  the  ani¬ 
mal  in  this  way  a  fatal  dose  of  the 

vapour. 

The  hind-leg  of  the  frog  becomes o  o 

anmsthetic  when  exposed  for  four  or 

five  minutes  to  the  vapour  of  chloro¬ 
form.  Immediately  after,  it  drags  the 

limb  in  progressing  ;  and  bears,  appa¬ 
rently  without  feeling,  pricking  and 
irritation  of  it ;  but  a  galvanic  current 

passed  through  it  excites  both  sensa¬ 
tion  and  motion.  In  one  case  the 

motory  power  of  the  limb  was  not 

completely  restored  at  the  end  of  the 

third  day.  No  effect  appeared  to  re¬ 
sult  from  keeping  the  hind-leg  of  the 
frog  immersed  in  strong  tincture  of 
Indian  Hemp. 

The  hind-leg  of  a  healthy  active 
rabbit  was  confined  in  a  large  bladder 

containing  the  vapour  of  chloroform. 
At  the  end  of  an  hour,  the  common 

sensibility  of  the  limb  to  pinching  and 

squeezing  was  much  impaired ;  but 

still,  a  current  of  galvanism,  passed 
from  side  to  side  through  it,  produced 

crying  and  signs  of  pain.  The  power 

of  moving  the  limb  seemed  unimpaired. 

TJie  hind-leg  of  a  guinea-pig,  simi¬ 

larly  treated,  exhibited  the  same  phe¬ 
nomena  at  the  end  of  an  hour;  but  the 

anaesthesia  was  more  complete.  The 

skin  of  the  leg  was  red  and  congested. 

The  posterior  extremities  and  pelvis 

of  a  strong  guinea-pig  were  enclosed  in 

a  bag  containing  the  vapour  of  chloro¬ 
form.  At  the  end  of  an  hour  no  signs 

of  pain  could  be  extracted  by  pinching 

and  squeezing  either  limb ;  and  a  cur¬ 
rent  of  galvanism,  passed  through  a 

hind-leg,  evidently  caused  much  less 
pain  than  when  the  same  current  was 

passed  through  a  fore-leg.  The  whole 

hinder  parts  were  very  red  and  con¬ 
gested.  The  animal  was  also  in  some 

degree  paraplegic;  and  dragged  itself 

along,  by  strong  efforts,  with  its  ante¬ 
rior  limbs. 

In  a  late  number  of  the  Gazette, 

Mr.  Nunneley,  of  Leeds,  has  published 
some  interesting  remarks  on  the  subject 

of  the  artificial  production  of  local 
anaesthesia. 

Mr.  Nunneley  states  that  chloroform 
and  other  anaesthetic  agents  can,  he 

believes,  be  applied  locally  to  a  part  to 
producelocal  anaesthesia;  the sensorium 

being  unaffected,  consciousness  being 
retained,  and  the  limbs  and  other  parts 

not  subjected  to  the  action  of  the  anaes¬ 
thetic  agent,  retaining  their  usual 

aesthetic  condition.  His  opinions  re¬ 

garding  the  supposed  value  and  safety 
of  this  new  mode  of  administering  anaes¬ 
thetic  agents  had  been  formed  by  Mr. 

Nunneley  on  the  resutts  of  experi¬ 
ments.  By  the  local  application  of 
chloroform  to  the  limbs  of  frogs  and 

toads,  and  the  hind  legs  of  rabbits,  he 

had  rendered  these  parts  anaesthetic, 

and  he  obtained,  (he  states),  similar  re¬ 
sults  in  the  human  subject,  from  keep¬ 

ing  his  finger  immersed  in  anaesthetic 
fluids  for  half  an  hour  or  an  hour;  and 

in  one  case  where  the  operation  for 

artificial  pupil  was  to  be  undergone,  he 

had,  (he  mentions),  rendered  the  parts 
nearly  insensible,  by  applying  to  the 

eye  for  twenty  minutes  previously  a 

small  quantity  of  the  vapour  of  chloro¬ 
form.  This  naturally  leads  us  on  to 
the  consideration  of  the  second  and 

most  important  subject — viz.  the  artifi¬ 

cial  production  of — 

II. — Local  Anaesthesia  in  the  human 

subject. 

In  a  previous  paragraph,  I  have  al¬ 
ready  alluded  to  some  experiments  on 

the  production  of  local  anaesthesia  in 

the  gums,  by  rubbing  them  with  prussic 
acid.  Early  in  the  present  year  I  was 

led  to  make  a  variety  of  experiments  on 

this  subject,  in  consequence  of  being 

assured,  on  what  I  believed  to  be  satis¬ 
factory  evidence,  that  a  dentist  at 

Limoges,  in  France,  M.  Pernot,  had 

the  power  of  extracting  teeth  with  little 

or  no  pain,  in  consequence  of  pre¬ 
viously  rubbing  some  obtruding  agent 

on  the  gums.  I  tried  at  the  time  a 

great  variety  of  substances  in  order  to 
obtain  this  local  anaesthesia ;  such  as 

various  aethers,  bisulphuret  of  carbon, 

benzin,  aconite,  &c.  Among  all  the 

agents  employed,  the  effect  of  prussic 
acid  was  the  most  decided  and  complete; 

any  part  of  the  gum  strongly  rubbed  by 

it  speedily  became  benumbed  and  insen¬ 
sible,  but  the  resulting  degree  of  anaes¬ 
thesia  was  by  no  means  sufficient  for 

the  purpose  required.  The  results  of 
these  experiments  were  stated  orally 

to  the  Edinburgh  Medico-Chirurgical 
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Society,  at  their  meeting  on  the  1 6th 
February. 

Before  that  date  I  had  met  with  one 

instance  in  which  local  anaesthesia  of 

the  human  hand  had  been  produced  in 

a  young  lady,  in  consequence  of  her 

accidentally  holding  in  it  for  a  con¬ 

siderable  time  a  scent-bottle  containing 
some  chloroform.  1  tried  at  various 

times  to  produce  a  similar  result  in 

myself,  and  in  others,  by  keeping  a 

hand  wrapped  in  a  napkin  soaked  in 
chloroform  and  other  anaesthetic 

agents,  but  with  little  or  indeed  no  ap¬ 
preciable  success,  till  I  used  the  vapour 
of  chloroform  raised  by  heat ;  the  hand, 

for  the  purpose,  being  immersed  in  a 
deep  jar  in  which  a  small  quantity  of 

chloroform  was  poured,  the  jar  placed 
in  a  basin  of  water,  of  the  temperature 

150°  or  upwards,  and  the  wrist  or  fore¬ 
arm  being  at  the  same  time  surrounded 

by  handkerchiefs,  so  as  to  prevent  the 
escape  of  the  vapour.  In  the  last 
number  of  the  Monthly  Journal, 

(p.  48),  these  experiments  are  noticed; 
and  it  is  correctly  stated  that  the  degree 
of  local  ansesthesia  of  the  human  hand 

which  I  have  been  thus  able  to  produce, 

is  only  “  partial,  and  perhaps  super¬ 
ficial.” 

A  number  of  circumstances  influence, 

however,  the  effect  and  the  degree  of 
it ;  and  as  I  have  made  a  considerable 

variety  of  experiments  both  upon  my¬ 

self  and  upon  others,  in  order  to  ascer¬ 
tain  these  points,  I  will  shortly  state 

the  results.  Let  me  premise,  that  in 

the  experiment  upon  which  the  follow¬ 
ing  results  are  founded,  the  hands  of 

the  same  individual  were  generally 
held  simultaneously  in  two  different 

jars,  differently  arranged  in  regard 
to  material  or  otherwise,  in  order  to 

make  two  different  and  comparative 

experiments  at  the  same  time;  and  the 

relative  degree  of  ansesthesia  in  each 

hand  was  ascertained  during  the  ex¬ 
periment  by  pricking  the  fingers  with 

the  thumb-nail,  without  removing  the 

hand  from  the  jar  ;  after  they  were  re¬ 
moved,  these  and  other  more  severe 

measures  were  used  w'ith  the  same  view, 

as- tests  of  the  degree  of  ansesthesia. 

1

.
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time,  a  glowing  or  burning  feeling  is 
perceived  in  the  parts  most  exposed, 

and  gradually  there  supervenes  a  sensa¬ 
tion  of  thrilling  and  tingling  (like  a 

limb  asleep),  which  deepens  more  and 
more.  The  skin  becomes  red,  and  the 

hand  at  last  feels  stiff  and  clumsy,  and 

as  if  enlarged  ;  and  painful  impres¬ 
sions,  as  pricking,  pinching,  &c.,  are 
felt  less  acutely.  After  the  hand  is 

removed  from  the  vapour,  it  is  gene¬ 

rally  half  an  hour  or  more  before  its 
usual  feelings  are  restored.  Tne  nerves 
of  motion  are  usually,  apparently,  as 
much  affected  as  the  nerves  of  sensa¬ 
tion. 

2.  The  vapour  of  chloroform  proved 

stronger  than  any  other  that  was  tried. 

When  one  hand,  for  instance,  was  im¬ 
mersed  in  a  jar  containing  the  vapour 

of  sulphuric  ether,  and  the  other  hand 

in  a  jar  containing  the  vapour  of  chlo¬ 
roform,  (both  jars  containing  similar 

quantities,  and  subjected  to  the  same 

degree  of  heat),  the  hand  in  the  chlo¬ 
roform  jar  was  both  more  speedily  and 

more  deeply  affected  than  the  other. 
In  addition  to  the  vapour  of  chloroform, 

and  ether,  I  tried  comparative  experi¬ 
ments  with  the  vapours  of  aldehyde, 

bisulphuret  of  carbon,  iodide  of 

methyle,  &c.  The  aldehyde  had  little 
or  no  effect  of  any  kind.  The  iodide 

of  methyle  produced  a  very  severe 

burning  sensation,  and  left  the  hand 

intensely  red  for  a  day  or  two  after¬ 
wards,  but  with  no  marked  ansesthetic 

influence.  Among  several  of  us  that 

tried  the  vapour  of  bisulphuret  of  car¬ 
bon,  only  one  bore  it  for  any  great 

length  of  time,  (about  an  hour),  and  in 
him  it  did  not  render  the  hand  anses- 

thetic  in  any  very  appreciable  degree ; 

in  myself  and  others,  the  sensation  of 
heat  and  burning  soon  became  so  utterly 

intolerable,  as  to  force  us  to  withdraw 
the  hand.  Immersion  of  the  hand  for 

half  an  hour  in  very  strong  tinctures 

of  aconite,  opium,  and  Indian  hemp, 
and  in  solution  of  belladonna,  produced 

no  very  appreciable  local  ansesthetic 
effect. 

3.  The  ansesthetic  effect  is  increased 

both  in  rapidity  and  in  degree  by  immers¬ 

ing  the  hand  with  the  cuticle  softened 
and  moist.  When  one  hand,  for  in¬ 

stance,  is  immersed  without  any  pre¬ 
paration,  and  the  other  is  prepared  by 

being  bathed  and  fomented  for  ten  or 

twenty  minutes  previously,  the  limb 
almost  immediately  begins  to  tingle 
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under  exposure  to  the  vapour — the  dry 
hand  not  for  some  minutes.  The 

degree  of  anaesthesia  is  also  ultimately 

deeper  in  the  moistened  hand.  Im¬ 
mersion  of  the  hand  in  warm  water 

alone  for  ten  or  fifteen  minutes  pro¬ 
duces  a  very  marked  degree  of  local 
anaesthesia  in  it.  Exposure  of  it  in  the 

same  way  to  ice-cold  water  leads  to  the 
same  result,  but  is  too  painful  to  be 

long  borne. 
4.  The  hand,  when  plunged  in  liquid 

chloroform,  is  usually  somewhat  more 

deeply  apathized  than  the  other  hand 
simultaneously  held  in  the  vapour  of 

chloroform.  This  was  the  more  general 

result  with  those  who  tried  the  experi¬ 
ment;  but  in  some  the  chloroform 

vapour  was  as  anaesthetic,  or  more  so, 

than  the  liquid.  Few  persons  can  keep 

the  hand  for  any  adequate  length  of 

time  in  liquid  chloroform  ;  the  sensa¬ 
tion  of  burning  becomes  so  intense  and 

painful,  as  to  force  them  to  withdraw  it 

in  a  very  few  minutes.  On  one  occa¬ 
sion,  1  held  my  hand  for  upwards  of  an 
hour  in  liquid  chloroform,  without  the 

part  being  more  apathized  than  it  would 
have  been  by  exposure  to  the  vapour. 

One  of  my  pupils,  Mr.  Adam,  held  his 

hand  in  the  liquid  chloroform  for  up¬ 
wards  of  two  hours  :  no  great  degree 
of  local  anaesthesia  resulted.  In  those 

cases  in  which  the  hand  wTas  long 
steeped  in  liquid  chloroform,  the  sensa¬ 
tions  of  burning  returned  severely  from 
time  to  time,  as  if  in  wares,  during  the 

experiment;  and  on  removing  it  from 

the  jar,  the  feelings  of  heat  were  tempo¬ 

rarily  aggravated.  The  normal  sensi¬ 
bility  of  the  parts  speedily  returned, 

and  were  completely  restored  within 
a  few  minutes  in  all.  But  the  skin 

sometimes  remained  red  and  injected 

for  a  longer  period. 

5.  The  degree  of  delicacy  of  skin 

in  the  person  or  part  exposed  to  the 

anaesthetic  vapour  influences  the  re¬ 
sult.  In  females  I  have  seen  the  de¬ 

gree  of  local  anaesthesia  of  the  hand 
that  was  produced  much  greater  and 
deeper  than  I  could  ever  render  it  in 
the  male  subject.  In  applying  the 

chloroform  vapour  in  small  cupping 

glasses,  &c.  to  different  parts  of  the 
body,  as  the  insides  of  the  arms,  &c., 

the  resulting  degree  of  local  anaes¬ 
thesia  seemed  in  a  great  measure  re¬ 
gulated  by  the  tenuity  of  the  skin  of 
the  part  experimented  upon.  The 
skin  of  the  axilla  seems  too  tender  to 

allow  of  the  vapour  being  applied  for 

a  length  of  time  sufficient  to  produce 
anaesthesia.  One  of  my  students,  who 

kept  both  his  lower  extremities  enve¬ 
loped  in  strong  chloroform  vapour 

raised  by  heat,  for  three  continuous 

hours,  felt  no  appreciable  local  anaes¬ 
thetic  effect  from  it. 

6.  When  strong  chloroform  vapour 

is  locally  applied  to  mucous  surfaces, 
the  attendant  sensations  of  heat  and 

smarting  are  loo  severe  to  allow  of  its 
sufficient  continuance:  at  least,  this  is 
the  result  that  I  have  obtained  in 

applying  it  with  small  glasses  to  the 
insides  of  the  lips,  the  tongue,  and 

eye.  Mr.  Nunneley  states,  as  we  have 

already  mentioned,  that  before  ope¬ 
rating  on  a  difficult  case  of  artificial 

pupil,  he  had  applied  for  twenty 
minutes  a  small  quantity  of  the  vapour 
of  chloroform  to  the  eye  by  means  of 

a  small  jar  which  accurately  filled  the 
orbit,  with  the  effect  of  rendering  the 

parts  nearly  insensible.  Dr.  Duncan 
and  I  have  several  times  tried  to 

repeat  this  experiment  upon  ourselves, 
but  in  none  of  the  trials  which  we 

made  (with  the  eye  either  shut  or 

open),  could  we  endure  the  burning 
action  of  the  vapour  upon  the  part 
above  two  or  three  minutes;  and  we 

found  no  other  result  except  always 

rendering  the  eye  experimented  on 
red  and  injected,  and  suffused  with 

tears.* 7.  The  degree  of  anaesthesia  pro¬ 
duced  in  a  limb  by  exposure  of  it  to 

the  strong  vapour  of  chloroform,  does 

not,  in  general,  perceptibly  increase 

*  I  have  tried  the  application  of  various  anaes¬ 
thetic  gases  and  vapours  to  the  vagina,  in  cases 
of  vaginal  irritation  and  neuralgia  ;  but  hitherto 
without  much  success.  The  stronger  forms 
cannot  be  borne.  I  was  induced  to  try  them  in 
consequence  of  the  following  curious  statement 
regarding  carbonic  acid,  published  by  Pereira, 

(Materia  Medica,  p.  155) : — 
“  A  lady,  who  had  suffered  for  a  considerable 

time  from  some  uterine  affection,  and  had  derived 
no  relief  from  the  treatment  adopted,  was  advised 
to  consult  a  physician  in  Italy  (Dr.  Rossi).  After 
he  had  examined  the  condition  of  the  uterus,  he 

assured  her  that  there  was  no  organic  disease,  but 
merely  a  considerable  degree  of  irritation,  for 
which  he  proposed  to  apply  carbonic  acid  as  at 
sedative.  This  was  done  by  means  of  a  pipe 
and  tube,  communicating  with  a  gasometer 

situated  in  another  room.  "The  patient  obtained immediate  relief,  and  although  she  was  obliged 

to  be  carried  to  the  doctor’s  house,  on  account  of 
the  pain  experienced  in  walking,  she  left  it  in 
perfect  ease.  On  her  return  to  England  she  had 
a  relapse  of  the  complaint,  and  applied  to  Dr. 
Clutterbuck  to  know  whether  she  could  have  the 

same  remedy  applied  in  London,  in  order  to  save 

her  the  necessity  of  returning  to  Italy.” 
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after  fifteen  or  twenty  minutes.  The 
same  sensations  continue  if  the  hand 

is  still  retained  in  the  jar ;  hut  an 
increased  length  of  exposure  does  not, 
after  a  time,  produce  a  corresponding 
degree  oflocal  insensibility. 

But  the  degree  of  local  anaesthesia 
produced  in  the  human  hand  or  skin 
by  exposing  it  to  the  local  action  of 
the  vapour  of  chloroform,  has  never,  in 
my  experiments,  been  by  any  means 
so  perfect  and  complete  as  to  annul 
the  pain  of  any  severe  operation,  such 
as  deep  incisions  or  amputation  of  a 
finger.  As  compared  with  the  other 

non-exposed  hand,  the  chloroformed 
hand  is  generally  rendered  to  a  marked 
amount  less  sensitive  ;  but  the  insensi¬ 
bility  is  never,  I  fear,  so  deep  and  per¬ 
fect  as  will  save  the  patient  from  the 

pain  of  the  surgeon’s  knife.  In  short, 
I  entirely  doubt  whether  in  the  human 
subject  we  shall  ever  be  able  to  reduce 
the  knowledge  of  the  possible  reduc¬ 
tion  of  local  anaesthesia  to  any  prac¬ 
tical  purpose.  It  is  principally  interest¬ 
ing  in  a  toxicological  and  physiological 
point  of  view,  and  in  relation  to  the 

mode  of  action  of  anaesthetic  agents.* 
Its  bearings  are  more  upon  the  theory 
than  upon  the  practice  of  anaesthesia. 

These  remarks  relate  necessarily  to 
local  anaesthesia  as  capable  of  being 
produced  by  the  anaesthetic  agents 
with  which  we  are  at  present  ac¬ 
quainted.  Others  may,  no  doubt,  yet 
be  detected  much  more  powerful  than 
any  we  at  present  know,  and  their 
local  application  may  enable  us  to 
effect  the  local  anaesthesia  desired. 

At  the  same  time,  this  consummation, 
even,  seems  doubtful;  for  perhaps  any 
agent  possessing  a  deeper  and  more 
rapid  anaesthetic  local  power,  would, 
by  absorption,  affect  the  system  gene¬ 
rally,  it  may  be  dangerously,  before 
complete  local  insensibility  of  a  part 
could  be  effected.  Some  time  ago.  in 
attempting  to  produce  local  anaesthesia 

*  Perhaps  we  will  be  less  surprised  at  the  dif¬ 
ference  in  the  degree  of  local  anaesthesia  capable 
of  being  produced  in  the  lower  animals,  as  com¬ 
pared  with  man,  when  we  recollect  the  difference 
that  exists  between  the  structure  and  functions 
of  their  skins  and  that  of  the  human  subject. 

“  In  animals  whose  skin  is  moist,  and  which 
possess  a  very  delicate  cuticle,  cutaneous  ab¬ 
sorption  is  a  constant  and  important  function. 
Such  are  frogs,  salamanders,  and  similar  ani¬ 
mals.  The  experiments  of  Edwards  have  esta¬ 
blished  the  skin  in  them  to  be  entirely  absorb¬ 
ing,  and  instrumental  in  their  support.”  (See 
Jackson  on  Absorption,  in  American  Cyclo¬ 
pedia  of  Practical  Medicine,  No.  II.  p.  115). 

in  my  hand  by  exposing  it  to  the 
vapour  of  hydrocyanic  acid,  ere  the 
hand  was  much  or  very  perceptibly 
benumbed,  I  began  to  feel  the  consti¬ 
tutional  effects  of  the  poison  :  my  re¬ 
spiration  became  irregular,  and  I  felt 
giddy  and  faint,  when  my  assistant 
removed  my  hand  from  the  jar.  All 
due  care  was  taken  to  prevent  me 
breathing  any  of  the  vapour,  and  I  sat 
during  the  experiment  in  a  current  of 
air.  I  felt  the  benumbing  influence  of 
the  acid  extending  from  the  hand 
upwards  along  the  arm  a  minute 
or  two  before  the  experiment  was 
stopped. 

I  have  tried  the  long  immersion  of 
the  hand  in  various  gases,  as  carbonic 
acid  and  common  coal  gas  (both  of  them 

powerful  general  anaesthetics  when  in¬ 
haled),  without  any  effect.  Chaptal, 
however,  alleges  that  he  had  felt  the 
limbs  plunged  in  carbonic  acid  much 
benumbed ;  and  Collard  de  Martigny 
found,  that,  when  the  general  surface 
of  his  body  was  immersed  in  carbonic 
acid  (arrangements  being  made  that 
none  of  it  was  breathed),  giddiness, 
ringing  in  the  ears,  and  the  other 
symptoms  produced  by  the  action  of 
this  gas,  supervened  in  eight  or  ten 
minutes,  proving  that  it  was  absorbed. 
Davy  felt  the  premonitory  exhilara¬ 
tion  of  nitrous  oxide  gas  by  exposing 
t,he  surface  of  his  body  to  it  in  the 
same  way. 

Chaussier  inclosed  the  leg  of  a  dog 

in  a  bag  containing  sulphuretted  hy¬ 
drogen,  and  found  that  he  could  in  this 
way  in  a  few  minutes  induce  the  poi¬ 
sonous  effects  of  the  gas ;  and  similar 

experiments  were  repeated  by  Leb- 
kuchner  and  Nysten,  and  my  friend 
Dr.  Madden,  on  the  rabbit,  &c.,  with 
similar  results.  I  have  held  my  hand 

enclosed  in  a  bag  filled  wdth  the  con¬ 
stantly  renewed  vapour  of  sulphuretted 
hydrogen  for  above  half  an  hour, 
without  feeling  any  local  effects. 

The  facts  which  I  have  stated  seem, 
in  the  present  state  of  our  knowledge, 
to  point  to  the  following 

Conclusions. 

1.  In  animals  belonging  to  the  class 
Articulata,  complete  local  and  limited 
anaesthesia  can  be  produced  by  the 
local  and  limited  application  of  the 
vapour  of  chloroform  to  individual  parts 
of  the  body  of  the  animal. 

2.  In  batrachian  reptiles,  the  tail 
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or  an  individual  limb  can  be  affected 

in  the  same  way  with  local  anesthesia  ; 

but,  in  addition,  general  anaesthesia  of 
the  animals  usually  results  in  a  short 

time,  by  the  action  of  the  chloroform 

absorbed  through  the  exposed  part. 
3.  In  the  smaller  mammalia,  a  single 

limb,  or  even  the  lower  or  pelvic  half 

of  the  body,  can  be  rendered  anaesthe¬ 
tic  by  local  exposure  of  these  parts  to 
the  influence  of  chloroform. 

4.  In  the  human  subject,  local  anaes¬ 
thesia  of  a  part,  as  the  hand,  can  be 

produced  by  exposing  it  to  the  strong 

vapour  of  chloroform  ;  but  the  result¬ 
ing  decree  of  this  local  anaesthesia  is 

not  sufficiently  deep  to  allow  the  part  to 
be  cut  or  operated  upon  without  pain. 

5.  Any  agent  possessing  a  stronger 

local  benumbing  or  anaesthetic  in¬ 
fluence  would  probably  be  dangerous, 

by  its  acting  on  the  general  economy 
before  the  local  anaesthesia  was  esta¬ 

blished  to  a  depth  sufficient  for  ope¬ 
rating. 

6.  Artificial  local  anaesthesia  from 

any  known  anaesthetic  agents  seems 

objectionable  in  any  part  intended  to 

be  operated  upon,  in  consequence  of 

the  vascular  congestion  and  injection 
which  attend  upon  and  result  from  this 
local  anaesthesia. 

7.  There  are  few  operations  in  which 

there  is  not  previously  a  broken  sur¬ 
face,  and  the  application  of  chloroform, 
& c.,  to  such  a  surface  would  be  far  too 

severe  to  be  endured  ;  their  application 

to  the  unbroken  healthy  skin  being 

usually  attended  with  considerable 

pain. 
THE  CORNEA  NOT  CONCERNED  IN  ADAPTING 

THE  EYE  TO  VISION  AT  DIFFERENT 

DISTANCES. 

The  increased  convexity  of  the  cornea, 

which  was  said  to  be  one  of  the  important 

changes  effected  by  compression  of  the  eye, 
and  on  the  occurrence  of  which  its  power  of 
adaptation  to  the  perception  of  near  objects 
was  supposed  to  depend,  could  not  be 
detected  by  Hueck.  He  attentively  watched 
the  cornea  while  the  sight  was  changed  from 
an  object  thirty  feet  distant  from  the  eye,  to 
one  only  seven  inches  distant,  but  beyond 
the  movements  resulting  from  respiration 
and  from  the  pressure  of  the  orbicularis 
muscle,  he  could  not  perceive  any  change  in 
the  cornea  ;  no  protrusion,  and  no  sinking. 
This  agrees  with  the  observations  of  Dr. 

Young,  who  also  was  unable  to  perceive  any 
such  change  as  was  said  by  Sir  E.  Home 

and  others  to  take  place. — Baly  and  Kirkes's 
Recent  Advances  in  Physiology. 

MEDICAL  GAZETTE. 

FRIDAY,  JULY  14,  1848. 

We  elsewhere  report  two  cases  of  death 

from  the  inhalation  of  chloroform  va¬ 

pour,*  the  one  having  occurred  in  the 

United  States,  and  the  other  quite  re¬ 

cently  in  this  country.  The  unfortu¬ 

nate  case  of  Mr.  Badger  is  sufficient  to 

shew  that  even  they  who  are  most  ex¬ 

perienced  in  the  use  of  this  agent,  are 

not  always  able  to  discriminate  those 
cases  in  which  the  inhalation  of  the 

vapour  is  likely  to  be  attended  with 
fatal  effects.  The  deceased  was  a 

healthy  muscular  young  man,  who, 

according  to  the  testimony  of  his  father, 

had  suffered  from  no  difficulty  of 

breathing,  or  any  other  apparent  dis¬ 

ease.  The  inspection  of  the  body,  how¬ 

ever,  revealed  a  diseased  state  of  the 

heart  and  liver,  although  not  sufficient 

to  account  for  sudden  death.  Hence  we 

arrive  at  the  conclusion  that  a  young 

and  healthy-lookmg  person,  whose 

appearance  and  previous  habits  of  life 

would  create  no  suspicion  of  the  exist¬ 
ence  of  latent  organic  disease,  may 

still  be  in  such  a  condition  of  body 

that  the  respiration  of  the  vapour  will 

operate  upon  him  like  a  fatal  poison. 

It  is  not  here  as  with  a  liquid  or  solid, 

taken  into  the  stomach, — the  poison 

enters  at  once  into  the  circulation,  and 

penetrates  through  the  whole  of  the 

system ;  and  but  a  few  minutes  elapse 

between  apparently  perfect  health  and 

the  death  of  the  patient.  The  circum¬ 

stances  under  which  the  poison  is  ad¬ 

ministered,  do  not,  in  these  unfavour¬ 

able  cases,  admit  of  the  application  of 

any  remedy.  The  attempt  to  abstract 

blood  has  uniformly  failed. f  Art  is 

powerless  in  dealing  with  the  poison- 

*  Pages  77  and  79. 

t  See  the  cases  reported  by  Dr.  Meggison  and 
Dr.  Jameson,  in  our  last  volume,  p.  250  and  p. 
318. 
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ous  effects  of  this  vapour.  It  may  be 

said,  and  we  doubt  not  the  truth  of 

the  statement,  that  hundreds,  nay 

thousands  of  persons,  young  and 

healthy-looking  like  the  deceased,  have 

inhaled  this  vapour  without  any  such 

disastrous  effects  following.  We  have, 

however,  heard  of  some  very  narrow 

escapes,  even  where  precaution  and 

skill  of  the  best  kind  had  been  em¬ 

ployed  in  its  administration ;  and 

doubtless  the  experience  of  many  of 
our  readers  will  furnish  them  with 

cases  corroborative  of  this  remark. 

But  the  death  of  only  one  person  in  a 

thousand,  when  the  vapour  has  been 

skilfully  administered— and  there  wTas 

nothing  in  the  patient’s  aspect  or 
account  of  himself  to  induce  the  ope¬ 

rator  to  withhold  his  consent  to  its  em¬ 

ployment — becomes  a  most  serious  mat¬ 
ter.  There  should  be  some  extraordinary 

advantage  or  benefit  to  the  individual 

to  justify  such  a  fearful  risk;  but  the 

advantage,  if  any,  in  reference  to  the 

dental  art,  is  the  alleviation  of  pain 

merely  for  a  few  minutes;  and  the 

naked  question  now  to  be  considered 

is,  will  any  operator  feel  himself  justi¬ 

fied,  after  the  case  of  Mr.  Badger,  in 

employing  this  dangerous  vapour  for 

the  annulling  of  pain  in  the  extrac¬ 
tion  of  teeth  ?  If  latent  disease  of  the 

heart  or  liver  could  always  be  clearly 

diagnosed  in  a  patient,  we  should  not 

be  called  upon  to  put  this  question  : 

but  as  Mr.  Badger’s  case  proves  that  a 
most  experienced  man  like  Mr.  Robin¬ 

son  saw  nothing  about  the  deceased 

to  justify  his  refusal  to  employ  chloro¬ 
form,  it  is  clear  that  the  most  skilful 

dentist  may  be  working  in  the  dark, 

and  thus  unconsciously  be  the  means 

of  sacrificing  life  for  the  sake  of 

humouring  a  patient  by  annulling  a 

degree  of  pain  which  every  healthy 
adult  should  be  able  to  bear.  The 

facts  of  this  case  have,  however,  a  bear¬ 

ing  far  beyond  dentistry.  We  con¬ 

sider  that  our  remarks  apply  to  all  the 
minor  operations  of  surgery  ;  and 

judging  by  an  extract  of  a  letter  else¬ 

where  inserted,*  Dr.  Meigs,  a  trans¬ 
atlantic  physician  of  some  repute,  holds 

a  similar  opinion  in  respect  to  the  use 

of  chloroform  in  obstetric  practice. 

We  have  been  arguing  the  question, 
as  if  the  deceased  had  died  from  the 

effects  of  chloroform  vapour.  We 

think,  indeed,  that  the  facts  speak  for 

themselves,  and  justify  the  verdict  of 

the  jury.  There  wfas  no  asphyxia  here ; 
it  could  not  be  supposed  that  the 
deceased  died  from  the  effects  of  treat¬ 

ment,  as  it  has  been  suggested  in  other 

cases  ;  nor  can  it  be  insinuated  that  the 

chloroform  was  administered  in  an  im¬ 

proper  dose,  or  in  an  improper  manner. 
To  attribute  unskilfulness  to  Mr. 

Robinson,  would  be  unwarrantable ;  in 

his  evidence  he  states  that  he  has  ad¬ 

ministered  the  vapour  in  at  least  three 

thousand  cases,  so  that  the  advocates, 

if  there  be  any,  of  the  perfect  harmless¬ 

ness  of  chloroform  vapour,  must  fall 

back  upon  the  hypothesis  of  death  from 

natural  causes  occurring  at  the  time 

by  a  sort  of  special  coincidence.  We 

do  not  believe,  however,  that  this  view 

will  be  seriously  adopted.  It  will  not 

benefit  the  ultra-chloroformists  ;  w7hile 

the  public  and  the  unbiassed  portion 

of  the  profession  wall  be  led  to  think, 
that  on  all  these  occasions  of  fatal 

effects  following  its  use,  there  is  a  desire 

to  conceal  or  distort  the  facts,  so  that 

alarm  may  not  be  created. 

It  appears  from  the  evidence,  that 

Mr.  Robinson  employed  on  this  occa¬ 
sion  one  drachm  and  a  half  of  chloro¬ 

form  :  this  is  about  the  usual  dose.  The 

inhaler  w’as  not  held  close  to  the  mouth 

or  face,  and  deceased  had  not  inhaled 

more  than  a  minute,  wThen  it  appeared 
to  have  produced  so  slight  an  effect, 

that  he  requested  to  have  the  vapour 

*  Page  85. 
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made  stronger.  Before  this  could  be 

done,  however,  the  head  and  hand  of 

the  deceased  dropped  —  i.  e.  in  one 
second  after  he  had  spoken  to  the 

operator.  A  period  of  about  five,  minutes 

elapsed  from  the  time  at  which  the 

deceased  entered  the  surgery  to  his 

death.*  When  seen  by  Dr.  Waters 

immediately  afterwards,  the  face  was 

livid,  the  pupils  were  dilated,  and  the 

temperature  of  the  body  was  lower 

than  natural.  There  was  general  con¬ 

gestion  of  the  membranes  of  the  brain, 

and  of  the  surface  of  the  corpora  striata 

and  optic  thalami.  “The  lungs  pre¬ 

sented  a  little  sign  of  congestion.” 
These  are  the  chief  appearances  indi¬ 
cative  of  the  action  of  chloroform. 

The  great  difference  in  this  and  the 

two  other  cases  to  which  we  have  re¬ 

ferred,  consists  in  the  lungs  being 

much  less  congested.  The  fatal  effects 

of  the  vapour,  however,  came  on  quite 

suddenly  in  the  case  of  Mr.  Badger, 

but  more  slowly  in  the  cases  reported 

by  Dr.  Meggison  and  Dr.  Jameson. 

This  may  perhaps  account  for  the  dis¬ 

covery  of  a  smaller  amount  of  conges¬ 
tion  in  the  lungs.  On  the  other  hand, 

the  liver  was  much  enlarged,  and  the 

heart  diseased;  but  the  morbid  state  of 

these  organs  was  not  such  as  to  explain 

the  sudden  death,  under  the  circum¬ 

stances,  irrespective  of  the  action  of 

chloroform  vapour.  We  consider  it  to 
be  an  irresistible  inference  from  the 

facts  of  the  case,  that  but  for  the  use 

of  chloroform  the  deceased  might  now 

have  been  living ;  while,  on  the  other 

hand,  it  is  highly  probable  that,  but 
for  the  existence  of  disease  in  the  heart 

and  liver,  the  chloroform  vapour  would 

not  have  proved  fatal.  With  these  ad¬ 

missions  there  can,  we  apprehend,  be 
no  doubt  that  the  inhalation  of  the 

vapour  was  the  immediate  cause  of 
death. 

*  In  Greener’s  case  a  drachm  of  chloroform 
was  used,  and  the  death  of  the  patient  took  place 
in  three  minutes.  See  our  last  volume,  p.  251. 

The  most  startling  features  of  this 

case  are,  that  a  person  may  very  sud¬ 

denly  die  from  the  effects  of  the  vapour, 

without  the  occurrence  of  any  one 

warning  symptom  to  indicate  the  near 

approach  of  death;  and  that  the  va¬ 

pour  will  prove  fatal  in  cases  which 

may  appear  to  be  perfectly  favourable 

to  its  administration.*  Mr.  Wakley, 
the  coroner,  very  justly  remarked,  in 

his  summing  up  at  the  inquest,  that — 

“  The  appearance  of  perfect  health 
displayed  by  this  gentleman,  and  the 

youthful  glow  which  brightened  his 

countenance,  were  well  calculated  to 

lull  any  suspicion  that  there  existed 

the  great  amount  of  derangement  of 

structure  which  had  been  described  by 

the  medical  witnesses”  This  remark 

should  be  borne  in  mind  by  all  who 

may  hereafter  employ  chloroform  va¬ 

pour  in  minor  surgical  operations.  It  is 

obviously  not  always  in  the  power  of 

the  operator  to  judge  from  the  aspect  of 

a  patient  whether  he  may  or  may  not 

safely  use  the  vapour;  and  if  among 

a  thousand  patients  who  inhale  it  only 

one  should  die,  it  is  really  a  serious 

question  whether  the  risk  can  justify 
the  transient  benefit  derived  from  the 

state  of  anaesthesia.  Every  practi¬ 

tioner,  before  resorting  to  its  employ¬ 

ment  hereafter,  should,  we  consider, 

put  to  himself  the  question  pro¬ 

posed  by  Dr.  Meigs — “What  sufficient 
motive  have  I  to  risk  the  life  or  the 

death  of  one  in  a  thousand  in  a  ques¬ 

tionable  attempt  to  abrogate  one  of  the 

general  conditions  of  man  ?” 

Since  these  remarks  were  written, 

we  have  introduced  into  our  columns 

two  other  cases  of  the  alleged  fatal 

*  Air.  Robinson  advised  the  deceased  not  to 
take  the  vapour,  as  the  dental  operation  would 
occupy  but  a  short  time.  It  does  not  appear  that 
this  advice  was  given  from  any  doubt  in  the  ope¬ 

rator’s  mind  that  chloroform  could  not  be  safely 
administered,  or  it  is  quite  certain  that  a  man 

of  Mr.  Robinson’s  experience  and  professional 
knowledge  would  not  have  yielded  to  the  caprice 

of  a  patient. 
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action  of  chloroform.*  The  case  which 

occurred  in  France  strongly  confirms 

the  opinion  which  we  have  expressed, 

that  it  is  unadvisable  to  employ  this 

agent  in  minor  surgical  operations. 

We  regret  to  find,  from  the  reports  in 

the  foreign  journals,  that  the  Asiatic 

cholera  is  rapidly  extending  through 

the  southern  and  western  parts  of 

Russia.  It  is  now  prevalent  through¬ 

out  Moldavia  and  Wallachia.  At  Ga- 

latz,  the  population  of  which  is  esti¬ 

mated  at  40,000,  it  appears  that  there 

have  been  since  February  746  cases 

and  237  deaths.  In  Moscow  the  dis¬ 

ease  has  again  broken  out  with  re¬ 

doubled  virulence,  and  appears  to  set 

at  defiance  all  kinds  of  medical  treat¬ 

ment.  In  two  days  there  were  222 

cases,  and  more  than  one-half  had 

proved  fatal.  The  fact  of  most  interest 

to  us  in  reference  to  its  progress  west¬ 

ward,  is  its  appearance  at  St.  Peters- 

burgh.  This  had  been  frequently 

rumoured  during  the  early  part  of  the 

spring,  but  the  intelligence  is  now 

confirmed ;  and  it  would  appear  that 

the  fatality  of  the  disease  has  even 

been  greater  than  in  Moscow.  Up  to 
the  24th  June  there  had  occurred  in 

the  Russian  capital  no  less  than  one 

thousand  cases,  of  which  more  than 

one-half  had  proved  fatal.  As  in 

1831-2,  the  malady  may  continue  to 

extend  to  the  maritime  ports  of  the 

Baltic,  and  so  across  the  German 

ocean  to  our  own  shores. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  the  30th 

ult.  : — B.  W.  Browne.  —  A.  Harris. — A. 

Brown. — H.  Swift. — T.  R.  Armitage. — J.  S. 
Burton. — J.  Dix.— -C.  Miles. — B.  Buck. — 
M.  P.  S.  Ward. 

Gentlemen  admitted  Members  on  the  7th 
inst.  —  Messrs.  Parfitt  —  J.  Rhodes  —  T. 

Taaffr — T.  M.  D.  Davidson — P.  Wright — 
L.  Parnell — A.  Butler — J.  Lawrence. 

I\dnefo4. 

Clinical  Observations  on  the  Pathology 
and  Treatment  of  Continued  Fever  : 
from  cases  occurring  in  the  Medical 

Practice  of  St.  Bartholomew’ s  Hos¬ 
pital.  By  Ed.  L.  Ormerod,  M.B. 
Demonstrator  of  Morbid  Anatomy  at 
St. Bartholomew’s  Hospital,  pp.  244. London:  Longman  and  Co.,  1848. 

Not  long  since*  we  had  the  opportu¬ 
nity  of  expressing  a  favourable  opinion 
of  a  valuable  contribution  on  the  sub¬ 
ject  of  clinical  surgery,  by  Mr.  Orme¬ 
rod  ;  and  we  have  now  to  introduce  to 
our  readers  a  work  on  clinical  medicine 
by  the  brother  of  that  gentleman.  Both 
authors  appear  to  have  manifested  an 
equally  laudable  zeal,  in  extensively 
availing  themselves  of  the  advantages 
afforded  by  a  large  metropolitan  hospi¬ 
tal,  of  studying  disease  in  its  various 
phases.  In  this  study  they  have  pro¬ 
ceeded  on  the  only  sure  plan  of  collect¬ 
ing  sound  and  available  information  in 
regard  to  the  nature  and  treatment  of 

disease  —  that,  namely,  of  steadiiy 
watching,  and  carefully  recording,  the 
progress  of  cases.  The  results  of  such 
a  method  of  observation  on  a  particular 
class  of  diseases — that  of  continued 
fever — are  furnished  by  Dr.  Ormerod 
in  the  work  now  before  us.  This  con¬ 
sists  of  a  number  of  carefully-narrated 
cases,  judiciously  arranged,  and  inter¬ 
spersed  with  remarks  on  the  more  pro¬ 
minent  features  offered  by  each.  As 
stated  by  the  author  in  his  preface, 
several  of  these  cases  have  already  ap¬ 
peared  in  a  weekly  periodical ;  6ut 
they  are  now  re-published  in  a  more 
connected  form,  and  with  additional 
observations. 

In  the  Preliminary  Remarks  we 
meet  with  the  following  points,  which 
are  worthy  of  quotation  from  the  rela¬ 
tion  they  bear  to  the  frequently-dis¬ 
puted  question  whether  more  than  one 
actually  different  disease  is  not  included 
under  the  general  term  fever:— 

“1.  The  type  of  an  epidemic,  being  of course  that  of  the  majority,  is  general,  not 
universal ;  and  among  the  exceptional  cases 
occurring  in  any  one  year  may  be  found 
illustrations  of  the  most  varied  types  of 
fever,  such  as  may  present  themselves  as  the 
ordinary  form  during  other  years.  2.  But 

*  See  pages  76  and  84. Med.  Gaz.  vol.  xxxviii.  p.  76  and  84. 
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^hese  varieties  cannot  always  reproduce 

themselves ;  for  of  several  members  of  a 

family  living  under  the  same  circumstances 
and  affected  with  fever,  all  have  not  by  any 

means  invariably  the  same  form  of  the  dis¬ 

ease,  nor,  when  it  spreads  in  a  ward  from 

one  patient  to  another,  is  the  like  disease 

always  reproduced.  3.  And  the  distinctions 
between  these  forms  seem  to  rest  on  no  sure 

foundations  ;  for  even  the  important  distinc¬ 

tion,  to  limit  ourselves  to  one  instance,  as  to 

whether  Peyer’s  glands  are  affected  or  not, 

gives  no  available  grounds  during  life  for  any 

classification.  In  the  midst  of  an  epidemic 

generally  characterised  by  such  lesions,  cases 

are  met  with  where  the  intestines  are  quite 

healthy,  and  conversely;  and  the  symptoms 

which  divide  these  cases,  which  enable  us  to 

predict  the  presence  or  absence  of  such 

lesions,  are  merely  incidental.”  (p.  2.) 

The  conclusion  which  may  be  drawn 

from  these  remarks,  and  from  subse¬ 

quent  observations,  is,  that  although 

differing  in  detail,  the  several  varieties 

of  fever  have,  in  the  opinion  ot  the 

author,  a  close  identity ;  the  common 

features  of  resemblance  being  found, 

not  in  the  local  affections,  but  in  the 

peculiar  disturbance  of  the  system 

generally.  Consequently,  we  find  the 

author  discussing  his  subject  in  two 

parts  —  the  essential  fever  and  its 

secondary  local  affections.  The  first 

division  is  very  briefly  considered  :  it 

comprises  some  carefully-written  re¬ 
marks  on  the  morbid  poison  of  fever, 

with  the  particulars  of  one  or  two  in¬ 

teresting  cases  illustrative  of  the  myste¬ 

rious  rapidity  and  force  with  which 

this  subtle  agent  will  seize  upon  the 

mainsprings  of  life,  and  in  a  brief  space 

of  time  produce  complete  prostration, 

followed  either  by  speedy  death  or 

almost  equally  speedy  recovery.  In 

such  cases  the  whole  influence  of  the 

poison  seems  to  be  exerted  upon  the 

system  at  large,  and  is  not  charac¬ 

terised  by  the  implication  of  any  par¬ 

ticular  organ  or  system  of  organs,  ex¬ 

cept,  perhaps,  the  nervous  system. 

The  various  complications  by  which 

the  essential  part  of  fever  is  usually  to 

a  greater  or  less  degree  accompanied, 
are  entered  into  at  considerable  length 

by  the  author.  Of  these  complications, 

affections  of  the  Brain  are  the  most  ob¬ 

scure  and  the  least  understood,  the 

symptoms  being  indefinite  during  life, 

mixed  up  with  those  depending  upon 

the  condition  of  the  system  produced 

by  the  specific  influence  of  the  disease 

itself,  and  rarely  accompanied  by 

organic  lesions  of  the  brain  dis¬ 
coverable  by  dissection.  Affection  of 
the  brain  in  fever  seems  almost  exclu¬ 

sively  connected  with  the  essential 
nature  of  the  epidemic  ;  while  affection 

of  the  Lungs,  which  is  the  next  com¬ 
plication  considered,  appears  to  be  in 
great  measure  influenced  by  the  season 

of  the  year,  and  by  external  tempera¬ 
ture,  being  most  common  and  severe 
in  the  early  part  of  the  year,  subsiding 

during  the  summer,  and  reappearing 

with  the  colder  months.  The  pulmo¬ 

nary  affection  in  nearly  all  such  cases  is 

pneumonia,  or  rather,  as  the  author 
believes,  a  condition  of  the  tissue  of 

the  lung,  probably  intermediate  be¬ 
tween  pneumonia  and  bronchitis,  not 
exactly  referable  to  either ;  and  hence, 

in  individual  cases,  presenting  charac¬ 
ters  sometimes  more  like  one,  some¬ 
times  more  like  the  other  of  these  affec¬ 
tions.  A  still  more  common  form  of 

complication  in  fever  is  that  afforded 

by  affection  of  the  Bowels,  which  con¬ 

sists  in  the  well-known  peculiar  inflam¬ 

matory  affection  of  the  mucous  mem¬ 
brane  of  the  lower  part  of  the  small 

intestine,  accompanied  with  more  or 

less  extensive  sloughing  and  con¬ 
sequent  ulceration  of  the  patches  of 

Peyer’s  glands.  The  morbid  anatomy 
of  the  intestinal  canal  in  this  affection 

is  described  with  much  care  by 

the  author.  Following  this,  we  have 
some  account  of  the  affection  of 

the  spleen  and  liver,  and  the  changes 
of  the  blood  in  fever;  and  then 

a  general  summary  of  the  cases, 
with  a  brief  description  of  the  form  of 

fever  which  prevailed  in  1847,  and 

which  the  author  describes  as  being  “  of 
short  duration,  but  very  liable  to  re¬ 
lapse,  and  contagious  in  an  extremely 
slight  degree,  presenting,  in  the  majority 

of  cases,  an  eruption  of  miliary  vesi¬ 
cles  ;  the  mortality  was  also  very  small, 
and  the  subjects  of  the  disease  were  for 

the  most  part  Irish,  newly  arrived  in 

London.” We  have  given  but  few  extracts 
from  this  work ;  indeed,  its  very  nature, 

consisting  almost  entirely  of  the  de¬ 
tails  of  cases,  with  observations  sug¬ 

gested  by  them,  almost  precludes  the 
possibility  of  doing  so.  The  cases 

themselves,  with  the  accompanying  re¬ 
marks,  must  be  carefully  read,  and 

attentively  studied,  to  be  properly 

appreciated  ;  and  we  may  safely  assert, 

that  in  the  perusal  of  them,  the  student 



DR.  GREGORYS  OBSERVATIONS  ON  “  OCHLESIS.” 
73 

will  be  furnished  with  a  valuable  guide 
in  his  study  of  Continued  Fever,  while 

the  practitioner  will  probably  derive 
many  useful  practical  hints  in  the 

management  of  this  disease.  Occa¬ 
sionally  we  have  been  a  little  puzzled 

respecting  the  true  meaning  of  a  pas¬ 
sage,  by  the  studied  accuracy  and  formal 

correctness  of  the  author’sstyle  of  com¬ 
position;  but,  on  the  whole,  this  is  a 
trivial  fault,  and  it  does  not  materially 

detract  from  the  practical  utility  of  the 
work. 

iProcceDmgs  of  j&orietteg. 

ROYAL  MEDICAL  &  CHIRURGICAL 

SOCIETY. 

J.  M.  Arnott,  Esq.,  F.R.S.,  President. 

June  27,  1848. 

Observations  on  “  Ochlesis  f  or  the  Dis¬ 
order  generated  by  the  Accumulation  of 

the  Sick.  By  George  Gregory,  M.D., 

Physician  to  the  Small- pox  and  Vaccina¬ 
tion  Hospital. 

The  object  of  this  communication  is  to  give 

a  brief  sketch  of  the  evils  which  result  from 

the  accumulation  of  a  vast  number  of  sick 

persons  under  one  roof.  The  author  desig¬ 

nates  the  general  condition  of  disease  pro¬ 

duced  under  these  circumstances  by  the 

term  “  ochlesis,”  derived  from  o%Aos,  a 
crowd.  The  normal  type  of  the  disorder  is 

erysipelas  of  the  face  ;  but  there  is  a  vast 

number  of  allied  affections  which  appear  at 
different  times  with  it,  either  separately  or 
in  combination.  These  are,  erysipelas  of 
the  extremities,  especially  affecting  wounds 

or  sores ;  trails  of  erythematous  redness, 

following  the  course  of  the  chief  absorbent 

trunks,  and  terminating  in  abscesses  ;  cel¬ 
lular  inflammation  of  the  lower  limbs,  or 
phlegmasia  dolens;  cellular  inflammation  of 

the  neck,  leading  to  abscess,  cynanche, 

otitis,  glossitis;  inflammation  of  the  joints, 

terminating  in  purulent  effusion ;  sponta¬ 

neous  gangrene  of  the  genitals  and  of  the 

extremities ;  gangrene  supervening  upon 
wounds  or  sores ;  spontaneous  gangrene  of 
some  portion  of  the  trunk  of  the  body,  espe¬ 
cially  in  new-born  children ;  gangrene  of 
the  umbilicus.  Instances  of  pure  fever,  of 
a  low  type,  from  the  same  source,  are  not 
uncommon.  Diarrhoea  sometimes  is  the 

result,  from  the  mucous  membrane  of  the 

bowels  becoming  affected  ;  and  in  the  wards 

of  lying-in  hospitals,  the  “  ochletic”  miasm 
expends  all  its  virulence  on  the  peritoneum. 
The  author  has  seen  an  asthenic  form  of 

laryngitis  produced  by  the  same  cause,  and 

believes  that  the  pneumonia  which  springs 

up  in  hospitals  has  likewise  its  source  in  the 

contagious  ochletic  miasm.  This  miasm, 

too,  he  thinks,  produces  the  excessive  de¬ 
pression  which  attends  the  worst  cases  of 

sea  scurvy,  and  he  has  seen  it  occasion,  in 

the  Small-pox  Hospital,  a  state  resembling, 

in  all  respects,  scurvy  itself.  All  the  dis¬ 

orders  originating  in  the  ochletic  miasm  are 

characterised  by  a  low  condition  of  the  vis 

vitse,  and  intractability.  The  experience  of 

the  Small-pox  Hospital  during  many  epi¬ 

demic  visitations,  especially  in  the  years 

1842,  1844,  1847,  and  1848,  has  convinced 
the  author  of  the  fact  that  all  the  diseases 

which  he  has  enumerated  may  arise  from 

the  same  miasm.  Contagious  peritonitis  is 

perhaps  the  only  form  of  the  ochletic  malady 
that  he  has  not  seen  at  that  hospital  during 

the  last  twenty-five  years ;  but  he  regards 

it  as  quite  certain  that  this  is  “  part  and 

parcel”  of  the  same  disease.  The  chief 
agent  in  the  production  of  ochlesis  is,  cer¬ 
tainly,  the  crowding  together  of  the  sick  in 

one  spot ;  but  matters  are  made  much  worse 

by  unfavourable  locality,  by  dampness  of 

the  surrounding  soil,  imperfect  drainage,  or 

choked  sewers,  by  deficient  ventilation,  by 
the  character  of  the  cases  congregated,  by 

neglect  of  personal  cleanliness,  by  the  em¬ 

ployment  of  unpurified  bedding,  and  by  in¬ 
efficient  purification  of  the  wards.  Since, 

however,  the  ochletic  miasm  is  evolved  only 

at  certain  times,  a  peculiar  but  unknown 

condition  of  the  atmosphere  must  concur 
towards  the  actual  result.  The  ochletic 

miasm  appears  to  attach  itself  strongly  to 

the  walls  and  floor  of  the  apartment :  hence 

the  use  of  covering  the  floor  with  a  mixture 

of  quick-lime  and  water,  of  lime-whiting 
the  walls,  of  fumigating  with  nitric  acid  or 

chlorine,  &c.  The  great  means  of  checking 

the  development  of  ochlesis,  however,  is  to 
restrict  the  admission  of  patients,  and  to 

leave  the  infected  ward  unoccupied  for  a 
certain  time. 

On  the  Minute  Anatomy  of  the  Emphyse¬ 

matous  Lung.  ByG.  Rainey,  M.R.C.S., 

Demonstrator  of  Anatomy  at  St.  Tho¬ 
mas’s  Hospital. 

The  author  first  describes  the  minute 

anatomy  of  the  pulmonary  tissue  in  the 

healthy  state.  He  then  gives  an  account  of 

the  microscopic  examination  of  portions  of 

lung  which  were  in  the  state  of  ordinary 

vesicular  emphysema.  The  first  change 

which  attracted  his  attention  was  the  per¬ 

forated  or  cribriform  state  of  portions  of  the 

lining  membrane  of  the  air-cells.  He  next 
observed  that  the  membrane  in  the  vicinity 

of  these  perforations,  as  well  as  in  many 

parts  which  had  not  yet  become  cribriform, 

was  studded  with  minute  portions  of  oil, 
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the  membrane  itself  being  thinner  at  these 

points.  He  supposes,  therefore,  that  the 

conversion  of  the  nutritive  material  of  the 

pulmonary  membrane  into  oil  induces  a 

weakened  condition  of  the  membrane,  and 

renders  it  unable  to  support  the  capillary 

plexuses,  and  to  resist  the  pressure  of  the 

air  in  the  air-cells,  and  that  the  perforations 

already  mentioned  are  the  consequence. 

Other  changes  follow.  The  meshes  of  the 

capillary  network  become  wider,  and  the 

capillaries  themselves  smaller.  Several  cells 

become  broken  up  into  one  cavity.  Frag¬ 

ments  of  the  lacerated  cell-walls  are  then 

seen  containing  extremely  elongated  and 

contracted  capillaries,  with  very  large  and 

generally  very  long  areolar  spaces.  When 

the  cavity  has  become  very  large,  the  air- 

cells  which  were  broken  up  to  form  it  have 

in  a  great  measure  disappeared,  and  its  sides 

are  held  together  merely  by  fibrous  bands 

composed  of  the  remains  of  small  bronchial 

tubes  and  of  condensed  interlobular  cellular 

tissue.  When  such  a  cavity  is  situated  near 

the  surface  of  the  lung,  the  pleura  and  sub- 

serous  tissue  become  thickened.  The  dis¬ 

ease  is  regarded  by  the  author  as  an  instance 

of  “  fatty  degeneration.” 
Dr.  Copland,  who  had  entered  the  room 

after  the  reading  of  the  paper,  said  that  he 

could  gather  sufficient  from  its  conclusion  to 

know  its  purport  and  intention.  He  quite 

agreed  with  the  author  as  to  the  evils  pro¬ 

duced  by  crowded  and  ill-ventilated  rooms. 

When  he  was  attached  to  the  Lying-in  Hos¬ 

pital,  fever  of  a  most  fatal  kind  prevailed 

from  bad  air  and  the  vitiated  secretions  of 

the  patients.  So  fatal  was  this  disease,  that 

it  often  runs  its  course  in  twenty-four,  and 

sometimes  even  in  eighteen  hours.  The 

morbid  emanations  from  an  atmosphere  so 

tainted,  spread  to  the  walls,  floor,  &c.,  and 

the  evil  was  further  increased  by  washing 

the  floors.  He  had  found  the  best  antidote 

to  the  poison  was  dry-scrubbing  the  floors, 

and  sprinkling  them  freely  with  chloride  of 

lime.  Another  mode  in  which  disease  was 

propagated,  was  through  the  feather-beds 

becoming  surcharged  with  morbid  matter. 

These  beds  were  frequently  not  cleaned  lor 

twenty  or  thirty  years,  and  the  emanations 

from  them  were  the  cause  of  sporadic  cases 

of  low  and  puerperal  fevers.  Again,  the 

way  in  which  houses  were  at  present  built 

favoured  the  spread  of  disease  ;  for  the  con¬ 

tents  of  the  water-closets  were  not  carried 

off  the  premises,  but  into  a  cesspool  under 

the  kitchen-floor  ;  fever  of  a  bad  kind  was 

thus  periodically  produced.  He  should  not 

enlarge  upon  the  subject,  but  he  had  gone 

fully  into  it  in  the  article  in  his  Dictionary, 

under  the  head  of  “  Domestic  Sources  of 

Pestilence.”  In  answer  to  a  question  from 

Dr.  Gregory,  Dr.  Copland  said,  that  since 

the  hospital  he  had  alluded  to  had  been  better 

ventilated,  &c.,  disease  had  been  much  less 

prevalent,  only  an  occasional  sporadic  case 
of  peritonitis  assuming  asthethe  nic  form. 

Dr.  Chambers  agreed  with  Dr.  Copland 

in  regard  to  the  ill  effects  of  ill-ventilated  and 
crowded  wards  ;  but  this  was  not  the  sole 

cause  of  the  spread  of  disease,  for  in  many 

cases  it  was  propagated  by  contagion.  He 

instanced  cases  of  phlegmonous  erysipelas 

and  puerperal  peritonitis,  arising,  in  the  first 

instance,  from  crowded  and  ill-ventilated 

rooms,  but  propagated  afterwards  by  con¬ 

tagion. 
Dr.  Copland  was  fully  aware  of  similar 

cases  to  those  mentioned  by  the  last  speaker. 

Mr.  Arnott  mentioned  the  value  of  dry¬ 

rubbing  the  floors  in  hospitals  to  prevent 

the  spread  of  disease,  and  instanced  the  case 
of  the  Manchester  Infirmary,  in  which,  pre¬ 

vious  to  the  system  of  dry-rubbing  being  re¬ 

sorted  to,  erysipelas  of  the  operations  was  of 

very  frequent  occurrence.  Now,  under  the 

influence  of  dry-rubbing,  erysipelas  was 

nearly  extinct. 
Dr.  Copland  said  scrofula  and  swelled 

glands  was  a  very  common  disease  in  the 
wards  of  St.  Marylebone  workhouse,  until 

he  recommended  the  employment  of  dry¬ 

rubbing,  since  which  these  complaints  had 

very  much  diminished  in  frequency. 
Dr.  Webster  alluded  to  the  case  of  a 

house  in  Glasgow,  containing  350  or  400 

inhabitants.  It  was  badly  ventilated,  and 

fever  of  a  malignant  character  was  constantly 

occurring.  A  system  of  ventilation  was 

afterwards  adopted  :  a  pipe  communicating 

from  each  room,  with  a  large  common 

chimney,  was  constructed,  and  fever  did  not 

again  occur. 
Dr.  R.  Chambers  could  bear  testimony 

to  the  value  of  dry- rubbing  in  the  wards 

of  an  hospital  as  a  preventive  of  disease. 

Mr.  Partridge  said,  that  however  strik¬ 

ing  the  good  effects  of  dry-rubbing  were  in 
the  wards  of  the  Manchester  Infirmary,  they 

were  no  less  beneficial  in  the  hospital  at 

Birmingham.  In  this  hospital,  under  the 

system  of  washing  the  floors,  erysipelas  after 

operations  was  exceedingly  common.  Dry¬ 

rubbing  was  resorted  to,  and  the  erysipelas 

disappeared.  The  wards  were  again  washed, 

erysipelas  again  returned,  and  was  only 

eventually  got  rid  of  by  a  return  to  the 

wholesome  system  of  dry-rubbing. 
Mr.  San  key  did  not  ascribe  the  decrease 

of  cases  of  erysipelas  in  hospitals  entirely  to 

the  system  of  dry-rubbmg.  He  mentioned, 
that  in  the  fever  hospital  to  which  he  was 

attached,  erysipelas,  which  was  remarkably 

prevalent  at  a  given  period,  became  less  and 

less  general,  without  any  obvious  cause.  On 

referring  to  the  lists  of  the  registrar-general, 

he  found  that  the  prevalence  and  diminu¬ 
tion  alluded  to  bore  a  direct  ratio  to  the 

state  of  the  disease  throughout  the  entire  of 
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the  metropolis.  This  fact  shewed  that  some 

other  causes  for  the  prevalence  of  a  disease 

in  an  hospital,  besides  bad  ventilation  and 

washing  the  floors,  must  exist ;  for  in  the 

fever  hospital  these  two  causes  were  not  in 

operation ;  neither  did  he  think  that  dis¬ 
eases  like  erysipelas  and  phlebitis  were  more 

prevalent  in  hospitals  than  out  of  them,  for 
he  had  admitted  many. 

Cases  illustrative  of  some  consequences  of 

Local  Injury.  By  Thomas  Hodgkin, 
M.D. 

The  cases  detailed  are  divided  into  two 

groups :  the  one,  in  which  the  effects  had 
more  or  less  the  character  of  common  in¬ 

flammation  ;  the  other,  distinguished  by  the 

production  of  an  adventitious  structure  hav¬ 
ing  the  character  of  malignant  disease.  The 

following  is  an  outline  of  the  first  of  three 

cases  included  in  the  former  group  : — 

R.  M - ,  about  forty-five  years  of  age, 
an  active  man  of  business,  of  spare  habit, 

but  enjoying  nearly  uninterrupted  health, 
had,  rather  more  than  two  months  before  his 

death,  fallen  upon  the  edge  of  the  kerb¬ 
stone,  in  one  of  the  streets  of  London,  but 

was  not  sensible  of  having  received  much  in¬ 

jury.  About  six  or  seven  weeks  afterwards 

he  was  exposed  to  wet  and  cold,  after  being 

heated  and  fatigued.  In  the  evening  he  was 

chilly  and  distressed,  and  felt  severe  pain  in 

the  right  side.  He  went  out  the  next  day, 

and  was  again  exposed  to  wet  and  cold,  but 
after  this  was  confined  to  the  house.  A 

blister  was  applied  to  the  seat  of  pain,  and 

aperients  and  effervescing  salines  were  given. 

He  complained  no  more  of  pain  in  the  side, 
but  remained  feverish  and  weak.  Two  half¬ 

glasses  of  claret  produced  a  most  dispropor¬ 
tionate  mental  excitement,  which  returned 

in  paroxysms.  In  a  day  or  two  after  this 

he  passed  into  a  state  of  coma,  with  very 

rapid,  feeble  pulse.  Ammonia  was  given. 

He  revived,  and  complained  transiently  of  a 

little  pain  in  the  left  arm  and  leg.  A  small 

induration  was  found  near  the  calf  of  the  leg  : 

this  slowly  increased,  and  the  day  before  his 

death  caused  considerable  pain.  After  the 

mental  disturbance  had  passed  off,  his  head 

was  generally  hot,  and  his  face  for  some  time 

rather  flushed  ;  the  expression  of  his  counte¬ 

nance  generally  quite  composed  ;  the  breath¬ 

ing  quick,  but  easy,  with  a  little  stertor  dur¬ 
ing  sleep  or  somnolence;  the  tongue  was 
moist,  with  a  white  fur  on  its  surface ;  the 

pulse  generally  numbered  120 ;  vomiting 
occurred  twice  or  three  times  before  death. 

A  short  time  before  death  'small  pustules  or 
maturating  vesicles  were  noticed  on  the  body 
and  limbs. 

On  the  examination  of  the  body,  a  small 

subcutaneous  collection  of  pus  was  found 

near  the  head  of  the  right  fibula.  A  larger 

tumor  at  the  upper  part  of  the  left  calf  was 

not  opened.  Nothing  remarkable  was  found 
within  the  cranium,  except  that  in  the  corti¬ 
cal  substance  of  the  brain,  at  one  particular 
spot,  there  seemed  to  bean  evident  but  very 
partial  softening,  by  which  the  separation  of 
the  external  layer  of  the  cortical  substance 
from  the  subjacent  layer  was  favoured.  The 

right  pleura  presented  marks  of  recent  in¬ 
flammation  near  its  lower  part,  and  over  the 
fifth  or  sixth  rib,  from  its  anterior  extremity 
to  its  angle,  was  elevated  by  rounded  puru¬ 
lent  deposits  of  various  sizes.  The  corre¬ 

sponding  part  of  the  pulmonary  pleura  pre¬ 
sented  similar  purulent  deposits,  and  the  ad¬ 
joining  part  of  the  lung  was  in  a  state  of  re¬ 
cent  hepatization.  The  muscular  structures 
on  the  exterior  cf  the  same  rib  were  found 

sprinkled  with  similar,  but  smaller  purulent 
deposits.  The  left  pleura  and  lung,  and  the 
heart,  were  healthy.  In  the  abdomen,  the 
only  remarkable  appearances  were  numerous 
scattered  depressions  in  the  mucous  mem¬ 
brane  of  the  stomach,  probably  the  enlarged 
orifices  of  follicles,  marks  of  severe  inflam¬ 

mation  of  the  mucous  membrane  of  the  large 
intestine,  from  the  middle  of  the  arch  of  the 
colon  to  the  rectum,  and  the  presence  of  a 
small  quantity  of  semi-transparent  lymph 
between  the  convolutions  of  the  intestines — 

between  the  middle  and  lower  parts  of  the 
abdomen.  Of  the  second  class  of  cases  seven 

examples  are  given.  The  author,  in  his  re¬ 
marks,  first  directs  attention  to  the  pecu¬ 
liarities  of  the  former  class  of  cases ;  the 

slight  primary  effects  of  the  local  injury,  and 
the  anomalous  character  of  the  secondary 
effects  ;  the  disturbance  of  the  mental  facul¬ 
ties  in  two  of  the  cases  ;  the  constitutional 

disturbance,  exciting  the  suspicion  that  the 

brain,  heart,  or  some  important  part  of  the 
alimentary  canal,  was  in  a  state  of  acute  in¬ 
flammation  ;  and  in  two  cases,  the  severity 
and  rapidity  of  the  symptoms,  which  were 

nearly  as  great  as  in  cases  of  dissection  and 

other  poisoned  wounds.  He  expresses  the 

opinion,  that  these  symptoms  were  due  to  a 

morbid  poison  being  generated  in  the  system 

— an  opinion  favoured  by  the  occurrence  of 
vesicles,  with  puriform  contents,  on  the 

surface  of  the  body.  To  explain  the  forma¬ 
tion  of  this  morbid  poison,  he  supposes  that 
the  immediate  effect  of  the  local  injury  is  so  to 

impair  a  portion  of  the  animal  tissue,  as  to  ren¬ 

der  it  incapable  of  the  proper  maintenance 
of  those  molecular  changes  by  which  inter¬ 

stitial  absorption  and  deposition  are  carried 

on  ;  that  the  changes  which  take  place  in 
dead  animal  matter  proceed  in  the  injured 

part  very  slowly,  and  during  health  produce 
no  inconvenience  ;  but  that  if  a  febrile  state 

of  the  body  be  set  up  by  cold  or  other  cause, 

the  morbid  influence  of  the  part  in  which 
these  chemical  changes  are  going  on,  pro¬ 
duces  inflammation  or  derangement  of  a 

more  specific  kind  in  the  surrounding  tissues, 
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and  the  further  producton  of  a  like  cause  of 

irritation  in  the  system  generally.  In  one 
case  a  remarkable  odour  of  malt  or  saccha¬ 
rine  matter  was  observed.  This  the  author 

regards  as  an  almost  certain  omen  of  death. 

In  the  second  group  of  cases,  instead  of  the 

vitality  of  the  injured  part  being  reduced, 

the  most  striking  phenomenon  is  the  produc¬ 

tion  of  a  new  growth,  to  which  vital  organi¬ 
zation  is  essential.  All  living  parts,  whether 

old  or  new,  are  nourished  from  living  mate¬ 

rial,  and  every  living  cell  is  produced  from  a 

previous  cell.  In  these  cases  the  injury  does 

not  destroy  life,  but  only  modifies  the  nutri¬ 
tion  of  the  part,  by  exerting  an  influence  on 
small  molecules.  The  resuit  is,  that  the  new 

cells  formed  there  are  modified,  from  being, 

as  it  were,  incubated  in  a  peculiar  nidus. 

When  once  the  production  of  morbid  cor¬ 
puscles,  suited  to  the  production  of  a  morbid 

tissue,  has  taken  place,  the  growth  of  such 

structure  at  the  affected  part  may  also  be 

made  the  subject  of  ocular  demonstration  ; 

but  the  subsequent  appearance  of  a  similar 

structure  in  other  parts  of  the  body,  is  still 

nvolved  in  some  mystery.  The  author  ex¬ 

plains  his  own  views  on  this  difficult  ques¬ 
tion. 

ACADEMY  OF  MEDICINE. 

July  4. 

Death  from  Chloroform  in  France. 

At  the  Meeting  of  the  Academy  of  Medicine 

on  the  4th  of  July,  the  following  instance  of 

the  fatal  effects  of  chloroform  vapour  was 

communicated  to  the  members  by  M.  Gorre, 

Surgeon- in- Chief  to  the  Hospital  of  Bou¬ 

logne. 
The  patient  was  a  female  about  30  years 

of  age  ;  and  the  operation  which  was  per¬ 
formed  on  her  under  the  use  of  chloroform 

vapour,  was  merely  that  of  opening  an  ab¬ 

scess  caused  by  a  foreign  body  lodged  be¬ 
neath  the  skin.  Before  commencing  the 

operation,  M.  Gorre  held  under  the  nostrils 

of  the  patient  a  handkerchief  on  which  he 

had  poured  about  fifteen  or  twenty  drops  of 

chloroform.  The  patient  had  only  made  a 

few  inhalations,  when  she  cried  out,  u  I  am 

suffocating. ”  Her  face  became  pale, — the 
expression  of  her  countenance  was  changed, 

the  respiration  was  difficult,  and  there  was 

frothing  at  the  mouth.  The  handkerchief 

was  withdrawn,  and  the  operation  was  per¬ 

formed.  During  its  performance,  which 

occupied  a  very  short  time,  one  of  the 

assistant-surgeons  endeavoured  to  restore 
the  patient  from  the  state  of  inanimation  into 
which  she  had  fallen.  M.  Gorre  and  his 

assistants  persisted  for  two  hours  in  the  use 

of  every  possible  means  to  rouse  her ;  but 
their  efforts  were  vain.  They  could  hardly 
persuade  themselves  that  she  was  dead, 

although  it  is  most  probable  that  she  died 

about  the  time  at  which  the  operation  was 

commenced.  The  author  compared  the  sud¬ 
denness  of  death  to  that  state  in  which  the 

individual  dies  from  the  introduction  of  air 
into  the  veins. 

There  is  but  a  very  meagre  account  of  the 
post-mortem  examination.  A  quantity  of 
air  was  found  in  the  veins,  especially  in 
those  of  the  brain  and  at  the  base  of  the 

skull,  as  well  as  in  the  pulmonary,  hepatic, 
and  crural  veins.  The  blood  was  remark¬ 

ably  dark ,  and  very  fluid ;  in  colour,  it 
resembled  ink. 

M.  Gorre  referred  death,  first,  to  the  poi¬ 
sonous  action  of  chloroform  vapour  specially 

exerted  on  the  brain  ;  and,  secondly,  to  the 

spontaneous  evolution  of  air  in  the  circulat¬ 

ing  system,  probably  arising  from  the  peculiar 
action  of  the  narcotic  vapour  on  the  blood. 

Whatever  may  be  the  explanation,  observes 
the  author,  the  facts  clearly  prove  that 

chloroform  vapour  may,  in  certain  constitu¬ 
tions,  destroy  life  with  tremendous  rapidity  ; 

and,  even  in  the  hands  of  experienced  men, 

there  is  no  certainty  that  these  dangerous 
results  will  not  follow  in  a  very  unexpected 

manner.  The  dangers  arising  from  its  use, 

pointed  out  by  MM.  Bouisson  and  Sedillot, 

are  not  exaggerated  ;  and  it  would  be  the 

height  of  imprudence,  with  a  knowledge  of 
this  possible  risk  of  life,  to  employ  this 

agent  in  the  performance  of  minor  surgical 

operations. 
Some  discussion  followed  the  reading  of 

this  paper. 

M.  Velpeau  thought  that  the  dose  of 

fifteen  or  twenty  drops  was  too  small  to 

occasion  fatal  consequences.  He  doubted 
whether  death  could  be  fairly  ascribed  to 

the  use  of  chloroform  ;  and  considered  it 

more  probable  that  it  was  one  of  those  in¬ 
stances  of  sudden  death  which  now  and  then 

occur  during  the  performance  of  trivial 

operations,  and  for  which  no  known  cause 

can  be  assigned.  M.  Gorre  appeared  to 

think  that  the  patient  had  died  in  a  state  of 

syncope  ;  and  he  inquired  whether  the  intro¬ 
duction  of  air  into  the  veins  might  not  have 
been  the  cause  of  death.  This,  however, 

is  not  probable  ;  for  death  appears  to  have 

actually  occurred  before  the  commencement 
of  the  operation,  and,  therefore,  before  any 
wound  could  have  been  made  into  a  vein. 

Moreover,  as  the  body  was  not  inspected 

until  twenty-four  hours  after  death,  and 
while  the  temperature  was  high,  the  air 

found  in  the  blood-vessels  may  really  have 

resulted  from  putrefaction.  M.  Velpeau 

thought,  that  if  death  really  did  result  from 

chloroform,  that  the  case  was  of  too  ex¬ 

ceptional  a  kind  to  justify  the  conclusion  of 
M.  Gorre,  that  chloroform  should  be  no 

longer  employed  in  surgical  operations. 
M.  Moreau  stated,  that  M.  Robert  had 

lately  lost  a  patient  under  the  use  of  chloro- 
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form,  administered  during  the  performance 

of  amputation  of  the  thigh. 
M.  Roux  agreed  with  M.  Velpeau,  that  it 

was  very  doubtful  whether  death  had  been 

here  occasioned  by  chloroform.  The  mode 

of  administration  may  have  had  something 

to  do  with  the  fatal  result.  When  a  hand¬ 

kerchief  is  used,  there  is  always  a  privation 

of  air  and  an  impediment  to  respiration. 

He  thought  that  there  might  have  been  a 

rupture  of  the  lungs  in  a  strong  effort  to 
breathe,  and  that  air  might  thus  have  found 

its  way  into  the  circulation  and  have  caused 
death. 

M.  Baillarger  suggested  that  death 

might  have  been  occasioned  by  an  attack  of 

syncopal  epilepsy,  brought  on  by  the  respi¬ 
ration  of  chloroform  vapour.  It  should 

never  be  administered  to  individuals  subject 
to  convulsive  attacks. 

M.  Piorry  stated,  in  confirmation  of  this 

view,  that  nervous  females  who  respire  it 

often  suffer  from  violent  hysterical  attacks. 

M.  Gibert  and  M.  Amussat  considered 

that  the  explanation  given  by  M.  Roux  was 

probably  the  true  view  of  the  facts — i.  e. 
that  death  had  taken  place  from  the  intro¬ 
duction  of  air  into  the  veins,  occasioned  by 

a  rupture  of  the  lungs. — Gazette  Medicate, 
8  Juillet. 

***  From  this  report  it  will  be  seen,  that 

these  cases  of  alleged  death  from  chloroform 

vapour  give  rise  to  as  much  controversy  in 

Finance  as  in  England.  It  is  to  be  regretted 

that  the  post-mortem  appearances  were 

not  more  fully  given.  There  can  be  little 

doubt  from  the  details,  that  the  patient  was 

either  dying  or  dead  before  the  operation 

was  commenced,  and  it  is  somewhat  sur¬ 

prising  that  a  surgeon  should  have  operated 

under  circumstances  calculated  to  create 

alarm.  The  majority  of  the  speakers  appear 

to  have  considered  that  death  was  caused  by 

chloroform  vapour.  M.  Gorre  assigned  to 

it  a  directly  poisonous  action — a  view  strongly 

corroborated  by  the  remarkable  state  of  the 

blood.  MM.  Roux,  Gibert,  and  Amussat 

considered  that  death  was  an  indirect  result  of 

chloroform,  assuming  that  the  lung  was  rup¬ 

tured  in  the  attempts  to  respire  the  vapour, 

and  that  air  thus  found  its  way  into  the 

blood-vessels  and  destroyed  life.  If  this  be 

true,  it  is  wonderful  that,  out  of  some  thou¬ 

sands  of  cases,  it  has  not  occurred  before  : 

but  it  is  not  reconcileable  with  the  altered 

state  of  the  blood,  which  bore  the  characters 

of  poisoning  by  chloroform;  and  it  is  singular 

that  the  condition  of  the  lungs  is  not  referred 

to  in  order  that  the  correctness  of  this  opi¬ 

nion  might  be  fairly  tested.  Whether  the 

air  in  the  veins  was  the  result  of  putrefaction 

or  any  other  cause  it  is  impossible  to  say, 

but  it  is  not  a  little  singular,  that  in  the 

American  case  of  poisoning  by  chloroform, 

elsewhere  reported,*  bubbles  of  air  were  met 

with  in  the  veins  of  the  brain,  although  no 

vein  had  been  opened,  and  the  inspection 

proved  that  the  lungs  were  not  ruptured. 

We  think  that  the  short  and  simple  ex¬ 

planation  of  the  matter  is,  that  the  woman 

was  poisoned  by  the  vapour  of  chloroform. 

- — — r-.v.  . . -  .=a 

#tetucal  trials  ant)  Inquests. 

DEATH  DURING  THE  INHALATION  OF  THE 

VAPOUR  OF  CHLOROFORM. 

An  inquest  was  held  on  Saturday,  July 

1st,  before  Mr.  Wakley,  in  Francis  Street, 

Gower  Street,  on  the  body  of  Walter 

Samuel  Badger,  Esq.  solicitor,  of  Rother¬ 

ham,  Yorkshire. 
Thomas  Badger,  Esq.,  Rotherham,  on 

being  sworn,  stated  that  he  was  an  attorney, 
and  also  coroner  for  the  county  of  York, 

and  that  the  deceased  gentleman  was  his 

son,  and  was  twenty-two  years  of  age.  That 

he  (the  deceased)  left  witness  at  Rotherham 
on  the  Wednesday  previous,  between  two 

and  three  o’clock  p.m.  ;  that  he  appeared  to 
be  then  in  perfectly  good  health,  and  started 
for  London ;  that  he  had  always  been  in 

good  health.  After  running,  or  taking  any 

violent  exertion,  deceased  would,  like  other 

persons,  be  somewhat  out  of  breath,  but  he 
had  no  difficulty  of  breathing,  aud  was  not 

subject  to  fainting  fits. 

Jane  Cornwall  deposed,  that  she  is  ser¬ 

vant  to  Mr.  Robinson,  surgeon- dentist,  of 

Gower  Street,  and  that  she  was  present  at 

the  death  of  the  deceased  gentleman,  in  the 

surgery  of  Mr.  Robinson’s  house,  on  the 
previous  day  (Friday,  June  30th)  ;  stated 
that  she  always  attended  Mr.  Robinson  when 
he  administered  the  chloroform  or  ether  to 

ladies,  and  that  she  was  present  when  gen¬ 
tlemen  were  the  subjects  of  operation,  if  the 

footman  happened  not  to  be  in  the  way. 
That  the  whole  time,  from  the  period  when 

the  deceased  gentleman  entered  the  surgery 

to  that  of  his  death,  was  not  more  than'  five 
minutes.  That  the  bell  rang,  and  she  went 

in  as  usual,  and,  on  entering  the  room,  saw 

the  deceased  sitting  in  the  oparating- chair. 

*  Page  79. 
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That  Mr.  Robinson  said  to  him,  “  If  you 

feel  afraid,  don’t  take  the  chloroform;” 
when  deceased  replied,  that  he  did  not  feel 

afraid,  and  he  would  take  it.  Mr.  Robin¬ 

son  observed,  “  Then  I’ll  give  it  you  ;  we’ll 

sit  down  and  take  it  very  quietly.”  Be¬ 
lieves  that  deceased  wanted  some  stumps  of 

teeth  extracted.  Before  deceased  had  takqp 

six  inhalations,  he  said  that  the  chloroform 

was  not  strong  enough.  The  apparatus  or 

inhaler  was  held  by  Mr.  Robinson,  at  a 
distance  of  an  inch  and  a  half  or  two  inches 

from  deceased’s  mouth  and  nose  :  it  was 
not  applied  close  to  his  mouth  and  face. 
When  deceased  remarked  that  the  chloro¬ 

form  was  not  strong  enough,  Mr.  Robinson 

said,  “  Let  me  take  them  out  without.”  In 

a  moment  the  gentleman’s  hand  dropped 
from  the  part  of  the  chair  whereon  it  was 

resting,  and  then  his  head,  and  witness  never 

heard  him  speak  or  saw  him  move  after. 

He  was  talking  the  instant  before  his  head 

and  hand  dropped,  and  said  to  Mr.  Robin¬ 

son,  “  It  is  very  pleasant.”  Perhaps  the 
inhaler  had  been  taken  from  before  his 

mouth  a  second  or  so  before  his  head  and 

hand  fell.  It  was  held  by  Mr.  Robinson 

himself,  and  was  not  before  deceased’s 
mouth  and  nose  a  minute  altogether.  Of 

that  she  is  certain.  Immediately  after  de¬ 

ceased’s  head  and  hand  dropped,  Mr.  Ro¬ 
binson  applied  cold  water  to  his  face.  A 

surgeon  was  sent  for  instantly,  and  Mr. 
Hardy  and  Dr.  Waters  attended,  and  tried 

to  bleed  him.  Bleeding  was  attempted  in 

less  than  two  minutes  after  deceased’s  head 
dropped.  The  doctors  laid  the  deceased  on 

the  floor.  Witness  has  lived  upwards  of 

three  years  with  Mr.  Robinson,  and  firmly 
believes  she  has  seen  him  administer  the 

chloroform  seven  or  eight  hundred  times, 

and  has  never  seen  any  ill  effects  from  it  at 

any  time  ;  has  seen  no  one  faint  from  its 

use,  and  has  not  heard  any  one  complain  of 

its  effects ;  is  positive  that  the  deceased 
himself  asked  to  have  the  chloroform  ad¬ 

ministered,  and  Mr.  Robinson  requested 

him  not,  but  to  have  the  operation  per¬ 
formed  without. 

Albert  Salton,  footman  to  Mr.  Robinson, 

deposed,  that  he  was  present  at  the  death, 

or  immediately  after  the  death,  of  the  de¬ 

ceased  gentleman.  The  bell  rang  ;  he  went 

to  the  surgery.  Mr.  Robinson  said,  “  Come 
here !”  He  went  and  held  deceased’s  hand. 
Deceased  seemed  going  off  in  a  fit,  and  in 
half  a  minute  Mr.  Robinson  sent  witness 

for  a  doctor,  and  he  returned  with  one  in 

about  a  minute.  That  an  attempt  was  made 
to  bleed  deceased,  when  only  a  few  drops  of 
dark-coloured  blood  were  obtained.  When 

witness  entered  the  room,  deceased  was  in 

the  operating- chair,  and  appeared  to  be 
leaning  backwards.  Dr.  Waters  laid  him 
on  the  floor.  Witness  had  let  the  deceased 

in  when  he  knocked  at  the  door ;  he  then 

appeared  in  good  health.  Has  seen  Mr. 
Robinson  administer  chloroform  in  hundreds 

of  cases ;  ladies  have  sometimes  fainted. 
Mr.  Robinson  has  not  administered  ether 

for  six  or  eight  months  past,  but  has  used 
chloroform  only. 

James  Robinson,  surgeon- dentist,  Gower- 

street,  deposed  that  he  had  never  seen  the 
deceased  gentleman  until  Thursday ;  that 

he  applied  to  witness  on  that  day  to  have  an 

operation  performed  on  his  teeth,  but  that 

being  engaged,  he  (Mr.  Robinson)  was 

obliged  to  make  an  appointment  for  the  fol¬ 

lowing  day  (yesterday).  Just  after  deceased 
had  entered  the  surgery,  he  said  that  his 
heart  failed  him,  and  that  he  would  not  have 

his  teeth  out  without  taking  the  chloroform. 
Told  him  that  it  would  be  over  in  a  moment, 

and  that  he  had  better  not.  He  persisted  ; 

witness  then  called  in  the  female  servant,  the 

footman  being  engaged.  Put  a  drachm  and 

a  half  of  chloroform  on  the  sponge  of  the 
inhaler  ;  that  is  the  usual  quantity ;  then 
held  the  inhaler  at  a  distance  from  his 

mouth,  and  he  had  not  inhaled  a  minute 

before  he  said,  “It  is  not  strong  enough  ; 

make  it  stronger.”  Witness  then  asked  the 
girl  for  the  bottle  containing  the  chloroform, 
but  before  he  could  take  it  from  her,  to  apply 

more  to  the  sponge,  the  head  and  hand  of  the 

deceased  gentleman  dropped.  Witness  imme¬ 

diately  applied  cold  water  to  his  face  with  a 

towel,  and  poured  cold  water  on  his  head  from 

a  pitcher.  He  also  immediately  dispatched 
his  servant  for  the  doctor,  and  slit  up  the 

sleeve  of  his  (the  deceased’s)  coat,  for  the 
purpose  of  bleeding  him.  At  that  moment 
the  doctors  arrived,  and  made  the  attempt, 

but  all  their  efforts  proved  unavailing.  Had 

only  used  a  drachm  and  a  half  of  chloroform 
altogether  ;  it  had  been  only  placed  upon 

the  sponge  once.  Believes  that  he  has  ad¬ 
ministered  ether  and  chlorolorm,  in  his  own 

practice  and  that  of  operating  surgeons, 
between  three  and  four  thousand  times.  Not 

a  second  before  deceased’s  head  and  hand 
dropped,  he  was  laughing  and  talking. 

John  Waters,  M.D.,  South-crescent,  Bed- 

ford-square,  deposed  that  he  was  called  to 

the  deceased  by  Mr.  Robinson’s  footman. 
Went  instantly  ;  found  the  deceased  seated 

in  an  operating-chair  ;  on  examination  of  his 
chest,  he  thought  he  could  detect  three  or 
four  contractions  of  the  heart.  Attempted 

venesection,  but  could  only  obtain  a  very 

small  quantity  of  dark  blood.  Found  him 
in  an  erect  position ;  laid  him  on  the  floor ; 

cold  was  applied  to  the  head,  and  warmth 
to  the  extremities.  The  face  was  livid ; 

pupils  dilated  ;  temperature  of  body  lower 
than  natural ;  chest  exposed.  Tried  artificial 

respiration,  but  all  the  efforts  that  were  used 

failed.  [Had  made  a  post-mortem  examina¬ 
tion  that  morning  (Saturday)  about  twenty 
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hours  after  death.  The  body  was  well 

formed  and  muscular  ;  the  neck  plethoric 
and  rather  short ;  countenance  of  a  bluish 

livid  appearance ;  eyes  [pupils  ?]  dilated, 

particularly  the  left ;  chest  well  formed,  but 

generally  dull  all  over  on  percussion,  par¬ 

ticularly  the  right  side  ;  parietes  less  reso¬ 

nant  over  the  heart’s  region  than  in  the  natu¬ 
ral  state.  Abdomen  prominent,  from  a 

deposition  of  fat;  dulness  on  percussion, 

extending  into  the  right  iliac  region  ;  lower 

extremities  not  oedematous.  On  dividing 

the  scalp  there  was  observed  some  turges- 

cence  of  the  vessels.  The  membranes  pre¬ 
sented  a  congested  appearance  all  over  the 

cerebral  mass ;  there  was  nothing  abnormal 

in  the  cerebrum,  nor  any  effusion  into  either 

ventricle  ;  the  surface  of  the  corpora  striata 

and  optic  thalami  were  slightly  congested ; 

the  cerebellum  and  pons  Varolii  offered 

nothing  remarkable.  On  raising  the  ster¬ 

num,  observation  was  made  of  the  very 
small  diameter  to  which  the  chest  was  re¬ 

duced,  for  it  was  found  that  the  lungs  and 

heart  were  pushed  upwards  to  a  line  extend¬ 
ing  between  the  third  and  fourth  ribs ;  the 

lungs  were  healthy  and  crepitant  throughout 
their  entire  extent ;  there  were  some  adhe¬ 

sions  on  the  right  side,  of  long  standing,  but 

no  marked  congestion.*  On  dividing  the 
pericardium,  no  undue  effusion  of  serous 

fluid  was  found.  The  heart  looked  of  a  paler 
colour  than  usual,  and  was  flaccid,  but  was 

not  in  a  hypertrophied  or  dilated  condition  ; 

some  spots  of  adipose  matter  were  observed 

here  and  there  on  its  surface.  On  dividing 
the  left  ventricle,  its  walls  were  found  thinner 

than  natural,  and  its  tissue  was  interspersed 

with  “  fatty”  degenerescence ;  this  morbid 
state  was  particularly  observable  at  the  apex, 

where  the  muscular  tissue  only  measured 

about  two  lines,  and  the  abnormal  deposi¬ 
tion  was  very  evident  at  this  point ;  the 

right  ventricle  and  septum  offered  nothing 
remarkable  but  the  lesion  of  secretion 

already  observed  ;  both  ventricles  contained 

clots  of  dark  grumous  blood.  The  inner 

surface  of  the  aorta  felt  rather  rough,  and 

the  mitral  valves  were  unequal  at  their 

edges,  with  some  slight  rugosity  ;  on  divid¬ 
ing  their  base,  the  tissue  was  hard,  and  made 

a  grating  noise  under  the  scalpel.  Abdo¬ 
men  :  The  omentum  was  loaded  with  fat ; 

stomach  not  distended  by  gases ;  liver  pre- 

ternaturally  enlarged,  and  extending  upwards 
in  a  line  between  the  third  and  fourth  ribs  ; 

it  was  of  a  pale  brownish  colour,  and  in 

some  parts  almost  approaching  to  a  dirty 

white  ;  this  wras  particularly  observable  in 
the  Spigelian  lobe,  where  the  fatty  degene¬ 

rescence  was  very  evident ;  there  appeared 

*  In  his  evidence  at  the  inquest,  Dr.  Waters 
stated  that  the  lungs  presented  a  little  sign  of 
congestion. 

to  be  no  other  change  of  structure.  It 

weighed  eight  pounds .*  The  other  organs  of 
the  abdomen  were  h  ealthy.jf  Witness  at¬ 
tributes  the  death  to  the  diseased  state  of 
the  heart,  and  the  obstruction  to  the  flow  of 
blood  through  it,  produced  by  the  pressure 
of  the  enlarged  liver.  On  being  asked  to 
connect  the  history  of  the  case  as  it  had 
been  proved  on  oath,  with  the  post-mortem 
appearances,  and  then  to  state  whether  he 
attributed  any  ill  effects  to  the  inhalation  of 
chloroform,  witness  said,  that  in  all  proba¬ 
bility  the  death  would  not  have  happened  if 
the  chloroform  had  not  been  administered. 
The  death,  therefore,  might  be  attributed  to 
the  action  of  the  chloroform  on  an  exten¬ 

sively  diseased  heart. 
Mr.  Erasmus  Wilson  deposed  that  he  was 

present  at  the  examination  of  the  body,  with 
Dr.  Waters,  and  agreed  with  him  as  to  the 
morbid  conditions  which  he  had  described. 
He  attributed  death  to  the  stoppage  of  the 
heart’s  action.  On  being  asked  to  what circumstance  or  circumstances  he  attributed 

the  cessation  of  the  heart’s  action,  witness 
said  that  it  was  probably  the  effect  of  the 
chloroform,  owung  to  the  diseased  condition 
of  the  heart  and  the  small  space  the  heart 
had  to  act  in,  occasioned  by  the  pressure  of 
the  enlarged  liver,  and  the  quantity  of  fatty 
matter  deposited  in  the  abdomen. 

After  a  summing-up  by  the  Coroner,  the 
jury  returned  the  following  verdict “  That 
Walter  Samuel  Badger  died  from  the  mortal 
effects  produced  by  the  inhalation  of  chloro¬ 
form  upon  a  heart  extensively  diseased,  and 
greatly  obstructed  in  its  action  by  a  liver 
much  enlarged  beyond  its  natural  size. — 
Lancet ,  July  8. 

DEATH  FROM  THE  INHALATION  OF  CHLORO¬ 
FORM  IN  THE  UNITED  STATES. 

Report  of  the  principal  facts  connected 
with  a  fatal  case  of  Chloroform  Inhala¬ 
tion,  which  occurred  in  Cincinnati,  on 
the  23 d  of  February ,  1848. 

General  History.— The  subject  of  the  fol¬ 
lowing  report,  Mrs.  Martha  G.  Simmons, 
was,  at  the  time  of  her  decease,  thirty-five 
years  and  ten  months  old.  Her  husband 
states  that  she  generally  enjoyed  excellent 

health;  sometimes  she  was  “nervous,”  and 
suffered  occasionally  with  neuralgic  pains 
about  the  face  and  pain  in  the  ear,  appa¬ 
rently  arising  from  decayed  teeth.  She  also 
suffered  at  times  from  “sick  headache.” 
She  was  the  mother  of  six  children,  five  of 
whom  were  still  living  ;  her  last  accouche¬ 
ment  occurred  eight  weeks  previous  to  her 
death.  Nothing  unusual  was  observed,  either 
at  the  time  of  parturition  or  subsequently  ; 

*  The  average  weight  is  from  four  to  five 

pounds. t  From  Dr.  Waters’s  report  of  the  post-mor¬ tem  examination. 
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her  health  remained  good,  and  the  ordinary- 
quantity  of  milk  was  secreted. . 

On  the  23d  of  February  she  dined  at  a 

quarter  past  12  o’clock,  and  after  dinner 
walked  to  a  dentist’s,  a  distance  of  about 
three-fourths  of  a  mile,  for  the  purpose  of 

having  some  roots  of  teeth  extracted.  She 

arrived  at  the  dentist’s  16  minutes  before  3 

o’clock,  appeared  slightly  flushed  from  the 
exercise  of  walking,  but  exhibited  no  alarm 

on  account  of  inhaling  the  chloroform. 

At  3  o’clock,  fifteen  minutes  after  her 
arrival,  Mrs.  S.  commenced  inhaling  chlo¬ 
roform.  Mrs.  Pearson  and  Mrs.  Cross,  two 

female  friends,  were  present,  and  report  the 

following  as  the  events  which  occurred  : — 
The  respiratory  movements  appeared  to  be 

free ;  chest  heaving.  While  inhaling,  the 

face  became  pale.  At  the  expiration  of 

about  one  minute ,  the  instruments  were  ap¬ 
plied,  and  four  roots  of  teeth  extracted. 

The  patient  groaned,  and  manifested  what 

they  regarded  as  evidences  of  pain,  while 
the  teeth  were  being  extracted,  although  she 

did  not  speak,  or  exhibit  any  other  sign  of 
consciousness.  As  the  last  root  came  out, 

which  was  about  two  minutes  from  the  begin¬ 

ning  of  the  inhalation,  patient’s  head  turned 
to  one  side,  the  arms  became  slightly  rigid, 

and  the  body  drawn  somewhat  backwards, 

with  a  tendency  to  slide  from  the  operating- 
chair.  At  this  instant,  Mrs.  Pearson  states 

that  she  placed  her  finger  upon  the  patient’s 
pulse  ;  observed  that  it  was  feeble  and  im¬ 
mediately  ceased  to  beat ;  respiration  also 
ceased  about  the  same  time.  The  face, 

which  was  previously  pale,  now  became 

livid,  as  also  did  the  finger  nails;  the  lower 

jaw  dropped,  and  the  tongue  projected  a 
little  at  one  corner  of  the  mouth,  and  the 

arms  were  perfectly  relaxed.  The  females 

regarded  her  as  being  then  quite  dead. 

Efforts  were  made  to  resuscitate  the  patient : 

ammonia  was  applied  to  the  nostrils,  cold 

water  dashed  in  the  face,  mustard,  brandy, 

&c.  applied.  The  patient  was  now  removed 

from  the  operating-chair  and  laid  on  a  sofa  ; 
but  she  did  not  breathe,  nor  exhibit  any 

sign  of  life,  after  being  placed  in  the  recum¬ 
bent  position. 

Statement  of  the  dentists.  —  Messrs. 
Meredith  and  Sexton,  the  dentists  who  ope¬ 
rated  in  the  above  case,  make  the  following 

statement: — The  patient  took  the  chloro¬ 

form  vapour  from  Morton’s  inhaler  ;  it  con¬ 
tained  a  sponge  (perhaps  one-third  filling 

the  glass  globe  of  4|  inches  diameter)  satu¬ 
rated  with  the  liquid ;  to  this,  25  drops 

more  were  added  when  the  patient  began  in¬ 
haling.  Breathing  at  first  slow ;  inhaled 

twelve  or  fifteen  times,  occupying  from  a 

minute  to  seventy-five  seconds.  One  of 
the  dentists  thinks  she  remained  about  ten 

minutes  in  the  operating-chair,  and  that  life 
was  not  extinct  until  the  end  of  that  time ; 

the  other  estimates  the  time  at  five  minutes. 

One  says  he  does  not  know  whether  she 

breathed  after  being  laid  on  the  sofa  or  not ; 
the  other  thinks  she  did  not. 

The  only  material  difference  between  the 
statements  of  the  females  and  The  dentists, 

relates  to  the  length  of  time  which  elapsed 

from  the  beginning  of  the  inhalation  to  the 
instant  of  death.  The  females  estimate  it  at 

about  tivo  minutes  ;  the  dentists  at  from  five 

to  ten  minutes.  It  is  clear,  however,  that 

the  patient  could  not  have  been  laid  on  the 
sofa  short  of.  five  or  ten  minutes  ;  for  one  of 

the  dentists  went  out  to  a  neighbouring  esta¬ 

blishment  twice  to  procure  resuscitating 

agents  before  the  patient  was  removed  from 
the  chair,  which  probably  occupied  the  time 

specified.  But  whether  the  patient  con¬ 
tinued  to  breathe  during  those  five  or  ten 

minutes,  or  whether  the  pulse  and  respira¬ 
tion  ceased  at  the  end  of  two  minutes,  when 

the  last  tooth  was  extracted,  as  supposed  by 

Mrs.  Pearson,  seems  impossible  positively 
to  decide.  The  most  that  can  be  said  is, 

that  she  died  within  a  very  short  time — not 

exceeding  ten ,  and  possibly  at  the  end  of  two 
minutes. 

Medical  aid. — After  the  patient  was  laid 
on  the  sofa,  medical  aid  was  sought,  and  Dr. 

A.  H.  Baker  was  the  first  physician  who 

arrived  :  this  was  probably  thirty  minutes 

after  respiration  had  ceased.  He  imme¬ 
diately  pronounced  her  dead,  but  proceeded 

to  employ  vigorous  measures  for  resuscita¬ 
tion.  The  principal  means  employed  con¬ 
sisted  in  artificial  respiration,  electro -mag¬ 
netism,  and  external  stimulants.  Prof. 

Locke  applied  electro-magnetism,  which 
caused  active  muscular  contraction,  but  no 
evident  effect  on  the  heart.  About  an  hour 

after  the  accident,  Professors  Mussey  and 

Lawson  arrived,  and  aided  in  the  further 

employment  of  the  means  above  specified. 
Not  the  slightest  sign  of  life  was  manifested 
after  the  arrival  of  Dr.  Baker;  the  heart  did 

not  respond  to  the  electricity,  and  the  only 

change  produced  was  some  slight  removal  of 

the  lividity  of  the  countenance  by  the  arti¬ 
ficial  respiration. 

Post-mortem  examination. —  The  post¬ 

mortem  examination  was  made  twenty-six 

hours  after  death.  Present — Drs.  Mussey, 
Lawson,  Baker,  and  Mulford. 

Examination  by  Dr.  Lawson.  Record 

by  Dr.  Mussey. 
External  appearances. — Lips  livid,  but 

face  pale  ;  bloody  froth  issuing  from  the 
mouth.  Anterior  surface  of  body  and  limbs 

free  from  discolouration,  but  posteriorly  the 

skin  presented  a  deep  livid  hue.  Cornea 

dull  and  flaccid,  and  a  dull-red  horizontal 
belt  extended  across  each  eye,  corresponding 

to  the  part  which  was  unprotected  by  the 

lids  ;  this  belt  was  one-tenth  of  an  inch  in 

diameter,  and  made  its  appearance  a  few 
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hours  after  death.  Limbs  quite  rigid.  Ab¬ 
domen  distended  with  gas.  Patient  rather 

muscular;  weight  probably  from  140  to  150 

pounds;  hair  dark  ;  eyes  dark  brown;  tem¬ 

perament  sanguineo-bilious. 

Brain. — Integuments  contained  but  little 
blood.  On  removing  the  upper  part  of  the 

skull,  a  larger  quantity  of  blood  than  usual 
flowed  from  the  vessels  of  the  dura  mater. 

Superficial  vessels  of  the  brain  moderately 
distended  ;  two  or  three  ounces  of  fluid  blood, 

intermixed  with  bubbles  of  air,  flowed  from 
the  sinuses  of  the  dura  mater.  General 

aspect,  colour,  and  consistence  of  the  brain, 
normal. 

Lungs. — Considerably  but  not  intensely 
congested  :  crepitated  freely  at  all  points  ; 

no  extravasation.  Lining  membrane  of 

bronchia  slightly  congested,  apparently  the 

result  of  recent  catarrh  ;  deeply  stained  by 

the  blood.  Pleura  at  all  points  highly  in¬ 
jected  ;  six  drachms  of  bloody  serum  in  the 

right,  and  two  ounces  in  the  left  chest. 

Heart  and  large  blood-vessels. — Pericar¬ 
dium  contained  six  drachms  of  bloody  serum. 

Heart  flaccid,  and  all  its  cavities  entirely 

empty  ;  inner  surface  of  both  ventricles  and 

auricles  deeply  stained.  Aorta  and  pulmo¬ 
nary  artery  empty;  no  blood  in  the  cava 

within  the  chest,  and  a  very  small  quantity 

in  the  part  which  lies  within  the  abdomen  : 
indeed,  so  small  was  the  amount  that  it  could 

not  be  appreciated  until  the  vessel  was 

opened.  Lining  membrane  of  all  the  blood¬ 
vessels  deeply  stained. 

Abdomen. — One  ounce  and  a  half  of 

bloody  serum  in  the  right  hypochondrium. 

Stomach  and  intestines  distended  with  gas. 

Partially  digested  aliment,  amounting  to 

about  three  gills,  was  found  in  the  stomach. 

Liver  paler  than  natural,  arising  from  the 

absence  of  blood  ;  kidneys  considerably  en¬ 
gorged.  No  marks  of  previous  disease  in 

any  of  the  abdominal  organs.  Uterus  and 
bladder  normal ;  the  former  exhibited  the 

usual  condition  of  the  organ  two  months 

after  delivery. 

Blood. — Fluid  as  water  in  every  part  of 
the  body ;  not  a  coagulum  was  seen  in  any 

vessel.  Examined  with  the  microscope,  the 

globules  appeared  altered  somewhat  in  form  ; 

some  wyere  irregular  in  shape,  and  they 
seemed  generally  distended  and  more  globu¬ 
lar  than  is  normal ;  they  were  also  somewhat 

fragmentary,  a  part  apparently  having  been 
ruptured  ;  their  number  seemed  somewhat 

diminished.  The  colour,  in  every  part  of 

the  system,  was  that  of  dark  venous  blood. 

Sympathetic  nerve. — The  sympathetic 

nerve,  together  with  its  larger  gangalia,  in¬ 

cluding  the  semilunar  ganglion,  presented  a 
natural  colour. 

The  Chloroform  used.  —  The  specific 
gravity  of  the  chloroform  employed  was 

found  to  be  1*3.  It  contained  some  alcohol, 

but  upon  the  whole  it  is  regarded  as  a  fan- 
article  ;  it  was  the  same  which  the  dentists 

had  previously  used  in  numerous  cases 

without  any  unpleasant  results. —  Western 
Lancet,  and  Phil.  Med.  Exam.  April  1848. 

dTom&ponfccnce. 

ON  THE  USE  OF  TAR  IN  CUTANEOUS 
DISEASES. 

Sir, — Will  you  allow  me  to  express  my 
obligation  to  Mr.  Wetherfield  for  his  obser¬ 
vations  on  the  use  of  tar  in  cutaneous  dis¬ 

eases,  in  the  last  number  of  the  Gazette  ? 

The  notorious  intractability  of  these  disorders 

naturally  excites  one’s  attention  to  any  re¬ 
medy  which  has  proved  successful ;  accord¬ 

ingly,  the  treatment  by  tar,  especially 
since  the  introduction  of  capsules,  has  come 

into  very  general  use ;  and  it  is  unques¬ 
tionable  that  some  obstinate  cases  have 

yielded  to  it.  I  still,  however,  must  main¬ 

tain  my  preference  for  a  previous  trial  of 
arsenic  in  decreasing  doses,  and  on  a  full 

stomach,  for  the  following  reasons  : — 
1.  As  far  as  my  experience  has  extended, 

it  has,  when  regularly  and  properly  adminis¬ 

tered,  never  yet  failed  in  any  of  the  diseases 

enumerated  by  your  correspondent,  provided 

the  patient  be  free  from  organic  disease,  and 

temperate  in  his  habits.  And  we  have  yet 

to  learn  whether,  in  any  of  the  cases  of  re¬ 

puted  failure,  the  arsenic  has  been  carefully 
administered  in  accordance  with  the  condi¬ 

tions  I  have  specified  ; — and  this  is  an  all- 
important  point ;  for  in  a  majority  of  my 
own  successful  cases  arsenic  had  failed , 

having  previously  been  tried  on  an  essen¬ 
tially  different  plan  ;  and  in  many  of  them, 
tar  had  likewise  failed. 

2.  Arsenic  not  only  cures  the  disease,  but, 
when  continued  for  a  certain  time  after  the 

final  disappearance  of  the  disease,  always  in 

a  great  degree,  and  frequently  entirely,  de¬ 
stroys  all  tendency  to  the  morbid  action. 
This  is  not  the  case  with  tar.  On  Mr. 

Wetherfield’s  own  showing,  some  of  his  pa¬ 
tients  were  only  relieved  for  the  time,  and 

“  suffered  repeatedly  from  the  disease.” 

3.  Although  Mr.  Wetherfield’s  patients 
appear  to  have  made  no  complaints — to 
their  honour  be  it  spoken — yet  the  odour  of 
tar,  to  say  nothing  of  its  trouble  and  filth, 
is  to  some  persons  intolerable  ;  and  to  none 
can  it  be  agreeable  to  reflect,  that  they  carry 

it  about  writh  them  into  every  company. 
Arsenic  is  not  open  to  this  objection. 

4.  Arsenic,  besides  being  more  certain 

and  lasting  in  its  effects,  as  well  as  less  un¬ 

pleasant,  is  as  safe  as  tar.  Of  this  I  have 
abundant  proofs  in  the  history  of  many 

thousands  of  cases.  Nor  have  1  yet  met 
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with  a  patient  who,  from  idiosyncrasy,  could 

not  bear  it.  I  have  explained  in  my  book, 

that  where  the  system  was  remarkably  sus¬ 
ceptible,  and  in  a  degree  intolerant  of  the 

remedy,  the  disease  was  so  much  the  more 

amenable  to  its  influence,  yielding  speedily 

to  such  very  minute  doses  as  the  patient 

could  bear  with  impunity. 
Nevertheless,  if  I  should  meet  with  a  case 

in  which  arsenic  cannot  be  borne  in  any 

dose,  I  will  certainly  give  a  trial  to  the  tar. 

I  may  perhaps  be  allowed  to  add,  how¬ 
ever,  that  it  is  our  duty  in  every  case,  as  it 
will  prove  our  interest,  as  well  as  that  of  the 

patient,  to  try  at  once  the  most  effective 

remedy  we  have  at  hand,  especially  if  it  be 

safe,  and  subjects  the  patient  to  no  annoy¬ 
ance. 

Again  thanking  your  correspondent  for  his 

hints,  and  anxiously  courting  the  most  rigid 

inquiry  into  my  own  method  of  administer¬ 
ing  arsenic,  I  remain,  sir, 

Your  obedient  servant, 
Thomas  Hunt. 

Herne  Bay,  July  1,  1848. 

ON  THE  EXTRACTION  OF  FOREIGN  SUB¬ 

STANCES  FROM  THE  CONJUNCTIVA. 

Sir, — Having  myself  frequently  suffered 
from  this  cause,  and  having  frequently  met 

with  instances  where  particles  of  coke  ex¬ 
pelled  from  the  engine,  so  small  as  to  be 

almost  invisible,  have  become  impacted  in 

the  conjunctivse  of  railway  travellers,  I  beg 

to  submit  to  your  notice  a  small  instrument 
which  I  have  found  of  service  in  the  extrac¬ 

tion  of  these  minute  particles,  provided  that 

any  portion  of  them  projects  above  the  sur¬ 
face  of  the  conjunctiva.  It  consists  simply 

of  a  common  sewing  needle,  of  sufficient 

length  to  be  twisted  over  the  flame  of  a  can¬ 
dle  into  a  loop  the  eighth  part  of  an  inch  in 

diameter,  and  bent  so  as  to  form  a  concavity 

equal  to  the  convexity  of  the  eyeball ;  it  is 

filed  to  form  an  edge  on  the  inner  side  of 

the  loop  ;  and  the  ends  are  inserted  into  a 

small  handle,  thus — 

Direct  view. 

e,  cutting  edge. 

Profile  view. 

I 

*  The  external  sharp  edge  is  to  be  ground 
or  filed  off. 

In  using  it,  the  concave  surface  is  applied 

to  the  eyeball  so  as  to  enclose  the  foreign 

body  ;  the  instrument  is  then  drawn  in  the 
direction  of  the  handle,  and  the  internal 

edge,  catching  against  the  projecting  portion 

of  the  body,  raises  and  withdraws  it. 
The  advantages  of  this  instrument  are, 

that  it  can  be  introduced  within  the  eyelids, 

even  when  closed,  and  be  passed  over  the 
surface  of  the  eyeball  in  any  direction, 

without  the  slightest  fear  of  injury.  Even 

when  the  particles  are  so  small  as  to  be  in¬ 
visible  to  the  naked  eye,  having  detected 

their  position  by  a  lens  they  can  thus  be 
scraped  off  with  ease.  Lastly,  the  instru¬ 
ment  can  be  constructed  in  a  few  minutes 

in  any  situation,  no  cottage  being  so  desti¬ 
tute  as  not  to  be  able  to  provide  the  mate¬ 

rials — viz.,  a  needle,  a  candle,  a  file  or  a 
whetstone,  and  a  bit  of  wood  for  a  handle. 

I  am,  sir,  your  obedient  servant, 
T.  Ogier  Ward,  M.D.  Oxon. 

Kensington, 

June  30th,  1848. 

mr.  solly’s  case  of  scirrhus  of  the 
PAROTID  GLAND. 

Sir, — In  the  36th  volume  of  the  Me¬ 

dical  Gazette  (p.  1449)  you  published  a 
clinical  lecture  of  mine  on  Scirrhus  of  the 

Parotid  Gland,  and  excision  of  the  lower 

jaw.  I  now  forward  to  you  the  ultimate 

result,  regretting  that  a  variety  of  circum¬ 
stances  have  delayed  it  so  long.  The  wound 

nearly  healed,  and  that  rapidly ;  but  a  small 
point  remained  near  the  meatus  auditorius 
externus,  from  which  the  disease  sprang  up 

again.  It  extended  very  slowly  from  this 

point  externally ,  but  it  was  evidently  ad¬ 

vancing  internally  ;  for  the  man  became 
amaurotic,  and  exhibited  general  symptoms 
of  cerebral  disease.  He  died  comatose  after 

some  days  of  insensibility. 

My  colleague,  Mr.  Dixon,  examined  the 
parts  after  death,  and  has  kindly  drawn  up 

the  following  account. — I  am,  sir, 
Your  obedient  servant, 

Samuel  Solly. 

The  following  is  a  short  account  of  the 

morbid  parts  removed  from  your  patient, 

Thomas  Partner.  I  did  not  see  the  pre¬ 

paration  until  after  it  had  been  nearly  five 

months  in  spirit  ;  so  that  the  dissection  was 

far  less  satisfactory  than  it  otherwise  would 
have  been. 

An  irregular  soft  tumor  occupies  the  inner 
half  of  the  right  middle  fossa  of  the  skull, 

spreading  over  the  petrous  portion  of  the 

temporal  bone,  and  for  some  distance  along 

the  basilar  process  of  the  occipital.  Through¬ 
out  this  extern  it  adheres  to  the  dura  mater, 

although  it  may  be  detached  from  that  mem¬ 

brane  without  tearing;  but  around  the  in¬ 

ternal  auditory  foramen,  and  thence  to  the 

apex  of  the  petrous  portion  of  the  temporal 

bone,  the  tumor  and  dura  mater  are  insepa¬ 

rably  united  to  each  other.  The  9th  and 

8th  nerves  pass  freely  out  of  the  skull,  but 
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the  facial  and  auditory  nerves  cannot  be 

disentangled  from  a  dense  nodule  of  the 

morbid  growth,  which  envelopes  them  at 
their  entrance  into  the  foramen  auditivum. 

The  trunk  and  ganglion  of  the  5th  nerve  are 

alsocompletely  imbedded  in  the  tumor.  Of  the 

nerves  which  pass  along  the  cavernous  sinus, 
the  3d  can  alone  be  recognized,  and  that 

very  indistinctly,  as  the  tumor  has  pene¬ 
trated  the  outer  wall  of  the  sinus,  and  matted 

together  the  4th  and  6th  nerves,  and  the 

ophthalmic  branch  of  the  5th.  The  optic 

nerve  is  quite  free  from  disease. 
The  osseous  structure  of  the  skull  does  not 

appear  to  be  changed,  except  just  around  the 
foramen  ovale  in  the  sphenoid  bone,  where 

it  is  discoloured  and  rather  soft ;  and  hei'e 
the  corresponding  portion  of  dura  mater  is 
thickened. 

The  inferior  maxillary  nerve,  asit  is  passing 

through  the  foramen,  is  pulpy.  Its  inferior 
dental  branch,  at  the  foramen,  and  the  second 

division  of  the  5th  nerve,  where  it  emerges 

on  the  cheek,  appear  to  be  undiminished  in 

bulk.  The  teeth  in  the  lower  jaw  are  firmly 

set  in  the  gums,  and  it  seems  probable  that 
the  trunk  of  the  dental  nerve  was  not  divided 

in  the  operation,  as  I  remember  the  patient 

retained  feeling  in  the  chin  and  lower  lip, 

after  the  ramus  of  the  jaw  had  been  re¬ 
moved. 

Of  course  no  very  accurate  examination 
can  be  made  of  a  tumor  which  has  been  so 

long  steeped  in  spirit.  The  diseased  growth 

within  the  skull  seems  chiefly  made  up  of 

nucleated  cells  ;  and  that  in  the  parotid  re¬ 
gion  presents  the  same  structure,  but  many 
of  its  cells  are  caudate. 

ON  THE  CAUSES  OF  THE  CRACKED  METAL 

SOUND. 

Sir, — Thereviewer  of  Dr.  Blakiston’s  work 
on  Diseases  of  the  Chest,  in  the  number  of 

the  British  and  Foreign  Medico -Chirurgical 
Review  for  the  last  quarter,  commenting 

on  the  author’s  variance  in  the  cause  of  pro¬ 
duction  of  the  cracked  metal  sound  with 

Dr.  Walshe,  details  two  other  conditions 

under  which  it  may  occur,  which  in  the  re¬ 

viewer’s  opinion  corroborates  the  view  of  the 
latter  physician. 

Laennec  imagined  that  both  air  and  fluid 

in  the  pulmonary  excavation  were  necessary 

for  its  production  ;  the  bruit  de  pot  fele 

was  deemed  by  him  to  be  pathognomic  of  a 
vomica  in  the  lung. 

Dr.  Walshe  thinks  that  air  alone  is  neces¬ 

sary  for  its  production,  and  the  immediate 

physicial  cause  for  its  elicitation  to  be  a 

forcible  expulsion  of  air  from  an  anfrac¬ 

tuous  excavation  in  the  lung  into  the  air- 
tubes  entering  it. 

The  reviewer,  after  hinting  that  the  occa¬ 

sional  absence  of  the  sound  may  be  due  to 

the  blocking  up  of  some  of  the  bronchial 

tubes  leading  to  the  vomica,  by  some  of  its, 

as  well  as  of  their  own  contents,  (which 

must  under  such  circumstances  be  unusually 

viscid)  ;  or  to  the  imperfect  manner  in  which 

percussion  is  often  formed,  states  that  the 
cracked  metal  sound  can  be  elicited  under 

the  following  circumstances  : — 
1.  In  a  cavity  quite  empty  of  fluid,  freely 

communicating  with  the  surrounding  bron¬ 
chial  tubes. 

2.  In  compression  of  the  lung  from  pleu¬ 
ritic  effusion,  and  where  the  tubular, 

amphoric,  or  amphorotympanitic  sound  is 

usually  produced  on  percussion  :  here  the 
sound  on  percussion  is  often  very  analogous 

to  the  bruit  de  pot  fele. 
The  reviewer  remarks,  if  such  be  correct,  a 

jogging  and  splashing  of  air  with  fluid  in  a 
cavity  is  not  indispensable  for  its  produc¬ 
tion.  Dr.  Stokes  has  also  remarked,  that  in 

some  cases  of  bronchitis  in  young  subjects, 

the  sound  on  percussion  over  the  lower  and 

back  portions  of  the  lungs,  is  often  like  the 

cracked-jar  sound  of  cavities. 

My  object,  sir,  in  making  these  remarks, 

is  to  point  out  another  condition  under  which 

this  sound  may  be  present ;  this  may  be  de¬ 
tailed  as  follows  : — I  was  asked  about  six 
months  back  to  see  a  lad,  who  had  had  a 

pulmonary  complaint,  (imagined  to  be 

phthisis)  for  two  years  past ;  he  was  mori¬ 
bund  when  I  saw  him,  and  died  two  hours 
after. 

On  percussing  the  upper  part  of  the  left 
side  immediately  under  the  clavicle,  the 
cracked  metal  sound  was  elicited  in  the  most 

perfect  manner. 

On  post-mortem  inspection  (correspond¬ 

ing  to  the  part  where  the  sound  was  pro¬ 
duced  during  life),  two  circumscribed  por¬ 
tions  of  sub-pleural  emphysema  were  seen 

together  as  large  as  a  full  sized  hen’s  egg ; 
there  was  a  cavity  in  the  left  lung,  nor  was 
the  disease  of  a  tuberculous  character  ;  it 

was  an  example  of  chronic  pneumonia.  It 

is  unnecessary  to  particularize  the  other 

morbid  appearances  :  suffice  it  that  the  cir¬ 
cumscribed  interlobular  and  subpleural  em¬ 

physema  elicited  a  sound  indistinguishable 

from  the  bruit  de  pot  fele  of  pulmonary  ex¬ 
cavations. 

I  will  not  occupy  your  space  further  than 

to  remark,  that  the  physical  cause  of  its  pro¬ 
duction  was  the  collection  of  air  chiefly  in 

the  cellular  tissue  over  the  upper  portion  of 

the  left  lung,  which,  by  forcible  percussion, 

was  made  to  permeate  the  surrounding 
cellular  tissue,  returning  after  the  percussion 
stroke  to  the  situation  where,  before  the 

stroke,  it  was  chiefly  collected. 

The  entire  lung  was  condensed,  unfitted 

for  respiration,  and  closely  adherent  (except 

at  the  upper  part)  to  the  walls  of  the  chest ; 

the  emphysema  was  doubtless  due  to  a  rup- 
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ture  of  a  superficial  air-cell,  and  prevented 

extending  by  the  thickened  and  adherent 

state  of  the  pleura,  which  had  recently  been 

inflamed. — I  remain,  sir, 
Your  obedient  servant, 

R.  C.  Golding. 

29,  King  William  Street,  Trafalgar  Sq., 
July  7th,  1848. 

DEATH  FROM  CHLOROFORM  IN  INDIA. 

Sir, — The  following  case  of  death  from 

the  inhalation  of  chloroform  vapour  has  been 

communicated  to  me ;  and  feeling  the  im¬ 

portance  of  placing  similar  facts  fairly  before 

the  profession,  I  trust  you  will  give  it  inser¬ 
tion  in  your  journal.  It  is  extracted  from 

Allen’s  Indian  Mail,  July  4th. — I  have  the 
honour  to  be,  sir,  your  obedient  servant, 

Robert  Barnes,  M.B. 

Gloucester  Terrace,  Hycle  Park, 
July  11,  1848. 

At  Hyderabad.  From  the  pen  of  the 

operating  surgeon.  Furnished  by  Dr.  Har- 
dinge,  to  whom  it  was  addressed  for  public 

communication  : — “  A  most  distressing  case 
has  just  occurred  in  my  public  practice  here. 

Chloroform  has  proved  fatal  in  my  hands. 

A  young  woman  presented  herself  this 

morning  with  disease  of  the  distal  phalanx 

of  the  middle  finger  of  the  left  hand,  requir¬ 
ing  amputation  at  the  middle  joint.  As  she 

appeared  of  timid  disposition,  and  exhibited 
more  than  usual  reluctance  to  submit  to  the 

little  operation,  I  administered  a  drachm  of 

chloroform  in  the  usual  way,  namely,  by 

sprinkling  it  on  a  pocket-handkerchief  and 
causing  her  to  inhale  the  vapour.  She 

coughed  a  little,  and  then  gave  a  few  con¬ 
vulsive  movements.  When  these  subsided, 

I  performed  the  necessary  incisions,  which, 

of  course,  did  not  occupy  more  than  a  few 

seconds.  Scarcely  a  drop  of  blood  escaped. 

The  patient  was  then  put  into  the  recumbent 

posture  with  the  head  low.  Active  means 

were  taken  to  bring  her  out  of  the  state  of 

coma  into  which  she  had  apparently  fallen. 

But  although  these  means,  including  arti¬ 

ficial  respiration,  were  perseveringly  em¬ 
ployed  for  five  hours,  the  unfortunate 

woman  never  breathed  again.  I  am  in¬ 
clined  to  think  that  death  was  almost  in¬ 

stantaneous  ;  for  after  the  convulsive  move¬ 
ment  above  described,  she  never  moved,  or 

exhibited  the  smallest  sign  of  life.  No  op¬ 

portunity  was  afforded  me  of  making  a  post¬ 
mortem  examination  ;  so  that  it  must  for 
ever  remain  a  secret  whether  or  not  there 

were  any  special  circumstances,  such  as 

aneurism  of  one  of  the  great  vessels,  or  dis¬ 

ease  of  the  heart.” 

[The  chloroform  was  supplied  by  Messrs. 

Twemlow  and  Co.,  Bombay.  It  required  a 
drachm  and  a  half  of  the  same  chloroform 

in  another  case  to  produce  a  slight  effect.] 

jjMetucai  Intelligence* 

THE  ASIATIC  CHOLERA  IN  RUSSIA. 

The  following  is  an  extract  from  a  letter 

dated  St.  Petersburgh,  June  19  (July  1): — 

“  The  cholera  has  now  raged  here  for  more 
than  a  week,  and  about  800  cases  are  re¬ 

ported  daily.  The  great  mortality  among 
the  Moujiks  has  led  them,  in  their  ignorance, 

to  believe  that  they  are  being  poisoned  whole¬ 

sale,  and  yesterday  several  disturbances  took 
place,  in  consequence  of  some  of  the  people 

attacking  persons  whom  they  suspected  of 

strewing  poison  over  the  provisions  exposed 
for  sale  in  the  markets.  One  man  was 

beaten  to  such  a  degree  that  he  has  since  ex¬ 

pired,  and  a  respectable  English  merchant 

(resident  of  this  place)  who  attempted  to  in¬ 
terfere,  was  hardly  able  to  escape  a  similar 

fate.  Summary  punishment  has,  however, 

been  inflicted  by  the  authorities  on  the  poor 

deluded  Moujiks  who  were  the  principal 

aggressors,  for  three  of  them  were  this 

morning  publicly  flogged  in  the  market¬ 
place.  A  letter  dated  Bucharest,  June  23, 

announces  that  politics  are  completely  in 

abeyance  in  consequence  of  the  fearful 

spreading  of  the  cholera  within  the  last  few 
days.  The  number  of  cases  are  now  186  a 

day,  of '•whom  a  fifth  are  rapidly  carried  off. 
An  universal  panic  has  seized  all  the  inhabi¬ 

tants,  and  every  person  that  can  fly  from  the 

city  to  the  mountains  does  so  in  the  greatest 

haste.  Even  the  gipsies  of  Transylvania 

have  demanded  their  passports  in  order  to 

hasten  home,  and,  if  possible,  escape  the 

fearful  contagion.  All  the  public  tribunals 
are  closed. 

THE  WOUNDED  IN  PARIS. 

According  to  an  official  return,  published 

in  the  Moniteur,  1,179  wounded  still  re¬ 
mained  in  the  civil  hospitals  of  Paris  on Saturday. 

In  the  Military  hospital  of  the  Val- de- 
Grace  there  are  no  less  than  500  cases  of 

wounds,  many  of  them  of  a  very  severe 
description. 

According  to  a  circular  published  by  M. 

Thierry,  it  appears  that  the  late  struggle  for 

“  liberty,  equality,  and  fraternity,”  was 
attended  with  the  following  results  : — 

From  the  23d  to  the  28th  June,  there 

were  received  into  the  hospitals  1781  cases 

of  wounds ;  but  of  these,  162  w7ere  dead 
when  brought  in.  In  addition  to  these  there 

were  in  five  days  195  deaths.  On  the  29th 

June  there  remained  in  the  hospitals  1267 

wounded  ;  and  in  the  temporary  Ambulances 

364,  making  a  total  of  1631  persons  still 
under  treatment. 
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OBITUARY. 

On  Saturday,  the  24th  inst.,  in  his  47th 

year,  John  M.  M.  Jameson,  M.D.,  late  of 

the  Highway,  Enfield. 

At  Southampton,  on  the  4th  inst.,  James 

Claudius  Paxton,  Esq.,  M.B.  and  Radcliffe 

Travelling  Fellow  of  the  University  of 
Oxford. 

On  the  30th  ult.,  at  Cavan,  after  a  short 

illness,  Doctor  M’Donald,  one  of  the  oldest 
practitioners  in  the  north  of  Ireland.  For 

upwards  of  30  years  he  was  physician  to  the 

county  fever  hospital  in  that  town  :  the  ordi¬ 
nary  duties  of  which  (together  with  a  most 

extensive  practice,)  he  discharged  with  that 

skill  and  untiring  energy  that  marked  his 
whole  life. 

On  the  26th  ult.,  of  fever,  at  the  residence 

of  his  brother,  Partry-house,  Mayo,  George 
Lynch,  Esq.,  M.D.,  aged  34,  late  physician 

to  the  Fever  Hospital,  Ballinrobe,  and  fifth 

son  of  the  late  Major  Lynch,  of  Partry- 
house,  Mayo. 

On  the  9th  inst.,  at  Oxford,  Charles 

Webb,  Esq.,  surgeon,  aged  53. 

Selection*  from  journals. 

FORENSIC  MEDICINE. 

ON  THE  SIGNS  OF  DEATH.  BY  M.  BOUCHUT. 

From  his  inquiry  into  the  circumstances  by 

which  apparent  death  may  be  distinguished 
from  real  death,  M.  Bouchuthas  ascertained 

that  all  forms  of  apparent  death,  especially 

those  which  are  due  to  asphyxia  and  syn¬ 
cope,  present,  whatsoever  be  the  diversity  of 

their  symptoms,  one  common  character — 
namely,  the  persistence  of  the  pulsations  of 

the  heart — which  distinguishes  them  from 
real  death.  A  commission  of  the  French 

Institute,  appointed  to  inquire  into  the 

merits  of  M.  Bouchut’s  investigations  on 
this  subject,  report,  that  having  repeated  his 

observations  and  experiments  upon  man  and 

animals,  in  which  syncope  has  been  carried 

to  its  utmost  limits,  they  can  fully  confirm 

the  fact,  that  in  all  such  cases  the  pulsations 

of  the  heart  continue,  and  may  be  detected 

by  auscultation.  According  to  M.  Bouchut, 

the  certain  signs  of  death  are  of  two  kinds — 
immediate  and  remote.  The  immediate 

signs  of  death  in  man  are — first,  prolonged 
absence  of  the  movements  of  the  heart,  as 

recognizable  by  auscultation  ;  secondly,  the 

simultaneous  relaxation  of  all  the  sphincters, 

due  to  the  paralysis  of  those  muscles  ;  and 

lastly,  the  flaccidity  of  the  globe  of  the  eye, 

and  the  loss  of  transparency  of  the  cornea. 

In  the  opinion  of  the  Commission,  these 

signs  have  not  an  equal  value,  the  first  being 
by  far  the  best  and  most  certain.  For,  if 
ever  the  movements  of  the  heart  are  unde¬ 

tectable  by  auscultation,  for  a  period  of  five 

minutes  together,  it  may  with  certainty  be 

concluded  that  death  has  ensued.  More¬ 

over,  this  cessation  of  the  movements  of  the 

heart  is  always  accompanied  by  two  striking 

phenomena — namely,  the  arrest  of  the  respi¬ 
ratory  movements,  and  loss  of  sensation 

and  of  the  power  of  motion.  The  second 

circumstance — namely,  the  simultaneous  re¬ 

laxation  of  the  sphincters — admits  of  more 

doubt  as  a  certain  sign  of  death.  The  con¬ 
dition  of  the  eye,  the  Commission  thinks, 

cannot  with  safety  be  taken  into  consideration 

as  a  sign  of  death.  So  that  cessation  of  the 

movements  of  the  heart  is  the  only  certain 

proof  of  the  complete  cessation  of  life.  The 
remote  signs  of  death  are  stated  by  M. 

Bouchut  to  be — cadaveric  rigidity,  absence 
of  muscular  contraction  on  the  stimulus  of 

galvanism,  and  the  occurrence  of  putrefac¬ 

tion.  These  points  are  admitted  by  all  medi¬ 

cal  jurists,  and  cannot  be  disputed.  Since 

general  putrefaction  of  the  body,  however, 

only  ensues  after  the  lapse  of  a  considerable 

time  subsequently  to  the  manifestation  of  the 

other  signs,  it  is  not  necessary  to  wait  for 
its  occurrence  before  pronouncing  on  the 

reality  of  death  ;  consequently,  all  houses 
established  for  the  purpose  of  keeping  bodies 

until  putrefaction  commences,  as  is  done  in 

Germany,  must  be  productive  of  no  advan¬ 
tage.  The  Commission  also  urges  the  neces¬ 

sity,  in  all  cases,  of  entrusting  to  medical 

men  the  duty  of  deciding  whether  death  be 

real  or  apparent ;  for  by  them  only  can  the 

cessation  of  the  heart's  movements,  the 
existence  of  cadaveric  rigidity,  and  the  loss 

of  muscular  contractility,  be  recognised  and 

rightly  estimated. — Gazette  Meclicale,  Mai 
31,  1848.  A 

DR.  MEIGS  ON  THE  USE  OF  CHLOROFORM 

IN  MIDWIFERY. 

( Extract  from  a  letter  addressed  to 
Dr.  Simpson.) 

I  have  been  accustomed  to  look  upon  the 

sensation  of  pain  in  labour  as  a  physiological 

relative  of  the  power  or  force ;  and  notwith¬ 

standing  I  have  seen  so  many  women  in  the 
throes  of  labour,  I  have  always  regarded 

a  labour-pain  as  a  most  desirable,  salutary, 
and  conservative  manifestation  of  life-force. 

I  have  found  that  women,  provided  they 

were  sustained  by  cheering  counsels  and 

promises,  and  carefully  freed  from  the  dis¬ 
tressing  element  of  terror,  could  in  general 
be  made  to  endure,  without  great  complaint, 

those  labour- pains  which  the  friends  of  the 
anaesthesia  desire  so  earnestly  to  abolish  and 

nullify  for  all  the  fair  danghters  of  Eve. 

Perhaps,  dear  sir,  I  am  cruel  in  taking  so 

dispassionate  a  view  of  the  case ;  and  it  is 

even  possible  that  I  may  make  one  of  the 

number  of  those  “amazed"  converts  of 

whom  you  speak  in  your  worthy  letter  to 
me.  But,  for  the  present,  regarding  the 

pain  of  a  natural  labour  as  a  state  not,  by 
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all  possible  means  and  always,  to  be  eschewed 
and  obviated,  I  cannot  bring  myself  to  the 

conviction  that  of  the  two,  whether  labour- 

pain  or  insensibility,  insensibility  is  to  be 

preferred.  If  I  could  believe  that  chloro - 
formal  insensibility  is  sleep  indeed,  the  most 
considerable  of  my  objections  would  vanish. 

Chloroform  is  not  a  soporific ;  and  I  see  in 

the  anaesthesia  it  superinduces  a  state  of  the 

nervous  system  in  no  wise  differing  from  the 
anaesthetic  results  of  alcoholic  potations,  save 
in  the  suddenness  and  transitiveness  of  its 

influence.  I  freely  admit,  for  I  know  it, 

that  many  thousands  of  persons  are  daily 

subjected  to  its  power.  Yet  I  feel  that  no 
law  of  succession  of  its  action  on  the  several 

distinct  parts  of  the  brain  has  been  or  can  be 

hereafter  ascertained,  seeing  that  the  succes¬ 
sion  is  contingent.  Many  grave  objections 

would  perhaps  vanish  could  the  law  of  the 

succession  of  influences  on  the  parts  of  the 

brain  be  clearly  made  out,  and  its  provisions 

ensured.  There  are,  indubitably,  certain 
cases  in  which  the  intellectual  hemis¬ 

pheres  are  totally  hebetized,  and  deprived  of 

power  by  it,  while  the  co-ordinating  lobes 
remain  perfectly  unaffected.  In  others  the 

motor  cords  of  the  cerebro-spinal  nerves  are 
deprived  of  power,  whilst  the  sensitive  cords 

enjoy  a  full  activity,  and  vice  versa. 

I  readily  hear,  before  your  voice  can  reach 

me  across  the  Atlantic,  the  triumphant  reply 
that  an  hundred  thousand  have  taken  it 

without  accident !  I  am  a  witness  that  it  is 

attended  with  alarming  accidents,  however 

rarely.  But  should  I  exhibit  the  remedy  for 

pain  to  a  thousand  patients  in  labour,  merely 

to  prevent  the  physiological  pain,  and  for  no 

other  motive — and  if  I  should  inconsequence 

destroy  only  one  of  them,  I  should  feel  dis¬ 
posed  to  clothe  me  in  sackcloth,  and  cast 

ashes  on  my  head  for  the  remainder  of  my 

days.  What  sufficient  motive  have  I  to  risk 
the  life  or  the  death  of  one  in  a  thousand,  in 

a  questionable  attempt  to  abrogate  one  of  the 

general  conditions  of  man  ? 
As  to  the  uses  of  chloroform  in  the 

medical  or  therapeutical  treatment  of  pain, 

the  question  changes.  There  is  no  reasonable 

therapia  of  health.  Hygienical  processes 

are  good  and  valid.  The  sick  need  a  physi¬ 
cian,  not  they  that  are  well.  To  be  in 

natural  labour  is  the  culminating  point  of 
the  female  somatic  forces.  There  is,  in 

natural  labour,  no  element  of  disease — and, 
therefore,  the  good  old  writers  have  said 

nothing  truer  nor  wiser  than  their  old  saying, 

that  “  a  meddlesome  midwifery  is  bad.'1  Is 
chloroformization  meddlesome  ? 

If  I  were  amputating  a  limb,  or  extirpat¬ 

ing  a  tumor,  I  should  see  all  the  steps  of  my 
incisions,  ligations,  &c.  But  if  I  apply  my 

forceps  in  a  right  occipito-posterior  position, 
(fourth  of  Baudeloque,)  I  know  that  I  thrust 

the  blade  of  the  male  branch  far  upwards 

l  betwixt  the  face  of  the  child  and  the  upper 
!  third  of  the  vagina,  which,  in  this  case,  is 

i  already  greatly  expanded,  and  that  the  ex¬ 
tremity  of  the  blade  is  separated  from  the 

peritoneum  only  by  the  mucous  and  con¬ 
densed  cellular  coat  of  the  tube.  Now  no 

!  man  can  absolutely  know  the  precise  degree 

;  of  inclination  his  patient  will  give  to  the 
plane  of  her  superior  strait,  while  in  pain  ; 

an  inclination  to  be  modified  by  every  move¬ 

ment  of  her  body  and  limbs.  Under  such 

]  absolute  uncertainty,  the  best  guide  of  the 

accoucheur  is  the  reply  of  the  patient  to  his 

interrogatory,  “Does  it  hurt  you?”  The 

patient’s  reply,  “  Yes  and  No,”  are  worth  a 
thousand  dogmas  and  precepts,  as  to  planes 

and  axes,  and  curves  of  Carus.  I  cannot, 

therefore,  deem  myself  justified  in  casting 

away  my  safest  and  most  trustworthy  diag¬ 
nosis,  for  the  questionable  equivalent  of  ten 
minutes  exemption  from  a  pain,  which,  even 

in  this  case,  is  a  physiological  pain. — Phil. 
Med.  Exam.,  March  1848. 

PHYSIOLOGICAL  ACTION  OF  CHLOROFORM. 

To  understand  the  physiological  action  of 

this  substance,  it  is  necessary  to  remember 

that  sensation  is  dependent,  first,  on  the 

existence  of  consciousness,  which  is  a  func¬ 

tion  of  the  brain  proper  (that  is,  all  that 

portion  of  the  encephalon  situated  above  the 
corpus  callosum) ;  secondly,  on  the  integrity 

of  the  spinal  cord  ;  and  thirdly,  on  the  in¬ 

tegrity  of  the  expanded  filaments  of  the 
nerves  which  receive  the  impression.  Loss 

of  sensation  may  be  caused  by  injuring 

either  of  these  portions  of  the  nervous 

system ;  for,  if  the  nervous  filaments  are 

diseased,  impressions  cannot  be  received; 
if  the  spinal  cord  be  injured,  impressions 
are  not  transmitted  to  the  brain  ;  and,  if 

the  brain  be  disordered,  the  consciousness  of 

the  impression  is  not  experienced.  Now 

the  object  of  giving  chloroform  ought  to  be 

to  suspend  the  brain’s  functions  without 
affecting  the  spinal  cord,  the  medulla  ob¬ 
longata,  or  the  sensibility  of  nerves,  and 

thus  produce  loss  of  sensation  by  rendering 

the  mind  unconscious  of  the  impressions 

made  upon  nerves.  It  is  questionable, 

therefore,  whether  chloroform  or  ether  should 

be  denominated  anaesthetic  agents,  because 

anaesthesia  is  generally  understood  to  mean 

loss  of  sensibility  in  a  part ;  whereas,  in 

point  of  fact,  it  is  suspension  of  the  faculties 
of  mind,  and  unconsciousness  of  external 

stimuli,  that  they  produce.  In  man  this  is 

rendered  apparent  by  the  fact  that  the  func¬ 
tions  of  circulation, respiration,  uterine  con¬ 

tractions,  &c.  &c.  proceed  during  the  coma¬ 
tose  state,  which  would  not  be  the  case  if  the 

sensibility  of  the  nerves  distributed  to  those 

organs  were  destroyed.  In  animals,  similar 

facts  may  at  once  be  demonstrated  by  the 



CASE  OF  POISONING  BY  FOWLER’S  MINERAL  SOLUTION 

87 

action  of  galvanism,  which,  when  they  are 

perfectly  comatose,  produces  convulsions, 

spasms,  and  other  reflex  movements. — Dr. 

H.  Bennett’s  Report ;  Edinburgh  Monthly 
Journal ,  Jan.  1848. 

TOXICOLOGY. 

CASE  OF  POISONING  BY  FOWLER’S  MINE¬ 

RAL  SOLUTION - DEATH  FROM  A  SMALL 

DOSE  OF  ARSENIC.  BY  DR.  H.  T. 

CASTLE,  LEEDS. 

H.  T - ,  a  widow,  being  reported  to  have 
died  suddenly  from  poison  administered  to 

her  by  a  man  with  whom  she  cohabited,  a 

legal  examination  was  deemed  requisite. 

Fifty  hours  after  death  the  body  presented 

the  following  appearances  : — Under  parts  of 
the  body  generally  discoloured,  from  cada¬ 
veric  extravasation  ;  extremities  of  the 

fingers  blue  ;  abdomen  tense.  On  opening 
the  abdomen,  the  stomach  and  intestines 

were  seen  distended  with  gas  ;  inflammation 
of  the  former  and  of  the  small  intestines 

was  at  once  detected  through  their  coats, 

and,  on  exposing  their  mucous  surface,  it 

was  found  to  be  general  and  intense.  At 

the  cardiac  extremity  of  the  stomach,  and 

towards  the  lesser  arch,  several  patches  were 

seen  of  a  deeper  tint  than  the  surrounding 

inflammation.  Passing  the  colon,  the  in¬ 
flammation  reappeared  in  the  rectum,  which 

had  apparently  suffered  in  an  equal  degree 
with  the  stomach. 

The  uterus  contained  no  foetus,  but  was 

considerably  enlarged  ;  its  internal  surface 

was  in  colour  modena-red,  and  copiously 
bedewed  with  mucus.  The  vagina  was 

healthy.  In  dividing  the  ovaries,  the  scalpel 

had,  in  one,  passed  through  the  centre  of 

(what  I  believe  to  be)  a  corpus  luteum : 

this  body  is  a  perfectly  empty  cyst,  the  walls 
consist  of  two  or  more  membranes,  and  the 

cavity  will  contain  a  good-sized  pea.  A 
slight  mark,  as  of  a  cicatrix,  is  to  be  seen  on 

the  surface  of  the  ovary,  corresponding  with 
the  position  of  the  cyst.  The  bladder  was 

not  examined.  There  was  no  appearance  of 
recent  disease  in  the  chest  or  head.  The 

heart  was  flabby,  and  contained  a  little  fluid 

blood.  The  stomach,  its  scanty  contents, 

and  part  of  the  liver,  were  sent  to  an  able 
chemist,  who  found  traces  of  arsenic  in  each. 

From  the  imperfect  evidence  adduced  at 

the  inquest,  it  appeared  that  the  deceased 

had  taken,  between  Saturday  and  the  fol¬ 

lowing  Wednesday,  half  an  ounce  of  “  Fow¬ 

ler’s  solution,”  in  unknown  doses.  On  the 
Friday  following  she  grew  worse,  complained 
of  general  illness  and  fever,  but  of  no  sick¬ 

ness,  purging,  nor  particular  pain  of  the 

stomach.  On  Saturday  she  had  frequent 

“•fainting  fits,”  but  on  Sunday  appeared  to 
be  a  little  better,  till,  after  eating  a  small 

quantity  of  pudding,  and  drinking  some 

ginger-beer,  she  had  another  fainting  fit, 
and  in  a  few  minutes  expired. 

The  chief  points  in  this  case  appear  to 

be  : — 

1.  The  small  quantity  of  the  poison  that 

sufficed  to  prove  fatal — perhaps  the  smallest 
on  record,  the  (apparent)  absence  of  vomit¬ 
ing  and  diarrhoea,  and  the  unusual  termina¬ 

tion  by  mortal  fainting. 
2.  The  relation  between  the  state  of  the 

intestinal  mucous  membrane  and  that  of  the 

uterus.  Four  months  previous  to  her  death, 
the  deceased  had  borne  a  child,  which  she 
had  not  suckled,  and  she  was  stated  not 

to  have  been  “  unwell”  since  her  delivery. 
There  was  also  some  reason  to  suspect  that 

“  herbs,”  to  procure  abortion,  had  been 
purchased  for  her  only  a  fortnight  before 

death.  Assuming  that  emmenagogues  had 

been  taken,  I  incline  to  the  opinion  that  the 
arsenic  caused  abortion. — Provincial  Jour¬ 

nal ,  June  28. 

***  This  case  is  interesting,  from  the 
fact  that,  admitting  arsenic  to  have  been  the 

sole  cause  of  death,  it  is  the  only  instance 

recorded  in  which  Fowler’s  mineral  solution 
has  destroyed  life.  The  whole  quantity  of  - 
arsenic  taken  by  the  deceased  in  a  period  of 

about  five  days  amounted  to  1*83  grains. 
This  is  the  smallest  dose  of  arsenious  acid 

which  has  yet  been  known  to  have  proved 
fatal  to  an  adult.  The  poison,  probably 

from  its  having  been  given  in  small  and 

divided  doses,  did  not  produce  the  usual 

symptoms  of  vomiting  and  purging,  al¬ 
though  its  irritant  action  on  the  alimentary 

canal  was  indicated  by  intense  inflammation. 

It  appears  in  this  instance  to  have  destroyed 

life  by  indirectly  affecting  the  heart,  and  by 

inducing  fatal  syncope.  It  may  be  a  ques¬ 
tion,  however,  whether  some  other  irritant 

substances  were  not  simultaneously  adminis¬ 
tered  for  the  purpose  of  inducing  abortion. 

A  correspondent  of  the  Provincial  Journal, 

Mr.  Hunt,  in  commenting  upon  this  case, 

has  fallen  into  a  strange  mistake  respecting 

the  fatal  dose  of  arsenic.  Quoting  Dr. 
Christison  as  to  the  smallest  fatal  dose  on 

record,  he  says  that  it  is  six  grains  for  an 

adult,  and  four  grains  and  a  half  for  a  child. 

This  may  have  been  perfectly  true  when  Dr. 

Christison  published  his  last  edition,  but  a 
use  is  here  made  of  the  observation  which 

that  author  could  never  have  intended.  Dr. 

Christison  merely  stated  a  fact  as  to  the 
smallest  dose  then  recorded  ;  but  he  nowhere 

says  that  a  smaller  quantity  than  this  will 

not  destroy  life.  If  Mr.  Hunt  will  turn  to 
the  39th  volume  of  this  journal,  at  page  116, 

he  will  find  a  case  reported  by  Dr.  Letheby, 

in  which  two  grains  and  a  half  of  arsenic 

destroyed  a  young  female.  The  objection  to 

Dr.  Castle’s  case  on  this  ground  is  therefore unfounded. 
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REVOLUTIONARY  ATTACK  ON  A  PROFESSOR 

OF  CHEMISTRY. 

The  Parisian  insurgents,  in  carrying  out 

their  views  of  liberty,  attacked  the  house  of 

an  eminent  chemist  in  the  Faubourg  St.-Mar- 

ceau.  They  insisted  that  he  should  imme¬ 

diately  prepare  gun-cotton  for  their  use. 

For  twenty -four  hours  he  resisted  this  at¬ 

tempt  on  the  part  of  the  revolutionists,  in¬ 

forming  them  that  he  had  not  the  materials 

for  the  purpose.  These  were,  however,  im¬ 

mediately  procured.  Muskets  were  pointed 

at  the  chest  of  the  professor,  and  the  lives 

of  his  wife  and  daughter  were  equally 

threatened,  and  under  these  circumstances 

he  was  compelled  to  set  about  the  prepara¬ 
tion  of  gun-cotton.  He  had  prepared  only 

a  small  quantity  when  the  quarter  was  taken 

possession  of  by  the  Government  troops ; 

and  he  and  his  family  were  thus  rescued  from 

the  perilous  position  in  which  these  friends 

of  liberty  had  placed  them. — L’  Union  Med . 

BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday,  July  8. 
Births. 

Males ....  675 
Females..  607 

Deaths. 

Males....  492 
Females..  478 

Av.  of  5  Sum. 
Males. . . . 
Females. . 

1282 

970 
972 

Deaths  in  different  Districts. 

West — Kensington;  Chelsea;  St.  George, 

Han  over  Square;  Westminster;  St.  Martin 

in  the  Fields;  St.  James..  (Pop.  301,326)  160 

North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  191 
Central— St. Giles  and  St.  George;  Strand; 

Holboi'n ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 
London  . (Pop.  374,759)  161 

ast — Shoreditch ;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  220 

South  — St.  Saviour;  St.  Olave ;  Ber¬ 

mondsey  ;  St.  George,  Southwark ; 

Newington;  Lambeth;  Wandsworth  and 

Clapham  ;  Camberwell ;  Rotherliithe  ; 
Greenwich . (Pop.  479,469)  238 

Total .  970 

Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  Zymotic(orEyidemic, Endemic, 
Contagious)  Diseases .. 

Sporadic  Diseases,  viz. — 
2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses  . 

4.  Lungs  and  other  Organs  of 
Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 
Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. . 
8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 
9.  Rhematism,  Diseases  of  the 

Bones,  Joints,  &c . 
10.  Skin,  Cellular  Tissue,  &c . 
11.  Old  Age . 
12.  Violence,  Privation,  Cold,  and 

Intemperance . 

Av.  of 

5  Sum. 

970 

972 
969 

968 338 
257 

45 

45 

94 

120 

76 

80 28 
28 

70 

79 11 
8 

5 

10 
3 7 
2 1 25 

50 

13 
S 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 

Small-pox  .  35 
Measles  .  15 
Scarlatina  . 100 

Hooping-cough..  25 
Diarrhoea  .  57 
Cholera  .  7 

Typhus  .  65 

Dropsy .  10 
Sudden  deaths  ..  1 

Hydrocephalus . .  35 
Apoplexy .  15 

Paralysis .  16 
Convulsion .  40 
Bronchitis .  35 
Pneumonia .  27 
Phthisis . 152 
Dis.  of  Lungs,  &c.  7 

Teething .  10 

Dis.  Stomach,  &c.  3 
Dis.  of  Liver,  & c.  13 

Childbirth .  3 
Dis .  of  U  terus,  &c.  1 

Remarks. — The  total  number  of  deaths  was 

about  equal  to  the  summer  average.  The  most 

remarkable  feature  in  this  week’s  mortality  is 
the  extraordinary  increase  of  deaths  from  scarlet 
fever. 
We  have  to  call  the  attention  of  the  Registrar- 

General  to  an  error  in  his  table.  The  average 
mortality  of  5  Springs  (943)  is  retained  under 
the  head  of  5  Summers,  whereas  the  summer 

mortality  is  higher— 972. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29-84 “  “  Thermometer1  .  63* 

Self-registering  do.b - max.100’9  min.  33* 
“  in  the  Thames  water  —  67'  —  61*5 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0T6 :  sum  of  the  daily  obser¬ 

vations  taken  at  9  o’clock. 

Meteorological.—' The  mean  temperature  of  the 

week  was  2°  above  the  mean  of  the  month. 

BOOKS  RECEIVED  DURING  THE  WEEK. 

Dr.  Asliwell’s  Practical  Treatise  on  Diseases 
peculiar  to  Women.  3d  edition. 

The  Baths  and  Watering  Places  of  England.  By 
Edwin  Lee. 

On  the  true  Pathological  Nature  of  Cholera,  and 
the  mode  of  treating  it.  By  G.  S.  Hawthorne, 
M.D. 

Practical  Observations  on  the  Effects  of  Chloro¬ 
form  in  Cases  of  Natural  Labour.  By  J.  H. 
Stallard,  M.R.C.S.  &c. 

Comptes  Rendus,  No.  25,  19  Juin  1848. 
The  Dublin  Medical  Press,  July  12. 

General  Index  to  the  British  and  Foreign  Medi¬ 
cal  Review.  Edited  by  John  Forbes,  M.D. 
Vol.  25. 

A  Plain  Statement  with  reference  to  Medical 
Reform.  By  Edwin  Lee. 

***  This  and  two  other  pamphlets  on  Medi¬ 
cal  Reform  by  the  same  author  are,  we  under¬ 
stand,  gratuitously  distributed  to  the  profession 
on  application  to  the  publisher,  Mr.  Churchill. 

NOTICES  to  CORRESPONDENTS. 

If  a  Third  Year’s  man  will  address  a  letter  to 
the  author  of  the  work  privately,  it  will,  we 
are  sure,  procure  him  the  information  which 
he  desires. 

The  communication  which  we  have  received 

from  (Jpton-on-Severn,  did  not  reach  us  until 
our  pages  were  quite  full. 

Dr.  Letheby’s  communication  next  week. 
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Scrturcs. 

COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XXXI I. 

SURGERY  OF  REGIONS. 

CONTINUATION  OF  THE  LARYNGO-PH A YN- 

GEAL  REGION. 

Wounds  in  this  region.  Extraction  of 

foreign  bodies  lodged  in  the  rima  glot- 
tidis.  Symptoms  of  the  intrusion  of  a 

foreign  substance — case.  Fixed  bodies  in 

the  air -tube  — treatment — cases.  Foreign 

substances  impacted  in  the  bronchi  — 

mode  of  removal  by  forceps.  Mr.  Lis¬ 

ton  s  case — intrusion  of  coins — case  — 
necessity  for  an  artificial  opening,  before 

attempts  be  made  to  extract  the  substances 

through  the  glottis.  Suffocation  from 

the  presence  of  extraneous  substance 
not  common  asphyxia.  Opening  in  the 

trachea  for  oedema ,  or  ulceration  of  the 

arytenoid  cartilages.  Opening  the  oeso¬ 

phagus. 

Tying  the  carotid  artery  above  the  omo- 

hyoideus — mode  of  proceeding.  Tying 
the  artery  below  the  omo-hyoideus.  Me¬ 

thod  of  operating  —general  precautions . 
Diagnosis  in  abscess  of  the  region — case. 
SUPRA-CLAVICULAR  REGION — its  limits. 

Tying  subclavian  artery — mode  of  ope¬ 

rating — precautions.  Laceration  from 
wounds  —  case.  Tumors — difficulty  in 

their  diagnosis — removal.  Wry  neck — 
cause — treatment. 

Posterior  region  of  the  neck.  Unim¬ 

portance  of  the  surgery  of  this  region. 

Carbuncle.  Danger  of  wounds  in  this 

region. 

Continuation  of  the  Laryngo -pharyngeal 

Region. — Incisions  between  the  cricoid  car¬ 
tilage  and  trachea  immediately  destroy  the 

voice,  as  the  expired  air  rushing  through 

the  wound  prevents  the  vibration  of  the 
vocal  chords.  Wounds  in  this  situation  are 

extremely  dangerous,  as  the  parts  offer  very 

little  resistance  to  the  cutting  instrument, 

which,  therefore,  frequently  penetrates  to  a 

sufficient  depth  to  divide  the  carotid  artery 

and  jugular  vein,  which  would  necessarily 

prove  immediately  fatal;  but  should  these 

vessels  escape,  the  division  of  the  inferior 

laryngeal  nerve  might  lead  to  suffocation, 

from  the  inability  to  cough  up  the  blood 

through  the  paralysed  trachea. 

xlii.—  1077.  July  21,  1848. 

It  is  in  this  situation  that  the  operation  of 

opening  the  windpipe  is  performed,  when  a 

foreign  body  has  passed  into  the  glottis, 
and  is  lodged  in  the  rima  glottidis.  This 

part  is  selected,  as  it  affords  an  immediate 

opening  for  the  passage  of  the  air,  and  is  at 
the  same  time  conveniently  situated  for  the 

dislodgement  of  the  extraneous  matter. 

When,  however,  oedema  of  the  glottis  occurs 
from  swallowing  acids  or  hot  water,  the 

opening  should  be  made  in  the  trachea,  as 

the  part  just  mentioned  may  participate  in 
the  swelling. 

If  any  portion  of  the  space  between  the 
cricoid  cartilage  and  sternum  be  wounded, 

the  trachea  can  scarcely  escape  ;  the  oesopha¬ 

gus  is  also  likely  to  suffer,  and,  from  the  com¬ 

paratively  superficial  situation  of  the  carotid 

arteries,  they  are  very  liable  to  be  divided. 

It  is  also  in  this  space  that  the  windpipe 

is  opened  for  the  extraction  of  foreign  bodies 

which  have  accidentally  passed  through  the 

glottis.  The  symptoms  which  accrue  from, 

such  an  accident  are  frequently  very  insidi¬ 

ous  ;  but  as  the  removal  of  the  substance,  if 

any  should  have  entered  the  glottis,  is  abso¬ 

lutely  imperative  to  save  the  life  of  the 

patient,  the  surgeon  should  make  every 
exertion  to  ascertain  with  certainty  whether 

any  extraneous  body  has  really  intruded 
itself.  The  symptoms  are  usually  as  follows  : 

— A  child  at  play,  having  perhaps  put  beads 
or  pebbles  into  its  mouth,  is  suddenly  seized 

with  a  violent  fit  of  coughing  of  a  most  re¬ 
markable  character  :  the  eyes  are  staring  ;  the 

vessels  being  turgescent,  and  the  lips  blue  ; 
and  sometimes  the  child  falls  after  a  few 

moments  from  complete  exhaustion.  A 

surgeon  is  probably  sent  for ;  but  when  he 
arrives  he  often  finds  that  the  cough  has 

ceased,  and  the  other  symptoms  subsided, 

and,  indeed,  the  patient  appears  to  have  re¬ 
covered  from  the  attack.  This  is,  however, 

merely  a  deceptive  calm,  and  the  course  of 
the  trachea  and  bronchi  should  be  examined 

with  the  stethoscope  ;  and  if  the  patient  be 

old  enough,  he  should  be  questioned  as  to 
whether  he  is  conscious  of  any  substance 

moving  up  and  down  the  windpipe.  Gene¬ 
rally  in  such  a  case  a  flapping  noise  can  be 

heard  upon  placing  the  ear  over  the  cricoid 
cartilage  :  this  is  produced  by  the  foreign 

body  striking  against  the  rima  glottidis,  and 

is  generally  followed  by  a  recurrence  of  the 
fit  of  coughing.  A  repetition  of  these 

physical  signs  is  quite  sufficient  to  deter¬ 
mine  the  diagnosis,  and  no  time  should  be 

lost  before  means  be  adopted  for  the  re¬ 

moval  of  the  extraneous  body.  Some  sur¬ 

geons  have  recommended  that  the  patient 

should  be  placed  in  the  prone  position,  on 

an  incline  of  50°  or  60°,  with  his  head  down¬ 
wards  ;  and  while  in  this  position,  bis 

shoulders  should  be  struck  for  the  pur¬ 

pose  of  dislodging  the  foreign  body,  if  it 
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should  have  become  impacted  in  one  of 

the  bronchial  tubes.  It  appears  to  me, 

however,  that  this  mode  of  proceeding  is 

extremely  dangerous,  unless  an  opening  be 

first  made  in  the  trachea  ;  for  should  the 

substance  be  driven  by  a  violent  effort  to 

the  rima  glottidis,  and  become  fixed  there, 

there  is  not  only  imminent  danger  of  the  pa¬ 

tient  being  suddenly  choked,  but  also  of  some 

vessel  in  the  head  or  lungs  giving  way  under 

his  efforts,  particularly  from  the  position  in 

which  he  is  placed. 

In  the  well-known  case  of  the  emi¬ 

nent  engineer  who  was  under  the  care 

of  Sir  Benjamin  Brodie  and  Mr.  Key, 

all  attempts  to  relieve  the  patient  from 

the  urgent  symptoms  failed,  until  an  open¬ 

ing  was  made  into  the  trachea.  The 
reason  for  this  seems  obvious  ;  for  if,  before 

an  opening  be  made,  the  foreign  substance 

be  forced  up  to  the  rima  glottidis,  the  air- 

tube  is  closed,  and  unless  a  powerful  inspi¬ 
ration  drives  the  substance  back  again, 

suffocation  must  immediately  result:  and 

even  if  the  substance  be  dislodged,  no  per¬ 
manent  benefit  can  be  derived ;  while, 

on  the  other  hand,  if  after  an  opening 

be  made  the  foreign  body  reaches  the 

glottis,  breathing  is  still  carried  on,  and 

the  rima  glottidis  remains  quiescent,  until, 

in  the  act  of  coughing,  the  arytenoid 

muscles  perform  the  natural  effect  in  en¬ 

larging  the  rima  glottidis,  and  permitting 

the  expulsion  of  the  intruded  body.  A 
few  months  after  the  occurrence  of  the 

case  above  alluded  to,  a  boy  about  four¬ 

teen  years  of  age  was  sent  up  to  me  from 
Foots  Cray,  who  said  that  he  had  got  a 

pebble  in  his  windpipe.  He  suffered,  how¬ 
ever,  so  little,  and  the  stethoscopic  signs 

were  so  equivocal,  that  I  thought  it  possible 

he  might  have  ejected  the  stone  in  a  fit  of 

coughing,  and  that  the  irregular  sounds  that 

did  present  themselves  might  depend  upon 

the  injury  the  foreign  body  might  have  in¬ 
flicted  upon  the  mucous  membrane  of  the 

windpipe  ;  although  it  must  be  observed 

that  the  patient  himself  felt  convinced  that 
the  stone  was  still  there.  The  next  day  Dr. 

Addison  examined  the  boy  with  me,  and  as 

he  distinctly  heard  the  flapping  noise  I  have 

spoken  of,  I  determined  immediately  upon 
the  removal  of  the  stone.  With  this  view  I 

first  made  a  longitudinal  incision  of  about  an 

inch  and  a  half  in  length  midway  between 

the  sternum  and  cricoid  cartilage,  and  ex¬ 

posing  the  trachea,  fixed  it  by  means  of  a 

hook,  while  I  divided  with  a  sharp-pointed 

bistoury  three  of  the  rings.  There  was  no 

bleeding  to  interrupt  the  course  of  the  opera¬ 

tion.  The  patient  was  then  placed  head  down¬ 
wards  on  an  inclined  plane,  as  already  de¬ 
scribed,  and  in  about  three  or  four  minutes 

the  stone  fell  in  the  hand  of  Mr.  Hilton,  who 

was  kindly  assisting  me.  The  boy  expe¬ 

rienced  immediate  relief,  and  recovered  with¬ 
out  the  occurrence  of  one  bad  symptom. 

A  piece  of  muslin  was  placed  over  the  wound 
in  the  trachea,  to  prevent  the  intrusion  of 

dust  or  any  foreign  matter,  and  the  tempera¬ 
ture  of  the  ward  was  such  as  not  to  require  to 

be  raised  artificially,  to  prevent  the  injurious 
effects  which  result  from  admission  of  cold 

air  into  the  lungs ;  for  it  is  to  be  re¬ 
membered,  that  naturally  the  air  becomes 

warm  in  its  passage  through  the  mouth, 

nose,  and  that  portion  of  the  air-tube  above 
the  opening  which  had  been  artificially 
made. 

It  sometimes  happens  that  the  bodies 
which  intrude  themselves  into  the  trachea 

are  of  such  shape  and  character,  that  they 
become  at  once  fixed  in  the  tube,  instead  of 

moving  under  the  influence  of  respiration. 

Such  bodies  generally  produce  less  immediate 

urgent  symptoms  than  those  that  move  in 

the  air-tube,  as  they  are  not  liable  to  adjust 
themselves  to  the  rima  glottidis,  and  the 

periodical  spasms  are  consequently  absent. 
The  mode  of  their  removal,  therefore, 

differs  from  that  which  has  already  been 

described  ;  for  it  becomes  necessary  to  ex¬ 
tract  them  by  means  of  forceps  of  various 

shapes,  introduced  into  a  factitious  open¬ 

ing  in  the  trachea.  Mr.  Liston  has  success¬ 
fully  removed  a  large  piece  of  bone  from  the 
right  bronchus  of  a  female ;  and  this  is,  I 

believe,  the  only  instance  in  which  the 

operation  has  ever  been  successfully  per¬ 
formed.  In  the  above-mentioned  case,  the 
extraneous  substance  had  remained  in  the 

bronchus  for  six  months,  rendering  the  pa¬ 

tient  subject  to  frequent  attacks  of  bronchitis, 

which  were  indeed  threatening  phthisis — a 
condition  which  induced  Mr.  Liston  to  re¬ 

commend  the  operation  as  the  only  means 

of  preserving  life.  In  describing  the  opera¬ 
tion,  Mr.  Liston  states  that  the  introduc¬ 

tion  of  the  forceps  was  productive  of  the 
most  violent  effects,  but  after  the  patient 

had  recovered  from  the  spasm  which  was  at 

first  excited,  he  ultimately  succeeded  in  re¬ 

moving  the  substance,  and  the  patient  per¬ 
manently  recovered. 

Small  coins  or  similarly  shaped  substances 

may  also  require  to  be  removed  by  the  for¬ 
ceps  ;  for  if  they  become  fixed  edgewise  in 

the  tube,  they  do  not  move  under  the  in¬ 
fluence  of  respiration,  and  therefore  can 

only  be  dislodged  by  mechanical  means. 

Mr.  Key  performed  this  operation  on  a 

man  who  had  a  sixpence  in  the  right  bron¬ 

chus  ;  but  the  patient  died  suddenly  while 

under  the  operation.  It  appears  to  me  that 

some  very  important  pathological  deductions 

may  be  made  from  these  two  last  cases  :  in 

the  first,  the  foreign  substance  had  been  suf¬ 
ficiently  long  in  its  situation  to  enable  the 
mucous  membrane  to  become  in  some  degree 

adapted  to  its  presence  ;  while  in  the  second, 
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the  parts  remained  in  their  normal  highly 
sensitive  condition,  and  unfitted  to  sustain  the 

violence  inseparable  from  the  introduction  of 

the  forceps.  This  instrument  should,  there¬ 

fore,  in  my  opinion,  never  be  employed,  if 

the  extraneous  body  moves  within  the  trachea; 

for-even  if  it  be  impacted  in  the  rima  glottidis, 
an  opening  in  the  trachea  below  it  at  once 

saves  the  patient  from  suffocation,  and  gives 

time  for  the  change  of  position  of  the  sub¬ 
stance  to  be  effected ;  while  the  introduction 

of  forceps  alone,  produces  such  violent 

symptoms,  as  are  of  themselves  sufficient  to 

cause  sudden  death.  This  appears  to  result 

(as  we  frequently  see  in  the  fatal  termination 

of  tetanus),  from  violent  Spasmodic  contrac¬ 

tion  of  the  glottis — an  effect  which  cannot 

be  referred  to  simple  asphyxia  ;  for  in  ordi¬ 
nary  suffocation,  some  minutes  will  elapse 
before  dissolution  ensues  ;  while  in  the  above 

case,  death  is  produced  instantaneously.  The 
immediate  cause  of  death  under  these  cir¬ 

cumstances  is  yet  quite  inexplicable. 

The  operation  of  opening  the  trachea  for 

diseases  of  the  larynx  is  sometimes  had  re¬ 
course  to,  when,  either  from  oedema  about 

the  glottis,  or  from  ulceration  of  the  aryte¬ 

noid  cartilages,  difficulty  of  breathi  ig  be¬ 

comes  urgent ;  but  most  of  these  cases,  parti¬ 
cularly  of  the  latter  description,  terminate 

fatally:  I  believe,  however,  generally  because 

the  operation  is  not  had  recourse  to  until  the 

disease  of  the  arytenoid  cartilage  has  pro¬ 
ceeded  beyond  the  possibility  of  reparation  : 

and  I  am  inclined  strongly  to  recommend 

the  opening  of  the  trachea  at  an  earlier 

period,  as  it  affords  the  only  means  of  keep¬ 
ing  the  arytenoid  cartilages  in  a  state  of  rest 

— a  condition  essentially  necessary  to  the  re¬ 
covery  of  every  inflamed  joint ;  and  in  this 

case  such  an  operation  affords  the  only  means 

of  obtaining  the  desired  object.  I  have  once 

succeeded  in  curing  ulceration  of  the  aryte¬ 

noid  cartilages  by  the  above  plan,  with  a 
rapidity  that  I  have  never  known  to  result 

in  any  other  mode  of  practice.  I  was  con¬ 
sulted  by  an  officer  in  the  Indian  service, 
who  was  sent  home  on  sick  leave,  from 

protracted  secondary  symptoms  ;  he  had 

ulceration  of  the  throat,  attended  by  loss 

of  voice,  great  pain  of  the  larynx  in  speak¬ 

ing,  and  even  in  forced  respiration  ;  and 

Upon  grasping  the  larynx  the  pain  was 

greatly  increased.  I  prescribed  iodine, 

iodide  of  potassium  with  opium,  and  the 

remedies  usually  employed  in  such  cases ; 
the  ulcers  in  the  throat  healed  under  this 

treatment,  but  the  laryngeal  symptoms  in¬ 

creased  in  urgency.  I  proposed  to  make  an 

opening  in  the  trachea,  and  when  I  explained 

the  object  of  this  operation,  my  patient 
readily  consented,  and  in  the  course  of  three 

months  he  had  completely  recovered,  with 
the  exception  of  a  slight  alteration  in  his 

voice,  which  proceeded  probably  from  anchy¬ 

losis  of  the  left  arytenoid  with  the  cricoid 

cartilage.  My  colleague,  Mr.  Cock,  has 

within  the  last  two  years  saved  the  lives  of 

several  children  by  opening  the  trachea  to 

relieve  the  violent  dyspnoea  arising  from  the 

oedema  caused  by  swallowing  hot  water  :  in 

this  case  the  relief  is  not  merely  that  derived 
from  the  admission  of  air  into  the  lungs,  but 

also  from  the  quiescent  state  in  which  the 

parts  are  allowed  to  remain. 

Foreign  bodies  sometimes  lodge  in  the 

oesophagus  in  this  region  of  the  neck,  and 

from  being  tightly  impacted  they  resist  the 

application  of  the  probang:  under  these  cir¬ 
cumstances,  their  removal  is  effected  by 

cutting  down  to  the  oesophagus  at  the  point 

where  the  body  is  felt,  making  the  incision, 
however,  at  the  left  side  of  the  trachea  :  the 

substance  must  be  removed  by  forceps.  Con¬ 
siderable  precaution  is  requisite  in  exposing 

the  oesophagus,  not  only  from  its  natural 

proximity  to  the  carotid  sheath,  but  because 
in  its  dilated  state  it  encroaches  still  more  on 
that  artery. 

The  supra-sternal  fossa,  which  I  have 

already  spoken  of  as  being  placed  at  the  in¬ 

ferior  extremity  of  the  triangular  space  com¬ 

prising  the  anterior  region  of  the  neck,  is 

sometimes  the  seat  of  abscess;  and  wrhen 
the  matter  escapes  externally  from  this  point 

(which  often  happens  from  ulceration  of  the 
fascia),  there  is  some  difficulty  in  healing  the 

wound,  owing  to  the  mobility  of  the  part. 
Great  inconvenience  also  arises  from  the 

difficulty  of  breathing  and  alteration  in  the 

voice  :  from  the  trachea  having  lost  its  sup¬ 

port  from  the  fascia,  the  pressure  of  the 

atmosphere  interferes  with  the  natural 
functions  of  the  canal :  such  abscesses  are 

frequently  connected  with  the  absorbent 

glands  and  loose  cellular  membrane  of  the 
anterior  mediastinum. 

In  stating  the  limits  of  the  anterior  cervi¬ 

cal  region,  I  mentioned  that  it  was  bounded 

on  either  side  by  a  deep  sulcus,  in  which  the 

carotid  arteries  may  be  seen  pulsating  as  they 

take  their  course  from  the  chest  to  the  thy¬ 

roid  cartilage,  wdiere  the  common  carotids 

terminate  by  dividing  into  the  external  and 
internal  carotid  branches.  It  is  in  this  course 

that  ligatures  are  applied  to  the  common 
carotid  in  cases  of  wxmnds,  aneurism,  and 

in  some  cases  where  the  supply  of  blood  to 

a  diseased  structure  appears  to  maintain  the 
abnormal  condition. 

The  carotid  artery  may  be  tied  in  any 

part  of  its  passage  through  the  sulcus,  but  as 

the  omo-hyoideus  muscle,  in  its  course  from 

the  os  hyoides  to  the  shoulder,  crosses  the 

carotid  sheath,  the  application  of  a  ligature 

on  the  artery  above  that  muscle  is  termed 

the  high,  while  that  below  is  contradis¬ 
tinguished  as  the  inferior  operation. 

The  carotid  artery  in  these  two  situations 

is  very  differently  placed  with  respect  to  th^ 
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structures  that  cover  it :  above  the  omo- 

hyoideus  and  the  cricoid  cartilage,  it  is  only 
covered  by  the  skin,  platysma  myoides,  and 
fascia  of  the  neck  ;  but  still  it  is  not  so 

superficially  placed  as  in  the  dead  subject 
it  would  appear,  for  by  the  contractions  of 
the  sterno-cleido-raastoideus  muscle,  and 
the  motions  of  the  larynx  during  life,  the 

relative  depth  of  the  vessel  is  continually 
changing. 

Below  the  omo-hyoideus  muscle,  between 
that  and  the  sternum,  the  carotid  is  much 

more  deeply  seated,  and  is  covered  by  the 

sterno-cleido-mastoideus,  sterno-hyoideus, 
and  sterno-thyroideus  muscles,  as  well  as  by 
the  skin,  platysma  myoideus,  and  cervical 
fascia. 

Within  the  carotid  sheath  (a  covering  pro¬ 
duced  by  the  deep  fascia  of  the  neck)  is 
placed  not  only  the  artery,  but  also  the 

internal  jugular  vein  and  pneumo-gastric 
nerve  :  the  former  lying  on  the  tracheal  or 
inner  side,  the  vein  on  the  outer,  and  the 
nerve  between  the  two. 

Operation  of  tying  the  carotid  artery 

above  the  omo-hyoideus.  —  The  patient 
should  be  placed  in  the  recumbent  position, 
with  the  neck  extended  and  the  head  turned 

towards  the  opposite  shoulder  ;  an  incision 
is  then  to  be  made,  about  two  inches  and  a 

half  long,  commencing  a  little  below  the 
angle  of  the  lower  jaw,  and  continuing  as 

low  as  the  inferior  edge  of  the  cricoid  carti¬ 

lage — occupying  the  mid  space  between  the 
anterior  edge  of  the  sterno-mastoideus 
muscle  on  the  outer  side,  and  the  os  hyoides 
and  larynx  on  the  inner  :  this  first  incision 
is  to  cut  through  the  skin  and  platysma 
myoides,  and  expose  the  deep  fascia  of  the 
neck,  which  is  also  to  be  divided  to  the  same 
extent,  and  in  the  same  direction,  taking 

care  to  avoid  as  much  as  possible  the  venous 
trunks  that  may  cross  in  the  direction  of  the 
incision.  The  edges  of  the  wound  should 

now  be  drawn  asunder  by  broad  retrac¬ 
tors,  when  the  carotid  sheath  is  exposed ; 

and  usually  the  descending  branch  of  the 
lingual  nerve  will  be  seen  crossing  the  sheath 
from  without  to  within,  in  the  upper  part  of 
the  exposed  space.  The  sheath  is  now  to  be 

opened  very  cautiously,  by  raising  a  portion 
of  it  on  the  laryngeal  side  with  a  pair  of 
forceps,  and  a  small  opening  being  made, 
a  silver  director  is  to  be  introduced,  by 

cutting  down  upon  which,  the  opening  may 

"be  enlarged  for  the  purpose  of  laying bare  the  artery :  this  being  effected,  an 
aneurismal  needle  is  then  to  be  passed 
beneath  the  vessel,  being  directed  from 
without  to  within  ;  the  point  of  the 
needle  is  kept  close  to  the  artery,  so  as  to 
preclude  the  liability  of  including  the 

pneumo-gastric  nerve.  The  needle  is  usually 
armed  with  the  ligature  before  it  is  passed 

under  the  artery,  but  I  am  in  the  habit  of 
first  passing  the  needle,  as  its  passage  is 
much  easier  without  the  silk,  which  I  in¬ 
troduce  when  the  instrument  is  beneath  the 

vessel.  After  this,  nothing  remains  but  the 

tightening  and  tying  the  ligature,  having 
first  carefully  ascertained  that  the  artery 
alone  is  included.  The  edges  of  the  wound 

are  now  to  be  brought  together,  and  main¬ 
tained  by  one  suture  in  the  centre,  and  by 

strips  of  adhesive  plaster.  When  the  pa¬ 
tient  is  placed  in  bed  his  head  should  be 
well  supported,  and  maintained  in  such  a 
position  as  to  relax  all  the  muscles  of  the  neck. 

Much  is  said  by  surgeons  of  a  difficulty  aris¬ 
ing  in  this  operation  from  the  distension  of 
the  jugular  vein,  but  1  have  three  times  tied 
the  carotid  artery  without  having  in  either 
instance  even  seen  the  vein  ;  indeed,  I  believe 

this  may  generally  be  prevented  by  making 
the  opening  into  the  sheath  on  its  laryngeal 
side.  Directions  are  also  given  to  avoid 
the  sympathetic  nerve  in  passing  the  needle 
under  the  vessel,  but  as  this  nerve  is  not 

within  the  carotid  sheath,  but  lies  com¬ 

pletely  behind  it,  such  precautions  seem  to 
me  unnecessary. 

Tying  the  carotid  artery  in  the  inferior 

region  of  the  neck. — In  this,  as  in  the  ope¬ 
ration  just  described,  the  patient  should  be 

placed  in  the  recumbent  position — a  position 
which  I  prefer,  indeed,  in  all  operations, 
when  admissible,  as  in  the  sitting  posture  a 

fixed  point  is  obtained  for  the  full  force  of 
voluntary  muscular  action,  while,  when  lying, 

the  patient  is  deprived  of  such/?omtf  d'appuiy 
and  is  therefore  rendered  comparatively 
helpless.  The  head  and  neck  must  be  placed 

in  much  the  same  position  as  before  de¬ 
scribed,  but  hardly  so  extended  an  incision 
is  required  ;  it  should  commence  opposite 

the  cricoid  cartilage,  and  be  continued  down¬ 
wards  to  within  somewhat  less  than  an  inch 

of  the sterno-clavicular  articulation, taking  the 

course  of  the  inner  edge  of  the  sterno- mas¬ 
toid  muscle.  The  skin,  platysma  myoides, 
and  superficial  fascia,  are  divided  by  the 

incision,  and  the  edge  of  the  sterno-cleido-mas¬ 
toideus  exposed,  along  which  a  vein  of  con¬ 
siderable  size  is  generally  seen  :  this  must 
be  avoided  :  the  muscle  and  the  vein  are  to 

be  drawn  outwards,  and  the  sterno-hyoideus 
and  the  sterno-thyroideus  inwards,  by  means 
of  retractors.  At  the  upper  extremity  of 

the  wound  the  omo-hyoideus  muscle  is  seen 
crossing  the  vessels,  and  is  connected  by  the 

deep  cervical  faseia  to  the  sheath  of  the  ves¬ 
sels  ;  this  fascia  being  divided  below  the 
muscle,  the  carotid  sheath,  with  the  lingual 
nerve  lying  on  its  inner  side,  is  exposed  ;  the 
sheath  is  next  to  be  opened,  and  the  ligature 
passed  around  the  artery  in  the  manner 
before  described.  When  this  operation  is 
performed  upon  the  left  side  of  the  neck, 
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there  is  certainly  some  difficulty,  from  the 

comparatively  superficial  situation  of  the 

jugular  vein,  which  partially  covers  the 

artery,  and  therefore  extreme  caution  is  re¬ 
quired  to  avoid  injuring  it. 

The  internal  jugular  vein  is  sometimes 

subject  to  dilatation,  so  that  the  swelling 

presents  itself  in  the  carotid  sulcus,  and, 

indeed,  may  offer  considerable  difficulty  to 

the  surgeon  to  distinguish  it  from  disease  of 

the  carotid  artery  itself,  as,  from  the  vicinity 

of  the  swelling  to  that  vessel,  it  more  or 

less  partakes  of  its  pulsating  nature.  A 

patient  was  admitted  into  the  London  Hos¬ 
pital,  with  a  swelling  about  the  size  of  an 

egg  on  the  right  side  of  the  neck,  which  was 

at  first  suspected  to  be  cai’otid  aneurism  : 
upon  further  examination,  however,  it  was 
believed,  from  the  softness  of  the  tumor,  the 

facility  with  which  it  was  emptied,  and  the 

slight  pulsation  which  it  afforded,  and  that, 

not  being  quite  synchronous  with  the  action 
of  the  heart,  that  it  was  disease  of  the  vein, 

and  not  of  the  artery ;  the  absence  of  the 

bruit  de  sovfflet  also  tended  to  confirm  this 

view.  The  patient  died  a  short  time  after, 

of  disease  of  the  lungs,  and  the  diagnosis 
was  found  to  be  correct. 

Burns,  in  his  work  on  the  Head  and  Neck, 
mentions  instances  of  dilatation  of  the  inter¬ 

nal  jugular  vein  forming  a  pouch  of  con¬ 
siderable  size  behind  the  angle  of  the  lower 

jaw,  but  he  does  not  mention  that  the  tumor 

partook  of  the  pulsation  of  the  carotid  ar¬ 
tery ;  and,  therefore,  the  diagnosis  would  be 

more  easy  here  than  if  it  occurred  lower 

down  in  the  neck,  where  the  proximity  of 

the  two  vessels  is  so  much  greater. 

Strumous  abscesses  of  the  neck  may 
sometimes  lead  to  ulceration  of  the  carotid 

artery,  producing  spurious  aneurism.  The 

well-known  case  of  Mr.  Liston  is  worthy  of 
attention.  An  attempt  to  attach  blame 
to  him  was  made  on  that  occasion,  but  a 

short  history  of  the  case  will,  I  think,  prove 

that  this  was  great  injustice.  A  child  of 

highly  strumous  habit,  with  several  cicatrices 

on  the  neck,  indicating  that  the  strumous 

tendency  had  been  of  long  duration,  was  ad¬ 
mitted  into  the  North  London  Hospital.  The 

patient  had  a  fluctuating  tumor  on  the  neck, 

in  which  the  house-surgeon  had  discovered  a 

pulsatory  motion  ;  and  on  Mr.  Liston’s  visit 
he  mentioned  the  circumstance  to  him.  Mr. 

Liston,  however,  considering  the  youth  of 

the  patient,  the  proof  of  the  existence  of 
former  abscesses,  and  the  unheard-of  exis¬ 

tence  of  aneurism  at  so  early  an  age,  and 

believing  that  the  pulsation  was  merely 
communicated  to  the  mass,  and  did  notarise 

from  the  opening  of  any  vessel  into  it,  eva¬ 

cuated  the  contents  of  the  swelling  ;  arterial 
blood  rushed  from  the  wound,  which  was 

directly  closed,  so  as  to  stop  the  haemorrhage; 

and  the  next  day  the  carotid  artery  was  tied. 

It  may  be  said,  truly,  that  Mr.  Liston’s 
great  scientific  knowledge  brought  him  into 

this  dilemma  :  the  rare  occurrence  at  any 

time  of  life  of  the  ulceration  of  an  artery 

from  abscess,  the  peculiar  diathesis  and 

temperament  of  the  patient,  the  frequency 

of  a  pulsating  motion  being  communicated 

from  an  artery  to  a  tumor  in  its  neighbour¬ 
hood,  and  a  knowledge  that  nothing  else 

could  be  done  than  tie  the  artery  (if  it  should 

prove  to  be  aneurism),  led  him  into  the  error. 

The  exploration  does  not,  therefore,  deserve 
the  condemnation  that  has  in  some  instances 

been  attached  to  it.  The  case  will,  however, 

afford  ample  instruction  to  you,  gentlemen  ; 

pointing  out  the  paramount  necessity  for  the 
closest  investigation  before  you  attempt  to 

open  an  abscess  in  the  vicinity  of  a  great artery. 

Supra-clavicular  region. — This  is  a  small 
triangular  space  above  the  clavicle,  bounded 

on  the  inner  side  by  the  sterno-cleido- 
mastoideus,  on  the  outer  by  the  trapezius 

muscles,  and  is  terminated  above  by  the 

approximation  of  the  two.  The  passage  of 

a  portion  of  the  subclavian  artery  through 

this  space  renders  it  especially  important  to 

the  surgeon.  At  this  point  of  its  course  the 

subclavian  artery  can  be  pressed  against  the 

first  rib,  so  as  to  command  it,  during  opera¬ 

tions  in  which  it  is  requisite  that  the  flow  of 

blood  through  this  vessel  should  be  checked. 

It  is  here  also  that  a  ligature  is  applied  to 
the  subclavian  in  cases  of  wounds  or  disease 

of  the  axillary  artery.  The  application  of  the 

ligature  is  performed  as  follows  : — The  pa¬ 
tient  is  to  be  placed  upon  a  table  in  the  re¬ 

cumbent  posture,  and  the  shoulder  on  the 
diseased  side  must  be  forcibly  pressed 

backwards,  the  arm  being  drawn  down¬ 
wards  and  held  close  to  the  side,  for  the 

purpose  of  depressing  the  clavicle.  The 
skin  is  then  to  be  drawn  downwards  tightly 

over  the  clavicle,  and  when  thus  stretched, 

an  incision  is  to  be  made,  commencing  at 

the  external  edge  of  the  mastoid  muscle,  and 

extending  to  the  anterior  margin  of  the 

trapezius  ;  or,  if  the  latter  should  encroach 

so  much  upon  the  sterno-cleido  as  to 
leave  but  a  small  space  between  them,  some 

of  the  fibres  of  the  trapezius  must  be  cut 

through  so  as  to  give  sufficient  room  :  by  this 
incision  both  the  skin  and  platysma  myoides 
must  be  divided.  As  the  skin  is  tightly 
stretched  when  the  incision  is  made,  the 

moment  it  is  divided,  the  upper  segment  re¬ 

tracts,  owing  to  its  elasticity,  and  a  wide 

opening  is  formed,  exposing  the  loose  cellu¬ 
lar  tissue  beneath,  as  well  as  the  external 

jugular  vein,  which  will  be  seen  lying  close 
to  the  mastoid  muscle.  The  next  object  in 

the  operation  is  to  expose  the  external  edge  of 

the  scalenus  anticus  muscle,  which  is  easily  re¬ 

cognised  from  its  glistening  tendinous  struc- 
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ture  ;  to  reach  this  muscle,  the  cellular  tissue 

must  be  cleared  away  with  the  handle  of  the 

knife,  deepening  the  wound  in  a  direction 

parallel  with  the  outer  edge  of  the  sterno- 
cleido-mastoideus,  in  the  course  of  which 

muscle  the  skin  may  be  further  divided  up¬ 
wards  if  more  room  be  required,  and  thus 

the  object  of  search,  the  scalenus  anticus 

muscle,  may  be  brought  into  view.  A  deep 

triangular  space  is  now  exposed,  of  which 
the  scalenus  anticus  forms  the  inner,  the 

omo-hyoideus  the  outer,  and  the  first  rib  the 

lower  boundary,  and  it  is  in  this  triangle 

that  the  portion  of  the  subclavian  artery  to 

be  secured  is  situated.  The  artery  may  be 

here  immediately  detected  by  pressing  the 

finger  upon  the  first  rib,  when  the  pul¬ 

sations  will  be  readily  felt.  With  the  finger¬ 
nail  or  a  director  the  cellular  tissue,  which 

ties  the  artery  down  to  the  rib,  is  now  to 
be  detached,  and  an  aneurismal  needle 

passed  under  the  vessel,  the  point  being 
directed  from  before  backwards,  and  from 

below  upwards,  so  as  to  preclude  the  liability 

of  including  the  vein. 

The  operation  has  thus  been  divided 

into  three  steps,  in  each  of  which  spe¬ 
cific  dangers  may  arise.  In  the  first 

incision,  the  external  jugular  vein  may  be 
divided.  To  avoid  this,  the  course  of  the 

vein  should  be  accurately  ascertained  pre¬ 
viously,  that  you  may  modify  your  incision 

accordingly.  This  accident  did  occur  to  a 

surgeon  in  St.  Petersburg!),  the  result  of 

which  was  instantaneously  fatal,  from  air 

rushing  into  the  vein  ancl  filling  the  right 

auricle  of  the  heart.  In  the  second  step, 

the  first  object  is  to  expose  the  scalenus 

anticus,  which  affords  an  infallible  guide  to 

the  precise  situation  of  the  subclavian  artery. 

In  seeking  the  scalenus,  which  is  indeed 

“  the  landmark”  in  the  operation,  care  must 
be  taken  that  its  tendinous  outer  edge  only 

is  exposed  ;  for  if  you  work  too  much  in¬ 

wards — that  is  to  say,  under  the  mastoid 

muscle — you  are  likely  to  expose  and  injure 
the  phrenic  nerve  which  lies  on  the  central 

part  of  the  scalenus.  Some  years  ago  I 

performed  this  operation  on  a  clergyman, 

in  the  presence  of  the  late  Dr.  Babington 

and  Mr.  Travers :  no  difficulty  whatever 

occurred  ;  but  immediately  after  its  comple¬ 
tion,  the  patient  was  seized  with  a  constant 

hacking  cough,  as  if  resulting  from  convul¬ 
sive  motion  of  the  diaphragm.  This  scarcely 

ceased  night  or  day  until  the  sixth  day  after 

the  operation,  when  he  died.  No  post¬ 

mortem  examination  was  permitted;  but 

there  can  be  no  doubt  in  my  mind  but  that 

the  phrenic  nerve  had  been  injured,  although 

it  could  not  possibly  be  included  in  the 

ligature. 

In  the  third  step — viz.  that  of  applying 
the  ligature  to  the  artery — the  principal 
danger  is  the  liability  of  including  the  first 

dorsal  nerve  with  the  artery,  or  taking  it  up 

instead  of  that  vessel,  for  it  is  placed  in  close 

contiguity  above  and  to  its  outer  side.  I 
have  seen  this  nerve  taken  up  instead  of  the 

artery,  by  a  most  excellent  surgeon,  but  the 
ligature  was  cut  off  again,  and,  the  artery 

being  secured,  the  patient  recovered.  A. 

case  is  recorded  where  this  accident  hap¬ 

pened,  and  in  which  the  ligature  was  left 

upon  the  nerve,  when  abscess  on  the  brain 

followed,  and  the  patient  died.  The  sub¬ 
clavian  vein  can  hardly  be  endangered  during 

the  application  of  the  ligature,  as  it  is  much 
anterior  to  the  artery,  being  separated  from 

it  by  the  scalenus  anticus  muscle.  The  pre¬ 

caution  of  passing  the  needle  from  before  to 
behind  is  alone  sufficient  to  protect  this 
vessel  from  inclusion. 

The  operation  in  thin  persons,  and  wrhen 
the  clavicle  is  not  much  raised  by  the 

aneurismal  tumor,  is  not  to  be  con¬ 

sidered  difficult ;  but  in  stout  people, 

and  where  the  clavicle  is  much  elevated, 

it  is  perhaps  the  most  difficult  of  surgical 
operations  ;  and  in  some  cases,  indeed,  the 

difficulties  have  proved  insuperable.  Various 

ingenious  mechanical  contrivances  have  been 

invented  for  the  purpose  of  seizing  the  liga¬ 
ture  after  the  aneurismal  needle  has  been 

passed  under  the  artery,  and  this  is  often  by  far 

the  most  difficult  part  of  the  whole  operation. 

Sometimes  the  superior  dorsal  artery  of  the 

scapula  is  so  much  enlarged,  from  the  ob¬ 
struction  to  the  flow  of  the  blood  through 

its  natural  channel,  that  it  may  be  mistaken 

for  the  subclavian  ;  but  its  comparatively 

superficial  position  would  to  an  anatomist 

preclude  the  possibility  of  such  a  mistake. 
Care  should  be  taken  not  to  injure  this 

vessel  in  the  operation,  as  it  constitutes  one 

of  the  great  sources  of  blood  to  the  upper 

extremity  after  the  subclavian  has  been 
tied. 

Wounds  in  the  supra- clavicular  region 

may  lead  to  the  laceration  of  the  subclavian 

artery  or  axillary  nerves;  but  still  they 
are  so  defended  by  the  clavicle,  that  their 

laceration  can  scarcely  occur  immediately 

from  an  external  force,  but  is  most  fre¬ 

quently  produced  from  the  bone  itself  being 
broken,  the  sharp  fractured  extremities 

lacerating  them.  The  following  case  of 

this  kind  was  admitted  under  my  care  at 

Guy’s  Hospital : — William  Morgan,  a  sailor, 
18  years  of  age,  had  fallen  from  the  mast-head 

of  a  vessel  upon  a  “belaying  pin,”  which 
entered  his  chest  just  above  the  clavicle,  and, 

penetrating  about  seven  inches,  broke  off, 

and  the  boy  was  precipitated  into  the 
Thames.  He  was  immediately  picked  up 

and  conveyed  to  the  house  of  Mr.  Ran¬ 

dall,  a  surgeon  at  Rotherhithe,  who  ex¬ 
tracted  the  fragment  of  the  pin  by  employing 

considerable  force,  which  was  followed  by 

profuse  haemorrhage.  Upon  his  admission 



WRY-NECK - DIVISION  OF  THE  STERNO-CLEIDO  MASTOIDEUS.  95 

into  the  hospital,  he  complained  of  great 

pain  in  the  shoulder,  and  an  uneasy  sensa¬ 
tion  in  the  abdomen  ;  there  was  also  con¬ 
siderable  contusion  about  the  head.  A 

large  lacerated  opening  presented  itself 
above  the  clavicle,  of  the  breadth  of  three 

fingers.  Through  this  the  clavicle  might  be 
felt  broken  into  two  or  three  portions,  and 

the  subclavian  artery  was  perfectly  laid  bare, 
as  it  passed  over  the  first  rib.  There  was 

emphysema  extending  from  the  neck  down 
the  side  and  back.  The  surface  of  the  body 

was  cold,  and  the  abdomen  tympanitic,  with 

partial  priapism.  The  edges  of  the  wound 

in  the  supra-clavicular  region  were  partly 
brought  together  by  strips  of  adhesive 

plaster,  an  opening  being  left  to  permit  of 
the  exudation  of  blood.  Julep.  Ammon, 

was  given,  in  the  hope  of  producing  reaction, 

and  fomentations  were  applied  to  the  abdo¬ 

men.  He  sunk,  however,  the  day  after  the 

accident.  On  examination  of  the  body,  it 
was  found  that  the  wound  extended  from 

the  left  clavicle  into  the  axilla,  and  the  sub¬ 

clavian  artery  was  lacerated.  On  further 

dissection,  it  was  proved  that  the  wound 
extended  from  the  axilla  into  the  chest  be¬ 

tween  the  third  and  fourth  ribs,  penetrating 

the  lung ;  and  a  piece  of  cloth  torn  from  his 

jacket  by  the  pin  was  firmly  fixed  in  the 

wound,  forming  a  plug,  which  probably  pre¬ 
vented  immediate  death  from  haemorrhage. 

On  opening  the  abdomen,  the  spleen  was 

found  lacerated  on  its  inner  and  posterior 
surface.  In  this  case,  had  there  been  no 

laceration  of  lung  or  spleen,  and  had  hae¬ 
morrhage  occurred  on  reaction,  a  ligature 

upon  the  subclavian  artery  might  have  saved 

the  life  of  the  patient. 

Tumors  sometimes  form  in  the  super- 

clavicular  region,  and,  as  they  may  possibly 

gain  a  pulsatory  motion  from  the  subclavian 

artery,  they  may  perhaps  be  mistaken  for 
aneurism  of  that  vessel  ;  and  in  this  situa¬ 

tion  I  have  known  abscesses,  glandular  en¬ 
largements,  and  exostoses,  lead  to  great 
diagnostic  difficulties. 

High  up  in  the  lateral  region  of  the  neck, 

between  the  trapezius  and  sterno-cleido 
mastoidei  muscles,  tumors  are  frequently 

seated.  These  are  generally  glandular  en¬ 

largements,  but  are  sometimes  of  a  fluctuat¬ 
ing  character,  when  it  becomes  difficult  to 

decide  whether  the  swelling  is  chronic  ab¬ 
scess  or  an  adventitious  serous  cyst.  The 

latter  I  have  termed  hydrocele  of  the  neck. 
Two  of  these  cases  have  occurred  in  the 

course  of  my  practice,  both  of  which  were 

cured  by  the  application  of  setons,  and  are 

related  in  Guy’s  Hospital  Reports,  vol.  i. 
p.  105.  In  the  dissection  of  tumors  from 

this  region,  or  indeed  from  any  part  of  the 

body  in  which  large  vessels  or  nerves  are 

situated,  the  surgeon  should  always  be  pre¬ 

pared  with  strong  hooked  forceps  to  draw 

the  tumor  from  its  bed  as  soon  as  it  has 

been  exposed;  and  in  the  dissection  the 

edge  of  the  knife  should  always  be  directed 

to  the  tumor,  as  if  the  surgeon  were  dissect¬ 

ing  the  neighbouring  parts  from  the  tumor, 
rather  than  the  tumor  from  the  parts.  The 

most  common  operation  in  this  region  is, 

however,  phlebotomy  of  the  external  jugular 

vein.  The  vessel  is  here  placed  beneath 

the  platysma  myoides  muscle,  and  both 

decision  and  precision  are  required  to  enable 

the  surgeon  to  lay  open  the  vein. 

In  cases  of  wry-neck,  division  of  the 
sterno-cleido  mastoideus  is  sometimes  re¬ 

commended  ;  but  if  the  distortion  has  re¬ 

sulted  without  any  external  injury,  as  from 
burns  or  cicatrices  from  other  causes,  the 

operation  is  useless,  as  the  deformity  most 

likely  depends  upon  disease  of  the  cervical 

vertebrae  or  the  spinal  nerves.  The  diag¬ 

nosis  may  be  very  difficult  to  ascertain  whe¬ 
ther  the  distortion  results  from  paralysis  of 

the  opponent  muscle,  or  spasm  of  that 
affected ;  and,  if  the  latter,  whether  the 

affection  be  idiopathic  or  sympathetic.  If 

paralysis  be  suspected,  electricity,  strych¬ 
nia,  blisters,  and  the  internal  administra¬ 

tion  of  mercury,  are  indicated  ;  but  if  the 

contraction  results  from  the  muscle  itself, 

its  division,  and,  at  the  same  time,  that  of 

the  accessory  nerve  which  passes  through 

it,  may  be  had  recourse  to. 
Contractions  after  burns  may  also  lead  to 

operations  in  any  region  of  the  neck,  as  the 

resulting  deformities  may  affect  most  im¬ 
portant  vital  functions  ;  for  when  the  chin 
is  drawn  downwards  towards  the  sternum 

by  the  violent  contraction  of  the  cicatrices, 

deglutition  and  respirationareinterfered  with, 
and  the  voice  becomes  altered.  From  the  ten¬ 

dency  to  eversion  of  the  lower  lip,  the  saliva 

is  constantly  flowing  from  the  mouth,  and 

the  deformity  renders  the  unfortunate  object 
unfitted  for  social  life.  Division  of  the 

cicatrix  is  not  sufficient  permanently  to  re¬ 
move  these  distortions,  as  the  muscles  have 

usually  become  permanently  shortened,  so 

as  to  have  adapted  themselves  to  the  ab¬ 
normal  condition  of  the  parts.  Portions  of 

them,  therefore,  or  indeed  the  entire  muscle, 

where  it  is  not  of  any  great  dimensions, 

should  be  divided  by  transverse  incisions,  as 

the  tissue  which  re-unites  them,  being 
always  incapable  of  contraction,  may  check 

the  liability  to  the  recurrence  of  the  de¬ 

formity  ;  and  if  the  healthy  part  of  the 
muscle  still  has  a  tendency  to  contract,  the 

elasticity  of  the  re-uniting  medium  will 
offer  but  little  resistance  to  the  subsequent 

means  employed  for  the  purpose  of  prevent¬ 

ing  the  drawing  down  of  the  head.  In  the 
neck  I  believe  it  is  the  platysma  myoides 

muscle,  and  not  the  contraction  of  the 

granulations,  which  produces  the  deformity  ; 
for  extension  alone  during  the  granulating 
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process  after  burns  will  scarcely  ever  prevent 
the  occurrence  of  these  contractions. 

Before  dismissing  the  region  of  the  neck, 

gentlemen,  I  will  for  a  moment  recal  your 
attention  to  the  circumstance  of  its  being 

frequently  the  seat  of  the  attempts  both  of 
the  assassin  and  the  suicide :  it  may  also 

frequently  be  the  object  of  the  former  to  en¬ 
deavour  to  impress  the  belief  that  death  had 

been  produced  by  the  hand  of  the  individual 

himself ;  and  it  is  therefore  highly  important 

that  you  should  make  yourselves  thoroughly 

acquainted  with  the  signs  that  will  enable 

you  to  judge  of  the  nature  of  the  case,  as 
to  whether  the  violence  was  inflicted  before 

or  after  death.  I  can  do  no  better  than 

to  refer  you  to  the  excellent  work  on  medical 

jurisprudence  by  my  colleague,  Mr.  Alfred 

Taylor,  which  is  as  frequently  found  in  the 

library  of  the  barrister  as  in  that  of  the 

surgeon.  This  fact  will  convince  you  of  the 

necessity  of  rendering  yourselves  fully  con¬ 
versant  with  the  subject,  or  you  may  find, 

in  a  court  of  justice,  that  the  lawyers  are 

better  acquainted  with  it  than  yourselves. 

THE  POSTERIOR  REGION  OF  THE  NECK. 

This  region  offers  but  little  opportunity 

for  surgical  remark,  the  blood-vessels  being 

comparatively  unimportant  in  this  aspect, 
so  that  wounds  offer  no  difficulties  with  re¬ 

ference  to  haemorrhage ;  but  it  may  be 

noticed  that  the  strong  fascia  of  this  region 

may  somewhat  interfere  with  the  re- union 
of  wounds  of  the  parts.  Particular  notice 

is,  however,  required  in  reference  to  this  re¬ 
gion,  as  it  is  the  frequent  seat  of  carbuncle, 

and  probably  the  severer  symptoms  attend¬ 
ing  the  disease  in  this  part  of  the  body  are 

also  attributable  to  the  low  degree  of  vital 

power  possessed  by  the  fascia  so  abundantly 

developed  in  this  region.  The  treatment 

of  the  disease  I  have  already  described  in 

Lecture  XIII.  Deep  sinuous  ulcerations 

also  frequently  occur  in  this  region,  depend¬ 
ing  either  upon  sloughing  of  the  ligamentum 

nuchae,  or,  not  unfrequently,  upon  disease 
of  the  vertebrae.  The  disease  is  extremely 

difficult  to  cure,  requiring  free  incisions  for 

the  ready  removal  either  of  the  sloughing 

tendon  or  bone,  whichever  may  be  the  cause 

of  the  malady.  The  part  of  this  region  most 
assailable,  and  where  wounds  are  most 

dangerous,  is  its  upper  extremity,  between 
the  atlas  and  vertebra  dentata.  In  this  space 

the  spinal  marrow  is  only  protected  from 

external  injury  by  soft  parts,  so  that  a 

deeply  penetrating  wTound  might  at  once 
divide  the  spinal  marrow,  and  produce  im¬ 
mediate  death. 

LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 

CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 

Lecture  XXXIV. 

Peritonitis — rare  in  childhood ,  hut  some¬ 
times  occurs  during  foetal  existence,  or  in 

very  early  infancy — is  then  possibly  de¬ 
pendent  on  syphilitic  taint — when  epi¬ 
demic  in  large  institutions,  is  often  con¬ 
nected  with  infantile  erysipelas. 

Peritonitis  in  after  childhood — generally 
secondary  to  some  febrile  attack — case 
illustrative  of  its  symptoms,  which  are 
much  the  same  as  in  the  adult— occa¬ 
sional  escape  of  the  fluids  effused  through 
the  abdominal  walls,  and  recovery  of  the 

patient.  Inflammation  sometimes  cir¬ 
cumscribed,  especially  in  connection  with 
disease  about  the  appendix  coeci — illus¬ 
trative  case — treatment. 

Chronic  peritonitis — almost  always  a  tuber¬ 
cular  disease.  Morbid  appearances — 

symptoms — their  vagueness — pauses  in 
the  advance  of  the  disease — close  analogy 
between  its  symptoms  and  those  referred 
to  tabes  mesenterica — considerable  tuber¬ 

cular  disease  of  those  glands  rare — slight¬ 

ness  of  its  symptoms  when  uncomplicated. 
Treatment  of  both  affections. 

From  the  study  of  the  affections  of  the  mu¬ 
cous  lining  of  the  intestinal  canal,  we  pass 
by  a  natural  transition  to  that  of  the  diseases 
of  its  serous  investment.  Peritonitis,  how¬ 

ever,  which  is  not  very  common  as  an  idio¬ 
pathic  affection  at  any  period  of  life,  is  still 
more  rare  during  the  greater  number  of  the 

years  of  childhood  ;  while  its  symptoms  do 
not  deviate  in  any  important  respect  from 
those  which  characterize  it  in  the  adult.  It 

would  be  idle  to  spend  our  time  in  speculat¬ 

ing  on  the  reasons  for  the  rarity  of  inflam¬ 
mation  of  the  peritoneum  in  early  life.  The 

tendency  of  inflammatory  disease  in  child¬ 

hood  appears,  indeed,  to  be  to  attack  the  mu¬ 
cous  rather  than  the  serous  membranes  ;  a 
faci  of  which  we  have  another  illustration  in. 

the  comparative  rarity  of  acute  pleurisy  in 
the  child.  Some  connection  may  perhaps 

be  thought  to  subsist  between  the  great  irri¬ 

tability  of  the  intestinal  mucous  membrane, 

and  its  proneness  to  disease  during  the 

greater  part  of  childhood,  and  the  immunity 
from  it  which  the  peritoneum  exhibits  dur- 
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ing  the  same  period.  At  any  rate,  it  is  cer¬ 
tain  that  in  the  new-born  infant,  in  whom  the 

former  peculiarity  has  not  yet  become  de¬ 
veloped,  inflammation  of  the  peritoneum  is 

of  more  common  occurrence  than  in  subse¬ 

quent  childhood. 

Inflammation  of  the  peritoneum ,  giving 
rise  to  adhesions  between  the  intestines,  and 

to  the  effusion  of  lymph  and  serum  into  the 

cavity  of  the  abdomen,  occurs  sometimes 

even  during  intra-uterine  life ,  and  occasions 
the  death  of  the  foetus.  It  is  not  possible  to 

say  with  certainty  to  what  cause  the  disease 
should  be  attributed,  at  a  time  when  the 

being  is  sheltered  from  all  those  influences 

from  without  which  may  excite  inflammation 

after  birth ;  but  it  is  worthy  of  notice  that 

in  many  instances  of  peritonitis  in  the  foetus, 

traces  of  syphilitic  disease  are  observed  upon 

it ;  or  there  is  clear  evidence  of  the  exist¬ 
ence  of  venereal  taint  in  the  mother.  In  such 

cases,  the  inflammation  of  the  serous  lining 

of  the  abdomen  is  probably  due  to  the  altered 

state  of  the  circulating  fluid — a  cause  to 
which,  in  after-life,  inflammation  of  the 

serous  membranes  is  frequently  owing.  In 

the  only  instance  of  non-congenital  perito¬ 
neal  inflammation  that  has  come  under  my 

notice  in  early  infancy,  there  was  no  other 
cause  than  this  to  which  it  could  be  attri¬ 
buted. 

In  this  case,  a  little  boy,  five  weeks  old 

(whose  mother  had  twice  before  been  con¬ 

fined  prematurely  with  still-born  children), 
began  to  have  snuffles  at  the  age  of  three 
weeks.  In  the  course  of  the  next  week  a 

few  copper-coloured  spots  appeared  about 
his  face ;  his  scrotum  next  grew  sore,  then 

his  voice  became  hoarse  and  his  lips  cracked; 

and  at  the  end  of  the  fourth  week  he  grew 

sick,  and  his  abdomen  enlarged  and  became 

tender.  When  brought  to  me  the  child  was 

extremely  small ;  he  was  greatly  emaciated  ; 

the  skin  of  his  face  wrinkled  ;  his  appearance 

distressed ;  his  chin  covered  with  copper- 
coloured  blotches ;  the  angles  of  his  mouth 

ulcerated  ;  his  lips  cracked  ;  and  small  sores 
beset  his  scrotum.  His  abdomen  likewise 

was  very  large  :  it  was  remarkably  promi¬ 
nent  about  the  umbilicus,  and  its  superficial 

veins  were  much  enlarged.  It  was  ex¬ 

tremely  tense,  somewhat  tympanitic ;  and 

though  dull  in  places,  it  yet  did  not  yield 

the  impression  of  distinct  fluctuation  any¬ 
where.  The  abdomen  was  exceedingly 

tender  to  the  touch,  but  the  child  seemed  in 

pain  also  at  other  times ;  he  had  been  very 

sick  for  nearly  a  week,  vomiting  almost  im¬ 

mediately  after  sucking,  and  likewise  throw¬ 
ing  up  a  yellow  fluid  at  other  times.  The 

bowels  were  purged  several  times  a  day.  The 
mother,  who  did  not  suffer  at  that  time  from 

any  syphilitic  symptom,  was  put  upon  a 

mild  mercurial  course,  with  iodide  of  potas¬ 

sium  and  sarsaparilla ;  and  the  mercury 

with  chalk  was  likewise  administered  to  the 

child.  By  degrees,  as  the  syphilitic  spots 
faded,  the  abdomen  grew  less  tender  and 
less  swollen,  it  became  soft ;  and  in  the 

course  of  time  the  infant  regained  perfect 
health. 

The  symptoms  in  this  case  ran  a  chronic 

course  ;  but  peritonitis  of  an  acute  character, 
and  tending  to  a  rapidly  fatal  termination, 
is  sometimes  observed  to  occur  among  very 

young  infants  when  collected  together  in 
large  numbers,  and  under  conditions  un¬ 
favourable  to  health.  A  French  physician, 

M.  Thore,*  during  a  year’s  observation  at 
the  Hospice  des  Enfans  Trouves  at  Paris, 
found  that  acute  peritonitis  existed  in  about 

six  per  cent,  of  the  infants  who  died  at  that 
institution.  The  disease,  such  as  he  observed 

it,  seems  to  be  exclusively  an  affection  of 

early  infancy,  since,  though  the  hospice  con¬ 
tains  children  of  all  ages,  yet  no  child  above 

the  age  of  ten  weeks  was  attacked  by  it, 

while  thirty-five  out  of  fifty-nine  were  less 
than  a  fortnight  old.  The  previous  health 
of  the  children  had  in  some  instances  been 

good,  but  in  many  cases  the  peritonitis 

appeared  as  a  consequence  or  complication 

of  some  other  affection.  A  sudden  tympa¬ 

nitic  swelling  of  the  abdomen  was  often  thq 
first  symptom  of  the  disease,  and  was  soon 

associated  with  vomiting  of  a  greenish  mat¬ 

ter ;  which  phenomenon,  however,  was  sel¬ 
dom  of  long  continuance.  The  bowels  were 

generally  constipated  throughout,  the  respi¬ 

ration  and  pulse  soon  became  accelerated, 
and  the  heat  of  skin  increased,  while  the 

child  evidently  suffered  pain  in  the  abdomen. 
With  the  advance  of  the  disease  the  counte- 

♦ 

nance  altered,  the  skin  grew  cold,  and  the 

pulse  feeble ;  and  in  the  majority  of  cases 

the  child  died  within  twenty-four  hours, 
while  life  was  not  in  any  instance  prolonged 

beyond  the  third  day. 

The  appearances  found  after  death  were 
much  the  same  as  those  which  characterize 

peritonitis  in  the  foetus.  In  none  of  the 

sixty-three  cases  which  were  examined  was 

there  any  puriform  matter  in  the  abdominal 

cavity,  but  only  a  dirty  serous  fluid,  in  which 
flocculi  of  lymph  were  often  floating  ;  while 
the  intestines  were  more  or  less  coated  with 

false  membrane,  which  was  especially  abunT 

dant  about  the  spleen  and  liver.  Pleurisy 

was  found  associated  with  the  peritonitis  in 

a  third  of  the  cases,  and  the  frequency  of  this 

complication  is  another  point  of  resemblance 
between  the  disease  as  it  occurs  during  foetal 

life  and  in  early  infancy.  Its  causes,  too., 

appear  to  be  such  as  act  through  the  medium 
of  the  circulating  fluid  ;  for  in  seventeen  out 

of  sixty-three  cases  the  peritonitis  followed 

on  erysipelas,  and  in  lour  on  phlebitis  of  the 

*  Dela  Peritonite  chez  les  Nouveau-nds,  in  the 
Archives  Gen.  de  Med.  for  Aug.  and  Sept.  1846. 
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umbilical  vein — affections  which,  it  is  known, 

are  immediately  dependent  on  epidemic 

causes,  and  are  excited  by  the  same  atmos¬ 

pheric  conditions  as  induce  puerperal  fever 

in  lying-in  women.  The  influence  of  such 

agencies  is  still  farther  shewn  by  the  fact 

that  forty-two  per  cent,  of  the  cases  of  peri¬ 
tonitis  recorded  by  M.  Thore  occurred  during 
the  months  of  April  and  May,  while  the 

Others  were  somewhat  unequally  distributed 

over  the  remainder  of  the  year. 

When  the  child  grows  older  it  is  no  longer 

so  susceptible  of  noxious  influences  as  be¬ 
fore  ;  and  when  they  come  into  play,  the 
mucous  membrane  of  the  bowels  suffers 

rather  than  their  serous  investment.  Hence 

acute  idiopathic  peritonitis  becomes  a  very 

rare  disease  in  childhood;  and  peritoneal 

inflammation  usually  occurs  as  a  sequela  of 
some  affection  which  has  been  attended  with 

considerable  alteration  in  the  circulating 
fluid.  It  sometimes  succeeds  to  an  attack 

of  scarlatina  ;  and  the  possibility  of  its  oc¬ 
currence  should  lead  us  to  look  with  great 

suspicion  upon  any  complaint  of  pain  in  the 

abdomen  made  by  children  during  their 
convalescence  from  that  disease ;  while, 

though  the  danger  of  its  supervention  after 
other  febrile  affections  is  less  considerable, 

the  risk  is  by  no  means  to  be  forgotten. 

The  symptoms  and  course  of  the  disease 

appear  to  be  much  the  same  whether  it 

occurs  as  a  primary  or  as  a  secondary  affec¬ 
tion  ;  but  there  is  a  great  difference  between 

the  severity  of  the  symptoms  and  the  amount 

of  danger  to  which  the  patient  is  exposed,  in 
different  cases. 

I  do  not  recollect  ever  to  have  witnessed 

more  intense  suffering  than  was  endured  by 

a  little  boy,  nine  years  old,  who,  after  re¬ 
covering  from  fever,  yet  seemed  to  regain 

his  health  by  but  slow  degrees,  and  had 

almost  habitual  constipation.  He  came 

under  my  notice  on  May  25,  and  was  much 

benefited  by  alterative  and  slightly  aperient 
medicines ;  when  he  was  suddenly,  and 

without  any  known  cause,  seized  on  the  3d 

of  June  with  profuse  diarrhoea,  and  severe 

pain  in  the  abdomen.  On  the  following 

day,  when  1  saw  him,  his  face  was  haggard 
and  anxious,  and  his  abdomen  excessively 

tender ;  while  the  diarrhoea  continued  even 

more  profusely  than  before.  Some  leeches 
were  applied  to  the  abdomen,  and  calomel 

and  Dover’s  powder  were  given  every  four 
hours  ;  but  the  leeches  drew  but  little  blood, 

and  though  the  purging  ceased,  the  pain  in 
the  abdomen  increased  in  severity.  On  the 

tjth  of  June  I  found  the  boy  lying  on  his 

back,  with  his  legs  stretched  straight  out; 

while  the  slightest  movement,  or  any  attempt 

to  sit  up,  produced  excruciating  pain.  The 

abdomen  was  tympanitic,  very  tender  to  the 

touch,  and  especially  so  just  below  the  um¬ 
bilicus.  The  pulse  was  frequent  and  sharp  ; 

the  tongue  moist,  and  uniformly  coated  with 

yellow  fur.  Leeches  were  again  applied,  in 

greater  numbers  than  before ;  and  the  mer¬ 
curial  was  given  every  three  instead  of  every 
four  hours.  Towards  evening  he  was  rather 

better,  but  the  pain  came  on  severely  in  the 

night,  and  was  aggravated  in  paroxysms, — 

being  referred  especially  to  the  neighbour¬ 
hood  of  the  umbilicus.  He  had  passed  no 

urine  for  many  hours,  but  only  half  a  pint 
was  drawn  off  bv  the  catheter,  and  this  was 

dark  coloured,  and  had  a  very  strong  smell. 

The  bowels  had  acted  only  once,  and  then 

scantily.  The  same  remedies  were  continued, 

but  the  child’s  conditiou  continued  to  grow 
worse  ;  and  during  the  night  he  was  in 

such  pain  that  he  frequently  shrieked  aloud 
so  as  to  alarm  the  neighbours.  On  the 

morning  of  the  7th  he  had  turned  round 

upon  his  right  side,  and  lay  with  his  knees 
drawn  up  towards  his  abdomen,  his  head 

supported  in  his  mother’s  lap, — his  face  ex¬ 
pressive  of  the  most  intense  suffering ;  and 

he  was  shrieking  frequently  with  pain.  The 
abdomen  was  much  distended,  and  so  tender 

that  it  could  not  endure  the  slightest  touch. 

The  pulse  had  become  frequent  and  thready. 
He  had  made  water  twice  of  his  own  accord. 

The  abdomen  was  now  covered  with  a  large 

blister ;  beef-tea  and  brandy  were  given  to 
support  the  vital  powers ;  and  while  the 
mercurial  was  continued,  an  endeavour  was 

made,  by  a  full  dose  of  opium,  to  procure  a 

temporary  abatement  of  the  child’s  sufferings. 
When  seen  at  6  p.m.  he  had  vomited  fre¬ 

quently  a  dark-green  fluid,  and  had  passed 
three  natural  liquid  evacuations.  He  was 

lying  in  the  same  attitude  as  before,  dozing 

with  half-closed  eyes,  his  forehead  wrinkled, 
the  corners  of  his  mouth  drawn  down,  terror 

and  pain  stamped  on  his  countenance, — 
seeming  as  if  dying,  till  roused  by  a  return 

of  pain,  when  he  called  with  loud  and  piteous 
cries  on  his  mother  for  help.  His  pulse 

was  now  smaller,  and  more  thready.  Dur¬ 

ing  the  night  his  sufferings  were  unceasing  ; 

towards  morning  he  became  quieter,  and  died 

quietly  at  9  a.m.,  on  June  the  8th. 

On  opening  the  abdomen,  thin  pus,  un¬ 
mixed  with  lymph,  poured  forth  in  great 

abundance.  It  quite  concealed  the  intestines 
from  view,  and  must  have  amounted  to  at 

least  a  quart.  The  peritoneum  lining  the 
abdominal  walls  was  highly  vascular,  espe¬ 

cially  in  the  hypogastric  region  ;  that  cover¬ 
ing  the  intestines  had  lost  its  natural  trans¬ 

parency,  was  softer,  and  seemed  thicker,  but 
not  much  injected.  There  was  no  lymph 

effused  on  any  part  of  the  parietal  perito¬ 

neum,  nor  were  there  any  adhesions  between 

the  intestines  ;  but  the  spleen  and  liver,  the 

latter,  especially  on  its  convex  surface,  were 

coated  with  lymph.  The  whole  tract  of  the 
intestines  was  examined  with  great  care,  and 

was  found  to  be  quite  healthy ;  the  mucous 
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membrane  being  rather  pale.  There  was 

some  crude  tuberculous  matter  in  the  mesen¬ 

teric  glands.  The  right  side  of  the  chest 

contained  a  pint  of  pus,  similar  to  that  in 

the  abdomen  ;  the  pleura  presented  a  general 

intense  vascularity,  especially  remarkable  in 

that  lining  the  diaphragm  ;  and  there  was  a 

patch  of  lymph,  of  small  extent,  forming  a 
connection  between  the  two  surfaces  of  the 

lung ;  while  the  right  lung  generally  had  a 
rather  thick  coating  of  false  membrane. 

Some  tubercles  in  the  bronchial  glands,  and 

a  compressed  state  of  the  substance  of  the 

right  lung,  formed  the  rest  of  the  morbid 

appearances. 
There  can  be  no  doubt  but  that  in  the 

early  stages  of  this  case  a  more  active  plan 

of  treatment  ought  to  have  been  adopted. 
It  is  related,  however,  not  as  an  illustration 

of  the  therapeutical  principles  by  which  you 

should  be  guided,  but  as  affording  a  remark¬ 
ably  good  specimen  of  the  symptoms  of  acute 

peritonitis.  The  inflammation  of  the  pleura 

was  doubtless  secondary  to  that  of  the  peri¬ 
toneum,  and  the  effusion  into  the  cavity  of 

the  chest  probably  coincided  with  the  time 

when  the  child  assumed  the  position  on  his 

right  side.  We  learn  from  this  case,  that 

pain,  coming  on  suddenly,  referred  particu¬ 

larly  to  one  part  of  the  abdomen,  but  ex¬ 
tending  over  the  whole,  greatly  aggravated 

on  pressure,  or  on  the  slightest  movement, 

so  as  to  compel  the  patient  to  remain  in  the 

recumbent  posture,  with  the  legs  extended 
and  motionless,  characterize  the  disease. 

The  abdomen  before  long  becomes  tympani¬ 
tic,  and  this  tympanites,  if  considerable, 

greatly  aggravates  the  patient’s  sufferings. 
The  state  of  the  bowels  varies  :  frequently 

they  are  relaxed  at  the  outset  of  the  illness, 

sometimes  they  continue  so  throughout, 

while  they  are  but  rarely  constipated. 

Vomiting  is  not  a  constant  symptom,  and 

when  it  does  occur,  the  irritability  of  the 

stomach  varies,  both  in  its  degree  as  well  as 

in  the  time  at  which  it  appears.  The  symp¬ 
toms  sometimes  continue  to  increase  in  seve¬ 

rity  until  death  takes  place ;  at  other  times 

they  undergo  a  sudden  diminution,  or  even 

cease  altogether,  though  this  seeming 

amendment  is  attended  or  rapidly  followed 

by  sinking  of  the  vital  powers,  and  soon 

afterwards  by  the  patient’s  death. 
Fortunately  cases  of  general  peritonitis 

are  very  rare  in  childhood,  and  still  rarer  is 

their  termination  by  the  effusion  of  pus  into 

the  cavity  of  the  abdomen.  Even  under 

these  apparently  hopeless  circumstances, 
however,  nature  does  sometimes  make  an 

effort  at  cure.  The  active  symptoms  dimi¬ 

nish  in  intensity  ;  the  abdominal  parietes 

grow  thin  at  some  spot,  at  wh  ch  a  passage 

at  length  is  formed  through  which  the  pus 

is  discharged,  and  recovery  sometimes  slowly 

follows  ;  the  result  of  a  process  precisely 

analogous  to  that  which  nature  has  recourse 

to  in  pleurisy,  when  she  brings  about  the 
evacuation  of  the  fluid  through  an  opening 

spontaneously  formed  in  the  parietes  of  the 
thorax.  An  instance  of  the  cure  of  a  case 

of  peritonitis,  in  a  child  seven  years  old,  was 

related  by  Dr.  Aldis,  at  a  meeting  of  the 

Medico- Chirurgical  Society,  in  Nov.  1846  ;* 
a  few  similar  cases  may  be  found  in  medical 

journals  and  one  has  come  under  my 

own  observation,  in  the  person  of  a  little 

girl,  whose  history  I  related  in  the  seventh 
lecture,  as  affording  an  illustration  of  that 
rare  affection,  inflammation  of  the  sinuses  of 
the  dura  mater. 

The  peritoneal  inflammation  which  comes 

on  during  scarlatinal  dropsy  is  not  in  gene¬ 
ral  of  a  very  active  character,  and  seldom 

produces  any  morbid  appearance  of  greater 

gravity  than  numerous  slight  adhesions  be¬ 
tween  the  intestines.  It  generally  succeeds 
to  ascites,  and  the  abdominal  affection 

seldom  exists  alone,  but  is  usually  associated 

with  pleurisy,  and  abundant  serous  effusion 
into  the  chest,  and  the  symptoms  of  disease 

of  the  respiratory  organs  very  often  mask 
those  of  the  abdominal  inflammation,  which 

latter,  indeed,  seems  in  many  instances  to 

have  but  a  very  subsidiary  share  in  bringing 

about  the  patient’s  death. 
Besides  those  cases  in  which  the  peritoni¬ 

tis,  whatever  be  its  intensity,  is  general,  there 

are  others  in  which  the  inflammation  is  cir¬ 
cumscribed  to  a  part,  and  sometimes  but  a 

small  part  of  the  peritoneum.  Now  and 
then  peritonitis  affecting  only  a  very  small 
extent  of  surface  proves  rapidly  fatal, 

(though  no  such  instance  has  come  under 

my  own  notice)  ;  but  usually  there  is  a  cor¬ 
respondence  between  the  severity  of  the 

symptoms  and  the  extent  of  the  disease.  I 

imagine  the  inflammation  to  have  been  cir¬ 
cumscribed  in  some  cases,  in  which  the 

principal  pain  was  referred  to  one  part  of 
the  abdomen,  while  the  tenderness  was 

almost  limited  to  that  situation,  in  which, 

moreover,  the  abdomen  did  not  become 

generally  tense  or  tympanitic,  and  all  the 

symptoms  yielded  with  tolerable  readiness 
to  the  employment  of  remedies,  though  the 

disposition  to  pain  and  tenderness  in  one 

spot  was  some  time  before  it  wholly  disap¬ 

peared. Lastly,  some  notice  must  be  taken  of  a 

highly  dangerous  form  of  peritonitis,  circum¬ 
scribed  in  some  cases,  but  general  in  others, 

which  succeeds  to  inflammation  of  the 

*  Reported  in  Medical  Gazette,  Nov.  1846. 

t  For  instance,  Bernhardi,  in  Preuss.  Med. 

Zeitung,  1842,  No.  10;  and  Beyer,  Casper’s 
Wochenschr.  1842,  No.  5.  This  termination  is 

probably  less  rare  in  the  peritonitis  of  puerperal 
women,  than  under  any  other  circumstances.  See 

a  paper  by  Dr.  Sampson  v.  Himmelstiern,  in  the 
Nene  Zeitschr.  f.  Geburtskunde,  vol.  xiv.  p. 446. 
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ccacum ,  or  of  its  vermiform  appendix. 
This  affection,  however,  is  not  so  common 

in  early  life  as  in  adult  age,  and  the  same 

symptoms  characterize  it  in  either  ca«e,  so 
that  no  lengthened  description  of  it  will  be 

necessary.  It  has  only  once  come  under 

my  observation,  and,  in  that  instance, 
although  the  inflammation  had  produced 

gangrene  of  the  mucous  membrane  of  the 

appendix,  and  a  sloughing  opening  of  com¬ 
munication  between  it  and  an  abscess  in  the 

cellular  tissue  behind  the  caecum,  yet  no 

intestinal  concretion  or  other  foreign  body 

was  discovered,  to  the  lodgment  of  which, 

in  the  appendix,  the  disease  could  be  attri¬ 
buted.  All  the  viscera  in  the  right  half  of 

the  abdomen  were  thickly  coated  with 

lymph,  but  the  inflammation  had  not  at  all 

involved  the  parietal  peritoneum,  nor  ex¬ 
tended  to  the  intestines  on  the  left  of  the 

mesial  line.  Acute  pleurisy,  however,  ex¬ 
isted  on  the  right  side,  which  had  given 

rise  to  the  effusion  of  nearly  three  pints 

of  milky  serum.  The  patient  was  a  little 

boy,  only  seven  years  old,  whose  health  had 

been  habitually  good,  when  he  began  to 

complain,  on  the  5th  of  July,  of  pain  in  the 
abdomen,  and  was  attacked  at  the  same  time 

with  violent  purging  and  vomiting.  The 

purging  ceased  in  the  course  of  a  few  hours, 

but  the  vomiting  continued  at  the  time  of 

my  seeing  him  on  July  8,  when  he  likewise 

complained  of  great  pain,  and  of  exquisite 

tenderness  in  the  right  hypochondriac  re¬ 

gion.  Leeches  were  twice  applied  in  that 
situation,  and  with  manifest  relief,  and 

calomel  and  opium  were  given  every  three 

hours.  In  the  night  of  the  10th  an  aggra¬ 

vation  of  the  symptoms  took  place,  and 
auscultation  detected  a  friction  sound  in  the 

right  side  of  the  chest.  Cupping  beneath 

the  right  scapula  was  followed  by  very 

marked  improvement:  he  rested  well  on 

the  night  of  the  11th;  and  on  the  12th,  he 

not  only  breathed  without  difficulty,  but 

was  free  from  pain  in  the  hypoohondrium, 

except  on  pressure,  and  the  sickness  had 

completely  ceased.  An  aggravation  of  his 

symptoms,  however,  occurred  during  the 

night ;  on  the  13th,  he  had  changed  his  at¬ 

titude,  and  was  now  lying  on  his  right  side, 

instead  of  on  his  back — a  posture  which  he 
retained  till  his  death.  A  marked  fulness 

was  now  apparent  on  the  right  side,  extend¬ 
ing  from  the  crest  of  the  ilium  to  the  ribs. 

On  the  ensuing  day  this  part  was  not  merely 
full  and  tender,  but  exceedingly  firm  to  the 

touch  ;  a  condition  which  existed  throughout 

the  whole  lumbar  region,  and  extended  for¬ 

ward  to  about  two  inches  to  the  right  of  the 
linea  alba.  The  bowels  were  at  no  time 

much  constipated,  and  after  the  administra¬ 

tion  of  an  aperient  on  the  12th,  they  acted 

several  times  each  day,  the  motions  being 
relaxed,  but  otherwise  natural.  Sickness 

returned  on  the  13th,  and  during  the  last 

two  days  of  the  child’s  life  was  almost  con¬ 
stant — a  symptom  which  the  great  thirst 
that  existed  during  the  whole  course  of  the 
illness  rendered  ihe  more  distressing.  On 

the  12th,  there  were  physical  signs  of  some 
effusion  into  the  chest,  which  had  increased 

so  much  before  death  that  the  right  half  of 

the  chest  was  manifestly  enlarged,  and  the 

intercostal  spaces  on  that  side  were  very 

prominent.  Auscultation,  however,  of  the 

back  of  the  chest  was  impossible  for  some 

days,  owing  to  the  acute  pain  produced  by 

any  movement.  The  breath  grew  very 
short ;  the  flesh  wasted  rapidly ;  the  face 

was  habitually  expressive  of  distress,  and  at 

night  delirium  came  on.  On  the  16th,  after 

a  most  wretched  night,  his  pulse  became 

very  feeble,  and  his  extremities  cold,  while 

the  vomiting  was  incessant.  Convulsions 
came  on,  and  lasted  for  six  hours,  when 

they  ceased,  and  two  hours  afterwards  the 

child  died  tranquilly,  on  the  eleventh  day 

from  the  first  sign  of  indisposition.  The  mer¬ 
curial  treatment  had  been  continued  all 

along,  the  opium  being  increased  as  the  in¬ 

tensity  of  the  child’s  sufferings  seemed  to 
require,  and  four  days  before  death  the  in¬ 
unction  of  a  drachm  of  strong  mercurial  oint¬ 

ment  every  four  hours  was  begun  ;  but  no 

effect  seemed  to  be  produced  by  the  reme¬ 
dies. 

The  indication  for  treatment  in  cases  of 

acute  peritonitis,  are  so  clear,  that  it  would 

be  superfluous  to  occupy  much  time  in  lay¬ 

ing  down  rules  for  your  guidance.  You 
have  to  deal  with  the  active  inflammation  of 

parts  in  which  acute  disease  cannot  go  on. 

long  without  destroying  life.  Depletion, 

both  general  and  local,  and  the  employment 

of  mercury,  combined  with  opium  or  Dover’s 
powder,  in  order  to  mitigate  the  suffering 
which  attends  on  the  disease,  are  the  reme¬ 

dies  to  which  you  must  have  recourse,  and 

which  you  must  employ  with  an  unsparing 
hand.  When  the  abdominal  tenderness  has 

been  mitigated  by  bleeding,  a  warm  poultice 

frequently  renewed  will  often  afford  con¬ 
siderable  comfort ;  and  in  some  cases  of 

local  peritonitis  I  have  seen  the  warm  hip¬ 
bath  give  much  relief.  The  error  into  which 

you  are  likely  to  fall  in  the  management  of 
these  cases  is  not  that  of  pursuing  a  wrong 

course,  but  of  following  the  right  one  with 
too  little  vigour. 

In  the  peritonitis  that  follows  scarlatina, 

the  symptoms  are  often  less  urgent  than 
under  other  circumstances  ;  but  you  will 

bear  in  mind,  that  when  the  function  of  the 

kidneys  is  disturbed,  and  urea  is  circulating 

in  the  blood,  the  serous  membranes  are  very 

apt  to  become  inflamed,  and  you  will,  there¬ 

fore,  keep  on  the  look  out  for  any  indication 
of  their  suffering.  I  shall  hereafter  have  to 

point  out  to  you,  that  in  this,  as  well  as  in 
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so  many  other  cases,  prevention  is  not  only 
better  but  easier  than  cure ;  and  that  if  on 

the  first  appearance  of  the  dropsy  consecu¬ 
tive  on  scarlet  fever,  you  have  recourse  to 

active  antiphlogistic  measures,  you  will  in 

the  large  majority  of  cases  escape  the  risk 
of  these  secondary  inflammations. 

Acute  peritonitis,  like  the  acute  inflam¬ 
mation  of  any  other  tissue,  may  subside,  but 

not  altogether  cease ;  it  may  pass  into  a 

chronic  state,  and  the  patient  may  suffer 

from  the  consequences  of  the  disease  long 

after  the  disease  in  its  original  form  has  dis¬ 

appeared.  But  it  is  not  to  an  affection  of 

this  kind  that  I  wish  to  call  your  attention  in 

speaking  of  chronic  peritonitis ;  but  to  a 

disease,  the  progress  of  which  from  its  com¬ 
mencement  has  been  slow,  which  is  weeks  or 

months  in  running  its  course,  but  which 

yet  demands  our  closest  attention,  since  in  a 

very  large  number  of  cases  that  course  is  to 
a  fatal  issue. 

It  is  not,  however,  its  tardy  progress 

which  alone  distinguishes  the  chronic  from 

the  acute  inflammation  of  the  peritoneum, 

but  the  former  is  almost  invariably  associated 
with  the  tuberculous  cachexia,  and,  indeed, 

generally  succeeds  to  the  deposit  of  tubercle 

upon  the  serous  memhrane  of  the  abdomen. 

The  occasional  recovery  of  a  child  in  whom 

the  symptoms  of  chronic  peritonitis  have  ex¬ 

isted,  by  no  means  disproves  that  connection 

between  it  and  phthisical  disease  of  which 

an  examination  of  the  body  after  death  in 

fatal  cases  affords  such  convincing  proof. 

The  bodies  of  children  who  have  died  of 

this  affection  are  usually  found  to  be  ex¬ 
ceedingly  emaciated,  and  their  face  retains 

after  death  the  suffering  expression  which 

it  has  w'orn  during  their  protracted  illness. 
The  lungs  and  bronchial  glands  contain 

tubercle  in  greater  or  less  abundance,  and 

the  pulmonary  disease  is  sometimes  so  far 

advanced  as  to  have  obviously  had  no  small 

share  in  bringing  about  the  fatal  event.  On 

dividing  the  abdominal  parietes,  long  slen¬ 
der  cellular  adhesions  are  often  found  con¬ 

necting  the  peritoneum  to  the  subjacent 

viscera.  The  intestines,  too,  ax-e  found  con¬ 
nected  by  adhesions,  some  of  which  are  very 

easily  broken  down,  while  others  are  so  firm 

that  the  coats  of  the  bowels  give  way  in  the 

attempt  to  separate  them.  This  difference 

does  not  depend  on  the  age  of  the  adhesions, 

(although  in  this  respect  they  vary  greatly, 

some  being  apparently  of  very  recent  date, 

Others  of  long  standing),  so  much  as  on  their 
nature.  Those  connections  which  are  formed 

by  the  mereeffusionof  lymph,  even  when  from 

age  they  have  acquired  considerable  firmness, 

can  generally  be  broken  down  without  much 

difficulty;  and  at  any  rate  the  attempt  will 

not  produce  any  rupture  of  the  intestines. 

When,  however,  different  portions  of  the 

bowels  are  matted  together  so  inseparably 

that  it  is  easier  to  lacerate  than  to  detach  them 

from  each  other,  it  will  be  found  that  some¬ 

thing  more  than  the  mere  effusion  of  lymph 
has  produced  this  union.  It  will  be  seen  to 

have  been  effected  by  means  of  a  yellow 

granular  matter,  like  that  which  connects 

the  opposite  surfaces  of  the  arachnoid  in  a 
case  of  tubercular  hydrocephalus,  and  made 

up  like  it  in  part  of  lymph,  in  part  of  tuber¬ 
cular  deposits.  Adhesions  are  thus  formed 

between  the  opposite  surfaces  of  peritoneum, 

at  first  of  small  extent,  but  fresh  deposits  of 
tubercle  soon  take  place  in  the  vicinity,  and 
the  attendant  inflammatory  process  unites 

together  a  still  greater  extent  of  intestine. 

Nor  is  this  all ;  but  in  time  the  tubei-cle  thus 

deposited  undergoes  a  process  of  softening, 
in  the  course  of  which  the  muscular  tissue 

of  the  intestines  becomes  destroyed,  and 
their  mucous  membrane  may  thus  eventually 

be  perforated,  so  that  distant  parts  of  the 

intestinal  canal,  which  at  first  were  merely 

adherent  together,  are  sometimes  brought  by 
this  means  into  direct  communication  wiih 

each  other.  The  abdomen  generally  con¬ 

tains  a  small  quantity  of  ti’ansparent  serum, 
but  if,  as  sometimes  happens,  life  should 

have  been  cut  short  by  the  supervention  of 

acute  peritonitis  upon  the  old  disease,  the 

effusion  may  be  of  a  puriform  or  sero- 

purulent  character. 
In  addition  to  the  evidences  of  inflamma¬ 

tory  action  presented  by  the  peritoneum, 
that  membrane  and  the  various  abdominal 

viscera  are  the  seat  of  a  more  or  less  gene¬ 

rally  diffused  tubercular  deposit.  The  sur¬ 

face  of  the  peritoneum  lining  the  abdominal 

walls  is  sometimes  abundantly  beset  with 

small,  grey,  semi-transparent  granulations  ; 
but  in  the  majority  of  cases  the  tuberculiza¬ 

tion  is  less  general,  and  the  parietal  perito¬ 

neum  is  less  affected  than  other  parts  of  the 

membrane.  That  part  of  the  peritoneum 

which  lines  the  diaphragm,  or  the  abdo¬ 

minal  w’alls  in  the  immediate  vicinity  of 
the  spleen,  is  one  of  the  favourite  seats  of 

tubercular  deposit,  which  in  these  situa¬ 

tions  generally  assumes  the  form  of  small 

yellow  miliary  tu  ercles,  not  that  of  grey 

granulations.  In  some  instances  the  omen¬ 
tum  is  the  seat  of  the  chief  tubercular  de¬ 

posit ;  and  though  it  usually  assumes  the 

miliary  form,  yet  now  and  then  masses  of 
crude  tubercle  of  considerable  size  are  met 

with  in  this  situation.  The  peritoneum 

covering  the  liver  and  spleen  seldom  fails  to 
shew  an  abundant  deposit  of  tubercle ;  and 

tubercles  usually  abound  in  the  substance  of 

the  latter  organ.  The  mesenteric  glands 

likewise  are  tuberculous,  though  the  degree 

of  their  degeneration,  and  the  size  which 

they  have  in  consequence  attained,  vary 
much  in  different  cases.  The  same  remark 

holds  good  with  reference  to  the  amount  of 
tubercular  disease  in  the  interior  of  the 
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intestines,  which,  though  in  many  cases 

very  considerable,  yet  bears  no  invariable 
relation  either  to  the  degree  of  the  affection 

of  the  peritoneum,  or  to  that  of  the  mesen¬ 
teric  glands. 

In  cases  of  this  affection,  those  vague  in¬ 

dications  of  decaying  health  which  charac¬ 
terise  the  early  stages  of  the  tuberculous 

cachexia  often  precede  any  symptom  of 

special  disorder  of  the  abdominal  viscera. 
But  this  is  not  always  the  case  ;  for  in  some 

instances  the  child  begins,  without  any  pre¬ 
vious  indisposition,  to  complain  of  occasional 

pains  in  the  abdomen,  which  last  but  for  a 

moment,  and  which  cause  the  less  anxiety, 

from  the  appetite  being  good,  the  bowels 

regular,  and  the  general  cheerfulness  undis¬ 
turbed.  In  the  course  of  a  short  time, 

however,  the  appetite  fails,  or  becomes 

capricious ;  the  bowels  begin  to  act  irregu¬ 

larly,  being  alternately  constipated  and 

relaxed,  while  the  motions  are  usually  un¬ 

natural  in  character — dark,  loose,  and  slimy. 
The  child  now  grows  restless  and  feverish  at 

night,  its  thirst  is  considerable,  and  the  ab¬ 
dominal  pain  becomes  both  more  severe  and 

more  frequent  in  its  recurrence.  Sometimes 

the  stomach  grows  very  irritable,  and  food 

taken  is  then  occasionally  vomited ;  but 

this  symptom  is  often  absent;  while  the 

tongue,  throughout  the  early  stages  of  the 

affection,  continues  for  the  most  part  clean 
and  moist,  and  deviates  but  little  from  its 

appearance  in  health.  The  symptoms  just 
enumerated  seldom  continue  long  without 

being  accompanied  with  a  marked  change  in 
the  size  of  the  abdomen,  and  sometimes  the 

alteration  in  the  abdomen  takes  place  rather 

suddenly,  and  is  one  of  the  earliest  signs  of 
the  affection  from  which  the  child  is  suffer¬ 

ing.  The  abdomen  becomes  large,  tense, 

and  tympanitic,  while  its  parietes  often  seem 

glued  to  the  subjacent  viscera,  and  that 

manipulation  which  causes  no  discomfort, 

even  when  practised  somewhat  roughly  cn 

the  big  abdomen  of  a  rickety  child,  is  sure 

to  occasion  uneasiness,  often  even  considera¬ 

ble  pain,  when  tried  with  ever  so  much 

gentleness  in  the  child  suffering  from  chronic 

peritonitis. 
In  this  as  in  other  forms  of  tubercular 

disease,  the  progress  from  bad  to  worse 

seldom  goes  on  uninterruptedly.  Pauses 

take  place  in  its  course,  though  each  time 

they  become  shorter,  and  signs  of  amend¬ 
ment  now  and  then  appear,  but  they,  too, 
promise  less  and  less  with  each  return. 

The  child  loses  flesh  ;  the  face  grows  pale 
and  sallow,  and  anxious  ;  the  skin  becomes 

habitually  dry,  and  hotter  than  natural,  and 

the  pulse  is  permanently  accelerated.  The 

abdomen  does  not  grow  progressively  larger, 

but  it  becomes  more  and  more  tense,  al¬ 

though  its  tension  varies  without  any  evi¬ 

dent  cause,  and  sometimes  disappears  for  a 

day  or  two,  to  return  again  as  causelessly  as 

it  disappeared.  When  the  tension  is  dimi¬ 
nished,  the  abdomen  yields  a  solid  and 

doughy  sensation,  and  the  union  between 
the  contents  of  the  abdomen  and  the  abdo¬ 

minal  walls  becomes  very  perceptible.  The 

superficial  abdominal  veins  now  become 

enlarged  in  many  instances,  and  the  skin 

grows  rough,  and  looks  as  if  it  were  dirty. 

The  pain  in  the  bowrels  retains  the  same 
colicky  character  as  before,  but  it  returns 

very  frequently,  and  is  sometimes  exceed¬ 

ingly  severe,  wrhile  the  child  is  never  free 
from  a  sense  of  uneasiness.  The  tenderness 

of  the  abdomen,  however,  but  seldom  in¬ 

creases  in  proportion  to  the  increase  of  pain. 

The  bowels  are  in  general  habitually  re¬ 

laxed,  though  the  degree  of  the  diarrhoea, 
as  well  as  the  severity  of  the  abdominal  pain, 

vary  much  in  different  cases.  As  the  dis¬ 
ease  advances,  the  child  becomes  confined  to 

bed,  and  is  at  length  reduced  to  a  state  of 
extreme  weakness  and  emaciation.  Death 

is  often  hastened  by  the  concomitant  affec¬ 
tion  of  the  lungs ;  but,  should  this  not  be 

the  case,  the  patient  may  continue  for  many 
weeks  in  the  same  condition,  till  life  is  de¬ 

stroyed,  after  a  day  or  two  of  increased 

suffering,  by  some  renewed  attack  of  peri¬ 
toneal  inflammation. 

Some  of  you  have  probably  been  struck 

by  the  many  points  of  resemblance  between 
the  symptoms  that  have  just  been  described 
and  those  which  are  often  enumerated  as 

characteristic  of  mesenteric  disease.  Nor  is 

it  at  all  surprising  that  a  very  close  analogy 

should  subsist  between  chronic  peritonitis 
and  tabes  mesenterica,  since  not  only  are 
both  affections  the  results  of  the  tubercular 

cachexia,  but  in  both  the  abdominal  viscera 

are  chiefly  involved  in  the  disease,  and  both 

are  in  consequence  characterised  by  a  re¬ 
markable  impairment  of  the  functions  of 
nutrition.  It  was  natural,  too,  that  in 

former  times,  when  morbid  anatomy  was 

less  carefully  cultivated  than  at  present,  the 
attention  of  the  observer  should  have  been 

chiefly  drawn  to  the  increased  size  and 

altered  structure  of  the  mesenteric  glands — 
appearances  which  must  have  been  often 
discovered  on  an  examination  of  the  bodies 

of  children  who  had  died  after  a  slow  wast¬ 

ing  of  their  flesh,  attended  with  more  or  less 

enlargement  of  the  abdomen  and  disturbance 

of  the  bowels.  The  physiology  of  those 

days,  too,  knew  of  no  means  whereby  the 

absorption  of  the  chyle  could  be  effected 

except  through  the  medium  of  the  mesen¬ 
teric  glands  ;  and  the  coarse  appliances 

which  then  subserved  the  purposes  of  ana¬ 

tomical  investigation  did  not  suffice  to  shew 

that,  even  when  these  glands  outwardly 

present  a  considerable  degree  of  tuberculiza¬ 
tion,  their  lymphatics  in  many  instances  are 

still  pervious. 
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We  know  that  the  nutrition  of  children 

is  often  much  impaired  from  other  causes 
besides  tubercular  di  ease ;  and  that,  when 

the  digestive  organs  perform  their  functions 

ill,  nothing  is  more  common  than  for  the 

abdomen  greatly  to  exceed  its  natural  size. 

Our  predecessors  had  observed  similar  facts  ; 

but,  from  the  imperfection  of  their  physio¬ 
logical  knowledge,  they  drew  from  them 
erroneous  conclusions.  Disease  of  the  me¬ 

senteric  glands  was  in  their  eyes  the  almost 

exclusive  cause  of  the  atrophy  of  children, 

and  a  preternatural  enlargement  of  the.  belly 

was  looked  upon  by  them  as  an  almost  in¬ 
fallible  sign  that  such  disease  had  already 

begun.  Tabes  mesenterica  was  consequently 

regarded  as  a  very  common  affection  ;  and 

though  its  frequency  is  now  well  known  to 

have  been  much  overrated,  yet  the  appear¬ 
ance  of  those  symptoms  that  were  once 

supposed  to  be  characteristic  of  it,  still 

excites  much  needless  alarm  among  non¬ 

professional  persons. 

The  mere  presence  of  tubercle  in  the 

mesentery  is,  it  must  be  owned,  of  very 
common  occurrence,  since  MM.  Rilliet  and 

Barthez  met  with  it  in  nearly  half  of  all 

children  in  whom  that  morbid  deposit  existed 
in  some  or  other  of  their  viscera.  But 

though  the  existence  of  tubercle  in  the 

glands  be  thus  frequent,  its  presence  in  any 

considerable  quantity  is  extremely  rare, 

since,  according  to  the  same  authorities,  it 
was  found  in  abundance  only  in  1  out  of 

every  16  children,  some  of  whose  organs 
contained  tubercle. 

The  general  character  of  tuberculous  me¬ 
senteric  glands  is  much  the  same  with  that 

of  tuberculous  bronchial  glands,  but  the 

former  are  usually  surrounded  by  a  more 

delicate  cyst;  and  although  their  size  seldom 

exceeds  that  of  a  chesnut,  yet  they  occa¬ 
sionally  undergo  a  degree  of  development 
which  far  exceeds  that  of  tuberculous  bron¬ 

chial  glands,  and  three  or  four  of  them 

coalescing  together,  sometimes  form  a  mass 

as  big  as  the  fist,  or  even  bigger. 

The  effects  produced  even  by  an  advanced 

degree  of  tuberculization  of  the  mesenteric 

glands  are  smaller  than  might  be  anticipated, 
and  much  smaller  than  those  which  result 

from  a  considerably  less  amount  of  disease 

of  the  bronchial  glands.  Nor  will  this  at  all 

surprise  us,  if  we  bear  in  mind  the  difference 
between  their  anatomical  relations.  The 

bronchial  glands  are  not  merely  situated  in  a 

cavity  which  is  bounded  by  comparatively 

unyielding  parietes,  but  the  viscera  with 

which  they  are  in  contact  are  solid  and  re¬ 

sisting,  and  they  are,  moreover,  adherent  to 

the  trachea  and  the  larger  air-tubes,  so  that 
any  increase  of  their  size  is  sure  to  produce 

compression  of  parts  whose  functions  are  of 

vital  importance.  The  mesenteric  glands, 

on  the  contrary,  are  contained  in  a  cavity 

whose  yielding  walls  allow  them  to  increase 

readily  in  size,  while  the  loose  attachments 

of  the  mesentery  still  further  permit  them  to 

attain  even  to  considerable  dimensions,  with¬ 

out  their  pressing  upon  any  viscus,  so  that 

it  is  an  exceedingly  unusual  occurrence  for 
them  to  cause  the  perforation  of  any  part  of 

the  intestines,  or  even  for  them  to  contract 
adhesions  to  their  exterior. 

To  these  causes  it  must  he  attributed  that 

there  is  no  symptom  pathognomonic  of 
tubercle  of  the  mesenteric  glands,  except 

their  being  perceptible  through  the  abdo¬ 
minal  parietes.  This,  however,  they  never 

are  during  the  early  stage  of  the  affection ; 

and  though  on  one  or  two  occasions  I  have 
felt  a  tumor  in  the  abdomen,  which,  from 

its  being  associated  with  the  evidences  of 
tuberculous  disease  in  other  organs,  I  have 

been  led  to  attribute  to  the  enlarged  mesen¬ 

teric  glands,  yet  in  these  cases  I  have  not 

had  the  opportunity  of  confirming  the  diag¬ 

nosis  by  an  examination  after  death.  There 
can,  however,  be  no  doubt  but  that  they  do 

become  perceptible  through  the  abdominal 
walls,  though  at  a  season  when,  their  cure 

being  hopeless,  little  practical  use  can  be 
made  of  the  certainty  of  our  diagnosis.  In 

its  earlier  stages,  no  symptoms  at  all  are 

present,  or  only  the  indications  of  that  ge¬ 
neral  tuberculous  disease  of  which  the  affec¬ 

tion  of  the  mesentery  is  usually  but  a  subor¬ 

dinate  part.  At  a  later  period,  when  the 
disorder  of  the  digestive  organs  attracts 

attention,  the  symptoms  are  generally  much 
the  same  with  those  of  chronic  peritonitis, 

save  that,  if  the  peritoneum  be  free  from 
disease,  the  abdomen  is  in  most  cases  both 
less  tense  and  less  tender. 

I  the  less  regret  that  so  little  time  remains 
for  the  consideration  of  the  treatment  of 

chronic  peritonitis  and  of  tabes  mesenterica , 

since  the  subject  may  be  dismissed  in  a  few 
words.  In  each  of  these  affections  two 

periods  may  be  distinguished.  During  the 
first,  while  our  diagnosis  is  still  uncertain, 

general  principles  guide  our  conduct,  and 
lead  us  to  subject  the  child  to  the  same 

dietetic  and  hygienic  management  as  we 

should  adopt  if  we  feared  the  approach  of 

any  other  form  of  phthisis.  In  the  second 

period,  the  advancing  mischief  has  removed 
all  doubt  from  our  minds,  but  at  the  same 

time  has  chased  all  hope  from  our  spirits ; 

and  we  now  minister  to  symptoms  as  they 

arise,  and  try  to  mitigate  sufferings  which 
we  cannot  cure. 

The  dyspeptic  symptoms,  the  unhealthy 

appearance  of  the  evacuations,  and  the  fre¬ 

quency  with  which  diarrhoea  occurs,  enforce 

the  necessity  for  the  diet  being  as  mild  and 

unstimulating  as  possible.  The  abdominal 

pain  which  is  experienced  in  tubercular 

peritonitis  is  almost  always  relieved  by  the 

application  of  a  few  leeches  ;  but  even  local 
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depletion  must  not  be  practised  without  | 
absolute  necessity  ;  and  in  many  instances  a 

large  poultice  to  the  abdomen,  frequently 

renewed,  will  remove  pain,  the  severity  of 
which  had  seemed  at  first  to  call  for  the 

abstraction  of  blood.  The  logwood  and 
catechu  mixture  mentioned  in  the  last  lec¬ 

ture  is  one  of  the  best  astringents  that  can 

be  employed  to  check  the  over- action  of  the 
bowels.  Sulphate  of  iron  and  opium,  in 

the  form  either  of  pills  or  mixture,  may  be 

used  if  the  diarrhoea  be  very  obstinate, 

though  we  may  be  compelled  to  abandon 

their  use,  from  finding  that  they  aggravate 

the  patient’s  symptoms ;  but  I  have  not  ob¬ 
served  the  mere  suppression  of  the  diarrhoea 

by  astringents  to  be  followed  by  any  exacer¬ 
bation  of  the  other  abdominal  symptoms. 

Astringents,  however,  are  far  from  being  the 

only  remedies  to  be  employed ;  but  mer¬ 
curials  in  a  mild  form,  and  continued  for  a 

long  period,  have  often  seemed  to  be  of 
much  service.  When  the  tenderness  of  the 

abdomen  has  been  sufficiently  relieved  to 

admit  of  it,  I  generally  direct  the  use  of  a 

liniment  twice  a  day,  consisting  of  the  Lini- 

mentum  Hydrargyri,  soap  liniment,  and 

olive  oil,  in  equal  parts,  which  has  seemed 

useful  as  a  counter-irritant  even  independent 

of  the  mercury,  which  enters  into  its  com¬ 

position  ;  besides  which  I  give  equal  parts 

of  the  Hydr.  c.  Creta  and  Dover’s  powder 

once  or  twice  a  day.  The  Dover’s  powder 
prevents  the  mercurial  from  irritating  the 

bowels,  and  also  allays  the  restlessness  and 

feverishness  at  night — an  end  to  which  the 
use  of  the  tepid  bath  every  evening  likewise 

conduces,  often  in  an  eminent  degree.  The 

comfort  of  the  child  is  often  much  pro¬ 

moted  by  wearing  a  well-adapted  flannel 
bandage  over  the  abdomen  both  by  night  as 

well  as  by  day,  and  the  support  it  affords 

may  be  increased  with  advantage  by  a  piece 
of  thin  whalebone  at  either  side. 

If  diarrhoea  be  absent,  or  if,  though  it 

be  present  in  a  slight  degree,  the  skin  be 

very  hot  and  dry,  and  the  child  very  thirsty 

and  feverish,  the  tepid  bath,  the  mercurial 

with  Dover’s  powder,  and  small  doses  of 
liquor  potassae  and  ipecacuanha,  are  the 

remedies  on  which  I  chiefly  rely,  and  to  this 

the  extract  of  dandelion  may  often  be  added 

with  advantage.  If  it  seem  likely  that  a 
mild  tonic  will  be  borne,  a  mixture  contain¬ 

ing  the  extract  of  dandelion,  extract  of  sar¬ 

saparilla,  and  sesquicarbonate  of  soda,  may 

be  given ;  or  the  Liquor  Cinchonse  or  the 
infusion  of  calumba  may  be  employed  for 
the  same  purpose.  It  is  only  with  much 
caution  that  we  can  administer  chalybeates 
in  these  cases,  and  after  having  found  that 
the  milder  vegetable  tonics  are  well  borne. 

The  ferro- citrate  of  quinine,  or  the  citrate  of 
iron,  are  the  preparations  which  it  will  gene¬ 

rally  be  desirable  to  employ  in  the  first 

instance,  and  even  their  effect  should  be 

watched  attentively.  In  conclusion,  I  need 

hardiy  mention  the  importance  of  change  of 

air,  and  the  benefits  likely  to  result  from  a 

sojourn  on  the  sea  coast ;  for  you  know  how 

much  more  powerful  nature’s  remedies  are in  diseases  of  this  kind  than  the  remedies  of 
man’s  devising. 

0rigtnal  (Communications. 

ON 

GASTRO-INTESTINAL  DISTENSION, 

AND  ENLARGEMENT  OF  THE  . -  LIVER. 

By  Francis  Sibson,  Esq,. 

General  Hospital,  near  Nottingham. 

1.  In  g astro -intestinal  distension ,  the  dia¬ 

phragm  is  raised ,  the  lungs  and  heart 

are  compressed  ;  respiration  and  circula¬ 

tion  being  impeded.  2.  Intestinal  dis¬ 

tension  is  frequent  in  the  dying  ;  3.  and 

invariable  in  peritonitis.  4.  Use  of 

O’Beirne’s  tube  if  the  colon  be  distended. 
5.  Use  of  the  oesophageal  tube  if  the 

stomach  be  excessively  distended.  6.  Dis¬ 

crimination  between  gastric  and  intes¬ 
tinal  distension.  7.  Palpitation  and 

dyspnoea  are  often  caused  by  gastric  dis¬ 
tension. 

8.  The  liver,  when  enlarged,  by  interstitial 

abscesses ,  compresses  the  right  lung  and 

the  heart,  and  pushes  the  heart  unusually 
to  the  left.  9.  The  liver,  when  simply 

enlarged,  displaces  the  other  abdominal 
viscera  downwards,  but  does  not  encroach 

on  the  lungs  and  heart,  or  interfere  with 
their  descent.  10.  Discrimination  be¬ 

tween  pneumonia  of  the  right  lower  lobe 

and  enlargement  of  the  liver  tvith  adven¬ 
titious  deposits. 

1.  The  effects  of  excessive  flatulent 

distension  of  the  stomach,  colon,  and 

small  intestines,  are  well  shown  in  the 

engraving  from  Clarke,  a  boy  who  had 
long  suffered  from  diabetes,  no  doubt 

brought  on  and  kept  up  by  masturba¬ 
tion.  In  Clarke  the  abdominal  disten¬ 

sion  was  great  for  months  before  his 
death.  Tn  him  the  abdomen  is  enor¬ 

mously  distended ;  the  diaphragm  is 
pushed  upwards,  so  that  the  upper 

convex  boundary  of  it  is  behind  the 
third  intercostal  space  on  the  right 

side,  and  the  fourth  intercostal  space 
on  the  left  side ;  and  at  the  centre  it 

is  an  inch  higher  than  the  lower  end 
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of  the  sternum.  The  thoracic  cavity  is 

materially  lessened,  and  the  heart  and 

lungs  are  necessarily  compressed  up¬ 
wards,  being  packed  into  an  unusually 

small  space.  The  lower  ribs,  the  dia¬ 
phragmatic  and  intermediate  sets,  are 

pushed  outwards  by  the  distended  sto¬ 
mach  and  displaced  liver.  Owing  to 

the  great  distension  of  the  stomach, 

the  left  diaphragmatic  ribs  are  pushed 
outwards  more  than  the  right.  This  is 

very  apparent  to  the  eye, the  left  seventh 

cartilage,  just  below  the  sternum,  being 
more  raised  than  the  right. 

Owing  to  the  compression  and 

diminution  in  size  of  the  lungs  and 

heart,  respiration  and  circulation  are 

both  impeded  by  intestinal  distension. 

2

.

 

 

Intestinal  distension  is  very  fre¬ 

quent  
in  the  

dying.  
From  

the  
exami¬ nation  

of  122  
diagrams  

of  the  
position of  the  

viscera,  
taken  

indiscriminately, 

I  find  that 

Both  the  stomach  and  intestines 

wer£  very  much  distended  in  . .  28 

They  were  considerably  distended 
in  .  13 

The  stomach  was  much  distended 

(the  intestines  not  being  so)  in  11 
The  intestines  were  much  distend¬ 

ed  (the  stomach  not  being  so)  in  11 
The  liver  was  very  much  enlarged 

in  .    7 
The  distension  was  moderate  in . .  20 

And  absent  in .    33 

Tn  these  cases  the  abdomen  was  dis¬ 

tended,  the  lower  ribs  pushed  outwards, 

the  diaphragm  raised,  and  the  heart 

and  lungs  pressed  upwards,  in  propor¬ 
tion  to  the  gastro-intestinal  distension. 
In  the  first  class  of  cases,  in  which  the 

distension  was  very  great,  the  upper 

convex  boundary  of  the  diaphragm  was 

on  the  right  side,  usually  behind  the 

third  intercostal  space  (as  in  Clarke), 
or  the  fourth  rib  ;  and  in  the  cases  in 

the  last  class,  free  from  distension,  it 

was  usually  behind  the  fourth  inter¬ 
costal  space,  or  fifth  rib. 

3

.

 

 

Intestinal  distension  is  invariable 

in  
peritonitis,  

and  
is  

then  

probably  

due to  
the  

relaxation  

or  
paralysis  

in  
the muscular  

coat  

of  
the  

intestines  

induced 
by  

inflammation.  

It  
is  

remarked  

by 
Dr.  

Stokes,  

that  

all  
muscles  

are  
para¬ lysed  

or  
rendered  

inactive  

bv  
inflam¬ 

mation.  

The  

removal  

of  
the  

customary 

pressure,  

caused  

by  
the  

peristaltic 

action  

of  
the  

intestines,  

tends  

no  
doubt to  

the  
increase  

of  
their  

gaseous  

con¬ 

tents.  Distension  is  also  frequent  in 
affections  of  the  mucous  membrane  of 

the  stomach  and  intestines,  in  dyspep¬ 

sia,  and  in  diseases  attended  by  debility 
and  relaxation  of  the  muscular  fibre. 

4

.

 

 

Intestinal  distension,  when  exces¬ 

sive,  is  in  itself  a  serious  
malady  

;  and 
when  

it  accompanies  

acute  
diseases, 

such  as  peritonitis,  
it  is  a  very  formi¬ 

dable  
symptom,  

and  is  often,  
I  believe, the  immediate  

cause  
of  death.  

The 

most  successful  
plan  of  treatment  

usu¬ 
ally  pursued  

is  to  stimulate  
the  mu¬ 

cous  membrane,  
and  the  muscular  

coat 
of  the  stomach  

and  intestines 
;  but 

before  
this  can  be  done  to  any  good 

purpose,  
the  great  

accumulation  

that, 
from  its  own  distension,  

paralyses  
the 

muscular  
coat,  

must  be  removed. If  the  distension  be  in  the  colon,  the 

use  of  O’Beirne’s  tube  will  usually 
succeed.  In  inserting  the  tube  it  is 

important  to  remember,  that  the  peri¬ 
staltic  action  of  the  lower  portion  of 

the  gut  will  often  impede  its  introduc¬ 
tion.  This  impediment  may  be  always 
and  easily  overcome,  by  keeping  up  a 

continuous  pressure,  with  gentle  firm¬ 
ness,  upon  the  seat  of  the  contraction  j 

this  at  length  yields  of  itself,  and  the 

tube  glides  on  with  ease,  usually  at 

once  liberating  some  of  the  gaseous 
contents.  In  some  cases  the  obstacle 

may  be  overcome  by  throwing  up  a 
few  ounces  of  warm  water;  for  this 

purpose  it  is  well  to  have  an  enema 

syringe  at  hand,  adapted  to  the  tube. 
When  the  gas  is  escaping,  it  is  often  of 
service  to  press  on  the  abdomen  over 
the  colon. 

5.  If  the  stomach  be  enormously  dis¬ 

tended,  the  distension  may  be  imme¬ 
diately  relieved  by  the  introduction  of 
the  oesophageal  tube.  The  fibrous 
coat  of  the  stomach  is  paralysed  by 

long-continued  over-distension,  in  the 
same  way  that  that  of  the  bladder  is. 
As  the  distended  bladder,  when  there 

is  retention  of  urine,  must  be  emptied 

by  the  catheter  before  the  muscular 
coat  can  recover  its  tone,  so  the  dis¬ 
tended  stomach  must  be  emptied  by 

the  oesophageal  tube.  In  introducing 
the  tube  it  is  well  pot  to  do  so  rapidly, 
but  to  bear  in  mind,  and  as  it  were 

follow,  the  peristaltic  action  of  the 

oesophagus. 
6.  As  the  evacuation  of  the  gaseous 

contents  of  the  stomach  and  colon  is 

required  when  they  are  over-distended, 
it  is  of  practical  importance  to  be  able 
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to  distinguish  whether  the  stomach 
alone  be  distended,  or  the  colon.  If 

the  former,  the  left  lower  ribs,  the  in¬ 
termediate  and  diaphragmatic  sets, 

protrude  more  than  the  right;  the 

gastric  bulge,  as  in  the  case  of  Clarke, 
and  contrary  to  custom,  being  greater 

than  the  hepatic  bulge.  The  left  tho¬ 
racic  ribs  —  the  second,  third,  and 

fourth — are  often  flatter  than  the  right. 
The  rounded  abdominal  prominence  of 
the  stomach  can  be  seen  below  the 

xyphoid  cartilage,  and  between  the 

opposite  costal  cartilages.  By  percus¬ 
sion  the  distinctive  boundary  between 

the  stomach  and  colon  can  be  readily 

recognised,  and  a  groove  along  the 

boundary  can  be  often  seen.  If  -the 
colon  be  distended,  the  expansion  of 
the  abdomen  is  diffused,  the  liver  is 

pushed  freely  upwards,  and  the  hepatic 
and  gastric  bulges  are  both  increased, 
bearing  their  usual  relative  proportion. 
The  diffused  inequalities  of  the  colon 

may  often  be  felt  through  the  abdomen. 
If  both  stomach  and  colon  be  distended, 

as  in  Clarke,  the  combined  effects  may 

usually  be  readily  traced;  if,  after  the 

use  of  O’Beirne’s  tube,  the  gastric  dis¬ 
tension  be  great,  then  the  oesophageal 

tube  may  be  used  with  advantage. 

7.  In  many  persons  suffering  from 

dyspepsia,  a  hearty  meal  is  followed  by 

gastric  distension;  and  this  is  fre¬ 

quently  accompanied  by,  and  the  im¬ 

mediate  cause  of,  dyspnoea  and  palpi¬ 
tation.  This  was  painfully  illustrated 

in  the  case  of  a  poor  girl  who  had, 

when  in  extreme  poverty,  lived  for  ten 
months  on  boiled  potatoes  mixed  with 

barley.  Her  diet  improved  with  her 
circumstances,  but  to  this  day  the 
stomach  has  not  recovered  its  tone. 

The  action  of  the  distended  stomach 

on  the  heart  and  lungs  is  very  apparent. 

The  diaphragm  is  pushed  directly  up¬ 
wards;  the  heart,  and  to  a  less  extent 

the  lungs,  are  pressed  upon,  and  their 
size  diminished.  At  the  same  time  the 

liver  is  pressed  upwards,  and  com¬ 
pressed  between  the  stomach  and  the 

diaphragm  ;  and  an  additional  amount 
of  blood  from  the  hepatic  cava  is 

directly  thrown  into  the  right  cavities 
of  the  heart,  at  the  very  time  that  the 

heart’s  action  is  embarrassed  by  the 
upward  pressure  of  the  stomach.  The 

majority  of  the  patients  of  this  hospital 
who  complain  of  palpitation,  suffer 
from  it  most,  shortly  after  their  dinner. 

In  them  the  heart  is  usually  sound, 

and  the  cause  of  the  palpitation  di¬ 

rectly  traceable  to  gastric  distension. 

Enlargement  of  the  Liver. 

In  James  Glann,  affected  with  jaun¬ 

dice,  the  subject  of  the  accompanying 

engraving,  there  were  several  large 
abscesses  in  the  liver;  he  had  perito¬ 
nitis  and  excessive  intestinal  distension. 
The  stomach  was  of  normal  size. 

In  Glann  the  abdomen  is  much  dis¬ 

tended;  the  diaphragm  is  thrust  up¬ 
wards,  in  a  manner  very  different  from 
that  in  Clarke.  The  right  convexity 
of  the  diaphragm  is  pushed  upwards  by 

the  liver,  greatly  enlarged  from  ab¬ 
scesses,  so  that  the  upper  boundary  of 
its  convexity  is  behind  the  lower  edge 
of  the  second  rib.  The  whole  right 
lung  is  necessarily  remarkably  less¬ 
ened.  But  while  the  right  side  of  the 
chest  is  so  much  encroached  on,  the 
left  does  not  escape.  The  convexity  of 
the  liver  is  so  great,  that  it  partly  oc¬ 
cupies  the  left  side  of  the  chest,  and 
carries  the  heart,  resting  upon  it,  com¬ 

pletely  over  to  the  left  side  of  the  chest, 
so  that  no  part  of  the  heart  is  to  the 

right  of  the  sternum.  The  ventricles 
of  the  heart,  and  of  course  the  apex, 
encroach  unusually  on  the  left  lung; 
and  as  the  left  side  of  the  diaphragm 
rises  as  high  as  the  fourth  rib,  the 
whole  left  lung,  as  well  as  the  right, 
is  compressed  upwards  and  backwards, 
and  much  diminished  in  size.  Al¬ 

though  the  liver,  enlarged  from  ab¬ 
scesses,  extends  over  to  the  left  side, 

yet  by  far  the  greater  proportion  of  its 
increased  bulk  bears  upon  the  right 
side;  and  in  this  respect,  Glann,  with 

irregularly  enlarged  liver,  offers  a  well- 
marked  contrast  to  Clarke,  with  great 

gastric  distension.  In  Glann  the  right 
lower  ribs,  from  the  fifth  downwards, 

are  pushed  outwards  much  more  than 
the  left,  the  hepatic  bulge  being  much 
greater  and  more  extensive  than  the 

gastric;  while  in  Clarke  it  is  just  the 
reverse,  the  gastric  bulge  being  much 
greater  than  the  hepatic.  In  both 
cases  we  find  the  abdomen  distended, 

the  lower  ribs  prominent,  the  dia¬ 

phragm  pushed  upwards,  and  the 
heart  and  lungs  pressed  upwards,  and 
diminished  in  size,  being  encroached 

upon  by  the  abdominal  organs. 
In  a  patient  that  I  saw  some  time 

since,  the  liver  was  manifestly,  as  in 

this  case,  much  and  irregularly  en¬ 

larged;  it  encroached  upwards  on  the 
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Fig.  1.  Thos.  Clarke,  set.  15  Gastro-intestin
al  distension. 

Fig.’  2.  James  Glann,  eet.  24  Extensive  abscesses  in  the 
 liver. 

right,  and  partially  on  the  left  side, 

carrying  the  heart  over  unusually  to 

the  left,  so  that  the  impulse  was  felt 

considerably  to  the  left  of  the  nipple. 

In  this  case  the  hepatic  bulge  was  very 

large  indeed,  and  the  liver  and  the 

cysts  connected  with  it  (probably  con¬ 

taining  hydatids)  encroached  consi¬ 

derably  on  the  abdominal  viscera. 

It  is  in  such  cases  as  Glann’s,  where 

the  enlargement  of  the  liver  is  caused 

by  .interstitial  deposits,  such  as  collec¬ 

tions  of  pus,  malignant  tumors,  or 

hydatid  cysts,  that  the  liver  encroaches 

so  much  on  the  lungs  and  heart.  In 

such  cases  the  liver  is  irregularly  en¬ 

larged,  its  circumference  and  diameter 

being  greatly  increased,  according  to 

the  size  and  position  of  the  deposits. 
9.  When  the  liver  is  simply  enlarged, 

without  adventitious  deposits,  the  liver 

scarcely  rises  higher  than  usual  into 

the  chest ;  it  encroaches  almost  wholly 

downwards,  and  to  the  left,  displacing 

the  stomach,  intestines,  pancreas,  and 

right  kidney,  and  it  interferes  but 
little  with  the  inspiratory  descent  of 

the  diaphragm.  If  the  liver  be  adhe¬ 
rent,  the  encroachment  on  the  right 

lung  is  considerable. 
10.  There  is  no  danger  of  mistaking 

enlargement  of  the  liver,  when  free  from 

adventitious  deposits  and  without  ad¬ 

hesions,  for  pneumonia  or  consolidation 
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of  the  lower  lobe  of  the  right  lung.  It 

is,  however,  sometimes  difficult  to  dis¬ 
criminate  between  those  affections  of 

the  lung  and  enlargement  of  the  liver 
with  extensive  adventitious  deposits, 

or  with  adhesions.  Among  the  best 

criterions,  in  addition  to  the  other  dis¬ 

tinctive  signs,  are  the  great  increase  of 

the  hepatic  bulge,  the  unusual  en¬ 
croachment  of  the  liver  and  its  deposits 

on  the  abdomen,  and  the  complete 

absence  of  vocal  fremitus  over  the  re¬ 

gion  devoid  of  sonoriety,  if  the  disease 

he  hepatic;  and  the  non-existence  of 
such  signs  if  it  be  pulmonic. 

ON  DEATH  FROM  CHLOROFORM. 

The  death  from  chloroform  of  Mr. 

Badger,  related  in  the  Lancet  of  July 

8th,  is  an  interesting  illustration  of  the 

effect  of  enlarged  liver  on  the  space  for 

the  lungs  and  heart,  and  on  respiration 
and  circulation.  The  liver  in  Mr. 

Badger  weighed  eight  pounds,  and  the 
summit  of  it  was  behind  the  third  in¬ 

tercostal  space.  The  liver  evidently 

pressed  upon  the  heart  and  the  lungs, 
interfering  with  their  function.  In 
this  case  the  heart  was  flaccid  and 

somewhat  fat.  The  flaccid  state  of  the 

heart  shewed  that  the  death  was  im¬ 

mediately  caused  by  paralysis  of  the 

heart’s  action  :  there  were  clots  of  daik 
grumous  blood  in  both  cavities.  The 
lungs  were  not  materially  congested. 

Since  the  death  from  chloroform  of 

Greener,  near  Newcastle,  three  addi¬ 
tional  fatal  cases  have  unfortunately 

occurred.  They  are  all  well  recorded, 

especially  in  the  post-mortem  appear¬ 
ances,  and  we  are  consequently  better 

able  to  say  from  experience  what  is  the 
immeoiate  cause  of  death  from  chloro¬ 

form,  what  treatment  ought  to  be  pur¬ 
sued  when  death  is  imminent,  what 

precautions  ought  to  be  adopted  in  the 
administration,  what  class  of  persons 

ought  not  to  be  submitted  to  its  action, 

and  in  what  cases  its  employment  can¬ 
not  be  sanctioned. 

In  the  lower  animals,  from  the  ex¬ 
periments  of  Dr.  Percy,  Dr.  Glover, 

and  Mr.  Wakley,  the  first  fatal  effects 
of  chloroform,  ether,  and  alcohol,  are 

usually  the  cessation  of  respiration,  the 

heart’s  action  continuing  for  some  mi¬ 
nutes.  I  say  usually,  for  Dr.  Percy 
and  Dr.  Glover  both  noticed  that,  in 

some  dogs,  the  respiration  and  the 

heart’s  action  ceased  simultaneously. 

One  continental  experimenter  found 

that,  by  artificial  respiration,  he  could 
always  restore  the  lower  animals  when 
animation  was  suspended  by  the  action 
of  chloroform. 

If  anything  can  restore  the  human 
subject  when  animation  is  suspended 

by  excessive  chloroformization,  it  is 
artificial  respiration.  The  experiments 
on  the  lower  animals  hold  out  much 

hope  of  success  by.  this  means;  but, 

unfortunately,  from  the  four  recorded 

cases,  I  fear  that,  in  man,  even  artifi¬ 
cial  respiration  will  seldom  succeed. 

In  the  case  of  Greener  the  lips  be¬ 
came  suddenly  blanched  ;  blood  would 

not  flow  freely  from  the  arm ;  the 
lungs  were  excessively  congested ;  the 

heart  quite  healthy,  containing  in  both 
cavities  dark  fluid  blood.  It.  is  not 

stated  whether  the  heart  was  flaccid. 

In  Maria  S.,  the  fatal  case  at  Bou¬ 

logne  (Lancet,  June  6th),  the  last 
appearances  of  life  were  two  deep  and 
laborious  inspirations.  The  lungs  were 

healthy,  not  congested,  except  at  the 

depending  part.  Heart  flaccid,  like  an 

empty  bag  ;  fat  ;  cavities  quite  empty. 
Fluid  blood  black  as  ink  in  the  large 

veins.  Large  bubbles  of  air  were  found 

every  where  in  the  veins;  one  or  two 

ounces  of  bloody  serum  in  the  peri¬ 
cardium.  Artificial  respiration  was 

adopted. 
In  Mrs.  Simmonds,  the  American 

case  (who  enjoyed  excellent  health), 

whilst  inhaling  in  a  chair,  the  face  be¬ 

came  pale;  respiration  and  pulsation 
ceased  about  the  same  time.  About 

half  an  hour  later  electro-magnetism 
caused  muscular  contractions  but  no 

effect  on  the  heart’s  action.  Artificial 
respiration  and  other  means  were  used. 

Limbs  rigid;  lungs  not  intensely  con¬ 
gested,  bronchi  being  stained  with 
blood.  Pleura  highly  injected.  Heart 

flaccid ;  all  its  cavities  and  the  great 

vessels  entirely  empty;  their  inner  sur¬ 
face  deeply  stained.  Only  a  little 
blood  in  the  abdominal  cava.  Six 

drachms  of  bloody  serum  in  the  peri¬ 
cardium.  Some  bloody  serum  in  both 

pleural  cavities  and  in  the  right  hypo- 
chondrium. 

In  the  case  of  Mr.  Badger  the  heart 

was  flaccid,  and  contained  coagulated 
blood. 

A  man  died  at  Auxerre  last  August 
under  the  influence  of  ether  (Gazette, 

March  10th,  1848).  In  him  the  pulse 

and  the  respiration  ceased  about  the 
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same  time.  The  countenance  just  be¬ 
fore  death  was  deeply  livid.  The 

lungs  posteriorly,  and  the  bronchial 

lining  throughout,  were  high’y  con¬ 
gested  ;  blood  fluid;  state  of  heart  not 

specified. 
In  the  three  later  fatal  chloroform 

cases  the  heart  was  quite  flaccid.  In 
the  case  of  Greener  the  state  of  the 

heart  is  not  specified,  but  the  counte¬ 
nance  became  suddenly  blanched.  In 
all  the  four  cases  it  is  manifest  the  im¬ 
mediate  cause  of  the  instantaneous 

death  lay  in  the  heart.  The  heart,  in¬ 

fluenced  by  the  poison,  ceased  to  con¬ 
tract,  not  from  the  cessation  of  respi¬ 
ration,  for  the  heart  in  asphyxia  will 
beat  from  one  to  three  minutes  after 

respiration  has  ceased,  but  from  imme¬ 
diate  death  of  the  heart. 

There  is  no  doubt  a  combination  of 

causes  operating  to  destroy  the  heart’s 
contractile  power :  the  mental  in¬ 
fluence,  the  congestion  in  the  systemic, 
and  that  in  the  pulmonic  capillaries, 
will  all  have  a  material  influence.  In 

poisoning  by  prussic  acid  in  a  dog, Dr. 

Lonsdale  found  the  heart’s  action  ceased 

with  respiration  ;  the  heart  was  dis¬ 
tended  ;  on  puncturing  the  cava  the 

heart  renewed  its  action.  In  poisoning 
by  tobacco  a  similar  state  occurred  to 

Sir  Benjamin  Brodie.  By  artificial  re¬ 
spiration  he  kept  up  the  action  of  the 

heart,  which  had  been  renewed  by 

local  stimulus  after  its  complete  cessa¬ 
tion. 

But,  besides  these  three  causes,  all 

co-operating  to  arrest  the  heart’s  action, 
there  is  indisputably  the  direct  action 

of  the  poison  on  the  muscular  tissue 

of  the  heart.  The  poison  penetrates  to 

the  heart  from  the  lungs  in  a  single 

pulsation  ;  and  at  the  beginning  of 
the  next  systole,  the  blood  is  sent 

through  the  coronary  artery  to  the 
whole  muscular  tissue  of  the  heart, 

The  blood  passing  into  the  coronary 

artery  is  less  diluted, — is  more  strongly 
impregnated  with  chloroform, — than 
is  the  blood  in  any  other  part  of  the 

system,  except  the  lungs.  The  expe¬ 
riments  of  Dr.  Simpson,  Mr.  Nunneley, 
and  others,  have  shown  the  action  of 
chloroform  to  be  local.  Those  of 

Allston,  Fontana,  Whytt,  and  Monro, 

in  the  last  century,  completely  demon¬ 
strated  the  local  action  of  opium.  Dr. 

Whytt  destroyed  the  contractility  of 

the  frog’s  heart  by  steeping  it  in  a 
watery  solution  of  opium. 

I  fear,  from  the  experience  of  these 

fatal  cases,  that  we  must  regard  chloro¬ 
form  as  one  of  the  most  uncontrolable 

narcotic  poisons  when  its  action  is 
pushed  so  far  as  to  suspend  circulation 
and  respiration.  It  is  very  manifest, 

that  in  the  American  and  Boulogne 

cases  the  heart’s  action  was  not  arrested 
from  its  over  distension,  as  it  was  in 

the  cases  of  poisoning  by  prussic  acid 
and  tobacco  previously  cited.  In  both 

those  cases,  the  heart  was  absolutely 

empty  of  blood.  A  question  arises 
here,  was  the  heart  arrested  from  want 

of  blood  ?  The  experiments  of  Dr. 

Kay  and  others  have  proved,  that  any 
limb  or  muscle  will  be  paralysed  if  it 

be  deprived  of  blood.  Indeed,  the 
action  of  the  right  side  of  the  heart, 

which  usually  continues  long  after  that 
of  the  left  has  ceased,  will  be  the  first 

to  cease  if  the  left  side  be  supplied  with 

blood  while  the  right  is  deprived  of  it. 

It  is  very  possible,  that  in  these 
cases  the  want  of  blood  for  the  heart 

to  act  upon  had  to  do  with  its  ceasing 
to  act :  this  would  he  due  to  the  ar¬ 

rest  of  the  blood  in  the  lungs  and  in 

the  system  generally,  and  the  supply 
of  blood  to  both  sides  of  the  heart. 

It  is,  however,  to  be  remarked,  that 
in  both  of  these  cases  the  blood  was 

quite  fluid  ;  that  in  both  of  them  there 
was  bloody  serum  (about  an  ounce)  in 

the  pericardium;  that  in  the  American 
case,  there  was  a  deep  red  stain  on  the 
interior  of  the  empty  heart  and  great 
vessels.  In  these  cases,  1  do  not  doubt 
that  some  blood  was  in  the  heart  at  the 

time  of  death,  but  made  its  way  out  by 

imbibition  and  otherwise,  owing  to  its 

fluidity,  during  the  twenty-four  or 
thirty  hours  that  intervened  between 
death  and  the  examination. 

In  ordinary  death,  the  right  ventricle, 
which  contains  blood,  is  flaccid,  while 

the  left,  which  is  quite  empty,  is  rigid. 

This  proves,  that  the  flaccidity  of  the 
walls  of  the  heart  in  the  cases  under 

review  was  not  due  to  the  empty  state 
of  the  ventricles. 

We  are  obliged,  then,  from  the  ex¬ 
perience  of  these  cases,  to  conclude, 

that  in  man  the  death  is  usually  instan¬ 

taneous,  and  due,  as  every  instantaneous 

death  is,  to  paralysis  of  the  heart.  In 
animals,  the  death  is  usually  due  to 

paralysis  of  the  muscles  of  respiration. 
It  is  chiefly  owing  to  the  superior 

control  of  the  mind  over  the  body  in 

man,  that  in  him  the  poison  acts  on  the 
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heart  more  than  in  dogs.  It  is  from 

the  same  cause  that  opium,  which  so 

usually  produces  convulsions  in  the 

lower  animals,  so  seldom  produces  them 
in  man  ;  and  it  is  from  the  same  reason 

that  opium  produces  convulsions  so 

much  more  frequently  in  children  than 
in  adults. 

These  cases  suggest  some  important 

considerations  on  the  mode  of  chloro- 
formization .  In  three  out  of  the  four 

fatal  cases  the  chloroform  was  given  in 

the  sitting  posture.  This  posture  re¬ 
quires  much  greater  power  in  the  heart 
to  carry  on  the  circulation  than  the 
recumbent.  Chloroform  should  not,  if 

possible,  be  administered  in  the  sitting 

posture. 
In  three  out  of  the  four  fatal  cases, 

the  chloroform  was  administered  by 

the  operator :  this  should  never  be. 
Chloroformization  is  the  exhibition  of 

a  subtle  poison, and  ought  to  be  watched 
by  its  administrator  with  undivided 

attention  during  the  whole  of  its  ope¬ 
ration. 

During  chloroformization,  the  state 

of  the  eyes,  the  lips,  the  pulse,  and 
respiration,  should  be  continually 

watched.  Since  my  paper  on  the  ac¬ 
tion  of  chloroform,  in  a  former  number, 

I  have  never  in  any  case,  however 

prolonged  the  operation,  allowed  the 
action  to  proceed  so  far  as  to  cause 

dilatation  of  the  pupil. 

As  soon  as  the  eyes  turn  up,  and  the 

eyelids  cease  to  quiver  and  resist,  draw 

up  one  eyelid,  and  keep  the  eye  con¬ 
stantly  open;  watch  the  pupil  closely 

— it  is  usually  contracted,  and  ought 
never  to  proceed  to  dilatation,  except¬ 

ing,  perhaps,  in  the  reduction  of  dislo¬ 
cation  and  in  the  reduction  of  hernia. 

If  the  eyeball  begin  to  move,  and  the 

eyelids  to  quiver,  apply  the  inhaling 
mask  again  for  a  few  seconds  until  they 

again  become  fixed:  thus,  with  the 

inhalation  of  very  little  chloroform,  a 

person  may,  at  will,  be  kept  long  under 
its  influence,  and  yet  not  a  minute 

longer  than  is  needful, as  you  have  the 

patient  just  on  the  margin  of  un¬ 
consciousness. 

The  inhaler  should  be  so  constructed 

that  every  inspiration  be  made  pal¬ 
pable  by  it.  The  tell-tale  valve  of  my 
inhaler  does  this  perfectly,  and  may 
be,  and  indeed  has  been,  adapted  to 
other  inhalers.  Without  some  such 

precaution,  the  patient  might  cease  to 
breathe  unnoticed. 

The  chloroform  should  be  adminis¬ 

tered  gradually,  much  diluted  with  air 
at  first,  and  less  so  afterwards.  The 

effect  should  neither  be  produced  too 

quickly  nor  too  slowly  :  in  either  case, 
the  accumulative  effect  pointed  out  by 

Dr.  Snow  may  endanger  the  patient 
after  the  chloroform  has  been  with¬ 
drawn. 

If  the  respiration  ceases  before  the 

pulse,  artificial  respiration  must  be 
immediately  resorted  to:  it  may  be 

performed  instantly,  by  breathing  into 
the  lungs  through  the  inhaling  mask, 
described  in  a  previous  paper. 

If  the  heart  has  ceased  to  beat,  the 

case  is  almost  hopeless.  If  the  veins 

of  the  neck  be  swollen,  the  right  cavi¬ 
ties  of  the  heart  are  distended,  and  an 

ounce  of  blood  taken  from  the  jugular 

may  relieve  the  distension  of  the  heart, 
and  lead  to  the  renewal  of  its  action. 

Under  any  circumstances,  artificial 

respiration  should  be  resorted  to  as  the 
last  resource. 

In  each  of  the  four  cases,*  the  ope¬ 

ration,  though  painful,  w7as  not  serious. 
In  such  cases,  the  mind  usually  fears 
the  chloroform  more  almost  than  the 

operation.  It  is  otherwise  when  the 

operation  is  serious. 
In  dental  surgery  (except  in  extreme 

cases)  and  in  trivial  operations,  the 
use  of  chloroform  is  not  justifiable. 

As  the  heart  is  subject  to  paralysis 
from  the  action  of  chloroform,  its  use 

should  not  be  lightly  resorted  to  when 
there  is  affection  of  the  heart.  I 

do  not  speak  so  much  of  organic  dis¬ 
ease  of  the  heart  as  of  those  cases 

where  palpitation  and  dyspnoea  are 
easily  excited,  either  from  abdominal 
distension  or  from  mental  emotion. 

To  such  persons  chloroform  is,  1  con¬ 
ceive,  more  likely  to  prove  destructive 
than  to  those  with  organic  disease  of 

the  heart,  when  they  do  not  suffer  from 

palpitation.  Mr.  Walshe,  of  Worcester, 

*  Since  this  was  written,  a  fifth  case  of  death 
from  chloroform  (in  India)  has  been  reported  in 
the  Gazette.  Like  the  four  other  cases,  the 

operation  was  trivial ;  like  three  of  them,  chloro¬ 
form  was  administered  by  the  operator  himself, 
and  in  the  sitting  posture.  During  the  opera¬ 
tion  scarcely  a  drop  of  blood  escaped.  The 
patient  was  probably  already  dead !  There  was 
no  post-mortem.  I  observe  that  the  Boulogne 
case  is  reported  anonymously.  One  cannot, 
therefore,  confide  in  the  post-mortem  report  of 
that  case ;  but  if  it  be  shut  out  altogether  from 

this  paper,  it  will  not  affect  the  remarks  con¬ 
tained  in  it.  The  authentic  account  of  that  case 

in  the  Gazette  fully  justifies  the  editorial  re¬ 
marks  on  it. 
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has  shown,  that  the  dread  of  a  serious 

operation  often  does  more  harm  than 
the  operation  itself ;  and  hence  the 
real  value  of  anaesthesia  is  often  not  so 

much  to  save  the  immediate  pain,  as 
the  bad  effects  of  the  dread  of  the  pain. 

This,  which  applies  to  persons  en¬ 
feebled  by  disease,  applies  with  equal 
force  to  persons  the  subject  of  heart 

disease,  and  they,  when  the  dread  of  a 

severe  operation  is  great,  may  some¬ 
times  be  peculiarly  benefited  by  the 

careful  and  short  production  of  anaes¬ 
thesia  during  the  cutting  part  of  an 

operation. 
It  is  to  be  hoped  that  Mr.  Robinson, 

to  whom  the  profession  owes  so  much 
for  his  communications  on  ether  and 

chloroform,  will  favour  us  with  an 

account  of  Mr.  Badger’s  case.  It 
would  appear,  from  the  evidence  of 
the  servant,  that  the  mask  was  never 

brought  in  contact  with  the  face: 

this  may  be  a  mistake  from  imper¬ 
fect  observation.  It  would  be  inte¬ 

resting  to  know  from  Mr.  Robinson 
whether  this  was  so;  and  whether  he 
finds  that  the  effects  of  chloroform  can 

be  usually  thus  induced.  One  dis¬ 

advantage  in  Mr.  Robinson’s  mask 
is  the  inability  to  admit  pure  at¬ 
mospheric  air  through  the  mask  :  for 

this  he  appears  to  make  up  by  not 
bringing  the  inhaler  in  contact  with 

the  face.  Another  disadvantage  is  the 
want  of  a  tell-tale  valve. 

These  fatal  cases,  unfortunate  in 

themselves,  will  be  of  service  in  check¬ 

ing  the  employment  of  chloroform  in 

trivial  cases,  and  in  persons  well  able 

to  bear  an  operation,  and  in  drawing 
attention  to  the  proper  mode  of  its 

administration;  but  they  ought  not  to 
interfere  with  its  judicious  use  in  severe 

operations,  when  the  patient,  from 

long-continued  disease  or  the  shock  of 
an  accident,  is  unable  to  bear  the  pain 

and  shock  of  an  operation.  The  em¬ 

ployment  or  non-employ nfent  of  chlo¬ 
roform  is  a  balance  between  two  evils. 

These  cases  ought  not  to  interfere 
with  the  judicious  medicinal  use  of 

chloroform.  In  neuralgia  and  chorea 

it  is  not  necessary  to  push  the  chloro- 
formization  to  the  extent  of  uncon¬ 
sciousness.  As  in  such  cases  the  full 

effect  ought  not  to  be  induced,  it  is 
perfectly  safe  to  administer  the  chloro¬ 

form  in  the  sitting  posture,  the  head 
being  supported. 

SHOULDER  AND  OTHER  JOINTS.  Ill 

ADDITIONAL  NOTES  ON  THE 

MORBID  ANATOMY,  &c.  of  CHRONIC 

RHEUMATIC  ARTHRITIS 

OF  THE 

SHOULDER  AND  OTHER  JOINTS. 

By  Edwin  Canton,  F.R.C.S. 

Demonstrator  of  Anatomy  at  the  Charing  Cross 
Hospital  School  of  Medicine. 

In  a  paper  published  in  the  Medical 
Gazette  for  March  of  the  present  year, 

I  described  the  morbid  appearances  to 
be  met  with  in  cases  of  the  above  dis¬ 

ease,  when  affecting  the  shoulder  joint. 
Since  that  time  I  have  had  additional 

opportunities  of  noticing  the  complaint 
in  this  and  other  articulations,  and 
finding  that  the  particular  features  it 
presents  after  death  have  been  mis¬ 
taken  occasionally  for  the  effects  of 
accident,  or  regarded  simply  as  changes 
natural  to  old  age,  I  am  induced  to 
communicate  further  observations,  with 
a  view  to  the  prevention  of  further  error, 
and  of  calling  attention  to  an  affection 
which  is  not  so  universally  recognised 
as,  from  the  frequency  of  its  occurrence, 
and  the  peculiarcharacter  of  its  ravages, 
I  believe  it  might  be. 

Morbid  appearances  mistaken  for  the 

effects  of  accident. — With  regard  to  the 
shoulder,  Mr.  Adams,  of  Dublin,  in 

writing  to  me  on  this  point,  remarks, 

“  there  is  no  joint  has  been  the  subject 
of  more  mistakes  relative  to  this  dis¬ 
ease  than  the  shoulder.  Almost  all  the 

cases  published  have  been  supposed  to 
be  those  of  partial  dislocation  ;  the 

history  of  the  case  being  in  ninety-nine 

out  of  a  hundred  unknown.” 
In  the  Medical  Gazette,  Yol.  xiv, 

a  paper  has  been  inserted,  entitled 

“Pathological  appearances  in  seven 

cases  of  injury  of  the  Shoulder-joint,” 
by  Mr.  G.  Smith.  The  specimens 

were  met  with  in  the  dissecting-room, 

and  their  history  could  not  be  ascer¬ 
tained. 

Capsular  tendons. — In  the  first  pre¬ 
paration,  the  tendons  of  the  spinati, 
subscapularis,  and  lesser  teres  muscles, 

are  described  as  having  been  com¬ 
pletely  detached  or  torn  away  from 
i heir  connection  to  the  tubercles.  In 

the  second  case,  the  tendon  of  the  sub¬ 
scapularis  was  partially  torn  from  the 
lesser  tubercle,  but  the  insertion  of  the 
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spinati  and  teres  minor  muscles  re¬ 
mained  perfect.  The  third  example 
was  similar  to  the  first ;  and  the  fourth 

displayed  two  of  these  muscles  torn 
from  the  tubercle  ;  the  inner  surface  of 

the  capsule  presented  a  very  rough 
fibrous  appearance,  occasioned  by  the 

portions  of  the  lacerated  tendons. 

Cases  six  and  seven  are,  in  respect  to 

these  tendons,  analogous  to  the  preced¬ 

ing  ones. 
The  appearances  described  I  have 

not  unfrequently  met  with  more  or  less 

strongly  marked  in  cases  of  chronic 
rheumatic  arthritis,  and  they  are  to  be 
seen  in  connection  with  others  in  the 

articular  surface  of  the  humerus  and 

scapula;  the  tendon  of  the  biceps;  sur¬ 

rounding  bony  growths  ;  ivory-like  de¬ 
posit,  which  characterise  this  affection, 
and  all  of  which  are  carefully  described 

by  Mr,  Smith,  as  having  been  found  in 

his  specimens.  In  tracing  the  course 
of  this  disease,  and  noticing  the  various 

morbid  changes  it  establishes  in  its  pro¬ 
gress,  it  is  easy  to  comprehend  how  from 
an  early  division  (by  absorption)  of 
the  articular  portion  of  the  bicipital 

tendon,  and  consequent  displacement 
of  the  head  of  the  humerus,  with  the 
establishment  of  new  surfaces  for  the 

accommodation  of  the  latter,  the 

tendons  of  the  capsular  muscles  at  their 

insertions  should  suffer  atrophy  from 

pressure,  and  present  irregular,  fringed, 
and  apparently  lacerated  ends  attached 

to  and  intermingling  with  those  nodu¬ 
lated  osseous  growths,  which  spring 
from  the  tubercles  of  the  humerus,  and 

elseudiere,  in  the  vicinity  of  the  joint 
in  this  affection. 

Tendon  of  the  biceps.  —  In  five  cases 
this  tendon  is  described  as  being  torn 

through.  The  lower  part  attached  to 

the  margin  of  the  bicipital  groove, 

whilst  the  superior  portion  had  either 

disappeared,  or  was  affixed  to  the  upper 

part  of  the  glenoid  surface.  In  Cases 
VI.  and  VII.  the  tendon  was  not 

separated  from  its  origin,  but  displaced 

from  the  groove,  and  lay  loose  in  the 
inner  part  of  the  cavity  of  the  joint  ;  it 

is  expanded,  and  bears  evidence  of  hav¬ 
ing  been  subjected  to  pressure  and 
friction.  The  bicipital  groove  is  nearly 

obliterated,  and  portions  of  ossific 
matter  have  been  deposited. 

The  conditions  of  the  tendon  of  the 

biceps  here  mentioned  are  those  most 

commonly  to  be  observed  in  chronic 

rheumatic  arthritis;  but  there  are  seve¬ 

ral  others  which  would  seem  to  be 

states  of  the  part  in  an  earlier  stage  of 
the  disease.  These  latter  are,  so  to 

speak,  in  keeping  also  w'ith  the  lesser 
extent  to  which  morbid  action  has  im¬ 

plicated  the  encrusting  cartilages  and 

surrounding  tissues.  Displacement  I 
have  less  frequently  seen  than  the  above 

noticed  peculiarities.  The  author  of 

the  paper  ascribes  the  appearances  to 
the  effectsof  dislocation  of  the  humerus, 

either  into  the  axilla,  or  the  dorsum 

scapula,  or  under  the  pectoral  muscle. 
Being  desirous  of  ascertaining  from 

Mr.  Smith  whether  from  subsequent 

experience  he  had  found  reason  to  alter 
his  opinion  regarding  the  origin  of 
these  morbid  phenomena,  I  wrote  to 

that  gentleman  on  the  subject,  and 

have  to  acknowledge  his  prompt  atten¬ 
tion  to  my  letter,  and  the  frankness  of 

his  reply.  He  writes,  “  I  was  in  the 
first  instance  disposed  to  view'  the  ap¬ 
pearances  as  purely  the  result  of  injury, 

but  from  the  frequency  of  their  occur¬ 
rence,  and  the  similarity  to  a  greater  or 
less  extent  of  the  apparent  mischief, 
induced  me  afterwards  to  come  to  a 

different  conclusion,  and  to  view  them 

rather  as  the  destructive  results  of  long- 
continued  chronic  inflammation  of 

fibrous  tissues.  I  am  speaking  entirely 

from  recollection ;  but,  as  far  as  I  can 

recal  to  memory,  we  became  so  familiar 

with  the  appearances,  that  we  could 
often  detect  the  morbid  condition  of  the 

joint  before  a  close  examination,  by  the 

alteration  in  the  general  form  of  the 

biceps  muscle,  the  outer  head  being 

very  much  smaller  and  shorter  than 
usual.  The  subdeltoid  bursa  generally 

communicated  with  the  shoulder-joint, 

&c.  In  tw'o  of  the  examples  there  was 
fracture  of  the  acromion  process,  about 
half  an  inch  from  the  articulation, 

which  had  formed  the  usual  appear¬ 

ances  of  an  artificial  joint.  In  these  in¬ 
stances  all  the  structures  appeared  under 

the  deltoid  muscle  to  participate  in  the 
boundaries  of  the  joint.  It  appeared 

to  me  as  if  some  strong  force  had  been 

acting  to  pull  the  humerus  upwards,  as 

by  strong  contraction  of  the  deltoid 

muscle  continued  for  a  length  of  time.” 
Mr.  Soden,  in  making  the  following 

remark,*  has  adduced  the  cases  of  Mr. 

Smith  m  support  of  his  view7, — “that 
rupture  of  the  tendon  of  the  biceps 

w’ould  appear  to  be  no  uncommon  acei- 

*  Medico-Chirurgical  Transactions,  1841. 
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dent ;  for  its  occurrence,  both  separately 
and  in  combination  with  dislocation  of 

the  bone,  has  been  several  times 

noticed.” 
Dr.  Knox*  has  published  an  account 

of  the  altered  condition  of  that  portion 

of  the  tendon  of  the  biceps  flexor  cubiti, 

which  passes  through  the  shoulder- 

joint.”  The  specimens  were  obtained 
from  the  dissecting-room,  and  no 
history  of  the  cases  could  be  procured. 

The  description  given  of  these  pre¬ 
parations  shows  distinctly  that  the  ap 

pearances  presented  were  the  effects  of 
the  disease  under  consideration,  whilst 

the  concluding  observation  points  to 

violence  as  their  origin: — “So  far  as 
my  information  extends,  injuries  done 
to  tnis  tendon  in  the  part  to  which 

these  remarks  allude,  are  exceedingly 

rare,  or,  perhaps  I  should  say,  rarely 
recorded.  Systematic  writers  do  not 

even  allude  to  any  pathological  condi¬ 
tion  of  this  tendon  ;  and  this  is  a  princi¬ 
pal  reason  why  I  now  bring  this  subject 

I  have  already  given  the  history  of 
two  case*  of  chronic  rheumatic  arthritis 

of  the  shoulder-joint,  and  believe  that 
before  quitting  this  department  of  the 
subject,  the  relation  of  a  third  may  not 

be  found  out  of  place,  or  devoid  of  in¬ 
terest. 

Case. — James  Harrison,  set.  78,  re¬ 

siding  in  the  neighbourhood  of  St. 

Martin’-*  Lane.  The  patient,  a  tall, 
emaciated,  and  feeble  man,  who  for 

many  years  has  been  labouring  under 
a  large  scrotal  hernia,  combined  with 

*  Medical  Gazette,  vol.  i. 

before  the  profession,  and  solicit  to  it 
the  attention  of  practical  surgeons  and 

pathologists.” Bones  of  the  shoulder  in  old  age. — In. 

my  last  communication,  I  mentioned 

that  analogy  would  lead  us  to  expect 
certain  chemical  changes  to  have  taken 

place  in  the  bones  of  the  shoulder-joint 
in  advanced  life,  similar  to  those  which 
have  been  noticed  by  Mr.  Bransby 
Cooper  in  the  head  and  neck  of  the 

thigh-bone  after  the  age  of  fifty.*  And 
to  my  friend  Mr.  Harper  I  am  indebted 
for  the  subjoined  accurate  analyses, 
which,  when  formerly  alluded  to,  were 

in  progress  only.  As  a  matter  more 
immediately  connected  with,  and  pos¬ 
sessed  of  much  interest  in  the  present 

inquiry,  the  results  of  an  examination, 
of  the  shoulder-bones  already  described 
has  been  added  ;  likewise  of  the  bones 

of  the  hip  from  the  same  subject,  and 

which,  like  the  former,  are  extensively 
affected  by  chronic  rheumatic  arthritis. 

hydrocele  on  one  side,  and  an  equally 

large  femoral  rupture  on  the  other- 

states  that  in  the  year  1805,  he  “got 

thoroughly  w'et  through,”  and  the  next 
morning  suffered  from  rheumatism  of 

the  right  shoulder,  but  in  no  other  part. 
This  was  the  first  attack  of  the  com¬ 

plaint  he  had  experienced,  and  for  it  wras 
attended  by  Dr.  Hope,  in  Edinburgh. 
The  treatment  adopted  relieved  him  of 

the  affection  in  a  short  space  of  time. 

From  this  period  to  the  winter  of  1847 

the  joint  had  been  free  from  any  un- 

Amount  of  earthly Amount  of 
animal 

matter matter. 
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36-32 
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76"60 52-7 Male,  set.  75,  (a  fine  muscular  subject)  . 41-50 
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*  Guy’s  Hospital  Reports,  1847. 
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easiness,  except  in  damp  or  frosty 

weather,  when  a  “  sensation  of  gnaw¬ 

ing”  was  complained  of  in  the  part, 
and  continued  to  trouble  him  whilst 

the  inclement  weather  lasted.  This 

inconvenience,  however,  has  not  been 

of  a  nature  to  prevent  him  following 

his  usual  work,  that  of  a  gentleman’s 
servant.  In  unfavourable  weather,  the 

pain  was  always  aggravated  at  night, 

or,  as  he  says,  “when  warm  in  bed.” 
In  the  winter  of  1826,  whilst  employed 

in  dislodging  snow  from  a  house-top, 
he  caught  a  violent  cold,  through  get¬ 
ting  his  feet  wet,  and  from  that  time 

the  left  hip  has  been  affected  with 

rheumatic  pains,  which,  like  those  of 

the  shoulder,  were  found  to  be  invaria¬ 

bly  increased  in  frosty  or  damp  wea¬ 
ther,  and  when  in  bed.  The  pain  was 

always  especially  felt  “  the  first  thing 

in  the  morning,”  whilst  a  sensation  of 
cracking  and  grating  in  the  joint  was 
frequently  complained  of;  at  the  same 

time,  the  sound  emitted,  particularly 

when  rising  from  a  sitting  posture,  has 
been  audible  to,  and  remarked  upon 

by,  the  by-standers.  Nine  or  ten  years 
ago  he  became,  for  this  complaint,  a 

patient  in  the  Middlesex  Hospital, 
under  the  care  of  Mr.  Arnott.  Various 

applications  were  employed  without 

relief;  and  at  the  expiration  of  a 
month,  the  nature  of  the  disease  and 

its  intractable  character  having  been 

explained  to  him,  he  quitted  the  hos¬ 
pital.  At  this  time  he  walked  lame, 

and  was  informed,  after  admeasure¬ 
ment  of  the  limbs  had  been  made,  that 

the  left  leg  was  shorter  than  the  right 

one.  At  present  no  great  difference  is 
to  be  noticed,  inasmuch  as  the  opposite 

hip  has  become  affected. 
To  return  to  the  shoulder.  No  dis¬ 

tinct  attack  of  rheumatism  occurred  to 

it  since  the  one  above  mentioned;  but 
it  has  continued  the  seat  of  the  same 

symptoms  as  those  previously  described 
during  the  last  twelve  months.  On 

applying  a  hand  over  the  joint,  then 

rotating  and  circumducting  the  hu¬ 

merus,  a  very  well-marked  “  articular 

crepitus”  is  heard,  and  the  peculiar 
sensation  characteristic  of  it  also  is 

communicated  to  the  touch.  The  cre¬ 

pitus  is  most  readily  felt  when,  in  cir¬ 
cumduction,  the  arm  passes  forwards 

from  the  side  of  the  chest,  the  move¬ 

ment  producing  at  the  same  time  an 
indescribable  uneasiness  in  the  articu¬ 

lation.  Pressure  on  the  deltoid  muscle, 

so  as  closely  to  approximate  the  joint 
surfaces  of  the  humerus  and  scapula, 

gives  no  pain,  nor  is  any  inconvenience 

experienced  when  the  head  of  the  hu¬ 
merus  is  directed  against  the  under 

part  of  the  acromion  process.  The 
arm  can  with  difficulty  be  elevated, 
directed  forwards  or  backwards.  The 

deltoid  of  either  side,  in  common  with 

the  muscles  generally,  is  much  wasted ; 

little,  if  any,  difference  is  to  be  noticed, 

however,  between  the  two  sides.  Mea¬ 
surement  does  not  shew  the  right  hu¬ 
merus  to  be  nearer  the  acromion  pro¬ 
cess  than  it  is  on  the  left  side. 

An  incessant  dull  pain,  aggravated 

by  motion,  is  complained  of  in  the 
joint,  and  extending  thence  down  the 
front  of  and  along  the  inner  side  of 
the  arm  to  the  elbow. 

The  acromio-clavicular  articulation 

presents  a  partial  dislocation  of  the 
clavicle,  which  is  elevated,  and  appears 

to  be  fixed  near  to  the  upper  edge  of 
the  articular  surface  of  the  acromion 

process.  This  joint  on  the  opposite 
side  is  in  all  respects  normal. 

Acromio-clavicular  joint. — This  part 
is  not  always  affected  when  the  shoulder 

is  attacked,  but  I  find  it  is  not  unfre- 
quently  so.  It  soon  becomes  the  seat 
of  a  partial  dislocation  of  the  clavicle 

upwards,  and  an  unnatural  degree  of 

mobility  is  present,  or  the  bone  may 
become  fixed  in  its  new  situation  by 

soft  anchylosis,  as  in  the  instance  re¬ 
ferred  to.  I  have  lately  had  the  oppor¬ 

tunity  of  dissecting  a  joint  which  was 
in  the  first-mentioned  condition,  and 

found  the  ligaments  to  be  highly  deve¬ 

loped  ;  the  synovia  thick  and  abundant, 
the  bones  large  and  strong,  the  articular 

surfaces  expanded,  partly  diverted  of 

cartilage,  and  marked  with  other  cha¬ 
racteristics  of  the  disease.  An  inter- 

articular  body  was  seen  occupying,  as 

it  usually  does  when  present,  the  supe¬ 
rior  half  only  of  the  articulation.  It 

was  wTedge-shaped,  and  firmly  attached 

by  the  broad  end  to  the  thickened  liga¬ 
ment  above  ;  the  lower  having  been,  as 

it  were,  worn  down,  and  become  fringed 

and  free.  The  shoulder-joint  was healthy. 

The  disease  has  been  noticed  in  this 

situation  by  Mr.  Labatt  in  a  case  where 
the  shoulder  was  similarly  affected. 

“The  acromio-clavicular  articulation,” 

he  observes,  “  was  remarkably  relaxed, 
admitting  of  extensive  rotatory  motion. 

The  superior  ligaments  were  much 
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thickened  and  hypertrophied,  and  en¬ 
closed  three  or  four  minute  cartilagi¬ 
nous  nuclei,  one  of  which  pressed  in 

on  the  joint.  Synovial  membrane 

nearly  absorbed ;  investing  cartilage 

thin  and  softened.” 
[To  be  continued.] 

CONTRIBUTIONS  to  PATHOLOGY. 

CASE  OF  SUDDEN  DEATH  -  ABNORMAL 

POSITION  OF  THE  ABDOMINAL  VISCERA. 

By  William  Robbs,  Surgeon, 

Grantham. 

A  case  possessing  considerable  interest 
occurred  a  few  days  back  in  the 
Grantham  Union  Workhouse.  It  was 

brought  under  the  author’s  notice  from 
the  circumstance  of  the  sudden  death 

of  a  poor  man,  which  caused  a  judicial 

inquiry  as  to  its  nature,  and,  conse¬ 
quently,  afforded  an  opportunity  for  a 

post-mortem  examination.  The  cir¬ 
cumstances  of  the  case  preceding  the 

death  of  the  subject  of  the  inquiry 
were  as  follow: — About  three  weeks 

back  he  complained  of  being  ill,  la¬ 
bouring  under  fulness  and  tenderness 

of  the  abdomen,  and  unable  to  perform 
his  duties  as  a  servant.  For  this  he 

sought  the  assistance  of  Mr.  Colling- 

wood,  a  surgeon  of  Corby,  who  con¬ 
sidered  him  labouring  under  inflam¬ 
mation  of  the  liver.  He  was  bled, 
blistered,  and  had  the  usual  remedies 

prescribed.*  As  his  recovery  was 
slow,  it  was  thought  advisable  by  his 
master  to  remove  him  into  the  Gran¬ 

tham  Workhouse.  On  Monday,  the 

‘26th  of  June,  1848,  Miles  Durkin,  aged 
26  years,  the  man  in  question,  was  ad¬ 
mitted  into  the  sick  ward  of  the  above 

institution.  On  the  following  day  he 
was  seen  by  the  author,  who  found 

him  complaining  of  pain  and  swelling 
of  his  ankles  and  feet;  fulness  of  the 

abdomen  ;  pain  in  his  left  side,  in  the 
region  of  his  heart ;  loss  of  appetite, 
and  thirst.  His  countenance  was  pale; 
tongue  red;  pulse  100,  small,  irregular, 
and  compressible.  He  stated  himself 

to  have  suffered  from  rheumatic  pains 
of  his  joints.  Small  doses  of  calomel 

and  Dover’s  powder  were  prescribed, 
to  be  given  at  intervals,  followed  by 
saline  diuretic  draughts.  On  Wednes¬ 
day,  the  28th,  he  appeared  very  much 

relieved ;  the  swelling  of  the  ankle- 
joints  was  reduced ;  he  had  taken  his 

food,  and  retained  it  on  the  stomach. 

He  was  recommended  to  persevere 
with  the  remedies.  On  Thursday  he 

was  not  visited ;  and  early  the  follow¬ 

ing  morning  he  requested  the  nurse  to 
let  him  have  his  clothes,  as  it  was  his 
intention  to  return  on  foot  to  Osgodby, 
a  distance  of  about  ten  miles.  On 

Saturday  he  was  brought  back  to 

Grantham,  and  in  the  evening  pre¬ 
sented  himself  at  the  workhouse  with 

a  vagrant  ticket  for  a  night’s  lodg¬ 
ing.  The  porter  of  the  establish¬ 
ment  aroused  the  vagrants  about  half¬ 

past  six  o’clock  on  the  following 
morning  :  the  deceased  got  out  of  bed, 
and  commenced  dressing  himself ;  and 
while  in  the  act  of  stooping  to  put  on 

his  shoes,  stretched  himself  backwards 

and  expiied.  An  examination  of  the 

body  was  made,  under  the  direction  of 
the  Coroner,  nine  hours  after  death,  in 

the  presence  of  Mr.  Priest  and  Mr.  W.E. 
Robbs.  Externally  it  presented  slight 

swelling,  and  oedema  of  the  ankle- 
joints,  feet,  and  hands;  a  frothy  mu¬ 
cous  fluid  was  issuing  from  the  nostrils 

and  mouth,  which  the  slightest  pressure 
over  the  sternum  increased.  On  divid¬ 

ing  the  integument,  the  cellular  and 
muscular  substances  presented  a  firm 

and  healthy  appearance.  The  chest 

being  opened,  both  cavities  were  re¬ 
plete  with  effusion  of  serum;  the  lungs 

were  enormously  distended;  the  bron¬ 
chial  tubes,  trachea,  and  larynx,  were 

likewise  filled,  presenting  the  appear¬ 
ance  of  suffocation  from  drowning.  The 

pericardium  contained  about  half  a 

pint  of  the  same  fluid;  the  heart  itself 
presented  a  healthy  appearance,  and 

was  not  enlarged;  the  auricles  con¬ 
tained  dark  coagulated  blood;  both 
ventricles  were  distended  with  firm 

pieces  of  fibrin,  and  the  valves  of  the 
left  were  obstructed  by  small  fleshy 
excrescences.  The  abdomen  was  next 

examined,  when  it  presented  a  very 

unusual  appearance.  The  liver  occu¬ 
pied  the  whole  of  the  left  hypochon¬ 
driac,  epigastric,  and  part  of  the  right 

hypogastric  regions  ;  the  organ  itself 
was  nearly  double  its  natural  size ;  the 

large  lobe  and  its  greatest  bulk  occu¬ 
pied  the  left  side.  The  stomach,  with 

the  spleen,  was  placed  in  the  right 

hypochondriac  region  ;  the  cardiac  end 
of  the  former  was  on  the  right,  while 

the  pyloric  extremity  presented  itself 
*  Evidence  at  the  inquest. 
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on  the  left  side.  The  spleen  was 

partly  disorganised  by  inflammation 
and  suppuration.  The  caecum,  with 

its  appendix  vermiformis,  was  placed 
in  the  left  iliac  region.  The  peritoneum 

forming  the  omentum  major,  and  por¬ 
tions  covering  different  parts  of  the 
intestines,  were  of  a  scarlet  colour.  The 
arch  of  the  colon  and  rectum  were 

very  contracted  ;  the  kidneys  and 
bladder  were  healthy.  The  head  was 
not  examined.  What  renders  this  case 

of  interest  is  the  circumstance  of  the 

organs  of  the  abdomen  all  being  placed 

in  an  abnormal  position:  and  although 

the  author  has  himself  performed, 
assisted,  and  witnessed  several  hundred 

post  mortem  examinations,  he  never 

met  with  the  same  phenomenon. 

REPORT  OF  A  CASE  OF 

POISONING  BY  THE  SEEDS  OF 

JATROPHA  CURCAS, 

(the  physic-nut  of  the  west  indies). 

By  H.  Letheby,  M.B. 

Lecturer  on  Chemistry  at  the  London  Hospital. 

On  the  afternoon  of  Wednesday,  June 

28th,  James  Cole,  aged  36  years,  pre¬ 
sented  himself  for  medical  relief  at  the 

London  Hospital.  He  stated  that  his 
occupation  was  that  of  a  labourer  in 

the  London  Docks;  that  in  the  morning, 
while  at  work  there,  he  met  with  a 

broken  bag  containing  some  seeds,  of 

which  he  produced  a  sample — (they 
were  the  seeds  of  jatropha  curcas )  : 
that  in  consequence  of  being  told  by 

two  sailors  who  were  passing  at  the 
time,  that  the  seeds  were  wholesome, 
be  removed  the  husks  from  five  of  them, 

and  ate  the  kernels  ;  but  that  he  had 
no  sooner  done  so  than  another  sailor, 

whom  he  met,  assured  him  that  he  was 

eating  a  rank  poison  ;  this  he  soon 
found  to  be  the  case,  for,  after  the  lapse 

of  from  ten  minutes  to  a  quarter  of  an 

hour,  he  began,  he  said,  to  experience 
a  burning  sensation  in  his  mouth  and 
throat ;  and  the  abdomen  felt  sore  and 
distended.  In  the  course  of  a  few 

minutes  after  this  he  was  seized  with 

violent  sickness;  and  during  the  sub¬ 
sequent  hour  he  vomited  five  times,  and 

was  very  actively  purged.  The  burning 
sensation  in  the  fauces,  and  the  pain 
in  the  abdomen,  still  continued;  he 
also  felt  hot  and  feverish.  Towards 

the  termination  of  the  first  hour  and  a 

half,  a  profuse  perspiration  broke  out 
upon  the  whole  surface  of  his  body  ; 
and  then  he  became  so  exceedingly 

weak  as  hardly  to  be  able  to  walk 

about.  During  the  next  half  hour  this 

debility  had  greatly  increased  ;  he  felt 

extremely  giddy,  became  delirious,  and 
was  ultimately  quite  insensible.  He 
remained  in  this  state  nearly  twenty 

minutes  ;  but  in  another  half  hour  he 
had  so  far  recovered  as  to  be  able  to 

walk  to  the  London  Hospital,  where  he 

presented  himself  after  an  interval  of 
about  four  hours  from  the  time  at  which 

he  partook  of  the  poison.  At  this 

period  he  was  very  weak,  and  com¬ 

plained  of  a  sensation  of  heat  and  dry¬ 
ness  of  the  mouth  and  throat,  of  numb¬ 
ness  in  the  tongue,  and  of  pain  in  the 

abdominal  region.  His  countenance 

was  pale,  and  somewhat  anxious ;  the 

pupils  were  natural ;  the  hands  rather 
cold ;  the  pulse  140,  and  weak.  By 
means  of  an  opiate  and  a  mild  cordial, 
he  was  soon  relieved  and  enabled  to 

return  to  his  home. 

I  am  not  aware  of  any  recorded  in¬ 
stance  of  accidental  poisoning  from  the 

seeds  of  jatropha  curcas  ;  and  this  is 
somewhat  remarkable,  considering  that 

the  physic-nut  is  so  frequently  im¬ 
ported  into  this  country.  I  have  been 
informed  that  the  kernels  of  them  are 

used  as  a  purgative  for  cattle ;  and  I 
believe  that  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. 
This  case  indicates  that  the  primary 

action  of  jatropha  seeds  is  that  of  an 
irritant  affecting  the  mouth,  throat, 

stomach,  and  bowels,  producing  heat, 

pain,  vomiting,  and  purging.  Their 
secondary  action  is  upon  the  nervous 

and  vascularsystems, occasioning  giddi¬ 

ness,  delirium,  and  a  great  depression 
of  the  vital  powers :  the  latter  being 
characterized  by  weakness,  syncope, 

and  a  feeble  pulse.  In  these  respects, 

their  action  is  very  similar  to  that  which 
arises  from  the  seeds  of  Croton  tiglium 

and  Ricinus  communis ,  plants  which 

belong  to  the  same  family  as  the  jatro¬ 

pha.  In  illustration  of  the  effects  pro¬ 

duced  by  the  former  poison,  I  may  men¬ 
tion  the  following  case,  which  has  been 

recorded  by  Dr.  Pereira  : — A  labourer, 
aged  31,  had  been  exposed  during  eight 

hours  to  the  dust  of  croton  seeds ;  he  ex- 

periencedaburningsensation  inhisnose 
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and  mouth ;  tightness  at  his  chest ;  epi¬ 
gastric  pain,  giddiness  and  insensibility. 
On  his  admission  into  the  London 

Hospital,  he  appeared  in  a  state  of 
collapse ;  his  countenance  was  dis¬ 
tressed  ;  his  pulse  85,  and  the  surface 
of  the  body  cold.  He  stated  that  his 
tongue  felt  too  large  for  his  mouth, 
and  appeared  to  be  without  feeling. 
Hot  brandy  and  water  were  given  to 
him,  and  he  was  put  to  bed  with  evident 
relief. 

As  an  instance  of  poisoning  by  the 
latter,  I  may  .refer  to  the  cases  which  are 
mentioned  by  Mr.  Alfred  Taylor.  Three 
sisters  made  use  of  the  seeds  of  the  cas¬ 
tor  oil  plant ;  one  ate  twenty  of  them  ; 
another  ate  four  or  five  ;  and  the  third 
only  two.  They  were  all  taken  ill.  but 
deceased,  who  partook  of  the  largest 
number,  became  faint  and  sick ;  her 
skin  was  cold,  and  dark  coloured;  her 
features  pinched  ;  the  pulse  was  small 
and  wiry ;  there  was  restlessness, 
thirst ;  pain  in  the  abdomen  ;  and  she 
lay  in  a  sort  of  drowsy,  half  conscious 
state,  like  one  suffering  from  malignant 
cholera. 

Mr.  Bennet  says  that  four  of  the 
jatropha  seeds  will  act  on  a  man  as  a 
powerful  cathartic  ;  but  it  is  evident 
from  the  case  here  mentioned,  that 
danger  might  be  incurred  by  the  ad¬ 
ministration  of  such  a  dose  ;  in  fact, 
Dr.  Christison  states  that  he  has 
known  violent  vomiting  and  purging 
occasioned  by  a  few  grains  of  the  cake 
left  after  the  expression  of  the  fixed 
oil  from  the  bruised  seeds.  It  appears 
from  this,  that  the  poisonous  principle 
of  the  jatropha,  like  that  of  the  croton 
and  ricinus,  exists  in  the  solid  and  non- 
oleaginous  parts  of  the  seed.  This 
view  is  confirmed  by  another  statement 
made  by  Dr.  Christison,  that  from 
twelve  to  fifteen  drops  of  the  oil  ex¬ 
pressed  from  the  physic-nut,  produced 
exactly  the  same  effects  as  an  ounce  of 
castor  oil.  Now  I  have  found  that 
three  kernels  will  only  yield  one  drop 
of  oil ;  it  would,  therefore,  take  from 
36  to  45  seeds  to  produce  the  dose 
mentioned  by  Dr.  Christison;  and  it 
is  scarcely  necessary  to  say  that  even 
36  of  the  seeds  would  be  quite  sufficient 
to  occasion  the  death  of  an  individual. 

MEDICAL  GAZETTE. 

FRIDAY,  JULY  21,  1848. 

We  have  great  pleasure  in  giving  in¬ 

sertion  this  week  to  a  letter  addressed 

to  the  medical  profession  generally,  by 
the  Poor-law  Medical  officers  of  the 

Upton-on-Severn  Union.*  These  gen¬ 
tlemen  have  brought  their  case  in  fair 

and  temperate  language  before  the 

Board  of  Guardians,  and  have  proved 

that  the  salaries  which  they  have  re¬ 
ceived  for  medical  attendance  on  the 

poor  are  quite  inadequate  to  cover  the 
expenses  incurred.  The  amount  of 

remuneration  varies,  it  appears,  in 

different  districts, — the  minimum  being 

one  shilling  and  sevenpence,  and  the 

maximum  four  shillings,  per  case.  The 

great  difference  thus  brought  to  light  is 

sufficient  to  shew  that  there  is  some¬ 

thing  radically  wrong  in  the  system  of 

payment  adopted.  The  maximum 

payment,  it  is  obvious,  falls  far  short 
of  what  in  reason  and  justice  it  ought 

to  be,  either  to  secure  efficient  medical 
attendance  on  the  destitute,  or,  when 

the  duty  is  conscientiously  discharged, 

to  recompense  the  hard- worked  country 

practitioner  for  the  time,  labour,  skill, 

and  responsibility,  which  must  be  in¬ 

curred  by  Union  practice.  The  whole 

system  is  marked  with  injustice  as  well 

as  inconsistency,  and  the  sooner  the 

Chief  Commissioner,  aided  by  a  com¬ 

mittee  of  respectable  medical  practi¬ 

tioners  who  have  a  practical  knowledge 

of  the  duties  to  be  performed,  can  give 

his  attention  to  the  subject,  the  more 

satisfactory  will  it  be  to  the  profession 

as  well  as  the  poor;  and  the  more 

creditable  to  himself,  as  the  occupant 

of  a  highly  responsible  office.  At  a 

meeting  which  a  deputation  of  Poor- 
law  medical  officers  had  with  Sir  George 

*  See  Page  127. 
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Grey  on  the  30th  May,*  some  facts 
were  stated  which  made  out  a  case  not 

only  for  immediate  supervision,  but  for 

the  issuing  of  a  stringent  order  for  the 

increase  of  medical  salaries  in  those 

Unions  in  which  Boards  of  Guardians 

had  not  of  their  own  accord  already 

adopted  a  more  liberal  system.  Dr. 

Burton  pointed  out  a  disgraceful  ano¬ 

maly  in  the  mode  of  payment.  In 
some  districts  the  remuneration 

amounted  to  sixteen  shillings,  while 

in  others  it  was  actually  below'  sixpence 

per  case  !  Here  we  have  even  a  greater 

difference  than  that  complained  of  in 

the  letter  of  the  Union  officers  of  Upton- 

on-Severn.  But  another  strange  feature 

in  the  system  is,  that  prison  practice  is 

far  more  lucrative  than  Union  practice. 

At  the  meeting  above  referred  to,  it 

was  stated  on  good  authority  that  the 

average  payment  for  attendance  on 

prison  patients  was  no  less  than  thirteen 

shillings  and  sixpence  per  case;  so 

that  a  destitute  person  who  commits  a 
breach  of  the  law  becomes  a  more 

profitable  patient  than  one  who,  by 

honesty  and  well-directed  industry, 

contrives  to  keep  outside  of  the  walls 

of  a  prison  !  We  can  only  explain  the 

difference  by  the  fact,  that  medical 

officers  of  prisons  cannot  be  so  readily 
found  as  medical  officers  to  Unions; 

and  the  offices  are  not  filled  by  a  sys¬ 

tem  of  low  competition,  at  the  dictation 

of  a  Board  whose  object  is  to  cut  down 

the  salaries  to  the  lowest  possible  scale, 

regardless  of  the  consequences  to  the 

medical  officer  and  the  pauper.  When 

a  pauper  dies  in  a  prison,  an  inquest  is 

commonly  held  on  the  body,  and  a 

close  inquiry  is  made  into  the  mode  of 

treatment,  general  and  medical.  Any 

thing  wrong  is  immediately  brought  to 

the  notice  of  the  public,  and  the  un¬ 

fortunate  practitioner,  as  well  as  the 

Government  which  employs  him,  comes 

in  for  a  tolerable  share  of  abuse  from 

some  busy  Parliamentary  reformer 

desirous  of  adding  a  little  to  his  popu¬ 

larity.  Inquests,  it  is  true,  occasion¬ 

ally  take  place  on  the  bodies  of  paupers 
who  die  out  of  the  precincts  of  a  prison  ; 

and  there  is  then  often  revealed  a  sys¬ 

tem  of  neglect  and  mismanagement 

which  is  disgraceful  to  the  institutions 

of  a  civilised  country.  A  medical 

officer  represents  the  urgency  of  a  case 

to  one  of  these  economical  Boards,  and 

applies  for  an  order.  This  is  refused, 

and  the  pauper  falls  a  victim  to  sheer 

neglect.  The  medical  officeris  then  held 

up  as  guilty  of  inhumanity,  because  he 
did  not  neglect  his  other  duties  to  attend 

a  patient  whose  claim  to  parochial 

medical  relief  the  board  had  peremp¬ 

torily  refused  to  recognize.  On  the 

other  hand,  if  he  had  attended,  and  the 

patient  had  recovered  under  his  care, 

the  Board  w'ould  have  declined  award¬ 

ing  any  payment  for  such  attendance, 

and  wrould  have  justified  themselves  by 
the  refusal  of  an  order,  although  the 

refusal  virtually  consigned  the  pauper 

to  a  grave.  Without  having  the 
smallest  desire  to  add  to  the  pecuniary 

profits  of  coroners,  rendered  already 

sufficiently  large  by  reason  of  un¬ 

necessary  or  ill-conducted  inquests,  we 

think  that  if  for  one  year  an  inquest 

were  held  upon  each  pauper  who  died 

in  a  Union  as  upon  each  inmate  of  a 

prison,  such  an  amount  of  neglect  and 

cruelty  would  be  brought  to  light,  that 

the  present  system  would  of  necessity 

be  immediately  abolished.  By  this  re¬ 

mark  we  by  no  means  intend  to  impute 
blame  to  the  medical  officers  of  Unions 

generally  :  on  the  contrary,  taking  them 

as  a  body,  we  believe  them  to  be  not 

only  highly  humane  and  charitable,  but 

wdlling,  as  far  as  their  means  will  allow 

them,  to  benefit  the  poor  by  their  skill, 

wTith  the  certainty  that  they  will  re¬ 

ceive  no  compensation  for  their  ser¬ 

vices.  But  the  tender-system,  and  the *  See  our  last  volume,  p.  1048. 



THE  UPTON  BOARD  OF  GUARDIANS  AND  THEIR  MEDICAL  OFFICERS.  119 

plan  now  about  to  be  adopted  by  the 

Upton  Board,  of  seeking  to  obtain  pro¬ 
fessional  services  at  a  salary  which  it 

is  clearly  proved  is  wholly  inadequate 

to  cover  the  expenses,  must  tend  to  en¬ 

courage  a  bad  class  of  practitioners — 

men  on  the  verge  of  starvation,  who 

will  accept  office  with  a  resolution 

to  do  as  little  as  possible,  and  who  are 

as  regardless  of  their  own  professional 

conduct  and  character,  as  they  are  of 

the  interests  of  the  sick  poor.  The  re¬ 

sult  of  a  coroner’s  inquest  or  a  trial  at 
the  assizes,  may  be  the  means  of  their 

dismissal  from  office;  but  unfortunately, 

from  the  over- stocked  state  of  the  pro¬ 

fession,  there  are  others  who  are  too 

often  ready  and  willing  to  take  their 

place. 
The  course  taken  by  the  Upton 

Union  officers,  although  likely  to 

damage  their  interests  for  a  time,  by 

leading  to  the  importation  into  the  dis¬ 

trict  of  an  unscrupulous  set  of  rival 

practitioners,  is  that  which  we  think 
conscientious  medical  men  so  situated 

should  invariably  adopt.  It  is  clearly 

proved  that  the  salaries  are  inadequate 

to  the  duties  ;  —  that  they  are  not  only 

unreasonably  low’,  but  much  lower 

than  in  many  surrounding  districts  ; — 

that  population,  and  consequently  pro¬ 
portionate  sickness, have  increased  since 

the  scale  of  salaries  wjas  first  framed  ;* 

• —  that  the  maximum  amount  per  case 
is  one  third  less  than  that  recommended 

by  the  Poor  Law  Commissioners,  and 

that  a  progressive  increase  to  this 
amount  would  meet  the  wishes  of  the 

applicants.  Their  fair  and  just  pro¬ 

positions  have,  however,  been  rejected 

by  the  Board,  and  the  medical  officers 

have  consequently  resigned.  We  do 

*  That  there  is  something-  specially  oppressive 
to  the  members  of  the  medical  profession  in  the 
conduct  of  certain  Boards  of  Guardians,  is  proved 
by  the  fact  that  owing  to  the  increase  of  duty, 
the  salaries  of  the  clerk  and  relieving  officers  of 
the  Upton  Union  have  been  recently  augmented. 
Now,  we  think  it  clear  that  this  augmentation 
has  been  either  made  most  unnecessarily,  or 

there  is  good  reason  for  extending  it  to  the  sala¬ 
ries  of  the  medical  officers. 

not  know  a  stronger  case  than  this  for 

proving  that  Local  Boards  should  not 
be  entrusted  with  an  arbitrary  power 

of  dealingout  injustice  in  this  wholesale 
fashion.  The  conduct  of  the  Upton 

Board  proves  that  it  is  composed  of 
men  who,  either  without  the  capacity 
to  understand  the  nature  of  their 

duties,  or  wilfully  perverse  in  refusing 
to  adopt  an  equitable  arrangement, 
sanctioned  and  recommended  by  the 
Poor  Law  Commissioners.  In  either 

case,  their  utter  incompetency  to  exer¬ 
cise  an  irresponsible  control  over  mem¬ 

bers  of  the  medical  profession, is  clearly 
established.  If  they  seriously  carry 

out  their  plan  of  advertising  for  other 
medical  officers,  the  advertisement 

might  fairly  run  in  the  following 

terms : — 
“  Wanted,  for  a  Union,  twenty  miles 

in  length,  and  containing  a  population 

of  16,724  persons,  some  regularly  quali¬ 
fied  gentlemen,  who  will  undertake  the 

medical  attendance  of  the  poor  at  the 

average  rate  of  two  shillings  per  case 

per  annum.  They  wall  be  required  to 

provide  drugs,  horses,  &c.” 
The  amount  will  clearly  not  pay  for 

the  medicines  likely  to  be  required  in 

any  one  case,  and  the  attendance  must 

of  course  be  given  gratuitously  !  If 

medical  practitioners  only  act  fairly 

by  each  other,  these  guardians  wdll 
search  in  vain  for  officers  to  supply 

the  place  of  those  wffiose  resignations 

they  have  most  injudiciously  accepted  j 

and  it  would  not  be  long  before  the 

evil  system  upon  which  we  have  com¬ 

mented,  was  entirely  abolished.  The 

naval  Assistant-surgeons  have  recently 

set  a  good  example :  let  candidates 

for  Union  medical  practice  act  in  like 

manner,  and  we  shall  no  longer  be 

called  upon  to  insert  appeals  to  pro¬ 

fessional  feeling  and  fair  dealing  like 

that  made  by  the  Upton  medical  offi¬ 

cers.* *  Since  the  above  w  as  written,  we  have  received 
from  the  Poor-Law  Medical  Convention  Office 

I 
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IftcbtcfoS. 

General  Index  to  the  British  and 

Foreign  Medical  Reviexo  or  Quarter!}/ 

Journal  of  Practical  Medicine  and 

S  nr  gem.  Edited  bv  John  Forbes, 
M.D.  F.R.S.  &c.  Yol.  XXV.  8vo. 

pp.  303.  London  :  Chnrchill.  1848. 

We  take  the  earliest  opportunity  of 
announcing  the  publication  of  this 
useful  companion  to  the  possessors  of 
the  British  and  Foreign  Medical  Re¬ 

view.  A  work  consisting  of  twenty- 
four  closely  printed  volumes,  and  con¬ 
taining  in  a  condensed  form  a  com¬ 
plete  analysis  of  British  and  foreign 
medical  literature,  extending  over  a 
period  of  twelve  years,  was  obviously 
in  need  of  a  general  index ;  for  it 
could  not  be  expected  that  any  reader 
would  afford  time  or  patience  to  wade 

through  the  indices  of  twenty-four 
volumes  for  the  sake  of  a  single  refe¬ 
rence.  Happily  for  those  who,  like 
ourselves,  place  great  value  upon  the 
contents  of  this  excellent  periodical, 
such  a  trial  of  patience  is  no  longer 
necessary.  The  volume  before  us 
supplies  the  deficiency,  and  enables  a 
reader  to  trace  out  an  article  or  an 

author  with  the  greatest  facility. 
Short  as  the  period  is  which  has 
elapsed  since  we  have  received  a  copy 
of  this  index,  we  have  had  frequent 
occasion  to  refer  to  it,  and  have 
hitherto  invariably  found  it  correct. 
The  preparation  of  the  index  must 
have  been  a  work  of  enormous  labour; 
for  a  mere  transcript  of  the  indices  of 
the  volumes,  without  further  refer¬ 
ences,  corrections,  and  additions,  would 
have  entirely  failed  of  its  object. 
Every  author  knows  that  there  is  no 
part  of  his  labour  so  tedious  or  so 
wearisome  as  that  which  is  directed  to 

the  tabulating  of  the  contents  of  his 
volume  in  alphabetical  order;  and 
there  is  at  the  same  time  no  part  of  the 
work  in  which,  to  the  unreflecting, 
care  and  labour  are  so  little  apparent. 
Yet  what  is  the  best  work  of  its  class 

without  a  good  and  copious  index  ? 
It  is  like  an  extensive  library  rich  in 
valuable  works  without  a  catalogue. 

Then,  again,  index-making  is  not,  as 
some  are  apt  to  imagine,  a  mere  me¬ 
chanical  art.  The  compiler  must  enter 

an  address  to  the  profession,  taking  the  same 
view  of  this  question  as  that  which  we  have  ad¬ 
vocated.— (See  page  129.) 

into  the  thoughts  of  a  large  number  of 
readers,  and  consider  under  what  head¬ 
ing  each  is  likely  to  seek  for  a  case, 

paragraph,  or  report,  bearing  upon 
some  particular  doctrine  or  point  of 
practice.  Fie  must  divest  himself  of 
his  own  peculiar  views  in  his  own 
favourite  branch  of  the  profession,  in 

order  to  place  his  matter  in  a  form 

readily  accessible  to  all.  If  this  re- 
markmpplies  to  the  index-maker  of  a 
treatise  on  medical  science,  it  applies 
with  tenfold  force  to  him  who  would 

compile  a  serviceable  index  for  a 

periodical  of  many  years’  standing. 
The  following  extract  from  the  pre¬ 

face  will  give  some  idea  of  the,mental 
labour  which  this  index  has  cost ;  and 

it  is  highly  creditable  to  the  compiler, 
Dr.  Robert  Bower,  that,  for  the  pur¬ 
pose  of  facilitating  references,  he  has 
actually  devoted  more  than  the  usual 
amount  of  labour  to  his  task. 

“  The  alphabetical  arrangement  is  carried 
out  to  an  unusual  extent ;  all  the  subordi¬ 

nate  references  under  each  separate  heading 

being  placed  in  strict  alphabetical  order 

also.  All  the  authors’  names,  except 
when  occurring  in  the  subordinate  refer¬ 

ences,  are  printed  in  capitals  :  by  this 

arrangement  the  necessity  of  having  a  sepa¬ 
rate  list  of  authors  is  avoided,  as  the 

difference  of  type  will  attract  the  immediate 

notice  of  readers.” 
Tn  turning  over  the  pages,  we  find 

copious  references  given  to  every  sub¬ 
ject  of  interest  in  every  branch  of  the 
profession.  It  is  hardly  requisite  to 
say  that  this  Index  is  indispensable  to 
those  who  have  the  Review  ;  and  an 
examination  of  its  contents  will  doubt¬ 

less  induce  many  at  the  eleventh  hour 

to  become  purchasers  of  the  remaining 

copies. 

Memoranda  for  Young  Practitioners 

in  Midwiferu.  By  Edward  Rigby, 

M.D.  2d  edition,  considerably  en¬ 
larged.  Small  32mo.  pp.  64.  Lon¬ 
don  :  Renshaw.  1848. 

Many  of  our  student-readers  are  doubt- 

ess  familiar  with  this  little  companion, 
which  may  be  easily  carried  in  the 
waistcoat  pocket.  The  preface  informs 
us  that  the  first  edition  of  2000  copies 
has  been  for  some  time  exhausted — a 
proof  that  the  Memoranda  have  al¬ 

ready  met  with  a  very  favourable  re¬ 
ception  from  the  profession. 

To  those  who  are  unacquainted  with 
this  little  book,  we  may  remark  that  it 
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is  a  concentrated  essence  of  useful 

practical  information  on  pregnancy 
and  the  treatment  of  labour,  and  its 

sequelae.  The  subjects  of  which  it 

treats  are  arranged  in  twenty  five 

sections,  and  to  it  is  appended  a  series 
of  useful  formulae. 

Dr.  Rigby’s  experience,  as  an  ob¬ 
stetric  practitioner,  is  sufficient  to 

guarantee  the  accuracy  of  the  informa¬ 
tion  conveyed  in  this  aphoristical 

form  ;  and  we  do  not  hesitate  to  re¬ 

commend  his  “  Memoranda”  to  all 
students  and  junior  members  of  the 

profession  who  are  engaged  in  the 

study  and  practice  of  midwifery. 

There  are  other  medical  sciences  upon 

which  compendiums  on  this  scale  would 

be  highly  serviceable.  In  the  mean¬ 
time,  as  a  large  amount  of  knowledge 

may  be  thus  circulated  in  a  micro¬ 
scopical  form,  it  behoves  examiners 

who  forbid  references  to  books,  to  de¬ 

termine  whether  the  pockets  of  can¬ 
didates  should  not  henceforth  undergo 
a  strict  search  before  they  are  admitted 
to  the  ordeal  of  an  examination. 

Portraits  of  Diseases  of  the  Shin.  By 
Erasmus  Wilson,  F.R.S.  Fasc.  III. 

London:  Churchill,  1848. 

The  third  part  of  this  excellent  work, 
which  we  have  now  before  us,  contains 

illustrations  of  Acne  Vulgaris ,  Erythe 
mu  Palmare,  Urticaria  Persians,  and 

Melunopathia  Syphilitica.  We  shall 
only  remark  of  these  illustrations,  that 

they  are  just  as  admirably  executed  as 

those  which  have  already  appeared  in 

the  two  foregoing  fasciculi.  Great 
credit  is  due  both  to  artist  and  printer. 

The  lightness  of  the  lithographic  print¬ 
ing  is  such  that  the  coloured  shades  of 

the  skin  have  their  proper  natural  ap¬ 
pearance  unmarred  by  the  blackness 

of  the  lithographic  ink.  The  colouring 
in  the  illustration  of  Acne  Vulgaris  is 

especially  worthy  of  praise.  Acne  is 
here  seen  in  all  its  stages,  and  the 

artist  has  contrived  to  give  to  the  dis¬ 
ease  the  perfect  characters  of  inflam¬ 
mation  and  suppuration.  A  report  of 
each  case  which  has  served  as  an  illus¬ 

tration  is  attached,  giving  a  short  but 

complete  history  of  the  disease  and  the 
influence  of  treatment.  We  can  con¬ 

fidently  recommend  this  in  the  terms 

in  which  we  have  already  recommended 

the  preceding  parts,  to  the  notice  of 
the  profession. 

3Ptoc*edtng$  of  ̂ octettes. 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

June  27,  1848. 

J.  M.  Arnott,  Esq.  F.R.S. ,  President. 

On  the  Utility  of  Trisnitrate  of  Bismuth 
in  the  Diarrhoea  accompanying  Phthisis. 

By  Theophilus  Thompson,  M.D  F.R.S. 

Physician  to  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest. 

The  author  considers  the  trisnitrate  of  bis¬ 

muth  to  surpass  in  efficacy  and  safety  our 

most  approved  remedies  for  this  complaint. 
He  has  taken  every  opportunity,  during  the 

last  twelve  months,  of  testing  its  powers,  and 

has  preserved  notes  of  twenty- one  of  the 
cases  in  which  it  was  administered.  Of 

these,  eighteen  were  phthisis  in  various 

stages  of  progress,  and  three,  bronchitis. 
In  fifteen  of  the  patients  the  diarrhoea  was 

entirely  removed  ;  in  four,  transient  benefit 

was  experienced  ;  and  the  remedy  proved 

useless  only  in  two  instance.  The  dose  ad¬ 
ministered  was  about  five  grains  three  or 

four  times  daily,  usually  combined  with  a 

little  magnesia  and  gum  arabic.  Dr.  Thomp¬ 
son  has  referred  to  various  authors  who  have 

written  respecting  the  properties  of  bismuth, 
but  has  not  been  able  to  collect  from  them 

any  evidence  of  its  powers  in  the  phthisical 

variety  of  diarrhoea,  but  he  entertains  a  strong 

conviction  of  its  peculiar  appropriateness  to 

this  affection,  and  has  obtained  importantcon- 

firmation  of  his  experience  in  a  recent  com¬ 
munication  from  Dr.  Lombard,  of  Geneva. 

A  Plan  of  Treating  Ovarian  Dropsy  by  the 

Ulcerative  Opening  of  the  Cyst  after  its 
Permanent  Adhesion  to  the  Walls  of  the 

Abdomen.  By  Edward  John  Tilt, M.D. 

The  author  was  led  to  attempt  this  mode 

of  cure  by  observing  the  process  of  Nature 

in  some  spontaneous  and  radical  cures  of 

ovarian  dropsy.  His  first  object  is,  to  es¬ 
tablish  solid  adhesion  between  the  peritonaeal 

covering  of  the  cyst  and  the  peritonseal  lining 

of  the  abdominal  parietes.  His  second  ob¬ 
ject  is,  to  make  the  smallest  possible  opening 

into  the  cyst,  so  that  it  may  not  be  suddenly 

emptied,  but  remain  always  full,  and  be  only 

relieved  per  stilicidium  of  the  overplus  of 

liquid  distending  its  cavity,  while  it  gradually 
contracts.  To  attain  both  these  objects  he 

adopts  the  plan  whi  h  has  ojfen  been  suc¬ 
cessful  in  effecting  the  adhesion  of  hydatid 

cysts  of  the  liver  to  the  abdominal  walls, 
it  consists  in  the  application  of  Vienna  paste 

to  the  appropriate  part  of  the  abdomen.  He 
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relates  one  case  in  which  a  radical  cure  of  an 

ovarian  cyst  was  effected  by  this  means. 

A  lady,  who  had  always  enjoyed  good 

health,  ceased  menstruating  at  forty  years 

of  age.  Soon  afterwards,  having  been  ex¬ 
posed  to  cold,  she  was  seized  with  violent  pain 
in  the  left  iliac  fossa,  followed  by  shivering 

and  high  fever.  When  these  symptoms  were 

relieved,  a  tumor  of  the  size  of  an  orange 

was  felt  in  the  situation  of  the  left  ovary. 

This  tumor  gradually  increased,  and  in  a  short 

space  of  time  the  patient  had  the  appearance 

of  being  nine  months  gone  with  child.  Vienna 

paste  was  applied  to  the  pit  of  the  stomach  ; 
an  eschar  was  produced,  and  fell  off,  and 

afterwards  a  small  opening  was  formed  by 
ulceration,  through  which  an  albuminous 

ropy  fluid  escaped.  The  abdomen  was  sup¬ 
ported  by  moderate  pressure.  In  a  few 

weeks  the  discharge  became  purulent  and 

offensive.  Tepid  water  was  then  injected 

into  the  cyst  daily  for  some  months  ;  the 

cyst  gradually  contacting,  so  that  at  length 

it  would  receive  only  an  ounce  of  water.  In 

about  a  year  the  patient  was  in  effect  well, 

although  for  several  years  a  fistulous  opening 
remained  at  the  pit  of  the  stomach.  In  the 

course  of  the  case  the  cyst  formed  a  com¬ 
munication  with  one  of  the  intestines,  and 

for  several  days  the  patient  passed  purulent 

stools,  while,  during  that  time,  no  pus 
escaped  from  the  external  wound. 

Case  of  Hydatid  Disease  of  the  Liver  cured 

by  Operation.  By  George  Owen  Rees, 

M.D.  F.R.S.  Assistant  Physician  to  Guy’s 
Hospital,  and  Principal  Medical  Officer  to 
the  Pentonville  Prison. 

The  case  is  detailed  at  some  length.  The 

patient  was  a  man  aged  thirty- one  years ; 

admitted  into  Guy’s  Hospital  on  the  13th  of 
October,  1847.  Examination  of  his  abdo¬ 

men  detected  a  distinct  tumor  occupying  the 

right  hypochondriac  and  epigastric  regions. 
Fluctuation  could  be  felt  in  it.  On  the 

4th  of  December  the  tumor  was  tapped  by 
Mr.  Hilton,  with  a  trocar  and  canula  not 

larger  than  an  ordinary  exploring  needle, 

straps  of  plaster  having  previously  been 

passed  round  the  body,  so  as  to  fix  the 

tumor  in  position,  and  to  exert  pressure 

upwards.  Thirty-eight  ounces  of  clear  fluid 

were  removed.  The  wound  quickly  closed. 
On  the  7th  of  January,  the  tapping  was 
repeated,  with  the  same  instrument,  and  with 

the  same  precautions,  as  before.  On  this  oc¬ 

casion  pus  of  a  very  offensive  odour  escaped, 

and  only  ten  ounces  were  obtained,  owing  to 

the  canula  becoming  obstructed.  On  the 

9th  of  Januai^  the  tumor  was  tapped  a  third 
time  with  a  full-sized  trocar  and  canula,  an 

elastic  gum-tube  being  passed  through  the 

canula.  Twenty-four  ounces  of  foetid  pus 

escaped,  with  membranous  flakes,  and  par¬ 

tially-destroyed  hydatids.  The  opening  was 

maintained,  and  foetid  pus,  with,  occasionally, 

hydatids,  continued  to  be  discharged  (the 

capacity  of  the  sac  at  the  same  time  dimi¬ 
nishing)  till  the  commencement  of  April. 
On  the  11th  of  April  the  discharging  orifice 

had  closed,  and  no  remains  of  the  tumor 

could  be  found  unless  it  were  a  body  about 

the  size  of  a  walnut,  below  the  right  lobe  of 

the  liver.  The  author  comments  upon  the 

diagnosis  of  the  disease,  the  propriety  of  the 

operation,  the  degree  of  danger  attending  it, 

and  the  precautions  adopted  to  avert  evil  re¬ 
sults,  and  concludes  with  some  remarks  on 

the  nature  of  the  fluid  discharged  from  the 
sac. 

On  the  Internal  Use  of  Turpentine  OH  in 

cases  of  Haemorrhage.  By  L.  Percy, 
M.D.  Lausanne,  Switzerland. 

The  author,  after  noticing  the  fact  that 

several  writers  —  Adair,  Nichol,  Johnson, 

Warneck,  Copland,  Ashwell,  and  Tereira — 
have  spoken  of  the  efficacy  of  the  essential 
oil  of  turpentine  in  haemorrhagic  diseases, 

observes  that  this  remedy  seems  nevertheless 

to  be  little  used  by  practitioners.  In  the 
cases  in  which  he  first  made  trial  of  it, 

haematuria  of  two  years’  standing,  in  an 
old  man  of  eighty,  was  stopped  in  twenty- 
four  hours  by  eight  drops  of  oil  of  turpentine, 
and  did  not  return.  He  has  since  used  it  in 

different  cases  of  haemorrhage,  and  always 
with  a  favourable  result.  The  cases  in  which 

its  use  is  indicated  are  those  of  passive  hae¬ 
morrhage.  It  must  not  be  employed  in  cases 
where  there  is  an  active  determination  of 

blood,  and  where  the  pulse  is  full.  When 

the  discharge  of  blood  is  the  consequence  of 

organic  disease,  as  of  disease  of  the  uterus, 
or  of  tubercular  disease  of  the  lungs,  the 

action  of  the  remedy  is  not  so  efficacious ; 
but  the  author  has  seen  a  case  of  scirrhus 

of  the  womb,  in  which  the  haemorrhage  was 

for  some  time  stopped  by  this  remedy.  The 

author  has  found  the  action  of  turpentine  oil 

very  rapid,  an  effect  being  manifest  in  a  few 
hours,  often  after  one  small  dose.  In  order 

better  to  ascertain  its  power,  he  used  it  alone, 

without  having  recourse  to  local  astringents 

or  cold  applications,  where  he  could  do  so 
without  fear  of  endangering  the  life  of  the 

patient.  He  has  used  it  most  frequently  in 

cases  of  menorrhagia  and  epistaxis ;  but  he 

mentions,  that  it  appears  to  him  to  be  par¬ 

ticularly  applicable  in  the  cases  of  haemor¬ 
rhage  attending  typhus.  He  noticed  the  fact 
that  turpentine  exerts  different  actions  on 

the  body  according  as  it  is  taken  in  large  or 
small  doses,  being  more  readily  absorbed  in 
the  latter  case  ;  and  he  remarks,  that  as  its 

beneficial  action  in  cases  of  haemorrhage 

must  depend  on  its  being  absorbed,  the 

inference  would  be  drawn,  that  the  doses  in 

which  it  is  given  in  such  cases  ought  to  be 

small.  His  experience  confirms  this  con- 
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elusion.  He  has  always  found  a  dose  of 

from  eight  to  thirty  drops  sufficient.  The 
best  vehicle  for  it  is  almond  emulsion,  with 

a  little  gum  arabic.  When  there  is  pain  in 

the  abdomen,  a  few  drops  of  laudanum  may 
be  added. 

Case  of  Hydatids  within  the  Cranium ,  giving 
rise  to  some  singular  Phenomena.  By 

James  Stewart,  M.D.  Surgeon,  Royal 

Artillery,  Woolwich.  [Communicated, 

with  some  prefatory  observations  on  Intra¬ 

cranial  Hydatids,  by  George  Gregory, 

M.D.  Physician  to  the  Small-Pox  Hos¬ 

pital.] 

In  the  first  portion  of  this  paper,  Dr. 

Gregory  remarks  on  the  greater  rarity  of 

acepbalocysts,  or  hydatids,  in  the  intra¬ 
cranial  structures  than  in  the  thoracic  or 

abdominal  tissues,  and  refers  to  Dr.  Craigie’s 
observation  that  in  the  greater  number  of 

recorded  cases  only  solitary  serous  cysts 

existed,  not  clustered  hydatids.  After 

noticing  briefly  three  cases,  one  described 

by  Rendtorff,  a  second  related  by  Mr. 

Mowatt,  of  Worthing,  in  the  second  volume 

of  the  Medico  -  Chirurgical  Transactions , 

and  the  third  communicated  by  Mr.  Burnell 
to  the  late  Dr.  Bailiie,  who  remarked  that 

none  such  had  ever  fallen  under  his  own  ob¬ 

servation,  Dr.  Gregory  states,  as  the  result 

of  his  reading,  that  the  normal  series  of 

symptoms  flowing  from  the  development 

of  intra- cranial  hydatids  seem  to  be  the 

following  : — Pain  in  the  head,  succeeded, 
after  a  considerable  time,  by  epileptic  fits, 

and  terminating  in  apoplexy.  The  Patho¬ 
logical  Museum  of  the  Army  Medical 

Department  at  Fort  Pitt,  Chatham,  con¬ 
tains  two  specimens  of  hydatids  of  the 
brain.  An  account  of  all  that  is  known 

relative  to  these  cases  has  been  furnished  to 

Dr.  Gregory  by  Dr.  French.  In  the  first 

case  no  cerebral  symptoms  were  noticed 

during  life.  After  death,  cysts,  described 

as  hydatids,  were  found  beneath  the  pia 

mater,  covering  the  hemispheres,  in  the 

right  corpus  striatum,  and  in  the  substance 

of  the  cerebrum  in  its  immediate  vicinity. 

In  the  second  case,  epileptic  fits  were  pre¬ 
sent  for  three  years  and  five  months  before 
death.  Here  there  were  small  round  bodies, 

like  hydatids,  some  hard  and  almost  carti¬ 

laginous,  not  only  beneath  the  pia  mater, 

but  also  generally  throughout  the  substance 

of  both  cerebrum  and  cerebellum.  They 
were  collected  to  the  amount  of  an  ounce  Or 

more.  Each  consisted  of  a  distinct  mem¬ 

branous  sac,  which  sometimes  appeared 

double,  and  in  layers  like  an  onion.  All 

the  cysts  contained  a  clear  fluid,  with  more 

or  less  cheesy-looking  matter.  Dr.  Gregory 
then  communicates  the  following  case,  which, 
at  his  request,  had  been  transmitted  to  him 

by  Dr.  Stewart : — The  patient,  a  gunner  of 

s 
the  Royal  Artillery,  aged  twenty-four  year 
and  nine  months,  was  admitted  into  the 

Artillery  Hospital,  Woolwich,  on  the  29th 

of  April,  1848,  immediately  on  his  arrival 

from  Malta,  with  the  following  history : — 
He  had  arrived  in  Malta  with  his  company 

in  February,  1847,  and  from  that  time  suf¬ 
fered  from  constant  headache.  In  Novem¬ 

ber,  1847,  he  had  a  severe  epileptic  fit, 

followed  by  coma.  Subsequently  imbecility 
showed  itself,  and  his  vision  became  im¬ 

paired,  the  pupils  being  sluggish,  and  the 
left  eyelid  affected  with  slight  ptosis.  His 

memory  became  defective,  and  he  became 
subject  to  immoderate  and  uncontrollable  fits 

of  laughter  when  spoken  to.  When  he  ar¬ 

rived  at  Woolwich,  he  still  presented  the  last- 
mentioned  most  remarkable  symptom.  His 

hearing  was  a  little  affected,  but  both  eyes 

were  amaurotic  ;  he  staggered  in  his  gait  like 

a  drunken  man,  and  the  expression  of  his 
countenance  was  idiotic.  On  the  22nd  of 

May,  a  large  piece  of  meat  which  he  had 
attempted  to  swallow  stuck  fast  in  the 

oesophagus,  and  he  was  only  saved  from 
suffocation  by  tracheotomy.  A  few  hours 

afterwards,  epileptic  fits  ensued,  and  were 

followed  by  coma,  in  which  he  died  on  the 

following  morning.  On  examining  the  body, 
there  was  found  in  the  middle  fossa  of  the 

base  of  the  cranium,  between  the  cranial 

bones  and  the  dura  mater,  a  mass,  the  size 

of  a  closed  fist,  which  proved  to  be  a  nest  of 

hydatids.  The  hydatids  were  very  numerous, 
and  varied  in  size  from  that  of  a  large  pea  to 

the  dimensions  of  a  small  orange.  The  con¬ 

tiguous  bones  were  roughened.  The  sub¬ 

stance  of  the  brain,  which,  together  with  the 

dura  mater,  was  pressed  towards  the  right 

side,  presented  no  abnominal  appearances. 
The  lateral  ventricles  were  filled  with  a  clear 
fluid. 

Case  of  Obturator  Hernia ,  with  Symptoms 

of  Intestinal  Obstruction  within  the 
Abdomen ,  to  relieve  which  the  Abdomen 

was  opened .  By  John  Hilton,  F.R.S. 

Assistant-Surgeon  to  Guy's  Hospital. 

Miss  — — ,  aged  36,  in  September,  1847, 
had  some  severe  pain  and  local  tenderness 

on  pressure  on  the  right  side  of  the  abdomen, 

above  Poupart’s  ligament,  with  continued 
constipation  and  some  vomiting.  During 

several  days  these  symptoms  were  relieved 

by  the  local  application  of  leeches  and 
fomentations,  and  the  use  of  aperients  and 

purgative  injections.  From  that  time  she  con¬ 
tinued  in  her  usual  health  until  Jan.  20th, 

1848,  when  she  was  suddenly  seized  with 

symptoms  of  strangulated  hernia;  but  no 

hernia  could  be  detected,  although  she  was 

repeatedly  examined  in  reference  to  that 

point.  Various  means  were  employed, 

without  any  permanent  relief  to  the  symp¬ 

toms  of  strangulated  intestine.  These  means 
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were  continued  during  eleven  days,  when,  in 

in  consultation  with  Dr.  Fox  and  Mr.  Black- 

more,  of  Old  Street  Road,  in  whose  practice 

this  case  occurred,  it  was  resolved  to  recom¬ 

mend  the  patient  to  submit  to  an  operation, 

the  whole  importance  of  which  was  fully  ex¬ 
plained  to  her.  On  the  twelfth  day  from 

the  first  symptoms  of  strangulated  intestine, 

Mr.  Hilton  opened  the  abdomen  by  cutting 
in  the  median  line  below  the  umbilicus,  and 

ascertained  the  existence  of  an  obturator 

hernia,  which  had  not  been  at  all  suspected 
to  exist.  The  intestine  was  withdrawn  from 

the  obturator  opening  by  laying  hold  of  it 
within  the  abdomen :  no  external  tumor 

could  be  at  that  time  detected  in  the  upper 

part  of  the  thigh.  The  operation  was  per¬ 
formed  (with  the  patient  under  the  influence 

of  chloroform)  in  the  morning,  and  the 

patient  died  in  the  evening  of  the  same  day. 

The  post-mortem  examination  gave  evidence 

of  extensive  recent  peritonitis.  The  portion 
of  intestine  which  had  been  in  the  hernial 

sac  was  distinctly  seen,  and  on  examination 
was  found  to  have  been  in  a  condition 

favourable  to  recovery.  The  hernial  sac 

remained  fixed  in  the  thigh  ;  the  parts  sur¬ 
rounding  it  were  dissected  ;  and  a  drawing 

is  annexed  to  the  record  of  the  case,  showing 

the  position  of  the  hernia. 

Congenital  Malformation  and  Structural 

Disease  of  the  Heart  in  a  Child.  By 

Frederic  Robinson,  M.D.  Assistant- 

Surgeon  74th  Highlanders. 

G.  J - ,  a  male  child,  aged  one  year  and 
a  half,  had  suffered  from  his  birth  from 

violent  palpitation  of  the  heart,  and  dys¬ 

pnoea,  which  had  latterly  increased  in  seve¬ 
rity  :  the  child  had  otherwise  thriven.  The 

veins  at  parts  were  prominent,  but  the 

general  hue  of  the  skin  was  scarcely  abnor¬ 

mal.  The  heart’s  action  was  quick  and 
violent,  and  heard  over  a  great  space,  the 

sound  being  accompanied  by  a  loud  sawing 
noise.  The  child  died  with  these  symptoms. 

Autopsy. — The  left  lung  was  reduced  to 
nearly  one-third  of  its  normal  size  by  the 
encroachment  of  the  heart,  and  studded  with 

tubercles.  The  distended  pericardium  con¬ 
tained  about  four  ounces  of  serum.  The 

right  ventricle  was  large  enough  to  contain 

a  hen’s  egg,  and  was  filled  with  a  firm 
coagulum.  The  free  border  of  the  tricuspid 
valve  was  thickened  to  such  an  extent  as  to 

prevent  its  perfect  closure  i  the  pulmonary 

artery  and  valves  were  healthy.  The  left 

auricle  presented  no  musculi  pectinati,  ex¬ 
cept  in  its  appendix,  its  walls  being  as  thin 

as  a  portion  of  intestine.  A  circular  orifice, 

almost  as  large  as  the  little  finger,  existed 

in  the  septum  in  the  ventricles,  opening 

beneath  a  muscular  fold  in  the  right  cavity, 

and,  in  the  left,  immediately  below  the 
aortic  semilunar  valves.  The  foramen  ovale 

was  closed,  and  no  remains  of  the  ductus 

arteriosus  existed. 

History  of  a  Case  of  Dislocation  of  the 
Head  of  the  Femur  backwards ;  with 

some  Observations  on  that  Form  of  Dis - 

location.  By  Richard  Quain. 

An  opportunity  having  occurred  to  the 
author  of  making  a  dissection  of  the  parts 
concerned  in  a  recent  case  of  dislocation  of 

the  femur,  he  availed  himself  of  it,  and  has 

embodied  his  observations  in  this  communi¬ 

cation  to  the  Society.  The  subject  of  the  in¬ 

jury,  a  man  aged  60,  was  killed  by  a  fall  from 
a  ladder,  the  cause  of  death  being  extensive 

fracture  through  the  base  of  the  skull.  Con¬ 

siderable  deformity  being  observed  in  the 

right  lower  limb,  the  author  was  induced  to 
make  a  careful  examination  of  the  extremity, 
with  a  view  to  detect  the  nature  of  the  in¬ 

jury  it  had  sustained.  It  was  apparently, 
but  not  really,  much  shortened ;  it  was  also 

inverted,  and  separated  from  the  sound  limb. 
The  trochanter  major  was  altered  in  its  rela¬ 

tion  to  the  iliac  spine,  and  the  depression 
behind  it  was  wanting :  the  head  of  the 
femur  could  be  felt  towards  the  back  of  the 

pelvis.  The  limb  could  be  flexed,  but  not 
rotated  outwards.  On  removing  the  glutseus 
maximus,  the  head  of  the  dislocated  bone 

was  exposed  below  the  pyriform  muscle, 
and  immediately  behind  the  acetabulum. 

The  pelvis  had  sustained  a  fracture,  but  the 

fragments  were  not  altered  in  their  relation 

to  each  other.  The  obturator  externus, 

quadratus  femoris,  and  some  deep  fibres  of 

the  glutaeus  medius,  were  torn  through. 
The  inner  and  lower  part  of  the  capsular 

ligament  was  separated  from  the  neck  of 

femur,  and  the  round  ligament  was  torn  from 

the  depression  on  its  head.  The  great 

sciatic  nerve  was  stretched  but  not  injured, 
as  were  also  the  obturator  internus  and 

gemelli  muscles.  The  brim  of  the  aceta¬ 

bulum  was  slightly  fractured.  After  giving 

the  above  details,  the  author  remarked  that 

there  are  points  of  contrast  between  the 

present  and  other  cases  which  have  been 
recorded  of  a  similar  accident;  and  pro¬ 

ceeded  to  quote  the  history  of  the  dissection 
in  a  few  instances  of  the  form  of  dislocation 

in  question.  The  first  was  a  case  from 

Sir  A.  Cooper’s  “Treatise  on  Dislocations;’7 
the  second,  one  reported  by  Dr.  Scott  in 

the  third  volume  of  the  “  Dublin  Hospital 

Reports  ;”  and  a  third,  described  by  M. 
Billard,  in  the  third  volume  of  the  “  Archives 

Generates  de  Medecine.”  He  then  pro¬ 
ceeded  to  comment  on  these  cases,  direct¬ 

ing  attention  particularly  to  the  following 

points  : — 1st,  the  condition  of  the  structures 
immediately  interested  in  the  dislocation, 

and  especially  the  exact  position  of  the 

femur;  2dly,  the  characteristic  signs  of  the 

displacement ;  and  3dly,  the  restoration  of 
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the  bone  to  its  natural  position.  The  prac¬ 

tical  inferences  drawn  by  the  author  from 

the  foregoing  observations  may  be  summed 

up  as  follows  : — 1st.  In  the  ordinary  form 
of  dislocation  backwards,  the  femur  does 

not  reach  the  sciatic  notch.  2d.  The  head 

of  the  bone  is  lodged  immediately  behind 

the  acetabulum,  over  the  base  of  the  ischiatic 

spine,  and  opposite  to  a  small  part  of  the 
sciatic  foramina.  3d.  The  injury  would  be 

correctly  named  the  dislocation  of  the  head 

of  the  femur  backwards.  4th.  During  the 
extension  made  to  reduce  this  dislocation, 

the  thigh  is  most  advantageously  directed 

across  the  pelvis,  so  that  it  shall  form  a 

right  angle,  or  nearly  a  right  angle,  with  the 
abdomen.  At  the  same  time  the  limb  is  to 

be  in  a  state  of  abduction  ;  the  femur  will 

thus  be  drawn  away  from  the  pelvis,  for¬ 
wards  and  outwards.  The  knee  is  to  be 

bent,  the  extending  force  being  fixed  above 

the  joint. 

LIVERPOOL  PATHOLOGICAL 

SOCIETY. 

The  following  morbid  specimens  were  exhi¬ 

bited  by  Mr.  Steele  : — 

Tubercular  Deposit  in  the  Peritoneum. 

This  was  taken  from  the  body  of  a  female, 

aged  28,  who  died  of  phthisis.  The  omen¬ 
tum  was  the  principal  seat  of  the  disease, 

and,  as  seen  in  the  preparation  shown,  was 

converted  into  a  thickened  mass,  presenting 

throughout  its  structure  innumerable  thickly 

studded  deposits  of  tubercular  matter,  vary¬ 

ing  in  size  from  a  pin’s  head  to  a  horse- 
bean.  The  four  layers  were  amalgamated. 

The  deposit  appeared  to  be  chiefly  in  the 

subperitoneal  cellular  tissue.  The  case 
somewhat  resembled  those  described  by  Dr. 

Baron,  but  was  not  identical  with  them,  for 
the  latter  were  cases  of  chronic  scrofulous 

inflammation  of  the  peritoneum,  whereas 

this  appeared  to  be  a  pure  case  of  tubercu¬ 

lous  diathesis,  and  might  have  been  unac¬ 
companied  by  inflammation  in  its  progress. 

The  mesentery  contained  similar  deposits, 

but  to  a  far  less  extent.  The  peritoneum 

covering  the  liver,  kidneys,  uterus,  and  ova¬ 
ries,  was  in  a  condition  similar  to  that  of 

the  mesentery. 

The  intestines  were  free,  except  towards 

the  lower  part  of  the  abdomen,  where  they 

were  agglutinated  by  a  gelatinous  fluid. 

The  iiver,  on  section,  presented  a  mottled 

appearance.  There  was  a  cavity  in  the  apex 
of  each  lung. 

Pericarditis ,  Bronchitis,  and  Pleuritis,  oc¬ 

curring  as  complications  of  Typhoid 
Fever. 

The  subject  of  this  specimen  was  a  man 

aged  22,  admitted  into  the  Fever  Hospital 

on  the  eighth  day  of  the  attack,  which  com¬ 

menced  with  chills,  pain  in  the  limbs,  cough, 
and  shortness  of  breath.  On  admission  he 

presented  the  usual  symptoms  of  typhoid 

fever.  The  conjunctivae  were  deeply  tinged 

yellow;  the  pulse  140,  incompressible;  re¬ 
spiration  laboured,  and  accompanied  with 
an  audible  rhonchus.  He  had  cough,  with 

mucous  sputa.  There  were  indistinct  dull 

red  petechise  on  the  trunk  and  extremities. 

The  physical  signs  were  dulness  on  percus¬ 
sion  on  the  left  side  of  the  chest ;  clear  on 

the  right.  The  only  sounds  elicited  by  the 

stethoscope  were  loud  mucous  rales  all  over 
the  chest. 

The  treatment  consisted  in  purgatives,  fol¬ 

lowed  by  a  pill  containing  calomel,  gr.  ij.  ; 

ipecacuan,  gr.  j.  ;  extract  of  conium,  gr.  ij., 

and  a  saline  draught,  with  half  a  grain  of 

tartar  emetic ;  each  to  be  taken  every  two 

hours.  A  blister  was  applied  to  the  chest. 

This  treatment  was  pursued  until  the  four¬ 

teenth  day,  and  afforded  marked  relief.  The 

pulse  fell  to  120,  and  was  compressible. 

The  tongue  became  cleaner;  the  pain  and 

cough  were  greatly  relieved ;  the  mucous 
rales  much  diminished ;  the  gums  slightly 

affected  by  the  mercury.  The  remedies  first 

prescribed  were  discontinued  gradually,  and 
he  was  ordered  saline  mixture,  with  nitric 

ether  and  ipecacuan  wine.  He  continued  to 

improve  until  the  eighteenth  day,  when  he 

became  much  worse.  The  pulse  was  feeble ; 

respiration  much  laboured ;  mucous  rhon¬ 

chus  loud  enough  to  be  heard  at  some  dis¬ 
tance.  He  complained  of  burning  heat  all 

over.  He  died  on  the  twenty-first  day  of 

the  attack,  and  the  thirteenth  day  after  ad¬ 
mission. 

The  body  examined  twenty-eight  hours 

after  death. — On  removing  the  anterior  pa- 
rietes  of  the  chest,  several  small  collections 

of  pus  were  observed  in  the  cellular  tissue  in 
the  anterior  mediastinum.  There  were  very 

extensive  adhesions  of  both  lungs ;  the  sur¬ 

faces  of  the  pleurae  covered  with  effusion  of 

recent  lymph.  There  was  also  effusion  of  a 

very  large  quantity  of  yellowish  serum, 
mixed  with  flakes  of  lymph,  in  both  pleural 

cavities.  The  lungs  were  both  much  con¬ 

gested.  The  mucous  membrane  of  the  tra¬ 
chea  and  bronchi  highly  injected,  and  the 

bronchial  tubes  filled  with  frothy  mucus. 

On  opening  the  pericardium  a  considerable 

quantity  of  serous  fluid  escaped.  It  was  not 

adherent,  and  its  inner  surface  was  com¬ 

pletely  covered  with  a  deposit  of  lymph, 

presenting  a  network  appearance,  which  co¬ 
vered  also  the  surface  of  the  heart.  The 

valves  and  endocardium  were  not  diseased, 

with  the  exception  of  a  very  slight  vegeta¬ 
tion  on  the  mitral  valve.  The  omentum  was 

much  congested,  and  of  a  dark  reddish  co¬ 
lour.  The  small  intestines  were  also  much 

congested,  and  presented  patches  of  ecchy- 
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mosis.  All  the  remaining  abdominal  organs 

were  much  congested,  and  more  friable  than 
usual.  The  head  was  not  examined. 

Pneumonia,  Pleuritis,  and  Bronchitis  oc¬ 

curring  as  complications  of  Typhoid 
Fever. 

The  inferior  lobe  of  the  left  lung  was 

shown.  It  presented  a  well-marked  speci¬ 
men  of  grey  hepatization.  The  subject  from 
whom  it  was  taken  was  admitted  into  the 

Fever  Hospital  on  the  fourteenth  day  of  the 

attack,  which  commenced  with  pyrexia  and 

slight  cough.  On  admission  he  had  cough, 

with  but  scanty  mucous  sputa.  The  pulse 

was  100.  There  were  dull  red  patechiae 

on  the  trunk  and  extremities.  The  only 

physical  signs  detected  were  loud  mucous 
rales  all  over  the  chest.  He  was  ordered 

calomel,  ipecacuan,  conium,  and  tartar 

emetic,  with  vesications  and  turpentine  fo¬ 
mentations  to  the  chest.  The  symptoms 

were  much  relieved  until  the  eighteenth  day, 
the  fourth  after  admission,  when  he  became 

delirious  ;  had  hiccough  ;  a  profuse  expecto¬ 
ration  of  very  tenacious  yellow  sputa  ;  and 

he  complained  of  burning  heat  all  over. 

On  the  twenty-first  day  a  remission  occurred, 

and  he  was  much  better  ;  but  on  the  twenty- 
fifth  he  again  became  worse,  complained  of 

urgent  dyspnoea,  and  pain  in  the  left 

mammary  region,  which  was  partially  re¬ 
lieved  by  turpentine  fomentation.  He  died 

on  the  thirtieth  day  of  the  attack,  the  six¬ 
teenth  after  admission. 

On  examination  after  death,  the  left  side 
of  the  thorax  was  found  to  contain  about 

three  pints  of  yellowish  serum  ;  there  were 

several  old  adhesions ;  the  lung  was  greatly 

compressed,  the  lower  lobe  being,  as  seen 

in  the  specimen,  solidified,  of  greater  spe¬ 
cific  gravity  than  water,  and  presenting,  on 

section,  a  greyish  granulated  appearance. 

The  right  lung  was  much  congested  through¬ 
out.  The  lining  membrane  of  the  trachea 

and  bronchi  was  of  a  bright  red  colour. 

The  air-cells  were  filled  with  a  frothy  mucus. 

In  exhibiting  the  specimens,  Mr.  Steele 

thought  he  might  be  excused  occupying  the 

time  of  the  Society  with  a  brief  sketch  of  the 

history  and  treatment  of  the  cases,  as  he 

deemed  them  of  much  practical  interest  in 

connection  with  the  epidemic  fever  now 

prevailing  (March).  In  the  cases  lately 

admitted  into  the  Fever  Hospital,  the  most 

frequent  complication  was  bronchial  :  they 

presented  the  usual  symptoms  of  typhoid 

fever,  accompanied  with  more  or  less  cough 

and  pain  in  the  chest.  The  only  physical 

signs  he  had  been  able  to  detect  in  any  of  the 

cases — with  one  exception,  in  which  pneu¬ 
monia  occurred  early,  was  well  marked,  and 

yielded  to  active  depletion — were  loud  mu¬ 
cous  rales  all  over  the  chest,  which  appeared 

to  obscure  the  signs  of  further  disease. 
Several  cases  of  this  kind  had  been  under 

his  notice,  some  of  which  recovered,  others 

had  died.  He  had  looked  upon  them  as 

cases  of  typhoid  fever,  with  universal  bron¬ 

chitis  of  a  congestive  rather  than  an  in¬ 

flammatory  character.  The  above  were  the 

only  instances  in  which  he  had  had  the  oppor¬ 

tunity  of  confirming  or  refuting  his  diagnosis 

by  a  post-mortem  examination.  It  ap¬ 
peared  to  him  difficult,  if  not  impossible,  to 

detect  the  existence  of  acute  inflammatory 

action,  obscured  as  it  was  by  the  characte¬ 

ristic  symptoms  of  typhoid  fever  of  an 
asthenic  character,  where  the  physical  signs 

were  so  much  modified,  and  indeed  oblite¬ 

rated,  by  the  more  predominant  rales  ac¬ 

companying  the  congestive  form  of  bron¬ 
chitis.  In  the  cases  described,  more  active 

treatment  than  that  adopted  was  not,  he 

thought,  indicated  by  the  symptoms  during 

life.  He  did  not  expect  to  have  found  in 

either  case  such  evident  signs  of  acute 

inflammatory  action.  The  general  character 
of  the  cases  which  have  occurred  during  the 

present  epidemic  has  been  of  an  asthenic 

character,  and  the  results  of  his  experience 
in  the  treatment  of  the  prevailing  fever  of 

this  locality  induced  him  to  believe  that 

active  depletion  was  not  justified  unless 

unequivocal  signs  of  acute  inflammation  were 

present  in  the  early  stage  of  the  disease. 

i&ogpttal  anti  Infkmarg  imports. 

LONDON  HOSPITAL. 

Accident  from  the  bursting  of  a  gun. 

Reported  by  A.  W.  Moore,  Dresser. 

John  Clayton,  aged  67,  was  brought  into 

the  accident  room  of  the  London  Hospital, 

on  the  20th  of  April,  with  an  injury  to  his 

hand,  which  he  received  from  the  bursting 

of  a  gun  :  upon  examination,  the  hand  was 
found  to  be  much  swollen  and  lacerated ; 

the  second  phalanx  of  the  thumb  was 

entirely  gone,  and  the  first  phalanx  was 
almost  entirely  denuded  of  its  integuments. 

It  was  found  necessary  to  amputate  the 

thumb  at  its  metacarpo-phalangeal  articula¬ 

tion  ;  the  arteries  bled  freely,  and  conside¬ 
rable  difficulty  was  experienced  in  securing 
them. 

After  the  operation,  the  patient  went  on 

very  well  up  to  the  28th  of  April,  when 
secondary  haemorrhage  suddenly  took  place, 

and  resisted  every  attempt  to  arrest  it,  until 

the  radial  artery  was  tied  :  this  stopped  the 

haemorrhage  for  the  time,  but  proved  to  be 

only  of  temporary  relief,  for  the  haemor- 
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rhage  again  broke  out  in  twelve  hours  after 

the  last  operation.  Mr.  Critchett  was  im¬ 
mediately  sent  for,  and  he  determined  to  tie 

the  brachial  artery  itself  without  delay : 
both  because  the  .fore-arm  was  much 

swollen,  rendering  the  operation  of  securing 
the  ulnar  difficult ;  and  even  if  it  could  be 

done,  the  result  would  be  very  doubtful : 

the  brachial  artery  was  accordingly  tied  at 
about  the  middle  of  the  arm.  From  this 

time  no  more  haemorrhage  took  place,  and 

the  patient  continued  very  weak  and  low  for 

two  or  three  weeks,  consequent  on  the  re¬ 
peated  haemorrhages  which  had  taken  place, 

but  under  a  generous  diet  he  gradually 
gained  strength,  and  the  wounds  healed 

kindly.  He  is  now  quite  convalescent. 

Remarks. — Although  in  this  case  the  in¬ 

juries  were  not  of  a  very  alarming  nature, 

nor  were  the  operations  novel,  yet  the  case 

will  serve  as  a  practical  illustration  of  one  or 

two  important  points  of  treatment  in  surgery. 

4T.om0ponDence, 

RESIGNATION  OF  THE  UNION  MEDICAL 

OFFICERS  OF  UPTON-ON-SEVERN.  —  RE¬ 

FUSAL  OF  THE  BOARD  OF  GUARDIANS 

TO  INCREASE  THE  SALARIES. 

To  the  Medical  Profession. 

Gentlemen, — It  is  with  feelings  of  no 

common  character,  but  which  will  be  readily 

understood  by  those  of  you  who  hold,  or 

have  held  Union  appointments,  that  we 

beg  your  attention  to  the  following  state¬ 
ment  of  some  recent  proceedings  in  this 

Union.  Though  possibly  not  unique,  yet 

we  believe  our  case  to  be  peculiar,  inas¬ 

much  as  that  it  is  not  merely  one,  two,  or 

three  of  us,  but  the  whole  Poor-law  me¬ 
dical  staff  in  this  Union,  which  is  at  the 

present  moment  engaged  in  a  struggle  with 

the  Board  of  Guardians — a  struggle  for  our 

rights  as  members  of  society,  for  every  la¬ 

bourer  is  worthy  of  his  hire — a  struggle  for 

our  independence  as  gentlemen — a  struggle 
for  the  character  of  the  whole  proiession  ; 

for  we  hold,  that  accordingly  as  you,  gen¬ 

tlemen,  act  in  this  contest,  will  our  profes¬ 

sion  appear  to  the  world,  either  as  consist¬ 

ing  of  a  number  of  noble,  high-minded,  and 

liberal  men,  determined  to  uphold  the  dig¬ 

nity,  standing,  and  reputation  of  the  class 

to  which  they  belong,  or  as  a  body  of  indi¬ 
viduals  so  utterly  void  of  esprit  du  corps , 

so  low  in  principle,  so  contemptible  in  feel¬ 

ing,  so  degraded  in  conduct,  that  there  may 
be  found  amongst  us  those  who  are  ready  to 

sacrifice  every  principle  of  honour  and  high¬ 
mindedness,  and  to  sell  their  brethren  for  a 

few  pieces  of  silver. 

We  throw  ourselves  upon  you,  gentle¬ 

men,  with  the  utmost  confidence  that  the 

noble  and  disinterested  profession  of  Medi¬ 
cine  contains  no  such  individuals  ;  with  a 

firm  reliance  on  the  truth  and  justice  of  our 

cause  ;  with  a  sure  hope  that  your  utmost 

sympathy  and  support  will  be  accorded  to 
us ;  with  the  abiding  conviction  that  the 

efforts  we  are  now  making,  humble  as  they 

may  be,  isolated  as  they  are,  will  still  be 

approved  and  followed  throughout  the  length 
and  breadth  of  this  land,  with  a  prayer  of 

faith  that  not  one  Judas  may  be  found 

amongst  us  ;  and  with  an  unflinching  deter¬ 
mination  never  to  relax  our  exertions,  and 

coute  qui  coute  to  fight  the  good  fight  of 

honour,  justice,  and  independence,  in  which 
we  are  now  engaged. 

We  remain,  gentlemen, 
Your  faithful  servants, 

Charles  Braddon, 

W.  T.  White. 

Upton-on-Severn, 
July  6th,  1848. 

A  meeting  of  the  medical  officers  of  the 

Upton-on-Severn  Union  was  held  at  Mr. 

Braddon’s  house,  June  19th,  1848:  present 
— Messrs.  Trash,  White,  Prior,  and  Brad¬ 

don,  when  the  following  resolutions  were 

passed  unanimously  : — 
1st.  That  in  the  opinion  of  this  meeting, 

the  present  salaries  paid  by  the  Board  of 
Guardians  to  their  medical  officers  are  quite 

inadequate  to  the  duties  performed. 
2d.  That  the  present  system  of  giving  a 

fixed  salary  for  each  district,  without  respect 

to  area,  population,  or  amount  of  sickness, 
is  unfair  in  principle  and  unjust  in  practice. 

Unfair  in  principle,  since  the  remuneration 
is  definite,  whilst  the  services  rendered  are 

indefinite.  Unjust  in  practice,  as,  under 

this  system,  many  orders  for  medical  relief 

are  given  to  parties  not  fairly  entitled  to 

them ;  and  many  orders  are  also  given  for 
attendance  on  cases  of  a  most  frivolous 
nature. 

3d.  That  an  application  be  made  to  the 
Board  of  Guardians  at  their  next  meeting, 

to  abolish  the  present  system  of  payment  by- 
fixed  salaries,  and  to  substitute,  in  lieu 

thereof,  payment  by  the  case,  according  to 

the  following  rates,  such  change  in  the  mode 
of  remuneration  to  come  into  effect  on  the 

24th  June  inst.  : — For  every  case  of  sick¬ 
ness  occurring  within  a  mile  of  the  medical 

officer’s  residence,  5s.  for  every  case  ;  at  a 
greater  distance  than  one  mile,  7s.  6d., 
with  the  usual  extras,  as  allowed  by  the 

late  general  order  of  the  Poor-Law  Com¬ 
missioners. 

4th.  That  this  amount  of  remuneration  is 

extremely  moderate,  appears  from  the  ascer¬ 
tained  fact  that  the  bare  cost  of  drugs, 

leeches,  instruments,  &c.  &c.  in  hospital 

and  dispensary  practice  throughout  this 
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country,  averages  4s.  S^d.  per  case  of 
sickness. 

5th.  That  the  attention  of  the  Board  be 

directed  to  the  circumstance  that  the  Poor- 

Law  Commissioners  have  already  recom¬ 
mended  an  average  sum  of  6s.  6d.  per  case 

to  be  paid  to  the  medical  officers  in  Unions, 
and  that  this  system  has  already  been 

adopted  in  numerous  Unions,  and  found 

most  satisfactory. 
6th.  That  the  medical  officers  of  this 

Union  have  felt  so  seriously  the  incon¬ 

venience  and  injustice  of  the  present  sys¬ 
tem,  that,  unless  the  foregoing  plan  be 

adopted,  or  their  salaries  be  increased  in  a 

proportionate  ratio,  they  will  be  reluctantly 
compelled  to  discontinue  their  services. 

7th.  That  Mr.  White,  of  Kempsey,  and 

Mr.  Braddon,  of  Upton-on-Severn,  be  ap¬ 

pointed  a  deputation  to  submit  these  resolu¬ 
tions  to  the  Board  on  Thursday  next. 

H.  S.  Trash.— W.  T.  White.— C.  E. 

Prior.  —  Charles  Braddon.  —  Joseph 
Meears. 

On  Thursday,  June  22d,  we  attended  at 

the  Board- room,  and  submitted  the  fore¬ 

going  resolutions.  After  some  discussion 

it  was  determined  that  a  committee,  con¬ 

sisting  of  the  Chairman,  Vice-Chairman, 
and  five  elected  Guardians,  should  meet  at 

the  Board-room  on  Friday,  June  30th,  to 
hear  our  case  and  report  to  the  Board  on 

the  following  Thursday.  At  the  meeting  of 

the  committee  we  argued  the  case  on  the 
statements  contained  in  the  resolutions. 

We  showed  that  the  present  salaries  were 

utterly  inadequate  to  cover  the  cost  of 

house-keep  and  drugs,  in  some  districts  not 

even  of  drugs  ;  that  the  amount  of  remune¬ 
ration  varied  in  the  different  districts  from 

4s.  to  Is.  7id.  per  case  of  sickness;  that  in 
these  latter  the  medical  officers  not  only 

received  no  recompense  for  their  time,  labour, 

skill,  and  responsibility,  but  were  positive 

losers  of  money  by  tbeir  appointments. 

We  impressed  on  the  attention  of  the  Com¬ 
mittee,  that  in  very  many  of  the  Unions 

large  increases  of  salary  had  recently  been 
made.  We  instanced  the  Droitwich  Union 

in  this  county,  in  which  the  salary  of  one 

district  had  been  increased  from  £’32  to 
£40,  of  a  second  from  £35  to  ,£50,  and 

then  a  general  increase  of  25  per  cent,  had 
been  made  on  the  whole  Union.  The  clerk 

of  the  Union  also  read  to  the  Committee  a 

letter  received  from  the  clerk  of  the  Brom¬ 

yard  Union,  in  which  it  was  stated  that  the 

medical  officers  in  that  Union  are  now  paid 

8s.  per  case  of  sickness,  each  order  being 

renewable  at  the  expiration  of  every  three 

months,  so  that  it  is  possible,  and  frequently 
occurs,  that  the  medical  officers  receive  32s. 

in  one  year  for  their  attendance  on  the  same 

patient.  The  same  correspondent  stated 

that  this  system  worked  well,  and  was 

found  to  be  satisfactory  to  the  Guardians, 

the  medical  officers,  and  the  poor.  We 

referred  to  the  fact  that  whilst  population 

and  sickness  had  greatly  increased  since  the 
formation  of  the  Union,  no  increase  had 
been  made  in  the  salaries  of  the  medical 

officers,  and  yet  the  salaries  of  the  clerk  and 

the  relieving  officers  had  been  recently  aug¬ 
mented.  We  further  stated  that  if  the 

Board  would  not  entertain  the  question  of 

a  change  in  the  present  system  of  payment, 
the  medical  officers  would  waive  that  point, 
and  be  content  to  continue  their  services  if 

the  Board  would  follow  the  example  of  the 

Droitwich  Union,  by  first  increasing  the 

salaries  of  the  officers  of  the  Upton  and 

Kempsey  districts — the  two  worst  paid — 
and  then  making  an  increase  of  33^  per 

cent,  throughout  the  Union.  The  Com¬ 
mittee  received  us  courteously,  and  promised 

to  report  to  the  Board  on  Thursday  (this 

day).  Accordingly  we  attended  this  morn¬ 
ing  to  hear  the  decision  of  the  Board,  which 

was,  that  the  Kempsey  district  be  increased 

six  pounds  per  annum,  and  that  all  the 
other  salaries  remain  as  heretofore.  Under 

these  circumstances  we  had  no  other  alter¬ 

native  than  to  tender  the  resignations  of  all 
the  medical  offices  of  the  Union  with 

which  we  had  been  previously  entrusted. 

Hitherto  we  have  discharged  the  duties  of 
our  several  offices  with  zeal  and  conscien¬ 

tiousness,  and  we  defy  any  impeachment  of 

the  statement.  In  times  of  epidemics  or 

general  sickness,  we  have  never  hesitated  to 

strain  our  personal  exertions  to  the  utmost, 

though  met  by  no  return  of  private  grati¬ 

tude  or  pecuniary  compensation.  Length 

of  servitude  gives  us  no  standing  nor  title  to 

increased  recompense,  and  the  profession 

has  had  sufficient  experience  that,  in  this 

country,  Union  labour  leads  not  to  private 

practice.  That  the  profession  may  be 

fully  aware  of  the  extent  of  our  duties, 

we  beg  to  state  that  the  Union  contains  a 

population  of  16,724,  and  an  area  of  about 
53,500  acres;  it  is  twenty  miles  in  length, 

and  the  rate  of  remuneration  per  case  is 

about  two  shillings.  We  apprehend  that 

the  Board  will  immediately  advertise  for 

fresh  medical  officers,  as  there  appears  no 

disposition  amongst  the  elected  Guardians 

in  any  way  to  do  us  justice.  It  now  re¬ 
mains  with  medical  men  to  show  that  they 

are  prepared  to  accord  to  the  profession,  of 

which  they  are  members,  that  countenance 

and  support  which  it  has  a  right  to  claim  at 
their  hands. 

Chas.  Braddon. 

W.  T.  White. 

Upton-on-Severn, 
Thursday,  July  6th,  1848. 
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ijfteDical  SntelUgenre* 

THE  PROGRESS  OF  THE  ASIATIC  CHOLERA 

IN  RUSSIA. 

By  the  last  accounts  received  of  the  progress 
of  the  cholera  in  Moldavia,  the  visitation  was 

excessively  severe.  At  Jassy,  from  the  17th 

to  the  28th,  1,799  persons  had  been  attacked, 
of  whom  810  had  died,  and  655  remained  in 

the  hospital,  and  334  only  had  been  cured. 

The  attacks  were  steadily  increasing  in  se¬ 

verity.  At  St.  Petersburgh,  from  June  24 

to  July  3,  there  had  been  5,063  cases,  of 

which  2,596  had  proved  fatal,  198  had  been 

cured,  and  2,269  remained  under  treatment. 

From  an  official  bulletin  on  the  progress 

of  the  cholera,  dated  July  1st,  it  appears 

that  on  the  morning  of  the  29th  June,  there 
were 

Persons  labouring  under  cholera  1029 

New  cases  on  that  day  ...  719 
Recoveries .  41 

Deaths . 356 

Cases  remaining  on  the  30th  .  1451 
M.  De  Chambaud  was  one  of  the  first 

victims.  Some  of  the  cases  were  so  rapidly 

fatal,  that  the  patients  died  within  four,  and 

even  two  hours  of  the  attack.  On  one  day 

there  were  595  fresh  cases,  and  356  deaths. 

In  one  week  at  Moscow  (from  the  12th  to 

the  19th  June),  there  were  1724  new  cases, 
and  728  deaths.  On  the  19th  of  June  there 

were  327  new  cases,  and  153  deaths.  The 

cholera  is  now  ravaging  with  increased  se¬ 

verity  Kasan,  Nijni-Novgorod,  Kostoma, 
Jaroslav,  Wologda,  Smolensko,  Toula,  and 
Kalma.  It  has  also  just  broken  out  at 

Pensa,  Twer,  Turhow,  Olonetz,  Watka,  and 
Orfa. 

Six  large  hospitals,  exclusively  intended 

for  cholera  patients,  have  been  opened  at  St. 
Petersburgh. 

The  French  journals  report  that  a  death 
from  Asiatic  cholera  has  recently  taken 

place  in  the  department  of  Aube.  The  pa¬ 

tient  died  in  twenty-four  hours,  and,  on  in¬ 
spection,  all  the  appearances  indicative  of  an 
attack  of  Asiatic  cholera  were  met  with. 

Letters  dated  St.  Petersburgh  of  the  7th 
inst.,  state  that  the  cholera  still  continued  to 

make  alarming  progress  in  that  city.  On 
the  4th  inst.  there  were  1064  new  cases  de¬ 

clared,  553  deaths,  and  131  recoveries.  On 

the  following  day  there  were  2983  cases  in 

the  hospitals.  The  number  of  persons  la¬ 
bouring  under  the  disease  at  Moscow  on  the 
30th  of  June  was  1974. 

QUARANTINE  AND  CHOLERA. 

The  following  quarantine  regulations  with 

reference  to  the  Russian  Baltic  ports  have 

been  adopted  at  Lubeck : — 

A  decree  issued  by  the  Senate  of  Lubeck 

imposes  a  quarantine  of  five  days  (the  days 

occupied  by  the  voyage  included)  upon  all 

vessels  coming  from  ports  in  which  the 
cholera  has  broken  out,  or  from  those  which 

are  suspected.  It  appears  that  these  regu¬ 
lations  have  been  principally  formed  with 

reference  to  the  extensive  trade  and  naviga¬ 
tion  between  this  port  and  Sweden,  where 

extraordinarily  prohibitory  regulations  exist. 

By  limiting  the  quarantine  to  five  days,  the 
continuance  of  the  communication  by  steam 

with  St.  Petersburgh  will  be  allowed,  and  it 

is  to  be  supposed  that  the  necessary  regula¬ 
tions  have  been  adopted  for  the  purpose  of 

placing  no  obstacle  in  the  way  of  transmission 
of  letters  and  despatches.  The  above  order 

decrees,  as  before  mentioned,  a  “  a  quaran¬ 

tine  of  observation”  of  five  days  (the  days 
occupied  by  the  voyage  included)  for  all 
vessels  coming  from  those  ports  infected  by 

the  cholera,  or  those  suspected  of  infection. 

The  order  contains  the  following  regula¬ 

tion  : — “  Should  a  vessel  have  any  one  affected 
with  cholera  on  board  during  her  voyage, 

and  should  such  person  be  cured  or  already 

dead,  it  will  be  subjected  to  a  quarantine  of 

ten  days,  reckoned  from  the  day  of  her  arrival 
in  Travemunde  roads,  and  during  this  period 

the  clothes  and  bedding  of  the  crew  must  be 

thoroughly  purified.  Vessels  which  during 

their  voyage  have  had  communication  with 

others  having  persons  affected  with  cholera 
on  board,  or  coming  from  ports  which  at  the 

time  of  their  departure  were  either  in.ected 
with  cholera  or  suspected,  are  subjected  to  a 

quarantine  of  five  days,  reckoned  from  the 

period  of  the  last  communication.  In  re¬ 
ference  to  vessels  having  persons  affected 
with  cholera  on  board  at  the  time  of  their 

arrival,  or  on  board  which  cholera  should 

break  out  during  their  quarantine,  the  ne¬ 

cessary  precautions  for  security  will  be 

adopted  by  special  measures.  All  vessels 

lying  in  quarantine  are  ordered  to  obey  un¬ 
conditionally  the  quarantine  authorities,  and 
to  abstain  from  any  communication  with  the 

land.  For  the  present,  since  the  cholera 

has  already  broken  out  in  St.  Petersburgh, 
all  vessels  coming  from  the  Russian  Baltic 

ports  and  the  other  ports  on  the  Gulf  of 

Finland,  as  well  as  from  the  ports  on  the 
south  coast  of  Finland,  as  far  as  Hangoudd 

inclusive,  are  to  be  treated  according  to  this 

order.” ON  POOR  LAW  MEDICAL  RELIEF.  COMMU¬ 

NICATED  BY  THE  ASSISTANT  SECRETARY 

OF  THE  CONVENTION  OF  POOR  LAW 

MEDICAL  OFFICERS. 

There  is  no  part  of  the  administration  of 

the  Poor  Law  in  which  the  public  are  more 
interested  than  in  the  medical  attendance  on 

the  sick.  The  larger  part  of  the  expenditure 
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of  the  rates  is  inearred  in  the  maintenance  of 

the  sick  and  their  families  ;  and  it  is  obvious 

that  not  only  humanity  but  economy  requires 

that  the  sick  poor  man  should  have  good  and 

speedy  medical  aid,  to  enable  him  to  return 
to  work,  and  thus  remove  himself  as  quickly 

as  possible  from  dependence  on  the  general 
fund.  There  is  no  doubt  that  the  majority 

of  guardians  and  rate-payers  think  they  have, 

by  the  appointment  of  their  medical  officers, 

secured  good  and  speedy  medical  aid  to  the 

sick  poor  ;  and  it  is  hoped  and  believed  that 

in  the  majority  of  the  unions  and  districts 

throughout  the  kingdom  this  is  the  case  : 
but  this  result  arises  much  more  from  the 

conscientious  and  humane  feeling  of  the 

parish  doctor  than  from  the  excellence  of 

the  arrangements  made  by  the  boards  of 

guardians.  Such  is  the  nature  of  medical 

practice,  and  there  never  is,  and  never  can 

be,  any  regular  market  price  for  medical 
services  :  the  peer  and  the  cottager,  if  they 

have  a  broken  leg,  or  an  inflammation  of  the 

lungs,  require  the  same  attendance,  the  same 
medicines  for  their  cure  ;  yet  they  cannot  by 

any  possibility  pay  the  same  amount  of  re¬ 
muneration.  Thence  it  follows  that  different 

classes  of  society  pay  very  different  sums  for 
the  same  services.  Advantage  has  been  taken 

of  this  want  of  a  fixed  scale,  to  arrange  the 

salaries  of  parish  doctors  in  an  arbitrary  way, 

without  the  slightest  reference  to  the  actual 

amount  of  labour,  or  to  the  expenses  in¬ 
curred  :  thus  in  the  very  sickly  winter  of 

1847-8,  there  have  been  unions  in  which 

the  whole  payment  to  the  doctor  has  not 

amounted  to  threepence  per  case  :  and  in 

others  permanently,  the  amount  does  not 

exceed  sixpence  per  case,  the  medical  officer 

having  to  provide  at  his  own  expense  the 

necessary  drugs  and  applications.  The 

general  average  of  payment  in  country 
districts  in  the  south  of  England  is  about 

two  shillings  and  sixpence  per  case.  In  this 

state  one  of  two  things  must  occur — either 
the  poor  are  neglected,  they  are  supplied 
with  bad  medicines,  and  the  general  amount 

of  sickness  and  mortality  is  increased — or, 
what,  it  is  hoped,  is  far  more  common,  the 

doctor  does  justice  to  his  pauper  patient, 

and  uses  his  best  endeavours  to  get  him  well, 
but  receives  no  remuneration  for  his  exer¬ 

tions  ;  and  even  in  seasons  of  extraordinary 
sickness,  which  various  circumstances  have 

rendered  more  common  than  formerly,  he 

must  suffer  a  pecuniary  loss  :  hence  a  great 

and  natural  dissatisfaction.  Surely  it  cannot 

be  right  that  either  of  these  alternatives 

should  be  inevitable :  it  cannot  be  right 

that  a  great  and  rich  country  like  England 

should  consent  to  receive  the  gratuitous 

labours  of  a  class  of  men,  far  from  rich, 

in  an  unremitting  and  highly  responsible 

employment :  it  cannot  be  right  that  three 

millions  of  our  fellow  subjects,  and  those  the 

most  helpless,  should  be  entrusted  to  the 
unpaid  labours  of  any  class  of  men,  before 

whom  so  great  a  temptation  is  set  to  render 
imperfect  and  inefficient  assistance.  In  every 
other  transaction  of  life  it  is  considered  ne¬ 

cessary  to  pay  well  in  order  to  be  well  served ; 
and  the  medical  profession  may  indeed  be 

proud  of  the  confidence  that  is  reposed  in  its 

members,  when  they  are  expected  to  perform 

a  harassing  duty  with  the  slightest  expecta¬ 

tion  of  pecuniary  reward.  It  would  however 

be  well  for  the  public  to  consider  whether 

the  general  rule  would  uot  here  also  be  ap¬ 

plicable  ;  and  whether  a  more  liberal  pay¬ 
ment  would  not  insure,  in  the  long  run,  a 

more  efficient  and  complete  attendance  on 

the  sick,  and  thereby  a  diminution  of  charges 
for  sick  maintenance. 

At  present  the  real  amount  of  responsi¬ 
bility  of  the  medical  officer  is  by  no  means 

great.  It  is  true  he  may  often  incur  great 
blame  from  a  very  trifling  cause,  or  perhaps 

from  no  just  cause  ;  but  he  may  be  guilty 

of  great  neglect  without  its  being  known  to 

his  employers.  This  arises  from  the  circum¬ 
stance  that  boards  of  guardians,  however 

much  they  may  desire  to  insure  good  medi¬ 
cal  attendance  to  their  poor,  being  unac¬ 

quainted  with  medical  science,  and  therefore 

being  I’eally  unable  to  judge  whether  the 
amount  and  quality  of  the  attendance  ren¬ 
dered  by  their  medical  officer  is  at  all  equal 

to  the  occasion.  In  all  other  public  depart¬ 
ments  in  which  medical  services  are  required, 

there  is  a  system  of  inspection  by  competent 

medical  authorities,  which  is  absolutely 

necessary  to  a  proper  supervision,  and  which 
would  introduce  a  real  responsibility  if  it 

were  applied  to  the  Poor  Law  Medical  Sys¬ 
tem.  This  is  so  generally  acknowledged, 

that  the  only  objection  that  has  been  offered 

to  it,  is  the  expense.  Undoubtedly  if  a  sys¬ 
tem  of  inspection  were  to  be  properly  carried 

out,  it  must  be  properly  paid  for ;  but  this 
expense  would  speedily  prove  a  saving,  if, 

with  other  improvements,  it  insured  to  the 

labourer  good  and  speedy  attendance.  Such 

a  system  of  professional  inspection  is  not 
only  necessary  to  do  justice  to  the  poor,  it 

is  also  necessary  to  insure  justice  to  the 
medical  officer  ;  for  the  extent  of  his  services, 

and  the  exactness  with  which  he  performs 

his  duties,  can  only  be  appreciated  by  persons 

who  are  thoroughly  acquainted  with  medical 

science  and  practice. 

It  has  been  objected  that  the  medical  pro¬ 

fession  have  the  remedy  in  their  own  hands  ; 

that  they  need  not  continue  to  hold  their 

appointments  for  which  they  are  so  badly 

paid,  but  may  give  them  up  to  others  wha 
will  be  ready  to  take  them.  It  is  true  that 

in  many  cages,  however  low  the  so-called 
remuneration  may  be  fixed,  there  will  fre¬ 

quently  be  found  men  with  the  necessary 
testimonials,  prepared  to  take  the  appoint- 
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ments;  but  these  men  will,  in  their  turn, 

reiterate  the  same  complaints,  and  with  the 

same  reason,  for  the  grievance  will  still  re¬ 

main — an  undue  amount  of  labour,  attended 
with  much  anxiety  and  personal  risk,  will 

be  demanded  for  an  insufficient  recompense : 

the  natural  result  follows — unless  an  abiding 

sense  of  duty  and  self-respect  animates  the 
medical  officer,  harshness  and  neglect  take 

the  place  of  kindness  and  zeal.  Is  not  this 

a  natural,  nay,  a  necessary  result  ?  And 

ought  not  the  public  to  consider  well  whether 

they  are  blameless  in  allowing  a  system  to 

go  on,  which  occasionally  deprives  the  poor 

helpless  man  of  health,  or  wounds  him  in  his 

tenderest  feelings  by  the  neglect  of  those 

who  are  dear  to  him — which  occasionally  in¬ 
creases  the  expense  of  maintenance  of  the 

poor,  by  allowing  disease  to  go  on  unchecked 

for  want  of  remedies — and  which  always  pro¬ 
duces  deep  and  heartfelt  dissatisfaction  to 

the  medical  man,  who  feels  that  of  all  public 
servants  he  is  the  hardest  worked  and  the 

least  remunerated.  These  evils  are  great 

and  real :  they  are  felt  only  by  the  doctor 

and  the  pauper ;  but  their  consequences 

affect  society  generally.  The  remedy  is 

simple  and  practicable.  Let  the  parish 

doctor  be  really  paid,  let  him,  after  a  proper 

calculation  of  his  expenses,  have  a  modest 

overplus  to  compensate  him  for  his  skill,  his 

time,  his  mental  anxiety — but  let  him  also 
be  really  responsible  to  persons  competent 
to  understand  his  functions ;  let  a  strict 

supervision  insure  a  punctual  performance 

of  his  duty  :  in  short,  act  as  in  any  other 
business  and  relation  of  life — let  a  liberal 

course  of  action  be  encouraged  on  both  sides 

— from  the  Poor  Law  authorities,  a  rate  cf 
payment  which  shall  be  no  longer  penurious 

and  illusory — from  the  medical  officer,  a 

prompt  and  earnest  attention  to  the  com¬ 

bined  interests  of  the  pauper  and  rate-payer. 
Committee  Room  of  Poor-Law  Medical 

Convention,  4,  Royal  Exchange. 

king’s  COLLEGE,  LONDON. 

APPOINTMENT  OF  MR.  BOWMAN  AS  PRO¬ 

FESSOR  OF  PHYSIOLOGY. 

We  are  informed  that,  on  the  proposition  of 

Dr.  Todd,  the  medical  profe.-sors  of  this 
College  have  recommended  to  the  council, 

that  Mr.  Bowman  should  be  appointed  Pro¬ 

fessor  of  Physiology  conjointly  with  Dr. 

Todd  ;  and  this  appointment  has  been  ac¬ 

cordingly  made,  and  Mr.  Bowman  will,  in 
future,  deliver  half  of  the  course  of  lectures 

on  Physiology. 

ELECTION  OF  PRESIDENT  AND  VICE-PRESI¬ 

DENTS  AT  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

At  a  meeting  of  Council  held  at  the  College 
on  the  13th  inst.,  Edward  Stanley,  Esq.  was 
elected  President,  and  Joseph  Henry  Green, 
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Esq.  and  James  Moncrieff  Arnott,  Esq.  were 
elected  Vice-presidents  of  the  College  for  the 
year  ensuing. 

The  following  gentlemen  were  admitted 

members  of  the  College  on  the  14th  inst. : — 

Messrs.  A.  Birney — R.  Wilson — H.  B.  Ro¬ 

bertson — E.  Batt — T.  English — T.Walker — 
J.  F.  Matthew — J.  W.  Crow — W.  Scott — 

E.  Ilott — J.  Conry — J.  F.  Johnson — T.  M. 
Jones. 

Admitted  on  the  17th  inst. : — Messrs.  J. 

M.  Todd — G.  M.  Young — T.  S.  Ludlow — 
G.  W.  Paternoster — T.  S.  H.  Jackman— 

J.  George — T.  Roberts — W.  C.  Lake — G. 
Smith — J.  Hinton  —  T.  B.  Rake — H.  E. 
Tumour — H.  Turner. 

apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  ex¬ 

amination  in  the  Science  and  Practice  of 

Medicine,  and  received  certificates  to  prac¬ 

tise,  on  Thursday,  13th  July,  1848. — 

Henry  Llewellyn  Williams,  Beverley — 
Robert  Edwards  Jones,  Long  Melford — 

Henry  Merrill  Williamson,  Chapel-en-le 
Frith  —  John  James  Robert  Robertson, 

Chelmsford — James  Nuttall,  Liverpool — 
Charles  Wethered,  Little  Marlow. 

obituary. 

On  the  14th  inst.,  after  five  days’  illness, 
of  typhus  fever  (caught  in  the  discharge  of 

his  professional  duties),  Joseph  Howell,  Esq., 

surgeon,  Southwark- Bridge  Road,  aged  47, 
much  and  deservedly  lamented. 

j&electtong  from  journals. 

ON  THE  AUSCULTATORY  SIGNS  OF  ANEU¬ 

RISM.  BY  DR.  BELLINGHAM. 

An  aneurismal  sac  in  any  part  of  the  body 

contains  constantly  a  certain  amount  of 

blood,  proved  by  the  collapse  of  the  tumor 
in  external  aneurism  when  pressure  is  made 

upon  the  artery  at  the  cardiac  side.  The  first 

impulse,  therefore,  must  be  partly  due  to 
the  shock  communicated  to  the  blood  con¬ 

tained  in  the  sac  by  the  column  propelled  by 
the  left  ventricle  ;  and  as  an  aneurismal  sac 
has  but  one  orifice  for  the  entrance  and 

exit  of  blood,  we  must  have  a  current  of 
blood  into  and  out  of  the  sac  at  the  same 

instant ;  that  which  enters  [expelling  that 

which  it  previously  contained.  The  sudden 

distension  of  the  sac,  which  immediately  suc¬ 
ceed  s  the  ventricular  systole,  of  course  gives  rise 

to  the  impulse,  and  the  friction  of  the  blood 

against  the  parietes  of  the  orifice  of  the  sac 

during  this  act,  generates  sound  ;  and  this 
constitutes  the  normal  first  sound  of  aneu¬ 
rism.  If  the  friction  between  the  blood  and 

the  orifice  of  the  sac  is  increased  from  cny 

cause,  a  murmur  will  be  generated,  which 
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will  of  course  replace  the  normal  first  sound, 

because  it  is  nothing  more  than  this  sound 

exaggerated.  The  murmur  commonly  heard 
in  these  cases  is  the  bruit  de  souffiet,  and 

whether  it  is  present  or  absent,  will  depend 

upon  several  circumstances,  such  as  the  size 

of  the  orifice  by  which  the  sac  of  the  artery 

communicates,  the  size  of  the  sac  itself, 

and  the  direction  which  it  takes  ;  and  par¬ 

ticularly  the  force  with  which  the  blood 

is  transmitted  by  the  left  ventricle  ;  the 

latter  has  a  greater  influence  upon  the  pro¬ 
duction  of  a  murmur  than  either  of  the  for¬ 

mer  ;  for  instance,  if  the  walls  of  the  left 

ventricle  are  thinned  or  much  encumbered 

with  fat,  the  systole  will  be  too  feeble  to 

generate  a  murmur  in  the  aneurism  ;  hence, 
we  see  the  reason  why  the  first  sound  of 

aneurism  of  the  arch  of  the  aorta  is  some¬ 

times  replaced  by  a  bruit  de  soufflet.  and 

why  in  other  cases  a  murmur  is  almost 

necessarily  absent. — Dublin  Medical  Press. 

BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday ,  July  15. 
Births. 

Males ....  674 
Females. .  652 

1326 

Deaths. 

Males....  462 
Females. .  468 

930 

Av.  of  5  Sum. 
Males ....  495 
Females..  477 

972 
Deaths  indifferent  Districts. 

West — Kensington;  Chelsea;  St.  George, 

Hanover  Square;  Westminster;  St;.  Martin 
in  the  Fields;  St.  James..  (Pop.  301,326)  144 

North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  168 
Central— St. Giles  and  St.  George;  Strand; 

Holborn  ;  Clerkenwell ;  St.  Luke ;  East 

London  ;  West  London  ;  the  City  of 
London  . . (Pop.  374,759)  168 

ast — Shoreditch ;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  202 

South  —  St.  Saviour;  St.  Olave  ;  Ber¬ 

mondsey  ;  St.  George,  Southwark  ; 

Newington;  Lambeth;  Wandsworth  and 

Clapham  ;  Camberwell  ;  Rotherhitlie  ; 
Greenwich . (Pop.  479,469)  248 

Total .  930 

Causes  of  Death. 

All  Causes . 

Specified  Causes . . 

1.  .Zy»iofic(orEpidemic, Endemic, 
Contagious)  Diseases . . 

Sporadic  Diseases,  viz. — 
2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . 

3.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses  . 

4.  Lungs  and  other  Organs  of 
Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 
Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 
8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 
9.  Rhematism,  Diseases  of  the 

Bones,  Joints,  &c . 
30.  Skin,  Cellular  Tissue,  &c . 
11.  Old  Age . 
12.  Violence,  Privation,  Cold,  and 

Intemperance  . . . 

Av.  of 

5  Sum. 

930 

972 928 
968 319 257 

44 

45 

114 
120 

58 80 
23 

28 

54 79 7 8 
10 

10 

7 7 
1 1 

32 50 

15 8 

The  following  is  a  selection  of  the  numbers  o 
Deaths  from  the  most  important  special  causes 

Small-pox  . 34 
Measles  . 8 
Scarlatina  . 

72 

Hooping-cough. . 

32 

Diarrhoea  . 64 
Cholera  . 9 

Typhus 

59 

Dropsy . 18 
Sudden  deaths  .. 8 

Paralysis .  19 
Convulsion .  40 
Bronchitis .  24 
Pneumonia .  22 
Phthisis . 132 
Dis.  of  Lungs,  &c.  4 

Teething .  3 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  11 

Hydrocephalus..  35  I  Childbirth .  5 
Apoplexy........  18  Dis. of Uterus,&c.  2 

Remarks.—' The  total  number  of  deaths  was 
42  below  the  summer  average.  The  mortality 
from  scarlet  fever  has  abated.  The  deaths  from 

diarrhoea  and  cholera  are  about  equal  to  the 

weekly  summer  average. 

METEOROLOGICAL  SUMMARY. 
\ 

Mean  Height  of  Barometer .  30T3 
“  “  Thermometer®  .  64-6 

Self-registering  do.b _ max.103’8  min.  33’5 
“  in  the  Thames  water  —  68 -4  —  64* 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0'4:  sum  of  the  daily  obser¬ 

vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 

week  was  nearly  4°  above  the  monthly  mean. 

In  the  Registrar’s  table  the  mean  weekly  tem¬ 

perature  is  marked  at  74‘6 !  The  daily  figures 

show  that  this  is  obviously  an  error  of  10°. 

BOOKS  received  during  THE  WEEK. 

La  Gazette  Mddicale,  15  Juillet. 

L’Union  Mddicale,  13,  15,  and  18  Juillet. 
British  Record  of  Obstetric  Medicine,  No.  14, 

July  15,  1848. 

Casper’s  Wochenschrift,  Nos.  25  and  26.  17  and 
24  Juin. 

Dental  Physiology  and  Surgery,  by  John  Tomes, 
Surgeon-DentTst  to  the  Middlesex  Hospital. 

Portraits  of  Diseases  of  the  Skin,  by  Erasmus 
Wilson,  F.R.S.  Fasciculus  III. 

NOTICES  to  CORRESPONDENTS. 

The  communications  of  Mr.  Turner  and  Dr. 
Renaud  will  be  inserted  in  the  following 
number. 

Mr.  H.  B.  Norman’s  case  of  Umbilical  Hernia 
will  be  inserted. 

Mr.  E.  Canton’s  second  paper  has  been  received, 
and  will  be  inserted  immediately  after  the 

publication  of  the  first. 
The  remarks  on  Ancient  Meteorology  shall  re¬ 

ceive  our  early  attention. 

Erratum.  — The  advertisement  in  our  number 

for  July  7th,  “On  the  Archetype  and  Homologies 
of  the  Vertebrate  Skeleton,”  should  have  stated 
that  the  work  is  by  Professor  Owen. 
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LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 

CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accoucheur  to,  and  Lecturer  on  Mid¬ 
wifery  at,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 

Lecture  XXXV. 

Intestinal  worms — their  varieties ,  symp¬ 
toms,  and  treatment. 

Diseases  of  the  urinary  organs — Inflamma¬ 
tion  of  the  kidneys  —  Albuminous  ne¬ 

phritis  —  generally  follows  one  of  the 
eruptive  fevers,  oftenest  scarlatina — its 

symptoms  —  condition  of  the  urine  — 
appearances  after  death — essential  nature 

of  the  changes  in  the  kidneys — Treatment. 

Calculous  disorders  — frequent  in  early 
life — deposits  in  the  urine  in  childhood 
almost  always  consist  of  the  lithates — 
Other  causes  of  dysuria  besides  gravel 
and  calculus — Treatment  of  dysuria  in 
early  life. 

Diabetes — True  saccharine  diabetes  very 
rare  in  early  life — Simple  diuresis  less 
uncommon  —  Symptoms  of  disordered 
health  that  attend  both  affections  — 
Treatment. 

Incontinence  of  urine  —  circumstances 
under  which  it  occurs — its  treatment. 

Our  study  of  the  diseases  of  the  digestive 
organs  would  be  incomplete  if  we  took  no 
notice  of  those  parasitic  animals  which  fre¬ 

quently  inhabit  the  alimentary  canal  in 

children.  It  will  not,  indeed,  be  necessary 
to  say  much  respecting  them  ;  for  we  know 
that  the  older  medical  writers  greatly  over¬ 
rated  their  frequency  and  importance,  when 
they  saw  the  proofs  of  their  existence  in 

almost  every  variety  of  gastric  and  intestinal 

disorder,  and  even  attributed  to  their  pre¬ 
sence  many  forms  of  serious  disturbance  of 
the  nervous  system.  Still,  they  are  in 
many  instances  the  occasion  of  considerable 

discomfort :  they  often  aggravate,  and  some¬ 
times  even  give  rise  to  disorder  of  the 
digestive  organs,  while  now  and  then  the 
irritation  excited  by  their  presence  being 
propagated  to  the  spinal  cord,  produces 
convulsions  or  other  formidable  nervous 
symptoms. 

Although  intestinal  worms  are  much 

more  common  in  early  life  than  in  adult  age, 
vet  no  species  of  them  is  peculiar  to  the 
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child,  but  they  belong  to  one  or  other  of 
the  five  sorts  ordinarily  met  with  in  the 

grown  person. 
The  ascaris  vermicularis,  or  small  thread¬ 

worm,  which  lives  principally  in  the  rectum, 
is  by  far  the  most  common  of  all  these 
entozoa,  and  is  very  troublesome,  from  the 
local  irritation  which  it  excites.  The  long 
thread- worm,  the  tricocephalus  dispar , 
appears  much  less  frequently  in  the  evacua¬ 
tions  :  it  inhabits  the  upper  end  of  the  large 
intestines,  and  in  some  cases  coexists  with 
the  presence  of  ascarides  in  the  rectum. 
When  it  is  present  alone,  I  am  not  aware 
that  it  gives  rise  to  any  unpleasant  symtom. 
The  ascaris  lumbricoides  is  of  much  less 
common  occurrence  than  the  small  thread¬ 
worm,  though  observed  more  frequently 
than  the  tricocephalus :  it  dwells  in  the 
small  intestines,  and,  sometimes  entering 
the  stomach,  is  rejected  by  vomiting.  Occa¬ 
sionally  only  one  of  these  worms  is  present, 
and  though  there  are,  therefore,  several,  vet  it 
is  not  often  that  they  exist  in  the  child  in  very 
considerable  numbers.  The  tape-worm,  of 
which  there  are  two  kinds,  the  ta-nia  solium 
and  tajnia  lata,  is  much  the  rarest  of  these 
entozoa  in  early  life,  and  is  seldom,  if  ever, 
met  with  in  children  under  seven  years  of 

age. Various  symptoms  have  been  said  to  indi¬ 
cate  the  presence  of  worms  in  the  intestines, 
but  most  of  them  are  of  small  value  ;  and 
nothing  short  of  actually  seeing  the  worms 
can  be  regarded  as  affording  conclusive  evi¬ 
dence  of  their  existence.  No  one  who  is  at 
all  familiar  with  the  disorders  of  early  life 
will  be  disposed  to  attach  much  weight  to 
symptoms  such  as  the  altered  hue  of  the 

face,  the  appearance  of  a  livid  circle  around 

the  eyes,  the  loss  of  appetite,  or  its  be¬ 
coming  irregular  or  capricious.  Many 
causes  besides  the  presence  of  worms  give 
rise  to  a  tumid  state  of  the  abdomen,  to 

colicky  pains,  and  to  occasional  sickness 

and  vomiting  ;  and  itching  of  the  nose  or 

anus,  though  often  present  when  the  intes¬ 
tinal  canal  is  infested  with  worms,  yet  is 
sometimes  the  occasion  of  much  annoyance 

independently  of  their  existence.  An  irre¬ 

gular  or  intermittent  pulse,  widely  dilated 

pupils,  occasional  drowsiness,  with  uneasy 
rest  at  night,  and  starting  during  sleep,  are 
evidences  of  disturbance  of  the  nervous 

system,  but  do  not  specially  indicate  the 
presence  of  worms  as  the  cause  of  such 
irritation. 

In  any  case,  however,  where  symptoms 
such  as  those  above  mentioned  make  their 

appearance,  and,  though  fluctuating  in  se¬ 
verity,  continue  for  weeks  together,  there 

exists,  in  the  absence  of  any  obvious  cause 
of  nervous  irritation,  reasonable  ground  for 

suspecting  the  presence  of  worms  ;  and  the 
evacuations  should  be  examined,  in  order  to 
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ascertain  whether  or  no  that  suspicion  is 

■well  founded.  Even  though  for  a  season 

none  should  be  discovered,  yet  fortunately 

the  treatment  which  the  general  symptoms 

would  lead  us  to  adopt  will  be  in  great  mea¬ 

sure  such  as,  if  worms  exist,  will  prove 

most  efficacious  in  producing  their  expul¬ 

sion.  The  capricious  appetite  will  induce 

us  to  regulate  the  diet  with  care ;  the  dis¬ 

ordered  and  generally  constipated  state  of 

the  bowels  will  lead  to  the  employment  of 

alteratives,  and  to  the  occasional  administra¬ 

tion  of  brisk  cathartics ;  while  the  absence 

of  febrile  symptoms  will  probably  seem  to 

warrant  the  employment  of  some  of  the 

preparations  of  iron.  These  remedies  will 

in  many  instances  not  have  been  continued 

long  before  the  appearance  of  worms  in  the 

motions  encourages  us  to  persevere  in  the 

same  treatment.  The  combination  of  ferru¬ 

ginous  preparations  with  active  purgatives 

is  a  plan  especially  effective  in  cases  where 

the  lumbricoid  entozoa  are  present,  and  is 

likewise  of  much  service  in  getting  rid  of 
the  ascarides  which  inhabit  the  rectum,  and 

in  preventing  their  reproduction.  The 

latter  worms,  however,  need  to  be  assailed 

in  their  habitation  ;  and,  from  the  circum¬ 

stance  of  their  living  in  the  lower  end  of 

the  rectum,  this  is  a  sufficiently  easy  task. 

Enemata  of  lime-water  usually  answer  the 

purpose  of  destroying  them ;  but,  should 

they  fail,  the  addition  of  some  two  drachms 
of  the  muriated  tincture  of  iron  to  the 

clyster  is  tolerably  sure  to  make  it  effective. 

In  young  children  these  ascarides  some¬ 
times  not  merely  occasion  much  itching  and 

distressing  irritation  about  the  anus,  but 

even  produce  a  troublesome  diarrhoea,  at¬ 
tended  with  considerable  tenesmus.  Under 

such  circumstances,  the  lime-water  injection 
should  be  administered  daily  for  two  or 

three  days  together ;  while,  at  the  same 

time,  small  doses  of  the  castor-oil  mixture 

every  six  or  eight  hours  will  soothe  the 
irritation  of  the  bowels.  In  female  children 

these  ascarides  sometimes  creep  up  the 

vulva,  and  not  merely  cause  much  irritation 
there,  but  sometimes  excite  a  leucorrhoeal 

discharge,  which  ceases  on  the  expulsion  of 
the  worms. 

The  alarming  symptoms  of  cerebral  dis¬ 

turbance  which  have  sometimes  been  pro¬ 
duced  by  worms  in  the  intestinal  canal  have 

resulted  more  frequently  from  the  presence 
of  the  round  worm  than  of  other  varieties  of 

these  entozoa.  This,  however,  is  not  always 

the  case  ;  and  in  the  only  instance  that  has 

come  under  my  observation  in  which  the 

occurrence  of  convulsions  seemed  clearly 

traceable  to  the  presence  of  worms  in  the 

intestines,  the  small  thread-worms  were  the 

cause  of  the  symptoms.  Apart  from  the 

knowledge  which  we  have  in  many  of  these 

cases  that  the  child  had  previously  been 

afflicted  with  worms,  there  is  nothing  in  the 

symptoms  which  could  enable  us  at  once  to 
distinguish  between  convulsions  from  this 
cause  and  those  which  result  from  some 

other  source  of  irritation  of  the  nervous- 

system.  In  most  instances,  however,  the 

child  has  passed  worms  frequently  before 

the  cerebral  symptoms  made  their  appear¬ 

ance,  and  not  improbably  was  under  treat¬ 
ment  for  the  destruction  of  these  parasites 

at  the  time  when  the  nervous  symptoms 

supervened.  Even  though  this  be  not  the 

case,  the  constipated  state  of  the  bowels 
which  is  almost  sure  to  have  preceded  the 
occurrence  of  the  convulsions,  indicates  the 

employment  of  active  purgatives — remedies 
which  in  most  instances  remove  together 

these  symptoms  and  their  cause,  although 

convulsions  apparently  induced  by  the  pre¬ 
sence  of  worms  have  sometimes  had  a  fataL 

termination. 

The  tsenia  is,  as  was  stated,  much  less 

common  in  childhood  than  after  puberty; 
and  in  the  few  cases  in  which  I  have  met 

with  it  during  early  life,  I  have  been  re¬ 
luctant  to  try  that  heroic  remedy,  turpentine 

and  castor  oil,  which  is  so  serviceable  in 

procuring  the  expulsion  of  tape-worm  in 
the  adult.  1  have  been  accustomed  to  em¬ 

ploy  the  decoction  of  the  bark  of  the  pome¬ 
granate  root  in  §j.  doses  three  times  a  day 
to  a  child  of  seven  years  old,  interrupting 
its  administration  twice  in  the  week,  in 

order  to  give  a  purgative  of  scammony  and 
calomel.  Under  this  plan,  pursued  for 

several  weeks  together,  large  quantities  of 
the  worm  have  been  voided,  and  the  children 

have  appeared  entirely  freed  from  this  very 
troublesome  parasite.  I  have  not  yet  made 
trial  of  the  administration  of  a  dose  of  the 

decoction  or  powder  of  the  pomegranate 

bark  every  hour  for  four  or  five  successive 

hours,  as  recommended  by  Mr.  Breton,* 
who  brought  the  remedy  into  notice  in  this 

country.  I  purpose,  however,  making  a 
trial  of  this  method  on  the  next  occasion 

that  may  offer,  since  the  effects  of  the 
remedy,  when  thus  administered,  appear  to 

be  surer,  as  well  as  more  speedy,  than  when 

it  is  given  at  longer  intervals. 
Closely  connected  with  the  disorders  of 

the  digestive  organs  are  those  affections  to 

which  the  tirinary  apparatus  is  liable. 
Unfortunately,  special  difficulties  attend 

their  investigation  in  early  life,  and  diffi¬ 
culties  which  it  is  least  easy  to  overcome  in 

dispensary  practice  :  hence  the  information 
which  it  is  in  my  power  to  give  you  with 

reference  to  these  diseases  is  less  complete 
than  I  could  have  desired. 

Nephritis ,  or  acute  inflammation  of  the 
substance  of  the  kidney,  is  exceedingly  rare 

*  Medico-Chirurgical  Transactions,  vol.  xi. 

p.  301. 
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as  an  idiopathic  affection  in  early  life. 

MM.  Rilliet  and  Barthez,*  decline  attempt¬ 
ing  to  give  any  description  of  its  symptoms, 
on  account  of  the  very  few  instances  of  it 
that  have  come  under  their  observation, 

although  they  refer  to  some  cases  in  which 

the  congested,  swollen,  and  indurated  state 

of  the  kidneys. discovered  after  death  seemed 

to  indicate  that  those  organs  had  been  the 

seat  of  acute  inflammatory  action.  M. 

Rayerf  relates  an  instance  or  two  where  the 

presence  of  purulent  deposits  in  the  kidneys 

of  infants  a  few  days  old  gave  positive  evi¬ 

dence  of  their  inflammation  ;  but  no  symp¬ 
toms  observed  during  the  lifetime  of  these 

children  had  called  attention  to  their  urinary 

organs.  He  mentions  it,  moreover,  as  a 

disease  of  very  unusual  occurrence  in  early 

life,  and  adds,  that  though  he  has  seen 

cystitis  follow  the  application  of  a  blister  in 

early  life,  yet  even  in  those  cases  there  was 

no  sign  of  the  irritation  having  extended  to 

the  kidneys. 

Albuminous  nephritis ,  or  that  form  of 

inflammation  of  the  kidney  which  is  usualty 

met  with  in  connection  with  general  dropsy, 

is  rather  less  uncommon  as  a  primary  dis¬ 
ease,  though  in  by  far  the  greater  number 

of  cases  it  is  met  with  as  a  sequela  of  one  of 

the  eruptive  fevers,  generally  of  scarlatina. 

It  is  under  these  latter  circumstances  only 

that  it  has  presented  itself  to  my  notice, 

and  the  description  which  I  will  endeavour 

to  give  you  of  it  applies  to  the  characters 
that  it  then  assumes.  It  sometimes  sets  in 

with  symptoms  of  considerable  severity, 

but  even  then  it  has  a  great  tendency  to 

pass  into  a  chronic  state,  while  in  by  far 

the  majority  of  cases  its  attack  is  gradual, 

and  its  advance  is  slow.  The  dropsical 

symptoms  by  which  it  is  almost  always 

attended  generally  show  themselves  within 

from  a  fortnight  to  three  weeks  from  the 

appearance  of  the  rash  ;  the  face,  hands, 

and  feet,  being  affected  in  succession,  and 

fluid  being  likewise  sometimes  effused  into 

the  cavity  of  the  abdomen.  The  dropsical 

symptoms  are  generally  preceded  for  a  day 

or  two  by  the  indications  of  constitutional 

disturbance.  The  child  who  had  passed 

through  the  attack  of  fever  probably  with 
less  than  the  average  amount  of  suffering, 

and  who  for  a  few  days  had  seemed  rapidly 

advancing  to  convalescence,  begins  to  droop, 

grows  languid,  feverish,  and  restless.  The 

skin  becomes  dry  and  hot ;  the  process  of 

desquamation  is  arrested  while  still  incom¬ 

plete  ;  the  appetite  is  lost,  though  the  thirst 
is  often  considerable ;  the  bowels  become 

constipated,  and  the  urine  diminished  in 

quantity,  although  the  desire  for  voiding  it 

is  very  frequent.  After  these  signs  of  in- 

*  Op.  cit.  vol.  i.  chap.  xvi. 
t  Traits  des  Maladies  des  Reins.  8vo.  Paris, 

1839,  vol,  i.  p,  417, 

terrupted  convalescence  have  continued  for 

two  or  three  days,  or  even  longer,  the  face 

becomes  slightly  swollen,  a  puffiness  appear¬ 

ing  about  the  eyelids  in  the  morning,  which 

probably  disappears  later  in  the  day  ;  so  that 
in  many  instances  the  attention  of  the  parents 

is  not  particularly  directed  to  the  child’s  con¬ dition  until  oedema  has  extended  to  the  hands 

and  feet.  The  degree  of  anasarca  varies  much 
in  different  cases,  and  likewise  fluctuates  at 

different  periods  in  the  same  patient. 

Usually,  though  not  invariably,  there  is  a 
distinct  relation  between  the  degree  of 

swelling  and  the  severity  of  the  general 

symptoms ;  and  few  cases  terminate  fatally 
in  which  there  is  not  considerable  serous 

effusion  into  the  different  cavities  of  the 

body.  In  very  mild  cases,  the  febrile  dis¬ 
turbance  is  inconsiderable;  the  anasarca 

slight,  and  confined  to  the  face  ;  and  after  a 

few  days  of  poorliness,  the  kidneys  resume 

their  proper  functions,  the  anasarca  disap¬ 
pears,  and  the  child  returns  to  health.  In 
severe  cases  the  symptoms  persist  for  a 

longer  time,  and  associated  with  them  there 

are  usually  complaints  of  pain  in  the  back, 

and  evident  tenderness  in  the  lumbar  region, 

while  the  swelling  extends  to  the  cellular 

tissue  of  most  parts  of  the  body  ;  but  unless 

some  complication  should  exist,  improve¬ 

ment  generally  becomes  apparent  in  the 
course  of  a  week  or  ten  days,  and  recovery 

takes  place  slowly.  In  the  worst  cases,  the 

swelling,  after  having  undergone  many  cause¬ 
less  fluctuations,  becomes  extreme,  as  well  as 

universal  ;  the  features  are  disfigured  by  the 

dropsy,  the  legs  greatly  swollen,  and  the 
abdominal  parietes  much  infiltrated,  while 
the  skin  remains  dry  and  hot.  The  quantity 
of  water  voided  under  these  circumstances 

is  very  small  indeed,  and  the  pain  in  the 

back  is  often  very  severe.  The  chief  suffer¬ 
ing,  however,  is  referred  to  the  chest ;  the 

respiration  is  laboured  and  accelerated,  and 

the  child  is  frequently  unable  to  assume  the 

recumbent  posture,  and  is  moreover  dis¬ 
tressed  by  a  frequent,  short,  hacking  cough. 
Under  these  circumstances,  life  is  sometimes 

prolonged  for  several  days,  though  in  a  state 
of  extreme  suffering,  remedies  proving 
unable  either  to  increase  the  action  of  the 

kidneys,  or  to  relieve  the  dropsy.  Death  is 

sometimes  preceded  by  a  sudden  aggrava¬ 
tion  of  the  signs  of  disorder  of  the  respiratory 

organs,  which  put  on  all  the  painful  charac¬ 
teristics  of  oedema  of  the  lungs.  In  other 
cases  a  comatose  condition  comes  on,  such 

as  often  precedes  death  from  Bright’s  disease 
in  the  adult,  although  cerebral  symptoms  ap¬ 

pear  to  be  considerably  less  common  in  the 
child  than  in  the  grown  person.  Sometimes, 

a  temporary  improvement  takes  place,  the 
anasarca  abates,  and  the  kidneys  resume 

their  functions,  but  the  patient  dies  not  long 

afterwards  from  the  effects  of  the  pleurisy  o^- 
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pericarditis,  which  had  come  on  almost  un-  | 

noticed  during  the  acute  stage  of  the  affec¬ 
tion. 

These  symptoms  of  constitutional  distur¬ 

bance,  which  you  recognize  as  the  characte¬ 
ristics  of  inflammatory  dropsy,  are  associated 

with  changes  in  the  composition  of  the  urine, 

as  well  as  with  a  diminution  in  the  quantity 
of  the  secretion.  In  the  milder  cases  it  is 

transparent  when  passed,  though  01  a 
deeper  colour  than  natural,  and  becomes 

turbid  on  cooling,  when  it  deposits  a  more 

or  less  abundant  precipitate.  It  has  a  strong 
acid  reaction,  somewhat  exceeds  the  usual 

specific  gravity  of  healthy  urine,  is  at  first 
rendered  clear  by  the  application  of  heat, 

but  again  becomes  cloudy  as  the  albumen 

which  it  contains  is  coagulated,  and  falls 

down  in  a  flocculent  precipitate.  If  the 
attack  be  more  severe,  the  urine,  which  is 

very  scanty,  is  of  a  brown  or  smoke  colour, 

deep  red,  or  coffee-coloured,  and  throws  down 
a  deposit  chiefly  of  a  reddish  brown  colour, 

which,  however,  does  not  entirely  disappear 

when  heated,  while  albumen  is  present  in  it 
in  extreme  abundance.  An  examination 

under  the  microscope  of  the  deposit  that 

takes  place  spontaneously  in  the  urine  in 

these  cases,  discovers  not  merely  crystals  of 

the  lithate  of  ammonia,  but  blood  globules, 

often  very  little  altered,  mucus  corpuscles, 

and  epithelium  scales.  These  matters,  how¬ 

ever,  disappear  by  degrees  as  the  urine  re¬ 
gains  its  natural  appearance,  even  though  it 

may  still  be  shewn  by  chemical  reagents  not 
to  be  entirely  free  from  albumen. 

In  cases  where  death  takes  place  during 

the  progress  of  this  disease,  if  the  dropsical 

symptoms  had  not  been  very  severe,  and  the 
child  had  been  carried  off  less  by  them  than 

by  some  sudden  cerebral  symptoms  or  inter¬ 
current  serous  inflammation,  the  kidneys 

appear  to  the  naked  eye  no  otherwise 

altered  than  in  being  generally  darker  and 

more  congested  than  natural.  In  severer 

cases,  however,  in  which  death  has  resulted 

from  the  disease  itself,  and  not  from  any 

casual  complication,  the  capsule  of  the  kid¬ 
neys  strips  off  more  easily  than  natural,  and 

their  surface  presents  a  pale  colour  and  a 

mottled  appearance.  On  a  section  being 

made,  a  marked  contrast  is  observable  be¬ 

tween  the  pale,  fawn-coloured,  cortical 

structure  of  the  organs,  and  their  deeply  in¬ 

jected  tubular  part,  coupled  with  which 

their  pelvis  and  infundibula  generally  dis¬ 

play  a  greatly  increased  vascularity. 
The  use  of  the  microscope  has  of  late 

enabled  us  to  advance  a  step  further  than  we 
otherwise  could  have  done  towards  under¬ 

standing  the  pathology  of  this  disease.*  It 

*  On  this  subject  it  is  almost  needless  to  refer 
to  the  papers  by  Dr.  Johnson,  Mr.  Busk,  and 
Mr.  Toynbee,  in  vol.  xxix.  of  the  Med.  Ckir. 
Transactions,  or  to  those  by  Dr.  Johnson  and 

has  shewn  us  that  the  morbid  process  begins 

in  the  cortical  parts  of  the  inflamed  kidney, 

the  urinary  tubules  of  which  are  stimulated 

to  an  increased  production  of  their  epithelial 

lining,  or  even  to  a  pouring  out  of  solid 
fibrinous  matter  into  their  cavities.  The 

urine  carries  away  with  it  some  of  these 

matters,  and  thus  frees  the  tubules  for  a 

time ;  but  as  their  contents  are  reproduced 

in  quantities  too  large  to  be  thus  eliminated, 
some  of  the  tubules  become  plugged  and  im¬ 

pervious,  sometimes  even  so  over -distended 
that  they  give  way,  and  are  completely  de¬ 
stroyed.  Nor  is  this  all,  but  the  capillaries 
of  the  organ  necessarily  bear  a  part  in  the 

mischief.  At  first,  from  over  congestion, 

thev  become  dilated  and  varicose,  and  after- 

wards,  (in  part  probably  from  the  formation 
of  fibrinous  clots  within  them,  in  part  as 

the  result  of  a  process  of  adhesive  inflamma¬ 

tion),  they  become  obstructed  or  even  oblite¬ 
rated.  Supposing  this  morbid  process  to 

have  gone  on  to  any  considerable  extent,  the 
kidney  must  be  left  by  it  permanently  and 

irreparably  injured,  while  even  in  its  slighter 
degree  it  must  for  a  time  seriously  disturb 

the  functions  of  the  organ.  In  the  earlier 

stages  of  the  disease,  the  presence  of  albu¬ 
men  in  the  urine  is  in  part  due  to  the  actual 

escape  of  blood  from  the  over-loaded  capil¬ 
laries  of  the  kidney,  in  part  to  the  tempo¬ 

rary  suspension  of  its  functions  ;  while  if  at 

a  later  period,  when  the  urine  has  lost  its 
preternaturally  deep  colour,  and  has  regained 
much  of  its  healthy  appearance,  albumen 

should  still  exist  in  any  quantity,  there  will 

be  reason  for  apprehending  that  some  abid¬ 

ing  injury  has  been  inflicted  on  the  organ. 
In  the  case  of  the  dropsy  that  succeeds  to 

scarlatina,  although  the  convalescence  is 

often  very  tedious,  there  fortunately  does 

not  appear  to  be  much  tendency  to  the  pro¬ 
duction  of  any  serious  permanent  injury  to 

the  kidney.  The  danger  to  the  patient  in 

the  acute  stage  of  the  affection  is,  however, 

often  very  considerable,  if  the  attack  be 

severe,  for  the  function  of  the  kidney  is 

almost  entirely  suspended,  while  at  the  same 
time  the  action  of  the  skin,  that  other  great 

emunctory  of  the  system,  is  completely 
arrested.  The  blood  circulates  through  the 

vessels  laden  with  urea,  as  chemical  reagents 

easily  show ;  w'hich  the  system  unable 
to  eliminate  by  its  natural  outlets,  tries  to 

get  rid  of  by  pouring  it  out  abundantly  in 
the  serous  effusions  that  take  place  into 

the  different  cavities  of  the  body.  These 

efforts  of  nature  to  relieve  herself  not  only 

prove  unsuccessful,  but  the  effused  fluid  often 

seriously  interferes  with  the  due  performance 
of  their  functions  by  the  different  viscera ; 

Mr.  Simon,  in  vol.  xxx. ;  together  with  the  note 
appended  to  the  latter  volume  by  the  editors,  re¬ 
specting  the  labours  of  continental  observers 
in  this  field  of  inquiry. 
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inflammation  of  the  serous  membrane  of  the 

chest  or  abdomen  very  frequently  super¬ 
venes,  and  though  this  should  not  be  the 

case,  still  the  continuance  of  life  is  not  com¬ 

patible  with  the  circulation  through  the  body 
of  blood  loaded  with  urea. 

When  this  affection  occurs  as  a  sequela  of 

scarlatina,  it  may  very  often  be  traced  to  ex¬ 

posure  to  cold  while  the  process  of  desqua¬ 
mation  was  going  on,  whereby  the  activity 
of  the  skin  has  been  checked  or  altogether 

suppressed,  or  to  the  injudicious  adoption 

of  a  tonic  or  stimulant  plan  of  treatment  at 

a  very  early  period  of  the  patient’s  convales¬ 
cence.  The  opinion  that  it  more  frequently 
follows  a  mild  than  a  severe  attack  of  scar¬ 

latina,  does  not  appear  to  have  any  better 

foundation  than  the  circumstance  that  pre¬ 
mature  exposure  to  the  air,  and  errors  of 

diet,  are  exciting  causes  much  more  likely  to 

occur  after  slight  than  after  severe  cases. 

Something,  moreover,  is  unquestionably  due 

to  the  epidemic  constitution  of  the  year,  as 

Sydenham  calls  it,  since  the  occurrence  of 

the  consecutive  dropsy  is  common  after  the 

scarlet  fever  of  one  year,  comparatively  rare 
after  the  same  disease  in  another  year. 

The  treatment  of  this  affection  is  on  the 

whoie  that  of  inflammatory  dropsy,  from 

what  cause  soever  it  may  arise.  If  it  have 

set  in  with  severity,  the  urine  being  very 

high  coloured,  extremely  scanty,  and  loaded 
with  albumen,  the  abstraction  of  blood  is 

almost  indispensable,  and  from  four  to  six 

ounces  may  be  taken  from  the  arm  of  a 

child  of  five  or  six  years  old.  It  will,  I 

believe,  seldom,  if  ever,  be  necessary  to  re¬ 

peat  the  general  depletion,  though  if  no  im¬ 
provement  follow,  and  especially  if  there  be 

pain  or  tenderness  in  the  loins,  cupping,  or 

the  application  of  leeches  in  that  situation, 
should  be  resorted  to.  At  the  same  time 

the  child  must  be  put  on  a  low  diet :  he 

must  be  kept  in  bed,  and  must  be  placed  in 

a  hot  bath  every  night,  in  order,  if  possible, 
to  excite  the  skin  to  action.  The  bowels 

must  be  kept  freely  open  ;  but  I  have  not 

found  as  much  advantage  from  the  employ¬ 
ment  of  cathartics  as  from  the  use  of 

diaphoretic  medicines.  The  tartar  emetic  is 

in  these  cases  a  very  valuable  remedy,  and 

may  be  given  in  nauseating  doses  every  three 

or  four  hours,  combined  with  the  Liquor 

Ammoniae  Acetatis.  If,  as  sometimes  hap¬ 
pens,  the  child  should  complain  of  headache, 

or  should  appear  heavy  and  drowsy,  or  if 

the  bowels  be  constipated,  Dover’s  powder 
is  inadmissible,  though  otherwise  it  may  be 

advantageously  combined  with  the  medicine, 

or  be  given  in  a  rather  larger  dose  at  bed¬ 

time.  When  by  the  employment  of  these 
means,  the  skin  has  been  excited  to  action, 

and  the  swelling,  if  not  actually  diminished, 
has  at  least  ceased  to  increase,  some  of  the 

milder  diuretics  may  be  combined  with  the 

mixture — as  the  acetate  of  potash,  the  extract 
of  taraxacum,  or  the  spirits  of  nitrous  ether, 
while  at  the  same  time,  the  dose  of  the  tartar 

emetic  may  be  reduced  ;  but  the  change  of 
the  urine  to  a  darker  colour,  or  the  increase  of 

albumen  in  it,  should  be  regarded  as  indicat¬ 

ing  the  propriety  of  discontinuing  their  use, 

and  of  returning  to  the  previous  strictly  anti¬ 

phlogistic  treatment. 
In  cases  where  little  or  no  fever  is  present, 

and  where  the  urine,  though  still  albuminous, 

is  neither  so  scanty  nor  so  high  coloured 

as  in  the  instances  just  referred  to,  while  the 

oedema  is  comparatively  slight,  a  less  vigo¬ 

rous  plan  of  treatment  may  be  adopted.  The 
child  should  still  be  kept  on  low  diet,  and 

confined  at  first  to  bed,  and  for  a  con¬ 

siderable  time  afterwards  to  its  nursery 

while  the  warm  bath  should  still  be  employed 

every  night.  Bleeding,  however,  is  unneces¬ 

sary  ;  the  tartar  emetic  need  not  be  adminis¬ 
tered,  but  saline  aperients,  so  given  as  to 

keep  up  a  somewhat  free  action  of  the  bowels 
for  several  days,  will  generally  suffice  to 

effect  a  cure.  When,  after  the  nearly  com¬ 

plete  disappearance  of  the  oedema,  and  the 
return  of  the  urine  almost  or  altogether  to  a 

healthy  state,  the  child  still  continues  pale 

and  languid,  and  feeble,  the  tincture  of  the  ses- 
quichloride  of  iron  is  the  best  tonic  that  can 

be  administered,  and  under  its  use  any  traces 

of  albumen  that  previously  existed  will  be 

altogether  removed.  Much  care  is  required 

in  restoring  the  child  to  its  usual  diet,  and 

it  should  not  be  allowed  to  go  abroad  with¬ 
out  wearing  flannel  next  its  skin ;  but  no 

case  has  come  under  my  observation  in 
which  the  continuance  of  a  morbid  state  of 

the  urine  after  apparent  convalescence  from 

this  affection  has  warranted  the  apprehen¬ 
sion  that  actual  degeneration  of  the  kidney 

had  been  produced. 

Before  leaving  this  subject,  I  must  just 

observe,  that  a  slight  degree  of  anasarca  occa¬ 
sionally  follows  an  attack  of  scarlet  fever  in 

a  weakly  child,  as  a  mere  effect  and  indica¬ 
tion  of  its  feebleness  ;  and  also  that  an  affec¬ 
tion  is  now  and  then  met  with  having  all  the 

characters  of  inflammatory  dropsy,  except 
that  the  urine  is  free  from  albumen.  This 

was  observed  in  the  dropsy  which  followed  a 

recent  epidemic  of  scarlatina  at  Berlin,*  and 
is  likewise  mentioned  by  Dr.  Henry  Kennedy 

as  having  been  the  case  in  some  instances  of 

the  secondary  dropsy  which  occurred  dur¬ 
ing  the  Dublin  epidemic  of  the  disease. f 
With  few  exceptions,  however,  it  has  been 

found  that  the  affection  is  slight  when  there 

is  no  albumen  in  the  urine  :  its  absence  being 

probably  due  to  the  congestion  of  the  kidney 

*  Described  by  Dr.  Philip,  in  Casper’s  Wochen- 
schr.  August  29,  1810. 

+  In  his  excellent  account  of  the  epidemic  of 
scarlatina  in  Dublin,  from  1834  to  1842.  12mo. 
Dublin,  1843. 
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not  having  been  so  considerabe  as  to  lead  to 

the  rupture  of  its  capillaries,  and  the  admix¬ 
ture  of  blood  with  the  urine. 

Although  most  diseases  of  the  urinary 

organs  are  less  common  in  children  than  in 

grown  persons,  yet  calculous  disorders  are 

far  more  frequent  in  early  life  than  in  adult 

age.  It  appears,  indeed,  from  some  statis¬ 
tical  data  furnished  by  Dr.  Prout,  that  out 

of  1256  patients  received  into  the  Bristol, 

Leeds,  and  Norwich  hospitals,  for  the  pur¬ 

pose  of  being  operated  on  for  stone,  500,  or 

nearly  40  per  cent.,  were  under  10  years  of 

age.  If  we  bear  in  mind  the  intimate  con¬ 
nection  that  subsists  between  the  assimilative 

and  the  excretory  functions,  it  will  not  sur¬ 
prise  us  that  in  early  life,  when  the  former, 

though  so  active,  are  so  readily  disturbed, 
the  latter  should  likewise  be  often  thrown 

into  disorder. 

Very  slight,  and  very  temporary  causes, 
indeed,  often  suffice  to  occasion  abundant 

deposits  in  the  urine  of  children,  and  these 

deposits  almost  always  consist  either  of  the 

amorphous  lithate  of  ammonia,  or  of  the 

small  reddish  brown  crystals  of  lithic  acid. 

A  trifling  cold,  or  the  slight  feverishness 

and  general  irritation  which  sometimes  at¬ 

tend  upon  dentition,  not  infrequently  pro¬ 
duce  them,  while  they  disappear  as  soon  as 
the  brief  constitutional  disturbance  subsides. 

While  it  lasts,  however,  the  condition  of  the 

child  is  often  one  of  very  considerable  suf¬ 
fering,  each  attempt  to  make  water  being 

attended  with  much  pain,  the  patient  crying 

and  drawing  up  its  legs  towards  its  abdo¬ 
men  ;  while  frequently  a  few  drops  only  of 
urine  are  voided  at  each  time.  Now  and 

then  the  suppression  of  urine  is  complete  for 

twelve,  eighteen,  or  twenty-four  hours ; 

but  this  seldom  happens  except  in  chil¬ 

dren  previously  much  out  of  health,  and 
in  whom,  under  these  circumstances,  the 

febrile  symptoms  and  the  constitutional  dis¬ 
turbance  are  very  severe,  the  bowels  usually 

constipated,  and  the  evacuations  very  un¬ 
natural  in  appearance.  But  besides  cases 

of  this  acute  kind,  which  occur  almost  ex¬ 

clusively  in  infants  in  whom  the  process  of 

dentition  is  not  yet  complete,  similar  symp¬ 
toms  are  often  observed  in  older  children, 

and  though  at  first  of  a  much  less  urgent 

character,  they  are  yet  of  more  serious  im¬ 

port,  since  they  frequently  indicate  the  exist¬ 
ence  of  a  calculus  in  the  bladder,  instead  of 

a  merely  temporary  excess  of  lithic  acid  de¬ 
posits  in  the  urine. 

In  many  instances  the  formation  of  lithic 

acid  in  the  kidneys  goes  on  without  giving 

rise  to  any  very  obvious  symptoms  ;  and  I 

have  but  rarely  seen  a  child  suffer  from  pain 
of  that  severe  character  which  in  the  adult 

not  infrequently  accompanies  the  descent  of 

a  calculus  from  the  kidney  to  the  bladder. 

Sometimes,  however,  after  frequent  attacks 

resembling  seizures  of  ordinary  colic,  a 

child  begins  to  manifest  the  symptoms  of 
stone  in  the  bladder ;  and,  under  these  cir¬ 

cumstances,  it  is  probable  that  the  previous 

attacks  of  abdominal  pain  were  due  to  the 

disordered  functions  of  the  kidneys,  rather 

than  to  any  primary  affection  of  the  intesti¬ 
nal  canal.  The  occurrence  of  colic  in  chil¬ 

dren  of  three  or  four  years  old,  indeed, 

should  always  direct  our  most  sedulous  at¬ 
tention  to  the  state  of  the  urine,  which  will 

very  often  be  found  to  deviate  widely  from 

a  healthy  condition, — frequently  to  abound 
in  lithic  acid  gravel. 

The  symptoms  of  stone  in  the  bladder  are 
much  the  same  at  all  ages :  the  pain  in 

voiding  urine,  and  immediately  afterwards, 

the  frequent  desire  to  pass  water,  the  occa¬ 
sional  abrupt  stoppage  of  the  stream  of 

urine,  and  the  irritation  about  the  penis, 

owing  to  which  the  child  keeps  its  hand 
almost  constantly  on  its  genitals,  can  hardly 

fail  to  awaken  suspicion  as  to  the  nature  of 

the  case.  Before  subjecting  the  child,  how¬ 

ever,  to  the  fright  and  pain  which  the  intro¬ 
duction  of  a  sound  into  its  bladder  is  sure 

to  occasion,  it  should  first  be  ascertained 

that  the  patient’s  sufferings  are  not  due  to 
the  prepuce  being  extremely  long  and  its 

orifice  very  narrow.  The  existence  of  that 

malformation  sometimes  prevents  the  ready 

escape  of  the  urine  ;  while  the  edges  of  the 
foreskin  becoming  irritated  and  sore,  any 

attempt  to  make  water  is  rendered  exceed¬ 

ingly  painful,  and  the  symptoms  present  a 
most  deceptive  resemblance  to  those  of  stone 

in  the  bladder.  The  presence  of  ascarides 

in  the  rectum  likewise  sometimes  produces  a 

degree  of  irritation  about  the  bladder,  which 

is  by  no  means  unlike  that  produced  by  cal¬ 

culus  ;  and  against  this  possible  source  of 
error  it  behoves  us  to  be  likewise  on  the 

watch. 

The  treatment  of  dysuria  in  early  life, 

connected,  as  the  affection  almost  always  is, 
with  an  excess  of  lithic  acid  in  the  urine,  is 

sufficiently  simple.  Those  acute  attacks 
which  come  on  during  infancy,  and  for  the 

most  part  during  the  period  of  teething,  and 
which  are  attended  with  much  fever,  with  a 

constipated  or  otherwise  disordered  condi¬ 
tion  of  the  bowels,  and  with  severe  suffering, 

obviously  call  for  antiphlogistic  and  soothing 
measures.  The  warm  bath  is  often  very 

serviceable  in  these  cases  in  relieving  the 

febrile  symptoms  ;  besides  which,  the  occa¬ 
sional  immersion  of  the  child  in  hot  water, 

as  high  as  the  hips,  soothes  the  pain  which  is 

so  apt  to  attend  upon  every  attempt  to 

empty  the  bladder.  The  bowels  should  be 
acted  on  freely  by  castor  oil ;  and  afterwards, 

no  medicine  has  appeared  to  me  to  afford  so 

much  relief  to  pain,  or  so  effectually  to  excite 

the  kidneys  to  action,  as  the  castor  oil  mix¬ 
ture  which  I  have  already  mentioned  to  you 
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several  times,  in  combination  with  small 

doses  of  liquor  potassse,  laudanum,  and  ni¬ 
trous  ether.  Barley  water,  milk  and  water, 
and  thin  arrow  root,  should  constitute  the 

child’s  nourishment  during  the  severity  of  its 
attack  ;  and  even  when  the  symptoms  are  on 

the  decline,  much  prudence  must  still  be 

exercised  in  keeping  the  child  to  a  very  mild 

and  unstimulating  diet.  It  is  generally  wise 
to  continue  the  use  of  alkalies  for  some  time 

after  the  active  symptoms  have  subsided ; 

and  small  doses  of  liquor  potassm,  either 
alone  or  in  combination  with  the  vinum 

ipecacuanhae,  may  be  given  three  or  four 
times  a  day  in  a  little  milk.  Once  or  twice 

I  have  seen  a  sudden  suppression  of  urine, 

attended  with  great  aggravation  of  the  child’s 
sufferings,  follow  after  the  existence  of  severe 

dysuria  for  two  or  three  days ;  and  have 

found  this  occurrence  to  be  due  to  the  me¬ 
chanical  obstruction  of  the  urethra  by  a 

small  calculus  which  had  become  impacted 

in  its  canal.  The  dysuria  which  is  produced 

by  the  excessive  length  of  the  prepuce  can 

be  relieved  only  by  the  removal  of  a  portion 

of  the  superfluous  foreskin  ;  while,  when  it 

is  excited  by  ascarides,  an  enema  of  liquor 
calcis,  with  a  dose  or  two  of  castor  oil,  will 

often  produce  an  immediate  cure  of  symp¬ 
toms  which  had  been  very  troublesome. 

The  treatment  of  calculus  in  the  bladder 

hardly  requires  special  notice  here  ;  but  you 
would  bear  in  mind  that  the  calculi  which 

form  in  childhood  are  just  of  that  kind  on 

which  medical  agents  are  best  calculated  to 

act ;  and  that  we  have  but  little  reason  for 

dreading  those  changes  in  the  precipitate 
thrown  down  from  the  urine  which  take 

place  in  later  life.  The  deposits  that  take 

place,  and  the  calculi  that  form  in  childhood, 

consist  almost  invariably  of  the  lithates,  and 

hence  we  may  employ  the  alkaline  carbo¬ 
nates  without  apprehension ;  and  under 

their  continued  use  I  have  seen  very  copious 

sediments  completely  and  permanently  dis¬ 

appear  from  the  urine.  Their  action,  how¬ 
ever,  is  far  too  slow  to  be  relied  on  in  any 

case  where  unequivocal  signs  are  present  of 
the  existence  of  a  stone  of  considerable  di¬ 

mensions  ;  while,  fortunately,  the  anaesthetic 

agents  which  we  now  possess,  by  depriving 

the  operation  of  lithotomy  of  the  pain  that 

once  attended  it,  have  robbed  it  of  many  of 
its  terrors. 

An  unnaturally  profuse  flow  of  urine  oc¬ 

curs  at  all  ages  as  a  temporary  symptom  in 

the  course  of  many  disorders.  Its  perma¬ 
nent  increase,  when  associated  with  certain 

changes  in  the  composition  of  the  fluid,  and 

the  presence  of  saccharine  matters  among  its 
elements,  constitutes  diabetes.  This  disease, 

although  not  common  at  any  period  of  life, 

yet  occurs  in  the  adult  sufficiently  often  for 
us  to  become  familiar  with  its  characters, 

and  to  dread  it  as  one  of  the  most  formidable 

results  of  disorder  of  the  assimilative  pro¬ 
cesses.  In  the  child,  however,  it  would  seem 

to  be  an  exceedingly  rare  affection,  for  not 

only  has  no  instance  of  it  come  under  my 

notice  at  the  Children’s  Infirmary,  but  Dr. 
Prout,  out  of  his  immense  experience  in 

diseases  of  the  urinary  organs,  states  that  he 
has  seen  but  one  instance  of  it  in  a  child  of 

five  years  old,  and  only  twelve  in  young  per¬ 

sons  between  the  age  of  eight  and  twenty 

years,  out  of  a  total  of  7 00  cases  of  diabetes.* 
Simple  diuresis,  indeed,  is  less  rare  than 
true  saccharine  diabetes  ;  and  I  have  seen 

some  instances  in  which,  coupled  with  seri¬ 

ous  gastric  and  intestinal  disturbance,  there 
was  so  considerable  an  increase  in  the  se¬ 

cretion  of  urine  as  to  constitute  a  prominent 

symptom  of  disease.  In  these  cases,  how¬ 

ever,  considerable  disorder  of  the  digestive 

organs  had  for  some  time  preceded  the  ex¬ 
cessive  flow  of  urine ;  and  Dr.  Prout  states 

that  in  the  earlier  stages  of  infantile  diuresis 

the  urine  is  loaded  with  lithates,  and  dimi¬ 

nished  in  quantity,  though,  as  the  disease 

advances,  the  quantity  of  urine  becomes 
considerably  increased ;  and  it  sometimes 

contains  albumen,  or  in  rarer  cases  yields 

signs  of  sugar.  So  far  as  my  observation 

goes,  indeed,  the  disturbance  of  the  func¬ 
tions  of  the  kidney  is  in  these  cases  purely 

secondary  and  subsidiary  to  the  gastric  and 

intestinal  disorder.  The  quantity  of  urine 

has  either  become  speedily  diminished  under 

a  due  attention  to  diet  and  the  regulation  of 

the  digestive  organs,  or  the  symptoms  have 

merged  by  degrees  in  those  of  phthisis, 
which  has  gradually  developed  itself.  My 

experience  concerning  these  affections 

amounts,  in  short,  to  this — that  whenever 

the  processes  of  digestion  and  assimilation 
are  seriously  disturbed  for  any  considerable 

time  in  early  life,  the  functions  of  the  kid¬ 

ney  are  very  apt  to  become  excessive  in  de¬ 
gree  as  well  as  disordered  in  kind.  Further, 
such  disorder  is  especially  likely  to  occur 

just  at  that  period  when  the  simple  but 

highly  animalized  food  of  the  suckling  is 

exchanged  for  the  more  varied  diet  of  the 

infant  after  weaning.  And,  lastly,  its  exis¬ 

tence  may  be  suspected,  whenever,  coupled 

with  more  or  less  indications  of  gastrointes¬ 
tinal  disorder,  there  is  a  rapidly  increasing 

emaciation,  for  which  no  adequate  cause 

appears.  It  will,  however,  often  happen, 

even  when  the  amount  of  urine  greatly  ex¬ 
ceeds  the  healthy  average,  that  the  parents 
of  an  infant  take  no  notice  of  the  circum¬ 

stance,  imagining  it  to  be  either  an  acciden¬ 
tal  and  unimportant  occurrence,  or  account¬ 

ing  for  it  as  the  natural  result  of  the  thirst, 

*  On  Stomach  and  Renal  Diseases,  5th  ed.  8vo. 
London,  1848.  P.  36,  note. 
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which  induces  the  child  to  drink  very  abun¬ 

dantly.  Hence,  unless  you  make  special 

inquiries  with  reference  to  this  point,  you 

may  remain  in  ignorance  of  a  very  important 

symptom. 
When  once  you  have  become  acquainted 

with  the  nature  of  the  affection,  its  treatment 

is  attended  by  no  particular  difficulty,  and 

if  undertaken  sufficiently  early,  will  often 

prove  successful.  The  state  of  the  bowels 

requires  most  careful  attention  :  mild  alte¬ 
ratives  are  frequently  serviceable,  but  drastic 

purgatives  are  very  unsuitable.  The  Hydr. 

c.  Greta,  in  combination  with  Dover’s  pow¬ 
der,  is  often  very  useful  in  promoting  a 

healthy  condition  of  the  evacuations ;  while 

the  Dover’s  powder  alone  is  also  beneficial 

in  calming  the  child’s  excessive  irritability, 
as  well  as  in  diminishing  the  amount  of 
urine  secreted.  Dr.  Prout  adds  a  caution, 

however,  with  reference  to  the  use  of  opiates 
in  these  cases,  as  Well  as  to  the  sudden 

withdrawal  of  fluids,  since  a  suppression 

of  urine  may  follow  the  incautious  adoption 
of  these  measures,  and  that  condition  is 
almost  sure  to  end  in  coma  and  death. 

Change  of  air  to  a  dry  and  temperate  situ¬ 

ation,  especially  on  the  sea-coast,  is  of  much 
importance,  and  the  tepid  or  warm  sea  water 
bath  is  often  beneficial ;  while  tonics  of 

various  kinds  are  generally  of  service.  The 

different  preparations  of  iron  appear  to  have 

advantages  over  other  medicines  ;  and  Dr. 

Venables,  who  was  the  first  to  call  the  atten¬ 

tion  of  the  profession  to  this  affection,  be¬ 
stows  high  commendation  on  the  phosphate 
of  iron.  Dr.  Prout  insists,  moreover,  on 

the  importance  of  a  suitable  diet,  into  which 
albuminous  matters  should  enter  freely,  in 

preference  to,  though  not  to  the  entire  exclu¬ 
sion  of,  those  which  contain  gelatine.  Milk 
should  form  a  chief  element  in  the  diet : 

while  of  farinaceous  matters,  those  are  to  be 

preferred  which  have  not  undergone  the  fer¬ 
mentative  process.  These  precautions  too 

must  be  observed,  not  for  a  short  period, 
but  until  the  child  has  for  some  time  re¬ 

gained  its  health,  since  a  slight  error  is  very 

likely  to  be  followed  by  a  serious  relapse. 

Incontinence  of  urine  is  a  very  distressing 

infirmity  from  which  children  sometimes 

suffer,  and  which  in  many  instances  is  found 

very  troublesome  to  cure.  In  most  cases 

this  inability  to  command  the  flow  of  urine 

exists  only  in  the  night-time,  but  sometimes 
it  is  present  also  by  day  ;  and  both  forms  of 
the  affection  are  met  with  in  children  of  both 

sexes  and  of  all  ages,  even  up  to  the  period 
of  puberty.  The  nocturnal  incontinence  of 

urine  is  often  associated  with  the  presence 
of  an  excess  of  lithic  acid  in  the  secretion, 

and  in  such  cases  the  first  step  towards  re¬ 

medying  the  infirmity  consists  in  correcting 
the  morbid  state  of  the  fluid.  Now  and 

then  it  appears  to  be  dependent  on  the  irri¬ 

tation  produced  by  ascarides  in  the  rectum, 
while  in  the  majority  of  cases,  so  long  as  the 
affection  is  recent,  a  connection  may  be 

clearly  traced  between  it  and  gastro-intestinal 
disorder.  If  not  remedied,  however,  all  the 
other  functions  of  the  body  may  return  to  a 

healthy  state,  while  yet  the  incontinence  of 

urine  is  perpetuated  by  a  kind  of  habit, 
which  it  is  found  very  difficult  to  break 
through. 

The  involuntary  discharge  of  urine  by 

day-time  as  well  as  at  night  is  a  still  more 
troublesome  affection.  Sometimes  there  is 

an  absolute  want  of  control  over  the  bladder, 

so  that  the  urine  is  almost  constantly  drib¬ 

bling  away  ;  while  in  other  cases  the  desire 

to  pass  water  is  distinctly  felt  at  certain  short 
intervals,  but  the  patient  is  unable  to  resist 
this  desire  even  for  a  minute.  This  affection, 
too,  is  sometimes  associated  with  a  morbid 

condition  of  the  urine ;  in  other  instances  it 

seems  to  depend  on  a  state  of  general  weak¬ 

ness  ;  while  in  some  cases  there  is  no  appa¬ 
rent  cause,  either  general  or  local,  to  which 

it  is  possible  to  ascribe  it.  Cases  of  this  last 
kind  are  of  all  the  most  troublesome ;  they 
are  sometimes  met  with  in  several  members 

of  the  same  family,  especially  in  girls,  though, 

according  to  my  experience,  the  other  more 
curable  forms  of  incontinence  are  much  more 
common  in  male  children. 

In  the  cure  of  nocturnal  incontinence  of 

urine  much  may  often  be  gained  by  attention 

to  certain  precautionary  measures ;  such  as 

limiting  the  quantity  of  drink  taken  at  the 

last  meal,  preventing  the  child  from  lying  on 

his  back  when  in  bed  (a  position  which 

seems  greatly  to  favour  the  occurrence  of  the 

accident),  and  rousing  him  from  bed  to 

empty  his  bladder  two  or  three  times  in  the 
night.  If  the  urine  be  loaded  with  lithates 
the  diet  must  be  most  carefully  regulated, 

and  medicines  must  be  given  to  restore  the 

urine  to  a  healthy  state,  and  to  ensure  the 

due  performance  of  the  functions  of  the  di¬ 

gestive  organs.  Tonics  are  often  extremely 
useful  afterwards,  and  there  is  none  from 
which  I  have  seen  so  much  benefit  as  from 

the  tincture  of  the  sesquichloride  of  iron.  At 

the  same  time,  cold  sponging  to  the  back 
and  loins  is  often  decidedly  serviceable  ;  and 
if  the  case  resist  these  milder  measures,  the 

frequent  application  of  a  blister  to  the  sacrum 

seldom  fails  to  do  great  good.  In  very  obsti¬ 
nate  cases  the  tincture  of  cantharides  is  of 

service ;  and  once  or  twice  1  have  employed 

with  advantage  large  doses  of  the  nitrate  of 

potash,  according  to  the  recommendation  of 

Dr.  Young,  of  Chester ;  but  as  a  general 

rule,  the  employment  of  these  stimulant 
diuretics  does  not  seem  desirable. 
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Medicine  a  history  of  reaction — Solidism 
and  humor alism — Views  of  the  older 

writers — Evils  of  abstract  pathology — 
Zymotic  theory  of  disease  that  of  the 

English  fathers  of  medicine — Crisis  by 
urine — Evolution  of  poisons  by  the  urine 

— Crisis  present  although  not  easily  ob¬ 
vious — Mode  of  discovery — Excretion  of 
solids — Estimation  of— Variation  of — 

Ratio  of  to  the  ingesta — Critical  excre¬ 

tion  by  urine  in  ague — Illustrative  cases. 

Mr.  President,  —  An  elegant  modern 

political  writer  has  defined  the  history  of 
the  constitution  of  a  country  to  be  a 

history  of  reactions — a  series  of  principles 
alternately  dominant  and  forgotten,  each 

raising  its  head,  constituting  for  a  time 

the  governing  element,  and  becoming  the 

object  of  general  attention,  until  worn 

out,  it  expires,  or,  if  existing,  its  sickly 

light  is  obscured  by  the  brilliant  blaze  of  its 

successor, — still  in  turn  to  disappear  and 

die,  and  be  succeeded  by  its  predecessor, 

animating,  perhaps,  a  new  form.  The  do¬ 

minance  of  one  or  other  of  these  hypotheti¬ 

cal  views  of  state  policy  being  determined 

less  by  their  intrinsic  excellence  or  practical 

utility,  than  by  the  brilliancy  of  genius, 
exuberance  of  talent,  or  Herculean  industry 

which  may  for  the  time  distinguish  that 

man  w’ho  may  step  forth  as  the  apostle  of 

such  views, — the  man  rather  than  the  prin¬ 

ciples  he  advocates  being  the  real  object  of 

attention  :  thus  reducing  the  popularity  of 

particular  views  or  theories  to  a  sort  of  hero 

worship,  of  which  their  promulgator  or  tem¬ 

porary  supporter  is  the  object.  Without 

conceding  to  the  author  of  these  view's  a 
claim  to  be  regarded  as  an  authority  in  our 

art,  still  the  history  of  medicine  affords  a 

curious  commentary  on  these  ideas.  Per¬ 

haps  there  are  few  more  instructive  lessons 

to  be  placed  either  before  the  student  or 

practitioner,  than  a  sketch  of  the  history  of 

the  science  we  profess.  I  do  not  allude  to 

the  tale  of  its  development  from  the  pale 

lambent  flame  of  its  infancy,  through  the 

steady  but  faint  light  shining  over  it  on  the 

revival  of  letters,  up  to  its  full  effulgence  in 

these  our  days ;  but  I  allude  to  the  history 
of  the  alternate  credit  and  obloquy  accorded 

to  a  few  views  propounded  in  connection 

with  the  theory  or  practice  of  the  art  of 

healing.  Excluding  the  myriads  of  minor 

theories,  the  ingenious  cobwebs  of  an  hour’s 
existence,  a  glance  at  some,  of  more  com¬ 

prehensive  character,  will  explain  my  mean¬ 
ing.  From  the  earliest  era  of  our  art,  from 

the  time  that  the  rudest  knowledge  of 

zootomy  was  appreciated,  there  has  always 

existed  a  strong  feeling  to  refer  the  sources 

of  disease  to  one  of  two  general  causes, — 
either  to  a  lesion  of  the  solid  structures  of 

our  fabric,  or  to  an  unhealthy  character  of 
its  fluids  or  humours.  Thus  at  all  times  we 

have  had  champions  of  solidism,  and  advo¬ 
cates  of  humoralism  ;  and  it  is  no  less  curious 

than  instructive  to  observe  how  each  has,  at 

different  periods,  appeared  worn  out  and 

threadbare,  and  yet,  after  its  adversary  has 

in  its  turn  become  exhausted,  it  has,  phcenix- 

like,  risen  in  fresh  vigour  from  its  ashes. 

Each  revival  has,  however,  been  invariably 
attended  with  improvement  and  progress; 

so  that,  although  the  subjects  treated  of  re¬ 
main  the  same,  the  theories  of  the  humo- 

ralist  of  to-day  are  not  those  of  Morton  and 

Sydenham,  nor  the  views  of  the  modem 
solidist  those  of  Sanctorius  and  Boerhaave, 

and  hardly  even  these  of  Cullen.  Thus 

great  benefits  have  arisen  from  the  alternate 

popularity  of  opposing  theories,  wdien  advo¬ 
cated  by  really  able  men  ;  for  as  in  science 

in  general,  so  in  medicine  in  particular,  the 

mischief  done  by  an  advocate  of  any  parti¬ 

cular  theory,  is  in  a  ratio  to  his  bigotry  in 

its  favour,  multiplied  by  the  imperfection  of 

the  light  he  may  possess  on  the  subject. 
No  one  can  have  read  the  writings  not 

only  of  the  ancients,  but  perhaps  of  the  less 
known  fathers  of  medicine  in  our  country, 

as  Sydenham,  Morton,  Wiilis,  and  others, 

without  acknowledging  the  comprehensive¬ 
ness  of  their  views,  the  acuteness  of  their 

talents,  and  confessing  that  there  wrere  giants 
on  the  earth  in  those  days.  It  has  been 

probably  too  much  the  fashion  to  regard  our 
ancestors  as  little  better  than  a  pack  of 
noodles  in  almost  all  matters  connected  with 

applied  science,  and  to  consider  the  revival 
of  their  writings  as  the  wasting  of  so  much 

ink  and  paper  :  witness,  for  example,  the 
lavish  ridicule  cast  by  such  persons  on  that 

most  excellent  institution,  the  Sydenham 

Society,  for  reviving  one  of  the  most  elabo¬ 
rate  and  excellent  works  of  the  ancient 

writers,  the  celebrated  Paulus.  But  whilst 

I  am  anxious  to  impress  upon  all  cultivators 

of  medicine  the  propriety  of  carefully  con¬ 
sulting  the  works  of  the  older  writers,  to 
add  their  meed  of  information  to  their  own, 

I  would  not  for  an  instant  enforce  or  sup¬ 

port  a  blind  obedience  to  their  dogmata  ;  for 

if  they  were  giants,  they  moved  in  a  light 
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just  sufficient  to  render  darkness  visible; 
and  if  we  be  pigmies  in  comparison,  we 
exist  when  the  light  of  science  shines  so 

brightly,  that  the  merest  tyro  can  recognise 
and  distinguish  objects  which  would  have 
been  invisible  to  the  more  erudite  among 
our  ancestors.  Still  I  believe  we  may  often, 

in  the  recorded  experience  of  our  predeces¬ 

sors,  find  a  long-buried  path  of  investiga¬ 
tion,  which  we  can  easily  trace  out  to  ad¬ 
vantage,  but  which  they  were  compelled  to 
abandon.  If  we  avail  ourselves  of  these 

aids,  we  become  virtually  seniors  to  our 
ancestors,  having  their  recorded  experience, 
plus  our  own  acquired  knowledge,  and, 
standing  on  a  high  elevation,  can  see  far 

enough  to  pilot  our  way  to  discoveries  un¬ 
heard  of  by  them  ;  and,  as  has  been  aptly 

said  by  an  old  writer,  that,  “  Pygmaei  gi- 
gantum  humeris  impositi,  plus  quam  ipsi 

gigantes  vident.,, One  great  and  characteristic  feature  of 
medical  science  in  our  era,  is  the  devotion  of 

its  cultivators  to  pathology — may  I  venture 
to  say,  to  perhaps  too  abstract  a  pathology. 
The  earlier  physicians,  deprived  of  the  light 
yielded  by  morbid  anatomy,  cultivated  more 
a  kind  of  therapeutical  empiricism.  I  can¬ 
not  help  thinking  that  the  latter  is  now  too 
much  lost  sight  of.  It  would  too  often  seem 

sufficient  for  the  physician  to  make  an  accu¬ 
rate  diagnosis,  to  detail  the  pathological  in¬ 
dications  detected  by  the  scalpel,  should  the 

death  of  the  patient  permit  such  an  investi¬ 
gation  ;  but  I  do  think  that  the  application 
of  remedies  to  the  cure  of  disease,  and  inves¬ 
tigation  into  their  mode  of  action,  is  too 
often  regarded  as  of  secondary  importance. 
Although  no  one  can  be  more  convinced  that 

a  sound  pathology  can  be  the  only  trust¬ 
worthy  guide  to  treatment,  still  I  would  urge 

on  every  member  of  our  profession  the  pro¬ 
priety  of  not  voting  therapeutics  a  bore,  as 
is  too  often  done,  but  I  would  beg  of  them 
to  recollect,  that  it  is  as  much  their  duty  to 
know  how  to  use  their  remedies  to  oppose 

disease,  as  to  point  out  its  existence.  It  is 
in  this  kind  of  excellence  that  the  expe¬ 
rienced  practitioner  exceeds  his  less  erudite 
brethren,  and,  indeed,  constitutes  the  great 
element  of  his  success  in  life.  If  subjects  of 

this  kind,  if  a  tendency  to  encourage  inqui¬ 
ries  into  the  modus  agendioi  medical  agents, 
was  a  little  more  infused  into  the  meetings 

of  our  medical  societies,  they  would  resemble 

a  little  less  than  they  now  do  a  series  of  me¬ 
ditations  on  death.  One  of  the  earliest 

treatises  on  pathology  was  aptly  entitled 

Sepulchretum,  or  grave-yard  ;  and  some¬ 
thing  like  a  sarcasm  appears  lurking  in  the 
frontispiece  of  that  celebrated  work,  when  it 
exhibits  good  old  Bonetus  penning  his  huge 
folios,  whilst  a  figure  of  death  armed  with  a 
scythe  looks  in  at  the  window,  and  with  a 

patronising  air  seems  to  cheer  the  author  in 
his  undertaking. 

I  should  not  have  offered  these  remarks, 

which  may  appear  perchance  sufficiently 
trite  and  discursive,  had  they  not  referred  in 
some  sqnse  to  that  portion  of  my  subject 
which  now  falls  under  our  notice.  In  the 

writings  of  the  older  humoralists,  we  find 
disease  referred  for  the  most  part  to  certain 
peccant  humours  the  result  of  bad  coction, 
which,  entering  the  blood,  excite  (unless 

promptly  got  rid  of)  a  sort  of  fermentation 
competent  to  the  development  of  some  form 
or  other  of  morbid  action.  This  theory, 

turned  into  language  less  quaint,  and  ex¬ 
pressed  in  terms  more  familiar,  is  identical 
with  the  most  modern  views  of  that  mass  of 

diseases  which  are  grouped  together  under 

the  term  zymotic,  from  their  supposed  de¬ 
pendence  upon  the  existence  of  a  zume  or  a 
ferment  in  the  blood.  All  the  recent  views 

emanating  from  Giessen,  and  which  for  a 

time  absorbed  everybody’s  attention,  which 
explain  diseased  action  on  the  principle  an¬ 
nounced  in  my  second  lecture,  by  referring 
it  to  the  influence  of  molecular  motion 

propagated  from  an  infinitely  small  initial 
force,  are  of  this  character.  Witness  the 

following  definition  of  the  poison  of  fever  : 

— “  Fomitem  febriferum  asseramus  esse. 
Deleterium  quid  in  spirituum  systemate 
de/etescens,  quod  fermenti  ad  instar  eos 
adoiens  atque  cestro  primum  exagitans, 
delude  Jiumoribus  secundo  quasi  momento, 

varias  mutationes  atque  qualitates  morbosas 

nobis  sensibiles  impertti."  If  it  be  in¬ 
quired  who  is  this  apparent  supporter  of  the 
views  now  so  popular,  and  so  generally  ad¬ 
mitted — who  is  this  who  talks  of  a  morbid 

poison  communicating  its  action  like  a  fer¬ 
ment  to  the  constituents  of  the  system,  set¬ 

ting  up  by  a  secondary  impulse  perceptible 
metamorphic  changes  in  the  blood,  tissues, 

and  secretions — I  answer,  that  the  author 
who  thus  announces,  and  in  a  laborious 

manner  through  a  large  work  develops  the 

now  popular  theory,  with  the  single  dif¬ 
ference  of  using  the  Latin  word  fermentum 

for  the  Greek  ̂ vgr],  is  at  least  free  from  the 
charge  of  plagiarism,  seeing  that  he  was 
consigned  to  the  tomb  in  this  modern  Baby¬ 
lon  some  150  years  before  the  oldest  present 
in  this  theatre  saw  the  light.  The  almost 

necessary  result  of  a  belief  in  such  an  hypo¬ 
thesis,  was  a  search  after  the  emunctory  by 

which  the  “  deleterium  quid' ’  was  got  rid 
of  from  the  system ;  and  almost  with  uni¬ 
versal  accord  the  kidneys  were  regarded  as 

the  portals  by  which,  if  not  the  poison,  at 
least  its  results  were  eliminated.  Upon  this 
belief  depends  much  that  has  been  written 

about  crisis  by  the  urine,  and  the  appear¬ 
ances  of  this  secretion  in  different  phases  of 
disease ;  and  it  is  remarkable  how  minutely 
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its  physical  properties  are,  in  the  absence  of 

a  knowledge  of  its  chemistry,  described  by 

the  older  writers,  although  in  this  particular 

our  ancestors  went  to  some  extent ;  for  I 

find  Dr.  Willis,  a  court  physician  in  the 

days  of  our  second  Charles,  recommending 
a  solution  of  alum  as  a  test  to  detect  in  the 

urine  morbid  changes  not  perceptible  to  the 

eye. 
To  these  critical  features  of  the  urine  the 

attention  of  our  forefathers  was  especially 

directed,  more  particularly  in  those  diseases 

which  certainly  better  bear  out  the  theory  of 

Zymosis  than  any  others — I  mean  the  whole 
class  of  fevers.  I  have  no  doubt  that  all 

who  have  perused  the  Hippocratic  writings, 
and  even  those  of  a  much  more  modern  date, 

have  been  struck  with  the  apparent  obvious 
relation  between  the  termination  of  some 

phases  of  disease,  and  a  crisis  by  urine ;  and 

have,  perhaps,  like  myself,  wondered  at  their 
not  having  observed  these  things  themselves. 

I  think,  however,  that  this  admits  of  a  ready 

explanation,  for  on  referring  to  the  history 
of  fevers  earlier  than  the  last  century  and  a 

half,  no  one  can  fail  to  notice  the  fact  of  the 

remarkable  tendency  to  periodicity  they  ex¬ 
hibit ;  indeed,  we  might  almost  doubt 

whether  a  genuine  continued  fever  was  then 

known.  The  greater  prevalence  of  malaria, 

arising  from  large  extents  of  unreclaimed 

forest-land  and  marsh,  will  explain  this,  and 

I  hope  to  produce  evidence,  ere  we  part  to¬ 
day,  that  a  genuine  crisis  is  really  indicated 

by  the  urine  in  malarious  fevers. 

The  physiological  indications  fulfilled  by 
the  urine  are  familiar  to  all :  we  know  that 

the  kidneys  pump  off  from  the  blood  all 

excess  of  water,  that  they  remove  the  meta¬ 
morphosed  products  of  effete  tissues  or 

mal-assimilated  food,  chiefly,  as  I  pointed 
out  when  I  had  the  honour  of  addressing  you 

on  Wednesday,  in  the  form  of  urea,  creatine, 

creatinine,  uric  acid,  hippuric  acid,  urox- 
anthin,  and  a  peculiar  body  abounding  in 

sulphur  ;  but  we  also  know  that  the  researches 

of  Wohler  have  shewn  something  more — 

viz.,  that  whatever  substances  exist  dis¬ 
solved  in  the  blood,  not  necessary  or  fit  for 

the  repair  of  the  structure  of  our  frame,  in¬ 

variably  escape  from  the  body  by  the  kid¬ 

neys.  The  injection  of  saline  bodies,  colour¬ 
ing  matter,  &c.,  readily  proves  the  truth  of 

Wohler’s  statement.  These  bodies  are, 
however,  often  excreted  in  a  metamorphic 

state,  and  hence  we  must  not  expect  to  find 

them  in  the  urine  in  the  state  they  entered  in 

the  blood;  thus  benzoic  acid,  hydruret  of 

salycyle,  sulphuret  of  potassium,  appear 

respectively  as  hippuric  acid,  salycylic  acid, 

and  sulphate  of  potass,  in  the  urine  ;  and  the 
evidence  I  brought  forward  on  such  changes 

in  my  second  lecture,  is,  I  hope,  not  for¬ 
gotten.  On  this  account,  if  it  be  granted 

that  in  a  given  disease  a  man  perfects  in  his 

own  body  a  septic  poison,  as  deadly,  per¬ 

haps,  as  that  of  the  puff-adder,  and  capable 

of  producing  as  malignant  effects  if  intro¬ 
duced  into  the  blood  of  a  healthy  person,— 

if  such  poison  really  exists,  and  be  ultimately 

got  rid  of  by  the  kidneys,  it  is  by  no  means 

necessary  to  find  the  urine  as  poisonous  as 

the  blood,  or  other  secretions  of  the  patient; 

as  the  septic  matter,  or  the  results  of  the 

metamorphosis  of  tissues  under  its  influence, 

will  in  all  probability  be  resolved  into  some 

of  the  now  well-recognised  elements  of  the 

urine.  Although,  indeed,  even  this  may 
occur,  as  shewn  in  the  celebrated  debauches  of 

the  Kamtschatdales — in  the  amanita  musca- 
ria.  When  this  fungus  (rare  among  them)  is 

found,  a  party  partake  of  it  with  the  gusto 
with  which  the  Highlander  swallows  his 

whisky  ;  and  they  become  very  drunk. 

Anxious,  perhaps,  to  prolong  their  convivi¬ 

ality,  no  other  amanita  can  be  found — how 
are  they  to  proceed  ?  There  is  no  difficulty, 

however,  on  this  matter,  for  they  have  dis¬ 
covered  that  the  intoxicating  element  escapes 

from  the  blood — which  it  had  entered — by 

the  kidneys ;  and  thus  a  second  day’s  de¬ 
bauch  is  economically  kept  up  by  quaffing 

their  own  urine,  which  is  made  to  replace 

the  more  elegant  but  scarcely  less  injurious 
alcoholic  stimulant  of  more  favoured  coun¬ 
tries. 

If  I  can  prove  that,  concomitantly  with  an 
enormous  increase  in  the  excretions  of  the 

kidneys,  sudden  improvement  occurs  in  a 

patient — which  change  for  the  better  does 

not  take  place  until  this  great  change  is  ob¬ 
served — I  think  it  will  be  conceded  that  I 

shall  produce  sufficient  evidence  to  shew 
that  the  observations  of  our  predecessors 

were  correct,  and  that  something  like  a  criti¬ 
cal  excretion  from  the  kidneys  does  take 

place,  at  least  in  the  diseases  which  have 

been  sufficiently  carefully  studied  in  this 

point  of  view. 
But  how  are  we  to  detect  such  a  condition, 

if  it  really  exists  ?  This  is  a  most  impor¬ 

tant  question  ;  and  since  I  have  been  able  to 
answer  it,  I  have  been  astonished  with  the 

curious  coincidences,  if  they  are  nothing 

more,  which  have  flown  from  it ;  and  I  only 

wonder  that,  even  as  a  means  of  diagnosis  as 

well  as  a  therapeutic  guide,  the  source  of 
information  I  now  hint  at  was  not  earlier 

indicated.  No  practitioner  ever  now  neglects 

glancing  at  the  appearance  of  the  urine,  and 

perhaps  noticing  its  density,  or  its  action  on 

litimus  paper,  or  even  asking  whether  the 

patient  passes  much  or  little.  But  no  ob¬ 
servation  of  this  kind  will  give  the  informa¬ 
tion  I  am  alluding  to.  In  a  paper  published 
in  the  Medical  Gazette  two  years  ago,  I 

pointed  out,  for  the  first  time,  the  impor¬ 
tance  of  determining  the  amount  of  real 

urine  passed  by  a  patient.  By  this  term 
real  urine ,  I  understand  the  solid  elements 
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of  the  urine,  as  distinct  from  the  water  in 

which  they  are  dissolved.  Water,  although 

an  important,  is  not  an  essential  element  of 
the  urine :  it  may  be  excreted  by  other 
emunctories,  but  not  so  the  matters  dissolved 

therein  ;  these  s6em,  except  in  mere  traces, 

to  be  only  able  to  escape  from  the  body  at 

the  outlet  afforded  by  the  kidneys,  and, 

indeed,  from  a  structure  of  those  glands  dis¬ 
tinct  from  that  which  pours  out  the  water. 

In  the  paper  alluded  to,  I  pointed  out  the 

mode  of  determining  this  important  question 

at  the  bed-side,  and  hinted  at  the  results 

which  would  probably  be  obtained  by  it. 
From  that  moment  I  have  never  lost  sight  of 

the  inquiry,  and  one  among  many  of  the  re¬ 
sults  flowing  from  it  I  now  shall  bring  before 

the  notice  of  the  College. 

The  first  element  in  an  inquiry  of  this 

kind  will  be,  to  obtain  a  tolerably  accurate 

measure  of  the  quantity  of  urine  secreted  in 

twenty-four  hours.  Simple  as  this  appears, 

it  in  practice  is  attended  with  no  small  diffi¬ 
culty.  Not  only  is  it  no  easy  matter  to 

make  our  patients  quite  understand  what  we 

require,  but  the  loss  of  urine  generally 

voided  during  the  action  of  the  bowels  will 

frequently  prove  no  small  obstacle  to  our 

learning  the  exact  quantity  secreted.  By 

some  little  tact,  the  latter  difficulty  may  be 

generally  nearly  overcome,  and  the  former 

is  met  by  giving  the  patient  a  definite  and 
distinct  direction  as  to  the  time  when  he  is 

to  begin  to  collect  his  urine.  I  am  accus¬ 

tomed  to  tell  the  patient  to  pass  water  at 

noon,  and,  rejecting  the  portion  then  ex¬ 
creted,  to  collect  all  that  he  passes  up  to  the 

same  time  next  day,  when  he  will  take  care 

to  empty  his  bladder  completely.  In  this 

way,  twenty- four  hours’  secretion  may  be 
collected  and  measured.  Unnecessary  as 
these  minute  directions  may  appear,  they 
are  nevertheless  important ;  as  without  them, 

the  patient  is  almost  sure  to  collect  more 

urine  than  he  ought,  by  preserving  the  por¬ 

tions  passed  at  noon  on  the  first  day,  in 

addition  to  those  voided  on  the  succeeding  day. 
Having  thus  measured  the  amount  of 

urine  secreted  in  a  given  time,  we  are  yet  far 

from  having  any  satisfactory  information  as 

to  the  proportion  of  work  done  by  the  kid¬ 

neys  in  a  given  time,  as  far  as  their  depu¬ 
rating  functions  are  concerned  ;  the  amount 

of  fluid  in  the  renal  secretions  being  liable  to 

serious  variations,  according  to  the  quantity 
of  fluids  drank,  the  action  of  the  skin,  & c. 

Thus,  a  person  may,  under  peculiar  circum¬ 

stances,  void,  in  twenty-four  hours,  forty 
ounces  of  urine,  and  on  the  next  day  but 

twenty,  and  yet  the  amount  of  depurating 

duty  performed  by  the  kidneys  be  the  same ; 
for  the  former  bulk  of  urine,  if  of  a  density 

of  1’015,  will  contain  about  as  much  solid 
matters  as  half  that  quantity  if  of  a  specific 

gravity  of  U030. 

The  characteristic  function  of  the  organs 

under  consideration  must  undoubtedly  be 

regarded  as  the  excretion  of  highly  nitrogen  - 
ised  matters  derived  either  from  the  wear 

and  tear  of  the  animal  tissues,  or  from  im¬ 

perfectly  assimilated  food.  Therefore,  to 

obtain  a  measure  of  the  amount  of  integrity 

of  this  great  depurating  function,  we  must 

not  only  measure  the  urine,  but  calculate 

with  tolerable  accuracy  the  amount  of  solid 

matters  really  existing  in  it.  This  can,  of 

course,  be  effected  by  the  evaporation  of  a 

given  quantity  to  as  dry  an  extract  as  can 
be  obtained.  The  practical  difficulties  at¬ 

tending  this  process  are  familiar  to  every 
one  who  has  ever  performed  the  task  ;  and, 

moreover,  the  time  required  for  its  perfor¬ 
mance  would  preclude  its  being  had  recourse 

to  sufficiently  frequently  to  be  of  any  real 
service.  I  have  elsewhere  noticed  the  ob¬ 

jections  to  this  mode,  as  well  as  the  advan¬ 

tages  presented  by  the  more  rapid  and  easy 
determination  of  the  quantity  of  solids  from, 

the  specific  gravity  of  the  urine. 

Although  ready  to  admit  that  this  mode 

of  calculating  the  quantity  of  solids  is  not 

susceptible  of  rigid  accuracy,  still,  I  main¬ 
tain  that  the  total  error  existing  in  a  series 
of  observations  thus  made  will  be  far  less 

than  if  actual  evaporation  of  the  urine  was 

performed  ;  and  further,  the  large  number 
of  observations  capable  of  being  thus  made 

by  every  one,  amidst  the  fatigues  of  large 
practice,  render  it  of  infinitely  greater  value 

than  a  process  which  requires  time  and 

practical  skill  for  its  performance. 
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A  glance  at  this  table  presents  us  with  a 
mode  of  recollecting  the  quantity  of  solids 

existing  in  urine  of  different  specific  gravi¬ 
ties,  when  the  table  is  not  at  hand  for  refer¬ 

ence — a  piece  of  short  memory  of  no  small 
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service  in  practice.  Thus,  if  the  specific 

gravity  of  any  specimen  of  urine  be  ex¬ 
pressed  in  four  figures,  the  two  last  will 

indicate  the  quantity  of  solids  in  a  fluid- 
ounce  of  the  urine,  within  an  error  of  little 

more  than  a  grain,  when  the  density  does 

not  exceed  1*030;  above  that  number  the 
error  is  a  little  greater.  To  illustrate  this, 

let  us  suppose  we  are  called  to  a  patient, 

the  integrity  of  the  depurating  functions  of 

whose  kidneys  we  are  anxious  to  learn. 

The  quantity  of  the  urine  excreted  in 

twenty-four  hours  amounts,  we  will  sup¬ 
pose,  to  three  pints  or  sixty  ounces,  and 

the  density  of  the  mixed  specimens  passed 

in  the  time  alluded  to  is  1*020;  now  we 
merely  have  to  multiply  the  number  of 

ounces  of  urine  by  the  two  last  figures  of 

the  specific  gravity,  to  learn  the  quantity  of 

solids  excreted;  or  60  +  20  =  1200  grains 
of  solids.  If  the  table  were  at  hand,  the 

calculation  would  be  more  rigid,  for  we 

should  then  multiply  60  by  20.79,  instead  of 

20  ;  the  product,  1247  grains,  shows  that 

by  the  former  mode  an  error  of  47  grains 

has  been  committed  ;  an  amount  not  suffi¬ 

cient  to  interfere  materially  with  drawing 

our  inductions  by  the  bedside,  and  of  course 

capable  of  immediate  correction  by  referring 
to  the  table  at  our  leisure. 

From  a  large  number  of  observations,  it 

appears  that  the  average  amount  of  work 

performed  by  the  kidneys  in  the  adult,  may 
be  regarded  as  effecting  the  secretion  of 

from  600  to  700  grains  of  solids  in  twenty- 
four  hours.  Although  certain  peculiarities 

connected  with  muscular  exercise,  regimen, 

and  diet,  as  well  as  certain  idiosyncrasies  of 

the  patient,  may  influence  this,  yet  if  we 

regard  650  as  the  average  expression  of  the 

number  of  grains  of  effete  matter  excreted 

in  twenty- four  hours  by  the  kidneys,  we 

shall  not  commit  any  very  serious  error.  In 
calculations  of  this  kind  much  latitude 

must  be  allowed,  and  it  ought  at  least  to  be 

assumed  that  the  kidneys  may  excrete  fifty 

grains  more  or  less  than  the  assumed  aver¬ 

age,  without  exceeding  or  falling  short  of 

their  proper  duty. 

I  have  in  this  as  well  as  in  the  preceding 

lectures  repeatedly  used  the  term  depuration 

of  the  blood,  and  have  referred  to  it  as  an 

expression  of  a  great  fact.  Some  few  years 

ago  it  would  have  required  no  little  courage 
to  have  even  used  this  term,  for  it  would 

have  been  by  many  regarded  as  at  least 

redolent  of  the  sibyls  of  the  wash-tub, 
among  whom  and  their  congeners  there  is 

always  an  aptness  for  referring  all  diseases 

to  the  “  blood  being  in  a  bad  state,”  or 

simply  “bad  blood,”  as  all  who  have  had 
much  to  do  with  dispensary  practice  can 

amply  testify.  Yet  so  much  favour  has  a 
modified  humoralism  gained  in  the  sight  of 

the  reflective  physician,  that  not  only  will 

such  expressions  pass  current,  but  hosts 

of  affections  are  now  regarded  as  strictly 

blood  diseases,  or  conditions  of  cacocemia — 
another  illustration  of  scarcely  any  popular 

opinmn  or  prejudice  existing  without  some 
admixture  of  truth.  Admitting  in  general 

terms  the  fact  that  the  kidneys  do  depurate 

the  blood  of  from  600  to  700  grains  of  solid 

matter  in  the  twenty-four  hours,  I  am 

anxious  to  remind  my  auditors  that  not  only 
does  this  occur  in  accordance  with  fixed 

physiological  laws,  but  that  the  proportion 
of  solids  excreted  at  particular  parts  of  the 

day  vary  according  to  the  amount  of  impure 
matters  existing,  and  present  in  the  blood. 

I  will  select  but  one  among  many  illustra¬ 
tions  which  I  have  at  hand  for  this  purpose. 

In  a  person  in  good  health,  the  bladder  was 

completely  emptied,  and  the  urine  after¬ 
wards  secreted  was  collected  the  next  day  at 

8  a.m.,  12  and  5  p.m.,  and  11|  p.m.,  the  total 

quantity  voided  being  twenty-four  ounces, 
but  a  very  small  quantity  of  fluid  having  been 
taken.  The  urine  voided  at  8  a.m.  was 

evidently  excreted  from  the  blood  indepen¬ 
dently  of  the  influence  of  the  blood,  and  may 
be  regarded  as  a  measure  of  the  quantity 

required  to  be  removed  for  the  depuration 
of  the  blood  of  the  effete  matters  entering  it 

from  the  metamorphosis  of  tissue ;  that 

passed  between  8  and  5|  contained  the 

addition  of  imperfectly  assimilated  matter 
derived  from  breakfast ;  and  that  voided  at 

1 1|  contained  the  results  of  mal-assimilations 
of  dinner.  The  table  before  you  exhibits 

the  result  of  the  analyses  of  these  speci¬ 

mens  : — 

When  passed . 8  A.M. 12  and  5  p.m. 
Ilf  P.M. 

Quantity . 
sviij. 

3VJ* 

5V  i’j- 
SP  •  g‘* . 

1.016 

1-020 

1*030 

Uric  acid . 

8  grains 

2*4  grains 4*8  grains 

Urea . 

50*9  „ 

41*16  „ 

88*2  ,, 

Creatin,  animal  matter,  and ) 

Volatile  salts  ....  j 

62*46  „ 
36*78  „ 123*72  „ 

Fixed  salts . 

18*4  „ 
44*4  „ 

35*2  „ 

We  thus  find  that  the  blood  alone  yielded  114*16  grains  in  8 1  hours. 

,,  ,,  plus  breakfast  80*34  ,,  in  9  ,, 
,,  ,,  dinner  .  .  216*72  ,,  in  64  ,, 
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In  this  example  we  have  merely  traced 
out  the  excretion  of  a  definite  amount  of 

matter  from  the  blood  in  health,  and  when 

the  processes  are  as  little  as  possible  inter¬ 
fered  with  ;  this  observation  bearing,  indeed, 

a  close  resemblance  to  the  interesting  ex¬ 
periments  of  Boussingault  with  ducks.  We, 

however,  will  now  pass  to  the  consideration 

of  another  illustration,  in  which  the  quan¬ 

tity  of  effete  matter  excreted  is  considerably 
increased  from  the  leaven  of  disease.  An 

illustration  also  of  another  fact,  and  a  very 

important  one,  to  which  I  have  already 

alluded — that  a  direct  ratio  exists  in  certain 
diseases  between  the  excretion  of  a  definite 

portion  of  effete  matter  from  the  blood  and 

the  amelioration  of  the  patient’s  condition, 
such  excretion  being  pro  tanto  critical.  I 

shall  now  merely  refer  to  the  amount  of 

‘‘real  urine”  excreted,  without  reference  to 
its  composition. 

Several  cases  of  ague  occurred  in  the  hos¬ 

pital  whilst  I  was  pursuing  this  inquiry,  and 
I  propose  alluding  to  some  of  these,  for  the 

purpose  of  illustrating  the  proposition  now 

announced.  I  have  chosen  ague,  in  conse¬ 
quence  of  its  origin  having  been  in  almost 

all  ages  traced  to  the  existence  of  a  poison, 

derived  from  marsh  miasm,  which  is  sup¬ 

posed  to  exert  such  an  influence  directly  on 

the  blood,  and  indirectly  on  every  part  of 

the  organism  bathed  by  that  fluid,  as  to  de¬ 

velop  the  well-known  and  characteristic 

systems  of  the  disease  in  question.  I  will 

read  the  report  of  the  case  in  the  words  of 

Dr.  Robert  Finch,  one  of  our  most  zealous 

clinical  clerks,  then  reporting  for  me. 

“  Owen  S - ,  set.  27,  by  occupation  a 

bricklayer’s  labourer,  admitted  into  Lazarus 
ward,  May  21,  1845,  under  Dr.  Golding 
Bird.  His  last  residence  was  at  Bankside  : 

before  that,  for  some  time,  at  Gravesend. 

Previous  health  good ;  says  he  has  lived 

temperately,  and  once  suffered  from  syphilis. 

Five  months  ago,  at  Gravesend,  he  first 

had  a  shivering  fit,  followed  by  the  usual 

hot  and  sweating  stages  ;  he  entered  Guy’s 
Hospital,  under  the  care  of  Dr.  Barlow,  and 

left  in  three  weeks  well.  On  April  1st,  the 

first  attack  appeared  rather  irregular  in  its 

stages,  and  to  use  his  own  expression,  he 

did  not  “  shake  out.”  The  paroxysm  re¬ 
turned  every  alternate  day,  at  about  three 

o’clock  in  the  afternoon.  In  the  previous 
illness  they  appeared  at  noon. 

On  admission,  aspect  sallow  and  melan¬ 

cholic  ;  complained  of  frequent  giddiness, 

with  a  sensation  of  dulness  and  stupor. 
Abdomen  flatulent,  painless  ;  no  appetite  ; 
bowels  confined ;  tongue  clean  and  moist. 

No  evidence  of  enlarged  spleen  or  liver. 

Urine  sp.  gr.  1'028,  depositing  pink  urates; 
contains  a  little  biliary  colouring  matter ; 
no  albumen. — Hyd.  c.  Creta,  Ipecacuanha, 
aa.  gr.  j.  ;  Ext.  Conii,  gr.  iij.  t.d.s. 

May  22. — Had  a  paroxysm  yesterday  at  3 

o’clock,  lasting  about  four  hours  ;  complains 

of  “  cold  creeping”  down  his  back.  P. 2
3
.
 
 

— A  paroxysm  at  3  a.m.,  lasting  not 

much  
more  than  two  hours ;  bowels  

act 

freely  ;  dejections  
pale.  

P. 
2

4

.

 

 

— Feels  better  :  in  good  spirits.  P. 

27. — No  return  of  ague  ;  aspect  improved 
and  less  sallow ;  urine  depositing  urates, 

stained  pink  with  purpurine ;  bowels  act 

freely  ;  skin  rather  hot  and  inactive.  P. 

29. — Improving  in  health  and  spirits  ; 
complains  of  shivering  between  the  scapula. 

Urine  pink  from  purpurine,  but  not 

letting  fall  a  deposit.  —  Beeberinse  Sul- 

phatis,  gr.  j.,  ter  in  die. 
June  2. — Yesterday  at  noon  had  a  severe 

paroxysm  ;  shivered  severely  for  three 

hours,  followed  by  a  long  and  severe  hot  and 

sweating  stage ;  bowels  confined  for  two 

days.  P. — Pil.  Cal.  c.  Hyd.  iij.  hac  nocte. 

3. — Another  paroxysm,  but  not  so  severe  ; 
urine  alkaline. — Beeberinse  Sulphatis,  gr.  j. ; 

Pil.  Hyd.,  gr.  j.  t.d.s. 
5. — Another  attack  this  morning;  urine 

acid;  perspiration  neutral.  P. 
7. — Quite  well  yesterday  :  this  morning 

had  aslight  shivering  at  10  a.m.,  but  no  hot 

and  sweating  stage  ;  seems  dull  and  stupid. 

— Beeberinse  Sulphatis,  gr.  ij.  c.  Hyd.  c. 

Creta,  gr.  j.  ter  in  die. 
10. — No  return  of  ague  ;  appetite  good.  P. 

13.  —  Progressing  favourably;  has  a 

healthy  tint  of  the  whole  surface  of  the  body. 

1

6

.

 

 

— Complains  of  a  little  giddiness, other¬ 

wise  

quite  

well. 

1

7

.

 

 

— Convalescent.  
Made  an  out-patient, 

and  
remained  

free  
from  

ague  

as  
long  

as  
he 

was  
kept  

under  

notice. 
The  following  is  a  tabular  view  of  the  ex¬ 

amination  of  the  urine  of  this  patient,  from 

the  reports  of  Mr.  Howard  Johnson  : — 

Date. 

1 
 

Fl
ui
d 
 

ou
nc
es
  

of
 

l 
 

ur
in
e 
 

in
  2

4 
 

ho
ur
s.
 Sp

ec
if
ic
  
Gr
av
it
y.
 

i 

Action  on  Litmus. 

Weight  
of  

solids 

present  
in  

grains. 

May  23 12 

1-028 

acid,  pink  deposits 352 
May  26 

40 

1-020 

1  1 

828 
May  28 35 

1-020 

acid,  no  deposit  . 

725 
May. 30 

48. 
1-020 

i  i 1054 
May  31 

45 
1-016. 

743 
June  2 35 

1-014 

alcaline . 

514 June  4 30 

1-028 

acid,  pink  deposits 879 
June  6 

27 

1-034 

1  1 

1036 
June  7 

35 

1-013 

acid,  no  deposit  . 436 
J  une  9 

40 

1-028 

1 1 

1172 
June  1 1 

45 

1-016 1 1 

742 

Junel3 40 

1-022 

1  1 916 
June  14 

43 
1-022 

1  y 
984 

Junel6 

37 1-027 

1 1 1044 
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The  proportion  of  solids  excreted  in  a 

given  time,  is  calculated  from  the  specific 

gravity,  according  to  the  table  before  alluded 

to,  and  therefore  must  be  regarded  as  proxi- 

mately,  not  absolutely  correct. 
In  this  case  we  had  to  treat  a  patient 

who  had  been  long  immersed  in  malaria,  who 

had  suffered  from  a  previous  attack  of  ague, 

and  whose  portal  circulation  was  interfered 

with.  Although  no  enlargement  of  liver  or 

spleen  could  be  detected  by  “palpation/' 
still,  the  jaundiced  urine  and  sallow  mias¬ 
matic  melancholic  aspect  sufficiently  attested 

the  torpid  mode  in  which  the  liver  was 

carrying  on  its  functions.  This  case  hap¬ 
pened  to  be  one  of  four  admitted  on  the 

same  day ;  it  was  chosen  with  the  others  for 

the  purpose  of  testing  the  efficacy  of  Bee- 
berine,  then  recently  introduced  by  Dr. 

Maclagan,  as  an  anti-periodic  remedy.  I 
was  compelled,  however,  to  associate  it  with 

doses  of  a  mercurial  alterative,  for  the  pur¬ 

pose  of  unloading  a  probably  congested  state 

of  the  portal  system — at  all  events  of  stimu¬ 
lating  the  function  of  the  liver. 

On  looking  to  the  table  of  the  urine  it 

must  be  admitted  that  there  exists,  to  say 
the  least,  some  curious  coincidence  between 

the  free  action  of  the  kidneys,  quoad 

the  excretion  of  solids,  and  the  improve¬ 
ment  of  the  patient.  The  unusually  large 

quantity  of  solid  constituents  removed  by 

the  kidneys  of  this  patient  is  remarkable, 

and  certainly  very  unfrequent. 

Whether  this  was  owing  to  any  idiosyn¬ 
crasy,  I  have  no  means  of  knowing. 

On  referring  to  the  table,  we  find  that  on 

May  23rd,  but  352  grains  of  solids  were  re¬ 
moved  by  the  kidneys  in  24  hours ;  the 

patient’s  disease  not  having  then  shewn  any 
tendency  to  yield  to  our  remedies,  and  bile 

existed  in  the  urine  ;  the  quantity  of  solids 

increased  to  the  30th,  on  which  day  they 

reached  the  remarkable  quantity  of  1054 

grains;  on  the  31st  they  suddenly  fell  to 

743  grains;  and  in  the  succeeding  24  hours, 

the  paroxysm,  absent  for  several  days,  re¬ 
turned.  On  the  following  day,  June  2nd, 
the  urine  was  alkaline  for  the  first  time,  and 

contained  less  than  half  the  quantity  of 

solids  which  existed  four  days  previously, 
and  he  had  a  most  severe  attack  on  the 

next  day  ;  the  kidneys  became  more  ac¬ 

tive,  and  a  less  severe  attack  appeared 

on  the  7th,  when  the  solids  again  fell  to 

a  minimum  ;  after  this  time  they  were 

again  copiously  excreted,  and  the  ague  finally 
vanished. 

Mary  H — ,  set.  13  years,  admitted.  May 
23,  1845,  into  Martha  ward,  under  Dr. 

Golding  Bird.  She  was  born  at  Sheerness, 

and  had  lately  removed  to  Deptford  :  had 

scarcely  suffered  from  any  illness  before  the 

present  one.  Although  well  developed  for 

her  age  she  had  never  menstruated. 

Three  years  ago  she  first  suffered  from 

ague  of  the  quartan  type,  two  clear  days 

elapsing  between  the  attacks  :  the  paroxysm 
then  commencing  at  noon,  and  appearing 

pretty  regularly  in  spite  of  treatment  for 
two  years.  She  then  left  Sheerness,  and 

came  to  Deptford,  and  shortly  after  attended 

Guy’s  Hospital,  as  an  out-patient,  under 
Dr.  G.  Bird.  She  was  cupped  over  the 

spleen,  and  took  quinine,  so  that  in  a  month 

she  appeared  cured,  and  remained  well  for 

eight  months.  Lately  she  has  become 

emaciated;  a  month  ago  ague  again  appeared; 

still  quartan  in  type. 

On  admission,  the  skin  was  active, 

although  cold  ;  aspect  not  very  sallow,  but 

dull  and  stupid ;  pulse  quick,  although 

small  and  regular  ;  no  appetijte  ;  complains 

of  thirst,  and  occasional  bilious  vomitings. 

There  is  considerable  pain  across  the  fore¬ 

head,  and  from  her  mother’s  account  she  is 
light-headed  at  night.  On  examining  the 

abdomen,  the  spleen  can  be  felt  decidedly 

enlarged.  Urine  stated  to  be  high-coloured 

during  the  paroxysms  ;  pale  in  the  intermis¬ 
sions. 

May  24. — Had  a  paroxysm  to-day,  last¬ 
ing  from  noon  to  six  in  the  evening. — Hyd. 
c.  Creta,  gr.  ij. ;  P.  Ipecac,  gr.  j.  ter  in 
die. 

27. — Paroxysm  came  on  at  noon  as  usual, 
and  continued  seven  hours. — Beeberinse 

Sulphatis,  gr.  j.  4ta  quaque  bora.  Parox¬ 
ysms  absent. 

29. — Seems  pretty  well,  except  that  the 
skin  is  hot  and  dry.  P. 

31. — No  ague  yesterday;  skin  acting 

freely  ;  bowels  confined. — Rep.  Beeberinse 
Sulphatis. — Pil.  Hydrarg.  gr.  iij ;  Ext.  Coloc. 

Co.  gr.  vj.  alt.  nocte. 

June  3. — No  return  of  ague;  too  much 

heat  of  skin  ;  the  tongue  has  a  white  fur 

with  elongated  marginal  papillae  (strawberry 

tongue.)  —  Augeatur  dosin  Beeberinae  ad 

gr-  ij- 
7. — Going  on  well ;  tongue  the  same ; 

cheeks  flushed,  but  skin  perspires.  P. 

14. — Progressing  favourably  during  the 

week  ;  the  tongue  has  cleaned.  She  seems 

very  well.  P. 

17. — Not  so  well;  some  gastric  distur¬ 

bance,  owing  to  some  irregularity  in  food. — 
Zinci  Sulphatis,  9j.  statim. 

20. — Has  been  well  since  the  emetic. 

27. — Convalescent. 

The  following  table  presents  a  view  of 

the  patient’s  urine  whilst  under  treat¬ 

ment  : — 
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Date. 

Fl
ui
d 
 

ou
nc
es
  

in
  2
4 

ho
ur
s.
 

Sp
ec
if
ic
  
Gr
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it
y.
 

Ac
ti
on
  

on
  

Li
tm
us
. 

Weight  
of  

solids 

in
  

gr
ai
ns
. 

May  24  .  . 35 

1-008 
acid  .  . 280 

May  26  .  . 
28 

1-013 
6  l. 375 

May  28  .  . 
26 

1-020 
1C 

538 

May  30  .  . 25 
1-024 

a 625 

May  31  .  _ 

20 1-022 
u 458 

June  2  .  .  . 30 

1-017 
u 528 

June  6  .  .. . 35 
1-018 

alkaline 
651 

June  7  .  . . 30 
1-020 

acid  .  . 621 

A  glance  at  this  table  shews  that  pari 

2)assu  with  the  patient’s  improvement  a 
gradual  increase  occurred  in  the  solids  ex¬ 
creted  by  the  kidneys.  No  ague  appeared 
after  the  blood  had  been  depurated  of  538 

grains  of  effete  matter,  on  the  28th  of  May. 

In  this  case,  unlike  the  last,  although  the 

patient  had  long  been  exposed  to  the  poison 

of  marsh  malaria,  she  did  not  suffer  any  re¬ 

lapse,  and  she  remained  well  up  to  the  pre¬ 
sent  winter,,  when  she  again  came  under  my 

care  as  an  out-patient,  with  a  very  slight 
attack  of  ague. 

I  hope  that  I  shall  not  be  misunderstood 

in  the  line  of  argument  I  have  adopted. 

Although  believing  most  completely  that 

ague  is  primarily  excited  by  the  influence 

of  a  peculiar  septic  poison  derived  from 
marsh  malaria,  I  do  not  for  a  moment  assert 

that  this  particular  poison  is  excreted  in  the 

urine  during  the  recovery  of  the  patient.  It 

is  very  probable  that  there  are  many  inter¬ 
mediate  links  in  the  chain  of  causation  be¬ 

tween  the  incubation  of  the  poison,  and  the 

development  of  the  phenomena  accompany¬ 

ing  convalescence.  The  great  effect  of  the 

malarious  poison  is  in  all  probability  essen¬ 

tially  and  primarily  exerted  upon  the 

nervous  system,  especially  on  the  organic  or 

ganglionic  structure,  which  preside  so  im¬ 
portantly  over  the  function  of  secretion. 
Thus,  all  the  secretions  elaborated  in  the 

body  become  affected  ;  and,  as  is  well  known, 

a  remarkable  tendency  to  congestion  is  ob¬ 

served  in  the  portal  circulation,  destined 

most  particularly  for  the  depuration  of 
matters  rich  in  carbon.  There  can  be  no 

doubt  that  the  unhealthy  secretions  thus 
formed,  become  active  agents  in  keeping  up 
in  the  body  the  impression  of  the  disease. 
One  of  the  great  elements  of  successful 

treatment  must  of  necessity  be  the  depura¬ 
tion  of  the  blood,  and  thus  by  freeing  the 
system  from  the  depressing  influence  of  a 
vitiated  pabulum  for  its  growth  and  nourish¬ 
ment,  allowing  the  vital  powers  to  throw  off 
the  influence  of  the  poison  which  for  a  time 

protected  them.  The  influence  of  smal 
doses  of  mercury  in  the  treatment  of  ague  is 

well  known  ;  by  a  gentle  but  persistent  ap¬ 

peal  of  this  kind  to  the  liver,  the  patient  is 

immensely  relieved,  and  his  ultimate  cure 
expedited.  Cotemporaneously  with  this, 

the  aspect  generally  becomes  less  sallow,  a 
sufficient  indication  of  the  liver  becoming 

active  in  depurating  the  blood  of  carbon. 
Then,  under  the  influence  of  that  very 

curious  class  of  remedies,  the  anti-periodic 

tonics,  the  paroxysms  become  less,  or  quite 

vanish,  whilst  ample  evidence  is  afforded 

of  the  kidneys  performing  the  important 

duty  of  filtering  from  the  blood  highly 

nitrogenised  substances,  by  the  rapidly  in¬ 
creasing  amount  of  solids  existing  in  the urine. 

CLINICAL  OBSERVATIONS  ON 

HIP  DISEASE. 

[continued.] 

By  B.  Phillips,  Esg.  F.R.S. 

Surgeon  to  the  Westminster  Hospital. 

Our  experience  of  the  results  of  hip  disease 

during  the  last  two  years  is  certainly  not 

very  cheering,  and  I  am  afraid  it  is  not  very 
different  from  the  experience  of  others.  It 

is  true  that  in  that  period  only  one  patient 

has  died  from  the  disease  within  these  walls, 
but  I  am  afraid  that  others  have  been  taken 

home  to  die.  Where  that  result  has  not 

occurred,  sometimes  serious  incurable  infir¬ 

mities  may  remain,  such  as  dislocation  or 

anchylosis  ;  in  a  few  cases  the  disease  has 

been  happily  subdued,  and  the  patient  has 
gradually  recovered.  Of  course  the  result 

will  depend  upon  many  circumstances.  Some 

people  think  that  the  chances  of  mischief  are 

greater  the  earlier  in  life  the  disease  is  de¬ 
veloped.  I  cannot  say  that  I  am  satisfied  of 
the  correctness  of  that  opinion.  Much  more 

will  depend  upon  the  constitution  with 
which  we  have  to  deal.  Where  the  child  is 

vigorous,  we  may  use  energetic  means  and 
subdue  the  disease ;  where  he  is  feeble,  our 

chance  of  success  is  lessened.  Again,  we 

have  much  more  chance  of  arresting  the  evil 
when  the  cause  is  accidental  than  where  it 

is  constitutional.  It  is  hardly  necessary  to 

say,  that  where  the  evil  is  of  long  standing, 
and  the  disorganisation  considerable,  that  we 

can  hardly  hope  for  complete  resolution. 

As  hip  disease  is  often  presented  in  feeble 

children,  and  as  in  many  instances  the  ap¬ 

pearances  of  a  scrofulous  constitution  are 

manifested,  it  has  been  very  much  the  prac¬ 

tice  to  subject  them  to  specific  plans  of. 
treatment ;  but  as  I  know  no  specific  for 

scrofula,  I  have  been  content  to  treat  the 

case  according  to  the  symptoms,  always 
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bearing  in  mind  that  a  scrofulous  cachexia  is 

a  proof  of  a  feeble  general  condition  ;  and 
that  such  means  as  tend  most  effectually  to 

improve  nutrition  are  best  adapted  for  the 
relief  of  this  state.  Of  course  the  means  to 

be  used  must  vary  with  the  case.  But  there 

is  a  medicine  upon  which  many  persons 

place  much  reliance  in  the  treatment  of  scro¬ 

fulous  diseases  affecting  joints — I  mean  cod- 
liver  oil.  I  have  made  considerable  use  of 

it,  and  certainly  in  most  cases  without  any 

obvious  benefit ;  in  many  cases  it  proved 

injurious :  it  has  deranged  the  digestive  sys¬ 
tem,  and  induced  diarrhoea.  In  a  few  cases 

it  has  seemed  to  do  much  good  ;  and  when¬ 

ever  its  effects  are  to  improve  nutrition — 
and  this  is  shewn  by  the  patient  gaining 

flesh — then  very  frequently  its  effects  upon 
the  local  disease  have  been  very  favourable. 

The  conviction  that  these  affections  will 

very  frequently  go  wrong,  and  that  only  the 

most  energetic  means  will  succeed  in  avert¬ 

ing  them,  is  as  old  as  the  time  of  Hippocrates 

(Aphor.  60) ;  and  the  great  remedy  in  use 

by  the  Greeks,  the  Romans,  and  the  Arabs, 

was  the  actual  cautery.  In  Europe,  it  was 

not  until  the  last  century  that  any  combined 

plan  of  treatment  was  properly  followed  out. 

Petit  says  of  these  cases, — rest  is  the  first 
remedy,  associated  with  repeated  bleedings, 

appropriated  to  the  strength  of  the  patient 
and  the  necessity  of  the  case,  and  topical 

stimulating  applications.  Later  surgeons 

have  reduced  the  treatment  into  a  more  syste¬ 

matic  plan ;  thus,  it  is  said  at  the  first 

period,  rest,  antiphlogistics,  and  counter- 
irritants,  with  appropriate  general  treatment, 

are  to  be  employed  ;  at  the  second  period, 

opening  abscesses,  if  they  exist,  and  favour¬ 
ing  the  formation  of  new  articulations  if 

there  be  displacement,  and  anchylosis  if  there 

be  not,  are  the  means  to  be  employed. 

A  great  impression  was  made  many  years 

ago  by  the  practice  of  Rust ;  although  few 

surgeons  in  this  country  have  had  the  courage 

to  use  the  actual  cautery  so  liberally  as  it 

was  employed  by  that  surgeon.  The  value 

of  the  remedy  has,  however,  been  so  gene¬ 

rally  admitted,  and  his  success  in  the  treat¬ 
ment  of  diseased  joints  was  said  to  be  so 

great,  that  it  is  proper  to  set  forth  his  plans 

in  this  place.  He  divided  the  disease  into 

four  stages  :  inflammation  of  the  medullary 

membrane,  ulceration,  dislocation,  after  con¬ 

sequences  ;  but  he  admitted  only  one  primi¬ 
tive  form — inflammation  of  the  internal 

periosteum.  In  the  first  stage,  he  recom¬ 
mended  that  as  soon  as  leeches  and  baths 

had  quieted  the  pains,  mercurial  frictions 

should  be  employed.  In  the  second  stage — 
that  of  elongation — he  used  the  actual  cau¬ 

tery.  In  the  third  and  fourth  periods — that 

of  suppuration — he  believed  that  a  radical 
cure  was  not  possible.  His  cauteries  were 

of  various  forms  :  some  were  radiating,  hav¬ 

ing  three  or  five  radii ;  these  radii  werf 

separated  from  each  other  to  the  extent  o 
nine  lines  or  an  inch.  For  an  adult,  the 

centre  radius  was  often  four,  and  sometimes 

five  or  six  inches  long  :  it  was  applied  along 
the  direction  of  the  sciatic  nerve ;  the 

second  was  laid  along  the  fossa,  behind  the 

great  trochanter ;  the  third  was  placed  over 

the  great  trochanter  itself ;  and  the  time  of 

contact  was  dependent  upon  the  depth  of 

ulceration  required.  When  abscesses  existed 

around  the  joint,  if  they  were  large,  he 

opened  them,  and  freely.  He  had  no  fear 
from  the  introduction  of  air  :  he  maintained 

that  it  was  not  the  action  of  the  air,  but  the 

state  of  the  part,  that  wrought  changes  in  the 
contained  fluid.  However,  to  get  rid  as  far 

as  he  could  of  that  objection,  he  used  to 

irritate  the  skin  of  the  part  in  which  the 

opening  was  to  be  made  by  passing  over  it 
the  red-hot  iron  ;  and  as  soon  as  the  tension 

it  occasioned  was  abated,  he  split  the  eschar, 

so  as  to  make  an  opening  into  the  cavity, 

and  cause  the  escape  of  pus.  He  considered 

this  the  best  means  to  procure  the  adhesion 
of  the  sides,  but  sometimes,  after  similar 

preparation,  the  escape  was  promoted  by 
seton.  Other  surgeons  prefer  moxas  to  the 

actual  cautery,  as  being  less  painful  and 

frightful. 
Sir  B.  Brodie  differed  from  Rust  in  this, 

that  he  distinguished  two  principal  forms  of 

the  disease — namely,  synovial  inflammation, 
and  ulceration  of  cartilages.  For  the  modi¬ 

fication  of  general  health,  he  recommends 

an  appropriate  treatment  ;  for  the  local 

treatment  he  advises  antiphlogistic  cata¬ 

plasms,  &c.  until  acute  symptoms  abate ; 

wrhen  they  are  abated,  he  advocates  counter¬ 
irritation  by  blisters  ;  at  a  still  later  period, 

frictions  with  stimulants,  &c.  In  the  se¬ 

cond  form  of  the  disease  he  insists  on  per¬ 

fect  repose,  and  the  horizontal  position,  to 
favour  anchylosis.  Where  issues  are  made, 

he  advises  that  they  should  be  placed  behind 
the  trochanter.  In  some  instances  much 

relief  has  been  obtained  by  placing  them 

over  the  tensor  vaginse  femoris.  Instead  of 

keeping  them  open  with  peas,  he  advises 

that  they  should  be  brushed  over  with  blue- 
stone  twice  or  three  times  a  week.  Where 

the  pain  at  the  joint  is  very  acute,  he  ad¬ 
vises  the  use  of  a  seton  in  the  groin,  over 
the  crural  nerve.  When  abscesses  are  to  be 

opened,  he  prefers  the  lancet,  and  he  keeps 

the  leg  wrapped  up  in  warm  flannels. 

Roux,  on  the  contrary,  objects  to  all  exci¬ 
tant  or  resolvent  applications,  because,  as  he 

says,  they  have  no  beneficial  effect.  Hethiuks 
blisters  are  only  fit  for  young  children. 

Some  persons  still  adhere  to  mercurials, 

externally  and  internally  ;  some  to  barium. 
Now  let  us  make  a  few  remarks  on  these 

things.  No  doubt,  if  the  state  of  the  con¬ 
stitution  can  be  improved  by  treatment,  it 
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should  be  done ;  but  this  is  often  difficult. 

I  believe  that  a  syphilitic  taint  has  not  often 

much  to  do  with  it,  although  this  opinion  is 

entertained  by  some  surgeons.  A  scrofulous 

taint  is  unhappily  often  associated  with  it ; 

but  every  surgeon  knows  how  difficult  it  is 
to  modify  it :  still,  it  should  be  attempted. 
Dzondi  believed  that  a  rheumatic  diathesis 

was  often  mixed  up  with  it.  He  placed  his 

patients  in  hot  baths,  where  the  temperature 
was  raised  as  far  as  it  could  be  borne,  and 

this  was  done  every,  or  every  other,  day ;  at 

the  same  time  administering  sudorifics,  using 

frictions,  and  wrapping  the  patients  in 

blankets.  There  are  still  two  plans  which 

have  been  warmly  advocated :  mercury,  so 

as  to  affect  the  system,  by  O’Beirne ;  and 
baryta,  by  Pirondi  and  Lisfranc.  I  have 
seen  good  effects  from  the  first,  but  I  cannot 

say  as  much  for  the  second. 
It  is,  however,  from  local  treatment  that 

we  have  most  to  hope — namely,  rest,  posi¬ 
tion,  antiphlogistics,  and  counter-irritants. 
On  the  utility  of  the  first  agent  I  think  few 

persons  have  any  doubts  :  it  is,  in  my  judg¬ 

ment,  the  most  important  element  of  all, 

no  matter  what  may  be  the  age  of  the  pa¬ 
tient  or  the  stage  of  the  disease,  and  it  must 

be  continued  long  after  all  feeling  of  dis¬ 
comfort  has  ceased.  At  the  same  time  I  am 

bound  to  say  that,  easy  as  it  would  seem  to 

he,  to  accomplish  this  object,  there  is  often 

considerable  difficulty  in  satisfactorily  carry¬ 

ing  it  out.  There  are  many  modes  of  effecting 

it :  it  may  be  done  effectually  by  means  of 

bullock’s  hide,  or  gutta  percha  moulded  on 
the  sides  of  the  pelvis  and  the  thigh.  Occa¬ 
sionally  T  have  known  the  object  to  be 

accomplished,  though  less  perfectly,  by  ap¬ 
plying  bandages  around  the  feet,  the  legs, 

and  the  thighs.  In  one  case  it  may  be 

best  accomplished  by  means  of  one  plan ; 

in  another,  by  a  different  one.  The  long 

splint  is  employed  by  some  surgeons,  but  it 
is  often  found  too  irksome  to  bear.  I  have 

known  cases  in  which  the  double-inclined 

plane  has  answered  well ;  but  if  there  be 

any  chance  of  anchylosis,  of  course  that 

position  would  not  do.  In  any  case,  if  per¬ 

fect  rest  be  not  procured,  our  object  will 

not  be  attained  ;  but  if  perfect  rest  to  the 

joint  be  so  important,  it  must  be  necessary 

to  ascertain  in  what  position  the  limb  is 

best  placed.  It  must  be  borne  in  mind 

that  in  these  cases  flexion  is  the  position 
which  the  limb  tends  to  take,  and  that  this 
flexion  disposes  the  head  of  the  femur  to 
escape  from  the  acetabulum  ;  and  there  can 

be  no  question  that,  if  anchylosis  is  to  take 
place,  the  flexed  position  would  make  the 
limb  useless.  There  is  no  doubt,  either,  that 
rotation  inwards  or  outwards  is  objection¬ 
able.  If  the  direction  be  inwards,  the  cap- 
sule  is  distended,  and  the  pressure  tends  to 
produce  softening  or  ulceration.  When  the 

thigh,  flexed  on  the  pelvis,  is  adducted  and 
rotated  outwards,  the  ligaments  within  and 

without  the  joint  are  distended  ;  but  this 

position  is  certainly  much  more  rarely  seen 
than  that  of  adduction  and  rotation  inwards. 

It  does  not  follow,  however,  that  because 
the  limb  is  extended  there  should  be  no 

tendency  to  displacement ;  for  it  would 

happen  if  it  were  at  the  same  time  adducted 
and  rotated  outwards,  or  adducted  and  ro¬ 
tated  inwards  ;  but  if  the  limb  be  extended 

and  directed  parallel  to  the  axis  of  the 

trunk,  the  point  of  the  foot  being  directed 

straight  forwards,  there  is  then  no  disten¬ 

sion  of  the  joint — no  tendency  to  sponta¬ 
neous  luxation.  Still,  I  think  any  forced 

extension  is  bad,  because  it  produces  a  pain¬ 

ful  dragging  on  the  anterior  part  of  the 
capsule.  Moderate  extension,  with  slight 
flexion  of  the  knee,  is,  I  think,  best,  and 

best  provides  for  a  useful  limb.  Great 

care  should  be  taken,  in  the  applica¬ 

tion  of  any  apparatus,  that  no  unnecessary 
pressure  is  made  on  the  trochanter ;  for 

the  evil  of  pressing  the  head  of  the  femur 

against  the  floor  of  the  acetabulum  is  in  its 

consequences  only  second  to  uncontrolled 
motion.  Constant  but  moderate  extension, 

combined  with  slight  traction,  acts  often 

most  successfully  in  controlling  pain  at  the 

joint.  When  we  have  secured  perfect  re¬ 
pose  with  the  extended  position  and  slight 
traction,  more  still  remains  to  be  done ; 

but  until  those  objects  are  properly  accom¬ 

plished,  we  cannot  hope  for  any  great 

amount  of  good  from  other  things. 

The  differences  of  opinion  which  ar*e  en¬ 
tertained  even  upon  what  may  appear  to  be 

the  most  simple  questions  of  treatment,  are 

a  sufficient  proof  how  much  remains  to  be 

done.  Lugol  says,  that,  having  observed 

the  good  that  resulted  in  scrofulous  ophthal¬ 

mia  from  exposing  the  eye  to  light,  he  de¬ 

termined  to'  try  the  effect  of  walking  in 
cases  of  diseases  of  the  joints  of  the  inferior 
extremities.  And  that  is  the  rule  he  com¬ 

monly  applies  to  all  such  cases,  and,  as  he 

believes,  with  great  success.  He  has  for 

many  years  employed  the  plan  in  conjunc¬ 
tion  with  iodurets  in  cases  of  white  swelling 

of  the  lower  limbs,  and  had  in  1844  em¬ 

ployed  it  in  at  least  300  cases.  Naturally 

enough,  he  says,  how  is  it  that  this  practice 

has  not  become  general  ?  The  answer  is 

obvious  enough  —  because,  as  an  ordinary 

plan,  it  is  repugnant  to  common  sense,  and 
because,  if  it  be  applicable  to  any  cases, 

they  are  not  at  present  discriminated. 

Among  the  means  to  which  recourse  must 

be  had  in  many  of  these  cases,  stands  pro¬ 

minently  the  use  of  antiphlogistics,  and  no 

doubt,  at  an  early  period  of  the  disease, 
and  combined  with  strict  rest,  they  may  do 

much  to  cut  it  short ;  but  they  must  be 

guardedly  proportioned  to  the  patient’s  con- 
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dition, — they  must  not  be  so  used  as  to  lessen 
much  the  general  powers,  or  reparation  be¬ 
comes  difficult ;  still  their  good  effects  are 

confined  simply  to  the  early  stage  of  the  dis¬ 

ease  :  they  may  be  found  useful  whenever  any 

acute  symptoms  are  developed  at  the  part, 

no  matter  at  what  period  that  may  be. 

These  means  include  blood-letting,  fomen¬ 
tations,  cataplasms,  &c.,  and  mercurial  or 

other  frictions,  which  should  not,  however, 

be  used  until  the  most  acute  symptoms  are 

abated.  Some  surgeons  are  strongly  im¬ 
pressed  with  the  value  of  mercurial  frictions, 

conjoined  with  fomentations,  and  carried  far 

enough  to  increase  the  activity  of  the  secre¬ 
tion. 

The  use  of  counter-irritants  is  a  most 

important  question,  on  which  much  diversity 
of  opinion  exists.  The  practice  is  as  old  as 

the  period  of  Hippocrates.  The  red-hot 
iron  was  the  remedy  of  the  Arabs,  as  well  as 

that  of  Rust.  There  are  surgeons  who  use 

it  early,  and  then  it  often  fails  ;  but  when 
the  disease  has  assumed  more  of  a  subacute 

or  chronic  form,  its  effects  are  often  very  re¬ 

markable  :  but  it  is  a  remedy  which  pro¬ 

duces  much  alarm  in  patients,  and  many 

practitioners  shrink  from  its  employment, 

substituting  for  it  a  not  less  painful,  though 

less  alarming  agent,  the  moxa,  by  which  a 

deep  eschar  is  made ;  and  the  resulting  ulcer 

should  be  healed  as  soon  as  possible.  When 

it  is  healed,  the  time  is  come  for  making 

another,  and  it  may  be  two  or  three  more. 

Other  surgeons  use  caustic  potash  or  caustic 

paste.  Those  things  certainly  have  one  re¬ 

commendation  over  the  actual  cautery — they 
are  neither  so  painful  nor  so  alarming  to  the 

patient  as  the  red-hot  iron  or  the  moxa. 

Some  surgeons  keep  open  the  ulcer,  so  made, 

with  peas  or  beads :  this  is  often  difficult, 

and  probably  the  issue  is  equally  efficacious, 
and  less  troublesome,  when  brushed  over 

with  caustic  potash  or  blue  stone.  Other 

surgeons  use  setons  behind  the  trochanter, 

or  over  the  tensor  vagince  femoris,  or  over 
the  crural  nerve  ;  and  there  is  no  doubt  that 

they  often  produce  a  considerable  abatement 

of  pain  ;  but  I  doubt  whether  they  exercise 

so  powerful  an  influence  over  the  disease,  as 

some  other  agents.  I  am  very  much  inclined 

to  think  that  in  many  instances  there  is  no 
counter-irritant  more  effectual  in  controll¬ 

ing  hip  disease  than  blisters,  repeated  as 

often  as  a  former  one  is  dried  up,  so  as  to 

keep  up  irritation  as  long  as  may  be  desired. 

In  my  experience,  certainly  nothing  has  had 

more  effect  than  these  have  in  lessening  pain  ; 

but  for  this  purpose  one  or  two  slight  blis¬ 

ters  are  rarely  sufficient, — they  must  be  re¬ 
newed  until  the  pain  is  dissipated.  In  a  few 

instances,  however,  I  have  found  that  they 

rather  aggravated  than  lessened  pain.  In 

such  cases  they  should  be  discontinued. 

Even  when  they  have  apparently  mastered 

the  pain,  much  caution  must  be  observed  in 

permitting  any  motion  at  the  part.  Indeed, 
it  is  always  safer  that  the  patient  should  con¬ 
tinue  in  the  horizontal  position  for  several 
weeks  after  the  pain  has  subsided,  than  to 
risk  mischief  by  early  motion.  Some  persons 
prefer  using  an  ointment  of  tartar  emetic  or 
croton  oil,  or  other  irritant,  capable  of 
producing  pustular  eruptions  on  the  skin ; 
but  they  are  often  very  inconvenient,  and  I 
have  seen  no  cause  to  prefer  them  to  simpler 
means ;  and  certainly  I  look  in  such  cases 
with  more  hopefulness  to  blisters,  than  to 

any  other  species  of  counter-irritant.  I 
know  that  many  experienced  surgeons  look 
with  much  favour  upon  issues ;  but  I  con¬ 
fess  my  own  experience  leads  me,  as  a 
general  rule,  to  employ  blisters  with  more 
confidence  than  issues.  Still,  however 
energetic  and  well  directed^  may  be  the 
means  we  have  employed  for  the  cure  of  the 
disease  in  that  earlier  stage  of  its  existence, 
it  is  certain  that  we  often  fail,  and  then  we 
have  to  do  with  the  more  formidable  train  of 

symptoms  which  characterises  the  next  stage 
in  the  progress  of  the  disease. 
Among  the  serious  complications  which 

are  observed  to  follow  upon  this  stage  of  the 
disease,  are  collections  of  purulent  fluid  ;  in 

many  instances  they  are  not  in  immediate 
contact  either  with  the  bones  or  the  joints, 

but  in  others  they  are  in  direct  connection 
with  them.  The  first  seem  to  be  owing  to 
the  extension  of  inflammatory  action  to  the 

soft  parts  at  a  certain  distance  ;  the  second, 

to  the  irritation  set  up  at  the  part  itself. 

Some  surgeons  have  rested  very  important 

principles  of  the  treatment  on  the  situation 

of  such  collections — that  is  to  say,  whether 

they  be  in  immediate  connection  with  the 

joint  or  not ;  and  in  that  view  it  is  very 
necessary  to  determine  the  exact  nature  of 

the  collection.  They  believe,  where  the  col¬ 

lection  is  external  to  the  joint,  that  early  and 

free  openings  should  be  made, — that  where 
they  are  connected  with  the  joint,  no  such 

interference  is  justifiable.  In  the  difficulty 

which  is  thus  presented,  it  becomes  essential, 

at  last,  to  treat  all  these  cases  as  if  they  were 

directly  connected  with  the  joint  or  the  bone. 

Under  ordinary  circumstances  the  abscess 

proceeds  and  makes  a  way  for  itself  to  the 

surface ; — I  say  ordinarily,  because  I  had  a 
case,  as  you  may  recollect,  not  long  ago, 

where  the  existence  of  a  collection  of  puru¬ 

lent  matter  was  established  by  the  introduc¬ 

tion  of  a  grooved  needle ;  but  it  was  ulti¬ 

mately  dissipated  under  blisters. 
The  opening  of  these  collections,  even 

when  it  happens  spontaneously,  is  not  neces¬ 

sarily  mortal,  but  it  is  often  accompanied  by 
great  constitutional  distress  :  it  is,  therefore, 

of  great  importance  that  we  should  be  satis¬ 
fied  whether  the  risk  of  mischief  be  lessened 

when  the  opening  is  artificially  made,  and 



152  MR.  PHILLIPS’  CLINICAL  OBSERVATIONS  ON  HIP  DISEASE 

•what  course  in  this  respect  it  is  best  to 
follow.  I  think  most  surgeons  are  convinced 

that  it  is  better  to  interfere  by  incision  or 

puncture,  rather  than  to  let  the  matter  bur¬ 

row,  and  perhaps  destroy  a  large  portion  of 

integuments,  which  it  is  likely  to  do  when 

left  to  itself.  Whether,  however,  the  open¬ 

ing  should  be  made  early  or  late,  is  a  point 

which  yields  in  practical  importance  to  none 

we  have  considered.  Some  say,  open  late, 
because  there  is  so  much  to  fear  from  con¬ 

stitutional  irritation.  And  if  you  open  at  all, 

how  shall  you  do  it  ?  By  large  incision  or 

small  ?  by  trochar  ?  by  caustics  ?  by  seton  ? 
It  cannot  be  so  indifferent  that  either  plan 

may  be  properly  followed.  Shall  it  be  done 

by  large  incision,  so  that  all  the  fluid  may 

be  evacuated  at  once,  and  the  parts  be  im¬ 
mediately  brought  together,  so  as  to  exclude 
as  far  as  mav  be  the  entrance  of  air  ?  Shall 

%! 
it  be  by  small  and  successive  punctures,  by 

which  air  may  be  most  effectually  excluded, 

and  the  cavity  more  gradually  relieved  ? 

Some  persons  advocate  one  course,  some 
another.  Various  modes  have  been  followed 

for  carrying  out  different  ideas  :  thus,  M.  A 

Petit  used  a  red-hot  needle,  for  the  purpose 

of  preventing  the  entrance  of  air,  and  ex¬ 
tracted  the  fluid  with  cupping  glasses  ; 

others  have  used  a  very  thin  knife  glided 
for  a  short  distance  under  the  skin ;  others 

have  used  a  very  small  trochar,  with  or 

without  an  elastic  gum  bottle  adapted  to  the 

canula ;  and  I  regard  this  plan  as  in  all  re¬ 
spects  the  best  :  but  where  the  fluid  contains 

a  large  portion  of  flaky  matter,  that  of 
course  is  not  evacuated  if  the  opening  be 

very  small :  this  fact,  however,  I  do  not 

regard  as  of  any  importance,  provided  the 

liquid  portion  comes  away. 
When  the  collection  opens  spontaneously, 

a  good  deal  of  inflammatory  action  is  some¬ 
times  set  up  in  the  membrane  of  the  cavity, 

and  the  pus  undergoes  a  great  change  ;  in 
those  instances  we  must  endeavour  to  lessen 

the  inflammation,  and  we  must  afford  every 

facility  for  the  escape  of  the  fluid.  Some 

persons  fill  the  cavity  with  warm  water,  as  a 

means  of  lessening  irritation,  which  it  is  be¬ 
lieved  is  brought  about  by  the  action  of  air 

upon  the  contained  fluid  ;  but,  in  many 

cases,  nothing  seems  to  avert  the  result  of 

the  irritation  then  set  up. 

In  many  of  these  cases,  the  head  of  the 

bone  having  left  its  proper  cavity,  increases 

by  its  presence  the  suppurative  action  ; 
and  then  it  has  become  a  question  whether 
the  head  of  the  bone  should  be  excised. 

Although  in  the  latter  stages  of  hip  dis¬ 
ease  displacements  are  by  no  means  rare, 

there  is  no  doubt  that,  by  paying  much  at¬ 
tention  to  position,  we  may  lessen  the  chance 

of  dislocation  ;  but  in  spite  of  all  our  care 

it  will  often  happen.  When  the  immediate 

consequences  of  such  displacements  have 

completely  passed  away,  and  the  irritation  is 
inconsiderable,  it  has  been  recommended 

that  attempts  should  be  made  to  replace  the 

bone  in  its  proper  cavity  ;  and  the  plan  has 

been  not  uncommonly  followed,  and  some¬ 

times  it  is  said  with  success  ;  but  in  many 

cases  the  acetabulum  is  almost  effaced,  and  re¬ 

duction  must  be  impracticable.  When  em¬ 

ployed,  extension  is  very  gradually  made  until 
the  head  of  the  bone  arrives  over  the  acetabu¬ 

lum  ;  and  then,  by  another  series  of  apparatus, 

it  is  gradually  forced  into  the  cavity.  It  must 
be  manifest,  that  only  a  few  cases  can  be 

usefully  treated  in  that  way.  If  the  head  of 
the  femur  or  the  acetabulum  have  been 

largely  injured,  no  good  can  reasonably  be 

expected  from  this  plan.  In  this  state  of 

things,  the  moveable  head  of  the  bone  may 
excite  much  irritation.  Extensive  abscesses 

may  follow,  and  be  succeeded  by  discharges 

so  profuse,  that  the  patient’s  health  com¬ 
pletely  breaks  down  ;  and  the  question  arises, 

may  the  patient’s  condition  be  improved  by 
excision  of  the  head  of  the  femur.  This  is  a 

very  serious  question,  but  it  has  often  been  de¬ 
cided  in  the  affirmative.  It  is  serious,  because 

the  question  is  so  surrounded  with  difficulty  ; 

either  the  patient  retains  some  vigour,  and 

anchylosis  is  by  no  means  impossible,  or  he 

is  so  feeble,  that  the  operation  may  be  ex¬ 

pected  to  accelerate  his  death.  It  has,  how¬ 

ever,  been  performed  many  times.  Altogether 

I  find  that  since  1743,  when  Schlichting’s 
operation  was  done,  there  are  not  less  than 

17  cases  in  which  the  operation  has  been 

performed  for  hip  disease  :  and  of  these,  ten 
have  more  or  less  completely  succeeded  ; 

life  being  preserved,  and  the  limb  being 

worth  something  ;  but  at  least  three  of  those 
cases  are  still  on  their  trial. 

Whether  the  amount  of  success  now  men¬ 

tioned  be  a  sufficient  warrant  to  have  re¬ 

course  to  this  operation,  is  the  matter  in 

question.  Certainly  the  naked  result — that 
out  of  seventeen  cases  ten  have  survived  the 

operation — would  not  operate  as  a  bar  to  its 
performance,  for  it  is  as  large  an  amount  of 

success  as  attends  the  operation  of  amputa¬ 
tion  of  the  thigh.  Therefore,  if  it  were 

assumed,  first,  that  the  operation  was  not 

performed  until  it  was  evident  that  the  pa¬ 
tient  would  probably  sink  under  the  disease; 
and  next,  that  it  is  our  first  business  to  save 

life,  no  matter  whether  with  capability  of 

usefulness  or  not ; — then  it  is  clear  that  we 

should  properly  declare  in  favour  of  the  ope¬ 

ration  :  and  probably  that  is  at  last  the  con¬ 
clusion  to  which  we  must  come.  But  if  we 

look  at  the  question  in  another  light,  and 

say  that  we  must  go  a  step  further,  and  ascer¬ 
tain  whether  we  have  done  more  than  extend 

life,  then  we  are  met  by  more  serious  diffi¬ 
culties.  In  many  of  the  cases  which  have 

survived  the  operation,  the  limb  saved  has 

been  useless ;  for  a  long  time  discharges  have 
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continued,  in  consequence,  usually,  of  a  dis¬ 
eased  acetabulum ;  and  life  has  been  long 
threatened.  Still,  the  fact  remains  that  our 

mission  is  to  save  life,  without  speculating 

whether,  when  saved,  it  is  likely  to  be  use¬ 
fully  employed.  It  is  certain  that  in  these 
cases,  if  the  caries  were  limited  to  the  head 

of  the  femur,  a  speedy  cure  might  be  more 

reasonably  expected  than  is  usually  the  case  ; 

but  unless  there  be  already  displacement  of 

the  head  of  the  bone  before  operation,  we 

cannot  determine  with  any  certainty  whether 
it  be  or  not ;  and  if  we  remove  the  carious 

head  of  the  femur,  and  leave  behind  a  carious 

acetabulum,,  our  work  is  only  half  done, — 
yet  such  cases  have  recovered.  It  is  true 

that,  when  the  parts  are  exposed,  we  may 

get  away  carious  bone  from  the  acetabulum, 

but  it  is  not  less  true  that  we  may  fail  of 

removing  all.  The  material  points,  however, 

remain  :  if  there  be  no  question  that  we  may 

occasionally  save  life  by  having  recourse  to 

the  operation,  even  though  a  comparatively 

useless  limb  remain,  we  are  justified  in  per¬ 
forming  it  in  such  cases.  It  is,  however, 

important  to  determine,  if  possible,  whether 
caries  of  the  acetabulum  exists  ;  and  means 

should  be  taken  to  ascertain  this  point, 
because  it  is  an  unfavourable  feature  in  the 

case.  Still,  cases  have  succeeded  where 

such  caries  existed ;  and  therefore  Pott’s 
dictum,  that  where  there  is  caries  of  the 

acetabulum,  no  operation  should  be  done  on 

the  hip-joint,  has  less  value  than  without 
these  facts  it  would  have. 

So  long  as  the  head  of  the  femur  remains 

in  the  acetabulum,  there  is  great  difficulty 

in  determining  when  the  time  at  which  an¬ 

chylosis  may  happen  has  passed  ;  but  when 

dislocation  has  happened,  that  difficulty  has 

ceased.  So  long  as  there  is  no  dislocation, 

if  we  are  satisfied  that  the  apparatus  of  the 

joint  is  destroyed,  all  our  efforts  should  be 

directed  to  favour  anchylosis,  and  perfect 

rest  is  the  most  important  element  for  se¬ 
curing  that  object ;  and  when  it  is  likely  to 

be  accomplished,  care  must  be  taken  that 

the  position  given  may  be  that  which  is 
likely  to  make  the  limb  most  useful.  When 

anchylosis  is  incomplete,  it  may  happen  that 
by  prudent  treatment  a  certain  latitude  of 

motion  may  ultimately  be  obtained,  but  the 
greatest  care  must  be  taken  not  to  interfere 

too  early,  or  that  desideratum  may  be  de¬ 
feated. 
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By  Edwin  Canton,  F.R.C.S. 

Demonstrator  of  Anatomy  at  the  Charing  Cross 
Hospital  School  of  Medicine. 

[Concluded  from  page  115.] 

The  hand. — This  complaint  attacks 
not  unfrequently  several  joints  of  the 
hand  and  wrist,  and  we  rarely  find  it 
affecting  one  of  them  singly.  The 
young  may  be  the  subjects  of  the 
malady,  and  experience  the  local 
changes  it  induces ;  but  the  most  com¬ 
mon  victims  are  the  aged,  in  whom  its 
peculiar  ravages  are  marked  during 
life  by  that  order  of  symptoms  which 
characterises  the  disease  elsewhere 

seated  ;  whilst  enlargement  and  other 
distortion,  impeding  movement, — arti¬ 
cular  crepitus,  experienced  sometimes 
on  motion, — soft  anchylosis  or  sponta¬ 
neous  and  partial  displacement, — may 
constitute  additional  phenomena  of  the 
affection.  These  latter  morbid  condi¬ 

tions,  however,  are  not  to  be  regarded 
as  peculiar  to  the  hand  ;  for  the  disease 
often  stamps  with  like  distinct  impress 
other  diarthroses.  The  appearances 
disclosed  after  death  tally  well  with  the 
abnormal  states  observed  during  life, 
and  will  be  shortly  described. 

In  the  year  1805,  Dr.  Hay  garth  pub¬ 
lished  a  small  work  on  Acute  Rheuma¬ 

tism,  to  which  was  appended  “a  clinical 
history  of  the  nodosity  of  the  joints.” 
The  latter  affection  is  clearly  shewn,  by 
its  description,  to  be  the  one  at  present 
under  consideration.  “These  diseased 
joints,”  it  is  remarked,  “  generally 
suffer,  especially  at  night,  but  in  a  less 
degree  than  might  be  expected  from 
such  a  considerable  morbid  change: 
they  often  feel  sore  to  the  touch.  In 
one  case  the  patient  was  attacked  with 
severe  spasmodic  pains.  As  the  disease 
increases,  the  joint  becomes  distorted, 
and,  perhaps,  in  bad  inveterate  cases, 
even  dislocated.  In  a  few  patients,  a 

crackling  noise  was  perceived  in  the 
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joint  when  in  motion,  particularly  in 
the  neck.  The  skin  seldom  or  never 

inflames.”  The  author  has  more  fre¬ 

quently  seen  the  complaint  in  the  hand 

than  elsewhere.  Out  of  thirty-four 
cases,  one  only  was  in  a  male ;  all  the 

patients  (two  excepted)  were  above 

forty-one  years  of  age,  and  the  most 
common  date  of  the  commencement  of 

the  disease  was  between  fifty-one  and 
sixty  years  of  age.  A  close  connection 

has,  curiously  enough,  been  traced  be¬ 
tween  the  occurrence  of  the  malady 
and  the  cessation  of  the  menses  ;  and  it 

is  stated,  “  in  some  the  nodes  appeared 
as  soon  as  the  menses  became  irregular 

— most  commonly  at  the  time  when 
they  ceased ;  in  a  few  instances  several 

years  after  this  period.” 
Of  all  the  joints  of  the  hand,  the  first 

carpo-metacarpal  is  the  one  which  I 
have  seen  to  be  most  extensively  af¬ 
fected.  In  articulations  which  are 

capable  of  the  widest  range  of  motion, 

the  disease  appears  to  cause  the  greatest 

degree  of  havoc,  and  this  is  well  exem¬ 
plified  in  a  specimen  of  the  complaint 
before  me.  Previous  to  dissection,  the 

joint  presented  all  the  characters  of  a 
dislocation  of  the  first  bone  of  the 

thumb  upwards  on  to  the  trapezium. 

The  former  could  be  readily  drawn 
downwards,  but,  in  the  absence  of 

traction,  resumed  its  former  position. 
I  found  the  ligaments  to  be  dense,  but 

lax ;  the  synovia  thick  and  plentiful ; 
the  trapezium  hollowed  out  to  the 

depth  of  half  an  inch,  with  its  upper 

margin  projecting  greatly  beyond  the 

level  of  the  lower,  and  the  interval  be¬ 
tween  the  two  an  inch.  The  cartilage 
was  almost  entirely  absent,  and  minute 

apertures  are  to  be  seen  on  the  exposed 

bone,  the  scabrous  and  irregular  margin 
of  which  is  here  and  there  studded  with 

osseous  nodules.  The  upper  end  of  the 

first  metacarpal  bone  presents  arrange¬ 
ments  closely  adapting  it  to  these 

peculiarities.  In  the  two  succeeding 
joints  of  the  thumb,  similar  evidences 
of  disease  are  to  be  seen.  No  other 

articulation  in  the  hand  is  affected. 

In  an  early  stage  of  the  complaint, 

the  portion  of  cartilage  encrusting  the 

lower  and  inner  part  of  the  articular 
surfaces  is  the  first  to  disappear  ;  and  I 
have  several  times  noticed,  that,  where 

enamel-like  deposit  has  occupied  its 
place,  the  movements  of  the  thumb 
have  been  restricted  to  adduction  and 

abduction,  in  consequence  of  the  ridges 

and  grooves  which  these  surfaces  pre¬ 
sent.  This  furrowed  condition  is  by  no 

means  uncommon  in  the  phalangeal 

joints. In  Cruveilhier’s  work  on  Morbid 

Anatomy,  livr.  xxxiv.  pi.  I.,  is  repre¬ 
sented  the  hand,  and  dissections  of  it, 

from  an  old  woman  of  the  Salpetriere. 

There  is  great  deformity,  and  all  the 
joints  are  affected  with  what  is  termed 

“  usure  des  cartilages.”  It  is  remarked 
of  the  case— “  La  malade  attribuait  sa 
maladie  a  un  rhumatisme  goutteux, 
dont  elle  aurait  ete  tourmentee  des  sa 

jeunesse.”  With  respect  to  the  fre¬ 
quency  of  the  occurrence  of  this  com¬ 
plaint  in  the  hand,  and  the  cause  of  it, 

the  author  observes — “  Depuis  sept  ans 

que  je  pratique  la  medecine  a  la  Salpe¬ 

triere,  j’ai  eu  occasion  de  voir  un  assez 
grand  nombre  de  fois  Ije  deplacement 

des  phalanges  consecutif  a  une  maladie 
articulaire.  Plusieurs  des  femmes  qui 

presentaient  des  alterations,  avaient  ete 

soumises  a  l’influence  du  froid  et  de 

l’humidite;  d’autres  faisaient  remonter 
cette  lesion  a  une  grossesse,  a  un  rheu » 
matisme  laiteux.  Quelques-unes,  qui 

n’avaient  subi  Faction  d’aucune  cause 
occasionelle  appreciable,  accusaient  la 

goutte.” 

“  In  the  removal  of  the  cartilage 

without  suppuration,”  says  Mr.  Adams, * 
“  in  the  substitution  for  it  of  porcelain¬ 
like  deposit,  and  in  the  surrounding 
exuberance  of  new  bone,  we  find  this 

disease  of  nodosity  of  the  joints  of  the 

fingers  resembling  accurately  the  ana¬ 
logous  affection  of  the  other  joints, 

which  has  been  supposed  to  be  the  slow 

effects  of  chronic  rheumatism.” 
The  deformity  produced  in  the  hand 

by  the  complaint  is  often  considerable, 
and  may  be  such  as  to  prevent  any 

useful  employment  of  the  part.  There 

is  at  present  a  female  in  St.  Martin’s 
Workhouse,  aged  88  years,  the  little, 

middle,  and  ring  fingers  of  whose  hand 
are  permanently  flexed  upon  the  palm. 

The  metacarpo-phalangeal  joint  of  the 
index  finger  is  considerably  swollen 

from  enlargement  of  the  ends  of  the 

bones,  and  just  above  the  articulation  is 

an  oval-shaped  collection  of  fluid.  The 
finger  at  this  part  is  fixed  in  a  state  of 
flexion,  and,  at  the  same  time,  inclined 
inwards,  somewhat  behind  the  others ; 

the  motions  of  the  two  succeeding 

*  Cyclopaedia  of  Anatomy  and  Physiology, article Hand. 
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joints  are  free,  as  are  those  of  the 
thumb.  The  movements  of  the  wrist 

are  performed  with  ease,  and  the  lower 

end  of  the  ulna  is  enlarged,  and  pro¬ 

jects  backwards. 

The  Spine. — I  believe  the  joints  of 
*die  vertebral  column  to  be  not  unfre- 

cuently  the  seat  of  chronic  rheuma¬ 
tism  ;  and  that  certain  appearances  of 

the  bones,  which  are  so  generally  con¬ 
sidered  as  indications  of  advanced 

years,  to  be,  in  point  of  fact,  gradually 

produced  by  this  disease  in  its  pro¬ 

gress.  In  examining  the  vertebrae  in 
the  recent  state,  we  occasionally  find 

•that  the  depth  of  the  bodies  is  dimi¬ 
nished  in  front  or  on  the  side  ;  whilst 

from  around  the  upper  and  lower  mar¬ 

gin,  osseous  matter  has  been  thrown 

out  in  greater  or  less  abundance,  and  is 

thick  at  its  origin;  but  irregular,  bevel¬ 
led,  and  thin  where  it  is  imbedded  in 

the  adjacent  ligamentous  tissue.  This 

growth  is  sometimes  compact,  or  it 

may  be  spongy,  in  texture.  I  have 
seen  the  anterior  common  ligament 

replaced  by  a  broad  bony  lamina, 

lying  in  front  of,  and  intimately  united 

with,  several  vertebrae.  Exuberant 

bone  is  not  to  be  seen  at  the  part  cor¬ 
responding  to  the  spinal  canal,  or,  at 

all  events,  not  so  placed  as  to  encroach 

upon  the  latter.  The  inter-vertebral 
substance,  when  the  bones  are  in  the 

above-mentioned  state,  will  in  general 

be  found  to  present  a  more  dense,  com¬ 
pressed,  and  brittle  condition,  than 
.natural ;  whilst  in  some  cases  the  disc 

has  disappeared,  and  the  bones  which 

it  had  separated  have  become  firmly 

anchylosed  together.  The  spine  may 
be  bent  either  to  the  right  or  left,  but, 

for  the  most  part,  the  curve  is  for¬ 
wards.  It  is  on  the  joint  surfaces  of 

the  articular  processes  that  porcella- 
nous  matter  is  most  frequently  to  be 

seen;  and  when  I  have  met  with  it, 
it  has  been  in  the  cervical  and  lum¬ 

bar  regions,  situations  in  which  mo¬ 
bility  is  enjoyed  to  a  greater  degree 
than  in  the  intermediate  part.  In  a 
vertebra  from  the  neck,  and  one  from 

the  loins,  at  present  before  me,  the 

upper  and  lower  articular  surfaces  on 
the  left  side  only  are  affected,  and 

they  are  spread  out  to  more  than  thrice 
their  natural  extent;  bony  matter  is 
plentiful  at  their  circumference,  and  a 

continuous  stratum  of  porcellanous 

matter,  presenting  a  fine  polish,  en¬ 
crusts  all  that  part  where  motion  was 

performed.  In  connection  with  the 
mention  of  this  deposit,  I  might  again 

quote  the  passage  already  cited  from 

Dr.  Haygarth’s  work: — “In  a  few  pa¬ 
tients,  a  crackling  noise  was  perceived 

in  the  joint  when  in  motion,  particu¬ 

larly  in  the  neck.”  I  possess  a -speci¬ 
men  of  a  lumbar  vertebra,  the  inferior 

articular  surface  of  which  is  wholly 

coated  with  ivory-like  deposit,  pre¬ 
senting  ridges  and  furrows,  curved 

and  concentrically  disposed  in  the  long 
axis  of  the  part. 

The  peculiarities  which  I  have  al¬ 
luded  to  in  reference  to  the  bodies  of 

the  vertebrae,  may — some  of  them,  at 
least — be  noticed  in  a  preparation  (No. 

1374)  in  the  King’s  College  Museum. 
The  description  given  of  it  is — “  Sof¬ 
tening  and  caries  affecting  the  bodies 

of  the  cervical  vertebrae.” 
An  instance  of  the  occurrence  of  this 

affection  in  the  spine  is  mentioned  by 

Dr.  Todd*  : — “Among  the  inmates  of 
the  Wandsworth  Union  is  a  poor  girl, 

aged  twenty- five,  who  is  the  most  ex¬ 
traordinary  martyr  to  this  disease  in  all 

her  joints,  even  in  those  of  the  cervical 

vertebrae .” Ivory -like  deposit. — A  peculiar  fea¬ 
ture  in  this  complaint  is  the  deposit  so 

commonly  seen  on  the  joint  surfaces, 
and  well  known  to  all  by  the  name  of 

porcellanous,  enamel,  or  ivory-like.  It 

replaces  cartilage,  forms  for  it  an  effi¬ 
cient  substitute,  and,  though  lacking 

the  pliancy  and  elasticity  of  the  origi¬ 
nal,  presents  both  polish  and  density, 
to  ensure  a  certain  facility  of  motion, 

and  guard  against  injury  from  friction. 
It  is  found  in  situations  where  no  car¬ 

tilage  had  previously  existed  ;  and  as 
newarticular  surfaces  are  being  formed, 
to  accommodate  a  bone  in  its  altered 

position,  a  provision  is  required  to 
maintain  freedom  of  movement  and  the 

want  supplied  by  the  presence  of  this 
material.  It  is  always  in  abundance 

where  pressure  is  greatest;  and  by 

presenting  an  even  or  furrowed  aspect, 

facilitates  enarthrodial  or  secures  gin- 

glymoid  motion.  It  will  as  readily 
clothe  bone  of  new  formation,  as  con¬ 
stitute  a  crust  upon  the  original  tissue. 

“  L’etat  eburne  des  cartilages,”  says 

Lobstein,  “  est  manifestement  un  eff'et 
de  l’arthritis  ;  une  fois  produit  il  deter¬ 
mine  de  la  rigid! te  et  des  douleurs  dans 

*  Practical  Remarks  on  Gout,  Rheumatic 

Fever,  and  Chronic  Rheumatism  of  the  Joints. P.  180. 
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les  articulations  affect6es  et  des  cra- 

quements  dans  leur  mouvements.  Le 

poli  dont  je  parle  est  sans  doute  l’effet du  frottement ;  mais  la  substance 

eburnee  resulte  evidemment  du  depot 

de  la  matiere  osseuse  qui  a  envahi  et 

detruit  les  cartilages  diarthrodiaux  ;  ce 

qui  la  prouve  c’est  son  exuberance 
autour  des  surfaces  articulaires,  aux- 

quelles  elle  donne  un  rebord  saillant.” 
I  have  here  to  acknowledge  the 

kindness  of  Mr.  Quekett,  of  the  College 

of  Surgeons,  who  has  favoured  me  with 
the  following  interesting  and  original 

view  respecting  the  formation  of  this 

material : — “  On  removing  some  thin 
slices  with  a  saw,  and  making  them 

sufficiently  thin  for  the  microscope  by 

grinding  away  the  cut  surface,  I  found 
that  the  bone  was  more  than  usually 

dense,  and  that  there  was  almost  total 
absence  of  Haversian  canals,  which 

made  the  bone  more  dense  ;  this  led  me 

to  speculate  on  the  cause  of  this  por- 
cellanous  deposit.  Recollecting  that 

the  French- polisher  (when  he  wishes 

to  give  a  fine  polish  to  rose- wood,  ma¬ 
hogany,  or  any  other  woods  which 

have  an  open  grain)  first  fills  up  the 

pores  in  the  wood  with  some  wax,  or 
resinous  material,  and  then  polishes, 

whereby  a  fine  lustre  is  obtained,  it 
at  once  struck  me  that  no  bone  could 

present  this  porcellanous  appearance 
without  its  canals  were  first  filled  up  ; 

and  I  then  began  to  consider  how  this 

took  place.  In  every  bone  which  I 
examined,  having  this  deposit  upon  its 

surface,  I  invariably  found  that  in  the 

immediate  neighbourhood  of  the  depo¬ 
sit  that  there  was  an  additional  quan¬ 
tity  of  bony  matter  thrown  out ;  and  I 
considered  that  there  would  have  been 

a  similar  growth  upon  all  the  other 

parts,  had  there  been  no  friction  of  op¬ 

posed  surfaces  in  these  places — the 
exuberant  growth  being  kept  down  by 
the  friction.  The  only  other  places  in 

whicli  new  bone  could  be  deposited 

were  the  canals,  which  were  by  this 

means  filled  up,  and  the  bone  rendered 
more  dense  in  consequence,  which 

dense  bone,  being  subjected  to  constant 

friction,  became  polished,  and  hence 

the  cause  of  the  so-called  porcellanous 

deposit.” 
Displacement  of  bone. — A  peculiarity 

to  be  noticed  often  in  this  affection  is 

displacement  of  bone,  predisposed  to, 

in  some  points,  I  believe,  by  relaxation 
of  the  ligaments,  consequent  upon  the 

presence  in  the  articulation  of  an  undue 

accumulation  of  synovia,  which  be¬ 
comes  thicker,  and  of  a  deeper  yellow 
tint  than  natural ;  whilst,  in  others,  the 

removal  of  certain  fibrous  tissues,  as 

the  tendon  of  the  biceps  and  the  action 

of  surrounding  muscles,  explains  the 
cause  of  this  faulty  position. 

The  extent  to  which  displacement 

occurs  is  greatest  in  enarthrodial  joints; 
but  it  should  be  stated  that  the  term 

displacement  must  bear  a  limited  signi¬ 
fication  only,  inasmuch  as  the  joint- 
surface  of  a  bone  does  not  always  leave 

its  recipient  cavity,  which  becomes  en¬ 
larged,  whilst  the  part  corresponding 
to  it  expands,  as  seen  in  the  hip  and 
shoulder;  but,  at  the  same  time,  in  the 

latter,  from  the  loss  of  long  bicipital 

tendon  in  part,  the  humerus  shifts 

upwards,  to  articulate  with  the  under 
surface  of  the  acromion  process,  so  (hat 
the  distance  between  the  latter  part 

and  the  external  condyle  is  slightly 

diminished ;  and  the  elbow,  when 

placed  by  the  side  of  the  chest,  does 

not  extend  quite  so  low  down  as  its 

fellow.  Again,  in  the  hip  this  relative 
displacement  is  dependent  mainly  upon 
the  neck  of  the  femur  assuming  the 

horizontal  direction,  and  being  removed 

partially  or  completely  by  intersti¬ 
tial  absorption,  when  the  limb  being 

proportionably  drawn  up,  becomes 
shorter  than  its  fellow  by  an  extent 

varying  from  an  inch  to  tw’o  inches  or 
more.  The  expanded  head  of  the  bone 
is  often  so  locked  into  its  widened  ca¬ 

vity  by  circumferential  bony  growth, 

that  dislocation,  in  the  ordinary  accep¬ 

tation  of  the  term,  could  only  be  ef¬ 

fected  by  great  violence — violence, 
indeed,  which  would  more  probably 

produce  fracture  than  cause  luxation. 

The  displacement  bears  reference  to 

the  heel,  malleolus,  patella,  and  tro¬ 
chanter  major  of  the  opposite  limb ; 

whilst  the  joint  itself — so  far  as  regards 
the  correspondence  of  articular  surfaces 
— is  as  intact  as  the  opposite  one. 
Cruveilhier  terms  this  faulty  position. 

“  deplacement  consecutif.” 
A  partial  displacement,  in  the  usual 

sense  of  the  word,  may,  howrever,  oc¬ 
cur  ;  and  an  instance  has  been  cited  in 

the  case  of  Harrison,  wrhere,  on  one 
side,  was  an  incomplete  luxation  of  the 
acromial  end  of  the  clavicle. 

Loose  cartilages. — These  bodies  have 
been  noticed  in  various  articulations, 

but  the  situation  in  which  they  are 
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perhaps  most  commonly  to  be  found  is 

the  knee-joint.  An  explanation  of 

their  origin  is  variously  given  by  dif¬ 
ferent  authors;  but  when  present,  in 
connection  with  chronic  rheumatic  ar¬ 

thritis,  they  seem  almost  invariably  to 

have  been  formed  as  bony  or  cartila¬ 
ginous  matter,  deposited  in  the  fibrous 
textures  around  or  within  the  joint, 

and  becoming  detached,  accommodate 
themselves  to  the  altered  form  and  re¬ 
stricted  movements  of  the  articulation. 

We  not  unfrequently  see,  in  this  affec¬ 
tion,  these  bodies  placed  in  the  sub¬ 
stance  of  the  ligaments,  or  more  or  less 

projecting  into  the  interior  of  the 
joint ;  and  sometimes  a  single  one  is 

to  be  seen  enclosed  in  a  pouch-like 
offset  of  the  synovial  membrane.  An 

example  of  this  arrangement  1  met 

with  in  the  first  carpo-metacarpal  ar¬ 
ticulation  which  had  been  attacked  by 

the  complaint  under  consideration. 

The  little  body  was  oval  in  form,  irre¬ 

gular  on  the  surfaee,  less  than  a  quar¬ 

ter  of  an  inch  in  length,  of  semi-osseous 
consistence,  and  a  grain  in  weight. 

Mr.  H.  Labatt,  in  describing  the 

appearances  found  in  this  disease  af¬ 

fecting  the  shoulder-joint,  says — “  The 
capsular  ligament,  being  divided  inter¬ 

nally  and  interiorly,  considerable  ossi- 
fic  deposit  presents  itself  in  this  direc¬ 
tion,  at  the  junction  of  the  head  and 
anatomical  neck  of  the  humerus ;  and 

projecting  into  the  joint,  but  imbedded 
in  and  evidently  connected  with  the 

tendinous  structure  of  the  subscapularis 
muscle  at  its  insertion,  is  an  osseous 

body,  rough  on  its  surface.” 
104,  St.  Martin’s  Lane, 

June  1848. 

ON 

GASTRIC  or  GASTRO-ENTERITIC 

FEVER. 

By  Charles  W.  Turner, 

Member  of  the  Royal  College  of  Surgeons,  one 
of  the  Surgeons  to  the  Dispensary,  &c.  at 
Minchinliampton. 

Within  the  last  few  years  a  peculiar 

type  of  fever  has  prevailed  in  some 

districts,  altogether  marked  by  a  diffe¬ 
rent  set  of  symptoms,  and  requiring  a 
different  treatment  from  the  fevers 

ordinarily  occurring  in  England.  The 
forms  of  fever  heretofore  prevailing  in 
our  own  climate  have  been  called 

simple,  continued,  or  typhus ;  and 
although  in  some  of  these  cases  there 

is  a  marked  irritation  of  the  gastric 
membrane,  yet  such  a  symptom  is  by 
no  means  invariably  present.  In  the 
form  of  fever,  however,  of  which  I 

am  now  speaking,  irritation  of  the 

gastric  mucous  membrane  early  de- 
velopes  itself,  and  remains  the  most 

prominent  symptom  during  the  con¬ 
tinuance  of  the  disease;  and  hence, 

gastric,  or  gastro-enteritic,  appears  to 
me  as  the  most  suitable  designation  for 
this  type  of  fever.  Some  years  ago, 
M.  Broussais  directed  the  attention  of 

the  profession  to  the  irritations  and 
inflammations,  as  particularly  affecting 
the  stomach  and  bowels  in  fever ;  and 

in  so  doing  he  has  deserved  well  of  his 
medical  brethren  :  at  the  same  time, 
there  can  be  no  doubt  but  that  he 

drove  his  inflammatory  theory  too  far, 

as  even  in  the  putrid  fevers  of  Pringle 
and  other  old  authors,  his  favourite 

gastro-entirite  alone  was  perceptible; 
indeed,  worms,  which  are  so  commonly 
found  in  the  intestines  after  death, 

were  thought  by  M.  Broussais  to  be 

produced  by  gastro-enterite.  I  cannot 
imagine  a  local  inflammation  to  be  the 

cause  of  all  fevers  ; — few  fevers  termi¬ 
nate  fatally  without  producing  organic 

changes,  and  these  changes,  for  the 

most  part,  are  the  result  of  inflamma¬ 
tion  :  again,  in  other  cases,  the  brain, 

the  lungs,  or  the  mucous  membrane  of 
the  stomach  and  alimentary  canal,  are 

unmistakeably  the  seat  of  inflammation. 
Different  epidemics  are  marked  by  a 

particular  class  of  symptoms,  influenced 
and  modified  very  materially,  as  I 

believe,  by  the  atmosphere.  The 
weather  which  prevailed  in  1846  would, 
I  should  consider,  be  highly  conducive 
to  the  development  of  fever.  It  will 
be  remembered  the  summer  of  that 

year  was  remarkable  for  the  extreme 

sultry  and  oppressive  state  of  the  at¬ 
mosphere  ;  and  it  will  not  easily  be 
forgotten  (especially  by  butchers)  with 

what  rapidity  animal  substances  be¬ 
came  tainted,  and  passed  into  a  state 
of  decomposition.  Fever  that  summer 

wTas  very  prevalent  in  many  places; — 
places  wrere  the  seat  of  fever  where 
none  had  previously  existed,  scarcely 
within  the  memory  of  man,  and 

amongst  these  places  Minchinhampton 

may  be  noted  as  one.  From  the  situa¬ 
tion  of  this  town,  it  wrnuld  be  considered 

one  of  the  very  last  places  likely  to 

be  the  seat  of  fever, — neither  hadjever 
been  known  here  for  half  a  century ,  till 
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some  few  cases  made  their  appearance 
here  at  the  end  of  1845,  and  that 

without  any  satisfactory  cause.  The 
fever  of  1845  was  of  the  simple  or 

continued  form,  not  at  all  characterised 

by  the  gastric  symptoms  so  very  ob¬ 
servable  in  the  type  of  fever  which 

prevailed  here  in  the  year  1846.  No 
case  of  fever  presented  itself  in  this 

place  until  the  end  of  June  1846,  and 
that  case  happened  in  the  person  of  a 

little  girl  who  came  from  Reading  upon 

a  visit  at  a  gentleman’s  house  in  the 
town.  The  second  case  was  that  of  the 

lady  at  whose  house  the  child  was 

visiting  :  this  was  about  three  weeks 

from  the  child’s  illness.  The  third  case 
which  occurred  was  the  gardener :  it 
then  appeared  at  the  other  end  of  the 

town,  just  where  you  might  expect — 
namely,  at  the  house  of  the  person  who 
washed  the  linen ;  one  or  two  of  the 

washerwomen  became  ill,  and  from 
.  that  time  cases  broke  out  here  and 

there,  not  only  in  the  town,  but  sur¬ 
rounding  it ;  isolated  cases  occurred 
here  and  there  in  the  countrv,  a  mile 

or  two  from  the  town,  clearly  traceable 

to  local  causes.  Indeed,  one  of  my 
worst  cases  evidently  arose  from  the 

miasma  arising  from  the  drains  and 
privies  which  were  situated  at  the  back 

of  my  patient’s  house.  This  case  oc¬ 
curred  in  the  person  of  Mr.  Simpkins, 

the  druggist,  at  the  back  of  whose 

house,  besides  a  butcher’s  heap  of 
manure,  there  also  existed  three  privies, 

all  opening  to  the  atmosphere,  the 
stench  from  which,  at  the  change  of 
weather,  he  tells  me  was  intolerable. 

No  wonder,  then,  that  the  family  oc¬ 
cupying  these  premises  should  become 
the  subjects  of  fever,  especially  if  you 
bear  in  mind  the  summer  of  1846.  I 

do  not  intend  to  offer  any  opinion  as  to 
the  cause  of  the  fever  which  prevailed 

here,  or  at  Bisley,  Fairford,  Reading, 
&c. ;  but  certain  it  is  that  no  case  of 

gastric  fever  came  under  my  notice  ; 

neither  was  there  any  case  of  fever  in 

the  town  until  the  little  girl  arrived 

from  Reading  on  a  visit. 
I  must  offer  a  remark  or  two  on  the 

case  of  Mr.  Simpkins,  and  the  accumu¬ 
lation  of  dirt  and  filth  behind  his 

house.  During  the  time  this  person 

was  labouring  under  fever  it  was  im¬ 
possible  to  ventilate  his  room,  for  it 

was  observed,  whenever  this  was  done, 

his  symptoms  were  uniformly  aggra¬ 
vated  the  next  day.  After  he  had  been 

ill  about  fourteen  days  he  became 

sufficiently  convalescent  to  be  removed 
to  another  room ;  his  mother  took  the 

opportunity  of  having  his  room  cleaned, 
and  of  opening  the  window  all  day; 

the  consequence  was,  he  had  a  restless 

night,  and  was  manifestly  worse  the 
next  day.  For  several  days  he  became 

worse,  notwithstanding  the  care  and 
the  remedies  employed.  It  was  now 

very  clear  to  me,  that  life,  with  respira¬ 
tion  of  such  an  atmosphere,  was  im¬ 

possible  ;  and  that  die  he  certainly 
would,  unless  removed.  I  had  him 

lifted  out  of  his  bed,  placed  in  a  car¬ 

riage,  and  removed  to  the  village  of 

Avening,  about  three  miles  distant:  the 

next  day  he  wTas  better,  and  he  con¬ 
tinued  to  improve  day  by  day,  com¬ 

paratively  without  the  use  of  medicine. 
My  house  is  situated  nearly  opposite 

to  Mr.  Simpkins’s,  and  my  nursery 
windows  are  at  the  top  and  front  of  the 
house.  I  think  it  very  probable  that 

the  miasma  (arising from  the  nuisances 
which  I  have  before  mentioned)  was 

the  cause  of  my  children  being  attacked 

with  this  epidemic  ;  but  it  is  possible, 
as  has  been  suggested  to  me  by  Dr. 

Forbes,  of  London,  that  I  might  myself 

have  conveyed  the  contagion  to  my nursery. 

I  shall  always  consider  that  Mr. 

Simpkins’s  life  was  preserved  by  his 
removal ;  and  it  is  curious  to  observe 

how  change  to  another  district  will 

suspend  the  development  of  the  attack 
of  fever,  even  after  the  fever  poison 
has  been  received  into  the  svstem.  To 

illustrate  this  I  shall  mention  a  case  or 

two.  A  milliner  came  to  me  in  con¬ 

siderable  alarm  and  anxiety,  under  the 

impression  that  one  of  her  apprentices 
was  sickening  with  fever,  and  begging 
me  to  come  down  and  see  her  imme¬ 

diately.  On  visiting  the  girl  I  found 
such  to  be  the  case ;  she  had  not  gone 

to  bed,  but  she  was  evidently  labouring 

under  the  first  symptoms  of  fever.  The 

person  said  her  business  would  surely 
be  ruined  if  her  apprentice  was  laid 

up  with  fever  in  her  house.  Under 
these  circumstances,  I  advised  her 
immediate  removal.  She  was  at  once 

conveyed  to  the  railway  station,  and 

placed  under  the  care  of  her  friends 

at  Reading ;  and  what  is  most  re¬ 
markable,  notwithstanding  fever  was 

prevailing  very  extensively  at  that 

place,  this  girl  appeared  for  two  or 
three  days  to  have  got  rid  of  her 
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threatened  attack.  After  that  time, 

however,  it  came  on,  and  she  was 

seriously  ill.  At  the  time  I  removed 

Mr.  Simpkins  to  Avening  there  was 
no  case  of  fever  in  the  village,  neither 

Rad  fever  prevailed  there  during  the 

time  I  was  acquainted  with  the  place, 

a  period  of  fourteen  years,  until  the 
autumn  of  1847:  it  then  became  the 

seat  of  fever  to  a  very  great  extent  in 

this  way,  and  has  continued  more  or 

less  to  the  present  time.  A  Mrs. 

Baxter  had  a  daughter  ill  of  fever  in 

London :  she  went  up  to  town,  and 

brought  her  sick  child  back  to  Avening 
with  her.  This  was  the  first  case  in 

the  village.  The  next  cases  were  also 
in  her  own  family.  Subsequently  the 

inmates  of  the  cottages  adjoining  be¬ 
came  affected  with  fever  ;  and  about 

the  same  time,  a  gentleman,  a  patient 

of  mine,  who  was  lodging  at  Mrs. 

Baxter’s  house,  was  seized  with  fever. 

He  was  lodging  at  Mrs.  Baxter’s  until 
his  own  house  was  prepared ;  and  on 

getting  into  his  own  house  he  had  a 

severe  illness.  This  gentleman’s  at¬ 
tack  was  of  the  same  character  as  that 

which  prevailed  at  Minchinhampton 
in  1846.  At  first  I  was  not  disposed 

to  look  upon  this  fever  as  very  infec¬ 
tious,  but  cases  soon  occurred  which 

caused  me  to  alter  my  opinion.  This 

gentleman’s  servant  took  fever,  in  con¬ 
sequence  of  waiting  upon  her  master. 
After  her  recovery  so  far  as  to  be  able 
to  remove,  she  went  to  her  friends, 
who  lived  in  Herefordshire,  where  no 

case  of  fever  of  any  kind  had  previously 

existed.  She  had  been  home,  how¬ 

ever,  but  a  very  short  time,  when  her 
aged  mother  and  her  sister  became  the 
subjects  of  fever.  In  like  manner  with 

a  servant  who  had  been  waiting  upon 

my  children  :  she  went  home  (a  dis¬ 
tance  of  four  miles),  sickened  with 
fever,  and  communicated  it  to  the  rest 

of  the  family,  her  mother  dying  of  it. 

The  symptoms  ushering  in  this  dis¬ 
ease  are — vomiting  and  bowel  com¬ 
plaint  ;  pains  in  the  back,  limbs,  and 
head;  extreme  chilliness, succeeded  by 

heat ;  and  in  many  cases,  even  at  the 

commencement,  we  had  partial  per¬ 
spirations.  The  sensorial  functions 

were  much  deranged,  and  the  brain 

seemed  to  have  lost  its  powers  as  a 

thinking  organ.  There  was  delirium, 
but  it  was  curious  to  observe,  that  if 

you  asked  a  question,  you  would  al¬ 
ways  get  a  correct  answer ;  and  this 

state  of  things  I  observed  in  the 
earliest,  and  consequently  some  of  the 
worst  cases.  The  patient  would  com¬ 
plain  of  confusion,  great  noises  in  the 
head,  and  an  entire  inability  to  collect 
his  thoughts.  In  most  cases  there  was 
deafness  ;  but  in  one  case,  where  pre¬ 
viously  for  years  there  had  been  deaf¬ 
ness,  there  was  a  morbidly  sensitive 
state  of  the  auditory  nerves,  and  the 
hearing  became  distressingly  acute  for 
a  time.  The  deafness  generally  re¬ 
mained  until  the  termination  of  the 
fever,  but  in  no  case  that  I  am  aware 
of  was  permanent  mischief  done  to  the 
organ  of  hearing.  When  the  paroxysms 
of  fever  came  on,  then  there  was  a 
great  increase  of  temperature  about 
the  head,  but  not  more  in  proportion 
to  the  other  parts  of  the  body.  The 
skin  was  very  dry  and  hot ;  the  tongue 
was  slightly  coated,  but  in  no  case 
loaded ;  the  sides  were  red,  and  the 
papillae  enlarged  and  elongated  ;  the 
pulse  never  less  than  100,  and  com¬ 
monly  150.  In  all  cases  there  was  a 
remarkably  irritable  state  of  the 
bowels,  attended  with  extreme  tender¬ 
ness  of  the  epigastrium,  and  more  or 
less  pain  over  the  whole  surface  of  the 
abdomen.  Epistaxis  was  a  very  common 
symptom.  In  most  cases  the  diarrhoea 
was  a  troublesome  symptom,  but  in 
some  cases  it  was  of  such  an  inveterate 
character  that  no  remedy  would  arrest 
it.  The  motions  frequently  contained 
but  little  faecal  matter,  and  consisted 

principally  of  flocculent  mucus,  having 
a  very  disagreeable  smell,  which  Dr. 
Evans,  of  Gloucester  (who  was  associated 
with  me  in  some  cases),  compared  to  the 
smell  of  decayed  bone.  In  other  cases 
the  evacuations  were  of  that  ochery 
character  so  commonly  attendant  on 
ulceration  of  the  small  intestines.  The 

thirst  was  very  great.  The  secretion 
from  the  kidneys  in  all  cases  quite 
natural  and  clear.  There  was  the 
usual  restlessness  of  fever,  and  in 
some  cases  great  feeling  of  sinking  and 
prostration.  This  state  of  things  con¬ 
tinued  from  fourteen  to  twenty-one 
days,  the  recovery  being  always  ex¬ 
tremely  slow,  and  the  pulse  keeping 
very  high  even  when  the  patient  is  in 
a  state  of  convalescence. 

As  this  gastric  fever  is  essentially 
different  from  the  gastro-enterite  of 
M.  Broussais,  so  also  must  be  its  treat¬ 
ment.  M.  Broussais  considers  all 

fevers  to  arise  from  irritation ;  and  he 
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further  goes  on  to  say,  “  that  every 
irritation  that  produces  fever  is  an  in  - 

flammation.”  These  views  so  regu¬ 
lating  his  practice,  the  consequence  is, 
that  in  every  form  of  fever,  and  in 

every  stage,  he  applies  leeches  to  the 

region  of  the  stomach,  or  to  the  head, 
chest,  or  extremities,  pursuing  the 

sympathetic  irritation  or  inflammation 

of  gastro-enterite  through  all  these 
different  localities,  and  this  to  the  ex¬ 
clusion  of  almost  every  other  remedy, 

save  the  most  rigid  starvation.  Such 

a  plan  of  treatment  pursued  in  a  case 

of  gastric  fever  such  as  I  have  de¬ 
scribed,  would,  I  doubt  not,  speedily 

destroy  the  patient.  The  first  con¬ 
sideration  is  to  get  rid  of  the  irritation 
of  the  stomach  and  bowels,  which  will 

best  be  accomplished  by  a  mixture  of 

chalk  and  opium,  and  a  mustard  plaster 

over  the  epigastric  region.  It  is  a 

peculiar  feature  in  this  type  of  fever, 
that  opium  is  not  only  well  borne 
from  the  very  commencement  of  the 

attack,  but  that  it  is  also  highly  bene¬ 

ficial,  which  circumstance  is  very  un¬ 
usual  in  all  cases  of  fever  that  have 

previously  come  under  my  observation. 

Not  only  is  opium  well  borne,  but  I 
have  found  it  convert  a  dry  tongue  to 

a  moist  one.  This  was  particularly 
marked  in  the  case  of  a  young  lady, 

the  daughter  of  a  thoroughly  practical 

physician  (Dr.  Davies,  of  Birmingham), 
who  was  under  my  care.  I  mentioned 

to  the  Dr.  that  my  practice  each  night 

was  to  give  my  patient  a  dose  of  Pulv. 

Ipecac.  Co.  with  Hydrarg.  c.  Greta, 
and  that  I  always  found  it  had  the 

effect  of  greatly  lessening  delirium 

when  present,  and,  at  the  same  time, 

produced  moisture  about  the  tongue 
and  fauces.  One  night  we  determined 

to  omit  the  opiate,  and  the  consequence 
was,  we  had  an  increase  of  fever,  with 

restless  night.  The  following  night 

the  powder  was  given  ;  shortly  after, 

my  patient  fell  asleep  :  after  sleep¬ 
ing  three  or  four  hours,  she  awoke, 

and  expressed  how  much  more  com¬ 
fortable  she  was,  and  that  the  dryness 

of  the  mouth  and  throat  had  gone 

away.  Such  a  state  of  things  would 

not  be  in  ordinary  cases  of  fever.  Even 
after  the  bowels  have  been  steadied, 

there  will  be  occasion,  as  I  have  before 

said,  to  give  an  opiate  at  least  once  in 

twenty-four  hours,  as  there  is  a  con¬ 
stant  disposition  to  diarrhoea.  The 

combination  I  prefer  is  that  -which  I 

before  adverted  to— viz.  the  compound 
powder  of  Ipecacuanha,  with  the 
Hyd.  c.  Creta;  this  has  the  effect  of 

quieting  the  bowels,  and  the  evacua¬ 
tions  contain  a  due  admixture  of  bile, 
which  is  not  the  case  when  the  Hyd. 
c.  Creta  is  omitted.  In  these  cases 

such  is  the  disposition  to  relaxation 
that  I  rarely  have  recourse  to  aperients, 

and  it  is  surprising  tosee  whatpurgative 
effects,  and  consequent  prostration, 
will  result  from  the  exhibition  of  a  few 

grains  of  powdered  rhubarb,  or  a  tea¬ 
spoonful  of  castor  oil.  The  great  dan¬ 

ger  to  be  apprehended  in  these  cases 
is  ulceration  of  the  small  intestine,  and 

the  indication,  therefore,  is  to  get  rid 

of  as  early  as  possible  the  irritated 

state  of  the  gastro-intestinal  mucous 
membrane:  for  this  purpose  I  have 

found  the  soothing  plan  the  best. 
Patients  bear  very  ill  the  loss  of  blood, 

and  I  think  depletion  should  never  be 
carried  further  than  the  application  of 

a  few  leeches  :  in  the  majority  of  cases 

I  found  a  blister  efficient  in  removing 
the  tenderness  of  the  epigastrium,  es¬ 

pecially  if  followed  by  warm  cloths, 
covered  or  not,  according  to  circum¬ 
stances,  with  oiled  silk.  Then  I  have 

usually  given  a  little  draught  every 
three  or  four  hours,  consisting  of  Liq. 
Ammoniae  Acet.,  with  the  Ammonia 

slightly  in  excess  if  there  be  much 

feeling  of  prostration,  or  else  a  mixture 
with  bicarbonate  of  potash.  Some¬ 

times,  in  bad  cases,  the  opiate  at  night 
was  not  sufficient  to  keep  the  bowels 

quiet :  in  tfmt  case  I  usually  threw  up 
into  the  rectum  from  twenty  to  forty 

drops  of  tincture  of  opium,  in  some  cold 

water,  which  I  always  found  successful; 

and  I  considered  it  preferable  to  ad¬ 

ministering  more  opium  internally. 
Then,  as  to  diet,  I  allowed  my  patients 
to  have  as  much  cold  water,  toast  and 

water,  rice  water,  or  milk  and  water,  as 

they  desired.  I  found  many  of  my 

patients  would  take  a  good  deal  of 
milk.  Another  feature  in  this  form  of 

complaint,  is  the  tedious  convalescence: 
in  typhus,  when  you  once  get  your 
patient  round  the  corner,  they  move  on 

steadily  and  progressively :  not  so 
here :  there  is  a  constant  disposition  to 

relapse,  and  the  digestive  organs  are 
left  in  such  a  weak  state  as  to  require 
much  care.  It  is  a  long  time  in  some 

cases  before  the  bowels  will  get  into  a 
settled  state.  Under  such  circum¬ 
stances  I  have  found  the  mineral  acids 
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serviceable,  especially  the  preparation 
of  Tr.  Ferri  Sesquichloridee. 

Minchinhampton,  July  1848. 

THE  LITERATURE,  PROBABLE 

PATHOLOGY,  &c., 

OF  CAULIFLOWER  EXCRESCENCE 

OF  THE  UTERUS. 

By  Dr.  Renaud. 

In  the  reports  of  the  Manchester 

Pathological  Society,*  I  published  a 
case  of  the  cauliflower  excrescence  of 

the  uterus,  and  then  gave  briefly  a 
detail  of  the  microscopical  appearances 

of  the  diseased  mass,  as  it  exists  prior 
to  death. 

Further  investigation  has  served  to 
convince  me  of  the  truth  of  the  state¬ 

ments  then  made  ;  and  a  reference  to 

books  has  revealed  the  exceeding 

paucity  of  information  and  detailed 

cases  accumulated  since  the  early 

beginning  of  the  present  century.  I 
now  propose  to  give  the  result  of  these 

inquiries,  hoping  they  may  be  deemed 

worthy  of  record,  when  the  fact  is  re¬ 

membered  for  how  long  a  period  cauli¬ 
flower  excrescence  of  the  uterus  re¬ 

mained  undiscovered,  and  that  at  the 

end  of  forty  years  succeeding  to  this  dis¬ 
covery,  doubts  as  to  its  real  nature 

still  remain,  which  are  as  widely  shared 

by  the  profession  as  they  are  detri¬ 
mental  to  the  public. 

Hitherto  cauliflower  excrescence  has 

been  revealed  as  an  advanced  and  con¬ 

firmed  disease  :  its  early  beginnings, 

and  its  method  of  attack,  have  passed 

unnoticed.  But,  as  every  fresh  acces¬ 
sion  of  knowledge  of  the  structure  of 

the  disease  in  its  completed  form  may 
tend  to  reveal  its  nascent  character,  it 

cannot  be  otherwise  than  right  to  in¬ 

vestigate  facts  as  they  appear,  in  hopes 

of  arriving  some  time  at  a  truthful  de¬ 
monstration. 

I  would  venture  to  define  cauliflower 

excrescence  of  the  uterus  as  a  sessile 

tumor,  lacking  sensibility,  and  possessed 
of  a  certain  degree  of  malignancy 
sufficient  to  warrant  a  belief  of  its 

being  a  species  of  soft  cancer.  That 

its  ordinary  seat  of  origin  is  at  the 
mouth  and  neck  of  the  uterus.  That 

to  the  unaided  vision,  it  greatly  resem¬ 

bles  cauliflower  or  broccoli.  That  its 

structure  is  compound,  being  made  up 

of  a  series  of  looped  capillaries  carry¬ 

ing  red  blood,  of  very  delicate  texture, 

and  bearing  a  strong  resemblance  to 

the  placental  tufts,  whose  interspaces 

are  filled  up  with  nucleated  cells  closely 

packed,  and  to  the  presence  of  which, 
its  form,  density,  and  brittleness,  are  to 
attributed.  That  these  cells  have  no  dis¬ 

tinguishable  difference  from  the  cells 

of  medullary  cancer.  That  the  tumor 
secretes  or  exudes  ordinarily  a  watery 

discharge,  for  the  most  part  inoffensive 
and  inodorous,  which  is  made  up  of 

the  serum  of  blood,  the  disintegration 

of  the  cells  just  described,  epithelium 
cells  which  are  tesselated  and  line  the 

vaginal  walls,  and  the  natural  mucus 

of  the  passages.  That  in  addition  to 

the  watery  discharge,  there  are  frequent 
losses  of  blood  and  bloody  sanies,  the 

result  of  mechanical  injury  to  the 

capillaries.  That  the  discharge,  from 

being  inodorous  and  watery,  may  be¬ 

come  highly  offensive,  and  be  muco¬ 
purulent,  or  even  wholly  consist  of  a 

ropy  mucus  ;  or  these  appearances  may 
usher  in  the  disease,  and  decline  as  it 

advances.  That  the  disease  may  or 

may  not  be  associated  with  cancer  of 
the  substance  of  the  uterus  or  sur¬ 

rounding  parts,  but,  that  when  so  asso¬ 
ciated,  the  unmixed  cancer  is  for  the 

most  part  secondary.  That  when  re¬ 
moved,  it  has  a  constant  tendency  to 

return,  and  that  at  each  return  the 

probability  is  increased  of  its  being 
found  in  company  with  secondary 
cancer  of  the  uterus.  That  its  ordi¬ 

nary  way  of  destroying  life  is  by  ex¬ 
haustion,  the  consequence  of  haemor¬ 

rhages  and  discharges  ;  but  when  as¬ 
sociated  with  cancer  of  the  uterus  and 

other  organs,  the  death  may  take  place 

independently  of  the  discharges,  e.  g. 
from  softening  and  breaking  up  of 

cancerous  masses,  &c.,  as  happens  in 

the  cases  of  those  who  die  from  malig¬ 
nant  diseases  unassociated  with  cauli¬ 

flower  excrescence.  That  its  dimen¬ 

sions  vary  from  exiguity,  to  a  size  large 

enough  to  extend  beyond  the  capacity 

of  a  relaxed  vagina,  and  grow  out¬ 
wardly.  That  its  consistency  varies  in 

proportion  to  the  amount  of  cancer 
matter  mixed  with  it. 

This  definition  wall  be  seen  to  differ 

from  any  previously  given — 1st,  in 
that  it  fixes  the  exact  structure  of  the 

tumor — 2nd,  that  it  softens  down  the *  Vide  Med.  Gazette,  1847,  page  1092. 



162  DR.  RENAUD  ON  CAULIFLOWER  EXCRESCENCE  OF  THE  UTERUS. 

line  of  demarcation  existing  between 

it  and  fungous  polypus  of  the  uterus — 

3rd,  that  it  makes  the  progress  and  ter¬ 
mination  of  the  disease  less  absolute. 

Literature. — To  assign  the  discovery 
of  this  disease  to  Dr.  John  Clarke, 

would  be  to  fix  the  year  1808  as  that 

in  which  the  medical  profession  first 
came  to  a  knowledge  of  it.  To  Dr. 

Clarke  exclusively  belongs  the  merit 

of  first  classifying  the  disease,  and  de¬ 
scribing  its  symptoms.  Prior  to  this 
date,  the  disease  when  seen  received 

differen  tnames.  Reports,  when  given , 

were  not.  clear,  and  a  degree  of  diffi¬ 
culty  is  experienced  in  well  defining 

the  waiter’s  meaning.  As  early  as  the 
year  1 666,  a  clear  notice  of  this  disease, 

in  a  form  modified  by  abundant  ad¬ 
mixture  with  soft  cancer,  is  detailed  in 

the  German  ephemerides,  by  one 

George  Seger,  and  is  called  a  fungous 
excrescence,  resembling  prolapsus  of 

the  uterus.  The  case,  greatly  abbre¬ 
viated  from  the  original,  is  somewhat 
as  follows: — 

"  Mary,  widow  of  David  Scott,  aged 
47  years,  and  in  the  eighth  year  of  her 
widowhood,  a  discreet  and  virtuous 

woman,  caught  cold  whilst  menstruat¬ 

ing,  and  began  to  suffer  pains  in  the 

belly.  Shortly  afterwards  a  little 

tumor  appeared  at  the  pudendum, 
which  increased  daily.  In  the  January 

of  1667,  the  substance  had  attained  to 

the  size  of  two  fists,  was  very  foetid, 

and  had  a  sphacelated  appearance.  It 

was  removed  by  operation,  and  weighed 

upwards  of  one  pound.  They  who  saw 

it  concluded  it  to  be  a  fungous  excres¬ 
cence.  A  subsequent  attempt  at  entire 
removal  was  made  by  ligature,  but  the 

woman  being  phthisical,  the  attempt 
was  abandoned,  and  she  shortly  died. 

On  inspection,  the  uterus  was  found 

sound,  and  in  its  proper  place.  The 

sphacelated  substance  was  a  fungous 

excrescence,  springing  from  theanterior 

and  major  part  of  the  neck  of  the 

uterus,  substantia  rugosa ,  spungiosa,  et 

fungosa ,  uteri  colli.” A  somewhat  similar  excrescence  to 

this  is  detailed  in  Burton’s  Midwifery, 
obs.  xxx.,  published  a.d.  17 51.  In 
this  instance  there  was  considerable 

consistency  of  tumor.  During  its  pro¬ 
gress,  it  was  attached  to  two  thirds  of 
the  uterine  neck,  was  insensible,  and 

poured  fourth  so  abundant  a  discharge, 
sometimes  inoffensive  and  sometimes 

devoid  of  odour,  as  “  to  wet  the  place 

she  sat  upon,  quite  through  all  her 

petticoats,  &c.”  This  tumor  was  re¬ 
moved,  and  recovery  followed. 

Dr.  Denman  seems  to  have  been 

aware  of  the  disease  so  early  as  the 

year  1788.  He  classed  all  polypi  as 

fungous  excrescences  of  different  den¬ 

sities  ;  and  he  warned  parties  against 
their  removal  when  the  uterus  too 

was  diseased.  He  also  drew  a  distinc¬ 

tion  between  sessile  and  pediculated 

polypi.  Moreover,  in  1808,  Dr.  Denman 
further  stated  his  opinion,  in  presence 
of  the  members  of  the  Med.  Chir.  So¬ 

ciety,  that  a  large  cauliflower  excres¬ 
cence  of  the  os  and  cervix  uteri  could 

not  be  operated  on  without  increasing 

the  miseries  of  the  patient,  and  even¬ 

tually  shortening  her  life;  and  for  the 
reason  that  it  is  so  incorporated  with 
the  os  and  cervix  that  it  is  not  possible 

to  say  where  the  original  part  ends, 
and  where  the  disease  begins. 

It  was  on  the  4th  of  July  of  this 

same  year  (1808)  that  Dr.  John  Clarke 
read  a  paper  before  the  members  of  the 
Med.  Chir.  Society,  the  object  of  which 

was  to  give  an  account  of  a  disease  not 
hitherto  described,  as  far  as  he  knew, 

by  any  writer  on  the  diseases  of  the 
female  organs  of  generation,  or  in  any 
book  on  morbid  anatomy,  though  it 

was  far  from  being  uncommon.  Dr. 

Clarke  gave  the  name  of  cauliflower 

excrescence,  meaning  thereby  to  dis¬ 

tinguish  the  disease  from  cancer — a 
distinction  that  at  the  present  day 
should  be  received  with  caution,  by 

reason  of  the  more  wide  range  now 

assigned  to  cancerous  diseases,  through 
an  improved  knowledge  of  pathology 

and  the  more  general  use  of  the  micro¬ scope. 

Dr.  Clarke  observed  that  women  of 

all  ages  are  attacked  indiscriminately 
with  the  disease,  and  that  he  never 
met  with  an  instance  where  it  did  not 

terminate  fatally ; — that  it  emaciates 
and  destroys  the  patient  through  the 

discharge,  which  he  never  saw  to  be 

purulent,  although  he  sometimes  found 
mucus  in  it.  In  proof  of  his  anxiety 

to  cure  the  disease,  we  find  him  remov¬ 
ing  an  excrescence  by  ligature,  but  his 

patient  shortly  after  died  of  cancer  of 
the  uterus. 

In  1816  Dr.  Canella  treated  a  case  of 

excrescence  of  the  uterine  neck,* 
which  commenced  on  the  anterior  la- 

*  London  Med.  and  Phys.  Journal,  vol.  xviii. 
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bium,  as  a  rapidly  growing  and  soft 

pediculated  cancerous  fungus.  The 

anterior  lip  was  removed  in  the  De¬ 
cember  of  1816.  In  April  1817,  a  sessile 
cancerous  excrescence  formed  on  the 

posterior  lip,  and  was  similarly  re¬ 
moved.  In  May,  1818,  new  vegeta¬ 
tions  were  discovered  forming  an 

unequal  lobulated  fungus.  These  were 
attacked  and  destroyed  with  caustic, 

after  continuing  the  applications,  at 

intervals,  for  four  months.  The  patient 

was  supposed  to  be  cured,  but  she  died 
in  1820  of  cancer  of  the  uterus. 

By  turning  to  M.  Levret’s  paper, 
published  a.d.  1819,  in  the  Mem.  de 

l’Academie  de  Chirurgie,  it  will  be 
found  that  whilst  he  makes  no  express 
mention  of  cauliflower  excrescence,  he 

speaks  of  twovarieties  of  uterinepolypi, 

or  “  vivaces,”  which  he  considers  in¬ 
curable.  The  one  is  digitated,  the 

other  in  a  single  mass,  semi-globular, 
filling  the  vagina,  and  rendering  the 
uterus  more  or  less  painful.  He  viewed 

them  as  vegetations  of  uterine  ulcers, 

and  concluded  that  operations  by  liga¬ 
ture  were  useless,  by  reason  of  its  being 

impossible  to  destroy  the  immediate 
cause  of  the  fungosities.  He  describes 
these  vivaces  as  either  lacking  a 

covering  membrane,  or  possessing  one 

too  fine  for  discrimination.* 
Dr.  Blundell  wrote  on  this  disease  in 

his  Lectures,  published  in  1828,  stating 

that  it  is  a  malignant  efflorescent  ex¬ 
crescence,  sometimes  seated  on  parts 

that  have  undergone  little  change  of 

structure,  and  sometimes  on  an  indu¬ 

rated  scirrhous  mass  ; — that  the  foetor 
of  the  discharge  is  not  equally  certain 

with  that  of  other  malignant  growths  : 

clearly  inferring  by  this  remark  that 
he  did  not  consider  the  inodorous  and 

colourless  discharge  essential  to  the 
disease  in  all  cases. 

During  this  same  year  (1828)  a  me¬ 
moir,  by  M.  Avenal,  appeared  in  the 

pages  of  the  Revue  Medicale,  entitled 
— “  On  the  Treatment  of  Cancerous 
Affections  of  the  Neck  of  the  Uterus, 

and  on  its  amputation  in  particular.” 
Without  naming  cauliflower  excres¬ 

cence,  M.  Avenal  describes  a  “fungous 

and  carcinomatous  degeneration”  of 
the  neck  of  the  uterus,  bleeding  on  the 

slightest  touch,  soft,  grey,  and  brittle, 

*  I  have  given  Levret’s  description  of  the  ses¬ 
sile  variety  of  the  “  vivaces,”  and  must  leave  it 
an  open  question  whether  they  be  cauliflower 
growths  or  not. 

a  portion  of  which  may  be  easily  de¬ 
tached  by  the  finger.  In  the  two  cases 
he  has  given,  the  symptoms  are  per¬ 
fectly  in  accordance  with  those  of  cauli¬ 
flower  excrescence;  and  the  diseased 
mass  was  in  each  removed  by  excision. 
M.  Nauche’s  work  on  diseases  of 

women  appeared  in  1819.  He  makes 
no  specific  mention  of  this  disease,  but 
warns  operators  to  be  cautious  in  the 
removal  of  all  polypoid  growths,  for 
that  some  were  cancerous. 

In  1831  Sir  C.  Clarke’s  book  appeared on  Diseases  of  Females.  Here  an 
opinion  is  advanced  that  the  tumor  is 
covered  over  with  a  fine  membrane, 
from  which  the  secretion  is  poured  out, 
and  that  bleeding  only  takes  place 
\yhen  this  membrane  is  injured  that 
innumerable  small  arteries  terminate 

on  this  membrane,  and  act  as  exha- 

lents  ; — that  the  tumor  is  insensible, 
and  attached  solely  to  the  os  uteri, 

wholly  or  in  part;— that  the  resem¬ 
blance  between  cauliflower  excrescence 
and  the  foetal  placenta  is  so  strong, 
that  they  differ  only  in  name — or,  in 
other  words,  they  are  each  a  distended 
set  of  blood-vessels.  Another  work  on 
diseases  of  women,  by  Dr.  Gooch,  ap¬ 
peared  in  1831.  He  seemed  disposed 
to  include  the  vivaces,  fungus  polypus, 
and  cauliflower  excrescence,  in  one 

category;  and  even  asserted  that  he  had 
known  the  disease  to  spring  from  the 
fundus  of  the  uterus.  He  viewed  it  as 

a  fungus  Kmmatodes. 
In  1834  M.  Lisfrane  gave  an  opinion 

that  the  vegetations  and  soft  fungous 
tumors  of  the  neck  of  the  uterus  are 

not  originally  cancerous,  but  have  a 

tendency  to  become  so  at  a  later  period. 
Madame  Boivin,  in  the  same  year 

(1834),  classed  the  disease  as  fungous 

cancer,  and  very  analogous  to  the  vi¬ 
vaces  of  Levret. 

Two  years  afterwards  (1836)  Dr. 

Davies  wrote  a  precisely  similar  opi¬ 
nion. 

I  find  no  exact  mention  made  of  this 

disease  in  the  Dictionnaire  de  Medecine. 

In  speaking  of  vesiculo- vascular  poly¬ 

pus,  it  is  described  as  liable  to  be  con¬ 
founded  with  fungosities  springing 
from  the  excoriated  or  ulcerated  neck 

of  the  uterus;  and  the  inference  is 

drawn  that  such  fungi  may  originate 

in  this  form  of  polypus.  In  the  article 

“  Cancer,”  in  this  same  Dictionary, 
and  arranged  under  the  fourth  variety 

of  the  primitive  forms  of  cancer  of  the 
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neck  of  the  uterus,  viz.  where  it  com¬ 

mences  with  a  partial  or  general  tume¬ 
faction  of  the  neck,  which  is  difficult 

of  diagnosis,  and  liable  to  be  con¬ 
founded  with  inflammatory  engorge¬ 
ment,  it  is  stated  that,  when  confirmed, 

it  produces  in  some  persons  encepha- 
loid  cancer,  and  in  others  fungous 

cancer  (cancer  fongeux  sanguin*) 
The  author  then  goes  on  to  state,  that 

according  as  the  vascular  or  encepha- 
loid  element  predominates,  so  accord¬ 
ingly  will  the  aneemic  state  be  brought 
about :  in  the  one  case  by  constant 

bleedings  following  the  most  trifling 
exercise ;  or,  in  the  other,  the  same 

breaking  up  of  constitution  will  result 

from  the  draining  away  of  an  enor¬ 

mous  quantity  of  sanies,  slightly  con¬ 
sistent,  almost  colourless,  and,  it  may 

be,  less  foetid  than  the  sanious  dis¬ 
charges  of  other  varieties  of  cancer. 

If,  after  gathering  these  facts  together, 
the  passage  that  immediately  follows 
be  added — viz.  that  this  form  of  cancer 

attacks  much  more  slowly  the  body  of 

the  uterus  and  adjacent  parts — a  mo¬ 
derately  graphic  account  will  be 
framed  of  cauliflower  excrescence  in 

the  modified  forms  in  which  it  is 
found  to  exist. 

In  1840,  Dr.  Simpson  wrote  that  he 
believed  this  disease  to  be  an  erectile 

tumor  in  its  early  stage,  or  simple  vas¬ 
cular  sarcoma,  with  a  tendency  to 
become  the  seat  of  carcinomatous  or 

encephaloid  tumor. 

Three  _ writers  appeared  in  1843 — 
Dr.  Ashwell,  Dr.  Lever,  and  Dr.  An¬ 
derson.  Dr.  Ashwell  defines  cauli¬ 

flower  excrescence  of  the  os  uteri  as  a 

morbid  growth,  consisting  of  minute 

ramifications  of  arteries,  connected  by 
a  flocculent  tissue,  and  covered  with  a 

secreting  membrane,  having  a  granu¬ 
lated  surface,  bleeding  on  being  slightly 
handled,  and  almost  constantly  pour¬ 

ing  forth  a  watery  discharge;  varying 

in  size,  nearly  painless,  and  proving  its 

malignancy  by  returning  after  removal 
either  by  knife,  ligature,  or  caustic. 

Dr.  Ashw'ell  saw  seven  or  eight  cases, 
all  of  wffiich  proved  fatal. 

Dr.  Lever  adds  nothing  to  the  in¬ 
formation  already  extant  at  the  time 
of  his  writing.  He  gives  a  clear  and 

*  To  those  who  desire  to  know  the  exact  mean¬ 
ing  attached  to  the  “  tumeurs  fongeux  sanguin” 
by  French  authors,  the  “  Voyage  a  Londres,” 
by  M.  ltoux,  in  1814,  or  the  surgical  work  of 
M.  Brescliet,  may  be  recommended. 

concise  history  of  the  disease,  believes 

it  to  be  malignant,  and  follows  the 
treatment  recommended  by  Sir  Charles 
Clarke.  Dr.  Lever  met  with  three 

cases  out  of  three  hundred  and  fifty  of 
uterine  cancer. 

Dr.  Anderson  examined  the  growth 

microscopically.  From  the  character 

of  the  cells,  he  did  not  hesitate  to  con¬ 
sider  it  as  a  variety  of  cerebri  form  or 

encephaloid  disease.  He  differed  in 

opinion  from  Sir  C.  Clarke  and  others 
in  the  belief  of  a  fine  vascular  mem¬ 

brane  being  spread  over  the  surface  of 
the  tumor.  In  his  opinion,  the  tumor 

consists  of  parallel  plates  of  a  w'hitish 
matter,  separated  from  each  other  by 
reddish  lines,  which  he  concludes  to 

be  .blood-vessels  ramifying  over  the 
fine  laminae  of  a  membrane,  every¬ 

where  dipping  complexedly  into  the 
tumor,  beautifully  vascular,  and  very 
thin.  He  could  not  distinguish  the 

course  and  distribution  of  the  capilla¬ 
ries,  but  entertained  no  doubt  of  the 
wdiitish  cell  substance  being  formed 
from  the  vascular  membrane. 

Mr.  Heming,  in  1844,  gave  testimony 
in  favour  of  a  malignant  origin  to  this 

disease ;  and  Dr.  Montgomery  did  like¬ 
wise  in  1846. 

In  1846,  also,  Dr.  Walshe’s  w7ork  on 
Cancer  appeared.  He  feels  undecided 
about  the  nature  of  cauliflower  ex¬ 

crescence,  but  believes  it  to  be  none 

other  than  a  modification  of  encepha¬ loid. 

In  1847,  Mr.  Lee’s  work  appeared 
on  Tumors  of  the  Uterus.  In  that 

part  w7hich  treats  of  califlow7er  excres¬ 
cence,  he  concludes,  after  running 
over  the  evidence  of  Dr.  and  Sir  C. 

Clarke,  that  the  disease  is  traceable  to 

no  cause,  but  that  it  is  not  malignant. 

He  agrees  with  Dr.  Montgomery  con¬ 
cerning  the  variableness  of  density  of 

the  tumor;  thinks  it  liable  to  be  repro¬ 
duced  ;  examined  its  minute  anatomy, 
and  declared  it  to  be  free  from  a  com¬ 

mon  investing  membrane;  that  numbers 
of  nucleated  cells  exist  in  its  structure, 
and  that  the  mass  swarms  with  blood- 

corpuscles  and  cells,  but  that  the  course 
and  distribution  of  the  blood-vessels 

could  not  be  distinguished  with  suffi¬ 
cient  accuracy  ;  that  the  tumor  bears 
a  resemblance  to  macerated  placenta, 
but  a  much  more  close  resemblance  to 

the  fronds  of  some  sea-weeds;  that  the 
tumor  has  a  membrane  highly  vascular 

for  a  basis,  and  that  this  membrane 



FEVER  IN  WESTMINSTER.  REPORT  OF  SANITARY  COMMISSION.  165 

has  the  power  of  forming  from  the 
blood  a  whitish  cell  substance,  which 

is  deposited  on  a  layer  around  it ;  that 

the  discharge  comes  from  the  vessels  ; 

that,  although  the  tumor  is  in  itself 

insensible,  the  patients  are  themselves 

variably  sensible  to  pain  in  the  neigh¬ 

bouring  parts ;  that  a  cautious  prog¬ 
nosis  should  be  given  ;  and  that  several 
instances  were  on  record  where  the 

disease  had  not  reappeared  after  entire 
removal. 

In  Mr.  Syme’s  Pathology,  lately 
published,  is  the  history  of  a  case  ope¬ 
rated  on,  which  was  considered  to  be 

cured  ;  but,  as  the  woman  left  hospital 

eleven  days  after  the  operation,  there 

may  reasonably  enough  exist  some 
doubt  as  to  the  permanence  of  the 

cure.  Mr.  Syme’s  opinion  is,  that 
cauliflower  excrescence  is  not  malig¬ 
nant. 

[To  be  continued.] 

NECESSITY  OF  COMBINING  COMPARATIVE 

AND  HUMAN  ANATOMY  IN  TEACHING. 

From  my  own  experience  as  a  teacher,  I 

have  no  hesitation  in  expressing  my  con¬ 
viction,  that  no  one  circumstance  has  tended 

so  much  to  cramp  the  mind  of  the  student 

in  respect  to  one  of  the  most  essential  of 

his  pursuits,  than  the  practice,  till  late  years 
universal,  and  even  now  but  too  general,  of 

introducing  him  to  whatever  knowledge  he 

may  attain  to  in  the  science  of  organization, 

through  the  exclusive  portals  of  human 

anatomy,  where  all  is  so  elaborate,  modified, 
and  therefore  obscure.  On  the  other  hand, 
there  is  such  an  unbroken  chain  of  connexion 

linking  together  the  various  classes  of  organs 

in  the  animal  series,  and  the  successive  ad¬ 

ditions  and  developments  proceed  by  such 

short  steps,  that  the  observer  is  conducted 

from  simple  to  compound,  much  in  the  same 

way  as  the  geometrician  is  led  certainly,  but 

almost  imperceptibly,  from  the  primitive  and 
self-evident  axiom  to  the  final  demonstration 

of  a  complex  proposition.  It  is  thus  that 

while  the  student  is  obtaining  a  practical 

acquaintance  with  facts  essential  to  the  due 

comprehension  of  the  human  formation,  he 

is  at  the  same  time  acquiring  that  inductive 
frame  of  mind,  which  will  be  of  invaluable 

aid  in  a  science  like  that  of  medicine,  where 

the  phenomena,  however  arbitrary  they  may 

seem  to  be,  observe,  on  the  whole,  a  regular 

and  definite  sequence. — Mr.  Grainger’s 
Hunterian  Oration. 

MEDICAL  GAZETTE. 

FRIDAY,  JULY  28,  1848. 

Our  readers  may  remember  that  a  few 

months  since,  rumours  were  in  circula¬ 

tion  that  a  malignant  fever  had  sud¬ 

denly  appeared  in  Westminster,  and 

had  caused  great  mortality.  The 

origin  of  this  fever  was  ascribed  to  the 

opening  of  some  foul  drains  and  cess¬ 

pools,  for  the  purpose  of  testing  the 

efficacy  of  certain  disinfecting  pro¬ 

cesses.  The  subject  was  mentioned 

in  Parliament,  and  so  much  popular 

feeling  was  manifested  on  the  occasion, 

that  Government  resolved  to  institute 

an  inquiry  into  the  facts.  The  result 

of  this  inquiry  is  now  before  the  public, 

in  the  shape  of  a  third  report  from  the 

Metropolitan  Sanitary  Commission; 

and  it  is  satisfactory  to  know'  that  the 
statements  circulated  in  the  public 

journals  respecting  the  origin  and  mor¬ 

tality  of  the  Westminister  fever,  are 

gross  exaggerations. 

We  learn  from  this  report,  that  there 

were  only  thirty-six  persons  attacked 

w  ith  the  fever ;  but  it  is  remarkable 

that  thirty-two  of  them  w7ere  attacked 

wnthin  the  short  period  of  eleven  days. 

There  w7ere  only  five  deaths,  three 

among  the  scholars,*  and  twro  among 

the  inhabitants.  We  subjoin  a  sum¬ 

mary  of  the  results  at  which  the  Com¬ 

missioners  have  arrived  : — 

“  After  having  devoted  to  the  exami¬ 
nation  of  the  circumstances  attendant 

on  the  fever  that  has  occurred  in  this 

small  locality,  an  extent  of  labour  that 

might  have  sufficed  to  investigate  the 

sanitary  condition  of  a  large  mass  of  the 

population,  wre  have  found  on  the 
w7hole — That  whereas  it  has  been 

stated  that  fever  broke  out  immediately 

*  Dr.  Fincham  states  that  only  two  of  the 
scholars  died  from  the  fever. 
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after  the  cleansing  of  the  cesspools,  the 

fact  is  found  to  he  that  eight  weehs 

elapsed  between  the  emptying  of  the 

last  cesspool  and  the  first  case  of  fever — 

a  period  which,  according  to  the  predo¬ 
minant  medical  testimony,  puts  out  of 

the  question  that  operation  as  an  ex¬ 

citing  cause  of  fever,  even  if  it  had 

been  performed  in  such  a  manner  as  to 

evolve  large  quantities  of  noxious  gases, 

instead  of  by  a  method  which  produces 

incomparably  less  effluvia  than  any 

process  heretofore  known.  That 
whereas  it  has  been  stated  that  the 

fever  was  of  an  entirely  newT  type,  such 
as  had  never  been  seen  or  observed 

before  in  that  or  any  other  place ;  the 

fact  appears  to  be  that  the  type  is  one 

well  known  and  recognized  as  preva¬ 

lent  for  years  past  in  that  very  locality 

and  neighbourhood,  as  well  as  in  all 

other  parts  of  the  metropolis.  That 

whereas  it  was  stated  that  fever  was 

entirely  unknown  before  in  the  place 

in  question,  the  fact  appears  to  be  that 

fever  had  occurred  there  the  year 

before,  and  also  in  1846,  as  testified  by 

Dr.  Basham,  and  cases  had  occurred  in 

former  years  ;  and,  although  no  regular 

record  has  been  preserved,  there  is  good 

reason  to  believe  that  epidemics  have 

from  time  to  time  occurred  there,  and 

that  there  has  been  no  such  entire  pre¬ 

vious  exemption  as  reputed.  That 

whereas  it  was  represented  that  there 

was  an  excess  of  fever  cases  in  the 

Westminister  district  after  the  cleans¬ 

ing  operations,  it  appears,  from  parti¬ 

cular  inquiries  in  the  places  cleansed, 

that  there  has  been  a  decided  reduction 

in  the  sickness  experienced,  and 

throughout  the  district  a  less  amount  of 

sickness  than  previously.  That  where¬ 

as  it  has  been  stated  that  an  offen¬ 

sive  smell  was  perceived  in  the  school, 

produced  by  the  filling  up  of  a  cesspool 
that  had  been  cleansed  some  weeks 

before, — the  fact  is  found  to  be  that 

this  particular  cesspool  gave  out  no  un¬ 

usual  smell  on  that  occasion,  but  that 

the  smell  complained  of  probably  arose 

from  the  emanations  given  off  from  a 

large  cesspool  which  had  never  been 

cleansed  at  all,  and  which  communi¬ 

cated  with  the  whole  line  of  a  foul 

sewer  passing  directly  under  the  school ; 

the  evaporating  surface  of  this  sewer, 

as  far  as  it  has  been  possible  to  explore 

it,  which  is  only  through  a  compara¬ 

tively  small  part  of  its  course,  being 

estimated  at  2,000  feet,  or  more  than 

four  times  the  surface  of  the  18  cess¬ 

pools  emptied  in  the  early  part  of  the 

year.  That  the  course  of  the  disease 

followed  very  exactly  the  line  of  this 

sewer,  which  communicates  by  direct 

openings  with  several  of  the  houses 

where  fever  broke  out,  passes  directly 

under  the  school  and  the  dormitory,  is 

in  close  proximity  with  nearly  all  the 

houses  in  which  fever  occurred,  and  is 

in  so  foul  a  state  that  the  officers  of 

the  Metropolitan  Sewers  Commis¬ 

sioners,  accustomed  as  they  are  to 

such  examinations,  were  absolutely 

unable  to  proceed  along  it  beyond  a 

certain  point,  so  that  beyond  that 

point  it  still  remains  unexplored.  That 

the  public  sewers  of  the  neighbour¬ 

hood  were  comparatively  clear  of  de¬ 

posit,  and  gave  off  but  a  very  small 

amount  of  effluvium.  That  if  the  pri¬ 

vate  drains  and  the  large  branch  sewer, 

which  were  by  mistake  surcharged 

with  the  soil  from  the  cesspools,  had 

been  perfectly  cleared  out  when  the 

cesspools  were  emptied,  the  probable 

source  of  the  extraordinary  sickness 

and  mortality  would  have  been  re¬ 

moved,  and  the  health  of  the  inha¬ 

bitants  in  general  as  certainly  pro¬ 

moted  as  the  health  of  the  porter  of 

the  cloisters  and  his  family  seems  to 

have  been  improved  by  the  emptying 

and  filling  up  of  the  cesspools  under¬ 
neath  his  house.  That  the  probability 

of  the  recurrence  of  a  similar  visita¬ 

tion  will  be  diminished  to  the  extent 
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that  the  cleansing  of  the  present  house 

drains  and  branch  sewers,  and  their 

substitution  by  a  perfect  drainage 

apparatus,  are  completed ;  excepting 

always  the  more  remote  and  accidental 

emanations  from  adjacent  districts  that 

may  remain  uncleansed,  from  which  it 

may  be  difficult  entirely  to  protect  the 

school  or  the  Abbey-precinct.” 
This  inquiry  has  not  only  proved 

that  there  was  no  ground  for  imputing 

the  production  of  this  fever  to  Dr. 

Buckland’s  disinfecting  processes,  but 
it  has  shewn  the  paramount  importance 

of  having  a  perfect  system  of  drainage 

and  sewerage.  Thus  we  learn  that 

the  fever  closely  followed  the  line  of 

the  foul  sewer,  and  that  the  houses  in 
which  the  disease  occurred  were  in 

close  proximity  to  it ;  while  the  evi¬ 
dence  of  one  witness  shews  that  there 

was  a  perceptible  improvement  in  the 

health  of  his  family  so  soon  as  the 

cleansing  operations  were  completed, 

and  the  cesspools  adjoining  his  house 

were  filled  up. 

The  necessity  of  a  permanent  Sani¬ 

tary  Board  for  determining  all  ques¬ 
tions  connected  with  the  production 

and  diffusion  of  disease  in  the  metro¬ 

polis,  is  strikingly  shown  by  this 

report.  By  putting  an  end  to  false 

rumours,  and  tracing  disease  to  its 

real  source,  it  serves  to  inspire  that 

confidence  which  is  one  of  the  strongest 

preservatives  against  the  attacks  of 

epidemics. 

We  have  no  further  authentic  accounts 

of  the  westward  progress  of  the  cho¬ 
lera.  It  appears  that  on  the  8th  inst. 

the  number  of  cases  in  St.  Petersburgh 

amounted  to  3790,  and  the  fresh  cases 

on  that  day  were  853.  The  deaths 

were  574.  On  the  9th  July,  the  num¬ 
ber  of  patients  attacked  with  cholera 

amounted  to  3897.  Up  to  the  1st 

inst.  the  attacks  were  3474,  and  the 

deaths  1682.  This  is  equivalent  to  a 

mortality  of  48*4  per  cent. 
Reports  have  been  circulated  that 

Diarrhoea  and  Cholera,  in  a  severe 

form,  are  becoming  prevalent  in  the 

metropolitan  districts;  but,  by  a  re¬ 

ference  to  the  weekly  table  of  deaths, 

these  are  proved  to  be  unfounded. 

The  state  of  health  in  the  metropolis, 

as  indicated  by  the  rate  of  mortality, 

has  undergone  a  gradual  improvement 
since  the  commencement  of  the  sum¬ 

mer  trimestrial  period.  Thus,  the 

total  deaths  were  in  the  week  ending 

July  1st  .  .  .  1100 
„  8th  .  .  .  970 
„  15th  .  .  .  930 

The  weekly  deaths,  based  on  an 

average  of  five  summers,  are  972 : 

hence  on  the  total  mortality  there  is 

no  indication  of  any  unhealthy  condi¬ 

tion  of  the  atmosphere.  The  diseases 

which  often  acquire  a  special  malig¬ 

nancy  at  this  season  are  diarrhoea  and 

cholera ;  and,  with  respect  to  the 

mortality  from  these  diseases,  the 

Registrar’s  table  furnishes  us  with  the 
following  facts.  The  deaths  from 

Diarrhoea  were  in  the  week  ending 

Under  5  yrs.  old. 

July  1st  .  .  42,  including  34 
„  8th .  .  57  ,,  51 
„  15th  .  .  64  „  58 

The  weekly  summer  mortality  from 
diarrhoea  is  no  less  than  66:  hence, 
since  the  commencement  of  the  sum¬ 

mer  quarter,  the  deaths  from  this  dis¬ 
ease  have  not  even  reached  the  sum¬ 

mer  average.  It  will  be  remarked, 

too,  that  a  very  large  proportion  of 
the  deaths  from  this  cause  have  oc¬ 

curred  among  infants  and  young  chil¬ 
dren. 

The  deaths  from  Cholera  were  in 

the  week  ending 
Under  5  yrs.  old. 

July  1st  .  .  6,  including  2 
„  8th  .  .  7  „  5 
„  15th  .  .  9  „  6 
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The  average  number  of  weekly 

deaths  from  this  cause  is  7,  which  has 

been  only  once  passed  within  the  last 

three  weeks.  Out  of  the  22  registered 

deaths  from  this  disease  occurring 

among  a  population  of  two  millions, 

13  have  occurred  among  infants  and 

young  children. 
The  state  of  public  health  is  so  far 

highly  satisfactory.  There  is  not  the 

slightest  ground  for  the  assertion  that 

we  have  yet  among  us  those  disordered 

states  of  the  alimentary  canal  which 

are  said  to  be  the  precursors  of  Asiatic 

Cholera.  On  the  contrary,  they  are 

less  fatal  than  the  quinquennial  ave¬ 

rage  would  lead  us  to  expect ;  while 

the  greater  number  of  deaths  are  re¬ 

corded  in  the  period  of  infancy.  Ad¬ 

mitting  that  the  Registrar-General’s 
table  shews  the  mortality,  and  not  the 

morbility ,  of  a  population,  there  is  no 
reason  to  believe  that  diarrhoea  and 

cholera  are  more  prevalent  than  they 

have  been  for  several  preceding  sum¬ 

mers  ;  and  it  is  at  any  rate  certain 

that  when  the  cypher  of  mortality  does 

not  rise  in  consequence  of  their  preva¬ 

lence,  we  have  no  reason  to  complain 

of  the  metropolis  being  in  an  unhealthy 
state. 

Since  the  above  remarks  were 

written  we  have  received  the  Re¬ 

gistrar-General’s  return  for  the  week 
ending  on  Saturday  last.  From  this 

it  appears  that  there  has  been  a  very 
sudden  increase  in  the  number  of 

deaths.  This  is  chiefly  due  to  the 

increased  fatality  of  diseases  of  the 

zymotic  class.  The  deaths  from  diar¬ 

rhoea  were  94,  but  of  these  the  very 

large  proportion  of  82  occurred  among 
infants.  The  fatal  cases  of  cholera 

were  21,  of  which  11,  or  more  than  50 

per  cent.,  occurred  among  children 

under  the  age  of  five  years.  The  deaths 
from  scarlatina  were  no  less  than  90, 

to  a  summer  average  of  37 ;  but  of  the 

90  deaths,  87  were  among  young  chil¬ 

dren.  Although  the  return  of  the  last 
week  is  more  unfavourable  than  the 

returns  of  the  three  preceding  weeks, 

there  is  nothing  to  indicate  the  exis¬ 

tence  of  a  virulent  epidemic  among 

the  adult  population — i.  e.,  in  that 
class  which  is  the  most  exposed  to  the 
attacks  of  Asiatic  cholera. 

Recent  Advances  in  the  Physiology  of 

Motion ,  the  Senses,  - Generation ,  and 
Development.  By  William  Baly, 
M.D.  F.R.S.  «fec.,  and  William 
Senhouse  Kirkes,  M.D. ;  being  a 

Supplement  to  the  Second  Volume 
of  Professor  Muller’s  Elements  of 
Physiology.  8vo.  pp.  132.  London  : 
Taylor  and  Walton,  1848. 

Drs.  Baly  and  Kirkes  have  done  good 

service  to  Physiology,  by  the  publica¬ 

tion  of  the  supplementary  volume  nowr 
before  us.  In  a  science  which  is 

making  such  rapid  advances  by  the 
aid  of  chemistry  and  the  microscope, 

it  becomes  important  to  record  occa¬ 
sionally  the  degree  of  progress  made. 
A  volume  like  this,  enables  the  pos¬ 

sessor  of  Muller’s  Elements  to  bring 
up  his  knowledge  to  the  present  time; 

and  it  puts  it  in  the  powrer  of  all  pro¬ 
fessional  men,  to  make  themselves 

acquainted  with  the  most  recent 
discoveries  in  one  of  the  most  inter¬ 

esting  departments  of  medical  science. 
How  changed  is  the  aspect  of  physio¬ 
logy  since  the  not  very  remote  period, 
when  “  Richerand’s  Elements”  was 
the  class-book  in  the  medical  schools 
of  the  United  kingdom  !  The  perusal 
of  this  supplement,  shows  that  the 

microscope  has  completely  revolu¬ 
tionized  the  science.  We  are  carried 

from  the  external  forms  of  organs  into 

the  structure  of  the  minutest  fibres, — 
the  development  of  cells,  and  those 
other  physical  changes  of  the  body,  on 
which  the  building  up  of  the  animal 

system  depends.  All  is  laid  bare, — wre 
become  familiar  with  structures  inac¬ 
cessible  to  the  scalpel  of  the  anatomist; 
but  in  spite  of  this  apparent  obstacle, 

they  are  described  with  the  same 
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facility,  as  if  they  were  visible  to  the 
unassisted  eye. 

The  title  shews  that  this  is  a  work 

of  a  fragmentary  kind,  i.  e.  without  fol¬ 
lowing  any  particular  order  or  arrange¬ 
ment,  it  furnishes  the  reader  with  a 

knowledge  of  recent  progress.  It  em¬ 
braces  in  a  small  space,  numerous 
observations,  well  selected  and  judi¬ 
ciously  compared,  on  the  physiology 
of  Motion,  the  Senses,  Generation,  and 
Development.  The  following  extracts 
will  show  the  manner  in  which  the 

authors  have  treated  the  subject;  and 

the  numerous  references  in  each  para¬ 
graph,  will  prove  that  much  time  and 
labour  have  been  spent  in  the  selection 
and  collation  of  the  facts  :  — 

“  The  rigidity  of  muscles  after  death. — 
Much  has  been  written  of  late  on  the 

subject  of  the  post-mortem  rigidity  of 
muscles,  though  in  addition  to  what  was 
stated  by  Professor  Muller,  few  new  facts  of 
importance  have  been  obtained,  beyond  some 

W'hich  tend  to  confirm  the  general  opinion, 
that  the  rigidity  is  dependent  upon  an  actual 
contraction  of  the  muscular  tissue,  and  that 
it  does  not  occur  until  the  muscles  have  lost 

their  irritability,  or  their  power  of  con¬ 
tracting  on  the  application  of  ordinary 
stimuli.  Among  other  facts  in  proof  of  the 
latter  of  these  circumstances,  it  has  been 

observed  by  Dr.  Gierlichs,  that  in  frogs,  in 
whom,  as  in  other  reptiles,  the  muscular 

irritability  is  very  persistent,  the  rigor 
mortis  is  often  not  established  for  three  or 

four  days  after  death  ;  that  in  birds,  on  the 
other  hand,  whose  muscular  irritability, 
endures  but  a  short  time  after  death,  the 

post-moitem  rigidity  ensues  quickly.  Addi¬ 

tional  proof  also  has  been  procui'ed,  both  by 
Dr.  Gierlichs  and  other  observers,  that  all 

circumstances  which  cause  a  speedy  ex¬ 
haustion  of  muscular  irritability,  induce  an 

early  occurrence  of  the  cadaveric  rigidity, 
while  conditions  by  which  the  disappearance 
of  the  irritability  is  delayed,  are  succeeded 
by  a  tardy  onset  of  this  rigidity. 

“  The  rigidity  of  voluntary  muscles,  from 
being  the  most  evident,  has  attracted  most 
attention,  and  the  phenomenon  has,  until 
lately,  been  described  solely  in  relation  to 
this  class  of  muscles  ;  but  sufficient  evidence 
has  now  been  accumulated  to  warrant  the 

conclusion,  that  the  involuntary  muscles  also 

are  affected  by  a  post-mortem  rigidity,  which 
is,  in  all  essential  respects,  comparable  with 
that  seated  in  the  voluntary  muscles.  And 

this  is  true,  not  merely  with  regard  to  those 
involuntary  muscles  which,  such  as  the 
blood  and  lymphatic  hearts,  are  constructed 
of  striped  fibres,  but  also  with  regard  to  the 

tissues  composed  of  unstriped  fibres,  such 

as  the  muscular  coat  of  the  intestines,  and 
the  contractile  coat  of  blood-vessels  and  of 
the  large  excretory  ducts.  The  observations 
of  Dr.  George  Budd,  and  of  Mr.  Paget,  have 
proved  this  in  the  case  of  the  heart ;  and  the 
occurrence  of  the  rigidity  in  the  digestive 
canal  has  been  shewn  by  Valentin,  who 
found  that  if  a  graduated  tube  be  connected 
with  a  portion  of  intestine  taken  from  a 
recently  slain  animal,  filled  with  water  and 
tied  at  the  opposite  end,  the  water  will  in  a 
few  hours  rise  to  a  considerable  height  in 
the  tube,  owing  to  the  contraction  of  the 
intestinal  walls.  The  contraction  of  the 

blood-vessels  after  death  was  observed  by 
John  Hunter,  and  is  now  regarded  as  a  well 
established  fact,  and  one  by  which  the  empty 
state  of  the  arterial  system  after  death  is  in 

great  measure  explained” — (p.  9). 

On  Ventriloquism  we  find  the  follow¬ 

ing  observations  : — 
“  Ventriloquism.. — The  general  correct¬ 

ness  of  Professor  Muller’s  account  of  the 
probable  mode  of  production  of  this  peculi¬ 
arity  of  the  human  voice,  has  been  confirmed 

by  M.  Colombat,  who  states  that  by  con¬ 
tinually  practising,  in  a  manner  somewhat 
similar  to  that  pointed  out  by  Professor 
Muller,  he  was  enabled  to  obtain  consider¬ 

able  skill  in  the  production  of  this  variety  of 
voice.  The  essential  mechanical  parts  of  the 
process  consist  in  taking  a  full  inspiration, 
then  keeping  the  muscles  of  the  chest  and 
neck  fixed,  and  speaking  with  the  mouth 
almost  closed,  and  the  lips  and  lower  jaw  as 

motionless  as  possible,  while  air  is  very 
slowly  expired  through  a  very  narrow  glottis; 
care  being  taken  also,  that  none  of  the  ex¬ 
pired  air  passes  through  the  nose.  But,  as 
observed  by  Professor  Muller,  much  of  the 

ventriloquist’s  skill  consists  in  deceiving 
other  senses  than  hearing” — (p.  11). 

It  has  been  hitherto  supposed  that 
the  human  eye,  unlike  that  of  certain 
animals,  was  not  luminous  in  the  dark, 

but — 
“  Mr.  Gumming  has  found  that  the  human 

eye,  when  observed  under  favourable  circum¬ 
stances,  appears  almost  as  luminous  as  the 
eye  of  the  cat,  dog,  and  other  animals  pro¬ 
vided  with  atapetum,  to  which  this  luminous 

appearance  has  been  hitherto  supposed  to  be 
limited.  For  the  purpose  of  observing  this 
in  the  human  subject,  the  person  whose  eye 
is  to  be  examined  should  be  placed  in  a  dark 

room,  four  or  five  feet  from  the  half-closed 
door,  with  his  face  towards  a  light  held  at  an 
equal  distance  outside  the  door.  By  such  a 
contrivance  the  reflection  may  usually  be 

perceived  by  an  observer  standing  between 
the  screen  and  the  light,  and  occupying  a 

position  as  near  as  possible  to  the  direct  line 
between  the  source  of  the  light  and  the  eye 
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examined.  It  varies  in  appearance  from  a 

red  livid  glare  to  a  bright  golden  red  or 

burnished  brass  tint.  In  some  individuals 

the  phenomenon  is  much  more  manifest  than 

in  others  ;  and  in  all,  the  brilliancy  of  the 

reflection  is  proportionate  to  the  intensity  of 

the  light  used  in  the  experiment” — (p.  15). 

The  most  important  additions  are 
undoubtedly  on  the  Physiology  of 
Generation.  Considerable  care  has 

evidently  been  bestowed  upon  this 

part  of  the  Supplement ;  and  the 
authors,  in  assigning  to  each  observer 

his  proper  share  of  merit,  have  suc¬ 
ceeded  in  comprising  within  a  small 
space  a  large  amount  of  valuable 
information.  They  have  picked  out 

the  corn  and  thrown  away  the  chaff: — 
this  is  exactly  the  kind  of  winnowing 
of  facts,  which  will  suit  readers  engaged 

in  practice.  They  may  desire  to  know 
what  has  been  done  in  this  department 

of  physiology  since  they  were  students, 
what  progress  has  been  made  during 
their  Rip-van-Winkle  slumber;  but 
may  be  altogether  indisposed  to  wade 
through  British  and  Foreign  periodicals 
for  the  purpose  of  satisfying  their 
curiosity.  Here  they  will  find  the 
information  required :  and  if  in  the 
abridged  form,  the  contents  of  the 
Supplement  should  not  satisfy  them, 
the  references  are  so  given  that  they 
may  readily  seek  for  more.  We  are 
particularly  pleased  with  that  portion 
of  the  section  on  Generation  which 

refers  to  the  Discharge  of  ova  from  the 
Ovaries.  Much  of  the  mystery  which 

hung  over  this  subject  a  few  years  since, 
is  here  dispelled.  Full  justice  is  done 
to  the  researches  of  Bischoff,  Raci- 
borski,  and  Ritchie,  in  reference  to  the 

production  of  Corpora  lutea ;  but  we 

do  not  find  any  notice  of  the  observa¬ 
tions  of  Dr.  Knox  published  in  this 
journal  in  1843.  According  to  Bischoff, 
the  discharge  of  an  ovum  always  gives 
rise  to  the  formation  of  a  corpus 

luteum;  “  but  most  of  the  recent  writers 
on  the  subject,  including  Paterson, 
Lee,  Ritchie,  Raciborski,  Deschamps, 
and  Renaud,  maintain  as  regards  the 

human  female,  that  a  ‘  true  and  fully 

formed  corpus  luteum,’  is  met  with 
only  where  an  ovum  has  been  im¬ 
pregnated,  and  consequently  that  such 
a  body  is  a  sure  evidence  (proof?)  of 

previous  impregnation.”  (51)  The 
great  question  upon  which  physio¬ 
logists  have  so  long  entertained  con¬ 
flicting  opinions,  therefore,  turns  upon 

this  : — What  is  a  true  and  fully  formed 
corpus  luteum,  and  how  is  it  to  be 
defined  and  recognized  ?  We  are 

informed  that — 
“  The  corpus  luteum  of  the  human  female 

differs  from  that  of  the  domestic  quadruped, 

in  being  of  a  firmer  texture  and  having  more 

frequently  a  persistent  cavity  at  its  centre, 
and  in  the  stelliform  cicatrix  which  remains 

in  the  cases  where  the  cavity  is  obliterated, 

being  proportionally  of  much  larger  bulk. 
The  following  are  the  more  obvious  pheno¬ 

mena  of  its  formation  : — First,  the  Graafian 

follicle  which  is  about  to  discharge  its  con¬ 

tents,  becomes  very  vascular,  then  its  walls 

lose  their  transparency,  and  a  very  thin  layer 

of  soft  yellowish  matter  appears  in  them. 
When  the  follicle  bursts,  this  yellowish 

deposit  increases.  It  does  not,  however, 

usually  form  mammillary  growths  projecting 

into  the  cavity  of  the  follicle,  and  never 

protrudes  from  the  orifice,  as  is  the  case  in 
other  mammalia.  It  maintains  the  character 

of  a  uniform,  or  nearly  uniform  layer,  which 

is  thrown  into  wrinkles  in  consequence  of 
the  contraction  of  the  external  tunic  of  the 

follicle.  After  the  orifice  of  the  follicle  has 

closed,  the  growth  of  the  yellow  substance 
continues  during  the  first  half  of  pregnancy, 

till  the  cavity  is  reduced  to  a  comparatively 
small  size,  or  is  obliterated ;  in  the  latter 

case,  merely  a  white  stelliform  cicatrix  re¬ 

maining  in  the  centre  of  the  yellow  body” — 

(p.  52). 
With  this  description  of  the  produc¬ 

tion  of  a  corpus  luteum,  we  may 
proceed  to  consider  how  far  its  physical 
characters  will  allow  us  to  express  an 
©pinion  as  to  whether  it  is  or  is  not 
the  result  of  impregnation. 

“  There  is  reason  to  believe  that  under 

normal  circumstances  the  rupture  of  a 

Graafian  follicle  and  the  discharge  of  an 

ovum  at  the  period  of  menstruation  is  at¬ 
tended  with  that  change  in  the  tunic  of  the 

follicle  which  constitutes  the  first  step  in  the 

formation  of  the  corpus  luteum.  For 

amongst  the  descriptions  given  by  writers  of 

ruptured  Graafian  follicles  found  in  virgins 

and  other  menstruating  women  who  could 

not  have  been  recently  impregnated,  there 

are  several  in  which  it  is  distinctly  stated 

that  a  layer  of  yellow  substance  existed  in 
the  walls  of  the  follicle ;  and  in  other  in¬ 

stances,  bodies  resembling  in  structure  the 

corpora  lutea  of  pregnant  women,  have  been 
found  in  the  ovaries  of  females  who  had 

menstruated  at  some  distance  of  time,  and 

who  had  not  been  pregnant.  But  the  layer 

of  yellow  matter  in  the  recently  ruptured 
follicle  was  in  such  cases  very  thin,  and  the 

yellow  body,  though  in  all  other  respects 
similar  to  the  corpus  luteum  of  a  pregnant 
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woman,  was  of  much  smaller  size.  It 

appears,  therefore,  that  the  development  of 

the  corpus  luteum  does  not  proceed  so  far 
in  the  menstruating  woman  as  in  animals  in 

heat.  The  reason  of  this  inferior  degree  of 

development  of  the  corpus  luteum  in  the 

woman,  in  comparison  with  that  in  quadru¬ 

peds,  is  easily  conceivable  ;  the  excitement 
of  the  ovaries  and  the  whole  sexual  system 

being  undoubtedly  far  greater  in  the  female 

quadruped  in  the  state  referred  to,  than  it 

usually  is  in  the  human  female  at  the  period 

of  menstruation.  The  degree  of  vascular 

excitement  in  the  generative  organs  attending 

the  process  of  mensti’uation  is  moreover 
liable  to  great  variety.  It  may  sometimes 

be  only  just  sufficient  to  cause  the  rupture 

of  the  follicle,  and  not  adequate  to  the  pro¬ 
duction  of  yellow  substance  by  an  organic 

change  in  its  tunic.  In  this  way  we  may 

account  for  the  fact  that  in  the  greater 

number  of  the  descriptions  of  ruptured 

Graafian  follicles  observed  in  unimpregnated 

women,  no  mention  is  made  of  the  existence 

of  a  yellow  deposit  in  the  walls  of  the  follicle. 

The  follicles  thus  destitute  of  yellow  sub¬ 
stance  when  collapsed,  would  form  the 

corpora  albida  of  Dr.  Ritchie.  On  the 

other  hand  we  must  admit  that  when  great 

excitement  attends  menstruation,  the  forma¬ 

tion  of  the  corpus  luteum  may  go  on  more 

rapidly  and  continue  for  a  longer  period,  and 
that  under  these  circumstances  the  resulting 

yellow  body  may  be  of  considerable  size. 

If,  in  addition  to  the  foregoing  facts  and 
considerations,  the  varieties  in  size  of  the 

corpora  lutea  formed  during  pregnancy  are 
borne  in  mind,  it  will  be  seen  that  cases  can 

seldom  occur  where  the  mere  presence  of 

one  of  those  bodies  can  be  taken  as  a  proof 

of  previous  impregnation.  The  following 

practical  rules,  however,  seem  to  be  deducible 
from  the  facts  detailed. 

1.  A  corpus  luteum,  in  its  earliest  stage 

(that  is  a  large  vesicle  filled  with  coagulated 

blood,  having  a  ruptured  orifice,  and  a  thin 

layer  of  yellow  matter  in  its  walls),  affords 

no  proof  of  impregnation  having  taken  place. 

2.  From  the  presence  of  a  corpus  luteum, 

the  opening  of  which  is  closed,  and  the 

cavity  reduced  or  obliterated,  only  a  stellate 

cicatrix  remaining,  also  no  conclusion  as  to 

pregnancy  having  existed  or  fecundation 

having  occurred  can  be  drawn,  if  the  corpus 

luteum  be  of  small  size,  not  containing  as 

much  yellow  substance  as  would  form  a  mass 

the  size  of  a  small  pea. 

3.  A  similar  corpus  luteum  of  a  larger 

size  than  a  common  pea,  would  be  strong 

presumptive  evidence,  not  only  of  impregna¬ 

tion  having  taken  place,  but  of  pregnancy 
having  existed  during  several  weeks  at  least ; 

and  the  evidence  would  approximate  more 

and  more  to  complete  proof  in  proportion 

as  the  size  of  the  corpus  luteum  was  greater’ r 
-(p.  57). 

From  these  conclusions,  itwillbe  seen 

that  the  evidence  which  was  formerly 
considered  conclusive,  is  in  truth  only 

presumptive.  A  corpus  luteum  formed 
during  menstruation  under  great  ex¬ 
citement,  may  be  as  large  as  another 
formed  in  some  cases  during  preg¬ 
nancy  :  hence,  unless  we  know  of  the 
conditions  and  circumstances  under 

which  the  female  was  placed,  it  is 
utterly  out  of  our  power  by  a  mere 
examination  of  the  ovary,  to  determine 
the  true  from  the  false  body.  As  the 
distinction  is  proved  to  be  only  relative 
and  arbitrary,  it  appears  to  us  that 
these  terms  should  be  henceforth 
abolished. 

The  connection  of  fecundation  with 

the  menstrual  function  is  thus  de¬ 

scribed  :  — 
“Assuming,  now,  that  the  theory  of  the 

discharge  of  ova  periodically  at  the  times  of 

menstruation,  and  exclusively  at  those  times, 

is  correct,  as  it  certainly  is  highly  probable, 

the  question  next  presents  itself, — how  long 
after  the  extrusion  of  the  ovum  from  the 

ovary,  or  how  long  after  the  cessation  of  the 

menstrual  discharge,  is  fecundation  possible. 

The  passage  of  the  ovum  from  the  ovary  to 

the  uterus  occupies,  M.  Bischoff  says,  three 

days  in  the  rabbit,  and  four  or  five  days  in 

ruminants,  and,  therefore,  probably  eight  or 

ten  days  in  the  human  female.  M.  Bischoff 

believes  that  the  ovum  escapes  from  the 
Graafian  follicle  at  the  time  when  the  men¬ 

strual  discharge  is  about  to  cease,  and  he  is 

of  opinion,  that  in  order  to  be  fecundated,  it 

must  be  acted  on  by  the  semen  while  it  is  in 

the  Fallopian  tube.  From  these  data,  then, 
he  infers  that  sexual  connection,  to  be 

fruitful,  must  take  place  within  eight  or 

twelve  days  from  the  cessation  of  the  men¬ 
strual  discharge.  Raciborski  thinks  the  time 
more  limited.  Out  of  sixteen  women  who 

gave  him  such  information  as  enabled  him  to 
determine  the  time  of  fecundation,  there  was 

only  one  in  whom  this  occurred  so  late  as 

ten  days  after  the  cessation  of  the  menstrual 

flux  ;  and  in  this  one  the  menses  had  been 

suddenly  arrested  several  days  before  their 
usual  time  of  cessation,  so  that  the  extrusion 

of  the  ovum,  M.  Raciborski  thinks,  did  not 

take  place  till  about  two  days  prior  to  the 
act  of  sexual  intercourse,  to  which  it  owed 
its  fecundation.  M.  Raciborski  relates 

several  cases  which  seem  to  shew  that  im¬ 

pregnation  may  result  from  sexual  coitus 

taking  place  one  or  two  days  before  the 

period  of  menstruation.  In  one  of  these 
cases  the  menses  did  not  appear  at  all ;  in 



172 ON  RECENT  ADVANCES  IN  THE  PHYSIOLOGY  OF  MOTION,  ETC. 

three  others  they  continued  an  unusually 

short  time” — (p.  59). 
We  are  elsewhere  informed  that 

Naeg-ele  is  accustomed  to  reckon  the 
duration  of  pregnancy  at  nine  months 
and  eight  days  from  the  last  menstrual 
period,  and  in  normal  cases  he  has, 
according  to  his  own  statement,  never 
been  wrong.  This  is  unquestionably 
a  strong  ground  for  believing  that  the 
discharge  of  ova  is  confined  to  the 
periods  of  menstruation,  and  that 

females  are  sterile  during  the  inter¬ 
vening  time. 

The  subjoined  extract  will  serve  to 

throw  some  light  on  the  curious  ques¬ 
tions  connected  with  sexual  malfor¬ 
mations.  It  is  here  demonstrated  that 

at  one  period  of  uterine  life,  the 
rudimentary  sexual  organs  are  the 
same  in  the  male  and  female,  and  a 

slight  turn  in  the  order  of  development, 
at  this  period,  determines  the  sex. 
A  small  irregularity  in  the  process  of 
development  will  thus  render  the  being 
an  androgynus  or  androgyna. 

“  Rudimentary  Uterus  in  the  Male. — In 
the  account  given  by  Professor  Muller  of  the 

mode  in  which  the  sinus  urogenitalis  of  the 

early  embryo  is  subsequently  divided  into 

two  portions — pars  urinaria,  and  pars  geni¬ 
talis,  it  is  stated  that  while  the  former  is 

converted  into  the  urinary  bladder,  the  latter 
is  transformed  into  the  vesiculae  seminales  in 

the  male,  and  into  the  uterus  in  the  female. 

In  relation  to  this  subject  an  interesting  fact 

has  been  discovered  by  Professor  E.  H. 

Weber ;  namely,  that  in  the  males  of  several 
mammiferous  animals  which  he  examined, 

and  in  man,  the  organ  analogous  to  the 

female  uterus  which  is  formed  in  the  embryo, 

persists  in  a  more  or  less  developed  state, 

throughout  the  whole  of  adult  life.  In  man 

this  rudimentary  uterus  exists  in  the  form  of 

a  somewhat  oval  vesicular  body  imbedded  in 

the  substance  of  the  prostate  gland  :  a 

portion  of  it  projects  as  a  narrow  ridge  along 

the  middle  of  the  lower  surface  of  the  pros¬ 

tatic  portion  of  the  urethra,  and  is  com¬ 
monly  known  as  the  caput  gallinaginis  or 

verumontanum.  That  it  is  a  hollow  body, 

and  has  no  communication  with  the  prostate, 

may  be  shewn  by  inflating  it  with  air.  Very 

commonly  the  orifice  of  this,  which  Weber 

calls  the  male  uterus,  remains  patent,  and 

may  be  discerned  on  the  middle  line  of  the 

urethra  between  the  openings  of  the  two 

ejaculatory  ducts  ;  sometimes  it  is  very 

narrow,  and  in  a  few  cases  is  even  entirely 
closed.  The  male  uterus  is  still  more  mani¬ 

fest  in  the  beaver,  where  it  is  found  enclosed 

within  a  fold  of  the  peritoneum,  and  situated 

between  the  urinary  bladder  and  the  rectum, 

exactly  in  the  position  occupied  by  the 
uterus  in  the  female  beaver  :  in  the  male, 

also,  as  in  the  female,  this  organ  is  two¬ 
horned.  Likewise  in  the  male  rabbit  a  rudi¬ 

mentary  uterus  exists  and  occupies  the  same 
situation  as  the  fully  developed  organ  of  the 

female.  The  vasa  deferentia  open  into  the 

lower  part  of  this  male  organ,  just  as  their 

analogues  the  Fallopian  tubes  open  into  the 

upper  part  of  the  female  uterus.  It  has 
also  been  found  by  Weber  that  the  walls  of 

this  rudimentary  uterus  possess  distinct 
muscular  fibres,  and  moreover  that  when 

mechanically  or  electrically  irritated  they 

contract  and  manifest  distinct  peristaltic 
movements. 

In  the  newly-born  rabbit,  the  organs  of 

generation,  both  external  and  internal,  so 

closely  resemble  each  other  in  the  two  sexes, 

that  it  is  only  possible  to  distinguish  the 
male  from  the  female  by  the  manner  in 
which  the  vasa  deferentia  differ  from  the 

Fallopian  tubes.  A  male  rudimentary 

uterus  has  also  been  found  by  Weber,  in  the 

dog,  cat,  sow,  and  horse.  In  the  three 
former  animals  the  orifice  of  the  uterus 

usually  appears  closed :  but  in  the  horse,  as 
in  man,  it  is  frequently  found  open. 

The  permanent  existence  of  a  rudimentary 
uterus  in  the  male,  accounts  satisfactorily, 

in  Weber’s  opinion,  for  the  presence  of  a 
large  uterus  in  the  so-called  male  herma¬ 
phrodites  of  the  human  subject :  such  a 

uterus  is  of  course  only  the  vesicuia  pro- 
statica,  or  rudimentary  uterus,  in  a  more 

fully  developed  state” — (p.  112). 
After  considering  development  in 

reference  to  organs,  tissues,  and  cells, 
the  work  is  closed  by  some  interesting 
remarks  on  the  development  of  the 

blood.  In  order  to  render  the  explana¬ 
tions  clear,  wood  engravings  are 
throughout  interspersed  with  the 
remarks. 

We  think  highly  of  the  practical 
utility  of  this  supplementary  volume. 

To  those  who  possess  Muller’s  Ele¬ 
ments  it  is  indispensable, — to  others, 
who  have  not  this  useful  work,  it  will 
be  found  most  serviceable  in  giving 
them  at  a  small  expense  an  insight 
into  the  recent  progress  of  physiology. 
It  would  be  well  if  this  practice  of 

publishing  Supplements  to  standard 
works  on  medical  science  were  more 

frequently  adopted  :  as  it  is,  a  large 

work  on  an  important  branch  of  medi¬ 
cal  science,  is  exposed  to  the  risk  of 
the  doctrines  contained  in  it  becoming 

obsolete  before  another  edition  is  re¬ 

quired,  and  it  is  thus  apt  to  lose  its 
position  in  medical  literature  as  a  work 
of  authority. 
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A  Practical  7'reatise  on  the  Diseases 
peculiar  to  Women ;  illustrated  by 

Cases,  Sfc.  By  Samuel  Ash  well, 
M.D.  Member  of  the  Royal  College 
of  Physicians,  &c.  3d  edition,  8vo. 

pp.  772.  London  :  Highley,  1848. 

There  are  few  medical  works  which 

have  reached  a  third  edition  in  so  short 

a  period  of  time  as  that  of  which  we 
have  now  to  announce  the  publication. 

This  is  not  merely  due  to  the  repu¬ 
tation  of  the  author  as  an  obstetric 

physician,  but  to  the  practical  character 
of  the  work  itself.  The  diseases  of 
females  have  hitherto  formed  a  sort  of 

appendix  to  works  on  practical  mid¬ 
wifery  ;  but  it  is  obvious  that  so  com¬ 
prehensive  a  subject  can  be  fairly 
treated  only  in  a  distinct  volume;  and 
the  very  rapid  sale  of  two  editions  of 

this  wTork  furnishes  a  clear  proof  of  the 
high  value  attached  by  the  profession 
to  Dr.  Ash  well’s  labours. 

Having  already,  within  a  compara¬ 
tively  recent  period,  given  a  full  notice 
of  the  contents  of  this  volume,  it  is 

unnecessary  for  us  to  reopen  the  sub¬ 
ject.  The  short  space  which  has 
elapsed  since  the  publication  of  the 
second  edition,  has  not  rendered  many 
additions  necessary.  The  size  of  the 
volume  is  therefore  but  little  altered. 

Wecan safely  recommend  Dr.  AshweiPs 
treatise  as  an  admirable  guide  either  to 
assist  the  practitioner  or  to  inform  the 
student. 

(Pomgponfccnte. 

ON  THE  CONSUMPTION  OF  OPIUM  IN 

ENGLAND. 

Sir, — In  your  number  of  the  X6th  uit., 
I  observe  an  allusion  to  the  quantity  of 

opium  consumed  in  England,  which  is  ac¬ 

companied  by  a  remark  or  two  that  it  is 

reported  that  “  the  inmates  of  our  work- 
houses  are  given  to  the  practice  of  opium  - 

eating;”  and  also  that  “the  so-called 
temperance  principles  may  have  tended  to 

increase  the  demand  for  this  drug.”  In 
reply,  allow  me  to  observe  that  it  is  ex¬ 

tremely  improbable  that  the  inmates  of  our 
workhouses  should  be  addicted  to  this  bane¬ 

ful  practice  ;  for  if  there  was  no  other  argu¬ 

ment  against  the  assumption,  the  fact  of  the 

financial  inability  of  paupers  must  render  it 

all  but  certain  that  the  expense  of  pro¬ 
curing  this  deleterious  drug  would  alone 
preclude  these  unfortunate  creatures  from 

consuming,  in  any  material  degree,  so 

costly  an  article.  Still  less  is  it  probable 

that  the  spread  of  “  the  so-called  tem¬ 

perance  principles’^-  can  in  any  degree  have 
“  tended  to  increase  the  demand  for  this 

drug for  I  am  fully  convinced  that  the 

very  “  principles”  which  go  to  establish  the 
practice  of  “  temperance,”  have  equally 
operated  to  expose  the  highly  objectionable 
nature  of  all  narcotic  substances  ;  and 

amongst  the  teetotallers,'  as  a  body,  you 
will  find  a  large  amount  of  information  as 

to  the  physiological  actions  of  all  intoxicat¬ 

ing  agents,  which,  I  regret  to  say,  is  not 

possessed  by  a  very  large  proportion  of  me¬ 
dical  men,  too  many  of  whom  are  in  the 

habit  of  using  alcoholic  liquors  without  much 

knowledge,  and  with  even  less  considera¬ 
tion,  of  their  nature  and  properties  ;  and  I 

am  of  opinion  that,  to  the  spread  of  “  tem¬ 

perance  principles,”  we  are  indebted  for 
some  of  the  most  striking  ameliorations  in 

the  health,  morals,  and  social  condition  of 

the  community.  It  is  to  be  lamented, 

therefore,  that  the  medical  profession  should 

afford  so  little  countenance  to  the  greatest 

discovery  of  modern  times — viz.  that  all 
spirituous  and  fermented  liquors  are  unne¬ 
cessary  to  persons  in  health  ;  that  they  do 
not  strengthen  and  invigorate  the  system  ; 

and  that  they  may  be  relinquished  altoge¬ 
ther,  not  only  without  any  disadvantage, 
but  with  absolute  benefit. 

Thomas  Beaumont. 
Bradford,  July  17,  1848. 

P.S. — I  may  add,  that  the  true  expla¬ 
nation  of  the  enormous  consumption  of 

opium  is  to  be  found  in  the  almost  incredible 

quantity  which  is  employed  by  druggists  in 

the  preparation  of  those  vile  and  deleterious 

compounds  which  are  sold  under  the  names 

of  “  Godfrey’s  cordial,”  “  Dalby’s  carmi¬ 
native,”  &c.  &c.  &c. 

CASES  OF  PLACENTA  PR.EVIA  AND  HOUR¬ 

GLASS  CONTRACTION. 

Case  of  placenta  praevia  in  which  the  pla¬ 
centa  was  expelled  by  the  natural  efforts  of 

the  uterus,  before  the  birth  of  the  child  : — 

Mary  Cobb  was  taken  in  labour  on  the 
afternoon  of  the  24th  of  February ;  upon 

the  midwife’s  arrival  she  found  the  os  uteri 

considerably  dilated,  and  an  unusual  pre¬ 

sentation,  the  precise  nature  of  which  she 
did  not  understand.  After  waiting  an  hour, 

“  something  came  down”  into  the  vagina, 
and  was  expelled  by  the  uterus.  She  then 
discovered  it  to  be  the  placenta. 

The  head  of  the  child  immediately  pre¬ 
sented,  and  the  labour  terminated  in  an  hour 

after  the  expulsion  of  the  placenta :  the 
child  was  still-born.  The  uterus  did  not 

contract  well,  and  I  was  called  in,  the  mid¬ 

wife  thinking  there  was  another  child. 
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Pressure  upon  the  abdomen  expelled  a  great 

deal  of  coagulated  blood,  and  the  woman  re¬ 
covered  without  an  untoward  symptom. 

Case  2. — Hour-glass  contraction  of  the 
uterus  previous  to  delivery. 

On  Saturday  morning  last,  July  8th,  had 
been  in  attendance  for  some  hours  upon 

Mrs.  Abbey,  when  she  directed  my  attention 

to  the  unusual  state  of  her  abdomen  :  upon 

placing  my  hand  thereon,  could  distinctly 
feel  a  decided  contraction  across  the  middle 

of  the  uterus,  leading  one  to  believe  that 

there  were  two  children,  one  in  that  part  of 

the  organ  which  was  above  the  umbilicus, 

and  one  certainly  below,  as  the  head  could 

be  felt  per  vaginam.  The  neck  between  the 

two  portions  did  not  seem  much  thicker  than 

a  man’s  wrist.  The  pains  continued  for 
many  hours  without  much  progress  ;  they 

then  suddenly  ceased.  The  head  was 

brought  away  by  the  vectis,  the  body  soon 
following.  No  hemorrhage. 

The  cord  could  now  be  traced  into  the 

upper  part  of  the  uterus  (through  the  neck), 

which  now  evidently  contained  the  placenta, 

and  which  was  obliged  to  be  removed,  to¬ 

gether  with  some  coagulated  blood,  by  the 
introduction  of  the  hand.  It  was  adherent 

to  the  upper  and  left  portion  of  the  uterus. 

The  woman  is  doing  well,  although  the 

uterus  diminishes  very  slowly  in  size,  and  the 

contraction  in  the  middle  is  still  distinctly 

to  be  felt.  Yours  truly, 
Benj.  Dulley. 

Wellingborough,  July  17,  1848. 

JMctucal  Untelltgence* 

ALLEGED  IMPORTATION  OF  CHOLERA. 

The  following  inquiry  was  made  in  the 
House  of  Commons  on  Tuesday  evening 

relative  to  the  alleged  importation  of  cho¬ 

lera  : — 
Mr.  Wyld  wished  to  call  the  attention  of 

the  Government  to  a  statement  which  ap¬ 

peared  in  the  papers.  It  was  said  that  the 

English  brig  Marion,  Captain  John  Beal, 

anchored  off  Malmo  on  the  8th  of  July, 

having  taken  a  cargo  of  wheat  at  Cronstadt 

14  days  before.  It  was  ascertained  that  the 

captain  had  arrived  sick  on  board  at  Cron¬ 
stadt,  and  died  with  symptoms  of  cholera  ; 
one  of  the  crew  had  also  been  taken  ill,  but 

recovered  again.  It  was  now  supposed  that 

that  vessel  had  arrived,  or  would  soon  ar¬ 

rive,  in  this  country. 

Mr.  Labouchere  was  sorry  his  noble  friend 
the  First  Commissioner  of  Woods  and 

Forests  was  not  in  his  place,  because  he 
was  in  constant  communication  with  the 

Lords  Commissioners  of  the  Privy  Council 

on  the  subject,  for  the  purpose  of  devising 

means  to  prevent  the  arrival  of  that  dreadful 
scourge  in  this  country,  and  by  which  its 

progress  might  be  arrested. 

THE  ASIATIC  CHOLERA  IN  RUSSIA. 

Among  the  persons  attacked  by  the  cholera 

at  Jassy  are  the  Prince  Stourdza  and  all  his 
family.  Letters  from  Moscow  of  the  3d 

announce  that  the  cholera  has  begun  to  de¬ 

cline  in  that  city.  A  letter  from  Konigs- 

berg,  of  the  13th,  states  that  several  inha¬ 
bitants  of  the  city  had  been  attacked  with  a 

violent  diarrhoea,  bearing  symptoms  ana¬ 

logous  to  cholera,  and  that  some  had  died. 

The  cholera  is  rapidly  approaching  to¬ 

wards  Hungary  and  Bukovine.  A  letter, 

dated  Galacz,  the  24th  of  June,  states — 

With  the  beginning  of  this  month  the  cho¬ 
lera  made  its  appearance  here,  and  increased 
much  about  the  12th  ;  the  first  day  after 

that,  197,  the  second,  186  persons  fell  sick, 
of  whom  36  and  32  died  in  the  course  of 

the  two  days.  On  the  following  days  the 

number  attacked  by  the  sickness  was  230  ; 

it  was  observed  that  on  an  average  one-third 
died.  On  the  20th  it  raged  worse  still, 

and  67  persons  have  fallen  victims  daily 
since  then.  In  the  cities  where  it  rages, 

the  people  desert  their  houses  and  encamp 

on  the  open  field  ;  thus  Giurgewo  is  entirely 

depopulated.  The  sickness  reigns  likewise 
at  Silistria,  Turtukay,  Popica,  Sistowa, 

Widyr,  and  at  Werszerow,  on  the  frontiers 
of  Wallachia.  Also  at  Galacz,  where  it  has 

reappeared  since  the  15th,  and  has  taken  a 
worse  character;  up  to  the  8th  of  June, 

285  persons  have  fallen  sick,  and  101  died 
at  Ibrailow,  containing  a  population  of 

18,000  souls.  At  Jassy,  until  the  23d  of 

June,  from  31  to  40  daily  fell  sick,  of  whom 

about  two  died ;  from  that  place  it  has 

spread  all  over  the  country.  It  is  remark¬ 
able  that  the  sickness  has  not  been  increasing 
on  the  side  of  the  Danube,  which  extends 

into  Bulgaria,  except  at  one  place  called 

Maczyn.  More  remarkable  still  it  is  that 
the  sailors  on  the  Danube  have  been  entirely 

free  from  it.  At  Moscow,  1,724  persons 

have  fallen  sick,  and  728  died  between  the 

13th  and  20th  of  June  :  besides  many  other 

districts  visited  by  the  cholera,  it  is  princi¬ 

pally  the  district  of  Jaroslaw  which  has 
been  violently  attacked  by  it ;  likewise  the 
town  of  Tichwin,  in  Novgarod,  has  suffered 

much.  It  has  just  broken  out  at  Niko- 
lajew,  in  Cherson,  and  in  the  quarantine  at 
Odessa,  where,  since  the  beginning  of  May. 

many  lives  have  been  lost  in  the  vessels ; 

the  city  of  Odessa  is,  however,  free  from  it. 

In  Sweden  a  quarantine  of  five  days  has 

been  ordered  to  be  kept  by  all  vessels  which 

arrive  from  Southern  Finnland  and  Han- 

goudd.  For  this  reason  the  steamers  Stol- 
lursten  and  Prince  Metternich  have  delayed 

their  departure  for  Stockholm, 
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At  Constantinople  the  cholera  continues 

to  make  great  havoc  in  all  parts  of  the 

capital,  and  also  in  some  villages  situated  on 

the  Bosphorus. 

THE  GLOUCESTERSHIRE  MEDICAL  AND  SUR¬ 

GICAL  ASSOCIATION. 

At  a  Special  General  Meeting  of  the  mem¬ 
bers  of  the  Gloucestershire  Medical  and  Sur¬ 

gical  Association,  held  at  Cheltenham,  on 

the  20th  day  of  July,  1848,  “  to  take  into 
consideration  the  proposals  for  a  measure  of 

Medical  Reform,  lately  published,  as  result¬ 
ing  from  a  conference  of  parties  representing 

the  Metropolitan  Corporations  and  the 
General  Practitioners,  and  intended  as  the 

basis  of  an  Act  of  Parliament  for  the  regula¬ 

tion  of  the  profession,”  Thomas  Wright, 
Esq.  President,  in  the  Chair,  the  following 

resolutions  were  carried  unanimously  : — 

1

.

 

 

— That  the  Charter  granted  to  the  Col¬ 

lege  
of  Surgeons  

in  1843,  
forms  

an  insur¬ mountable  

obstacle  
in  the  path  

of  Medical legislation,  

and  that  
no  attempt  

to  adjust  
by 

Act  of  Parliament  

the  difficulties  

of  this  
sub¬ 

ject  
can  

be  successful  

or  satisfactory  

until 
the  injustice  

perpetrated  

by  that  
obnoxious measure  

be  done  
away  

with. 

2

.

 

 

— That  the  Colleges  of  Physicians  and 

Surgeons  

if  rightly  
organized,  

are  
quite  

suffi¬ cient  
for  

the  
requirements  

of  the  
profession in  this  

country,  

and  
that  

the  
proposed  

crea¬ tion  
of  a  new  

corporation  

for  
the  

enrolment of  the  
General  

Practitioners  

is  uncalled  

for  
by 

any  
necessity,  

and  
that  

such  
new  

institution would  
be  alike  

injurious  

to  the  
intei'ests  

of 
the  

profession  

and  
the  

public. 

3

.

 

 

— That  the  parties  undertaken  to  appear 

on  
the  

part  
of  

the  
General  

Practitioners  

in 
the  

conferences  

which  

have  
led  

to  
the  

pro¬ posal  

of  
a  new  

corporation,  

have  
no  

title whatever  

to  
be  

considered  

as  
representing 

the  
views  

and  
opinions  

of  
that  

great  
body  

of 
the  

profession. 

4

.

 

 

— That  this  association  pledges  itself  to 

oppose,  

by  
all  

means  

in  
its  

power,  

the  
adop¬ tion  

of  
any  

legislative  

measures  

which  

may 
tend  

to  
perpetuate  

the  
injustice  

inflicted  

upon the  
Members  

of  
the  

College  

of  
Surgeons  

by the  
Charter  

of  
1843. 

5

.

 

 

— That  a  Memorial  be  forwarded  to  the 

Secretary  

of  
State,  

and  
a  Petition  

be  
pre¬ sented  

to  
the  

House  

of  
Commons,  

embody¬ 
ing  

the  
foregoing  

resolutions  

;  and  
that  

a 
Committee  

be  
appointed  

for  
the  

purpose  

of 
drawing  

up  
such  

Memorial  

and  
Petition,  

and 
giving  

publicity  

to  
the  

proceedings  

of  
the meeting. 

J.  W.  Wilton,  F.R.C.S.,  Hon.  Sec. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES 

OF  THE  CHEST. 

The  following  gentlemen  have  been  ap¬ 

pointed  the  medical  officers  of  the  above 

charity  :  —  Consulting  physicians,  Drs. 

Babington  and  Jeaffreson  ;  consulting  sur¬ 

geon,  Mr.  Aston  Key;  ordinary  physicians, 

Drs.  Peacock,  Bentley,  and  Allen  Williams. 

NUMBER  OF  STUDENTS  IN  THE  MEDICAL 

SCHOOLS  OF  FRANCE  AND  SPAIN. 

It  appears  from  official  documents,  that  the 
number  of  medical  students  in  the  schools 

and  colleges  of  France  is  1875,  of  whom 

there  are  in  the  faculty  of  Paris  800,  in  that 

of  Montpellier  175,  and  of  Strasburg  77. 

The  remainder  are  pretty  nearly  equally  dis¬ 

tributed  among  twenty  other  minor  schools 

in  the  provinces.  In  Spain,  with  a  much 

smaller  population  than  France,  the  number 
of  medical  students  is  said  to  be  much 

greater.  Thus,  in  Madrid  there  are  1100, 
and  in  the  united  schools  of  Barcelona,  Cadiz, 

and  Santiago,  there  are  no  less  than  400, 

making  a  total  of  1500  students. 

THE  PROFESSORSHIP  OF  SURGERY  AT  UNI¬ 

VERSITY  COLLEGE. 

It  is  reported  that  Mr.  Arnott,  surgeon  of 

the  Middlesex  Hospital,  has  been  appointed 

Surgeon  to  the  North  London  Hospital,  and 

Professor  of  Surgery  in  University  College. 

MEDICAL  APPOINTMENTS  UNDER  THE 

FRENCH  REPUBLIC. 

Dr.  Archambault  of  Mareville,  has  been 

appointed  to  succeed  Dr.  Foville  as  Director 
and  Medical  Superintendent  of  the  Lunatic 

Asylum  of  Charenton.  The  displacement 
of  Dr.  Foville,  reflects  disgrace  upon  the 
Provisional  Government. 

UNIVERSITY  OF  EDINBURGH. 

Dr.  Bennett  has  been  elected  Professor 

of  the  Institutes  of  Medicine  in  the  Univer¬ 

sity  of  Edinburgh,  in  the  room  of  Dr.  Allen 

Thompson,  who  has  been  appointed  Pro¬ 
fessor  of  Anatomy  in  the  University  of 

Glasgow. 

ROYAL  COLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  the  21st 

inst.  : — W.  N.  Price — R.  S.  Harvey — T. 
Leeson — A.  B.  Jones — C.  H.  Gamble — 

E.  E.  Phippen  —  J.  W.  Harper — J.  W. 
Trotter — O.  H.  Jennings — G.  J.  Knight — 

J.  Sturdy — T.  Limbery. 
Admitted  on  the  24th  inst.  : — G.  W. 

Peake—  D.  D.  Murphy — G.  F.  Trimnell — 
E.  J.  Lazarus — H.  Eales — G.  E.  Driver — 

C.  C.  Piper — R.  C.  Smyth — T.  B.  Knott. 

STATISTICS  OF  AMPUTATIONS. 

Dr.  Fenwick,  in  an  elaborate  paper  on  the 

influence  of  age,  sex,  and  other  conditions, 

on  the  fatality  of  surgical  operations,  makes 

the  following  remarks  respecting  amputa¬ 
tions. 

It  will  be  advisable  in  persons  between  20 

and  30  years  of  age  labouring  under  incurable 
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diseases  of  the  joints,  to  delay  the  perform¬ 

ance  of  amputation  so  long  as  the  strength  and 

othercircumstances  of  the  patient  will  permit, 

instead  of  resorting  at  an  early  period  to 

the  operation,  on  account  of  there  being  but 

little  prospect  of  a  natural  recovery.  In 

that  time  of  life  which,  in  amputations  for 

diseased  joints  of  the  extremity,  is  most 

fatal — viz.  from  30  to  50  years  of  age — 

we  find  also,  that  an  amputation  succeeds 

better  if  the  disease  has  existed  from  one  to 

five  years,  than  if  the  operation  be  performed 
at  an  earlier  stage  of  the  disease.  Thus,  of 

eight  cases  in  which  the  illness  had  existed 

only  one  year,  three  died,  or  one  in  every 

2*6  ;  whereas,  of  eight  who  had  suffered 
from  the  diseased  joint  from  one  to  five  years, 

only  two  perished  or  one  in  four.  Only 

two  cases  were  operated  upon  who  were 

above  60  years  of  age ;  in  both,  the  disease 

was  of  long  standing,  and  in  both  the  opera¬ 

tion  was  successful. — Edinburgh  Monthly 
Journal,  1848. 

BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday,  July  22. 
Births. 

Males ....  695 
Females. .  614 

1309 

Deaths. 
Males....  567 
Females..  529 

1096 

Av.  of  5  Sum. 
Males ....  495 
Females..  477 

972 West — Kensington;  Chelsea;  St.  George, 

HanoverSquare;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  152 

North— St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  232 
Central— St. Giles  and  St. George;  Strand; 

Holborn;  Clerkenwell ;  St.  Luke;  East 

London ;  West  London  ;  the  City  of 
London  . (Pop.  374,759)  227 

ast — Shoreditch  ;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  242 

South  — St.  Saviour;  St.  Olave  ;  Ber¬ 

mondsey  ;  St.  George,  Southwark  ; 

Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  243 

Total .  1096 

Causes  of  Death. 

All  Causes . 
Specified  Causes . . 

1.  ̂ t/»io(«c(orEpidemic,Endemic, 
Contagious)  Diseases . . 

Sporadic  Diseases,  viz. — 
2.  Dropsy,  Cancer,  &c.  of  uncer¬ tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses  . 

4.  Lungs  and  other  Organs  of 
Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 
Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. . 
8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 
9.  Rhematism,  Diseases  of  the 

Bones,  Joints,  &c . 
30.  Skin,  Cellular  Tissue,  &c . 
11.  Old  Age . 
12.  Violence,  Privation,  Cold,  and 

Intemperance . ! 

1 

Av.  of 

5  Sum. 1096 

972 

1092 

968 
390 

257 

54 
45 

112 120 

65 80 54 
28 

65 

79 14 8 
10 

10 

6 7 
2 1 

34 
50 

36 8 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 

Small-pox  .  31 
Measles  .  15 
Scarlatina  .  90 

Hooping-cough..  24 Diarrhoea  .  94 
Cholera  .  21 

Typhus  .  70 

Dropsy .  7 
Sudden  deaths  . .  7 

Hydrocephalus . .  24 
Apoplexy .  25 

Paralysis .  10 
Convulsion .  51 
Bronchitis .  28 
Pneumonia .  18 
Phthisis . 140 
Dis.  of  Lungs,  &c.  10 
Teething .  7 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  15 

Childbirth .  3 
Dis.ofUterus,&c.  5 

Remarks.— The  total  number  of  deaths  was 

124  above  the  weekly  summer  average,  indicating 

a  very  sudden  and  large  increase  above  the  deaths 

of  the  preceding  week. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29‘74 “  “  Thermometer1  .  62*5 

Self-registering  do.b - max.  96-  min.  33*5 
“  in  the  Thames  wrater  —  68'5  —  65*8 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  *41 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—' The  mean  temperature  of  the 

week  was  1*5  above  the  mean  of  the  month  (61°). 

BOOKS  RECEIVED  DURING  THE  WEEK. 

Report  of  the  Medical  Cases  treated  in  the 
Liverpool  Northern  Hospital.  By  James 
Turnbull,  M.D.  &c. 

Casper’s  Wochenschrift,  No.  27,  July  1,  1848. 
Journal  de  Chimie  Mddicale,  No  VII.  Juillet. 

Annales  d’Hygifene  Publique  et  de  MMecine 
Legale,  Juillet  1848. 

Comptes  Rendus,  Nos.  1  and  2,  3d  and  10th  July. 

Hygiene  of  the  Navy.  Some  Suggestions  on  the 
Construction  and  Management  of  Pumpwrells 
as  necessary  to  the  Preservation  of  Health  on 
board  Ship. 

Report  of  the  Committee  of  the  Convention  of 
Poor  -Law  Medical  Officers. 

***  This  will  be  noticed  in  our  next  number. 

Eighth  Annual  Report  of  the  Registrar-General 
of  Births,  Deaths,  and  Marriages  in  England. 
Folio. 

The  Philosophy  which  shows  the  Physiology  of 
Mesmerism  and  explains  the  Phenomenon  of 
Clairvoyance,  by  T.  H.  Pasley. 

NOTICES  to  CORRESPONDENTS. 

The  letter  of  Mr.  Wetherfield  will  be  inserted  in 

the  following  number. 

Dr.  Brookes’s  communication  has-been  received, 
and  will  have  early  insertion. 

Mr.  Lonsdale’s  paper  has  been  postponed  until 
next  week. 

Received.— Mr.  H.  Lee— Messrs.  Braddon  and 
White. 
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^Lectures* 

COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XXXIV. 

SURGERY  OF  REGIONS. - CONTINUED. 

Thoracic  region.  Anatomical  relations. 

Sternal  region.  Congenital  malformation 

—  case.  Absorption  of  sternum  from 
abscess — case.  Venereal  nodes  on  ster¬ 

num.  Trephining  sternum.  Infra-clavicu- 

lar  region.  Abscesses  in.  Tying  subcla¬ 

vian  artery.  Seat  of  aneurism  of  arteria 

innominata.  Lateral  regions  of  the  chest 

distorted  by  spinal  disease — by  empyema. 
Paracentesis  thoracis.  Puncturing  the 

pericardium.  Dorsal  region  of  the  chest. 

Steatomata.  Spina  bifida.  Distortion 

of  the  spine.  Diaphragmatic  region. 

Penetrating  wounds.  Wounds  of  dia¬ 
phragm.  Superior  region  of  the  chest. 

Abnormal  condition  of  the  thymus  gland. 

Fatal  character  of  deeply  penetrating 
wounds  in  any  part  of  the  chest. 

Abdomen.  Importance  of  its  viscera. 

Anatomical  relations.  Division  into  re¬ 

gions.  Contents  of  each  region.  Inter¬ 
nal  abdominal  fascia.  Injuries  to  the 

abdomen.  Mere  contusion  of  parietes — 

case.  Wounded  parietes — cases.  Pro¬ 
trusion  of  viscera.  Viscera  wounded. 

The  Thoracic  Region. 

The  cavity  of  the  thorax  is  situated  between 

the  cervical  region  and  the  abdomen  :  it  con¬ 

tains  the  organs  of  respiration,  and  their  in¬ 

vesting  membranes,  the  pleurae ;  the  heart 

with  its  envelope,  the  pericardium  ;  and  the 
mediastina  with  their  contents. 

The  thorax  has  a  direct  internal  com¬ 

munication  above  with  the  neck,  and  below 

with  the  abdomen,  for  the  continuation  and 

transmission  of  org:  ns  from  one  of  these  re¬ 
gions  to  the  other. 

In  the  anterior  or  sternal  subdivision  of 

this  region,  the  following  are  the  principal 

considerations  that  present  themselves  to  the 

surgeon  : — Being  situated  precisely  in  the 
mesian  line,  it  is  very  liable  to  congenital 
malformations,  and  is,  indeed, sometimesbifid 

through  almost  its  whole  extent,  leaving  only 

a  soft  tissue  between,  through  which  the  ac¬ 
tion  of  the  heart,  is  distinctly  to  be  felt. J 

The  bifid  formation  of  the  ensiform  carti¬ 

lage  is  very  common  ;  and  I  have  also  met 
with  cases  in  which  the  structure  was  so  in- 

xlii.— 1079.  Aug.  4,  1848. 

|  verted  as  to  form  a  deep  substernal  fossa. 
A  gentleman  once  called  upon  me  complain¬ 
ing  of  constant  disposition  to  vomit  imme¬ 
diately  after  having  taken  a  meal  or  drunk  a 
large  draught :  being  in  other  respects,  how¬ 
ever,  in  perfect  health.  As  I  was  not  able 
to  discover  from  the  history  of  the  case  any 
premonitory  symptoms  that  could  indicate 
the  cause  of  the  disorder,  I  was  led  to  ex¬ 
amine  the  abdomen,  to  ascertain  if  there  ex¬ 

isted  any  tumor  or  other  abnormal  condition, 
which  could  produce  the  effect  I  have  de¬ 
scribed.  Upon  exposing  the  person  of  the 
patient,  I  was  at  once  struck  with  the  pecu¬ 
liar  form  of  the  termination  of  the  sternum, 
and  I  at  first  thought  it  might  have  been 
produced  by  a  blow,  but  the  patient  in¬ 
formed  me  that  it  had  existed  from  his  birth. 
From  the  extent  of  the  depression,  and  its 
interference  with  the  functions  of  the  stomach, 
the  case  was  one  of  considerable  interest, 
and  I  therefore  sent  the  patient  to  my 
neighbour  Dr.  Burn,  that  he  might  examine 
him.  Dr.  Burn  agreed  with  me,  that  the 

symptoms  could  only  be  attributed  to  the 
malformation,  although  many  authors  have 
denied  that  inversion  of  the  sternum  ever 

produces  any  effect  upon  the  stomach. 
The  sternum  is  sometimes  absorbed, 

from  the  internal  pressure  produced  by 
abscess  or  glandular  enlargement  within  the 
anterior  mediastinum  ;  if  the  pressure  arise 
from  abscess,  the  matter  may  ultimately  dis¬ 
charge  itself,  but  the  tumor  may  be  mistaken 
for  aneurism  from  the  impulse  it  receives  from 

the  heart’s  action.  A  medical  student  once 
called  upon  Sir  Astley  Cooper,  to  request 
his  opinion  upon  a  pulsating  tumor  under 

the  sternum,  which  had  been  pronounced  by 

several  eminent  members  of  the  profession 

to  be  aneurism  of  the  aorta.  Sir  A.  Cooper 
soon,  however,  relieved  his  fears,  inform¬ 

ing  him  that  the  tumor  was  nothing  more 
than  an  abscess  in  the  mediastinum,  and 

that  the  pulsation  depended  upon  its  pres¬ 

sure  upon  the  heart.  An  incision  was  imme¬ 

diately  made  in  the  skin,  and  as  the  matter 

had  already  made  its  way  through  the  ster¬ 
num,  it  was  readily  evacuated,  and  in  three 

months  the  patient  had  perfectly  recovered. 
The  remains  of  the  thymus  gland  may  some¬ 

times  undergo  abnormal  change,  and  press¬ 

ing  upon  the  aorta  and  pulmonary  vessels, 

produce  urgent  symptoms  very  difficult  to 

diagnose. 
Venereal  enlargements  often  occur  in  the 

region  of  the  sternum,  producing  distinct 

nodes ;  the  specific  cause  can  only  be  arrived 

at  by  an  accurate  knowledge  of  the  history 
of  the  case,  or  the  existence  of  concomitant 

syphilitic  symptoms,  such  as  sore  throat  or 
venereal  blotches.  Under  these  circum¬ 

stances  alterative  remedies  are  of  course  in¬ 
dicated. 

To  assist  nature  in  the  removal  of  carious 
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portions  of  the  sternum,  or  to  evacuate  the 

pus  in  abscess  of  the  anterior  mediastinum, 

it  is  sometimes  advisable  to  employ  the  tre¬ 

phine  ;  and,  indeed,  this  method  of  pro¬ 
cedure  has  been  recommended  by  French 

surgeons  for  the  evacuation  of  the  fluid  in 

hydro-  pericarditis. 
Fractures  of  the  sternum,  and  dislocations 

of  the  sterno-clavicular  diarthrosis,  have 

already  been  described  :  it  is,  however,  in 
this  region  that  the  deformities  resulting 
from  these  accidents  would  be  obvious. 

On  either  side  of  the  mesian  line,  at  the 

upper  portion  of  the  chest,  and  immediately 

under  the  clavicle,  is  placed  a  transverse  de¬ 

pression,  which  may  be  designated  the  infra- 

clavicular  region.  In  this  space  deep-seated 

abscesses  may  form,  and  so  surround  the  sub¬ 
clavian  vessels  as  to  render  the  evacuation 

of  the  pus  dangerous,  unless  due  precaution 

be  taken  :  it  is  very  frequently  the  case,  that 

matter  forms  in  this  region  in  phlebitis  result¬ 
ing  from  injury  to  the  hand  in  dissection  ; 

and  this  is  usually  attributed  to  the  absorp¬ 
tion  of  a  morbid  poison,  but  is,  I  am  more 

inclined  to  believe,  most  frequently  the  re¬ 
sult  of  a  peculiar  constitutional  condition  of 

the  individual.  It  is  in  this  region  that, 

under  some  circumstances,  surgeons  recom¬ 

mend  the  operation  of  applying  a  ligature 
around  the  subclavian  artery  for  axillary 

aneurism,  instead  of  securing  it  above  the 

clavicle,  as  I  have  already  described.  I 

cannot  myself  see  in  what  circumstances  this 

operation  can  be  preferred.  I  will,  however, 

gentlemen,  describe  to  you  the  method  by 

which  it  may  be  performed.  The  patient 

is  placed  recumbent,  and  the  shoulders 

somewhat  raised  by  a  pillow  ;  the  arm  on  the 
side  of  the  disease  is  then  brought  to  a  right 

angle  with  the  body,  so  as  to  put  the  pecto- 
ralis  major  muscle  on  the  stretch.  A  hollow 

may  then  be  felt  between  the  upper  edge  of 
this  muscle  and  the  clavicular  attachment  of 

the  deltoid  ;  and  in  the  centre  of  this  hollow 
an  incision  is  to  be  made  three  inches  in 

length,  commencing  at  the  clavicular  attach¬ 

ment  of  the  pectoralis  major,  and  being  con¬ 
tinued  outwards  nearly  parallel  with  the 

clavicle  ;  this  incision  should  only  divide  the 
skin  and  the  dense  subcutaneous  cellular 

tissue.  After  the  incision  is  made,  the  arm 

is  lowered  to  the  side,  when  from  the  i-elaxa- 
tion  of  the  muscles  and  skin,  the  wound  may 

be  widely  opened,  and,  as  soon  as  the  blood 

is  sponged  away,  a  strong  shining  fascia 
is  seen  at  the  bottom  :  it  is  termed  the 

coraco-costal  fascia,  and  is  next  to  be 
divided  with  great  caution,  when  the  sub¬ 

clavian  vein  will  be  exposed.  The  vein  is  to 

be  carefully  separated  from  its  fascial  con¬ 

nections,  and  on  being  gently  drawn  down¬ 
wards,  the  subclavian  artery  itself  will  be 
seen.  An  aneurismal  needle  armed  with  a 

ligature  may  now  be  easily  passed  beneath 

the  artery  from  below  upwards,  and  the 

ligature  secured. 
At  the  point  of  junction  of  the  right  infra- 

clavicular  with  the  sternal  region,  the  pulsa¬ 

tory  motion  communicated  in  aneurism  of 
the  arteria  innominata  may  be  detected  :  this 
vessel  has  in  some  instances  been  tied  for 

aneurism,  but  it  becomes  highly  important 
in  such  cases  to  ascertain  that  the  arch  of 

the  aorta  itself  is  not  implicated  in  the  dis¬ 

ease,  and  this  is  sometimes  not  easily  deter¬ 
mined  with  certainty.  I  shall  not  describe 

the  operation  of  tying  the  arteria  innominata, 

until  I  treat  specifically  of  aneurism,  as  there 

are  numerous  abnormal  phenomena,  sympto¬ 

matic  of  the  physical  condition  of  this  vessel, 
which  cannot,  as  in  aneurism  of  the  more 

superficial  arteries,  be  ascertained  by  ex¬ 
ternal  examination  alone. 

The  lateral  regions  of  the  chest  are  often 

rendered  unsymmetrical  by  distortions  of  the 

spine,  which  produce  projections  on  one 
side,  and  corresponding  depressions  on  the 

other.  In  speaking  of  rickets,  I  have 

already  mentioned  the  treatment  to  be 

adopted  in  these  cases.  Projection  of  the 
ribs  on  one  side  may  also  proceed  from  a 

collection  of  fluid  in  the  cavity  of  the  chest ; 

these  cases  fall  more  frequently,  however, 

under  the  care  of  the  physician,  until  the 

surgeon  is  called  upon  to  perform  the  ope¬ 
ration  of  paracentesis  thoracis  to  evacuate 
the  fluid.  I  shall  therefore  describe  this 

operation  to  you,  gentlemen.  The  patient 

may  be  placed  either  in  the  recumbent  or 

sitting  posture,  according  to  his  constitutional 

powers,  and  the  trocar  is  to  be  introduced  in 
the  intercostal  space  between  the  eighth  and 
ninth  rib,  close  to  the  superior  edge  of  the 

lower,  and  about  two  inches  anterior  to  its 

angle.  The  object  of  this  choice  of  po¬ 

sition  for  the  opening  is  to  avoid  the  in¬ 

tercostal  artery  which  runs  along  the  in¬ 
ferior  edge  of  the  rib  from  the  angle  to  the 

cartilage,  and  is  therefore  protected  in  this 

locality,  while  posterior  to  the  angle  no  cer¬ 
tain  point  can  be  indicated  in  which  there  is 
not  the  liability  to  injure  the  artery. 

Puncturing  the  pericardium  in  hydro¬ 

pericarditis  has  been  sometimes  recom¬ 
mended  in  the  left  intercostal  space  between 
the  third  and  fourth  ribs.  The  opening 

must  be  made  two  inches  from  the  sternum, 

for  the  purpose  of  avoiding  the  internal 

mammary  artery.  This  is  an  operation  but 

rarely  had  recourse  to,  in  consequence  of  the 

great  difficulty  of  ascertaining  with  any  cer¬ 

tainty  the  actual  presence  of  fluid  within 
the  membrane,  and  from  the  danger  of 

wounding  the  heart,  if  none  be  present.  I 

defer  speaking  of  the  surgery  connected  with 

the  mammary  region,  until  I  treat  of  the 

diseases  of  the  breast,  which  in  itself  consti¬ 
tutes  so  important  a  subject  as  to  deserve 
distinct  consideration. 
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Connected  with  the  posterior  or  dorsal 

region  of  the  neck,  there  are  but  few 

points  of  surgical  importance,  as  the 

only  structures  entering  into  its  com¬ 

position  are  the  cutaneous  and  muscu¬ 
lar  coverings  to  the  posterior  extremities  of 

the  ribs  and  dorsal  vertebrae,  and  that  por-  ' 
tion  of  the  spinal  marrow  contained  within 

them.  The  subcutaneous  cellular  tissue,  from 

its  laxity  to  allow  of  the  free  motion  of  the 

scapulae,  and  the  muscles  belonging  to  them, 

is  frequently  subjected  to  a  morbid  growth 

of  fat,  constitituting  steatomatous  tumors ; 

and  in  this  situation  they  are  frequently  so 
adherent  to  the  fascia,  as  to  require  in  their 
removal  careiul  dissection  from  that  tissue  : 

to  secure  the  healing  of  the  wound,  the 

upper  extremity  on  the  affected  side  should 

be  confined  to  the  trunk,  so  as  to  prevent 

motion  from  interfering  with  the  reunion. 

The  vertebrae  of  this  region  are  sometimes 

affected  in  children  by  the  disease  termed 

spina-bifida  :  this  abnormal  condition  results 
from  an  arrest  in  development,  and  not  from 

actual  disease.  The  deficiency  in  nutrition 

is  found  principally  in  the  laminae  of  bone 

constituting  the  arch  of  the  vertebrae,  which 

not  uniting  posteriorly  to  join  the  spinous 

process,  the  medulla  spinalis  is  at  this 

point  unprotected,  and  protrusion  of  the 

spinal  cord  and  membrane  results.  This 

condition  is  more  frequent,  however,  in  the 

lumbar  than  in  the  dorsal  region.  Sir  Astley 

Cooper  many  years  ago  recommended  punc- 
tux-e  of  these  tumors  for  the  evacuation  of 
the  fluid  they  contained,  and  in  some  few 

cases  a  permanent  cure  has  been  effected  by 

this  operation,  although  the  statistical  ac¬ 
counts  of  its  results  cannot  be  said  to  lead 

to  a  favourable  prognosis.  The  distortions 

of  the  spine  in  this  region  in  case  of  rickets, 

is  productive  of  great  alteration  in  the  form 

of  the  chest,  appearing  as  if  diminishing  the 

capacity  of  that  cavity,  but  in  point  of  fact 

a  compensating  influence  is  generally  in  ope¬ 
ration  to  maintain  the  actual  dimensions  of 

the  space  necessary  to  the  free  action  of  the 

lungs.  To  prove  how  much  the  position  of 
the  ribs  is  accommodated  to  this  condition, 

you  will  find  that  if  a  lung  becomes  adherent 

to  the  mediastinum  as  the  result  of  pres¬ 

sure,  from  an  accumulation  of  pus  within 

the  pleura,  however  the  ribs  may  have 

been  projected  by  its  presence,  soon  after 

the  fluid  has  been  evacuated  they  become  de¬ 
pressed  so  as  to  present  a  convexity  inwards, 

to  fill  up  the  vacuity  which  the  adherent 

lung  is  no  longer  capable  of  occupying. 

The  inferior  or  diaphragmatic  region  of 

the  chest  appertains  much  more  to  internal 

diseases  than  to  physical  injury  ;  it  may, 
however,  be  the  subject  of  lesion  from 

penetrating  wounds,  in  which  the  viscera 

of  the  chest  or  abdomen,  or  both,  way  be 

implicated.  This  accident  is  obviously  to 

be  ascertained  only  by  the  train  of  symptoms 

resulting  from  the  altered  junction  of  the 

organ.  The  diaphragm  may  sometimes  be 

ruptured  by  a  blow  without  any  external 
lesion  :  distension  of  the  abdomen  from  any 

cause  would  of  course  produce  a  liability  to 
this  accident. 

A  patient  was  brought  into  Guy's  Hospi¬ tal  who  had  received  a  severe  blow  on  the 

abdomen,  unattended,  however,  by  external 

wound  ;  there  was  no  collapse,  but  he  com- 

plainedof  severe  cramp  and  spasm-like  kind  of 
pain  deeply  seated  in  the  epigastrium,  attended 
with  a  short  snatching  kind  of  breathing, 

as  if  a  rib  were  broken,  which  was  considered, 

from  his  symptoms,  to  be  the  case.  The 

dresser,  Mr.  Day,  applied  a  bandage  around 

his  thorax,  which  gave  him  considerable 
relief ;  he  was  also  bled,  and  small  doses  of 

tartarized  antimony,  combined  with  a  neu¬ 

tral  salt,  were  exhibited.  The  patient  re¬ 
mained  much  in  the  same  state  for  about  ten 

days  ;  he  then  became,  the  subject  of  occa¬ 
sional  sickness  after  eating  ;  his  countenance 

was  anxious,  and  he  died  three  weeks  after 

the  accident.  Upon  a  post-mortem  exami¬ 
nation,  it  was  found  that  the  diaphragm  had 

been  ruptured  on  the  left  side,  extending 
from  its  muscular  into  its  tendinous  struc¬ 

ture  ;  the  stomach  had  also  become  adherent 

to  the  edges  of  the  opening,  which  accounted 
for  the  sickness. 

Owing  to  the  contiguity  of  the  pleurae  to 

the  upper,  and  that  of  the  peritoneum  to  the 

under  surface  of  the  diaphragm,  inflamma¬ 
tory  attacks  frequently  extend  themselves 
from  one  of  these  splanchnic  membranes  to 

the  other,  producing  great  difficulties  in  the 

diagnosis  ;  these  have,  however,  to  be  con¬ 
tended  with  by  the  physician  rather  than  the 

surgeon. 

The  superior  boundary  of  the  chest  is 

entirely  osseous,  and  constitutes  an  opening 
for  the  transmission  of  organs,  the  important 

functions  of  which  are  in  great  measure 

secured  by  the  solidity  of  the  circumscribed 

opening,  and  by  the  peculiar  arrangement  of 
the  cervical  fascia,  which  is  continued  from 

the  region  of  the  neck  into  the  thorax.  The 

chief  surgical  points  relating  to  this  locality 

have  already  been  mentioned  in  describing 

those  of  the  supra- sternal  fossa;  it  may, 

however,  be  remarked,  that  in  children  the 

thymus  gland  becomes  sometimes  abnormally 

enlarged*  extending  upwards  in  front  of  the 

trachea,  occasionally  even  as  high  as  the 

thyroid  gland.  If,  under  these  circum¬ 
stances,  it  becomes  necessary  to  perform  the 

operation  of  tracheotomy,  great  difficulty 

would  be  experienced  from  the  presence  of 

the  abnormal  growth  ;  indeed,  owing  to  the 
shortness  of  the  neck  and  comparative  depth 

of  the  trachea  in  young  children,  laryngotomy 
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should  always  be  preferred  to  tracheotomy 
wherever  it  is  admissible. 

Any  reference  to  the  pathology  of  the 

chest  beyond  that  I  have  already  made  in 

describing  the  injuries  it  may  sustain  in  frac¬ 
ture  of  the  ribs,  would,  I  believe,  gentlemen, 

somewhat  exceed  my  province;  for  the 

changes  produced  in  the  function  of  the  or¬ 
gans  it  contains,  by  the  pressure  of  effusions, 

and  the  mode  of  obtaining  a  diagnosis  by 

auscultation  and  percussion,  are  subjects 

that  belong  especially  to  the  physician.  Very 

similar  phenomena  result,  however,  in  aneu¬ 
rism  of  the  aorta  ;  but  this  is  a  subject  to 

which  I  must  again  refer  in  its  proper  place. 

Deeply  penetrating  wounds  in  the  chest  are 

generally  so  fatal  in  their  character,  owing 

to  the  vital  importance  of  the  organs  ex¬ 
posed  to  injury,  that  death,  particularly  in 

wounds  of  the  heart  or  aorta,  is  almost  in¬ 
stantaneous. 

THE  ABDOMEN. 

No  region  of  the  body  possesses  equal 

interest  with  this  in  the  eyes  of  the  surgeon. 

The  number,  magnitude,  and  great  import¬ 
ance  of  the  organs  contained  in  the  cavity  of 

the  abdomen, — their  susceptibility  to  morbid 

action, — their  extensive  sympathies, — the 
varying  and  complex  phenomena  that  attend 

their  different  diseases,-— the  frequency  and 

danger  of  injury  to  them, — and  the  impor¬ 
tance  and  difficulty  in  operating  in  this  lo¬ 
cality,  all  combine  to  command  the  strictest 

attention  on  the  part  of  the  medical  practi¬ 
tioner. 

In  a  physiological  point  of  view  we  should 

be  almost  justified  in  including  the  thorax 
with  the  abdomen  under  one  common  name 

and  description.  In  mammalia,  it  is  true,  the 

diaphragm  constitutes,  for  the  mere  anato¬ 

mist,  a  definite  boundary  between  the  two 

cavities,  but  to  the  physiologist  and  compara¬ 

tive  anatomist  this  separation  appears  arbi¬ 

trary  and  incomplete,  for  not  only  does  the 

skeleton  possess  no  traces  of  this  boundary 

line, — not  only,  moreover,  do  we  find  the 
separation  less  and  less  complete  in  other 

classes  of  the  vertebrate  animals  (so  that  in 

many  of  them  the  lungs  and  heart  are  in 

immediate  contact  with  the  organs  of  diges¬ 

tion), — not  only  do  we  find  in  all  animals  an 
uninterrupted  continuity  in  part  of  the 
viscera  of  the  two  regions,  but,  finally,  we 
notice  that  the  very  partition  which  in  the 

living  man  separates  these  cavities,  does 
itself  in  reality  belong  equally  to  both,  and 

is  equally  subservient  to  their  respective 
functions.  Taking,  then,  this  view  of  the 
subject,  which,  indeed,  physiology  so  amply 
warrants,  we  might  advantageously  contem¬ 

plate  the  hollow7  of  the  trunk  as  one  great 
visceral  cavity,  considering  all  its  parts  and 
organs,  its  apparatus  of  sensibility,  of  se¬ 
cretion,  and  even  of  motion,  as  all  alike 

concerned  in  the  one  great  purpose  of  main¬ 

taining  the  integrity  of  the  blood ;  for 
while  the  viscera  which  more  particularly 

belong  to  the  lower  compartment  regulate 
the  renovation  of  that  fluid  with  regard  to 

quantity ,  constantly  repairing  the  waste 
which  occurs  in  assimilation  and  secretion, 

those  of  the  upper  compartment — the  lungs 

especially — have  the  function  of  renewing 
that  peculiar  quality  of  the  blood  by  which 
it  is  rendered  an  appropriate  source  of  vitality 

to  the  whole  living  organismus.  It  is  inte¬ 

resting,  also,  in  connection  with  this  general 

view  of  the  subject,  to  compare  the  mecha¬ 
nical  contrivances  in  the  upper  and  lower 

portions  of  this  great  cavity, — to  notice  how 
differently  they  are  constructed  in  order  to 
facilitate  the  action  of  the  different  organs 

which  they  respectively  contain,  and  to  con¬ 
trast  the  rigid  walls,  and  almost  uniform 

capacity  of  the  one,  with  the  yielding  parietes 

and  distensible  cavity  of  the  other, — the 
thorax  being  comparatively  limited  as  to  the 

quantity  of  air  it  is  destined  to  receive  in 

the  function  of  respiration,  while  the  abdo¬ 
men  is  capable  of  adapting  itself  both  to  the 

varying  quantity  of  food  ingested,  to  the  dis¬ 
tension  in  gravid  uterus,  accumulation  of  gas 

in  the  intestines,  fluid  in  ascites,  and  in  re¬ 
tention  of  urine. 

The  abdomen,  separately  considered,  is 

placed  between  the  thorax  and  the  lower 

opening  of  the  pelvis ;  it  is  bounded  above 
by  the  diaphragm  and  the  four  inferior  ribs, 
to  which  that  muscle  is  principally  attached; 

below,  by  the  ossa  innominata  and  the  mus¬ 
cles  that  fill  up  the  pelvic  openings ;  behind, 

by  the  lumbar  vertebrae  and  muscles  of  the 
loins ;  and  laterally  by  the  four  inferior  ribs 
and  abdominal  muscles.  Its  external  surface 

presents  an  oval  form,  and  anteriorly  as  well 

as  posteriorly,  it  is  symmetrically  divided 

by  a  raphe,  which  is  in  no  part  of  the  body 
more  distinctly  marked  than  in  this  region. 
The  abdomen  is  convex  on  its  anterior  sur¬ 

face  to  an  extent  differing  according  to  the 

various  epochs  of  life,  and  subject  to  changes 

from  the  condition  of  its  external  organs. 

This  cavity  is  naturally  divided  into  an 

anterior,  two  lateral,  and  a  posterior  aspect; 

but  for  physiological,  pathological,  and  surgi¬ 

cal  purposes,  and  to  enable  us,  indeed,  topo¬ 
graphically  to  describe  accurately  the  relative 
position  of  its  contents,  it  has  been  found 

useful  arbitrarily  to  subdivide  it  into  the  fol¬ 
lowing  regions :  first,  by  drawing  a  line 
from  the  extremity  of  the  last  rib  on  one 
side  to  that  on  the  other ;  and  a  second  line 

from  the  anterior  and  superior  spinous  pro¬ 
cess  of  the  ilium  to  that  on  the  opposite  side. 
Thus  we  divide  the  abdomen  into  three  dis¬ 

tinct  portions,  which  must  not  be  considered 

as  a  superficial  division  only,  but  as  extend¬ 

ing  in  a  continuous  horizontal  plane  imme¬ 

diately  through  the  cavity.  The  space  be- 
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tween  the  upper  line  and  the  chest  is  termed 

the  epigastrium,  and  contains  the  principal 

organs  of  chymification  and  chylification. 

The  intermediate  or  central  space  is  termed 

the  umbilical  region,  and  contains  a  large 

proportion  of  the  intestinal  canal  and  the 

kidneys  ;  while  the  lower  space,  termed  the 

Jiypogastrium,  lodges  and  protects  the  re¬ 
mainder  of  the  intestines,  part  of  the  urinary 

organs,  and  the  internal  organs  of  genera¬ 

tion.  Even  this  arrangement  has  not,  how¬ 

ever,  been  considered  sufficiently  definite  to 

localize  with  precision  the  various  organs,  and 

a  further  subdivision  is  resorted  to,  by  draw¬ 
ing  a  vertical  line  on  either  side,  from  the 

junction  of  the  cartilage  of  the  eighth  with 

the  seventh  rib  downwards,  to  a  point 

slightly  external  to  the  spine  of  the  pubes. 

These  two  lines  necessarily  subdivide  each  of 

the  regions  already  spoken  of  into  three 

parts :  the  superior  or  epigastric  region  is 

thus  subdivided  into  a  central  portion, 

termed  the  scrobiculus  cordis ,  and  two  late¬ 

ral,  termed  the  right  and  left  hypochondriac 

regions.  The  middle  region,  in  the  centre, 
retains  the  name  of  umbilical,  but  its  lateral 

portions  are  called  the  right  and  left  lumbar 

regions.  The  inferior  division,  or  hypo- 
gastrium  in  the  centre,  is  distinguished  as 

the  pubic,  while  its  lateral  portions  are 
termed  the  iliac  regions. 

Such  a  subdivision  of  a  continuous  surface 

may  at  a  first  glance  appear  useless  and 

arbitrary  ;  but  a  little  reflection  will  shew 

how  much  the  diagnosis  will  be  facilitated  in 

diseases  of  the  abdominal  viscera  by  these 

means,  and  also  how  advantageous  it  must 

be  to  the  surgeon  in  contemplating  the  ex¬ 
tent  of  injury  inflicted  by  penetrating 

wounds,  and  in  performing  the  numerous 

operations  that  appertain  to  the  abdomen,  to 

have  the  various  viscei’a  thus  localized,  as  it 
were,  externally. 

Between  the  muscular  parietes  of  the 

abdomen  and  the  peritoneum  is  placed  a 

fascia,  which  may  be  designated  the  internal 

abdominal  fascia ;  the  different  parts  of  this 

membrane  have,  however,  been  named  ac¬ 

cording  to  the  muscles  with- which  it  is  in 

contact ;  but  1  consider  this  plan  as  pro¬ 
ductive  of  considerable  confusion. 

This  abdominal  fascia  is  projected  from 

the  interior  with  every  vessel  and  nerve  that 
perforates  the  walls  of  the  abdomen :  the 

spermatic  cord  in  the  male,  the  round  liga¬ 
ment  in  the  female,  the  crural  vessels,  are  all 

furnished  with  prolonged  sheaths  of  this 
membrane,  which  tend  to  constrict  the 

openings  by  which  these  structures  issue 

from  the  abdomen,  and  by  this  constric¬ 

tion  prevent  the  protrusion  of  the  viscera 

themselves  from  their  natural  cavity ;  but 

whenever  or  wherever  such  a  protrusion 

occurs,  the  protruding  viscus  is  invariably 

covered  by  this  fascia — an  anatomical  fact 

which  is  highly  important,  from  the  relation 
it  bears  to  hernia. 

I  shall  now  enter  into  the  consideration  of 

the  effects  resulting  from  the  wounds  and 

injuries  to  which  the  parietes  of  the  abdomen 

are  obnoxious,  and  shall,  in  conformity 

with  the  general  usage  of  authors  upon  this 

subject,  divide  it  into  the  following  heads  : — 

lstly,  Simple  contusions  of  the  abdominal 

parietes;  2dly,  Wounds  of  the  parietes; 

3dly,  Wounds  combined  with  protrusion  of 

the  viscera  ;  4thly,  Wounds  of  the  parietes 

and  viscera  ;  and  lastly,  Laceration  of  the 
viscera  without  solution  of  continuity  of  the 

parietes. In  the  first  class  of  injuries,  viz.  simple 

contusion,  no  effect  is  usually  produced 

beyond  the  mere  pain  inseparable  from 
the  accident,  requiring  nothing  more  than 
rest  and  strict  dietetic  observance  to  restore 

the  patient  to  health.  Not  that  this  fortu¬ 
nate  result  always  occurs  :  in  some  few  cases, 

indeed,  it  is  authentically  recorded  that  a 

slight  blow  of  the  epigastrium  has  caused  im¬ 
mediate  death  without  any  apparent  cause 

being  discovered  upon  post-mortem  examina¬ 
tion.  In  such  cases  death  has  been  attributed 

by  some  pathologists  to  an  effect  produced 
upon  the  centre  of  the  great  sympathetic 

nerve,  owing  to  the  relaxed  condition  of  the 
abdominal  muscles,  which  were  unprepared 

at  the  moment  to  offer  protective  resistance 

to  the  applied  force.  In  other  cases  a  con¬ 
dition  of  collapse  results,  which  may  render 

it  extremely  difficult  to  form  a  just  diag¬ 
nosis  of  the  extent  of  the  injury  sustained. 

Under  such  circumstances  it  is  right,  gen¬ 

tlemen,  to  withold  your  decision,  both  as 

to  treatment  and  prognosis,  until  the  reac¬ 
tion  has  occurred  ;  and  perhaps  it  may  be 

necessary  to  administer  warmth  or  even 

slight  stimuli  to  the  patient,  to  produce  the 

desired  effect ;  and  only  upon  the  early 
restoration  of  reaction,  and  the  absence  of 

relapse,  can  the  surgeon  judge  whether  the 

injury  consist  in  simple  contusion  or  is 

complicated  by  internal  lesion.  If,  when 

reaction  takes  place,  the  pulse  denotes  in¬ 
ordinate  force,  and  the  temperature  of  the 

body  is  abnormally  raised,  active  antiphlo¬ 
gistic  means  should  be  had  recourse  to,  to 

prevent  the  liability  to  subsequent  perito¬ 
nitis,  which  is  as  much  to  be  dreaded  as  the 

immediate  effects  of  the  injury.  Abstraction 

of  blood,  rest,  and  a  perfectly  flexed  state  of 
the  abdominal  muscles,  are  the  means  to  be 

employed  to  prevent  this  tendency  to  in¬ 
flammation  ;  for  it  must  be  considered  as  a 

serious  error  on  the  part  of  any  surgeon  to 

permit  in  such  a  case  inflammatory  symp¬ 
toms  to  manifest  themselves,  and  be  com¬ 

pelled  to  employ  as  a  remedy  those  means 
which  he  ought-  to  have  used  as  a  preventive. 

The  immediate  effects  produced  by  a  blow 

will  depend  in  great  measure  upon  the  par- 
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ticular  region  in  which  it  has  been  inflicted, 

and  the  disturbance  to  the  functions  of  any 

organ  in  that  region  would  sufficiently  con¬ 
stitute  the  diagnosis,  and  indicate  the  proper 
treatment. 

Laceration  of  the  abdominal  muscles  may 
occur  from  a  blow  on  the  abdomen  :  blood 

may  be  extravasated,  or  subsequent  ab¬ 
scesses  may  result ;  each  of  these  effects 

would  necessarily  lead  to  protracted  surgical 

treatment,  the  diagnosis  of  the  nature  of  the 

injury  being  formed  from  the  concomitant 

symptoms  which  occurred. 

2dly.  When  the  parietes  of  the  abdomen 

are  wounded  either  by  laceration  or  incision, 

but  the  wound  is  not  attended  by  the  pro¬ 
trusion  of  viscera,  there  is  little  difference  in 

the  treatment  than  that  already  recom¬ 
mended,  excepting  that  in  the  lacerated 

wound  the  parts  are  to  be  supported  so  as 
to  diminish  the  extent  of  surface  to  be 

healed  by  granulation  ;  while  in  the  incised 

wound  the  edges  are  to  be  brought  into 

perfect  apposition,  and  maintained  by 

suture,  to  promote  the  rapid  adhesion  of 

the  surfaces  ;  but  in  both  cases  the  abdo¬ 

minal  muscles  must  be  kept  perfectly  re¬ 
laxed.  It  is  very  important,  in  wounds  of 
the  abdomen,  to  diminish  the  extent  of  the 

cicatrix  as  much  as  possible,  as,  if  it  is 

large,  the  parietes  of  the  abdomen  are  pro- 
portionably  weakened,  and  the  patient  ren¬ 
dered  liable  to  subsequent  hernia.  In 

wounds  of  the  abdomen  inflicted  by  a  cutting 

instrument,  it  is  often  difficult  to  ascertain 

whether  any  internal  viscus  is  injured  : 

the  surgeon  should,  however,  avoid  ex¬ 

ploration  by  the  probe,  as  he  may  inflict 

more  injury  than  had  been  sustained  in  the 

original  accident.  If,  however,  from  col¬ 

lapse  or  any  other  urgent  symptom,  it  ap¬ 
pears  probable  that  the  intestine  is  wounded, 

the  edges  of  the  wound  should  not  be  se¬ 
cured  with  great  exactness,  but  a  sufficient 

opening  left  to  admit  of  the  exit  of  faecal 

matter  ;  abstaining  also  from  the  use  of  pur¬ 
gatives,  although  other  antiphlogistic  means 

may  be  required  after  reaction  has  once 

been  completely  established.  If  it  should 

prove  that  the  intestine  has  not  been  in¬ 
jured,  the  external  wound,  which  was  at 

first  intentionally  left  partially  open,  should 

be  closed,  and  reparation  promoted  as  ra¬ 

pidly  as  possible. 
A  sailor  was  admitted  into  Accident 

ward  in  1836,  in  consequence  of  an  incised 

wound  he  had  received  while  “  skylarking” 
with  a  shipmate.  The  wound  was  of  three 

inches  in  extent,  situated  in  the  right  iliac 

region,  and,  upon  examination,  it  seemed 

not  to  have  opened  the  abdominal  cavity. 

The  patient,  however,  being  in  a  state  of 

partial  collapse,  probably  from  loss  of  blood, 

the  edges  of  the  incision  were  not  imme¬ 

diately  brought  into  very  close  adaptation. 

Reaction,  however,  soon  took  place,  and 

immediately  after  the  bowels  had  been 

opened,  without  any  indication  of  their 

having  been  injured,  the  wound  was  com¬ 

pletely  closed,  and  it  healed  most  rapidly 
without  the  occurrence  of  a  single  bad 

symptom. 
A  drover  was  admitted  in  Stephen’s 

ward  about  five  years  ago,  who  had  been 

gored  by  an  ox,  the  horn  having  entered 

just  below  Poupart’s  ligament,  and  extended 
three  or  four  inches  into  the  abdominal 

parietes.  The  patient  was  at  first  collapsed, 

and  he  was  obliged  to  have  stimuli  before 

reaction  took  place,  which  being  established, 

antiphlogistic  remedies  were  administered, 

and  poultices  and  fomentations  were  applied 
to  the  wound.  The  latter  was  a  long  time 

granulating,  in  consequence  of  repeated 

abscesses  ;  but  he  ultimately  recovered. 

3dly.  When  the  viscera  protrude  through 

the  wound  in  the  abdomen,  a  new  considera¬ 

tion  arises  as  to  the  fitness  of  the  protruded 

viscus  to  be  returned  into  its  natural  cavity : 

it  is  necessary,  therefore,  to  examine  whe¬ 
ther  it  is  wounded  by  the  instrument  which 

produced  the  injury  in  the  abdomen,  or 
whether  it  has  undergone  any  change  during 

the  period  it  may  have  been  exposed  to  the 
influence  of  external  agents,  and  whether  it 

be  constricted,  from  the  smallness  of  the 

opening  through  which  it  has  protruded. 
Let  us  suppose  that  the  intestine  has 

not  been  penetrated,  and  that  it  is  in  a  fit 
state  to  be  returned  to  its  natural  situation. 

The  restoration  should  be  effected  as  quickly 

as  possible,  the  wound  through  the  parietes 

being  enlarged,  if  necessary,  to  facilitate 
the  reduction  of  the  protruded  part.  The 

edges  of  the  wound  are  then  to  be  brought 

together  and  retained  by  suture  ;  then  treat¬ 
ing  the  accident  as  in  the  second  class  of 

injuries  to  the  abdomen,  to  which  it  is, 

indeed,  reduced.  Should  any  doubt  exist 

in  the  mind  of  the  surgeon  as  to  the  pro¬ 

priety  of  returning  the  intestine  into  the 
abdomen,  either  from  its  altered  colour, 

abnormal  coldness,  loss  of  elasticity,  or  any 

other  prominent  change  in  its  physical  or 

vital  properties,  the  surgeon  has  then  duly 

to  weigh  in  his  mind  the  probable  chances 
of  the  reparation  of  the  part,  considering 

equally  the  constitutional  powers  of  the 
patient  and  the  actual  conditions  of  the 

parts  themselves.  If,  upon  mature  reflec¬ 
tion,  any  doubt  should  still  remain  on  his 

mind,  I  think  it  better,  as  a  general  prin¬ 

ciple,  to  return  the  intestine  into  its  cavity, 

as  it  is  there  placed  under  the  most  favoura¬ 
ble  circumstances  for  the  restoration  of  its 

vital  energies. 

Caution  must,  however,  be  observed  when 
the  return  of  the  intestine  is  determined 

upon,  care  being  taken  to  leave  the  in¬ 
jured  portion  as  near  as  possible  to  the 
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wound  through  the  parietes  ;  so  that,  should 

hature  fail  in  her  attempt  at  reparation, 
an  exit  for  the  contents  of  the  intestine 

may  be  secured.  Such  a  difficulty  in  deter¬ 

mining  on  the  propriety  of  returning  a 
morbidly  changed  viscus  into  the  abdomen 

often  occurs  in  the  operation  for  hernia ; 

and  I  have  frequently  experienced  it,  but 

can  faithfully  say  that  I  have  scarcely  ever 

had  to  regret  the  determination  to  return 

the  intestine,  although  frequently  to  regret 

having  left  it  in  the  hernial  sac.  After  the 

intestine  has  been  returned  without  any 

signs  of  collapse,  but,  on  the  contrary, 

perhaps  followed  by  symptoms  of  increased 

arterial  action  (indicated  by  hard  or  small 

pulse),  leeches  should  be  applied  upon  the 
abdomen,  and  sudorifics  and  very  small 

doses  of  calomel  with  opium  prescribed  ; 

purgative  medicines  should,  however,  be 
avoided  for  several  days,  as  a  perfect  state 

of  rest  of  the  intestine  is  most  likely  to 

promote  restoration  to  its  natural  condi¬ 
tion. 

There  are  many  cases  on  record  of  viscera 

which  had  protruded  through  incised  wounds 

of  the  abdomen,  being  returned  into  their  na¬ 

tural  cavity  without  any  urgent  symptoms 

having  supervened.  I  have  met  with  several 

such  cases  in  my  own  practice ;  and  the  late 

Mr.  Morgan  used  to  relate  a  case  of  a  boy 
at  Tottenham,  who  received  a  wound  in  the 

abdomen,  through  which  the  intestines  were 

protruded  :  the  child  placed  the  protruded 

viscus  in  his  pinafore,  and  walked  some 

distance  to  a  surgeon,  who,  having  carefully 

cleansed  the  bowel  from  a  quantity  of  ad¬ 
hering  dust,  replaced  it  in  the  abdomen, 

sewed  up  the  wound  by  the  twisted  suture, 

and  in  a  comparatively  short  time  restored 

the  boy  to  perfect  health. 

When  the  omentum  only  is  protruded,  if 

it  has  been  exposed  sufficiently  long  for 

adhesion  to  have  taken  place  at  the  internal 

edges  of  the  wound  ;  or  if,  from  the  small¬ 
ness  of  the  opening,  there  is  any  difficulty 

in  returning  the  protruded  portions  ;  or, 

thirdly,  if  the  omentum  has  undergone  any 
abnormal  change,  I  consider  it  better  that 

it  should  be  left  to  slough,  rather  than  that 

it  should  be  returned  into  the  abdomen  ; 
and  I  have  seen  cases  terminate  most  suc¬ 

cessfully  under  this  plan  of  treatment, 

adopting  the  same  means  as  have  already 

been  described  to  prevent  subsequent  peri¬ 

tonitis.  When  it  is  decided  to  leave  the  pro¬ 

truding  omentum  out  of  the  abdomen, 

poultices  should  be  applied  to  it ;  and  when 

it  is  in  a  complete  state  of  slough,  a  ligature 

may  be  placed  around  it,  to  promote  sepa¬ 
ration  ;  but  before  the  disorganisation  is 
complete,  it  is  better  not  to  remove  it  either 

by  ligature  or  knife,  as  the  former  may  tend 

to  produce  peritonitis,  and  the  latter  to 
cause  heemorrhage. 

Such  accidents  as  I  have  mentioned  have 

been  known  frequently  to  occur,  in  which 

the  peritoneal  cavity  has  been  opened,  re¬ 

sulting  both  from  accident  and  operation, 

and  without  any  ultimate  injurious  results  : 
hence  it  has  been  inferred  by  some  that  the 

great  danger  generally  attached  to  lesion  of 

the  peritoneum  is  overrated.  The  surgeon 
should,  however,  hesitate  before  he  arrives 

at  such  a  conclusion  ;  learning,  from  the 
result  of  the  operation  for  strangulated 

hernia,  how  much  more  frequently  the  cause 

of  failure  depends  upon  subsequent  inflam¬ 
mation  of  the  peritoneum  than  upon  any 
morbid  change  which  the  intestine  itself  may 

have  undergone.  It  is  true  that  in  the  re¬ 

moval  of  the  ovaria — an  operation  that  has 

lately  been  frequently  performed  —  many 
cases  have  proved  successful,  notwithstand¬ 

ing  the  extensive  lesions  of  this  membrane  ; 

but,  in  my  opinion,  these  results  involve  the 

question  whether  the  peritoneum  has  not 

undergone,  from  the  pressure  of  the  tumor, 
such  morbid  alteration  as  completely  to 

change  its  specific  character,  and  to  prevent 
that  accession  of  inflammation  to  which  the 

healthy  peritoneum  under  injury  is  so 

prone.  It  sometimes  happens  that  cases  of 

protruded  viscera  through  wounds  in  the 

parietes  of  the  abdomen  prove  fatal  when 
the  immediate  manifestations  of  injury  are 
not  sufficient  to  account  for  such  a  termina¬ 

tion.  In  these  cases  death  is  no  doubt 

generally  the  effect  of  concomitant  injury  to 

more  distant  vital  parts,  as  the  following 
instance  will  illustrate  : — 

About  two  years  since,  a  man  was 

brought  into  Guy’s  Hospital,  in  consequence 
of  very  severe  injuries  which  he  had  received 
while  in  the  act  of  stealing  lead  from  the 

top  of  a  brewery,  from  which  he  fell.  Upon 
examination,  it  was  found  that  he  had  torn 

open  an  old  scrotal  hernia,  and  that  a  conside¬ 

rable  quantity  of  intestine  had  protruded,  and 

had  remained  exposed  for  nearly  an  hour ; 

one  of  his  thighs  was  also  broken,  and  his 
left  shoulder  dislocated.  The  intestine  was 

immediately  returned  into  the  cavity  of  the 

abdomen,  and  the  edges  of  the  wound 

brought  together  by  the  uninterrupted 

suture  ;  the  fractured  thigh  was  placed  in 

splints,  and  the  dislocated  shoulder  reduced, 

which  was  accomplished  with  much  more 

than  usual  facility,  in  consequence  of  the 

state  of  collapse  of  the  patient  from  his  ab¬ 
dominal  injury.  His  pulse  being  feeble,  the 

surface  of  his  body  cold,  and  his  respiration 

difficult,  julep  ammon.  was  administered, 
and  bottles  of  hot  water  applied  to  his  feet, 

for  the  purpose  of  producing  reaction,  which 

was  no  sooner  effected  than  pain  in  the  ab¬ 

domen  came  on,  for  which  leeches  were  ap¬ 

plied,  and  calomel  with  opium  given,  for 

the  purpose  of  allaying  his  pain ;  all  the 

symptoms,  however,  rapidly  increased  in 
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urgency,  and  in  fifteen  hours  after  his  ad¬ 
mission  he  died. 

Upon  examination  of  his  body,  it  was 
found  that  he  had  been  the  subject  of  severe 

peritonitis,  demonstrable  from  the  quantity 
of  coagulable  lymph  which  was  poured 

out ;  the  portion  of  intestine  which  had  pro¬ 
truded  had  not  been  ruptured,  nor  were 

there  any  signs  by  which  it  could  be  known 
from  the  rest  of  the  intestines,  but  from  a 

slight  degree  of  thickening,  probably  from 

its  frequent  descent  into  the  old  hernial  sac. 

The  diaphragm  w~as  found  ruptured,  and  a 
considerable  portion  of  the  stomach  pro¬ 
truded  into  the  chest — a  circumstance  of 

which  there  was  no  suspicion  from  the 

symptoms  during  life. 
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Lecture  II. 

In  my  last  lecture,  gentlemen,  I  stated  to 

you  the  principal  causes  capable  of  pro¬ 
ducing  paralysis,  and  called  your  attention 
to  three  cases  then  in  the  hospital,  in  one  of 

which  the  paralysis  depended  on  the  pre¬ 
sence  of  lead  in  the  system  ;  in  the  second 

it  was  caused  by  a  local  injury  to  the  nerves 

of  the  upper  extremity  by  a  fractured 
clavicle,  or  rather  the  treatment  which  was 

adopted  in  curing  it ;  and  the  third  was  one 

of  hysterical  hemiplegia.  All  of  these  have 

now  left  the  hospital,  one  much  improved, 

the  second  but  slightly  so,  and  the  third 

quite  cured. 
I  purpose  now  to  speak  of  some  cases  of 

paralysis  which  have  their  origin  in  disease 
of  the  brain.  A  prominent  feature  of  this 

kind  of  paralysis  is  its  one-sidedness,  con¬ 
stituting  that  which  is  called  hemiplegia ,  or 

paralysis  of  one  side  of  the  body  from  dis¬ 
ease  of  the  opposite  half  of  the  brain. 

The  first  case  to  which  I  shall  refer  is  that 

of  Thomas  Hardwick,  aged  49,  a  smith,  of 

temperate  habits.  This  man  was  first  at¬ 
tacked  eight  weeks  ago  with  pain  in  the 

region  of  the  left  parietal  bone  ;  this  was 

followed  by  dimness  of  vision,  and  often  dou¬ 
ble  vision.  These  symptoms  continued  a 

month,  and  he  then  had  what  he  calls  rigors , 

affecting  the  right  arm  and  leg,  which  were 

probably  convulsive  movements  of  those 

limbs.  These,  he  says,  “  turned  to  erysi¬ 

pelas,  ”  and  were  followed  by  loss  of  power 
in  this  leg,  and  afterwards  in  the  arm. 

On  his  admission  be  was  suffering  from 
pain  in  the  left  side  of  the  head  ;  there  was 

loss  of  power,  affecting  both  the  right  arm 
and  leg,  and  loss  of  sensation  in  the  arm  ; 
the  loss  of  power  was  greater  in  the  arm 
than  in  the  leg.  In  walking,  he  drags  the 
right  leg  at  the  same  time  that  he  lifts  it 

from  the  ground,  by  inclining  the  trunk  to 

the  opposite  side. 
The  contrast  between  the  movement  of 

the  paralysed  leg  in.  this  case  and  in  the 

case  of  hysterical  paralysis  to  which  I  re¬ 
ferred  in  the  last  lecture,  is  very  striking. 
In  this  case  the  leg  is  lifted  from  the 

ground  ;  but  in  the  hysterical  case  it  is 
dragged  along  as  if  dead,  without  the 

slightest  attempt  to  lift  it.  As  both  patients 

are  now  in  the  house,  you  have  abundant 

opportunity  of  observing  and  contrasting 
the  different  kind  of  movement  in  each. 

The  paralysed  limbs  exhibit  considerable 

rigidity  of  the  muscles  ;  this  becomes  par¬ 
ticularly  obvious  in  the  arm  when  an  at¬ 

tempt  is  made  to  extend  the  forearm  upon 

the  arm,  the  biceps  becoming  rigid,  as  if  it 
resisted  extension.  This  resistance  on  the 

part  of  the  biceps  to  the  complete  extension 

of  the  forearm  upon  the  arm  is  often  the 

only  mark  of  any  irritated  condition  of  the 
nerves  or  muscles  of  the  palsied  limb. 

While  the  limb  is  quiescent,  the  muscles 
are  soft  and  relaxed ;  but  the  moment  ex¬ 

tension  is  attempted,  the  biceps  becomes 

firm  and  resisting.  The  extending  force 

excites  the  biceps  by  reflexion,  when  there 

is  even  the  slightest  excitement  in  the  nerves 
of  the  affected  limb. 

There  is.  also  in  this  case  palsy  of  the 
l  ight  side  of  the  face,  denoted  by  hanging  of 

the  cheek,  and  by  paralysis  of  the  buccinator 

muscle.  The  movements  of  the  eyes  pre¬ 

sent  a  very  peculiar  appearance  :  they  are 

constantly  directed  downwards,  with  a  con¬ 
vulsive  action  of  the  depressing  muscles. 

When  desired  to  open  his  eyes,  or  direct 

them  in  any  way,  by  means  of  a  strong 

voluntary  effort,  this  movement  of  the  eye¬ 
balls  becomes  more  excited,  and  is  accom¬ 

panied  by  very  marked  convulsive  twitch* 
ings.  In  consequence,  no  doubt,  of  these 

irregular  movements,  vision  is  sometimes 

double ;  the  pupils  are  unequal,  the  right 

being  larger.  These  symptoms  clearly  in¬ 
dicate  some  irritative  disease  affecting  the 

third  pair  of  nerves,  either  in  their  course  or 

at  their  origin.  You  will  observe  that  in 

this  case  the  power  over  the  orbicular 

muscle  of  the  eyelids  has  not  been  at  all 

impaired,  indicating  that  the  portio  dura 

of  the  seventh  pair  of  nerves  is  untouched. 

In  general,  in  cases  of  hemiplegic  paralysis, 

the  tongue  deviates  to  the  paralysed  side. 

This  case  was  an  apparent,  though  not  a 

real,  exception  to  this  rule  ;  for  the  tongue 
deviated  to  the  sound  side.  On  careful 
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examination,  however,  it  was  found  that 

certain  projecting  teeth  in  the  lower  jaw 

diverted  the  course  of  the  tongue  from  its 

ordinary  channel  into  a  deviation  to  the 

right  side ;  and  the  case  illustrates  the 

remarks  which  I  made  on  this  subject  in 

mv  last  lecture. 

Now  the  points  in  this  case  which  served 

for  the  foundation  of  a  diagnosis  were,  first, 

the  existence  of  pain  ;  next,  the  occurrence 

of  paralysis  on  the  opposite  side  to  the  pain  ; 

and,  lastly,  the  irregular  movements  of  the 

eyeballs,  and  the  double  vision. 

The  existence  of  fixed  pain  in  the  head  in 

general  indicates  intra-cranial  irritation. 

Pain  in  the  head  may  be  situate  in  the  course 

of  some  of  the  nerves  of  the  scalp,  over  the 

brow,  or  across  the  forehead,  or  in  the 

temple,  or  spreading  upon  the  parietal  bone, 
or  at  the  vertex.  Pain  in  these  situations  is 

apt  to  shift,  or  intermit,  or  sometimes  it 

gives  the  sensation  of  a  nail  being  driven 
into  the  head — the  clavus  hystericus.  When 

pain  exhibits  such  characters  as  these,  it  is 

not  indicative  of  any  mischief  going  on 
within  the  skull,  but  rather  is  symptomatic 

of  deranged  digestion,  or  of  some  constitu¬ 

tional  disturbance,  or  of  a  hysterical  or  hypo¬ 
chondriac  state,  or  it  is  the  result  of  debility 

or  exhaustion  ;  but  where  the  pain  is  fixed 

in  its  situation,  as  in  this  case,  and  varies 

only  in  intensity,  and  not  in  locality,  it  can 

only  be  referred  to  intra-cranial  irritation, 

such  as  probably  would  arise  from  disease 

of  the  membranes,  or  of  some  superficial 

parts  of  the  brain.  Disease  of  the  corpus 

striatum,  or  of  the  optic  thalamus,  does  not 

generally  produce  pain,  which  is  distinctly 

referrible  to  a  particular  spot.  When  dis¬ 

ease  of  these  parts  occurs,  it  either  causes 

no  pain  at  all,  or  a  dull  heavy  pain,  which 

the  patient  cannot  localise  ;  unless,  indeed, 

the  pia  mater  in  connection  with  them  be 

extensively  diseased.  If  the  dura  mater,  or 

the  arachnoid,  or  the  pia  mater,  become  the 

seat  of  disease,  then  pain  is  produced,  and 

the  patient  refers  it  to  a  point  which  very 

nearly  corresponds  to  the  site  of  the  morbid 

lesion :  hence  such  pain  as  our  patient 

suffers  may  be  looked  upon  as  indicating 

rather  a  superficial  than  a  deep-seated 
lesion. 

Another  important  symptom  under  which 
this  man  laboured  was  dimness  of  vision, 

which  also  assumed  the  form  of  double 

vision.  This  symptom,  although  it  often 

occurs  independently  of  cerebral  lesion, 

ought,  nevertheless,  to  excite  the  suspicion 

of  such  lesion,  and  more  especially  if  there 

be  at  the  same  time  any  affection  of  the 

muscles  of  the  eyeball. 

The  paralysis  in  this  case  is  of  that  kind 

which  generally  depends  on  cerebral  lesion, 

its  one-sided  character  denoting  a  cerebral 

rather  than  a  spinal  origin  :  at  the  same 

time,  you  must  bear  in  mind,  as  I  pointed 

out  in  my  last  lecture,  that  a  similar  form  of 

paralysis  may  take  place,  as  the  result  of 

hysteria,  where  th^re  is  no  appreciable 
lesion  at  all.  In  th:aj  case  it  is  plain  that 
the  paralysis  is  nof  the  hysterical  kind, 
because  the  face  is  affected,  and  also  because 

the  mode  of  moAvig  the  leg  is  essentially 
different  from^ jstbf  the  hysterical  palsy; 
the  patient  k-  -,,  rdf  the  male  sex,  which  is 

very  much  #.  liable  to  these  hysterical 
affections. 

The  parts  of  the  brain,  die  lesion  of  which 

is  most  apt  to  produce  hemiplegia,  are 

the  corpus  striatum  and  the  optic  thalamus, 

and  the  most  frequent  lesions  of  them  are 

softening,  a  clot,  or  abscess.  It  is  remark¬ 
able  that  lesion  of  the  optic  thalamus  should 

produce  nearly,  or  precisely,  the  same  effects 
as  lesion  of  the  corpus  striatum.  This  is 

probably  explained  by  the  intimate  union  of 
the  two  bodies,  so  that  neither  can  be 

affec:ed  without  the  other  participating  in 

the  morbid  influence;  but  if  the  optic 

thalamus  be  the  part  diseased,  the  corpus 

striatum  will  suffer  more  in  consequence 

than  the  optic  thalamus  would  if  the  corpus 
striatum  were  the  seat  of  lesion,  because  of 

the  great  size  and  extensive  connections  of 

the  optic  thalamus,  and  the  smaller  size  and 

more  limited  connections  of  the  corpus 
striatum.  Disease  also  in  the  immediate 

vicinity  of  these  parts  will  cause  paralysis ; 
but  if  the  lesion  be  situated  quite  near  the 

surface  of  either  hemisphere  of  the  brain, 

and  be  not  of  such  a  nature  as  to  produce 

pressure,  there  will  be  no  paralysis. 
A  clot,  or  an  abscess,  or  a  tumor,  in  the 

centre  of  the  centrum  ovale,  will  not  produce 

paralysis  if  it  do  not  cause  pressure,  or  in¬ 
terfere  materially  with  any  of  the  fibres  of 

the  corpus  striatum. 
Another  condition  capable  of  producing 

hemiplegia  is  inflammatory  or  other  disease 
of  the  membranes.  The  dura  mater  cannot 

suffer  long  from  inflammatory  disease  with¬ 
out  implicating  the  arachnoid  or  pia  mater. 

When  you  get  inflammation  of  these  mem¬ 
branes,  you  have  effusion  of  lymph  or  of 

pus,  which,  as  it  increases,  causes  pressure 
on  the  surface  of  the  brain,  which  is  then 

extended  to  the  corpus  striatum  and  optic 

thalamus,  and  thence  results  the  paralysis. 

If  some  of  the  deeper- seated  parts,  such 
as  the  crura  cerebri,  are  affected,  we  also 

have  paralysis  ;  because  the  crura  cerebri,  as 
the  bond  of  union  between  the  corpora 

striata  and  spinal  cord,  form  a  part  of  the 

great  centre  of  volition.  Disease  of  the 

cerebellum  or  its  crura,  provided  it  be  deep- 
seated,  will  also  produce  hemiplegia  ;  this 

is  probably  due  to  the  connection  which  is 

formed  between  the  hemispheres  of  the  cere¬ 
bellum  and  the  fibres  of  the  pyramids  in  the 

pons  Yarolii. 
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Now,  in  the  case  of  Hardwick,  the  first 

symptoms  were  those  of  irritation,  produc¬ 
ing  convulsive  movements  of  the  right  side  ; 

and  these  were  followeds-by  incomplete  para¬ 

lysis  of  the  limbs.  ts  slow  access  of  the 

paralysis,  following  ms  of  irritation, 

gives  us  some  clue  t,j  the  nature  of  the  ex¬ 

citing  lesion.  These  pheromena  are  pre¬ 

cisely  such  as  one  would  etu<>ct,  where  the 
lesion  consisted  in  infl<ltrilou.\on  of  the 

membranes  of  the  brain,  accL.npanied  by 

effusion  of  lymph.  In  the  first  Aages  of  the 

inflammatory  affection  you  would  have  irri¬ 

tation,  and  consequently  convulsive  move¬ 
ments  ;  and  in  a  later  stage,  where  the 

lymph  came  to  be  effused,  we  should  have 

pressure  and  paralysis  ;  but  as  the  pressure 

was  not  excited  immediately,  but  only  indi¬ 

rectly,  upon  the  centre  of  volition,  the  para¬ 
lysis  would  be  incomplete. 

A  very  interesting  and  important  feature 

in  the  paralysis  in  this  case  is  the  accom¬ 

panying  spastic  or  rigid  state  of  the  muscles. 
This  rigidity,  according  to  my  experience,  if 

it  supervene  early  in  the  paralytic  seizure, 

or  simultaneously  with  the  paralysis,  indi¬ 
cates  irritative  disease  within  the  cranium. 

It  is  not  uncommon,  however,  to  meet  with 

cases  in  which  there  has  been  very  com¬ 

plete  paralysis,  with  perfect  resolution  of  the 
muscles ;  but  after  a  time  these  muscles 

slowly  become  rigid,  the  fingers  become 

flexed,  and  sometimes  firmly  pressed  against 

the  palm  of  the  hand,  the  hand  bent  upon 

the  fore-arm,  and  the  fore-arm  upon  the 
arm,  with  a  tense  and  spastic,  although 
wasted  condition,  of  the  muscles.  This 

late  form  of  muscular  rigidity  you  must 

carefully  distinguish  from  the  early  one, 
inasmuch  as  the  former  indicates  that  there 

has  been  loss  of  substance  in  the  brain,  and 

that  the  cicatrix  is  undergoing  contraction. 

You  will  meet,  in  practice,  four  different 

conditions  of  the  muscles  in  paralytic  limbs 

in  different  cases.  The  first  differs  scarcely 

at  all  from  that  of  the  healthy  muscles  ;  the 

muscles  exhibit,  perhaps,  less  firmness,  and 

are  less  excitable  by  the  galvanic  stimulus, 

when  the  paralysing  lesion  is  not  of  an  irri¬ 
tative  kind.  A  second  condition  presents 

complete  relaxation  of  the  muscles :  they  are 

soft,  imperfectly  nourished,  and  waste  with 

wonderful  rapidity  ;  so  that  under  a  paralysis 

of  a  few  days’  duration  the  size  of  the  limb 
experiences  a  very  marked  diminution.  In 

these  muscles  there  is  very  little  excitability 

to  the  galvanic  stimulus — sometimes  almost 
none.  This  is  the  most  complete  condition 

of  paralysis,  in  the  strict  sense  of  that  term, 

and  it  is  sometimes  accompanied  with  pheno¬ 
mena  which  denote  a  depressed  state  of  the 

general  nutrition  of  the  limb  :  the  pulse  in 
the  large  arteries  of  that  side  is  weaker  ; 

there  is  sometimes  more  or  less  of  oedema, 

especially  if  the  limb  be  kept  in  a  dependent 

position ;  and  the  heat  of  the  limb  is  imper 
fectly  maintained.  Some  of  these  cases  ge 

well ;  others  continue  paralysed,  although 

the  general  health  of  the  patient  improves, 
and  the  muscles  become  wasted  to  mere 

membranes  ;  others,  again,  continue  para¬ 

lysed,  but  the  muscles  gradually  assume  a 
condition,  the  third  condition  to  which  I 

wish  to  call  your  attention — one  of  contrac¬ 
tion  and  rigidity,  the  flexor  muscles  always 

exhibiting  this  state  to  a  greater  degree  than 
the  extensors.  The  muscles  are  still  wasted, 

but  they  are  stretched  like  tense  cords  be¬ 
tween  their  origins  and  insertions.  The 

biceps  in  the  arm,  and  the  hamstring  mus¬ 
cles  in  the  thigh,  project  beneath  the  skin 
like  tense  membranes.  This  condition  is  due 

to  a  chronic  shortening  of  the  muscles  them¬ 

selves  :  they  are  tense,  but  not  firm  nor 

plump  ;  it  is  undoubtedly  a  form  of  muscular 
atrophy,  and  is  accompanied  with  feebleness 
of  circulation  and  coldness  of  the  limb.  A 

fourth  condition  is  illustrated  by  our  present 

case.  The  muscles  suffer  very  little,  or  not 

at  all,  in  their  nutrition  ;  the  paralysis  is  sel¬ 

dom  complete  ;  and  the  muscles  are  either 

constantly  firm  and  rigid,  or  become  so  on 

the  slightest  movement  of  the  limb.  In 

these  cases  there  is  more  or  less  of  an  exal¬ 

tation  of  nutrition, — the  circulation  in  the 

limb  is  vigorous,  and  its  heat  is  not  below 
the  standard  of  the  other  limb  ;  and  it  is 

frequently  more  excitable  by  galvanism  than 
the  corresponding  muscles  on  the  other  side. 

I  must  beg  your  particular  attention  to 
these  various  states  in  which  the  muscles  of 

paralytic  limbs  are  found.  You  may  draw 
practical  inferences  from  them  of  great 

value  in  treatment :  when  the  early  condi¬ 

tion  of  rigidity  is  present  your  patient  will 

bear  localbleeding  or  local  counter-irritation, 
or  both,  with  advantage  ;  and  will  derive 

benefit  from  them,  provided  other  symptoms 
do  not  contraindicate  them.  The  state  of  com¬ 

plete  relaxation  affords  no  indication  for  the 

use  of  antiphlogistic  measures,  but  on  the 

contrary,  in  many  of  the  cases  in  which  it 
occurs  it  should  be  regarded  as  affording  a 

contrary  indication.  As  to  that  condition 
in  which  the  muscles  assume  the  contracted 

state  gradually,  and  some  time  after  the 

paralytic  seizure,  I  wish  much  it  were  in  my 
power  to  suggest  some  means  of  arresting  it. 
Some  slight  benefit  is  gained  by  subjecting 

the  limb  to  frequent  extension  at  stated 

periods  in  the  day  :  this  I  believe  will  retard 
the  contraction,  so  long  as  it  is  diligently 

persisted  in  ;  but  when  it  has  been  laid  aside 
the  contraction  will  go  on  just  as  if  the  ex¬ 
tension  had  never  been  employed.  The  case 

is  analogous  to  that  of  stricture  in  the  ure¬ 
thra,  or  the  cicatrix  after  a  burn,  which  ex¬ 
hibit  a  remarkable  tendency  to  contract, 

requiring  in  the  former  case  the  long-con¬ 
tinued  use  of  the  bougie,  and  in  many 
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instances  its  frequent  employment  through- 
out  the  entire  life  of  the  patient.  In  both 
instances,  indeed,  I  believe  I  am  correct  in 

saying  that  surgeons  have  hitherto  failed  in 

finding  any  means  to  check  effectually  the 

tendency  to  contraction. 

I  may  add  that  long-continued  and  forcible 

extension  of  the  limb  gives  rise  to  conside¬ 
rable  pain  when  the  muscles  are  in  the 

state  of  chronic  contraction — pain  so  severe 
that  the  patient  cannot  bear  the  extension 

for  any  length  of  time. 
But  to  recur  to  the  case  of  Hardwick. 

From  the  various  symptoms  I  have  detailed 

to  you  I  have  been  led  to  the  following 

diagnosis  in  this  case  —  namely  that  the 

lesion  is  of  an  inflammatory  kind,  —  that 
it  is  principally  and  primarily  meningeal; 

so  far  I  can  speak  without  hesitation,  but 

in  determining  the  precise  locality  more 

difficulty  is  experienced  ;  I  have  no  doubt, 
however,  that  it  is  so  situated  as  to 

affect  the  optic  and  third  pair  of  nerves ; 

and  from  the  seat  of  the  pain,  which 

the  man  has  always  referred  to  the  left 

parietal  bone,  I  should  assign  as  its  locality 
the  dura  mater,  and  the  other  membranes  in 

the  vicinity  of  the  anterior  and  inferior  angle 
of  that  bone;  thence  the  disease  has  extended 

perhaps  along  the  fissure  of  Sylvius,  and  thus 

it  has  come  to  involve  the  optic  and  third 

pair  of  nerves.  It  must  be  obvious  to  you, 

however,  that  the  disease  might  readily  have 

set  up  first  in  the  pia  mater,  and  may  have 

involved  the  origins  of  these  nerves  through 

some  other  parts  of  the  brain,  producing 

precisely  the  same  train  of  symptoms. 
The  treatment  adopted  in  this  case  has 

been  chiefly  counter-irritation  to  the  scalp 
by  tartar  emetic  ointment,  and  the  use 

of  mercury.  These  remedies  have  pro¬ 

duced  no  good  effect ;  the  patient’s  intelli¬ 
gence  and  memory  are  becoming  affected, 

and  I  fear  that  the  hemispheres  of  the  brain 

are  getting  involved,  either  by  extension  of 

disease  or  by  pressure.  It  is  not  improbable 

that  ere  long  we  shall  have  the  opportunity 

of  ascertaining  how  far  the  diagnosis  is 
correct  or  otherwise. 

The  second  case  is  that  of  Catherine 

Williams,  who  is  aged,  as  she  says,  50,  but 

looks  at  least  65  :  she  has  been  long  addicted 

to  habits  of  intemperance.  She  states  that 

she  has  been  suffering  from  pain  of  the  head 

for  four  months,  and  also  from  pain  in  her 

limbs :  the  pain  in  the  head  is  not  at  all 

fixed,  and  it  has  also  been  accompanied  by 

drowsiness.  She  is  a  thin,  pale,  ill-nourished 
woman,  and  looks  like  one  who  drank  more 
than  she  ate. 

The  week  before  her  admission  she  com¬ 

plained  of  severe  pain  and  numbness  in  the 

left  hand  and  arm  :  this  was  probably  of  the 
nature  of  a  subjective  sensation,  due  to  an 

affection  of  the  nerves  at  their  central  ex¬ 

tremity,  and  not  at  their  periphery.  Affec¬ 
tions  of  this  kind  not  unfrequently  depend 

on  disease  of  the  brain ;  sometimes,  how¬ 

ever,  they  are  confined  to  the  trunk  of  the 

nerve,  and  are  strictly  of  a  neuralgic  cha¬ 
racter.  In  this  case,  however,  the  headache 

and  the  drowsiness  distinctly  point  to  a 
cerebral  affection. 

Previous  to  her  present  attack  coming  on, 

it  appears  that  she  had  been  working  very 

hard,  and  drinking  in  proportion.  One 

morning,  whilst  at  breakfast,  she  suddenly- 
lost  the  use  of  the  left  arm  and  side  of  the 

face,  and,  on  attempting  to  get  up,  fell  to 

the  ground  :  in  the  evening,  the  leg  on  the 

same  side  became  paralysed ;  the  paralytic 

seizure  was  not  accompanied  either  by  ster- 

tor,  or  by  loss  of  consciousness.  On  ad¬ 
mission,  two  days  after  this  seizure,  we 
found  this  woman  completely  hemiplegic  on 

the  left  side,  with  the  most  perfect  resolu¬ 
tion  of  all  the  muscles ;  the  facial  palsy 

was  also  complete,  and  there  was  deviation 

of  the  tongue  to  the  left  side.  The  muscles 

of  the  paralysed  limbs  were  wasted,  and 

there  was  a  slightly  oedematous  state.  On 

examining  the  heart,  we  found  a  loud  sys¬ 

tolic  bellows  sound — indicative  of  an  imper¬ 
fect  action  of  the  mitral  valve — allowing  of 

regurgitation  through  the  mitral  orifice ; 

affording  one  of  many  examples  of  the  asso¬ 
ciation  of  cerebral  with  cardiac  disease. 

From  her  habits  and  age,  it  seems  probable 

that  the  mitral  disease  is  due  to  atheroma¬ 

tous  deposits  on  or  in  the  valve;  and  simi¬ 
lar  deposits  will  also  probably  be  found  in 

the  arteries  of  other  parts  of  the  body,  and  in 

thoseof  the  brain, affecting  the  vesselsperhaps 
on  one  side  more  than  those  on  the  other. 

In  this  case  the  paralysis  seems  justly  re¬ 
ferable  to  disease  of  the  brain  ;  the  patient 

is  long  past  the  hysterical  age,  and  the 

paralysis  has  all  the  characters  of  that  pro¬ 

duced  by  lesion.  The  lesion  is  not  menin¬ 

geal,  because  there  are  no  symptoms  of  irri¬ 
tation,  and  because  the  paralysis  supervened 

suddenly,  and  was  complete.  We  must 
look  for  the  cause  of  it  in  the  substance  of 

the  brain,  and  I  should  be  led  to  locate  it 
either  in,  or  in  the  immediate  vicinity  of,  the 

corpus  striatum,  or  of  the  optic  thalamus, 
as  these  are  the  parts  most  frequently 
affected  in  such  cases,  and  as  lesion  of  both 

or  of  either  of  them,  but  especially  of  the 

corpus  striatum,  gives  rise  to  the  most  com¬ 

plete  paralysis. 
When  the  attack  took  place,  there  was  no 

stertor  or  loss  of  consciousness  :  this  shows 

that  the  paralysing  lesion,  whatever  it  may 

have  been,  caused  no  pressure  on  the  brain, 

nor  any  great  shock  to  that  organ.  The 
lesion,  therefore,  did  not  arise  probably 

from  effused  blood,  but  rather  from  some  de¬ 

generation  of  the  cerebral  matter  itself — 
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such  as  white  softening  ;  and  this  is  a  form 

of  lesion  which  very  frequently  occurs  in  a 

subject  so  ill-nourished  as  our  patient,  whose 

blood  is  poor,  many  of  whose  arteries  are  un¬ 

doubtedly  in  a  diseased  condition,  and  whose 

heart,  from  the  extensive  regurgitant  dis¬ 

ease  of  the  mitral  valve,  is  not  capable  of 

supplying  the  brain  with  its  due  amount  of 
blood. 

IVly  diagnosis  of  this  case,  therefore,  is, 
that  there  has  been  white  softening  of  the 

brain,  situated  at  the  parts  which  I  have  al¬ 

ready  named  ;  this  softening  has  probably 
existed  for  some  time  without  any  distinct 

symptoms,  when  suddenly  some  of  the  fibres 

giving  way,  paralysis  followed  wdth  equal 
suddenness.  It  is  neither  impossible  nor 

unlikely  that  some  small  clots  may  exist  in 
the  white  softened  substance,  produced  by 

rupture  of  some  small  vessels  not  of 
sufficient  size  to  produce  pressure. 

The  case  has  been  treated  upon  this  view 
of  its  nature.  Indeed,  the  constitutional 

state  of  the  patient  afforded  no  indication 

for  any  other  mode  of  treatment  but  that 

which  would  contribute  to  support  and  up¬ 
hold.  There  is,  however,  but  very  little 

hope  that  any  mode  of  treatment  will  be 

permanently  beneficial,  the  whole  nutrient 
function  of  the  patient  seems  so  seriously 

impaired  :  yet  it  appears  very  unlikely  her 

vital  powers  will  long  enable  her  to  struggle 

against  the  distressing  influence  of  the  cere¬ 
bral  disease. 

I  shall  conclude  this  lecture,  by  calling 

your  attention  to  the  influence  of  electricity 

on  the  paralysed  limbs,  in  each  of  the  cases 
which  I  have  narrated. 

Most  of  you  have  frequently  witnessed  the 
trials  with  electricity  made  on  these  patients, 
and  can  bear  me  out  in  the  statements  I 

shall  make.  I  may  first,  however,  call  to 

your  recollection  the  doctrine  of  Dr.  Mar¬ 
shall  Hall,  that,  when  the  influence  of  the 

brain  upon  a  limb  has  been  withdrawn,  the 

irritability  of  the  musclesof  that  limb  becomes 

considerably  augmented,  and  that,  therefore, 

in  hemiplegic  paralysis,  the  muscles  of  the 

paralysed  limb  are  more  excitable  by  the 

galvanic  stimulus,  than  those  of  the  sound 

limb.  The  results  of  my  experiments  have 
led  me  to  a  somewhat  different  conclusion 

from  that  of  Dr.  Hall ;  and  I  would  refer 

you  to  an  account  of  these  experiments  pub¬ 
lished  in  the  last  volume  of  the  Medico- 

Chirurgical  Transactions.  If,  however,  I 

have  ventured  to  express  a  difference  of 

opinion  from  Dr.  M.  Hail,  I  can  truly  say 

that  I  have  no  wish  to  treat  with  disrespect 

any  views  which  he  may  have  put  forward ; 

but  I  cannot  shrink  from  stating  what  I  be 

lieve  to  be  the  truth,  even  though  it  be  at 

variance  with  previously  received  opinions, 

however  eminent  the  authority  by  which  they 

may  be  sanctioned. 

My  experiments  led  me  to  arrange  cases 

of  hemiplegic  paralysis  in  three  classes,  ac¬ 

cording  to  the  manner  in  which  the  electrical 
stimulus  affects  the  paralytic  limbs.  In  the 

first  class,  to  which  belongs  the  vast  majority 
of  the  cases,  the  paralytic  limb  was  acted 

upon  by  electricity  very  slightly  or  not  at 

all,  and  in  every  instance  to  a  less  degree 
than  the  sound  limb.  In  the  second  class 

of  cases,  no  perceptible  difference  existed  as 
to  the  effects  of  electricity  on  the  two  limbs  : 

these  were  cases  of  recent  paralysis,  the  cause 

of  which  was  not  of  a  depressing  nature.  In 

the  third  class,  the  electricity  produced  a 

greater  effect  on  the  paralysed  limb  than  on 
the  sound  limb  ;  the  difference,  however, 

was  never  very  great,  and  such  cases  are  not 
numerous  :  in  all  of  them  the  paralysis  was 

accompanied  by  recent  rigidity  of  the  mus¬ 
cles. 

Now,  of  the  two  cases  which  we  have  been 

describing,  we  found  that  in  the  man  Hard¬ 
wick,  electricity  produced  more  effect  on  the 

paralysed  limbs  than  on  the  sound  limbs ; 
and  in  this  case  you  will  recollect  there  is 

muscular  rigidity.  After  the  patient  had 
been  some  time  in  the  hospital,  the  paralysis 

became  more  complete,  and  the  muscles  less 

rigid,  and,  in  the  same  proportion,  their  ex¬ 

citability  to  the  galvanic  stimulus  also  dimi¬ 
nished. 

In  the  second  case — the  woman  Williams, 

electricity  produced  scarcely  any  contrac¬ 
tions  in  the  paralysed  limbs,  whilst  it  caused 
distinct  but  somewhat  feeble  contractions  in 

the  sound  ones ;  and  you  will  remember 

that  we  applied  electricity  in  this  caSe,  not 

only  by  the  electro-magnetic  machine,  but 
also  by  the  simple  galvanic  trough,  making 

use  of  a  small  trough,  consisting  of  a  few 

pairs  of  plates,  and  also  a  large  trough  con¬ 
sisting  of  a  hundred  pairs  of  plates ;  and 

whether  we  employed  the  frequently  inter¬ 

rupted  current,  as  in  the  electro-magnetic 
machine,  or  the  continuous  current  of  the 

galvanic  trough,  the  same  results  were  ob¬ 
tained. 

The  conclusions  to  which  I  have  arrived 

upon  this  subject  are,  that  when  the  para¬ 
lysed  limbs  exhibit  an  early  spastic  or  rigid 

state  of  the  muscles,  as  in  the  case  of  Hard¬ 

wick,  they  will  be  more  excitable  by  elec¬ 

tricity  than  the  sound  limbs  ;  but  if  the  para¬ 
lysis  be  accompanied  by  a  state  of  complete 
resolution  of  the  muscles,  the  sound  limb  is 

most  excitable  to  the  galvanic  stimulus,  and 

the  paralysed  limb  is  scarcely  at  all  to  be 
excited  :  in  the  latter  case,  the  nerves  of  the 

paralytic  limb  are  in  a  depressed  condition  : 

in  the  former  they  are  in  an  irritated  condi¬ 
tion  ;  and  the  different  effects  of  electricity 

in  the  two  cases  will  depend  on  the  difference 

of  cause  of  the  paralysis  ; — if  the  paralysing 

lesion  be  irritative,  the  paralytic  limb  will 
be  more  excitable  by  the  galvanic  stimulus  ; 
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if,  on  the  other  hand,  it  be  depressing,  the 

paralytic  limb  will  be  less  excitable;  and 
thus  this  difference  in  the  effect  of  electri¬ 

city  on  the  two  limbs,  may  serve  to  guide 

us  in  our  diagnosis,  and  we  may  conclude 

that  the  lesion  is  irritative  or  depressing,  ac¬ 

cording  as  the  paralytic  limb  is  more  or  less 

excitable  by  the  galvanic  stimulus. 
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Lecture  XXXYI. 

Abdominal  tumors.  Enlargement  of  ab  do  - 

men  not  always  the  result  of  actual  dis¬ 

ease — causes  to  which  it  may  be  due. 

Abdominal  tumors — from  enlargement  of 

the  liver — by  simple  hypertrophy — by 

hydatid  growths — by  malignant  disease — 

from  malignant  disease  of  the  kidney — 

from  enlargement  of  the  spleen— from 
psoas  abscess.  Cases  in  illustration. 

Infantile  syphilis — its  symptoms — charac¬ 

ters  of  the  syphilitic  cachexia — tendency 
of  the  symptoms  to  return  after  apparent 
cure — its  treatment. 

Among  the  anatomical  peculiarities  of  early 

life  none  is  more  remarkable  than  the  great 
size  of  the  abdomen,  as  contrasted  with  the 

undeveloped  state  of  the  thorax,  on  the  one 

hand,  and  of  the  lower  extremities,  on  the 

other.  Though  most  striking  in  the  new¬ 

born  infant,  it  still  continues  to  a  great  de¬ 

gree  during  the  whole  of  the  first  years  of 

childhood  ;  nor  does  it  altogether  disappear 

until,  with  advancing  age,  the  pelvis  en¬ 

larges,  the  spinal  column  acquires  its  proper 

curvature,  the  limbs  gain  their  due  develop¬ 
ment,  and  the  chest  expands  in  a  measure 

commensurate  with  the  demands  made  upon 

the  thoracic  viscera  for  the  vigorous  per¬ 
formance  of  their  functions. 

The  anxiety  of  non-professional  persons  is 
often  needlessly  excited  by  the  large  size  of 
the  abdomen  in  childhood,  while  those  even 
who  are  conversant  with  medicine  do  not 

always  bear  in  mind  the  very  different 

causes  to  which  an  increase  of  its  bulk  may 
be  due.  It  will,  therefore,  I  think,  be  no 

waste  of  time  to  notice  briefly  the  circum¬ 
stances  under  which  enlargement  of  the  ab 

domen  may  occur  in  childhood,  and  to  give 

you  what  little  information  I  may  be  able  to 

furnish  with  reference  to  those  diseases 

which  occasion  distinct  abdominal  tumors. 

The  size  of  the  abdomen  sometimes  ap¬ 

pears  preternaturally  large,  wholly  indepen¬ 
dent  of  any  disorder  of  the  general  health, 

but  as  the  result  of  a  child’s  growth  and 
development  having  gone  on  slowly,  so  that 

its  body  retains  its  infantine  proportions  but 
little  altered  at  the  age  of  two  or  three  years. 

If,  as  often  happens,  this  tardy  development 
should  be  associated  with  feeble  health,  with 

a  somewhat  impaired  performance  of  the 

digestive  functions,  and  with  a  constipated 
condition  of  the  bowels,  flatus  is  almost  sure 

to  collect  in  the  intestines,  and  the  enlarge¬ 
ment  of  the  abdomen  is  thus  rendered  still 

more  considerable.  With  such  a  state  of 

health,  too,  some  of  the  minor  degrees  of 
rickets  are  often  associated ;  and  even 

though  no  serious  deformity  mark  the  exist¬ 

ence  of  the  disorder,  yet  to  its  influence  are 

due  the  undeveloped  chest  and  the  small 

pelvis;  while  the  contracted  and  misshapen 
thorax,  which  is  produced  by  the  advance  of 

the  disease,  makes  the  abdominal  enlarge¬ 
ment  appear  still  more  striking,  and  causes 

the  child,  according  to  MM.  Rilliet  and 

Barthez’  apt  comparison,  to  resemble  the 
toy  tumblers  which  Italian  image  boys  sell 
about  the  streets. 

In  cases  such  as  have  been  referred  to, 

you  will  save  yourselves  and  your  patient’s 
friends  much  needless  anxiety,  if  you  bear 

in  mind  that  tabes  mesenterica  is  exceedingly 

rare  before  five  years  of  age,  while  this  con¬ 

dition  of  general  abdominal  enlargement  is 

met  with  chiefly  between  the  commencement 

and  the  end  of  the  first  dentition.  Further, 

you  will  find  that,  under  these  circumstances, 

the  abdomen  is  perfectly  soft  and  painless  ; 

you  will  learn  that  no  symptom  of  tubercle 

has  shewn  itself ;  while,  if  you  strip  the 

child,  which  in  doubtful  cases  you  ought  to 

do,  you  will  probably  see  more  or  less  dis¬ 
tinct  indications  of  the  action  of  rickets, 

either  in  deforming  the  skeleton,  or  in  dis¬ 

ordering  its  proportions. 
Enlargement  of  the  abdomen  is  a  much 

more  frequent  attendant  on  tubercular  peri¬ 
tonitis  than  on  me.^enteric  disease.  The 

tense  and  tympanitic  and  painful  state  of  the 
abdomen,  the  sensation  of  adhesion  between 

the  abdominal  walls  and  the  subjacent  viscera, 

the  loss  of  flesh,  tlxe  frequently  recurring 

diarrhoea,  the  febrile  symptoms,  and  the 
more  or  less  well-marked  indications  of  tu¬ 

bercular  disease  which  attend  it,  usually 

stamp  the  nature  of  the  affection  too  clearly 
for  the  attentive  observer  to  fall  into  error. 

But  besides  these  cases  (and  some  others 
the  nature  of  which  is  too  obvious  for  it  to 

be  necessary  to  dwell  on  them  here),  in 

which  there  is  a  general  enlargement  of  the 

abdomen,  there  are  others  in  which  its  in¬ 

crease  of  size  is  mainly  due  to  the  presence 



CAUSE  OF  ENLARGEMENT  OF  THE  LIVER. 19(T 

of  a  distinct  and  well-defined  tumor.  A 

good  many  instances  of  this  sort  have  come 
under  my  notice  at  different  times,  though, 

as  often  happens  in  dispensary  practice,  the 
number  of  them  is  but  small  in  which  I 

have  had  the  opportunity  of  watching  the 

affection  to  its  close,  and  of  confirming  or 

correcting  by  an  examination  after  death  the 

diagnosis  formed  during  the  life-time  of  the 

patient. 
One  not  very  uncommon  cause  of  abdo¬ 

minal  tumors  is  enlargement  of  the  liver , 

which  sometimes  undergoes  a  very  great  in¬ 

crease  of  its  bulk  without  any  obvious  rea¬ 

son,  and  even  unattended  with  any  serious 

disturbance  of  the  general  health.  I  re¬ 

member  a  little  girl,  abouHO  years  old,  who 

was  received  into  St.  Bartholomew’s  Hospi¬ 
tal  on  account  of  very  great  enlargement  of 
her  abdomen.  She  looked  very  pale,  and 

the  distension  of  the  superficial  veins  of  her 

chest  and  abdomen,  and  the  livid  congestion 
of  her  face,  shewed  that  there  existed  some 
serious  obstacle  to  the  circulation.  Her  ab¬ 

domen  had  been  gradually  enlarging  for 
many  months,  and  at  the  time  of  her  admis¬ 

sion  into  the  hospital  the  margin  of  the 

liver  was  distinctly  traceable  below  the  um¬ 

bilicus  ;  her  bowels  were  habitually  consti¬ 
pated,  but  the  evacuations  were  natural  in 

appearance,  and  the  child  was  well  nourished, 

cheerful,  and  active,  being  but  little  annoyed 

by  her  great  size.  I  saw  her  again  two 
years  afterwards,  and  her  condition  was  then 

quite  unaltered.  Similar  cases,  of  what  I 

believe  to  have  been  simple  hypertrophy  of 
the  liver,  have  since  come  under  my  notice. 
For  the  most  part  they  were  associated  with 

very  obvious  indications  of  a  scrofulous 

habit,  but  on  one  occasion  only  was  there 

any  serious  disturbance  of  the  general  health  ; 
the  child  in  that  instance  suffering  from  very 
severe  diarrhoea,  which  had  succeeded  a 

state  of  somewhat  obstinate  constipation. 
I  once  met  with  a  hydatid  tumor  of  the 

liver  in  a  girl  aged  13§  years,  in  whom  two 

years  and  a  half  previously  a  swelling  had 

begun  to  form  #t  her  right  side,  without  any 

sign  of  general  indisposition,  though  the 

subsequent  increase  of  the  growth  had  been 
attended  with  occasional  attacks  of  severe 

pain.  At  the  time  of  my  seeing  her  she  had 

gone  through  a  variety  of  treatment,  which 

consisted  chiefly  in  leeching  and  the  inunc¬ 
tion  of  iodine  ointment,  without  any  benefit ; 
but  her  general  health  was  good,  although 
she  was  small  for  her  age.  On  removing 
her  dress,  the  lower  part  of  her  chest  and 
the  upper  part  of  her  abdomen  were  much 

enlarged  by  a  growth,  the  lower  margin  of 
which  could  be  felt  a  little  above  the  umbi¬ 

licus,  and  which  seemed  larger  on  the  right 
than  on  the  left  side.  At  this  time  the  cir¬ 

cumference  of  her  chest,  on  a  level  with  the 

nipple,  was  25|  inches,  and  25  inches  four 

inches  lower  down  ;  but  three  years  and  a 

half  later,  and  a  short  time  before  her  death, 
she  measured  32  inches  at  the  former,  and 

33  at  the  latter  point.  Even  when  I  first 

saw  her,  the  respiratory  murmur  ceased  to 
be  audible  on  a  level  with  the  nipple,  and 

the  cavity  of  the  chest  became  still  more  en¬ 
croached  on  with  the  advance  of  the  disease. 

Fluctuation  was  distinctly  perceptible  over 

nearly  the  whole  of  the  tumor  in  the  chest 
as  well  as  in  the  abdomen,  and  continued 

so  during  the  whole  of  the  patient’s  life.  It 
was  in  May  1840,  that  the  patient  first  came 

under  my  notice,  and  no  change  whatever 

took  place  in  her  condition  until  February 
1842.  At  that  time,  after  severe  pain  in 

the  tumor  had  been  experienced  for  several 

days,  a  fresh  growth  made  its  appearance,  of 

about  the  size  of  a  breakfast-cup,  to  the  left 
of  the  umbilicus  and  a  little  above  it.  In 

July  following  the  patient  began  to  lose 

flesh,  her  appetite  failed,  and  she  began  to 

suffer  frequent  attacks  of  palpitation.  At 

this  time,  and  often  subsequently,  the  child 

complained  of  pain  and  numbness  extending 
down  the  right  arm.  Notwithstanding  the 

progressive  increase  of  the  tumor,  the  pa¬ 

tient’s  health  continued  tolerably  good  for 
the  succeeding  seventeen  months,  though 

she  grew  but  little,  and  no  sign  of  approach¬ 

ing  puberty  appeared.  In  the  middle  of 

December  1843,  symptoms  of  gastric  disor¬ 
der  shewed  themselves ;  the  child  suffered 

much  from  flatulence,  had  occasional  diar¬ 

rhoea,  severe  pain  in  her  abdomen,  great 
feverishness,  and  her  mind  wandered  a  little 

at  night.  The  skin  grew  jaundiced,  and  the 
water  became  very  high  coloured  ;  while  the 

attacks  of  pain,  chiefly  referred  to  the  epi¬ 
gastrium,  sometimes  were  so  severe  that  the 
patient  fainted  from  their  intensity.  Slight 

cough  came  on,  and  for  three  wreeks  before 
death  she  was  unable  for  a  moment  to  as¬ 

sume  the  recumbent  posture.  Her  strength 

gradually  failed,  and  she  died  on  Jan.  28, 

1844,  during  an  unusually  severe  attack  of 

pain. 

On  opening  the  abdomen,  from  which  a 
gallon  and  a  half  of  transparent  yellow  serum 

escaped,  the  enormously  large  liver  was 
brought  into  view.  It  reached  down  to 
somewhat  below  the  false  ribs  on  the  left 

side,  not  quite  so  low  on  the  right,  and  ex¬ 

tended  upwards  on  the  left,  pushing  the  dia¬ 
phragm  before  it  to  rather  above  the  upper 

margin  of  the  second  rib,  and  on  the  right 
side  to  a  little  above  the  level  of  the  third. 

This  enlargement  seemed  made  up  of  the 

left  lobe,  for  the  right  lobe,  rather  dark  but 

otherwise  healthy,  was  found  pushed  down¬ 

wards  by  it  into  the  right  flank.  The  sur¬ 
face  of  the  enormously  enlarged  left  lobe  was 

of  a  pale  colour  :  on  making  an  incision  into 
it,  it  was  found  to  have  formed  a  sac,  the 

parietes  of  which  were  about  a  third  of  an 
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inch  thick,  containing  a  gallon  of  viscid  yel¬ 
low  fluid,  and  a  number  of  hydatids  of  a 

large  size.  The  sac  itself  appeared  to  be 

formed  by  the  parent  hydatid,  the  parietes 

of  which  were  firmly  adherent  to  the  sub¬ 

stance  of  the  liver.  At  the  anterior  edge  of 

the  right  lobe  of  the  liver,  just  to  the  right 

of  the  gall-bladder,  was  a  yellowish  white 
tumor  of  the  size  of  a  walnut,  which,  on 

being  cut  into,  was  seen  to  be  composed  of 

dead  and  shrivelled  hydatids ;  they  were 

folded  together,  one  within  the  other,  like 

the  coats  of  an  onion,  except  that,  in  order 

to  reduce  the  space  they  occupied  as  much 

as  possible,  they  were  plicated.  The  two  or 
three  outer  layers  had  begun  to  be  the  seat 

of  cretaceous  deposits.  The  gall-bladder 
contained  a  little  pale  fluid  bile. 

The  lungs  were  healthy,  though  much 

compressed.  The  valves  of  the  heart  were 

quite  healthy,  but  the  pericardium  was  uni¬ 

versally,  and  in  some  parts  very  firmly  ad¬ 
herent  to  its  substance,  the  result,  doubtless, 

of  inflammation,  which  most  likely  came  on 

at  the  time  when  the  child  began  to  com¬ 

plain  of  palpitation  of  the  heart.  The  other 

viscera  were  quite  healthy. 
1  have  once  seen  the  liver  in  the  child 

the  seat  of  malignant  disease  of  the  fungoid 

kind,  in  the  progress  of  which  the  organ 

acquired  a  very  large  size.  The  affection 

was  attended  by  vague  indications  of  abdo¬ 
minal  disease,  in  which  there  was  nothing 

that  pointed  specially  to  any  one  viscus, 

while  the  morbid  growth,  having  originated 

from  the  under  surface  of  the  right  lobe  of 

the  liver,  was  supposed,  from  the  relations 

which  it  presented,  to  be  due  to  enlarge¬ 
ment  of  the  mesenteric  glands.  The  patient 

was  a  little  boy,  who  was  eight  months  old 
when  the  first  indication  of  disordered  health 

appeared,  in  diarrhoea,  fretfulness,  and  loss 
of  flesh  and  appetite  ;  and  at  the  age  of  nine 
months  his  mother  noticed  some  solid 

masses  in  the  abdomen,  though  from  the 

commencement  of  his  illness  his  belly  had 
been  hard  and  rather  tender.  The  child 

lived  to  the  age  of  one  year  ;  and  for  the 

last  six  weeks  of  his  life,  during  which  time 

I  had  the  opportunity  of  watching  him,  he 

suffered  from  diarrhoea,  which  was  occa¬ 

sionally  very  profuse.  He  became  extremely 

emaciated,  and  his  skin  assumed  an  exceed¬ 

ingly  sallow  colour ;  but  the  evacuations, 

though  relaxed,  were  often  natural.  No  hae¬ 
morrhage  took  place  from  the  intestines,  and 

the  urine  was  found  to  be  perfectly  natural 

whenever  it  was  tested.  During  the  last 

month  of  his  life  he  had  a  slight  cough  and 

wheezing  respiration ;  but  death  seemed 
due  to  the  constant  diarrhoea  and  the  severe 

pain  which  the  child  suffered,  his  exhaus¬ 

tion  being  doubtless  in  great  measure  the 

consequence  of  the  blood  which  should  have 

nourished  his  body  being  diverted  to  supply 

the  enormous  mass  of  fungoid  disease  of  the 
liver. 

During  the  six  weeks  that  the  child  was 

under  my  observation,  his  abdomen  in¬ 
creased  from  21  to  25  inches  in  circum¬ 

ference,  and  the  tumor,  the  surface  of  which 

was  uneven,  was  always  much  larger  on 

the  left  than  on  the  right  side.  It  turned 

out,  however,  on  an  examination  after  death, 
that  the  left  lobe  of  the  liver  was  almost 

completely  healthy,  but  that  it  had  been 

driven  up  under  the  ribs  by  the  enlarged 

right  lobe  ;  that  part  of  the  organ  was  con¬ 
verted  into  a  soft,  white,  brain-like  matter, 

intermingled  with  which  were  portions  of  a 

firmer,  highly  vascular,  fibro-cellular  sub¬ 
stance.  The  disease,  in  short,  consisted  of 
a  mixture  of  carcinoma  medullare  and  car¬ 

cinoma  fasciculatum.  A  few  deposits  of 

medullary  cancer,  one  of  them  as  big  as  a 

walnut,  existed  also  in  the  right  lung,  but 

the  other  viscera  were  healthy. 

Malignant  disease  of  the  kidney  is  ano¬ 
ther  occasional  cause  of  abdominal  tumor  in 

children,  and  of  this  I  have  met  with  two 

instances.  The  first  occurred  in  a  boy,  who 

died  at  the  age  of  two  years  and  ten  months  ; 

and  the  second  in  a  girl,  who  was  little  more 

than  six  years  old  at  death.  In  the  former 
case,  at  the  same  time  that  the  child  became 

languid  and  fretful,  his  abdomen  was  ob¬ 

served  to  be  enlarging.  For  a  few  days  in 

the  early  part  of  his  illness  he  was  reported 

to  have  passed  bloody  urine,  but  this  symp¬ 
tom  did  not  recur  during  the  subsequent 

progress  of  the  disease.  In  proportion  as 
his  abdomen  increased  in  size,  he  became 
more  and  more  emaciated :  he  had  occa¬ 

sional  attacks  of  diarrhoea,  but  nevertheless 

his  appetite  continued  craving,  and  it  was 
not  till  ten  months  after  the  first  symptom 

had  been  noticed,  that  the  child  died  ex¬ 

hausted.  In  the  case  of  the  girl  the  disease 

ran  a  much  more  rapid  course,  and  death 

took  place  in  ten  weeks  from  the  appearance 

of  the  first  symptom.  She  was  attacked 

with  feverishness,  gastric  disorder,  and  occa¬ 

sional  vomiting,  which  had  not  continued 
more  than  a  week  when  her  mother  noticed 

a  tumor  in  the  abdomen.  When  these 

symptoms  came  on,  the  child  was  well 
nourished,  but  she  lost  flesh  rapidly  in  pro¬ 

portion  as  her  abdomen  increased  in  size ; 

her  evacuations  were  often  very  unnatural, 
but  at  no  time  was  there  either  diarrhoea  or 

haematuria.  Towards  the  end  of  her  life 

she  became  very  fretful,  and  seemed  occa¬ 

sionally  to  suffer  severe  pain  in  the  abdo¬ 
men  ;  but  her  death  took  place  suddenly, 

and  without  any  sign  of  her  health  being 

worse  than  it  had  appeared  for  some  days 
before.  In  one  case  the  left,  in  the  other 

the  right  kidney,  was  the  seat  of  the  disease : 

the  local  symptoms  were  very  similar  in 

both  instances,  and  consisted  in  the  presence 
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of  a  solid  tumor  occupying  the  lumbar 
region,  and  extending  from  the  spine  across 
the  abdomen  towards  the  opposite  side,  and 
reaching  upwards  beneath  the  ribs,  and 
downwards  towards,  and  in  the  first  case 

even  into  the  pelvis.  On  examining  the 
body  after  death,  the  nature  of  the  disease 
was  seen  in  both  instances  to  be  precisely 
the  same,  being  a  mixture  of  cerebriform 

matter  and  of  the  peculiar  structure  of  fun¬ 
gus  hsematodes,  while  in  both  the  kidney 
was  considerably  bigger  than  the  head  of  an 
adult. 

In  this  country,  and  especially  in  the 
neighbourhood  of  London,  where  the  se¬ 
verer  forms  of  intermittent  fever  seldom 

occur,  we  do  not  often  meet  with  those 

enlargements  of  the  spleen  which  are  com¬ 
mon  enough  even  among  young  children  in 
malarious  districts.  The  only  instance  of 

it  which  I  have  had  the  opportunity  of  ob¬ 
serving:  was  presented  by  a  little  girl,  six 
years  and  a  half  old,  who  lived  at  Fernando 
Po  from  the  age  of  two  years  and  a  half, 
having  had  dysentery  at  three  years  old, 
and  frequent  attacks  of  fever  subsequently. 
The  enlargement  of  her  spleen  had  first  be¬ 
come  apparent  at  five  years  of  age  ;  and  when 
I  first  saw  her,  a  few  weeks  after  her  return 
from  Africa,  it  had  attained  so  considerable 

a  size  that  her  abdomen  measured  twenty- 
one  inches  and  a  half  in  circumference.  The 

spleen  in  this  case  reached  from  under  the 
ribs  quite  down  into  the  pelvis,  and  for¬ 
wards  as  far  as  the  mesial  line  of  the  abdo¬ 

men.  Independently  of  the  patient’s  his¬ 
tory,  which  in  a  case  of  this  kind  would  be 

of  itself  sufficient  to  prevent  an  erroneous 
diagnosis,  the  relations  of  the  swelling  were 
characteristic ;  for,  although  situated  at  the 
side  of  the  abdomen,  it  did  not  extend  back¬ 

wards  into  the  lumbar  region  so  as  to  fill  it 

up  completely,  as  an  enlarged  kidney  would 
do,  but  a  considerable  interval  existed  be¬ 

tween  the  posterior  margin  of  the  tumor  and 
the  vertebral  column. 

Lastly,  before  dismissing  the  subject  of 
abdominal  tumors,  I  must  warn  you  of  the 
possibility  of  mistaking  the  swelling  formed 
by  a  psoas  abscess  for  that  produced  by  en¬ 
largement  of  the  kidney.  When  psoas  ab¬ 
scess  occurs  in  young  children,  its  early 
stages  may  readily  be  overlooked,  partly 
because  the  patient  is  unable  to  describe 
those  vague  sensations  of  uneasiness  in  the 

loins  by  which  it  is  attended, — partly  be¬ 
cause  impairment  or  loss  of  the  power  of 
walking  is  so  common  a  result  of  indisposi¬ 
tion  of  any  kind  that  no  inquiry  may  be 
made  after  any  special  cause  for  its  occur¬ 
rence.  The  gradual  failure  of  the  health, 
the  loss  of  flesh,  and  the  occasional 
disturbance  of  the  bowels,  are  symptoms 
that  attend  upon  various  disorders  of 
the  abdominal  viscera,  and  that  present 

nothing  pathognomonic  of  any.  The  tumor, 
like  that  formed  by  enlargement  of  the  kid¬ 
ney,  occupies  the  lumbar  region,  projecting 
forwards  into  the  abdomen  ;  while  fluctua¬ 
tion  in  the  abscess  is  often  so  obscure  as  to 

be  scarcely,  if  at  all,  perceptible.  The 
tumor  of  psoas  abscess,  however,  reaches 
less  high  up  in  the  abdomen  than  that  formed 
by  enlargement  of  the  kidney ;  its  contour 
is  usually  more  circular,  less  oval ;  and  the 
tenderness  over  it  is  in  general  greater  than 
in  cases  of  malignant  disease  of  the  kidney. 
As  the  affection  advances,  and  the  matter 

gravitates  into  the  thigh  or  points  in  the 

lumbar  region,  its  nature  becomes  clearly 
manifest ;  but  though,  as  far  as  the  final 
issue  of  the  case  is  concerned,  an  error  of 
diagnosis  is  of  but  little  import,  it  is  yet 
very  desirable  for  our  own  reputation  that 
we  should  not,  at  any  period,  have  fallen 
into  a  mistake  as  to  its  nature. 

According  to  the  plan  which  we  proposed 
to  follow  in  this  course  of  lectures,  there 
remains  for  us  now  to  study,  in  conclusion, 
the  febrile  diseases  of  infancy  and  childhood. 
There  is  one  affection,  however,  too  impor¬ 
tant  to  be  passed  over  in  silence,  although  it 
cannot  be  assigned  to  any  of  those  classes 
into  which,  for  convenience  sake,  we  dis¬ 
tributed  the  diseases  of  early  life.  I  pro¬ 
pose,  therefore,  to  devote  the  remaining  half 
hour  of  to-day  to  the  study  of  infantile 
syphilis,  and  to  defer  till  to-morrow  the 
consideration  of  the  fevers  and  exanthemata. 

Syphilis,  as  it  occurs  in  the  infant,  presents 
many  important  differences  from  the  charac¬ 
ters  which  it  presents  in  the  adult,  nor  is  there 
in  this  anything  to  excite  our  surprise,  if  we 
bear  in  mind  the  very  different  circumstances 
under  which,  in  the  two  cases,  the  poison 
infects  the  organism.  In  the  adult  the  mani¬ 
festations  of  the  disease  are  almost  always 
the  result  of  the  direct  inoculation  of  the 

system  with  the  venereal  virus.  In  the 
child,  infection  by  that  mode  seldom  occurs. 

The  supposition,  once  generally  entertained, 
that  an  infant  becomes  affected  with  syphilis 
in  consequence  of  its  body  being  brought, 
during  the  time  of  its  birth,  into  contact 

with  venereal  sores  upon  the  mother’s  geni¬ 
tals,  is  now  deservedly  regarded  as  alto¬ 
gether  erroneous.  The  infection  of  a  child 

by  sucking  the  breast  of  a  syphilitic  nurse 
is  an  unusual  occurrence ;  and  in  by  far  the 

greater  number  of  cases  the  infant  has  con¬ 
tracted  the  disease  in  the  womb,  although 
its  indications  comparatively  seldom  shew 

themselves  until  at  least  fourteen  days  after 
birth.  In  many  of  these  cases  the  mother 

has,  during  her  pregnancy,  been  the  subject 
of  primary  syphilis,  or  if  not,  has  presented 
well-marked  secondary  symptoms ;  and 
under  either  of  these  conditions  we  can 

understand  that  her  infected  blood  may 
deteriorate  that  of  her  infant,  and  give  rise 
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to  consequences  more  or  less  analogous  to 

those  from  which  she  has  recently  suffered 
herself.  Cases,  however,  are  now  and  then 

met  with  in  which  the  venereal  taint  appears 
to  have  been  derived  entirely  from  the  father, 

the  mother  not  having  suffered,  either  before 

or  during  her  pregnancy,  either  from  primary 

or  secondary  symptoms,  although  she  has 

given  birth  to  an  infant  affected  with  all  the 

characteristic  marks  of  syphilitic  disease. 

Through  whichever  of  these  media  the 

infant  becomes  infected  with  syphilis,  symp¬ 
toms  of  the  same  kind  appear,  though  there 

is  no  invariable  order  in  which  they  shew 

themselves  ;  and  coryza  is  its  earliest  indi¬ 

cation  in  one  case,  a  cutaneous  eruption  in 
a  second,  ulceration  about  the  corners  of 
the  mouth  in  a  third.  When  we  consider 

the  frequency  with  which  abortion  or  prema¬ 
ture  labour  appears  to  be  due  to  the  influence 

of  the  syphilitic  poison,  it  might  naturally 
he  expected  that  cases  should  be  by  no  means 
unusual  in  which  infants  at  the  moment  of 

their  birth  should  present  evidences  of  the 

venereal  taint.  This,  however,  is  very 

seldom  the  case, — so  seldom,  indeed, ^hat  I 
do  not  remember  to  have  met  an  instance  of 

it;  neither  has  any  come  under  the  notice  of 

M.  Trousseau,  of  Paris,*  whose  appoint¬ 
ment  at  the  Hopital  Necker  in  that  city 

gives  him  most  ample  opportunities  for  ob¬ 

serving  the  diseases  of  early  infancy.  Chil¬ 

dren,  although  infected  with  syphilis,  and  in 

whom  the  signs  of  the  disease  speedily  shew 

themselves,  are  yet  generally  well  nourished, 

and  apparently  in  good  health,  at  the  time 
of  birth.  This,  too,  is  observed  to  be  the 

case  even  where'  the  mother  has  suffered 

severely  from  secondary  symptoms, — has 
already  aborted  frequently,  or  has  given  birth 

prematurely  to  dead  children  whose  cuticle 

was  peeling  off — a  condition  regarded,  and 
probably  with  justice,  as  an  effect  of  the 

venereal  poison.  When,  however,  she  at 

length  produces  a  living  child,  there  is 
nothing  for  the  first  two  or  three  weeks  after 

its  birth  to  distinguish  it  from  the  offspring 

of  the  most  healthy  parents.  After  the 

lapse  of  that  time  the  first  symptom  of  dis¬ 
ease  shews  itself ;  and  most  commonly  this 

is  nothing  more  than  the  occurrence  of  a 

degree  of  snuffling  with  the  child’s  breath¬ 
ing,  and  slight  difficulty  in  sucking, — the 
signs,  in  short,  of  ordinary  coryza.  Now 

and  then,  as  I  stated  some  days  ago,f  no 

other  indicationof  syphilisappears,  but  never¬ 
theless  the  coryza  does  not  yield  until  after 

the  child  has  been  brought  under  the  influ¬ 

ence  of  mercurial  remedies, — a  fact  which 

would  serve  to  shew  that  although  unaccom¬ 

panied  with  other  signs  of  venereal  taint, 

*  See  his  very  valuable  memoir  on  Infantile 
Syphilis,  in  the  Archives  G^n.  de  Mfklecine  for 
October  1847. 

t  In  Lecture  XV.,  Med.  Gaz.  vol.  xl.  p.  867. 
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the  snuffles  of  young  infants  are  sometimes 

produced  by  that  cause.  In  the  majority  of 

instances,  however,  the  coryza  does  not  con¬ 

tinue  long  without  characteristic  signs  of 

disease  appearing  about  the  nostrils  them¬ 

selves,  and  without  syphilitic  eruptions 

breaking  out  upon  the  surface  of  the  body. 
The  mucous  membrane  of  the  nostrils  se¬ 

cretes  a  yellow  ichorous  matter,  sometimes 

slightly  streaked  with  blood,  which  drying, 
obstructs  the  opening  of  the  nostrils,  and 

renders  breathing  and  sucking  very  dis¬ 
tressing  to  the  child.  The  voice,  too, 

before  long  becomes  affected,  and  assumes  a 

peculiar  hoarse  tone,  which  has  been  not 

inaptly  compared  to  the  sound  of  a  child’s 
penny  trumpet,  and  which,  when  you  once 

have  heard  it,  you  will  at  once  recognize  as 

almost  pathognomonic  of  syphilis.  This 

change  of  voice  depends  no  doubt  on  the 

affection  of  the  throat,  which  you  will  often 
see,  in  common  with  the  interior  of  the 

mouth,  to  be  red  and  shining,  and  to  present 

many  superficial  ulcerations.  The  skin  of 

the  upper  lip  over  which  the  discharge  from 
the  nostrils  runs,  often  becomes  excoriated, 

or  if  not  it  assumes  a  peculiar  yellowish 

brown  colour,  like  the  hue  of  a  faded  leaf. 

Should  the  disease  be  unchecked,  large 

patches  of  the  skin  upon  the  face  and  fore¬ 

head  put  on  this  appearance,  which  seems 

due  to  a  kind  of  staining  of  the  part,  un¬ 

accompanied  with  any  other  alteration. 

Both  lips  before  long  become  affected :  a 

number  of  minute  perpendicular  fissures 

take  place  in  them,  which  bleed  whenever 
the  infant  sucks  ;  and  small  ulcerations 

appear  at  either  angle  of  the  mouth.  It 

generally  happens,  however,  before  these 
effects  of  the  disease  have  become  very 
obvious  about  the  mouth,  that  the  skin  in 

various  parts  presents  appearances  equally 

characteristic.  Though  not  limited  to  any 

situation,  the  eruption  of  syphilis  usually 

makes  its  appearance  about  the  buttocks  and 
nates,  in  the  form  of  small,  circular,  shining 

spots  of  a  coppery  red  colour,  having  a 

slightly  shining  surface,  and  disposed  to 
become  somewhat  tough  at  their  centre  from 

the  desquamation  of  the  epidermis  in  that 

situation.  The  spots  in  the  neighbourhood 

of  the  anus  often  degenerate  into  small,  soft, 

spongy  ulcerations,  with  a  slightly  elevated 

base ;  the  margins  of  the  anus  become  fis¬ 
sured  just  in  the  same  way  as  the  edges  of 

the  lips  had  done ;  and  the  skin  about  Jhe 

scrotum  and  along  the  inside  of  the  thighs 

grows  red,  sore,  cracked,  shining,  and  de¬ 
nuded  of  its  epidermis.  The  eyes  grow 

weak,  the  margins  of  the  eyelids  sore,  and 

a  scanty  adhesive  puriform  secretion  is 
poured  out  from  the  Meibomian  glands, 
attended  with  but  little  redness  of  the  con¬ 

junctiva.  Sometimes,  too,  the  hair  of  the 

head  drops  off,  as  small,  red,  sometimes 
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slightly  elevated  spots,  extend  over  the 
scalp. 

The  child  is  generally  by  this  time  reduced 

to  the  last  stage  of  weakness  and  attenuation, 

but  even  when  the  disease  proves  fatal,  it 
does  not  as  in  the  adult  affect  the  bones.  I 

have  chanced,  indeed,  to  see  one  instance  of 

destruction  of  the  bony  palate  from  this  cause 
in  an  infant  of  a  few  months  old,  but  so 

rare  is  the  occurrence,  that  the  late  Mr. 

Colles  of  Dublin,*  notwithstanding  his  im¬ 
mense  experience,  states  that  he  had  never 

observed  it.  Should  life  be  prolonged  after 

the  disease  has  reached  an  advanced  stage, 
its  further  manifestations  consist  in  the  for¬ 

mation  of  small  pustules  about  the  mouth, 

especially  upon  the  lower  lip  and  chin, 

which  destroy  the  cutis,  and  leave  the  sur¬ 

face  after  they  have  healed  much  scarred  by 

their  cicatrices.  The  epidermis,  too,  in 

some  bad  cases  peels  off  the  hands  and  feet : 

it  generally  becomes  thickened  to  a  kind  of 
crust,  like  that  which  forms  on  the  hand  in 

psoriaris  palmaria,  and  then  cracking,  falls  off 

in  patches,  leaving  the  skin  fissured,  and 

sometimes  deeply  ulcerated  at  the  bend  of 

the  wrist  or  at  the  flexures  of  the  fingers  and 

toes.  The  new  and  delicate  epidermis  in  its 

turn  undergoes  a  similar  thickening,  and  be¬ 
comes  detached  in  the  same  manner,  or  else 

it  continues  white  and  thin,  but  shrivelled, 

and  looking  like  the  sodden  and  wrinkled 

skin  of  a  washerwoman’s  hand,  and  peeling 
off  in  little  fragments,  leaves  the  cutis,  es¬ 

pecially  at  the  tip  of  the  fingers  and  toes, 

red,  and  bleeding  slightly,  even  on  the 

gentlest  touch. 
Although  such  are  the  effects  that  may  flow 

from  infantile  syphilis  when  it  runs  its  course 

unchecked,  it  yet  happens  but  rarely  that  we 

meet  in  any  case  with  all  the  symptoms  that 

have  just  been  described.  Most  serious 
constitutional  disturbance  is  associated  with 

the  local  mischief,  and  the  child  often  falls  a 

victim  to  the  former,  when  the  outward 

signs  of  syphilitic  disease  are  yet  compara¬ 

tively  slight.  It  wastes  rapidly,  it  suffers 
from  sickness,  or  its  bowels  become  much 

purged  :  it  is  constantly  fretful  and  uneasy  ; 
the  advance  of  ossification  is  arrested ;  the 

head  feels  soft,  and  the  anterior  fontanelle  is 

large  :  circumstances  which  sometimes  lead 

to  the  suspicion  that  chronic  hydrocephalus 

has  come  on,  though  if  the  poison  of  syphilis 

should  be  eradicated  from  the  system,  the 

subsequent  complete  recovery  of  the  patient 
shows  that  no  serious  cerebral  disease  had 

existed.  In  children  affected  by  this  syphi¬ 

litic  cachexia,  not  only  are  the  loss  of  flesh, 

and  that  withered  aspect  which  gives  to  in¬ 

fancy  the  appearance  of  old  age,  very  re¬ 
markable,  but  also  the  bloodless  state  of  the 

*  Practical  Observations  on  the  Venereal  Dis¬ 
ease.  8vo.  London,  1837,  p.  271. 

conjunctiva,  and  the  yellow,  waxen  hue  of 
the  skin,  like  that  of  a  person  who  has  been 
reduced  to  the  most  extreme  degree  of  anae¬ 
mia.  Even  in  children  who  have  survived 
their  earliest  infancy,  and  in  whom  the  dis¬ 
ease,  though  not  completely  eradicated,  has 
yet  been  kept  in  check,  the  colour  of  the  skin 
continues, and  seems, indeed,  to  bean  almost 

pathognomonic  sign  of  the  affection  from 
which  they  are  suffering. 

When  imperfectly  cured,  too,  other  indica¬ 
tions  of  the  disease  remain  besides  the  im¬ 

pairment  of  the  general  health,  the  loss  of 
flesh,  and  the  peculiar  colour  of  the  skin,  or 
at  least,  if  not  constantly  present,  they  show 
themselves  from  time  to  time,  reappearing 
at  uncertain  intervals,  without  there  being 
any  fresh  cause  for  their  manifestation. 
Such  symptoms  are  the  return  of  the  small 

copper-coloured  spots,  which,  however, 
seldom  reappear  in  considerable  numbers; 
the  general  loss  of  hair ;  the  existence  of  a 
slight  degree  of  coryza ;  the  appearance  of 
one  or  two  soft,  tubercular  elevations,  with 
ulcerated  summits  about  the  organs  of  gene¬ 
rations,  or  the  outbreak  of  a  very  severe  and 
unmanageable  intertrigo.  In  other  instances, 
there  are  few  local  signs  of  the  disease 
beyond  the  occurrence  of  small  ulcerations 
at  each  angle  of  the  mouth,  or  the  develop¬ 
ment  of  large  soft  condylomata  at  the  verge 
of  the  anus,  or  in  a  few  instances  the  for¬ 
mation  of  exceedingly  troublesome  ulcera¬ 
tions,  having  a  slightly  elevated  base,  between 
the  fingers  and  the  toes,  which  last  appear¬ 
ances  seem  to  belong  to  the  tertiary  rather 
than  to  the  secondary  consequences  of  syphi¬ 
litic  disease. 

The  duration  of  the  disease,  and  the  modein 
which  it  proves  fatal,  vary  in  different  cases  ; 
for  while  death  sometimes  takes  place  speedily 
under  the  first  outbreak  of  its  symptoms,  life 
is  in  the  other  instances  prolonged  for  seve¬ 
ral  months.  In  cases  of  this  latter  kind 
the  more  marked  signs  of  the  disease  recede 
for  a  time,  either  spontaneously  or  under 
medical  treatment,  but  the  evidences  of  the 
syphilitic  cachexia  continue,  the  child  never 
regains  it  health,  glandular  enlargements 
take  place,  and  it  either  dies  phthisical,  or 
else  drags  out  a  miserable  existence  until 
some  intercurrent  disease,  as  pneumonia  or 
diarrhoea,  supervenes  and  destroys  it. 

But  though  the  consequences  of  infantile 
syphilis  are  so  serious,  if  it  be  either  let  alone 
or  inefficiently  treated,  a  fatal  result  seldom 
takes  place  if  remedies  be  employed  before 
the  syphilitic  cachexia  has  become  fully  esta¬ 
blished,  and  if  treatment ,  when  once  began, 
is  perseveringly  continued  for  some  time 
after  the  complete  disappearance  of  every 
symptom.  This,  indeed,  sometimes  implies the  continuance  of  treatment  for  two  or  even 
three  months  ;  for  so  long  as  any  symptoms 
remain,  be  it  only  a  slight  spot  of  eruption, 
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or  a  small  condyloma  about  the  anus,  the 

suspension  of  remedies  would  be  certainly 

followed  by  the  reappearance  of  the  whole 

train  of  symptoms.  Even  after  the  appa¬ 
rent  cure  of  the  affection,  it  is  not  wise 

hastily  to  omit  all  medicines,  since,  just  as  in 

the  adult,  the  symptoms  have  a  great  ten¬ 
dency  to  recur. 

Mercury  in  some  form  or  other  appears 

to  be  indispensable  to  the  cure  of  this  affec¬ 

tion.  It  has  been  recommended  by  some 

writers  not  to  administer  it  directly  to  the 

child,  but  to  content  ourselves  with  bringing 

the  mother’s  system  gently  under  the  mer¬ 
curial  influence,  and  to  cure  the  infant 

through  this  medium.  In  some  slight  cases 

this  may  suffice,  and  in  almost  all,  the  cure 

of  the  infant  is  materially  expedited  by  the 

administration  of  the  remedy  to  its  mother ; 

but  I  think  that  as  a  general  rule,  it  is  ex¬ 

pedient  to  give  mercury  likewise  to  the 

child.  I  prefer  the  Hydrargyrum  cum  Creta 

to  any  other  form  of  the  remedy,  and  should 

give  it  in  doses  of  a  grain  twice  a  day  to  a 
child  of  six  weeks  old,  continuing  it  with 

two  or  three  grains  of  chalk  if  the  bowels 
were  disturbed  at  the  time  of  commencing 

the  treatment,  or  if  they  became  so  during 
its  continuance.  I  have  never  found  it 

seriously  disagree,  though  sometimes  it  causes 
sickness,  in  which  case  small  doses  of  calo¬ 

mel,  or  of  the  solution  of  corrosive  sublimate, 

may  be  substituted  for  it.  The  former  of 

these  preparations,  however,  is  apt  to  occa¬ 
sion  diarrhoea,  while  the  latter  has  not  sel¬ 

dom  disappointed  me  by  not  seeming  to  do 

much  good.  In  some  cases,  whatever  be 

the  form  of  mercurial  employed,  its  pro¬ 
tracted  use  occasions  such  great  irritability 

of  the  stomach,  that  we  are  compelled  to 

discontinue  the  remedy.  Usually,  the  child 

becomes  able  to  take  it  again,  after  a  pause 

of  two  or  three  days  ;  but  if  this  should  not 

be  the  case,  we  must  leave  it  off,  and  con¬ 

tent  ourselves  with  ordering  a  scruple  of 
mercurial  ointment  to  be  rubbed  into  the 

thighs  or  the  axillae  twice  a  day. 

As  a  local  application  to  the  sores,  the 

black  wash  usually  agrees  better  than  any 

thing  else,  but  the  large,  soft  condylomata, 
which  form  about  the  anus,  often  require 
to  be  touched  with  the  solid  nitrate  of  silver. 

It  very  often  happens  that  as  the  syphi¬ 
litic  symptoms  disappear,  the  health  of 

the  child  becomes  perfectly  restored  under 

the  use  of  no  other  remedy  than  mercury. 
If  this  be  not  the  case,  however,  some  tonic 

medicine  or  other  must  be  given.  If  the 

bowels  be  disordered,  the  Liquor  Cinchonse, 

or  the  extract  of  bark  given  either  by  itself 

or  combined  with  the  extract  sarsaparilla, 

will  be  found  very  useful.  If  there  be  no 
gastric  or  intestinal  irritation,  minute  doses 

of  iodide  of  potass  may  be  given  in  combina¬ 
tion  with  the  extract  of  sarsaparilla ;  but  if 

the  syphilitic  cachexia  be  well  marked,  and 
the  child  have  suffered  long  from  syphilis, 
or  have  had  frequent  returns  of  symptoms  of 
the  disease,  no  remedy  has  appeared  to  be 
so  serviceable  as  the  iodide  of  iron,,  which 

may  be  given  in  the  form  of  the  syrup,  and 
in  most  cases  taken  by  the  child  very  readily, 
and  is  seldom  found  to  disagree. 

©rtginal  ©ommuntcattons. 

THE  LITERATURE,  PROBABLE 

PATHOLOGY,  &c., 

OF  CAULIFLOWER  EXCRESCENCE 

OF  THE  UTERUS. 

By  Dr.  Renaud. 

(Concluded  from  page  165.) 

Until  very  lately,  the  great  mass  of 
evidence  collected  went  very  much  in 
favour  of  the  cancerous  origin  of  cauli¬ 
flower  excrescence.  From  the  litera¬ 
ture  of  the  subject  up  to  the  present 

day,  it  must  have  appeared  obvious, 
that  much  greater  latitude  has  been 
allowed  to  the  constitution  of  the  dis¬ 

ease,  than  was  assigned  it  by  Dr.  J. 
Clarice.  Dr.  Blundell  especially  has 
taken  a  comprehensive  and  most 

philosophical  view  of  the  subject.  I 

would  wish  in  particular  to  call  atten¬ 
tion  to  the  case  recorded  by  Dr.  Canella, 
where  the  disease  commenced  on  the 

anterior  lip  of  the  uterus,  somewhat 
after  the  manner  of  the  pediculated 

vivaces  described  by  Levret ;  returned 

on  the  posterior  lip,  as  a  sessile  poly¬ 
pus  of  the  same  author;  re  appeared 
around  the  os  uteri  as  cauliflower  ex¬ 

crescence  ;  and  finally  destroyed  the 

patient  under  the  form  of  scirrhus  of 
the  uterus.  When  all  the  minute 

shades  of  difference  arc  introduced,  the 

proximity  of  the  disease  to  fungus 
heematodes  is  very  striking;  but  that  a 
real  difference  exists  in  the  minute 

arrangement,  of  parts  I  shall  hope  to 
show  you. 

The  term  “  cancer”  is  so  characte¬ 
ristic  in  a  general  sense  of  the  word,  yet 
so  ill  to  be  defined  when  taken  in  de¬ 

tail,  that  the  greatest  discrepancies  yet 
exist  as  to  the  exact  meaning  of  the 

word.  In  1808,  we  find  Dr.  Clarke 

fabricating  a  new  name  for  this  dis¬ 
ease  (cauliflower  excrescence)  of  the 
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uterus,  because  he  wished  to  dis¬ 

tinguish  it.  from  cancer.  In  1809, 

Mr.  Wardrop,  in  his  work  on  Fungus 

Hsematodes,  wrote  that  although  fun¬ 

gus  had  some  analogy  to  cancer,  yet  it 
could  not  be  considered  a  disease  aris¬ 

ing  from  the  same  morbid  alteration  of 

structure  ;  whereas  M.  Dupuytren,  in 

his  Cliniques  Chirurgicales,  expressly 

designates  the  hsematoid  fungus  as  the 
association  of  medullary  cancer  with 

the  rectile  vascular  tumor  in  differ¬ 

ing  and  varying  proportions.  In  1810, 

Dr.  Denman  adopted  a  similar  precau¬ 

tion  in  his  treatise  on  cancer:  “if,” 

said  he,  “  different  diseases  have  gone 
under  the  appellation  of  cancer,  the 

points  of  resemblance  and  difference 

ought  to  be  strongly  delineated,  and  no 

position  admitted  as  irrefragable,  how¬ 
ever  great  the  authority  with  which  it 

may  be  made,  without  submitting  it  to 

the  most  accurate  and  severe  examina¬ 

tion.” 
I  quote  these  opinions,  to  show  with 

how  much  qualification,  and  allowance 

for  prevailing  opinion,  we  ought  to  re¬ 
ceive  the  statements  of  authors  with 

respect  to  the  cancerous  nature  of  this 
disease.  Neither  can  1  doubt  that  Dr. 

J.  Clarke,  in  1808,  i.  e.  some  months 

before  his  paper  appeared  on  cauli¬ 
flower  excrescence,  detailed  a  case  of 

this  disease,  but  that  from  the  combina¬ 
tion  of  hard  tumors  of  the  uterus,  and 

a  greater  quantity  of  cancer  matter  ex¬ 

isting  in  the  excrescence  than  is  com¬ 

monly  proportionate  to  the  vascular 

apparatus,  he  was  led  to  doubt  the  pro¬ 
priety  of  affixing  to  it  its  proper  name. 
It  is  described  as  a  soft  spongy  tumor 

issuing  from  the  os  uteri,  tender  in  con¬ 
sistence,  and  readily  separable  in  its 

parts,  discharging  bloody  water  and 

coagula,  removed  by  ligature,  but  re¬ 
turning  and  causing  death  by  exhaust¬ 
ing  discharges. 

Jn  order,  however,  the  more  clearly 

to  be  understood,  I  would  briefly  enu¬ 

merate  the  appearances  which  I  con¬ 
ceive  necessary  to  the  constitution  of 
cancer.  It  is  not  sufficient  for  the  es¬ 

tablishment  of  a  diagnosis  to  say  that 

cancer  grows  by  cells  ;  for  the  same 
holds  good  in  the  fat  cells  of  fatty 
tumors,  in  the  fibre  cells  of  fibrous 
tumors.  There  must  be  certain  fixed 

and  unvarying  cell  formations  in  a  can¬ 
cerous  tumor,  to  constitute  a  diagnosis  ; 
not  one  cell  of  an  exact  shape,  but  one 
or  more  varieties  of  that  cell  formation. 

From  the  great  variety  of  forms 
assumed  by  cancer  cells,  Yogel  comes 
to  the  conclusion  that  there  is  no  such 

thing  as  a  distinctive  cancer  cell;  and 

consequently  from  observing  a  single 
cell  under  the  microscope,  it  is  impos¬ 
sible  to  discern  with  accuracy  whether 

it  is  cancerous  or  not;  but  that  on  ex¬ 

amining  a  mass  of  these  cells  we  can 
often  decide  with  certainty  whether 

they  be  cancer  cells  or  not,  from  the 
varieties  which  they  present. 

Amongst  the  unvarying  elements  of 
cancer,  other  formations,  which  may  be 
destined  accidental,  may  or  may  not  be 
found.  Of  the  certain  elements  are — 

1.  Cells  of  a  spherical,  elliptical,  irre¬ 

gular  or  caudate  shape,  each  contain¬ 
ing  one  or  more  nuclei,  and  these  nuclei 

frequently  developing  nucleoli,  in  their 
turn  to  perform  the  functions  of  the 

parent  cell,  when  it  may  have  suffered 
disintegration.  2.  A  fluid  or  pabulum, 
cut  of  which  these  cells  are  eliminated. 

3.  Granular  particles.  Of  the  accidental 

elements,  are— 1.  Fat  globules.  2. 

Compound  granular  corpuscles  or  in¬ 
flammatory  globules  of  gluge,  the  con¬ 
sequence  of  irritative  inflammation. 
3.  Various  salts  and  crystals.  On  the 

neutral  ground,  i.  e.  not  quite  absolute, 
nor  altogether  accidental,  I  would 

place  the  fibre  cells,  which,  although 

constantly  found  in  cancers,  are  yet 

proper  to  healthy  tissues,  and  do  but 
seem  to  form  a  basis  or  scaffolding  on 

which  the  malignant  matters  build 

themselves  up.  True  cancer  elements, 
in  whatever  variety  they  may  exist,  are 

classed  as  heterologous,  altogether 

foreign  to  the  body  in  health. 

I  have  preferred  giving  the  elemen¬ 

tary  principles  of  which  cancer  is  made 

up,  to  attempting  an  eloquent  defini¬ 
tion  of  the  disease,  which,  however 

worded,  is  always  liable  to  one  or  more 
objections.  For  the  rest,  the  density  of 
the  tumor  will  always  be  found  to  be 

great  or  not,  according  to  the  ever- 
varying  amount  of  fibre  which  may  be 
associated  with  it,  and  in  some  mea¬ 

sure  in  proportion  to  the  resistance 
offered  to  its  spread  by  surrounding 

parts. 

Cancer,  for  the  most  part,  grows  at 
the  expense  of  the  natural  tissues, 
which  are  either  converted  or  absorbed, 

and  their  places  occupied.  I  have  said 

“ for  the  most  part,”  because  fungoid 
cancers  on  free  surfaces  frequently 

grow  to  a  goodly  size  without  affecting 
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the  tissues  on  which  they  are  implant¬ 
ed.  Arguing  thus  for  the  cancerous 

origin  of  cauliflower  excrescences,  it 
does  not  appear  that  there  need  be  any 
transmutation  of  the  natural  tissues  of 

the  uterus,  but  rather  that  a  new  for¬ 
mation  has  origin  within  the  fibres  of 

the  uterus,  which  serve  it  as  a  nidus, 

and  into  which  it  penetrates,  but 

which,  in  course  of  time,  it  may  de¬ 

stroy  or  displace.  This  new  formation, 
I  am  of  opinion,  is  a  compound  of 

tufted  capillaries,  the  exact  counterpart 
of  those  which  go  to  form  the  human, 

placenta,  and  of  nucleated  cells  answer¬ 
ing  to  the  description  given  of  cancer 
cells.  That,  as  the  capillary  loops 

elongate,  so  do  the  cancer  cells  grow  ; 

Minute  Anatomy  of  Cauliflower  Excrescence  of  the  Uterus. 

and  in  this  particular  it  is  that  a  dis¬ 
ease  really  cancerous  differs  in  the 

arrangement  of  parts  from  the  ordinary 

minute  anatomy  of  cancers.  The  or¬ 
ganized  vascular  tufts  of  cauliflower 

excrescence  are  widely  different  from 

the  arrangement  of  blood-vessels  in 
other  forms  of  cancer, —  from  the  ex- 

travasated  patches  of  fungus  hsema- 

todes,  which  arise  from  a  simple  exten¬ 
sion  and  bursting  of  vessels  proper  to 

the  body  in  health;  or  from  the  rami¬ 
fications  of  small  arteries  and  veins 

along  the  fibrous  septa  of  true  scirrhus. 
In  the  cauliflower  excrescence  the 

tufts  of  looped  capillaries  dip  down  in 
every  direction  into  the  substance  of 

the  tumor,  constituting  much  of  its 

absolute  size  during  life,  and  account¬ 
ing,  in  part,  for  the  inordinate  shrink¬ 

ing  the  mass  undergoes  after  death, — 
for  the  coats  of  these  capillaries  being 

very  thin,  the  more  watery  parts  of  the 
blood  find  a  ready  exit  through  them, 

and  flow  forth  from  the  body  through 
the  pudendal  outlet. 

They  who  object  to  cauliflower  ex¬ 
crescence  being  a  malignant  disease, 

may  feel  disposed  to  urge  that  it  and 

cancer  may  coexist,  and  yet  be  inde¬ 
pendent  the  one  of  the  other,  in  the 

same  manner  that  ovarian  cystic  tu¬ 
mors  may  be  in  themselves  benign, 

but  in  progress  of  growth  have  soft 
cancer  ingrafted  on  one  or  more  loculi 
as  an  accidental  circumstance.  Were 

such  the  fact,  it  is  highly  improbable 

that  the  vascular  interspaces  of  cauli¬ 
flower  excrescence  should  be  filled  up 

with  closely  packed  cells,  precisely 

analogous  to  those  that  go  to  constitute 

cerebriform  cancer;  and  that  the  capil¬ 
lary  blood-vessels  should  elongate 
themselves  more  and  more  without 

having  some  specific  purpose  to  fulfil. 
This  would  be  arguing  contrary  to 

nature.  Or  again,  Dr.  Hodgkin  laid 
down  five  characteristics  of  malignant 

disease  to  serve  in  the  place  of  a  defi¬ 

nition.  These  are — adjacent  lesion, 
form  of  ulcer,  glandular  enlargement, 
occurrence  of  similar  lesion  in  other 

parts,  and  constitutional  affection. 
Four  out  of  the  five  characters  are 

common  to  cauliflower  excrescence, 

with  other  malignant  formations. 
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Assuming  the  first  of  these  five — 
viz.,  adjacent  lesions — to  be  as  little 

liable  as  any  to  objection,  then  it  fol¬ 
lows  that  as  cauliflower  excrescence 

does  frequently  give  rise  to  alterations 

of  structures  in  the  immediate  neigh¬ 
bourhood  of  the  spot  primarily  affected, 

it  may  be,  and  probably  is,  malignant 
on  this  principle.  Nor  will  the  fact 

that  alterations  of  surrounding  struc¬ 
tures  may  accompany  other  tumors 
besides  those  which  are  considered 

malignant,  militate  in  aught  against 
this  view  of  the  disease,  because  any 

doubts  of  the  real  nature  of  the  pro- 
pinqual  changes  that  may  have  existed 

during  life  have  been  again  and  again 

dispelled  by  post-mortem  examinations. 
Nay,  to  altogether  reverse  the  case,  it 
by  no  means  follows  that  because  the 

disease  may  be  removed  by  excision  or 

ligature,  or  the  patient  may  die,  and 
the  surrounding  parts  either  are  not  at 

all,  or  not  perceptibly,  departed  from 
the  natural  arrangement,  that  the 

disease  should  not  be  malignant,  seeing 
how  often  the  more  common  forms  of 

cancer,  in  particular  organs,  confine 

themselves  exclusively  to  those  organs, 
and  cause  death  without  producing 

secondary  cancers  in  remote  parts,  or 

contaminating  those  most  nearly  ap¬ 

proached. 
It  should  not,  however,  be  forgotten 

that  encephaloid  cancer  has  a  great 
tendency  to  unite  itself  with  vascular 

tumors  ;  and  there  appear  three  ways 

in  which  this  conjunction  may  deter¬ 
mine  : — 

1.  The  vascular  structure  may  be 
added  to  the  encephaloid. 

2.  The  encephaloid  may  be  super- 
added  to  the  vascular. 

3.  They  may  be  simultaneous  in 
origin. 

Of  the  second  way,  or  where  the  en¬ 
cephaloid  seems  added  to  the  vascular, 

the  vivaces  of  Levret  seem  an  apt 

illustration  :  readily  bleeding  when 

touched,  and  seeming  to  consist  essen¬ 
tially  of  newly-formed  capillaries 
springing  from  an  ulcerous  surface, 

and  very  readily  reproduced  when  de¬ 
stroyed,  but  when  reproduced,  more 
liable  to  return  with  cancer  than  with¬ 

out  it.  Naevi,  aneurism  by  anastomosis, 
or  morbid  erectile  tissue,  are  further 

examples,  and  subject  alike  to  inordi¬ 
nate  and  unrepressed  development 
when  an  increased  determination  of 

blood  takes  place  towards  the  region 
of  the  body  in  which  they  are  situated 

(Hodgkin,  p.  272)  ;  and  possess  a  re¬ 
markable  proneness  to  become  the 
seat  of  malignant  disease.  There 

seems  also  a  probability,  bordering 

upon  demonstration,  that  cauliflower 

excrescence  takes  origin  from  one  of 
these  combinations  of  vascular  tissue 

with  cancer,  but  to  which  of  the  three 

there  is  as  yet  no  evidence  to  shew. 
Sir  C.  Clarke  has  remarked,  that 

“  perhaps  some  small  arteries  near 
the  os  uteri  may  undergo  that  morbid 
dilatation  of  their  coats  which  is  ana¬ 

logous  to  aneurism  in  the  larger 

trunks ;”  and  he  then  puts  the  ques¬ 

tion — “  may  such  a  state  of  blood¬ 
vessels  exist  at  the  time  of  birth,  re¬ 
main  concealed  in  early  life,  and  be 

developed  at  that  period  at  which, 
blood  rushes  with  greater  force,  and 

in  greater  quantity,  to  enlarge  the 
organs,  and  render  them  fit  for  the 

performance  of  new  duties?”  But  as 
these  questions,  in  order  to  be  answered, 
would  imply  either  a  rudimentary  form 
of  this  disease  in  every  uterus,  or  a 

manifest  departure  from  the  general 

integrity  of  the  organs  of  the  body 
when  newly  formed,  it  seems  unlikely 
that  this  speculation  should  be  just. 
Were  the  evioence  of  the  return  of  the 

disease  after  complete  excision  of  the 
cervix  more  certain,  the  question 

would  at  once  receive  a  negative  an¬ 

swer.  In  Mr.  Lee’s  case  of  excision 
the  disease  was  reproduced,  but  it  ap¬ 

pears  a  small  portion  of  the  cervix  re¬ 
mained  uncut  away. 

Having  given  a  reason  why  I  believe 
cauliflower  excrescence  may  be  con¬ 

sidered  cancerous,  from  direct  demon¬ 
stration  and  indirect  reasoning,  I  may 

draw  attention  to  the  opinions  of 
authors,  as  seen  in  the  statistical  table, 
from  which  it  will  appear  how  greatly 

the  evidence  for  its  malignancy  pre¬ 

ponderates.  By  reference  to  the  column 

entitled  “  Supposed  cause,”  it  will 
be  seen  with  how  little  confidence  in 

this  country  the  idea  of  a  syphilitic 

origin  for  the  disease  has  been  received. 

The  married  and  unmarried,  and  par¬ 

ties  of  all  ages  and  established  pru¬ 
dence,  are  alike  the  subjects.  Sir  C. 

Clarke  spoke  very  ably  on  this  part  of 

the  subject,  and  was  decidedly  of 

opinion  that  the  disease  was  not  trace¬ 

able  to  any  syphilitic  cause;  neverthe¬ 
less,  M.  Boivin  concluded  him  to  be 
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wrong  in  rejecting  the  possibility  of 
such  an  origin,  concluding  that  syphilis 

may  induce  chronic  metritis,  and  after¬ 
wards  cancerous  disease  of  the  os  uteri. 

In  reply  to  this  supposition,  for  it  is 
merely  an  unsupported  conjecture,  the 
assertion  from  Sir  C.  Clarke  again 

stands  opposed  :  “  that  common  pros¬ 
titutes  are  by  no  means  more  liable  to 

it  than  any  similar  number  of  women 
in  different  stations  of  life ;  for  the 

disease  arises  as  often  in  the  strong 

and  robust  as  in  the  weak  ;  in  persons 
who  live  in  the  country,  and  in  those 

who  inhabit  large  towns ;  in  those 

whose  situation  in  life  oblige  them  to 
labour,  as  well  as  those  who,  from  their 

rank  in  society,  sometimes  consider 

themselves  privileged  to  become  use¬ 
less  members  of  it.” 

It  is  quite  possible  syphilis  may  be 

one  of  many  predisposing  causes,  and 
I  know  myself  one  case  wherein  several 

abortions  occurred  indirectly  through 

former  syphilis  having  predisposed  the 

uterus  to  congestion  and  irritability, 
which  in  the  end  took  on  the  cauli¬ 

flower  variety  of  disease. 
This  statistical  table  (see  page  200) 

comprises  nearly  all  the  well-authenti¬ 
cated  and  completed  cases  with  which 
I  have  been  enabled  to  meet,  and  is 

proof,  if  any  proof  be  wanted,  of  the 
necessity  for  a  further  accumulation  of 
careful  records  of  this  disease. 

Treatment. 

The  treatment  resolves  itself,  first, 

into  operation  with  intent  to  cure, 

either  by  ablation  of  the  cervix  uteri, 

ligature  around  the  base  of  the  tumor, 

or  by  caustics  locally  applied  ;  se¬ 

condly,  into  a  palliative  treatment,  with¬ 
out  intent  to  cure,  but  with  intent  to 

prolong  life,  reduce  pain,  and  render 
more  endurable  the  miseries  that  in 

this  disease  so  thickly  bestrew  the 

passage  to  the  grave. 
That  the  cervix  uteri  may  be  excised 

with  moderate  safety  to  the  patient 

has  been  long  proved  by  the  surgery 

of  M.  Lisfranc,  who  performed  the 

operation  some  ninety-nine  times  for 
various  disetises,  and  with  recovery  to 

the  major  part  of  his  patients.  I 
merely  quote  the  fact,  without  one 

word  of  comment ;  nevertheless,  erring 
on  the  cautious  side,  I  have  omitted 

to  introduce  M.  Lisfranc’s  name  into 

the  statistical  table.  If,  therefore, 

cauliflower  excrescence  be  found  im¬ 

planted  on  the  os  uteri,  and  there  be 

no  wide-spread  induration  of  the 
cervix,  or  enlargement  of  the  body  of 

the  uterus,  neither  any  ovarian  tumors, 

there  is  very  good  reason  to  expect 
that  excision  of  the  cervix  uteri  will 

be  attended  with  present  relief  to  the 

patient,  and,  at  the  same  time,  afford 

her  a  probable  chance  of  recovery. 
From  evidence  already  in  possession, 
it  would  appear  that  the  chances  are 

greatly  in  favour  of  a  return  of  disease 
to  the  uterus  or  appendages  in  the 

form  of  cerebri  form  cancer.  Dr.  Simp¬ 
son  has  nevertheless  recorded  a  case 

of  this  disease  on  which  he  ope¬ 

rated  by  excising  the  uterine  neck  so 

successfully,  that  five  years  afterwards 
the  woman  remained  in  good  health, 

and,  in  the  interval,  had  given  birth  to, 
and  suckled,  three  healthy  children. 

Dr.  Montgomery  also  had  a  case  of 
this  disease,  for  the  cure  of  which  he 

had  removed  the  cervix,  and  the  wo¬ 
man  remained  well  at  the  time  of 

writing— viz.  three  years  after  the  ope¬ ration. 

The  more  common  practice,  as  being 

the  more  easy  of  adoption,  and  the  less 
attended  with  dangerous  consequences, 

has  been  the  passing  a  ligature  as  near 
round  the  base  of  the  tumor  as  the 

peculiarity  of  its  shape  will  admit. 
This  operation  does  not  appear  to  be 

attended  with  any  common  risk  to 

life,  and  the  greatest  inconvenience  to 

be  expected  from  it  is  the  foetor  of  dis¬ 
charge,  and  sphacelus  consequent  upon 
the  tedium  of  separation.  Accordingly 
as  the  tumor  is  more  or  less  dense,  and 

the  ligature  aptly  applied,  will  be  the 

duration  of  time  necessary  to  the  com¬ 

plete  separation  of  the  parts.  Twelve 

days  may  be  allowed  as  a  maximum 
time  for  the  accomplishment  of  this 

purpose,  and  three  or  four  days  a  mini¬ 
mum.  On  the  ligature  coming  away, 

the  parts  may  be  allowed  to  remain 
quiet,  or  corroding  substances  applied 
to  the  cervix  of  the  uterus,  with  intent 

the  more  completely  to  destroy  the 

root.  Amongst  the  best  of  these  will 

be  found  the  potassa  fusa,  nitrate  of 
silver,  fluid  nitrate  of  mercury,  or  plain 

nitric  acid.  All  or  any  of  the  fore¬ 

going  may  be  directly  applied  to  the 
neck  of  the  uterus,  through  the  spe¬ 

culum,  with  the  most  complete  im¬ 

punity. 
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A  third  method  of  destroying  the 
excrescence  is  by  means  of  caustic 

substances  applied  to  it  twice  or  three 

times  a  week.  For  this  purpose  the 

solid  nitrate  of  silver,  or  a  very  strong 

solution,  may  be  used,  and  used  freely. 
If  the  tumor  be  large,  as  much  as  a 

quarter  of  an  inch  of  caustic  may  be 
melted  down  on  its  surface,  and  within 

its  interstices;  or  I  have  allowed  as 

much  as  a  drachm  or  two  of  the  strong 
solution  to  infiltrate  into  the  tumor 

through  the  speculum.  This  treat¬ 
ment,  when  regularly  continued,  does 

not  fail  shortly  to  develop  the  root  of 

the  fungus;  and  thus,  by  cutting  off 
the  mass  of  the  disease,  reduces 

the  wasting  discharges,  and  gives 
the  patient  time  to  rally.  I  would 

prefer  this  plan  of  treatment  to  liga¬ 
ture,  because  it  gives  no  more  annoy¬ 
ance,  perhaps  less,  to  the  patient 
than  it;  and,  moreover,  does  away 
with  the  offensiveness  of  the  dis¬ 

charges,  besides  being  a  more  gradual 

process. 

Taking  a  view  of  the  disease  as  can¬ 
cerous,  one  grave  objection  mayposibly 

apply  to  the  ligature  and  caustics  in 

common — viz.  that  the  same  malignant 

action  being  repressed  on  a  free  sur¬ 
face,  will  have  a  corresponding  ten¬ 

dency  to  repeat  itself  within  the  tissues 
of  the  part  on  which  it  is  implanted, 

and  spread  itself  by  simple  extension, 
or  be  found  as  secondary  cancerous 

masses  in  remote  parts  of  the  body. 

Thu  s,  while  a  real  good  may  appear  to 
be  effected  on  one  part,  a  more  than 

corresponding  evil  may  be  ingrafted 
on  another. 

With  regard  to  the  operation  of  com¬ 
plete  excision  of  the  cervix,  the  same 

rule  will  apply  as  that  in  force  con¬ 
cerning  haematoid  fungus,  viz.  the 
complete  ablation  of  the  diseased  part, 

— an  operation  the  performance  of 
which,  under  favourable  circumstances, 

would  appear  always  just,  on  the  prin¬ 
ciple  of  obtaining  a  present  good, 

rather  than  delaying  for  fear  of  a  con¬ 
tingent  evil.  It  is  true  that  excision 
of  the  os  and  cervix  uteri  has  fallen 

into  much  disrepute,  and  for  the  reason 

probably  that  numbers  of  such  opera¬ 

tions  have  been  performed  unneces¬ 
sarily,  injudiciously,  and  not  seldom 
for  the  removal  of  mere  functional  en¬ 

gorgements  capable  of  cure  by  thera¬ 
peutic  means. 

After  any  of  these  operations,  it 

would  seem  politic  to  have  recourse  to 
occasional  local  abstractions  of  blood, 
and  to  place  the  patient  on  a  long 
course  of  alterative  medicines,  recom¬ 
mending,  in  addition,  pure  air,  mode¬ 
rate  exercise,  and  cheerful  associa¬ 
tions. 

From  the  great  length  to  which  the 
paper  has  already  prolonged  itself,  I 
pass  over  the  consideration  of  pallia¬ 
tive  medicines,  which  are  useful  in  this 
form  of  disease,  in  common  with  other 
foreign  growths  from  these  parts,  and, 
in  conclusion,  have  to  hope  I  may 
have  been  enabled  to  place  the  disease 
on  a  more  sure  basis,  and  that  future 
attempts  at  its  treatment  may  be  made 
with  more  certainty  as  to  purpose,  and 
with  a  degree  ot  success  proportionate 
to  its  gravity;  so  that,  on  the  one 
hand,  inordinate  expectations  may  be 
repressed,  and,  on  the  other,  too 
melancholy  forebodings  may  be  dis¬ 
couraged. 

CASE  OF 

UMBILICAL  HERNIA, 

COMPLICATED  WITH,  AND  PROBABLY 
CAUSED  BY, 

P  H  Y  M  O  S  I  S. 

OPERATION  OF  CIRCUMCISION  FOLLOWED 

BY  A  CURE  OF  THE  HERNIA. 

By  H,  Burford  Norman,  F.R.C.S. 

Surgeon  to  the  St.  Marylebone  and  Blenheim 
Street  Dispensaries,  and  to  the  Western  Oph¬ 
thalmic  Institution. 

The  following  case  has  appeared  to 

me,  and  to  some  of  my  professional 
friends  to  whom  I  have  named  it,  to 

possess  much  interest.  (  may  venture, 

therefore,  to  suppose  that  its  recital  will 

not  prove  uninteresting  to  those  readers 
of  the  Medical  Gazette  generally 

who  may  be  engaged  in  the  study  or 

practice  of  surgery.  So  far  as  I  know, 

it  is  unique;  and  as  a  solitary  observa¬ 
tion  I  record  if,  in  order  to  direct  atten¬ 

tion  to  the  point  of  practice  involved. 
I  would  not  wish  to  make  too  much  of 

the  result  of  that  practice,  but  would 
submit  the  case  as  it  is,  and  for  as 

much  as  it  is  worth,  to  the  conside¬ 

ration  of  my  professional  brethren. 
Case.— On  the  4th  of  December  last, 

J.  B.,  a  fine  healihy-looking  little  boy, 
eet.  18  months,  was  brought  for  my  ad¬ 
vice  to  the  Marylebone  Dispensary,  in 
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consequence  of  being  the  subject  of 
umbilical  hernia,  the  existence  of  which 

had  been  noticed  by  his  mother  some 
weeks.  She  felt  sure  that  the  tumor 

was  not  congenital,  but  had  very  little 

positive  knowlege  of  its  commence¬ 
ment,  or  whether  the  number  of  weeks 

it  had  existed  might  amount  to 
months.  She  had  on  this  account  no 

idea  to  what  she  might  attribute  the 

tumor,  and  had  adopted  no  means  for 
its  cure. 

The  hernia,  when  I  saw  it,  was  of 

the  size  of  a  large  nutmeg,  or  between 
that  and  a  walnut :  it  was  very  readily 

reduced,  and  shewed  no  great  dispo¬ 
sition  to  return,  remaining  in  the  ab¬ 

domen  whilst  the  child  wTas  quiet,  but 
being  protruded  with  violence,  and  of 

increased  size,  on  the  child’s  crying 
and  struggling  whilst  I  examined 
him. 

On  directing  my  inquiries  to  the 

probable  or  possible  causes  of  the 

malady,  I  was  led  first  to  investigate 
the  respiratory  functions.  With  them 

all  appeared  well.  Respiration  was 

easy,  and  altogether  natural.  The 
child  neither  was  at  the  time,  nor  had 

previously  been,  the  subject  of  cough. 

In  the  digestive  functions  there  ap¬ 
peared  to  be  equally  little  fault.  The 
bowels  were  said  to  be  regular,  and  the 

appetite  good.  The  tongue  was  clean. 
The  child  was  in  good  condition,  and 
had  not  been  subject  to  diarrhoea  or 

constipation.  He  was  frequently 

noticed  to  pick  his  nose  and  anus,  but 
had  never  voided  ascarides. 

On  inquiring  into  the  state  of  the 
urinary  organs  and  functions,  I  found 

that  the  child  made  water  very  fre¬ 
quently,  that  he  appeared  to  be  in  pain 
in  the  perineum  whilst  doing  so,  as 

indicated  by  his  seeming  uneasy,  and 

putting  his  hand  there  during  the  act, 
— that  the  urine  was  voided  more 

slowly,  and  apparently  with  greater 

exertion  and  straining  than  natural, — 
that  the  child  was  frequently  noticed 

to  play  with  the  penis,  and  to  pull 
about  the  prepuce.  He  had  never 
passed  bloody  urine,  and  was  as  active 
as  other  children  of  his  age. 

The  prepuce  I  found  on  examination 
very  long,  and  its  orifice  so  narrow  and 

unyielding  that  I  could  not  pass  a 
probe  into  it,  much  less  expose  the 

glans  penis.  Here,  it  seemed  to  me, 

was  a  state  of  things  which  in  all  pro¬ 
bability  had  occasioned  the  hernia, 

and  the  propriety  of  removing  the  pre¬ 

puce  by  circumcision  suggested  itself 
to  my  mind  as  an  efficient  and  suitable 

remedy  ;  and,  supposing  this  was  not 
the  case,  at  least  1  thought  it  desirable 
and  right  to  remove  a  cause  of  so  great 
obstruction  to  the  due  passage  of  the 

urine,  which  was  already  by  this  effect 

creating  much  inconvenience,  and 

which  might,  by  its  continuance,  occa¬ 
sion  still  more  serious  urinary  disease 

— possibly  calculus  of  the  bladder. 
Again  there  was  no  harm  to  be  appre¬ 
hended  from  the  operation,  and  it 

would  in  all  probability  require  to  be 

performed  at  a  later  period  of  life, 
when  it  would  be  on  all  accounts  a 

more  serious  matter.  These  things 

having  been  represented  to  the  parents, 

they  readily  assented  to  the  operation ; 

and,  an  aperient  powder  having  been 

prescribed,  the  next  day  but  one  was 
fixed  for  doing  it. 

6th. — The  bowels  were  freely  opened 

yesterday  and  to-day.  and  the  child 
appeared  in  a  very  fit  state  for  the 
operation.  A  little  chloroform  was 

administered  on  a  sponge,  and  in  a 
few  seconds  the  child  was  in  a  state  of 

complete  repose.  He  was  then  held 

in  a  convenient  position  on  his  mother’s 
lap,  and  the  prepuce  being  drawn  for¬ 
wards,  was  grasped  gently  between 
the  blades  of  polypus  forceps  by  Mr. 

Matthews,  the  Apothecary  of  the  Dis¬ 

pensary,  who  assisted  me.  I  then 
sliced  off  with  a  bistoury  that  portion 

of  the  prepuce  which  was  on  the  distal 

side'of  the  forceps,  and  consisted  only 
of  the  skin  forming  its  free  margin. 

The  forceps  being  opened,  the  skin 
became  retracted  behind  the  glans, 

leaving  the  mucous  membrane  entire 
covering  it.  A  slit  was  then  made  in 

the  membrane,  and  a  director  having 

been  passed  under  it,  it  was  divided  in 
its  whole  length  to  its  reflection  from 

the  penis.  There  was  then  much 
trouble  experienced  in  separating  the 

prepuce  from  the  glans,  in  consequence 
of  the  close  adhesions  formed  between 

their  adjacent  surfaces.  This  accom¬ 
plished,  two  cuts  with  the  scissors, 

commencing  at  the  base  of  the  longi¬ 
tudinal  incision,  and  extending  from 

each  side  to  the  frsenum  itself,  de¬ 
tached  the  portion  of  the  prepuce  to 

be  removed,  and  finished  the  operation. 

There  was  very  little  haemoirhage.  No 

attempt  was  made  to  bring  the  mucous 

and  cutaneous  edges  of  the  divided 
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prepuce  together :  a  fold  of  wet  lint 
formed  the  only  dressing. 

7th. — A  little  hsetnorrhage  occurred 
in  the  night,  and  was  arrested  by  cold 

water;  the  glans  swollen  and  red; 

dry  coagula  sticking  to  the  wound. 

The  penis  to  be  enveloped  in  a  bread- 

and-wat.r  poultice. 
8th. — The  orifice  of  the  urethra  be¬ 

came  plugged  in  the  night  with  the 
secretions  of  the  wound,  and  produced 
retention  of  urine,  to  the  alarm  of  the 

parents  and  distress  of  the  child.  The 
obstruction  was  removed  by  a  small 

catheter,  and  the  urine  passed  readily. 
From  this  time  cicatrization  went  on 

steadily,  and  was  complete  at  the  end 
of  three  weeks.  There  was  no  return 

of  the  hernia  after  the  operation,  and 

he  was  constantly  under  my  observa¬ 
tion  for  two  months  :  at  first  in  conse¬ 

quence  of  an  attack  of  pemphigus,  and 

subsequently  of  bronchitis.  It  is  re¬ 
markable  that  the  rupture  should  not 

have  returned  during  the  violent  cough 

accompanying  the  latter  disease,  which 

in  its  latter  stage  approached  more  to 
the  violent  and  convulsive  character  of 

hooping-cough. 
I  have  seen  the  child  this  day,  July 

12th — seven  months  since  the  opera¬ 

tion.  'He  has  remained  perfectly  free from  the  hernial  tumor. 

Remarks. — It  is  perhaps  impossible 

to  say  how  much  the  perfect  rest  ob¬ 
served  by  the  little  patient  after  the 

operation,  in  consequence  of  the  sore¬ 
ness  of  the  penis,  and  how  much  the 

operation  itself,  by  removing  an  ob¬ 
struction  of  the  urinary  passage,  which 
necessitated  frequent  and  unnatural 
exertion  of  the  abdominal  muscles, 

had  to  do  'with  the  happy  result  as 
relates  to  the  hernia.  But  I  think  it 

quite  fair  and  reasonable  to  suppose 

that  the  latter,  at  least ,  had  the  larger 
share;  whilst,  if  this  be  allowed,  it  is 

entitled,  in  fact,  to  the  whole  credit, 

because  it  wTas  the  means  of  enforcing 
the  former.  It  may  be  objected  that 

the  cure  was  spontaneous;  and  it  must 
be  admitted,  I  think,  that  the  umbilical 

ruptures  of  young  children  do  often 

obtain  such  a  happy  end.  From  a 

single  observation,  I  would  anxiously 

endeavour  to  avoid  any  hasty  and  un¬ 
warranted  deduction.  Still,  I  think  it 

by  no  means  a  stretch  of  imagination 

to  believe  that  in  this  case  the  opera¬ 
tion  and  the  subsidence  of  the  tumor 
do  stand  in  the  relation  of  cause  and 

effect.  Should  I  again  meet  with  such 
a  concurrence  of  circumstances,  I 
should  again  adopt  a  similar  practice; 
and  I  should  esteem  it  a  favour  on  the 

part  of  any  reader  of  these  remarks 
who  might  meet  with  such  a  case,  if  he 

would  permit  me  to  see  it  with  him, 
and,  if  disposed  to  try  the  practice,  he 
would  allow  me  the  opportunity  of 
watching  the  case  with  him,  or  would 
communicate  to  me  the  result. 

3,  Duchess  Street,  Portland  Place, 
July  12  th,  1848. 

ON  THE 

TREATMENT  OF  FRACTURES  OF 

THE  THIGH-BONE  IN  INFANTS, 
IN  THE  FLEXED  POSITION. 

By  Edward  F.  Lonsdale. 

W hen  fracture  of  the  thigh-bone  occurs 
in  infants  or  in  very  young  children, 

it  is  by  no  means  an  easy  matter  to 

prevent  shortening  of  the  limb,  owing 
to  the  difficulty  of  maintaining  the 

correct  apposition  of  the  two  portions 
of  bone.  This  difficulty  all  surgeons 

of  any  experience  in  the  treatment  of 
fractures  must  have  met  with.  My 

attention  has  been  more  particularly 
directed  to  the  subject  lately,  from 

many  cases  having  come  under  my 
care  at  the  Orthopsedic  Hospital,  as 

well  as  two  in  private  practice,  the 

children  having  been  brought  for  the 

treatment  of  existing  lameness,  in  all 
of  which  there  was  shortening  of  one 

limb,  owing  to  the  thigh-bone  having 
been  fractured  at  a  former  period,  and 

to  the  want  of  proper  care  in  preserv¬ 

ing  the  correct  apposition  of  the  bone 
during  the  treatment.  On  examining 
the  limb  carefully,  the  cause  of  the 

shortening  was  found  to  be  owing  to 
the  extreme  curve  forwards  of  the 

shaft  of  the  femur,  and  not  to  the 

lower  portion  being  drawn  up  behind 

the  upper  (which  is  generally  the 
cause  of  the  shortening  in  adults). 

The  result,  however,  is  the  same — 

namely,  the  approximation  of  the  knee 

to  the  hip-joint,  and  a  consequent 
diminution  in  the  length  of  the  whole 
limb. 

The  cause  of  this  increased  arch  in 

the  bone  depends  on  the  difficulty  of 

keeping  the  upper  end  from  tilting 
upwards,  and  of  bringing  the  lower 

portion  into  the  same  line  with  it. 
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The  bone  then  unites  in  an  angle, 

causing  the  whole  thigh  to  appear 
curved  forwards;  for  in  the  majority  of 

cases,  as  already  stated,  there  is  no 

retraction  of  one  portion  behind  the 
other.  In  adults  this  evil  is  guarded 

against  by  the  employment  of  the  in¬ 
clined  plane  ;  but  in  infants  or  very 

young  children  this  apparatus  cannot 

be  employed,  for  there  is  the  absence 

of  sufficient  weight  in  the  pelvis  and 

body,  as  well  as  the  difficulty,  if  not 

impossibility,  of  keeping  the  child  in 

the  horizontal  position — points  essen¬ 
tial  to  secure  its  action,  and  to  pre¬ 
serve  the  correct  line  of  apposition  of 

the  two  portions  of  bone. 

The  treatment  generally  followed 
for  these  cases,  and  the  one  that  I  have 

hitherto  employed  myself,  is  to  keep 
the  limb  in  the  extended  position,  by 

using  long  lath  splints,  extending  from 

the  hip  down  to  the  foot.  (I  am  con¬ 
vinced  that  short  ones,  applied  to  the 

thigh  only,  cannot  keep  the  ends  of  the 

bone  in  apposition.)  The  splint  in  the 
front  should  be  the  longest,  and  be 

made  to  pass  up  before  the  hip-joint  as 
high  as  the  crest  of  the  ilium.  A  thick 

pad  is  placed  on  the  upper  portion  of 

the  thigh-bone.  Great  pressure,  how¬ 

ever,  is  required  to  insure  the  effectual 

action  of  the  splints,  as  well  as  the 

necessity  of  keeping  the  child  in  the 

horizontal  position,  a  position  that  is 
difficult  and  irksome  in  infants,  more 

particularly  during  nursing. 

Meeting*  with  these  difficulties,  I 
turned  my  attention  to  the  possibility 

of  treating  these  cases  by  the  flexed 

position,  and  have  been  enabled  to  do 

so  by  the  following  simple  means, 

which,  in  the  case  of  a  child  twelve 

months  old,  recently  under  my  care, 

answered  most  satisfactorily  ;  the  cor¬ 

rect  apposition  of  the  ends  of  the  bone 

being  preserved  at  the  same  time  that 

the  position  of  the  child  was  less  con¬ 
strained  and  awkward. 

I  employ  two  narrow  long  strips  of 

sheet  iron,  an  inch  wide,  and  thin 

enough  to  allow  of  being  easily  bent  at 

any  angle  required,  though  sufficiently 

thick  to  bear  the  weight  of  the  limb 

without  yielding.  They  are  applied  as 

follows:— The  child  is  placed  on  its 

back,  and  an  assistant  holds  the  limb 

in  a  position  so  as  to  flex  the  hip  and 

knee  joints,  the  angle  of  flexion  being 

similar  to  that  employed  when  the 

inclined  plane  is  used  for  adults.  The 

two  thin  iron  splints  are  then  bent  at 

angles  corresponding  to  the  hip,  knee, 

and  ankle-joints,  to  adapt  themselves 
to  the  limb,  in  the  position  in  which  it 

is  being  held  by  the  assistant.  An 
important  point  to  attend  to  is,  the 

proper  length  of  the  splint.  The  upper 
one  should  be  long  enough  to  pass  up 

in  front  of  the  hip-joint,  to  lie  flat  on 
the  lower  part  of  the  abdomen,  and  to 
extend  down  over  the  instep  to  the 

toes.  The  back  one  should  extend  up 
behind  the  buttock,  being  curved  to  fit 

its  shape,  as  high  as  the  posterior 
margin  of  the  crest  of  the  ilium,  and 

long  enough  to  extend  down  behind 
the  heel  to  the  sole  of  the  foot.  If  the 

two  splints  are  bent  at  proper  angles, 

to  correspond  with  the  shape  and  posi¬ 
tion  of  the  hip,  knee,  and  ankle  joints, 

they  will,  when  firmly  bound  to  the 
limb,  keep  it  in  the  position  required, 
which  is  one  that  most  favours  the 

correct  apposition  of  the  ends  of  the 

bone,  by  relaxing  all  the  muscles.  The 
limb  must  of  course  be  evenly  rolled 

before  applying  the  splints,  and  the 
splints  themselves  be  padded.  The 

upper  ends  of  the  splints  are  to  be 
firmly  fixed  to  the  pelvis,  by  passing 

the  bandage  many  times  round  them, 

and  occasionally  reversing  the  direc¬ 
tion  of  the  bandage  round  the  ends  of 

the  splints  themselves,  to  prevent  them 

being  displaced  laterally. 
82,  Guilford  Street,  Russell  Square, 

July  20,  1848. 

NATURE  OF  THE  VITAL  FORCES  NOT  MORE 

OBSCURE  THAN  THAT  OF  THE  PHYSICAL 

FORCES. 

If  we  may  judge  by  the  tone  of  argument 

assumed  by  some  of  those  who  have  written 

on  the  subject,  it  might  be  supposed  that  all 
the  difficulties  attendant  on  the  investigation 

of  natural  phenomena  were  connected  with 

those  of  life ;  whereas  the  reality  is  that  we 

know  just  as  much  of  the  vital  forces  as  we 

do  of  the  physical.  "Who,  for  instance, 
knows  anything  of  the  nature  of  light,  of 

heat,  of  electricity  ?  or  who  can  assign  their 
intimate  relations  with  the  material  sub¬ 

stances  necessary  to  their  manifestation. 

But,  as  the  want  of  this  knowledge  has  been 

no  barrier  to  the  successful  investigation  of 

the  conditions,  laws,  and  effects  of  these 

subtle  physical  forces,  so  the  absence  of  all 
acquaintance  with  the  abstract  character  of 

the  vital  powers  need  be  no  obstacle  to  the 

most  searching  examination  of  the  question 

now  before  us. — -Mr.  Grainger's  Hunterian 
Oration. 
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MEDICAL  GAZETTE. 

FRIDAY,  AUGUST  4,  1848. 

Our  space  will  not  allow  us  to  reprint 

the  whole  of  the  lengthy  Report  which 

has  been  forwarded  to  us  by  the  Com¬ 

mittee  of  the  Convention  of  Poor  Law 

Medical  Officers,  but  the  subject  is  of 

sufficient  importance  to  claim  a  brief 

analysis.  This  will  probably  meet  the 

wishes  of  the  Committee,  whose  dis¬ 

interested  efforts  we  are  desirous  of 

aiding ;  and  we  are  certain  that  it  will 

be  more  acceptable  to  our  contributors. 

The  members  of  the  Committee  have 

long  worked  assiduously,  and  we  are 

glad  to  find  they  have  at  length  brought 

their  labours  to  a  practical  conclusion. 

The  evils  of  the  present  system  have 

been  clearly  exposed,  the  remedies  have 

been  suggested,  and  it  now  only  re¬ 

mains  for 'the  Legislature  to  sanction 

these  by  an  act  which  shall  hence¬ 

forth  secure  a  proper  degree  of  relief  to 

the  pauper,  and  a  just  remuneration  to 

the  medical  practitioner.  It  is  easy 

to  perceive  from  this  report,  that  the 

Committee  have  had  to  contend  with 

numerous  obstacles  in  the  profession 

itself.  Every  practitioner  connected 

with  a  Union,  has  naturally  enough 

been  inclined  to  consider  his  own  case 

as  special,  and  one  or  peculiar  hardship; 

but  it  is  clear  that  no  amelioration  in  the 

present  system  could  be  made,  until  all 

these  unities  had  become  amalgamated. 

In  this  the  Committee  appear  to  have 

succeeded,  and  have  wisely  brought 

before  Government,  only  the  more  pro¬ 

minent  grievances  which  affect  the 

medical  officers  as  a  body.  In  carry¬ 

ing  out  their  proceedings,  they  have 

been  guided  by  certain  resolutions 

passed  at  the  Convention.  These  may 

be  summarily  stated  as  follows  : — • 

“1.— That  the  highest  qualification 
of  a  cultivated  mind,  and  professional 

capability,  with  great  expenditure  of 
time  and  physical  strength,  are  per¬ 

petually  called  into  operation  through 
the  Poor  Law  Surgeon  for  the  benefit 

of  the  sick  poor  ;  that  the  present  sys¬ 
tem  is  so  essentially  faulty,  that  the 

surgeon  is  invariably  unfairly  dealt  by, 

and  the  sick  poor  are  more  or  less  in¬ 

jured. “  2. — That  the  payment  given  by 
Boards  of  Guardians  is  utterly  out  of 

proportion  to  the  duties,  exertions,  and 
expenses  which  devolve  on  the  Medical 

Officer,  as  well  as  to  the  advantages 
conferred  on  the  suffering  paupers. 

“3. — That  to  remedy  these  grievances 
the  Convention  pledges  itself,  by  its 

standing  Committee,  to  use  the  most 
persevering  and  temperate  means,  to 
collect  and  digest  information  on  the 

subject ;  to  memorialize  the  Secretary 
of  State  for  the  Home  Department,  and 

the  Poor  Law  Board,  and  to  communi¬ 
cate  with  the  Colleges  of  Surgeons  and 

Physicians,  and  other  influential  and 

corporate  medical  bodies.” 
To  elicit  available  information  from 

a  large  body  of  men  constantly  and 

laboriously  occupied  in  practice,  was 

obviously  no  easy  task.  Nevertheless, 

returns  were  received  from  434  Unions, 

comprising  805  Medical  Districts,*  a 

very  fair  proportion,  and  large  enuugh 

to  justify  an  appeal  to  the  Government, 

as  from  the  whole  body.  The  neces¬ 

sity  for  removing  from  Boards  of  Guar¬ 

dians,  the  power  of  controlling  the  pay¬ 

ment  of  medical  officers,  is  plainly 

shewn  in  the  following  extract  from  the 

report : — “  By  several  of  the  returns,  it  ap¬ 
pears,  that  on  the  issuing  of  the  order 
of  the  Commissioners  for  the  allowance 

of  Extras,  several  of  the  Boards  of 

Guardians,  for  the  purpose  of  evading 

it,  reduced  the  Salaries  of  the  Medical 

Officers — others  (a  few  only)  gently 
constrained  the  medical  officers  to  com¬ 

pound  for  all  extras,  by  a  small  fixed 

addition  to  the  annual  salary; — whilst 
others  have  systematically  and  rigo¬ 

rously  evaded  it,  by  peremptory  instruc¬ 
tions  to  the  Relieving  Officer  to  send  all 

*  We  think  the  Committee  would  have  done 

Wisely  to  have  appended  to  this  part  of  their  Re¬ 
port,  a  table  of  the  total  number  of  Unions,  dis¬ 
tricts,  and  medical  officers,  under  the  adminis¬ 
tration  of  the  Poor  Law. 
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cases  of  accident,  or  cases  requiring 

surgical  operations,  to  the  Hospitals  to 
which  the  Board  subscribes.  This  is 

much  complained  of,  not  on  account  of 
the  mere  loss  to  the  Medical  Officer 

of  the  fees,  but  for  the  injury  and 

risk  suffered  by  the  patient  during  the 
removal — sometimes  in  carts  over  bad 

roads,  for  many  miles.” 

This  fact  deserves  the  special  atten¬ 
tion  of  the  President  of  the  Poor  Law 

Board.  The  argument  for  the  existence 

of  “local  control,”  is  very  good  in 

theory,  but  it  fails  when  practically  ap¬ 

plied.  It  is  incredible  that  such  an 

unfair  system  of  evading  the  orders  of 

the  Commissioners  should  be  tolerated. 

Out  of  465  returns,  there  were  362 

opposed  to  the  plan  of  payment  per 

case;  while  out  of  466,  there  were  no 

less  than  428  who  approved  of  the  sys¬ 

tem  of  payment  by  a  fixed  salary,  based 

upon  the  number  of  cases  attended  and 

the  mileage.  Of  424  returns,  there  were 

351  who  approved  of  payment  by  a  fixed 

salary,  founded  upon  the  number  of  po¬ 

pulation  and  area,  to  be  determined  by 

the  Commissioners.  The  large  majority, 

therefore,  approve  of  the  plan  of  fixed 

salaries  ;  they  allege  that  if  payment 

per  case  be  adopted,  the  Guardians, 

Overseers,  and  Relieving  Officers,  in 

their  anxiety  to  keep  down  the  ex¬ 

penses,  would  refuse  orders  for  medical 
relief  in  all  but  the  most  serious  and 

dangerous  cases;  and  thus  the  great 

majority  of  the  paupers  would  be  utterly 

unable  to  procure  medical  advice  until 

their  sickness  had  become  desperate, 

and  entirelv  disabled  them.  In  addi- 

tion  to  this,  “  the  few  cases  for  which 

orders  would  be  given,  would  be  of  the 

most  serious,  and  none  of  them  of  a 

trivial  character,  which  would  be  most 

unjust  upon  the  medical  officer.  His 

humanity  would  be  unduly  and  inces¬ 

santly  taxed  by  attending  upon  pauper 

cases,  which  he  would  with  reluctance 

see  perishing  for  want  of  medical  aid, 
but  which  he  must  administer  at  his 

own  expense.”  These  objections  are 

forcible ;  although  it  may  be  said,  in 

defence  of  the  plan,  that  it  establishes 

a  proportion  between  the  amount  of 

work  done,  and  the  remuneration  re¬ 

ceived,  while  it  saves  medical  atten¬ 

dance  upon  a  large  number  of  trivial 

cases.  Nevertheless,  there  can  be  no 

doubt  that  the  general  experience  of 

the  Union  medical  officers  is  in  favour 

of  a  fixed  salary,  and  the  majority  agree 

that  it  would  be  better  to  leave  the 

amount  of  salary  to  be  fixed  by  the 

Commissioners,  than  by  the  Boards  of 

Guardians. 

We  have  on  various  occasions  en¬ 

deavoured  to  prove  that  nothing  could 

be  worse  than  the  anomalous  and  un¬ 

equal  manner  in  which  payments  for 

medical  services  are  now  made.  We 

are  by  no  means  surprised  to  find,  that 

according  to  a  careful  examination 

made  by  the  Committee,  “  a  rule  ob¬ 

tains,  wherely  the  remuneration  de¬ 

creases  in  the  ratio  that  the  duty  in¬ 

creases — a  rule  so  obviously  unjust, 

that  it  requires  only  to  be  stated  to  be 

condemned.”  Thus,  in  the  Axbridge 
Union 

“  The  Medical  Officer  of  one  district, 
attending  only  200  cases  of  sickness 
annually,  and  working  an  area  of  only 
7100  acres,  receives,  on  an  average, 

3s.  6d.  per  case  ;  whilst  his  colleague  in 
the  adjoining  district,  attending  1440 
cases  annually,  and  working  an  area  of 
17,420  acres,  receives  only  lid.  per 
case.  In  the  Northwich  Union,  in  the 
Middlewich  district  No.  1,  with  an 

acreage  of  9,446,  and  a  population  of 
3,258,  the  payment  amounts  to  6s.  2d. 
per  case  ;  whilst  in  Weaver-lane  dis¬ 
trict  of  the  same  union,  the  acreage 
being  15,610,  and  the  population  5,641, 
the  payment  is  only  lOd.  per  case.  Again, 
in  the  Grantham  Union,  the  Grantham 
district,  with  an  acreage  of  11,818,  and 

a  population  of  8,734,  the  payment  is 
only  7d.  per  case  ;  whilst  in  the  Burton 
Coggles  district  of  that  Union,  the 
acreage  is  11,864,  and  the  population 
1,288,  and  the  amount  per  case  is  as 
high  as  7s.  Id. 

“  From  the  returns  which  have  been 

made,  it  appears  that  throughout  the 
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country  the  rate  per  case  varies  from 
as  low  as  3d.  to  14s.  4d.  The  average 

rate  of  payment  for  each  case  of  sick¬ 
ness,  as  ascertained  bv  Returns  received 
from  805  Medical  Officers,  is  Is.  6fd. 

for  the  Metropolitan  Districts  within 
three  miles  of  the  General  Post  Office, 

and  2s.  7d.  for  the  country  districts — 
whereas  the  average  cost  of  drugs, 
alone,  for  a  single  case  occurring  in 

the  practice  of  the  Surgeons  to  Dispen¬ 
saries,  who  relieve  the  same  class  of 

persons  as  the  Medical  Officers  of 
Unions,  amounts  to  2s.  l|d.,  and  for 

Hospital  cases  to  4s.  4£d. 

Who  can  doubt  that  under  such  a 

system  grave  injury  must  be  done  both 
to  the  medical  officer  and  the  destitute 

poor!  It  is  true  that  the  Poor-law 
Commissioners  act  as  a  Court  of  appeal 
from  the  decisions  of  the  Boards  of 

Guardians,  yet  practically  the  griev¬ 

ances  complained  of  remain  unre¬ 
dressed.  Either  the  instructions  of  the 

Commissioners  are  utterly  neglected,  or 

their  orders  are  pertinaciously  resisted 
and  evaded.  So  much  for  the  local 

control  exercised  by  Boards  of  Guar¬ 

dians,  of  w’hich  the  new  President 

appears  to  be  a  strenuous  advocate. 

We  come  now  to  the  scheme  by 

which  the  Committee  propose  to  re¬ 

move  the  more  pressing  evils  of  w7hich 
the  Union  medical  officers  now  justly 

complain.  They  are  as  follows  : — 

“  1st.  That  in  the  opinion  of  your 
memorialists,  it  is  essential  that  the 
payment  of  medical  officers  should  be 
by  a  fixed  salary,  exclusive  of  fees  for 
midwifery  and  important  surgical  cases. 

“2d.  That  the  amount  of  salary 
might  justly  be  fixed,  either  by  an  esti¬ 
mate  of  the  average  of  cases  attended 

during  a  series  of  past  years,  con¬ 
sidered  in  connection  with  the  area 

of  the  medical  district,  or  by  the 
payment  of  a  certain  sum  per  head  on 
the  population,  corrected  by  the  con¬ 
sideration  of  the  relative  density  and 
poverty  of  the  district. 

“3d.  That  making  every  allowance for  the  difference  which  must  exist  in 

the  remuneration  of  private  and  public 
practice,  it  would  not  be  just  that  the 
salary  should  be  based  on  a  less  amount 

than  6s.  6d.  per  case,  with  the  charge 

varying  with  the  area. 
“4th.  That  medical  officers  of  work- 

houses  should  be  paid  a  separate  salary, 
based  on  the  average  number  of  in¬ 
mates,  at  not  less  than  7s.  to  10s.  per 
head. 

“  5th.  That  it  is  just  and  proper,  and 
conducive  to  the  interests  of  the  poor, 
that  an  extra  payment  should  be  made, 
as  at  present,  for  midwifery  and  for 
important  surgical  cases;  and  that  it 

appears  to  your  memorialists  advisable 
that  the  fees  should  be  paid  for  cases 

occurring  in  wrorkhouses,  as  w7ell  as  in 
out-door  cases. 

“  6th,  That  to  the  cases  of  surgery 
requiring  payment,  enumerated  in  the 
General  Order  of  the  Poor-law  Com¬ 

missioners,  should  be  added — 
“Fractures  of  the  clavicle; 
“Fractures  of  the  skull; 

“Retention  of  urine,  when  requiring 
repeated  introduction  of  the  catheter. 

“  Severe  burns  and  scalds; 

“  And  that  £3  be  paid  for  compound 
fracture  of  the  arm. 

“7th.  That  the  payments  allowed 
for  midwifery  and  surgical  cases  under 
the  General  Order  of  the  Poor-law 
Commissioners  are  satisfactory  in 
amount. 

“8th.  That  in  order  to  remove  diffi¬ 
culties  in  the  way  of  a  more  equitable 

payment  of  medical  officers,  and  con¬ 
sidering  that  half  the  Union  medical 
expenses  are  already  paid  from  the 
Consolidated  Fund,  it  is  highly  desi¬ 
rable  that  the  whole  expenses  of  the 
medical  attendance  on  the  poor  should 
be  removed  from  Unions  to  the  Con¬ 
solidated  Fund. 

“  9th.  That  it  is  expedient  that  there 
be  a  Director-General  of  the  Poor-law 

Medical  department  appointed  by  Go¬ 
vernment,  and  exercising  supervision 
over  Poor-law  medical  practice,  in  the 
manner  of  the  other  public  services. 

“  10th.  That  it  is  expedient  that 
there  should  be  Inspectors- General  of 
Poor-law7  medical  practice  appointed 
by  Government,  and  acting  under  the 
orders  of  the  Director-General. 

“11th.  That  the  Inspectors-General 
acting  each  in  a  district  assigned  to 
them,  should  examine  the  Infirmaries 
of  workhouses,  inspect  the  reports  of 
the  medical  officers,  inquire  into  cases 
of  alleged  negligence,  &c.  &c. ;  and 
that  matters  of  disputed  payment  should 
be  referred  to  them. 
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“  12th.  That  the  medical  officers  of 
Unions  should  be  appointed  by  Boards 
of  Guardians  as  at  present,  subject  to 

the  approval  of  the  Director-General ; 
that  their  qualification  should  be  as  at 
present  ordered,  but  that  all  future 
modifications  of  the  qualifications 

should  be  made  by  the  Director- 
General. 

“  13th.  That  the  appointments  of  all 
medical  officers  should  be  permanent 

— that  is,  to  endure  until  they  die,  re¬ 
sign,  or  are  dismissed  for  some  valid 
cause. 

“  14th.  That  the  Forms  of  Books  or 
Reports  should  be  approved  by  the 
Director-General,  and  should  be  as 
short  and  simple  as  is  consistent  with 
the  requirements  of  the  public  service. 

“  15th.  That  the  access  of  the  pau¬ 
pers  to  the  medical  officers  should  be 
made  as  ready  as  a  due  distinction 
between  those  who  require  paroehial 
attendance,  and  those  who  do  not,  will 
admit.  That  in  doubtful  cases  where 

illness  exists,  and  there  appears  to  be 
temporary  destitution  only,  the  Board 
may  grant  medical  relief  by  way  of 
loan  ;  that  in  such  cases  a  fee  of 

be  paid  by  the  Board  of  Guardians  to 
the  medical  officer. 

“Signed on  behalf  of  the  Committee, 
“  Thomas  Hodgkin,  M.D. 

“  Chairman” 

There  may  be  some  difference  of 

opinion  about  details,  but  the  demands 

here  made,  appear  to  us  to  be  not  only 

reasonable  and  just,  but  absolutely 

necessary  to  the  success  of  any  mea¬ 
sure  of  Poor-law  medical  reform. 

It  would  seem  that  the  subject  of 

medical  ethics  has  incidentally  fallen 
under  the  notice  of  the  Committee. 

The  following  remarks,  which  are  es¬ 

pecially  addressed  to  those  members 

of  the  profession  who  are  eager  to 

secure  appointments  which  are  proved 

to  be  both  laborious  and  unremune- 

rative,  may  be  appropriately  applied 

to  the  present  state  of  the  Upton 

Union*  :  — 

“All  matters  of  personal  grievance 
between  medical  gentlemen  must 
surely  be  beyond  the  bounds  of  the 

Committee’s  deliberations  and  inter¬ 

ference  :  yet,  within  the  past  few 
months,  several  cases  have  been  point¬ 
edly  pressed  upon  their  notice,  in  which 
their  adjudication  was  sought  in  refe¬ 
rence  to  professional  etiquette  end  the 
sins  of  competitive  antagonism.  Deeply 

deploring  the  occurrence  of  such  cases, 
the  Committee  wmuld  earnestly  impress 
on  the  Poor-law  medical  officers  the 

vital  importance  of  disinterested  co¬ 
operation,  and  the  cultivation  of  the 
Christian  spirit  of  doing  to  others  as 

we  wrould  that  they  should  do  to  us. 
Under  the  present  pressure  of  a  redun¬ 
dant  population  and  competitive 

struggle,  one  man’s  interest  must  often 
cross  his  neighbour’s  ;  but.  every  wise 
man  wiil  feel  that  he  damages  himself 

when  he  accepts  an  appointment  wThich 
he  can  only  hold  at  the  sacrifice  of  a 

rival’s  due,  and  the  compromise  of  his 
own  character  as  a  gentleman.  No 

greater  obstacle  to  a  systematic  im¬ 
provement  of  the  present  plan  of  Poor- 
law  medical  relief  exists,  than  in  the 
readiness  with  which  medical  men  are 

found  to  accept  situations  wrhich  others 
have  resigned  under  an  indignant  sense 
of  ill-usage  and  a  stingy  payment.  A 
strong,  but  erroneous  impression,  pos¬ 
sesses  the  public  mind  that  this  wdlling- 
ness  to  take  office  under  a  system  de¬ 
nounced  as  so  bad,  arises,  after  all,  from 

some  unexplained  sinister  advantage 
accruing  to  the  medical  attendants  on 

paupers.  If  professional  gentlemen  do 
not  become  true  to  one  another,  it  is  to 
be  feared  no  Convention  can  suggest, 
nor  Government  legislate,  for  the  best 
interests  of  even  the  Poor-law  medical 

staff.” 
It  is  clear  that  an  evil  of  this  kind 

can  be  remedied  only  by  the  profession 

itself.  No  Act  of  Parliament  can  pre¬ 

vent  men  who  are  so  disposed  from 

overreaching  each  other. 

Although  there  is  no  immediate  pros¬ 

pect  of  legislation  in  the  medical  de¬ 

partment  of  the  Poor-law,  yet  it  is  a 

considerable  step  towards  a  sound  mea¬ 

sure  of  reform,  that  a  series  of  prac¬ 

tical  suggestions  are  now  for  the  first 

time  laid  before  the  public.  It  merely 

requires  the  goodwill  of  the  Govern¬ 
ment  to  mould  them  into  shape,  and  to 
enact  them  into  a  law\ 

*  See  our  last  number,  pp.  117  and  127. 
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Lectures  on  Diseases  of  the  'Eye.  By 
John  Morgan,  F.L.S.  2d  edition, 

carefully  revised  and  enlarged,  with 
Notes  by  John  F.  France,  Surgeon 
to  the  Eve  Infirmary,  and  Lecturer 

on  Ophthalmic  Surgery  at  Guy’s 
Hospital.  8vo.  pp.  222;  with  eighteen 

coloured  plates.  London  :  Highley, 
1848. 

It  is  hardly  necessary  to  say  that  the 

late  Mr.  Morgan  had  acquired  a  we’l- 
deserved  reputation  for  his  practical 

acquaintance  with  diseases  of  the  eye, 
and  that  his  “Lectures”  have  for  some 

years  been  regarded  as  a  work  of  refe¬ 

rence  and  authority.  The  necessity 
having  arisen  for  a  new  edition,  the 

preparation  of  the  treatise  for  the  press, 

has  been  entrusted  to  Mr.  J.  F  France, 
the  friend  and  successor  of  the  author. 

This  gentleman,  who  has  already 

earned  a  good  reputation  as  an  oph 
thalmic  surgeon,  has  shewn  much 

judgment  as  an  editor  in  leaving  the 
author  to  speak  for  himself.  The  addi¬ 

tions  which  he  has  found  it  necessary 
to  make  are  printed  at  the  termination 
of  each  section  in  a  smaller  type,  and 
in  the  form  of  practical  comments. 

Mr.  Morgan’s  work  has  been  long 
out  of  print,  and  w?e  are  glad  to  wel¬ 
come  the  appearance  of  a  new  edition 
under  such  favourable  auspices.  The 
necessity  for  works  of  this  stamp  is  the 

more  apparent,  because  probably  there 
is  no  department  of  surgery  in  which 
quackery  is  more  predominant  than  in 
that  which  relates  to  the  treatment  of 

diseases  of  the  eye.  We  have  here  in  a 

concise  form  the  accurately  recorded  re¬ 
sults  of  experience,  as  well  as  clear  rules 

for  diagnosis  and  treatment.  Mr.  Mor¬ 

gan’s  lectures  were  always  practical : the  time  of  the  student  was  not  taken 

up  wfith  the  discussion  of  the  theoretical 

views  of  ophthalmic  surgeons ;  nor 
were  his  pupils  bewildered  by  the 
details  of  a  dozen  conflicting  methods 
of  treatment. 

The  Diseases  of  the  Eye  are  arranged 
by  tlie  author  in  distinct  sections,  me¬ 
thodically  divided  into  paragraphs, 
commencing  with  Symptoms  and  His¬ 
tory,  and  terminating  with  Treatment. 

In  treating  of  Catarrh  l  Ophthalmia, 
Mr.  Morgan  makes  some  strongobserva- 

tions  on  the  injudicious  methods  which 

are  often  adopted  for  the  examination 
of  an  inflamed  eye.  He  observes, 

that — “  The  object  is  to  separate  the  inflamed 
surfaces  of  the  conjunctiva  of  the  lids 

and  globe  at  the  time  of  opening  the 

eye,  and  to  avoid  making  any  pressure 

upon  the  part  :  this  will  be  easily  accom¬ 
plished,  unless  excessive  tumefaction  oppose 

an  obstacle,  by  gently  drawing  down  the 

integuments  of  the  lower  lid  towards  the 

cheek  with  the  fore-finger  of  one  hand ; 

and,  with  the  thumb  or  fore-finger  of  the 

other,  drawing  up  the  skin  covering  the 

upper  lid  towards  the  supra  orbitar  ridge: 
the  third  diagram  represents  this  process. 

In  opening  an  eye,  carefully  avoid  throwing 

strong  light  upon  it,  as  otherwise  the  opera¬ 
tion  is  sometimes  rendered  difficult,  from 

spasmodic  contraction  of  the  orbicularis 

palpebrarum  ;  and  in  cases  where  the  retina 
has  been  rendered  morbidly  irritable,  tem¬ 

porary  increase  of  vascularity  will  generally 

be  the  consequence  of  neglecting  this  pre¬ 

caution.”  (p.  25). 

While  on  this  subject,  we  shall  in¬ 
troduce  some  remarks  on  the  treatment 

of  this  disease  by  Mr.  France — 

“In  a  large  majority  of  cases,  catarrhal 
ophthalmia  is  a  purely  local  affection,  and 
demands  no  further  constitutional  treatment 

than  a  gentle  purgative.  It  is,  however, 

particularly  apt  to  occur  in  a  mild  form  in 

suckling  women,  especially  if  the  subjects  of 

leucorrhoea,  or  if  lactation  have  been  pro¬ 

tracted  beyond  the  natural  term,  or  if  from 

any  other  cause  the  constitution  be  unable 
to  meet  vigorously  the  call  made  upon  it. 
In  such  cases  it  is  usual  to  find  a  constipated 

condition  of  the  bowels  ;  and  this  may 

effectively  be  relieved,  at  the  same  time  that 

general  debility  is  combated,  by  a  mixture 

composed  of  ten  or  fifteen  grains  of  car¬ 
bonate  of  magnesia,  six  drachms  of  infusion 

of  calumba,  and  the  same  quantity  of  mint- 
water.  Various  other  medicines  calculated 

to  fulfil  the  same  indications  may  proba¬ 

bly  serve  equally  well ;  the  above  is  that 
which  the  editor  is  in  the  habit  of  prescri¬ 

bing  with  satisfactory  results.  A  weak  so¬ 
lution  of  nitrate  of  silver  constitutes  a  local 

application  which,  from  its  universal  efficacy 
in  this  disease,  is  almost  entitled  to  the 

character  of  a  specific.  Two  or  three  drops 

of  a  collyrium,  consisting  of  a  grain  or  a 

grain  and  a  half  of  this  substance  dissolved 

in  an  ounce  of  rose-water,  should  be  in¬ 

stilled  upon  the  inflamed  membrane  thrice 

daily,  and  generally  the  remedy  acts  with  a 
degree  of  celerity  and  certainty  in  subduing 

the  disorder  in  its  recent  stages,  quite  sur¬ 

prising  to  those  unaccustomed  to  its  use. 
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As  a  rule,  this  application  is  not  beneficial 

when  intolerance  of  light  is  present;  but  it 
must  be  borne  in  mind  that,  in  so  far  as 

intolerance  of  light  is  manifested,  does  a 

given  case  depart  from  the  normal  type  of 

catarrhal  ophthalmia,  acd  assume  the  cha¬ 
racteristic  of  the  strumous  disease  :  with 

this  proviso,  the  practitioner  may  employ 

the  above-mentioned  collyrium  in  cases  of 

catarrhal  ophthalmia  with  the  utmost  con¬ 
fidence  in  its  curative  powers.  Risk  of 

inducing  discolouration  of  the  conjunctiva  is 

only  incurred  by  long-continued  use  of  a 
solution  of  the  strength  now  directed,  or  the 

employment  of  one  containing  a  considera¬ 
bly  larger  proportion  of  the  nitrate.  But, 
for  the  disease  under  consideration,  neither 

of  these  chances  need  be  run,  as  a  few  days' 
continuance  of  the  collyiium  now  directed 

is  usually  sufficient  for  the  cure.  In  chronic 

cases  nitrate  of  silver  is  less  beneficial ; 

while  the  objection  to  its  use  gathers  weight, 

since  long  perseverance  with  local  astringents 

is  then  required.”  (pp.  25-6). 

The  subject  of  ophthalmia,  in  the 

variolous,  purulent,  and  strumous  va¬ 
rieties,  occupies  a  large  portion  of  the 

volume,  and  is  satisfactorily  treated, 

both  in  relation  to  diagnosis  and  treat¬ 
ment. 

Tile  following  extract  from  the  sec¬ 
tion  on  Chemosis  has  some  interest  in 

relation  to  the  anatomy  of  the  eye : — 

“  In  some  cases  of  chemosis  there  is  an 

appearance  interesting  both  to  the  anatomist 

and  the  pathologist,  as  it  affords  to  the 

former  a  perfect  proof  of  the  existence  of  a 

structure  he  might  not  be  able  by  dis¬ 
section  to  detect,  and  to  the  latter  a 

guide  for  the  treatment  of  his  patient — I 
mean  chemosis  of  the  corneal  conjunctiva, 
the  occasional  occurrence  of  which  demon, 

strates,  notwithstanding  the  impossibility  of 

separating  the  parts  in  the  healthy  subject, 
that  the  conjunctiva  does  form  an  anterior 

covering  to  the  cornea.  To  the  surgeon 

and  pathologist,  the  occurrence  of  corneal 

chemosis  gives  an  assurance  that  acute  dis¬ 

ease  is  not  present;  for  in  acute  inflammatory 

chemosis,  the  bagging  forward  of  the  con¬ 
junctiva  scleroticae  conceals  the  circum¬ 

ference  of  the  corneal  portion  of  the  mem¬ 
brane,  at  which  place  corneal  chemosis  almost 

invariably  commences.”  (pp.  89-90). 

A  man  may  be  acquainted  with  a 

remedy,  but  not  know  how  to  employ 
it  with  benefit  to  the  patient.  Thus, 
in  cases  of  granular  conjunctiva,  where 
it  is  desirable,  in  applying  nitrate  of 
silver,  to  avoid  staining  the  conjunc¬ 
tiva  of  the  globe,  it  is  recommended 

that  the  following  plan  should  be  re¬ 
sorted  to: — 

“  In  applying  the  Argenti  Nitras,  or  any 
other  astringent  (fluid,  solid,  or  unctuous), 

to  a  diseased  eyelid,  first  evert  the  lid,  and 
hold  it  well  away  from  the  globe  ;  dry  its 

conjunctival  surface  with  a  piece  of  linen, 

and  immediately  make  the  application. 

Directly  afterwards  dry  it  again,  and  apply 

some  mild  unirritating  ointment ;  wipe  this 

off,  and  make  the  application  of  ointment 

once  more.  You  may  then  be  almost  cer¬ 
tain  that  whatever  astringent  has  been  ap¬ 

plied  to  the  conjunctiva  of  the  lid  will  leave 
that  of  the  globe  untouched  :  an  object,  the 
desirableness  of  which  must  be  obvious, 

when  you  consider  the  effect  strong  local 

applications  would  produce  upon  the  surface 

of  a  healthy  membrane.”  (p.  94). 
In  reference  to  the  treatment  of 

opacities  of  the  cornea ,  Mr.  France 

makes  the  following  observations  : — 

“  The  prognosis  with  respect  to  opacities 
of  the  cornea  must  be  drawn  from  an  esti¬ 

mate  of  the  age  of  the  patient,  the  density 

of  the  opacity,  and  its  duration  ;  the  younger 

the  individual,  the  less  dense  the  nebula, 

and  the  shorter  the  period  of  its  duration, 

the  better  being  the  prospect  of  its  entire 

removal.  In  young  children  the  opaque 

cicatrix  following  actual  ulceration  is  sus¬ 
ceptible  of  perfect  cure.  It  is  not  often, 
however,  that  resort  to  mercury,  so  as  to 

affect  the  system,  is  called  for  in  the  treat¬ 
ment  of  these  cases.  After  the  subsidence 

of  inflammation,  local  measures  are  more  to 

be  depended  upon  ;  and  in  addition  to  the 

applications  mentioned  in  the  text,  there  are 

two  which  deserve  especial  notice.  Calo¬ 
mel,  inflated  as  powder  upon  the  cornea,  is, 
in  certain  cases  of  nebula  in  which  vascular 

excitement  has  quite  passed  away,  of  ex¬ 
cellent  service ;  and  the  same  credit  is  due 

to  iodide  of  potassium  dissolved  in  water  in 

the  proportion  of  six  or  eight  grains  to  the 
ounce.  Of  the  use  of  hydrocyanic  acid 

vapour  for  the  same  purpose,  the  editor  has 

no  satisfactory  experience,  but  can  recom¬ 
mend  the  remedies  now  named,  together 

with  those  previously  specified,  as  worthy  of 

the  fullest  reliance.”  (pp.  105-6). 

There  is  but  little  to  be  said  with 

respect  to  Amaurosis.  Glaucoma  is 

not  necessarily  a  sign  of  this  morbid 

state  :  many  persons,  whose  vision  is 

perfect,  are  glaucomatous ;  but  when 
glaucoma  accompanies  amaurosis,  the 

case  is  generally  hopeless. 

An  amaurotic  patient,  it  is  well 

known,  looks  directly  forward,  with  a 

peculiar  vacant  stare,  as  if  “staring 

into  space”  ;  and  this  appearance  is  so 
highly  characteristic,  that,  w^hen  amau¬ 
rosis  is  combined  with  partial  opacity 

of  the  humours,  it  may  be  thus  readily 
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distinguished  from  cataract.  Of  the 

treatment  of  amaurosis,  the  author  ob¬ 

serves — 

“  Amaurosis  is  sometimes  attended  by 
congestion,  sometimes  by  want  of  active  cir¬ 
culation  in  the  part,  and  now  and  then  by 

functional  derangement  in  the  nervous 

system  unattended  by  any  obvious  indication 

of  altered  action.  In  congestive  amaurosis, 

you  may  observe,  to  greater  or  less  extent, 
a  turgid  state  of  the  veins  of  the  head  and 
vessels  of  the  conjunctiva :  it  is  usually  met 

with  in  plethoric  subjects.  In  such  cases, 

the  object  being  to  lessen  action,  antiphlo¬ 
gistic  measures  must  be  adopted.  General 

and  local  depletion,  and  a  brisk  cathartic, 

are  therefore  required  in  the  first  instance. 
If  there  is  reason  to  believe  that  the  disease 

is  kept  up  by  sympathy  with  a  morbid  con¬ 
dition  of  the  digestive  or  other  organs,  the 
remedies  best  calculated  to  remove  the  exist¬ 

ing  cause  must  be  exhibited.  The  patient 

should  of  course  avoid  stimulants,  and  be 

kept  on  low  diet. 

“  In  the  next  place,  you  should  give  mer¬ 
cury  with  a  view  of  affecting  the  system  ; 
and  if,  after  a  few  weeks,  the  exhibition  of 

this  remedy  produce  no  alleviation,  the  case 

will  probably  terminate  unfavourably. 

Mercury  is  as  much  a  specific  in  conges¬ 

tive  functional  amaurosis  as  in  syphilic 
iritis ;  and  when  it  fails  to  effect  a  cure, 

all  other  remedies  are  commonly  useless. 

How  mercury  acts  in  these  cases  has  not 

been  explained,  farther  than  that  it  produces 

a  salutary  effect  by  its  operation  upon  the 
capillary  system. 

“  In  congestive  functional  amaurosis,  then, 
deplete,  affect  the  system  with  mercury,  and 

attend  to  the  healthy  condition  of  the  con¬ 

stitution  generally.  In  the  incipient  stage 
these  remedies  will  arrest,  and  in  many  cases 
remove,  the  morbid  action  ;  but  when  the 

disease  has  been  allowed  to  gain  ground, 
and  the  sense  of  vision  is  once  lost,  or 

nearly  so,  you  will  hardly  ever  be  able  to 

save  the  organ.  Incipient  amaurosis  is 

under  our  control ;  complete  amaurosis  is 

rarely  benefited  by  medical  treatment.”  (pp. 
169-70). 

Some  space  is  devoted  to  the  subject 

of  Cataract,  and  the  operations  re¬ 
quired  for  its  treatment.  For  an  ac¬ 
count  of  these  we  must  refer  the  reader 
to  the  work  itself.  The  coloured  litho¬ 

graphic  plates  attached  to  the  volume, 
aid  considerably  the  descriptions  given 
in  the  text  of  the  diseases  of  the  eye 
and  the  operations  required  for  their 
treatment. 

A  biographical  notice  of  the  author, 

which  appeared  originally  in  this  jour¬ 
nal,  is  prefixed  to  the  volume.  The 

mode  in  which  the  second  edition  has 

been  revised  and  edited  is  higtily  cre¬ 
ditable  to  Mr.  France. 

■Dhoceetungs  of  jiboctettes. 

ACADEMY  OF  MEDICINE,  PARIS. 

July  4,  1848. 

M.  Rayer-Collard,  President. 

ON  A  CASE  OF  DEATH  CAUSED  BY  THE  IN¬ 

HALATION  OF  CHLOROFORM.  BY  M. 

GORRE',  SURGEON-IN-CHIEF  TO  THE 

HOSPITAL  OF  BOULOGNE  ;  CORRESPOND¬ 

ING  MEMBER  OF  THE  ACADEMY  OF  MEDI¬ 

CINE,  PARIS.* 
Mlle.  Stock,  a  young  person  30  years 

of  age,  well  formed  :  enjoyed  habitually 

good  health.  I  ought  to  state,  however, 

that  she  had  consulted  me  some  months  pre¬ 

viously  for  palpitation,  which  appeared  to 
me  to  depend  on  a  chlorotic  state,  and  on 

which  preparations  of  iron  had  the  happiest 

effect.  Her  health  since  then  had  experi¬ 
enced  no  change. 

Some  weeks  since  she  was  thrown  out  of 

a  carriage,  and  besides  some  contusions,  the 
result  of  the  fall,  she  was  wounded  in  the 

thigh  by  a  splinter  of  wood,  which  made  its 
way  beneath  the  skin,  without  leaving  any 
trace  besides  a  very  small  laceration,  and 

the  presence  of  which  was  not  then  recog¬ 
nized.  Her  medical  attendant  applied  some 

leeches  over  this  point.  Fluctuation  being 

soon  manifest,  he  proposed  an  incision,  but 

the  patient  refused.  Some  days  afterwards 

pus  escaped  in  some  quantity  through  a 

spontaneous  opening,  and  as  the  suppura¬ 
tion  did  not  cease,  I  was  called  to  the  case. 

I  easily  made  her  understand  that  a  free  in¬ 

cision  was  necessary  for  her  complete  re¬ 

covery.  She  now  consented,  but  on  condi¬ 
tion  that  I  should  put  her  under  the  influ¬ 
ence  of  chloroform.  I  had  no  reason  to 

refuse  her  request.  I  went  next  day  with 
some  chloroform,  the  good  quality  of 

which  cannot  be  doubted,  as  it  was  supplied 

from  the  Chemical  Laboratory  of  Quesne- 
ville. 

I  found  my  young  patient  in  her  usual 

good  spirits,  free  from  all  fear :  her  usual 

medical  attendant  was  present,  and  a  mid¬ 
wife,  to  render  assistance.  Everything  being 

ready  for  the  operation,  in  itself  very  insig¬ 

nificant,  I  placed  over  the  nostrils  of  the 

patient  a  handkerchief  moistened  with  from 

fifteen  to  twenty  drops  at  the  most  of  chlo¬ 
roform. 

*  We  here  give  in  a  more  complete  form,  a  full 

history  of  the  alleged  case  of  poisoning  by  chlo¬ roform  vapour  in  France. 
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Scarcely  had  she  taken  several  inspira¬ 

tions,  when  she  put  her  hand  on  the  hand¬ 
kerchief  to  withdraw  it,  and  cried  with  a 

plaintive  voice,  “  I  choak  !”  Immediately 
the  face  became  pale ;  the  countenance 

changed  ;  the  breathing  embarrassed  ;  and 
she  foamed  at  the  mouth.  At  the  same  in¬ 

stant,  (and  that  certainly  less  than  a  minute 
after  the  beginning  of  the  inhalation),  the 
handkerchief  moistened  with  chloroform  was 

withdrawn.  But  persuaded  that  the  bad 

symptoms  were  only  evanescent,  and  that  it 
would  suffice  for  the  effect  to  cease  to  have 

suppressed  the  cause,  I  hastened  to  pass  a 
director  into  the  small  fistulous  wound  in 

the  thigh,  and  to  lay  open  the  abscess  in  its 

whole  extent — that  is  to  say,  between  two 
and  three  inches,  and  I  withdrew  from  the 

bottom  of  the  wound  a  small,  thin,  and 

pointed  splinter  of  wood.  During  the  in¬ 
finitely  short  time  occupied  by  this  little 

operation,  my  colleague  sought  by  every 

means  to  remedy  the  threatening  annihila¬ 
tion  of  life.  I  joined  him,  and  both  of  us  put 

into  force  with  activity  the  measures  most 

likely  to  prevent  a  fatal  issue. 

Frictions  upon  the  temples  and  the  precor¬ 

dial  region,  throwing  cold  water  on  the  face, 

tickling  the  fauces  with  a  feather,  blowing 

air  into  the  air  passages,  ammonia  to  the 

nostrils,  everything  that  it  is  possible  to  do 

in  such  a  case,  was  tried  by  my  colleague  and 

myself,  during  more  than  two  hours.  We 

were  willing  to  believe  that  there  was  only 

a  suspension,  not  an  abolition  of  the  senso¬ 
rial  functions.  It  seemed  impossible  that 

the  inhalation  of  so  minute  a  quantity  of  the 

anaesthetic  agent  during  so  short  a  time, 

(not,  indeed,  calculated  by  the  watch,  but 
certainly  not  more  than  a  minute)  had  been 

sufficient  to  extinguish  life.  Our  efforts 
were  vain  ! 

This  death,  though  we  clung  to  the  belief 

that  it  was  but  apparent,  was  real ;  and  it  had 

been  so  prompt,  that  already  it  was  without 
doubt  complete  at  the  moment  when  I  made 

the  incision.  I  can  only  give  a  just  idea  of 

the  lightning-like  rapidity  with  which  it  was 
produced,  by  saying  that  it  recalled  to  me 
most  accurately  death  from  the  accidental 
introduction  of  air  into  the  veins.  The  de¬ 

tails  of  the  very  minute  examination  give 

value  to  this  analogy,  the  idea  of  which 

struck  me  when  observing  the  symptomatic 

expression  of  the  last  moments  of  life. 

Autopsy ,  24  hours  after  death. — Exterior 
aspect.  The  right  side  of  the  face  presents 

several  large  eschars,  the  skin  being  as  it 

were  parchment-like  :  these  eschars  are  due 
to  the  ammoniacal  frictions  made  to  recal 

life.  Complete  rigidity  of  the  limbs ;  cor¬ 
nea  dull;  abdomen  distended  with  gas;  a 

blood-stained  bandage  covers  a  wound  at  the 
internal  superior  part  of  the  right  thigh. 

Head. — Scarcely  any  blood  flows  from 

the  cutaneous  incision.  The  superior  longi¬ 

tudinal  sinus  is  empty ;  the  veins  on  the 
convex  surface  of  the  brain  are  not  engorged, 

but  they  present  this  remarkable  peculiarity, 
that  the  column  of  blood  is  broken  every  here 

and  there  by  bubbles  of  gas.  These  veins 

when  punctured,  collapse,  owing  to  the  es¬ 

cape  of  the  gas.  There  is  also  air  in  the 
veins  at  the  base  of  the  skull.  Numerous 

bullae  of  air  escaped  with  the  hlood  from  the 

ophthalmic  veins,  the  cavernous  sinuses,  and 
the  inferior  cerebral  veins.  The  lateral  ven¬ 

tricles  contain  a  moderate  quantity  of  serum. 

The  substance  of  the  brain  is  firm  ;  no  drops 

of  blood  escape  on  cutting  into  it. 

The  air  escapes,  bubbling  up  in  the  midst 
of  a  remarkably  black  and  very  fluid  blood, 

from  the  internal  saphena  and  the  left  crural 
veins.  The  crural  artery  is  entirely  empty. 

The  right  thigh  presents,  on  the  inner  side 

of  it,  in  the  upper  part  and  somewhat  back¬ 
wards,  a  wound  made  in  opening  an  abscess. 

This  wound,  made  through  the  skin  and 
cellular  tissue,  is  stained  with  black  blood ; 

the  vena  saphena  is  at  a  distance  from  the 
incision,  and  could  not  have  been  touched 

by  the  bistoury.  The  universal  presence  of 
air  in  the  circulatory  system  called  for  a 
careful  examination  of  the  blood-vessels  near 

the  wound :  dissected  with  the  greatest  care, 

they  are  found  to  be  perfectly  entire. 

Chest. — The  lungs,  especially  the  left,  are 
voluminous,  and  visibly  engorged  in  the 

lower  lobes.  When  cut  into,  a  large  quan¬ 

tity  of  very  black  fluid  blood  escapes.  Re¬ 
markable  crepitation  ;  pulmonary  vesicles 

dilated  by  the  air  blown  in  during  the  last 
moments  of  life,  with  a  view  to  reanimate 

the  patient,  supposed  to  be  in  a  state  of 

asphyxia.  Neither  interlobular  nor  sub- 
pleural  emphysema ;  the  tracheal  mucous 

membrane  is  of  a  bright  red;  complete  ab¬ 
sence  of  froth  in  the  bronchi ;  some  amount 

of  serum  in  the  pleura  and  pericardium  ; 

heart  excessively  flaccid,  of  the  usual  size  ; 
right  and  left  cavities  absolutely  empty. 
Not  the  smallest  clot  either  in  the  auricle  or 

between  the  fleshy  columns  of  the  ventricles  ; 

frothy  blood  in  the  orifice  of  the  ascending 

cava.  The  pulmonary  veins,  opened  near 
the  auricle,  allow  a  little  blood  to  escape, 
mixed  with  air.  The  internal  membrane  of 

the  heart,  especially  of  the  right  cavities,  is 

red.  Its  tissue  is  pale,  and  tears  easily. 

Abdomen. — Liver  very  voluminous,  its 
colour  like  the  lees  of  wine ;  on  cutting  into 

it,  air  bubbles  out  of  the  vessels  along  with 

much  black  and  fluid  blood  ;  the  intestines 

are  distended  by  foetid  gas.  The  spleen 

is  softened,  and  is  gorged  with  blood ;  on 

pressure,  several  bubbles  of  air  escape  from 
its  substance. 

In  closing  the  account  of  this  autopsy,  I 

have  particularly  to  notice  that  the  blood 
was  blacker  than  it  is  in  simple  asphyxia.  It 
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wws  literally  as  black  as  ink.  The  above 

post-mortem  appearances  lead  me  to  the 
following  conclusions,  which  I  submit  to  the 

consideration  ot  the  Academy  : — 
Mile.  Stock  did  not,  properly  so  to  speak, 

die  from  asphyxia.  According  to  all  proba¬ 
bility,  her  death  was  due  to  syncope,  caused 

by  the  sudden  suspension  of  the  cerebral 
functions  under  the  influence  of  chloroform. 

The  presence  of  air  in  the  venous  system 

cannot  be  explained  by  the  introduction  of 

air  into  a  vein  imprudently  opened  when  the 

incision  was  made  in  the  thigh.  The  in¬ 

cision  being  altogether  superficial  and  cuta¬ 
neous,  could  not  reach  a  vein  of  large  size. 

Nor  yet  was  it  the  artificial  respiration 

which  caused  the  air  to  find  its  way  into  the 

circulation  through  the  rupture  of  the  pul 

monary  cells  ;  for  at  the  moment  when  the 

artificial  respiration  was  resorted  to,  life  was 

extinguished,  if  it  had  not  been  already  abo¬ 
lished,  and  the  action  of  the  left  side  of  the 
heart  had  ceased. 

Thus,  by  shutting  out  other  causes,  one 

must  admit,  as  the  most  probable  view,  the 

spontaneous  formation  of  air  in  the  veins. 

Was  this  fluid  produced  during  life  or  after 
death  ? 

Morgagni  relates  cases  of  sudden  death, 

in  which  the ^autopsy  revealed  a  large  accu¬ 
mulation  of  air  in  the  heart  and  great  vessels, 

without  any  possible  external  origin.  In 

these  cases  decomposition  had  not  com¬ 
menced,  and  no  organic  change  accounted 

for  the  death.  M.  Olliviers  (d’ Angers),  has 
related  analogous  examples,  which  led  him 

to  admit  the  possibility  of  the  disengagement 

of  a  gaseous  fluid  during  life,  which  kills  after 

the  same  manner  and  with  the  same  rapidity 

as  if  air  had  penetrated  accidentally  through 

the  opening  of  a  venous  trunk  contiguous  to 
the  heart. 

I  am  consequently  induced  to  think  that 

the  above  case  must  be  added  to  those  singu¬ 

lar  cases  of  pneumatosis  related  by  Mery, 

Littre,  Morgagni,  and,  among  ourselves,  M. 

Ollivier  (d’Angers).  In  this  case,  it  appears 
to  me  that  the  rapidity  of  the  death  is  due  to 

a  complication  of  causes — namely,  first,  to 
the  special  deleterious  influence  of  the  chlo¬ 

roform  upon  the  brain,  which  led,  as  the  im¬ 
mediate  consequence,  to  the  abolition  of  the 

sensorial  functions ;  and  secondly,  to  the 

spontaneous  development  of  gaseous  fluid  in 

the  circulatory  system,  the  probable  result 

of  the  hitherto  unexplained  action  of  the 

ethers  upon  the  blood,  under  the  circum¬ 
stances  related. 

Whatever  may  be  the  value  of  this  ex¬ 
planation,  one  thing  is  certain,  resulting 

from  the  case  just  related,  and  from  that  re¬ 
ported  in  the  Lancet,  that  the  chloroform,  in 

certain  kinds  of  constitution,  which  it  is  ab¬ 

solutely  impossible  for  the  man  of  science  to 

recognize,  may  cause  death  with  a  lightning- 

like  rapidity.  Even  in  experienced  hands, 

there  is  no  certain  safe-guard  against  the  un¬ 
fortunate  consequences  of  this  agent,  which 

only  too  well  justify  the  words  applied  by 

M.  Flonrens  to  chloroform,  “  a  marvellous 

and  terrible  agent.”  Finally,  the  dangers 
indicated  by  M.  Bouisson  of  Montpellier, 
and  Sedillot  of  Strasburg,  are  but  too  real, 
and  in  face  of  the  dangers  now  so  thoroughly 
realized  it  would  be  the  highest  imprudence 

still  to  employ  chloroform,  as  has  been, 

done  hitherto,  for  insignificant  operations — • 
such  as  the  drawing  of  teeth,  opening  an 

abscess,  and  t.ie  application  of  a  moxa.  In 

future,  chloroform  should  only  be  exhibited 

for  great  operations.  In  fact,  important  ad¬ 

vantages  only  can  compensate  for  the  risk 

incurred  by  the  patient — a  risk  necessarily 
incurred  even  in  acting  with  extreme  circum¬ 

spection. M.  Velpeau. — There  are  two  things  to 
be  considered  in  relation  to  the  case  just  re¬ 

lated, — the  case  itself,  and  the  consequences 
to  be  derived  from  it.  The  case  is  singular, 
isolated,  and  so  much  the  more  extraordi¬ 

nary,  that  instead  of  15  or  20  drops  of 
chloroform  being  placed  over  the  nostrils  of 

patients  previously  to  operation,  there  is 

usually  as  much  as  from  2  to  3  drachms. 

And  yet  no  accident  of  importance  occurs. 

Remark,  that  such  instances  may  now  be 

related  by  thousands.  No  operation  is  per¬ 

formed  in  the  hospitals  without  the  employ¬ 
ment  of  chloroform,  and  yet  the  surgeon 

would  reject  this  agent;  although,  indeed,  he 

could  not,  for  the  patients  themselves  would 

insist  upon  its  use.  The  chloroform  is,  I 

say,  free  from  danger,  except  perhaps  where 
its  use  is  too  much  prolonged,  and  even  in 

such  cases  the  means  used  ro  recal  the  pa¬ 
tients  to  themselves  must  go  for  something. 

I  am  not,  then,  convinced  that  the  death 
of  this  case  can  be  altogether  attributed  to 
the  chloroform.  M.  Gorre  ascribes  it  to 

syncope.  He  speaks  also  of  the  introduc¬ 
tion  of  air  into  the  veins :  I  own  that  this 

appears  to  me  very  improbable  ;  on  one  ac¬ 
count,  because  no  vein  of  importance  was 

wounded,  and  on  another,  because  the  opera¬ 

tion  was  performed  on  the  thigh, — very 
far,  consequently,  from  the  centre  of  the 
.circulation.  On  the  inspection  there  was 

found,  he  says,  a  great  quantity  of  air  in  the 

vessels.  That  is  not  astonishing  :  the  in¬ 

spection  was  not  made  until  twenty-four 
hours  after  death,  and  in  the  month  of  May, 

in  warm  weather.  Perhaps  there  has  been 

a  coincidence,  unfortunate  without  doubt ; 

but  yet  all  surgeons  know  that  there  is  no 

operation,  however  trifling,  but  it  may  occa¬ 

sionally  cause  death.  I  prefer  this  expla¬ 
nation  to  that  of  M. Gorre ;  otherwise  we 

must  absolutely  renounce  the  use  of  chloro¬ 
form  in  all  surgical  operations,  great  or 
small. 
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M.  Moreau. — I  am  not  so  certain  as  M. 

Velpeau  of  the  perfect  safety  of  chloroform. 

Here  is  a  case  to  place  beside  that  related 

by  M.  Gorre.  I  learn  from  M.  Robert, 

surgeon  of  the  Hospital  Beaujon,  that  after 

the  employment  of  chloroform  he  was  about 
to  take  the  knife  to  cut  off  the  thigh,  when 

his  patient  suddenly  died.  I  have  to  add 
that  the  case  shall  be  communicated  to  the 

Academy  in  all  its  details. 
M.  Honore.  —  Sudden  deaths  at  the 

moment  of  operation  have  been  spoken  of : 
here  is  an  instance,  of  which  I  was  witness. 

About  a  year  since  I  saw  a  patient  who 

suffered  from  very  severe  pain  in  the  bladder. 

This  man  was  excessively  excitable,  and  of 

a  remarkable  susceptibility.  M.  Civiale  was 
called  in  ;  he  sounded  him,  and  discovered 

a  calculus ;  but  he  shewed  such  excessive 

excitement  that  M.  Civiale  refused  to  ope¬ 

rate.  Some  time  afterwards  the  pain  re¬ 
turned  ;  M.  Civiale  was  called  on  to  operate: 

he  introduced  the  catheter,  and  the  patient 

died  suddenly. 

M.  Roux. — I  would  first  reply  to  M. 
Moreau,  that  before  we  can  reason  on  the 

case  he  has  related — before  accusing  chloro¬ 
form — we  must  wait  for  the  communication 

of  M.  Robert.  At  present  I  address  myself 

to  the  case  of  M.  Gorre,  although  M.  Velpeau 

has  in  great  part  said  what  I  meant  to  say  ; 

for  it  appears  that  we  have  both  received 

the  same  impressions  from  this  recital.  And 

first,  I  declare  that  if  it  can  be  proved  that 

chloroform  can,  either  at  the  time  or  after¬ 

wards,  directly  or  indirectly  compromise  the 

life  of  the  patient,  it  would  be  necessary  to 
renounce  its  use  without  hesitation,  not 

only  in  small,  but  also,  and  still  more,  in 

great  operations  ;  for  it  cannot  be  permitted 

to  the  surgeon  to  add  to  the  danger  of  an 

operation  the  danger  of  additional  steps. 

But  I  own  that  I  partake  with  M.  Velpeau 

the  doubts  expressed  by  him  as  to  the  cause 

of  death  assigned  by  M.  Gorre;  and  I  repeat, 

that  so  many  operations  have  been  per¬ 
formed  under  the  influence  of  chloroform, 

and  these  operations  have  been  so  happy 

in  their  results,  that  it  would  be  imprudent 

to  condemn  a  means  so  precious  for  a  mis¬ 
fortune  which  it  possibly  did  not  occasion. 

I  question  whether  the  manner  in  which  M. 
Gorre  administers  the  chloroform  is  free 

from  objection :  he  impregnates  with  it  a 

handkerchief  or  a  sponge,  which  he  applies 

under  the  nose.  In  this  manner  the  patient 

inspires  the  chloroform  vapour  without  air, 

while,  when  inhalers  are  employed,  the 

vapour  of  chloroform  is  always  diluted 
with  air.  On  the  other  hand,  I  ask  if  the 

external  air  has  not  penetrated  into  the 

veins,  not  indeed  by  the  veins  of  the  thigh — 

they  are  too  far  from  the  heart — but  by  the 
pulmonary  veins,  which  might  be  ruptured 

in  the  efforts  of  respiration.  That  the  air 

penetrates  thus  was  a  conjecture  of  Mor¬ 

gagni’s  adopted  by  Bichat.  Once,  a  very 
long  time  since,  I  opened  a  body  with 

Bichat ;  on  opening  the  cranium  we  were 
struck  with  the  quantity  of  air  spread 
through  the  sinuses  and  veins.  We  in¬ 

quired  into  the  employment  of  this  man, 
and  we  learned  that  he  was  a  shoemaker, 
and  that  he  died  suddenly  while  making  a 

strong  effort.  Bichat  supposed  that  during 
this  effort  the  air  was  introduced  into 

the  venous  system.  Why  might  it  not  be 

thus  with  the  patient  of  M.  Gorre  ? 

M.  Baillarger. — I  do  not  pretend  to 
give  an  explanation  of  the  unfortunate  case 
communicated  to  the  Academy  by  M.  Gorre, 

but  in  relation  to  the  dangers  of  chloroform 

I  think  it  right  to  remind  you  of  its  influence 

on  epileptics.  We  know,  from  the  trials 
made  at  the  Bicetre  by  M.  Moreau,  that  the 
inhalation  of  chloroform  not  only  excites 

epileptic  fits,  but  that  the  fits  have  then  an 

extreme  degree  of  gravity.  A  military  sur¬ 

geon  has  taken  advantage  of  this  special 
action  to  recognize  the  reality  of  epilepsy 

among  the  conscripts  who  have  asserted 
themselves  to  be  subject  to  that  disease.  It 

is,  then,  prudent  to  forbid  the  use  of  chloro¬ 
form  in  persons  afflicted  with  convulsive 

affections,  and  this  is  a  precaution  that  sur¬ 

geons  ought  not  to  neglect  to  take.  In  this 
case  the  patient  had  no  convulsions,  but 
foam  was  observed  on  the  mouth.  Has  the 

chloroform  excited  here  one  of  those  epilep¬ 

tic  paroxysms  that  put  on  the  form  of  syn¬ 
cope,  and  in  which  there  are  no  convulsions? 

On  this  point  we  can  only  throw  out  con¬ 

jectures,  but  these  conjectures  would  merit 
serious  consideration,  if  the  lady,  aged  thirty 

years,  who  has  died  so  suddenly,  had  pre¬ 

viously  had  any  convulsive  ailments — a 
point  which  has  not  been  mentioned  in  M. 

Gorre’s  communication  to  the  Academy. 
M.  Bussy  asked  if  the  quality  of  the 

chloroform  had  nothing  to  do  with  the  death 

of  the  case  communicated  by  M.  Gorre. 

This  is  worth  verifying ;  and  it  would  be 
well  to  write  to  M.  Gorre  to  send  a  small 

quantity,  that  it  may  be  tried  on  animals. 
M.  Velpeau  answered  that  the  chloro¬ 

form  used  by  M.  Gorre  came  from  the  labo¬ 

ratory  of  M.  Quesneville,  and  everything 
would  lead  us  to  believe  that  it  was  very  well 

prepared. M.Gibert. — I  wish  to  make  two  remarks, 

one  on  the  probable  cause  of  death  in  this 

case,  and  another  on  the  practical  and  usual 

employment  of  chloroform. 
The  explanation  of  the  death  by  syncope, 

adopted  by  the  author,  appears  to  me  in¬ 
admissible.  All  the  details  of  the  case  seem 

to  establish  that  the  sudden  death  has  been 

caused  by  the  introduction  of  air  into  the 

veins,  due  probably  to  a  rupture  of  the  pul¬ 
monary  vascular  tissue,  as  in  the  case  cited 



DEATH  CAUSED  BY  THE  INHALATION  OF  CHLOROFORM  IN  FRANCE.  215 

by  M.  Roux.  Syncope,  they  say,  has  only 
negative  characters  ;  I  believe,  from  some 

facts  that  I  have  observed  carefully,  that 

there  are  cases  in  which  syncope  may  be 

characterised  in  the  dead  body  by  the  ab¬ 
sence  of  blood  in  the  right  cavities  of  the 

heart  and  in  the  great  venous  trunks :  this 

is  contrary  to  what  one  generally  sees  in  the 

dead  body,  and  it  is  explained,  without 

doubt,  by  the  sudden  suspension  of  the  left 
side  of  the  heart. 

For  the  usual  employment  of  chloroform, 

I  declare  that,  while  I  defer  to  the  high  sur¬ 
gical  experience  of  M.  Roux,  I  persist  in 

believing  that  the  best  mode  of  administering 

it  is  also  the  simplest  and  easiest, — that 
which  every  one  has  at  hand,  and  which 

good  common  sense  points  out, — that  is  to 
say,  the  use  of  a  handkerchief  impregnated 

with  chloroform,  and  which  it  is  not  neces¬ 

sary,  as  M.  Roux  conceives,  to  apply 

exactly  over  the  nostrils  in  such  a  manner 
as  to  hinder  the  mixture  of  air  with  the  va¬ 

pours  of  chloroform. 

The  inhalers  employed  either  for  the  ad¬ 
ministration  of  ether  or  chloroform  are 

more  or  less  inconvenient  and  annoying, 

and  it  is  to  them,  whether  from  the  difficulty 

of  breathing  through  the  inhalers,  or  the 

moral  effect  produced  by  them  on  some 

individuals,  that  we  must  attribute  various 

disagreeable  results  in  different  individuals, 

and  the  difficulty  of  exciting  in  them  the 

ordinary  effects  of  the  anaesthetic  agents. 

M.  Piorry. — Three  things  have  been 

spoken  of — 
1st.  The  introduction  of  air  into  the 

veins.  It  results,  from  published  experi¬ 
ments  made  by  me  long  since  on  rabbits, 

that  the  inflation  of  the  lungs  of  rabbits  with 

air  sometimes  causes  sudden  death, — not 

because  of  pulmonary  emphysema,  but  from 

the  penetration  of  air  into  the  veins.  We 
find,  in  fact,  the  elastic  fluid  in  numerous 

bubbles  in  the  heart  and  great  vessels  :  it  is 

then  probable,  but  only  probable,  that  in 

the  adult  a  strong  inspiration,  followed  by  a 

forced  and  difficult  expiration,  may  result  in 

the  penetration  of  air  into  the  veins,  and 
death. 

2d.  I  have  not  studied  the  action  .of  chlo¬ 

roform  on  the  hysterical  and  epileptic,  but 

this  I  can  say,  that  the  inhalation  of  ether, 

tried  by  myself  when  it  was  first  introduced 

into  practice  in  France  with  a  view  to  meet 

and  prevent  the  paroxysms  of  hysteria, 

gave  rise  to  terrible  effects,  particularly  in 

one  female  ;  and  in  spite  of  some  partial 
success,  I  have  not  dared  to  have  recourse 
to  it  anew. 

3d.  As  to  syncope :  it  would  at  first  be 

well  to  know  what  is  meant  by  that  word. 

Many  organopathic  states  are  so  named  : 
there  are  some  in  which  there  is  no  blood  in 

the  heart,  as  in  death  from  haemorrhage ; 

there  are  cases  in  which  the  blood  is  abun¬ 

dant  in  all  the  cavities  of  the  heart,  while  it 

is  deficient  in  the  brain  ; — in  fine,  it  may  be 
that  in  certain  cases  there  is  no  blood  in  the 

right,  while  there  is  blood  in  the  left  cavities; 
but  this  is  an  observation  which  I  have  not 

verified  by  experiments  on  animals,  which 

are  here  of  great  importance. 
M.  Amussat  remarked  that  he  has  de¬ 

monstrated  that  sulphuric  ether  and  chloro¬ 
form  act  both  of  them  in  the  same  manner  : 

they  cause  the  death  of  animals  by  asphyxia. 
With  regard  to  the  modes  of  administration, 

the  most  simple  are  the  most  dangerous.  In 

every  case  he  finds  it  necessary  to  act  with 
great  caution.  When  the  operation  is  long, 

he  suspends  from  time  to  time  the  inhalation 

of  chloroform  ;  and  with  this  single  precau¬ 
tion  he  has  never  seen  a  fatal  case  ;  but  he 

is  always  alarmed  when  the-  patient  does  not 
promptly  recover  consciousness.  As  to  the 
entrance  of  air  into  the  veins  through  a 

wound  of  the  thigh,  there  is  no  example  of 
such  an  occurrence. 

M.  Castel  corrected  an  inaccuracy  in 

language.  Death  is  not  caused  by  syncope, 

but  by  the  cause  which  produces  the  syncope. 

M.  Rayer-Collard,  President,  asked 
leave  to  make  a  remark  on  the  case  the  sub¬ 

ject  of  the  discussion.  They  have  spoken, 

said  he,  of  the  patient  from  whom  Dupuy- 
tren  removed  a  large  tumor  seated  between 

the  shoulders,  and  who  died  suddenly  under 
the  knife.  This  circumstance  has  never 

been  related  as  it  occurred  ;  I  know,  for  I 

was  present  when  it  occurred.  They  say 

that  Dupuytren  heard  a  noise,  a  hissing, 

caused  by  the  penetration  of  air  into  the 

vessels  ;  and  they  have  put  into  his  mouth 
words  which  he  never  uttered.  Dupuytren 
did  not  know  to  what  to  attribute  the  sudden 

death  :  he  spoke  at  first  of  the  exhaustion  of 

sensibility  ;  it  was  not  until  the  next  day, 

after  having  observed  the  heart  and  great 

vessels,  that  he  suspected  the  introduction 
of  air. 

M.  Duval. — They  have  spoken,  he  said, 

of  syncope ;  I  have  been  several  times  wit¬ 
ness  of  this  morbid  state :  I  have  seen 

swoons  that  have  lasted  several  minutes. 

Among  all  the  means  for  bringing  the  pa¬ 
tient  out  of  this  state  there  is  one  but  little 

known,  and  which  I  have  several  times 

found  efficacious,  frictions  with  the  essence 

of  mint  upon  the  gums(!) — V Union  Med . 

It  is  evident,  from  the  above  ample  report 

by  M.  Gorre,  that  in  this  case  of  alleged 
death  from  chloroform  at  Boulogne,  the 

death  was  complete  before  the  operation  was 

performed. 
In  criticising  the  procedure  in  this  case, 

it  must  be  understood  that  the  remarks 

apply  to  our  present  extended  knowledge  of 
the  action  of  chloroform,  and  to  what  it 
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would  be  right  to  do  in  a  similar  case  in 
future.  M.  Gorre  is  not  to  be  blamed  :  he 

was  ignorant  of  the  dangers  of  the  agent — 
an  agent  employed  apparently  in  every 

operation  in  Paris,  trivial  or  great ! 

The  following  errors  were  committed  in 

administering  chloroform  to  this  case 

The  operation  was  insignificant,  and 
therefore  did  not  warrant  the  use  of  chloro¬ 
form. 

The  patient  had  suffered  from  palpitation, 

and  therefore  she  was  not  a  proper  subject 

for  its  administration, — illustrating  the  re¬ 

marks  made  #in  the  paper  on  Death  from 
Chloroform,  in  the  Gazette  of  July  21. 

M.  Gorre,  the  operator,  himself  gave  the 

chloroform,  and  therefore  left  his  patient,  so 
far  as  chloroformization  was  concerned,  at 

the  critical  moment — operating,  indeed, 
when  she  was  lifeless  ! 

The  chloroform  was  given  on  a  handker¬ 
chief  :  in  the  North  this  is  thought  the  best 

plan,  not  so  in  England.  But  granting  that 

it  was  right  to  use  a  handkerchief,  the  mode 

of  using  it  was  altogether  wrong  :  it  was 

placed,  it  appears,  close  under  the  nostrils 

at  the  beginning  of  the  operation  ;  it  was 

not  given  largely  diluted  at  first,  gradually 

increa-ing  the  dose,  but  it  was  sent  sud¬ 
denly  into  the  lungs  and  heart  in  the  most 
concentrated  form.  The  heart  almost  seems 

to  have  been  dead  even  before  she  lost 

consciousness.  Immediately  after  crying, 

“  J’etouffe  !”  her  face  became  pale,  and  she 
appeared  lifeless. 

The  operation  ought  not, under  the  circum¬ 
stances,  to  have  been  performed  at  all.  At 

the  very  time  it  was  performed,  M.  Gorre’s 
colleague  was  seeking  by  all  means  to  restore 
life. 

Everything  was,  indeed,  done  to  restore 

life,  as  will  be  seen  in  M.  Gorre’s  admira¬ 
bly  honest  naive  description,  and  that,  too, 

for  two  hours  after  life  was  absolutely  ex¬ 

tinct.  “  Vain  efforts  !”  Everything  was 
done  in  consternation,  and  without  order. 

What  could  frictions  to  the  temples  and 

prsecordia  do  but  lose  time  ?  Ammonia — 

she  was  far  beyond  the  reach  of  that  sti¬ 

mulus  ;  even  electro-magnetism  would  not 

have  roused  her;  even  M.  Duval’s  sovereign 
remedy — frictions  with  the  essence  of  mint 

over  the  gums — would  have  failed.  Artificial 
respiration  was  performed,  but  how  and 

when  does  not  appear.  It  ought  to  have 

been  instantly  resorted  to,  and  ought  to 

have  been  combined  with  the  active  applica¬ 
tion  of  general  external  warmth,  stimulants, 
and  friction.  From  the  result  in  this  case, 

and  in  the  three  or  four  other  fatal  cases,  these 

means  would  probably  have  been  vain  ;  but 

if  anything  could  have  been  of  service,  they 
would. 

From  the  autopsy,  and  from  the  descrip¬ 

tion  of  the  death-scene,  it  is  certain  that  the 

instant  death  was  from  paralysis  of  the 
heart  :  the  face  suddenly  became  pale ;  the 
heart  was  flaccid. 

The  heart  was  quite  empty.  How  could 

a  heart  that  could  not  contract  empty  itself? 

The  left  ventricle  is  most  usually  rigid,  and 

it  is  empty.  It  has  wrung  the  blood  out  of 

itself  during  its  last  effort.  The  right  ven¬ 

tricle  is  usually  full  of  blood,  its  walls  being 
flaccid.  I  have  often,  when  taking  diagrams 

of  the  internal  organs,  distended  the  lungs 
to  the  full,  the  trachea  being  tied,  and  the 

chest  unopened.  In  these  instances  I 

usually  found  the  heart  quite  empty  of  its 

fluid  contents.  The  lungs,  when  distended, 

pressed  in  upon  the  flaccid  heart  in  every 

direction,  and  so  compressed  and  emptied 
its  cavities.  The  artificial  inflation  of  the 

lungs  that  will  empty  the  heart  when  it  has 
ceased  to  act,  and  its  walls  are  flaccid,  is 

very  different  from  artificial  distension  of 

the  lungs  when  the  heart  is  active,  and  the 

blood  leaves  it,  and  returns  to  it  with  sys¬ 
tematic  regularity.  I  have  seen  an  ass, 

apparently  dead  from  wourali,  but  the 
heart  beating,  return  to  life  after  seven  hours 

of  artificial  respiration. 

It  is  very  difficult  to  account  for  the  ap¬ 

pearance  of  air  in  the  veins.  M.  Velpeau’s 
suggestion,  that  it  was  from  putrefaction, 

can  scarcely  be  correct.  The  brain  even 
was  firm.  M.  Amussat  found  air  in  the 

veins  of  rabbits  who  died  suddenly  during 

the  artificial  inflation  of  their  lungs.  It  is 

easy  to  see  how  by  this  means  the  air  found 
its  way  into  the  pulmonary  veins.  But  if  it 
was  thus  injected  into  the  whole  venous 

system,  how  came  it  that  the  veins  every¬ 
where  contained  much  air,  while  the  heart 

was  absolutely  empty,  it  not  being  stated 

that  there  was  air  in  any  of  the  arteries  ? 

It  is  evident  that  if  the  air  entered  the  cir¬ 

culatory  apparatus  in  the  lungs,  it  must 

have  passed  through  the  heart,  arteries,  and 

capillaries,  before  it  could  reach  the  veins. 

Is  it  possible  that  the  heart  and  arteries 
could  have  entirely  emptied  themselves  after 

conveying  the  air  to  the  veins  ?  While  this 
mode  of  accounting  for  the  presence  of  the 

air  cannot  be  absolutely  rejected  without 

farther  .inquiry ,  we  may  at  once  reject  the 

supposition  of  MM.  Roux  and  Amussat, 

that  the  air  entered  through  ruptured  air- 
cells  during  the  final  struggling  inspiration 

and  expiration.  It  is  not  stated  that  they 
were  made  with  remarkable  effort.  The 

circulation  in  the  face  had  already  ceased. 

From  the  interesting  discussion  that  fol¬ 
lowed  the  recital  of  the  case,  it  appears  that 
another  death  from  chloroform  has  occurred 

in  France,  in  the  practice  of  M.  Robert. 

This  patient,  too,  died  suddenly  when  M. 
Robert  was  taking  the  knife  to  amputate 

at  the  thigh.  The  details  of  this  case  have 

been  promised  to  the  Academy. 
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Some  of  the  opinions  offered  by  the  great 
surgeons  present  are  well  worth  weighing. 

This  must  be  acknowledged — that  the  mean¬ 

ing  of  the  term  “  syncope,”  as  a  cause  of 
death,  is  very  ill  defined,  and  is  applied,  as 
M.  Piorry  says,  to  several  distinct  condi¬ 
tions.  In  syncope  from  mental  influence, 
the  face  becomes  suddenly  pale,  respiration 

very  slow,  and  the  pulse  very  feeble  or  im¬ 
perceptible,  often  slow ;  consciousness  dis¬ 
appears,  the  pupils  being  dilated.  These 

phenomena  are  simultaneous — due  to  some 
mental  influence.  I  have  observed  a  woman 

faint  on  seeing  a  wound  on  another  person’s 
finger.  Such  cases  rarely  die,  and  the  state 
of  their  internal  organs  is  uncertain.  The 

capillary  circulation  at  the  surface  is  in¬ 
stantly  arrested,  the  influence  being  trans¬ 
mitted  by  the  nerves  direct  from  the  brain. 

I  believe  that  the  heart’s  action  is  oppressed 
by  the  sudden  suppression  of  the  capillary 
circulation,  not  by  the  direct  transmission  of 
an  influence  from  the  brain. 

In  syncope  from  loss  of  blood,  the  heart’s 
action  will  be  diminished  or  arrested,  from 
the  comparative  or  absolute  want  of  blood 
for  the  heart  to  act  upon. 

In  death  by  syncope  from  heart  disease, 
the  heart  is  absolutely  paralysed. 

In  M.  Gorre’s  case,  the  death  was  from 
true  syncope,  from  the  cessation  of  the 

heart’s  action,  due  to  the  direct  action  upon 
its  walls  of  chloroform,  a  powerful  poison, 
carried  to  them  in  its  most  concentrated  form 

by  the  coronary  arteries.  In  this  case,  and 
the  three  other  deaths  from  chloroform,  the 

heart’s  action  and  respiration  ceased  simul¬ 
taneously  :  they  were  true  cases  of  death 
from  syncope. 

The  so-called  “  death  from  syncope,” 
caused  by  tobacco  and  digitalis,  is  usually 
not  really  death  from  syncope,  but  from  a 
variety  of  asphyxia.  Sir  Benjamin  Brodie 

poisoned  an  ass  with  tobacco :  the  heart’s 
action  and  respiration  ceased  simultaneously  ; 
the  heart  was  much  distended.  On  stimu¬ 

lating  the  heart,  and  keeping  up  artificial 
respiration,  its  action  was  renewed.  The 

heart  cea-ed,  because  of  the  temporarily  im¬ 
passable  barrier  to  the  flow  of  the  blood 

through  the  pulmonic  capillaries.  When 

the  distension  was  lessened,  the  heart’s 
action  recurred.  The  heart’s  action  was 
not  destroyed,  but  overpowered. 

In  dogs,  as  M.  Amussat  correctly  states, 
chloroform  and  ether  usually  kill  by  as¬ 
phyxia  :  the  respiration  ceases  before  the 

heart’s  action,  and,  by  artificial  respiration, 
suspended  animation  is  restored.  Unfor¬ 

tunately,  in  the  cases  of  death  in  man 
hitherto  recorded,  the  death  has  been  im¬ 

mediately  in  the  heart,  from  syncope,  and 
not  from  asphyxia. 

The  remarks  of  M.  Amussat  arediscrimi- 

nating,  and  of  much  value.  He  insists  on 

the  cautious  administration  of  chloroform, 
and  on  the  renewal  of  it  from  time  to  time 

during  an  operation ;  and  he  speaks  of  the 
alarm  occasioned  in  his  mind  when  cases 

remain  long  under  its  influence.  Who  that 
has  given  chloroform  has  not  felt  anxiety 
during  the  administration  ?  MM.  Velpeau 
and  Roux  surprise  us  by  their  partizauship, 

advocating  chloroform  in  every  case,  re¬ 
fusing  belief  in  its  fatal  influence  in  this  or 

any  case,  and  rejecting  its  use  altogether  if 
they  could  believe  that  it  could  ever  destroy 
life. 

He  is  the  true  friend  of  chloroform  who 

is  alive  to  its  danger,  will  discriminate  be¬ 
tween  cases  proper  and  improper  for  its 

employment,  and  will  administer  it  with 

every  physiological  precaution. 
The  case  related  by  M.  Honore,  in  which 

the  mere  introduction  of  a  catheter  caused 

immediate  death,  is  the  exact  case  in  which 
chloroform  mav  be  of  inestimable  service. 

Had  it  been  used  in  that  case,  the  sensibility 
would  have  been  destroyed,  and  life  saved. 

It  is  exactly  in  such  a  case,  as  was  stated  in 
the  paper  On  Death  from  Chloroform,  that 
this  anaesthetic  agent  is  of  value. 

M.  Baillarger’s  remarks  with  regard  to 
the  injurious  effect  of  chloroform  in  epileptic 

cases  are  of  particular  value,  and  corrobo¬ 
rate  some  observations  made  in  a  paper  On 
the  Use  of  Chloroform  in  Neuralgia.  It 
was  found  that  while  chloroform  was  of 

service  in  periodical  neuralgia,  it  was  in¬ 
jurious  when  the  neuralgia  was  due  to,  or 

accompanied  by,  cerebral  affection. 
2 

July  11,  1848. 

President,  M.  Velpeau. 

Death  during  the  Administration  of  Chlo¬ 
roform  at  the  Hdpital  Beaujon. 

M.  Robert  related  the  following  case 

A  young  man,  24  years  of  age,  corpulent, 
of  a  lymphatic  habit,  his  tissues  being  soft, 
was  admitted  into  the  Hopital  Beaujon  on 
the  25th  of  last  June,  having  been  struck  in 

the  left  thigh  by  a  ball,  which,  traversing 
the  limb  from  before  backwards,  at  its 

middle  part,  had  broken  the  diaphysis  of 
the  thigh-bone  into  large  splinters.  The 
disarticulation  of  the  thigh,  judged  indis¬ 
pensable,  was  decided  on.  The  patient  was 
submitted  to  the  action  of  chloroform  by 
means  of  a  small  bottle,  pierced  with 

several  holes,  containing  a  peculiar  dia¬ 

phragm  saturated  with  chloroform,  and  sur¬ 
mounted,  at  its  opening,  with  a  large  cone 

adapting  itself  to  the  mouth  of  the  patient. 
The  nostrils  were  closed  by  the  finger  of  an 
assistant.  At  the  end  of  three  or  four 

minutes,  the  patient  manifested,  though  in 

a  slight  degree,  the  convulsive  movements 
which  characterise  the  stage  of  excitement, 
and  soon  afterwards  he  was  in  a  state  of 
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complete  relaxation.  M.  Robert  com¬ 
menced  immediately.  The  femoral  artery 

being  compressed  in  the  groin,  he  plunged 
in  a  long  straight  knife  at  a  point  three 

fingers’  breadth  beyond  the  antero-superior 
iliac  spine,  and  made  a  large  anterior  flap. 

During  this  part  of  the  operation,  the  pa¬ 

tient  (although  the  artery  had  for  a  very  short 
time  not  been  perfectly  compressed)  lost 

but  a  very  small  quantify  of  blood.  At  this 
period  the  patient  began  to  recover  con¬ 
sciousness.  M.  Robert  wished  to  prolong 

the  state  of  insensibility,  and  directed,  with 
this  view,  a  renewal  of  the  inhalation  while 

he  continued  the  operation  ;  but  a  quarter 

of  a  minute  had  scarcely  elapsed  when  the 

respiration  became  stertorous,  and  he  im¬ 
mediately  discontinued  the  inhalation.  The 

patient’s  face  was  very  pale ;  his  lips  dis¬ 
coloured ;  his  eyes,  the  pupils  being  dilated, 

were  turned  upwards  under  the  upper  eyelid. 

The  operation  was  immediately  suspended, 

and  M.  Robert  hastened,  with  the  help  of 

assistants,  to  attempt  to  recover  the  patient, 

whose  respirations  had  become  infrequent 

and  sighing,  whose  pulse  was  no  longer  per¬ 
ceptible,  and  whose  limbs  were  in  a  state  of 

perfect  relaxation.  Frictions  to  the  skin, 

irritation  of  the  pituitary  membrane,  fre¬ 
quent  movements  of  the  arms  and  the 

thorax,  were  all  employed  with  energy  and 

perseverance.  Several  times  respiration 

seemed  to  return,  and  the  pulse  became 

appreciable ;  but  the  amelioration  was  but 

for  the  moment,  and,  after  three  quarters  of 

an  hour  of  incessant  efforts,  the  patient  had 
ceased  to  live. 

The  nature  of  the  symptoms  observed 

during  these  last  moments  left  no  doubt  as 
to  the  immediate  cause  of  death.  The 

sudden  pallor,  the  annihilation  of  the  pulse, 

demonstrated  that  the  patient  had  died  from 

syncope.  The  introduction  of  air  into  the 

veins  could  alone  perhaps  destroy  the  patient 

with  such  rapidity  ;  but  he  presented  no 

symptom  characterising  that  occurrence. 

After  endeavouring  to  establish  that  the 

patient  died  from  syncope,  M.  Robert 
tried  to  determine  what  could  have  been  its 

cause.  After  demonstrating  that  it  could 

be  attributed  neither  to  haemorrhage  nor  to 

the  length  of  the  operation,  M.  Robert 
thought  that  chloroform  had  not  been  a 

stranger  to  this  fatal  syncope  ;  and  he  added, 
that  to  that  agent,  before  anything  else,  it 
must  be  attributed. 

Nevertheless,  in  expressing  this  opinion, 

M.  Robert  thought  it  right  to  advert  to 
those  special  conditions  of  the  wound  which 

might  concur  in  producing  this  result. 
Those  conditions  are,  the  state  of  stupor 
and  depression  of  the  nervous  system  which 

usually  accompany  gun-shot  wounds,  espe¬ 
cially  those  which  involve  the  great  articula¬ 

tions  ;  in  the  second  place,  the  moral  con¬ 

dition  of  the  wounded,  who  was  plunged 

into  gloomy  despair,  which  depressed  the 
nervous  system  hnd  lessened  the  reaction 
from  the  injury. 

A  confused  discussion  followed  the  rela¬ 

tion  of  this  case,  and  finally  the  fatal  cases 
of  M.  Gorre  and  M.  Robert  were  referred  to 

a  special  commission. — V  Union  Medicate. 

CDoEre^pontjence, 

ON  THE  USE  OF  TAR  AND  ARSENIC  IN 

CUTANEOUS  DISEASES. 

Sir, — Allow  me  to  thank  Mr.  Hunt, 

through  the  medium  of  your  valuable  jour¬ 

nal,  for  his  liberal  notice  of  my  paper  on 
the  use  of  tar  in  cutaneous  diseases.  The 

subject  is  now  fairly  under  the  notice  of  the 

profession,  to  whose  candid  and  mature 

judgment  may  be  referred  the  question  of 

each  remedy — arsenic  and  tar.  But  in 
answer  to  one  (the  3rd)  objection  adduced  by 

Mr.  Hunt,  viz.  the  disagreeable  odour  at¬ 
tending  the  external  use  of  the  remedy,  I 

would  reply,  that  in  the  generality  of  cases 

no  such  application  is  necessary,  the  tar  cap¬ 

sules  being  alone  sufficient,  as  in  acne  lepr* 

and  sycosis  ;  while  in  eczema,  and  other  dis¬ 
eases  requiring  the  external  use  of  tar,  the 

remedy  is  far  less  offensive  than  the  excre¬ 
tions  which  the  complaint  itself  gives  rise  to. 

Mr.  Hunt’s  very  great  success  in  the  ad¬ 
ministration  of  arsenic,  even  in  cases  where 

all  other  remedies  had  failed,  must  entitle 

his  opinion  to  the  respect  of  the  whole  pro¬ 

fession  ;  but  perhaps  the  case  detailed  below 

may  not  be  unworthy  the  attention  of  any 

one  desiring  to  form  an  accurate  opinion  as 

to  the  respective  merits  of  the  two  remedies. 

In  April  last  I  was  requested  to  see  a 

patient  living  in  Villiers  Street,  Strand,  and 
found  the  case  to  be  one  of  well-marked 

lepra  in  the  first  stage,  attended  with  much 
heat  and  irritation  :  the  disease  was  nearly 

confined  to  the  hands  and  arms,  very  little 

appearing  on  other  parts.  Purgative  medi¬ 
cines  and  moderate  diet  were  ordered,  and 

continued  from  the  20th  April  until  the  20th 

May,  when  the  inflammatory  action  being 

subdued,  the  patient  was  ordered  5  minims 
Liq.  Potassa  Arsenitis  ter  die,  with  the  food, 
which  was  continued  till  the  15th  June. 

During  this  time  the  conjunctive  became 
inflamed,  and  dizziness  of  sight  was  present, 

proving  the  action  of  arsenic  on  the  system  ; 

the  eruptive  disease  in  a  slight  degree  dimi¬ 

nished,  but  still  the  patches  of  lepra  re¬ 
mained  very  distinct.  At  this  time  the 
health  and  strength  became  so  reduced  as  to 

render  it  absolutely  necessary  to  give  up  the 

Liq.  Potassa  Arsenitis,  and  to  employ  tonics 
and  steel  with  ammonia,  which  in  ten  days 

enabled  the  patient  to  walk  about  during 

the  day,  which  she  could  not  do  before.  In 
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the  beginning  of  this  month,  I  gave  her  the 

capsules  of  tar,  which  she  was  afraid  to  at¬ 
tempt  to  swallow  in  the  first  instance.  The 

capsule  has  been  taken  with  ease  twice  a  day 

until  the  present  time  ;  the  eruption  has  dis¬ 

appeared  ;  the  general  health  and  strength 

greatly  improved  ;  she  assured  me  a  few  days 

ago  she  had  not  enjoyed  such  good  health  a 

long  time.  No  external  application  of  tar 

was  made  in  this  case,  and  during  the  first 

stage,  so  great  was  the  irritation  at  certain 

hours  of  the  day,  that  neither  gruel,  decoc¬ 

tion  of  poppies,  or  any  other  of  the  usual* 
soothing  remedies,  could  be  borne  ;  dusting 

the  part  over  with  flour  and  starch-powder, 
seemed  to  answer  best.  This  is  only  the 

second  case  of  lepra  treated  with  tar  by  me. 

I  think  it  clearly  proves  the  power  of  this 

remedy  over  the  disease. 

Not  wishing  to  trespass  too  much  on  the 

pages  of  the  Gazette,  I  will  only  again 

thank  you  and  Mr.  Hunt,  for  the  liberal  man¬ 
ner  in  which  you  have  brought  this  subject 

before  the  profession, — I  remain,  sir, 
Your  obedient  servant, 

Jno.  Wetherfield. 

July  1848. 

J&Utrfral  JiueUtgenfe. 

RESOLUTIONS  PASSED  AT  A  MEETING  OF 

SURGEONS  AT  MANCHESTER. 

At  a  meeting  of  the  members  of  the  Royal 

College  of  Surgeons  of  England  resident  in 

Manchester  and  its  neighbourhood,  convened 

by  public  advertisement,  and  held  at  the 

Town  Hall,  on  Tuesday,  July  11th,  1848, 

W.  W.  Beever,  Esq.  in  the  chair  : 

It  was  proposed  by  Daniel  Noble,  Esq., 

and  seconded  by  Dr.  Rayner,  of  Stockport, 

and  resolved  : — “  That  this  meeting  hereby 
records  its  decided  opposition  to  any  mea¬ 
sure  of  legislation  affecting  the  constitution 

of  the  medical  profession,  which  may  ratify 
the  retrospective  act  of  injustice  involved  in 

the  provisions  of  the  charter  recently  granted 
to  the  College  of  Surgeons,  at  the  instance  of 

the  council. ” 

It  was  proposed  by  James  Bower  Harri¬ 

son,  Esq.,  and  seconded  by  D.  Bowman, 

Esq.,  and  resolved  : — “  That  the  invidious 
proceedings  of  the  council  in  regard  to  the 

fellowship  have  deprived  it  of  the  value  and 
consideration  which,  under  other  circum- 

cumstances,  it  would  have  possessed  ;  and 

that  in  the  opinion  of  this  meeting  it  would 

be  derogatory  on  the  part  of  those  who  were 

members  of  the  College  anterior  to  the  date 

of  the  charter  of  1843,  to  procure  admission 

to  the  fellowship  by  re-examination  and  fur¬ 

ther  pecuniary  payment,  as  at  present  pro¬ 

posed.” 
Proposed  by  Thomas  Dorrington,  Esq., 

and  seconded  by  G.  Southam,  Esq.  : — 

“  That  this  meeting  conceives  the  Colleges 
of  Physicians  and  Surgeons,  once  placed  in 

just  and  harmonious  relation  with  their 

respective  members,  to  be  amply  sufficient 

for  all  the  requirements  of  medical  science, 
and  that  the  institution  of  a  third  and 

subordinate  college  of  general  practitioners 

would,  under  such  circumstances,  introduce 
needless  complication,  and  be  prejudicial  to 

the  best  interests  of  the  profession.” 

It  was  proposed  by  R.  H.  M'Keand, 
Esq.,  and  seconded  by  G.  Southam,  Esq.: 

— “  That  a  committee  be  appointed,  consist¬ 
ing  of  the  following  gentlemen,  with  power 
to  add  to  their  number,  to  carry  out  the 
above  resolutions  :  Mr.  Beever,  Dr.  Rayner, 

Messrs.  Noble,  M‘Keand,  Bower  Harrison, 
Southam,  Yorke  Wood,  Leah,  and  Bow- 

ring.” 

It  was  proposed  by  A.  Featherstonehaugh, 

Esq.,  of  Bolton,  and  seconded  by  J.  Leah, 

Esq.,  of  Gee  Cross  : — “  That  the  committee 
be  requested  to  publish  the  proceedings  of 

this  day  in  such  a  manner  as  they  shall  deem 

most  advisable.” 
Proposed  by  John  Windsor,  Esq.,  and 

seconded  by  T.  Dorrington,  Esq. : — “  That 
the  best  thanks  of  this  meeting  be  given  to 

his  Worship  the  Mayor,  for  his  kindness  in 

allowing  the  use  of  the  Town  Hall  for  the 

purpose  of  this  meeting.” 
(Signed)  W.  Beever, Chairman. 

John  Windsor,  Esq.,  in  the  chair. 

Proposed  by  R.  T.  Hunt,  Esq.,  seconded 

by  T.  Fawcett,  Esq.,  Oldham  : — “  That  the 
best  thanks  of  this  meeting  be  given  to 

W.  W.  Beever,  Esq.,  for  his  impartial  con¬ 

duct  in  the  chair.” 
(Signed)  John  Windsor, 

Chairman. 

apothecaries’  hall. 

Names  of  Gentlemen  who  passed  their  ex¬ 

amination  in  the  Science  and  Practice  of 

Medicine,  and  received  certificates  to  prac¬ 

tise,  on  Thursday,  27th  July,  1848. — 

Joseph  Drew,  St.  Austle,  Cornwall — Wm. 

Davis,  St.  George’s  Town,  Salop — Joseph 
George  Thompson,  St,  Mabyn,  Cornwall — 

Charles  Smith,  Weyhill,  Hants  —  Louis 
Truefitt,  Burwood  Place,  Hyde  Park. 

Selection#  from  journals. 

PATHOLOGY. 

on  the  state  of  the  urine  in  bright’s 
disease  of  the  kidney. 

BY  DR.  J.  F.  DUNCAN. 

Low  specific  gravity,  and  deficient  quantity, 

are  both  conditions  of  this  secretion,  com¬ 

patible  with  health,  when  they  exist  singly, 
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because  they  depend  solely  upon  the  amount 
of  water  carried  off  at  the  kidneys.  In 

hysteria,  where  the  fluid  is  often  enormous, 

the  specific  gravity  is  very  little  higher  than 
that  of  ordinary  water ;  and,  on  the  other 

hand,  when  a  patient  drinks  but  little,  the 

specific  gravity  is  relatively  high.  It  is  only 
when  the  two  conditions  coexist — when  the 

specific  gravity  is  low  and  the  quantity 
small— that  we  have  reason  to  consider  the 

patient’s  state  unhealthy.  Now  both  of 

these  are  apt  to  occur  in  Bright’s  disease, 
because  the  deposit  mechanically  interferes 

with  the  secretion  of  the  gland.  In  diabetes, 

on  the  contrary,  the  very  opposite  takes 

place  :  there  is  enormous  secretion  and  high 

specific  gravity. 
In  stating,  however,  that  low  specific 

gravity  and  deficient  quantity  are  the  com¬ 

mon  attendants  of  Bright’s  disease,  I  must 
be  careful  to  guard  against  misconception. 

Many  persons  are  in  the  habit  of  consider¬ 
ing  them  invariably  present,  but  Christison 

has  shown  distinctly  that  both  in  the  earlier 

and  the  later  stages  of  the  complaint,  but 

especially  the  former,  the  quantity  of  urine 

passed  may  very  nearly  equal  the  average  of 

health.  The  diminution  of  density,  how¬ 

ever,  is  in  general  very  remarkable.  The 
reason  of  this  is  obvious  on  a  little  reflec¬ 

tion.  The  mechanical  impediment  arising 

from  granular  degeneration,  interferes  less 
with  the  secretion  of  fluid  than  with  that  of 

the  saline  matters  which  determine  the 

density.  This  change  in  the  specific  gravity 

is  often  sufficiently  indicated  by  the  ordinary 

urinometer  ;  but  evaporation  and  drying 

the  residuum  will  of  course  ensure  greater 

accuracy  in  the  result.  Dr.  Christison  in¬ 
forms  us  that  he  has  known  the  solid  con¬ 

tents  reduced  from  1340  grains  in  10,000, 

to  700,  500,  and  even  to  400  grains. — 
Dub.  Med.  Press. 

BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday ,  July  29. 

Deaths.  |  Av.  of  5  Sum. Births. 
Males ....  707 
Females. .  689 

Males. . . . 
Females. . 

650 
551 

Males. . . 
Females. . 

1396  1201 

West — Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326) 

North  — St.  Marylebone  ;  St.  Pancras  ; 
Islington  ;  Hackney . (Pop.  366,303) 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 
London  ...  . (Pop.  374,759) 

East — Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 
Poplar . . (Pop.  393,247) 

South  —  St.  Saviour  ;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469) 

495 477 

972 

163 
247 

200 

287 

304 

Total .  1201 

Causes  of  Death. 

All  Causes . • . 
Specified  Causes . 

1 .  25/mo(ic(or Epidemic, Endemic, 
Contagious)  Diseases . . 

Sporadic  Diseases,  viz. — 
2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses  . 

4.  Luuars  and  other  Organs  of 
Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 
Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 
8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rhematism,  Diseases  of  the 
Bones,  Joints,  &c . 

.10.  Skin,  Cellular  Tissue,  Sic . 
11.  Old  Age . , 
12.  Violence,  Privation,  Cold,  and 

Intemperance . ! 

1201 

Av.  of 

5  Sum. 

972 

1199 

968 
505 

257 

25 45 

112 

120 

79 80 

26 

28 

81 79 

11 

8 

5 10 

6 7 
4 1 

31 50 

43 

8 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 

Small-pox  . 

36 

Paralysis . 
24 

Measles  . 5 
Convulsion. . .. .. 

35 
Scarlatina  . 

119 

Bronchitis . 
33 

Hooping-cough. . 

25 

Pneumonia . 

27 

Diarrhoea  . 173 
Phthisis . 

133 

Cholera  . 

26 

Dis.  of  Lungs,  &c. 
7 

Typhus  . 

77 

Teething . 

17 

Dropsy . 
5 

Dis.  Stomach,  &c. 
5 

Sudden  deaths  . . 2 Dis.  of  Liver,  &c. 
12 

Hydrocephalus . . 38 Childbirth . 4 
Apoplexy . 

18 

Dis.  of  Uterus,  &c. 
0 

Remarks. — The  total  number  of  deaths  was 
229  above  the  weekly  summer  average,  indicating 
the  large  increase  of  105  above  the  deaths  of  the 

preceding  week. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29*76 
“  “  Thermometer3  .  61*6 

Self-registering  do. b - max. 101 -3  min.  46'0 
“  in  the  Thames  water  —  66*4  —  64'2 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  *75:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

NOTICES  to  CORRESPONDENTS. 

We  regret  that  we  could  not  find  room  in  our 
previous  number  for  the  notice  issued  by  the 

Upton-upon-Severn  Board  of  Guardians,  for¬ 
warded  by  Messrs.  Braddon  and  White.  The 
correspondence  and  remarks  on  the  subject 
which  we  lately  published  are  a  sufficient  warnj 
ing  to  all  respectable  practitioners  ;  with  regard 
toothers,  no  observations  which  we  could  make 
would  have  the  slightest  influence. 

We  have  only  this  wreek  received  a  copy  of  the 
resolutions  passed  at  a  meeting  of  the  Surgeons 
of  Manchester.  No  previous  communication 
has  reached  us. 

Mr.  J,  D.  McDonald’s  paper  on  the  Spinal 
Accessory  Nerve  will  be  inserted  in  the  follow¬ 

ing  number. 
The  communications  of  Mr.  Wells,  Mr.  Canton, 

Mr.  Lee,  Mr.  Kesteven,  and  the  letter  of  Dr. 
Brookes,  will  appear  next  week. 
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Settings. 

LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 

CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accoucheur  to  the  Middlesex  Hospital, 
and  Senior  Physician  to  the  Royal  Infirmary 
for  Children. 

Lecture  XXXVII. 

Fevers — chief y  belong  to  the  class  of  the 

Exanthemata — mistakes  with  reference  to 

simple  fever  in  childhood — its  identity 

with  fever  in  the  adult—  Simple  fever  or 

remittent  fever  occurs  in  two  degrees — 

Symptoms  of  its  milder  form — of  its 

severer  form — signs  of  convalescence — 

modes  of  death — Diagnosis — Treatment . 

We  come  now,  gentlemen,  to  the  last  part 

of  this  course  of  lectures,  namely — to  the 
study  of  the  febrile  diseases  incidental  to  in¬ 

fancy  and  childhood.  They  belong,  for  the 

most  part,  to  the  class  of  the  Exanthemata, — 
diseases  characterized,  as  you  know,  by  very 

well-marked  symptoms,  by  a  very  definite 
course,  and  by  their  usually  occurring  only 

once  in  a  person’s  life.  These  peculiarities 
have  always  obtained  for  them  the  notice  of 

practitioners  of  medicine,  and  few  of  the 

affections  of  early  life  have  been  watched  so 

closely,  or  described  with  so  much  accuracy, 

as  small-pox,  measles,  and  scarlatina.  Hence 
it  will  be  unnecessary  to  occupy  so  much  of 

your  time  with  their  investigation  as  we  have 

devoted  to  the  study  of  other  diseases  which, 

though  not  so  important,  have  yet  been  less 

carefully  or  less  completely  described. 

While  the  well-marked  and  unvarying 
features  of  the  eruptive  fevers,  however,  have 
forced  those  diseases  on  the  attention  of  all 

observers,  the  more  fluctuating  characters  of 

simple  continued  fever  have  been  so  masked 

by  the  differences  between  youth  and  age, 

that  the  affection,  as  it  occurs  in  eaxdy  life, 

was  long  almost  entirely  overlooked,  and  its 

nature  was,  iu  many  respects,  still  longer 
misapprehended.  Many  indeed,  even  of  the 

older  writers  on  medicine,  have  spoken  of 

fevers  as  occurring  among  children  at  all 

ages  ;  but  under  this  name  they  confounded 
together  several  diseases  in  which  febrile  dis¬ 

turbance  was  merely  the  effect  of  the  consti¬ 

tution  sympathizing  with  some  local  disorder. 

This  mistake  was  committed  with  especial 

frequency  in  the  case  of  various  affections  of 

the  abdominal  viscera ;  many  of  which  are 

xlii. — 1080.  Aug.  11,  1848. 

attended  by  a  considerable  degree  of  sympa¬ 
thetic  fever,  while  their  symptoms,  in  other 
respects,  are  often  so  obscure  that  the  im¬ 

perfect  diagnosis  of  former  days  easily  failed 
to  discover  their  exact  nature.  As  medical 

knowledge  increased,  many  of  these  disorders 
were  referred  to  their  proper  place ;  but, 
nevertheless,  the  descriptions  given  of  the 
so-called  remittent,  fever ,  worm  fever,  and 
hectic  fever  of  children,  present  little  of  a 
definite  character,  and  are  evidently  the  re¬ 
sult  of  a  blending  together  of  the  symptoms 
of  various  affections.  The  disease  described 

under  these  different  names  was  supposed  to 

be  a  symptomatic  fever,  excited  by  gastric  or 
intestinal  disorder,  and  limited  in  the  period 
of  its  occurrence  to  early  life  ;  while -the  ab¬ 

sence  of  the  well-marked  shivering  which 
usually  attends  the  onset  of  fever  in  the 

adult,  the  rarity  of  any  efflorescence  -on  the 
surface  of  the  body,  and  the  comparatively 
low  rate  of  mortality  which  it  occasions,  led 

persons  altogether  to  overlook  the  close  con¬ 
nection  between  it  and  the  continued  fever 
of  an  adult. 

If,  however,  we  look  closely  at  the  charac¬ 
ters  of  this  disease,  and  compare  them,  as 

has  been  done  by  MM.  Rilliet  and  Barthezj, 

with  those  presented  by  the  simple  continued 
fever  of  the  adult,  we  shall,  I  think,  see  so 

close  a  correspondence  between  the  two 
affections  as  to  remove  all  doubt  with  re¬ 

ference  to  their  identity.  Both  diseases 

occur  independently  of  any  unvarying  cause, 

often  independently  of  any  cause  which  we 

are  able  to  detect;  and  both,  though  gene¬ 

rally  affecting  isolated  individuals,  yet  have 
also  their  seasons  of  epidemic  prevalence. 

Though  varying  in  severity,  so  that  in  some 
cases  confinement  to  bed  for  a  few  days  is 

scarcely  necessary,  while  in  other  cases  the 

patient  scarcely  escapes  with  his  life,  yet 

medicine  has  not  yet  been  able  to  cut  short 
the  course  even  of  their  mildest  forms.  And, 

lastly,  though  the  local  affections  associated 
with  both  vary  much  in  different  cases,  yet 

in  every  instance  we  meet  with  that  assem¬ 
blage  of  symptoms  which  make  up  our  idea 
of  fever.  Or  if,  from  the  examination  of  the 

symptoms  during  life,  we  pass  to  the  inquiry 
into  the  traces  left  by  the  disease  on  the 
bodies  of  those  to  whom  it  proves  fatal,  we 
shall  find  still  further  evidence  of  the  close 

relation  that  subsists  between  the  fever  of 

the  child  and  that  of  the  adult.  Enlarge¬ 

ment,  tumefaction,  and  ulceration  of  Peyer’s 
glands,  constitute  one  of  the  most  frequent 

morbid  appearances  in  both  diseases,  and  in 

both,  the  changes  that  these  glands  are  found 

to  have  undergone  are  more  advanced  and 

more  extensive  in  proportion  to  their  near¬ 

ness  to  the  i'io-coecal  value.  In  both  too, 
the  mesenteric  glands  are  enlarged,  swollen., 

of  a  more  or  less  deep  red  colour,  and  mani¬ 
festly  increased  in  vascularity ;  while  the 
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softened  state  of  the  spleen,  the  gorged  con¬ 

dition  of  the  lungs,  and  the  congestion  of 

the  membranes  of  the  brain,  are  appearances 

common  to  both  diseases.  There  is,  how¬ 

ever,  no  more  relation  between  the  severity 
of  the  intestinal  lesion  and  the  intensity  of 

the  symptoms  in  the  fever  of  the  child  than 
in  that  of  the  adult ;  and  there  is  no  ground 

for  regarding  the  disease  as  the  mere  effect 

of  the  constitution  sympathising  with  a  cer¬ 
tain  local  mischief  in  the  former  case,  which 

may  not  be  equally  alleged  with  reference  to 

the  latter.  The  symptoms  in  both  “  are  the 
expression  of  the  influence  of  the  disease  on 
the  whole  economy  of  the  disorder  which  it 

occasions  in  the  principal  functions  of  the 

body,  and  are  an  essential  part  of  the  disease 
itself,  rather  than  the  secondary  effects  of 

certain  lesions  of  the  bowels.”* 
There  are  still  many  questions  that  might 

he  proposed  with  reference  to  the  remittent 
fever  of  children,  but  on  which  I  do  not 

enter  now,  because  I  am  at  present  unable 

to  give  you  what  would  be,  even  to  my  own 

mind,  a  thoroughly  satisfactory  solution  of 

them.  We  will,  therefore,  pass  at  once  to 

a  safer  and  more  profitable  field  for  inquiry, 
and  will  examine  into  the  symptoms  that 
characterise  this  affection. 

The  different  degrees  of  severity  which  a 

disease  may  present  in  different  cases  do  not 

in  general  form  a  good  basis  on  which  to 
found  any  classification  of  its  varieties  ;  but 
in  the  case  of  remittent  fever  of  children  the 

differences  are  so  great  between  its  milder 
and  its  severer  form  as  to  warrant  our 

adopting  them  as  a  ground  for  a  subdivision 
of  the  disease  into  two  classes.  In  cases  of 

the  first  or  milder  kind, ,  the  disease  usually 

comes  on  very  gradually,  often  so  much  so 

that  the  parents  of  a  child  who  is  attacked 

by  it  are  unable  to  name  any  fixed  time  as 
that  at  which  the  illness  began.  The  child 

loses  its  cheerfulness,  the  appearance  of 

health  leaves  it,  the  appetite  fails,  and  the 

thirst  becomes  troublesome ;  by  day-time 
there  are  listlessness  and  fretfulness,  and 

drowsiness  towards  evening,  but  the  nights 
are  often  restless,  or  the  slumber  broken  and 

unrefreshing  ;  while  all  these  symptoms  come 

on  without  any  evident  cause,  and  are  not 

accompanied  by  any  definite  illness.  When 
once  the  attention  of  the  parents  has  been 
excited  to  the  condition  of  the  child,  it  is 

soon  ascertained  that  the  skin  is  often  hotter, 

and  almost  always  drier  than  natural,  though 

now  and  then  rather  profuse  sweats  break 

out  causelessly  on  the  surface,  and  continuing 

for  an  hour  or  two,  leave  the  patient  in  no 

respect  relieved  bv  their  occurrence.  The 
bowels  are  sometimes  loose  even  at  the  onset 

of  the  disease,  or  if  not,  they  are  in  general 

*  Chomel,  Lecons  de  Clinique  Medicale.  Fievre 
Typhoide.  8vo.  Paris,  1834,  p.  231. 

readily  disturbed  by  medicine  ;  a  very  mild 

aperient  being  not  unfrequently  followed  by 
three  or  four  actions  of  the  bowels  daily  for 

the  next  two  or  three  days.  In  a  few  in¬ 
stances  there  is  a  condition  of  rather  obsti¬ 

nate  constipation  at  the  onset  of  the  disease, 

requiring  active  measures  to  overcome  it ; 
but  this  is  not  often  the  case,  and  when  it 

does  occur,  it  is,  I  think,  more  frequently  in 
the  severe  than  in  the  milder  form  of  the 

disease.  The  appearance  of  the  evacuations 
is  almost  always  unhealthy,  and  they  are 

usually  relaxed  and  very  offensive.  The’ 
tongue  is  generally  rather  deficient  in 
moisture,  red  at  the  tip  and  edges,  thinly 

coated  on  the  dorsum  with  white  mucus, 

through  which  the  papillae  appear  of  a  deep 
red  colour.  The  abdomen  is  soft,  though 
there  is  some  flatus  in  the  intestines,  and 

pressure  is  usually  bornewithout  pain.  These 
characters  olten  continue  through  the  whole 

course  of  the  affection,  though  sometimes 

after  the  second  week  pressure  in  either  iliac 

region,  especially  the  right,  appears  to  cause 
some  suffering.  The  pulse  is  generally  ac¬ 
celerated  from  the  very  commencement  of 

the  illness,  sometimes  it  is  very  much  so> 

but  there  is  by  no  means  a  constant  relation 
between  the  heat  of  skin  and  the  rapidity  of 

the  pulse.  Occasionally  there  is  slight 
cough,  but  this  symptom  is  very  frequently 
absent  in  the  milder  cases  of  the  disease. 

As  the  symptoms  which  constitute  this  affec¬ 
tion  come  on  very  gradually,  so  they  often 

continue  for  several  days  with  little,  if  any, 

change  from  day  to  day,  though  the  patient 

is  far  from  seeming  equally  ill  at  all  times  of 

the  day ;  and  this  periodical  exacerbation 
and  remission  of  the  symptoms  have  obtained 
for  the  disorder  the  name  of  remittent  fever. 

In  some  instances  two  distinct  exacerbations 

and  remissions  of  the  symptoms  may  be  ob¬ 

served  in  the  course  of  every  twenty-four 

hours,  but  in  the  majority  of  instances  only 

one  is  well  marked.  The  child  who  during 

the  day  has  been  listless  and  poorly,  but  yet 

not  incapable  of  being  amused,  and  has  had 

the  appearance  of  a  patient  convalescent 
from  some  illness,  rather  than  of  one  still 

suffering  from  disease,  becomes  flushed  and 
uneasy  and  feverish  as  evening  approaches  j 

and  in  some  cases  slight  horripilation  ushers 

in  the  evening  exacerbation  of  fever.  The 
child  seems  drowsy  and  begs  to  be  put  to 

bed,  where  sometimes  he  sleeps,  though  sel¬ 
dom  tranquilly,  till  morning.  In  the  second 

week  the  nights  generally  become  worse  than 

they  were  at  an  earlier  stage  of  the  disease ; 

the  child’s  skin  is  very  dry  and  hot,  he  sleeps 
;  with  his  eyes  half  open,  talks  in  his  sleep, 

wakes  often  to  ask  for  drink,  and  occasion¬ 

ally  has  slight  delirium.  Early  in  the  morn¬ 
ing  he  wakes  pale  and  unrefreshed,  but  about 

9  or  10  o’clock  seems  to  have  recovered 
something  of  his  cheerfulness,  and  for  the 
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succeeding  three  or  four  hours  appears  tole¬ 

rably  well ;  but  as  evening  aproaches  he  seems 

again  weary  and  drowsy,  again  the  febrile 

paroxysm  occurs,  and  the  succeeding  night 

-closely  resembles  the  night  before.  Some¬ 
times,  in  addition  to  the  evening  exacerba¬ 

tion,  there  is  a  second  one,  though  less 

severe,  at  about  11  o’clock  in  the  morning  ; 
from  which  the  child  has  hardly  recovered 

before  the  severe  evening  attack  comes  on. 

As  the  case  advances  towards  recovery,  the 

morning  attack*  disappears  long  before  the 
evening  paroxysm  ceasefe  to  recur  ;  and  it 

happens  not  infrequently  that  a  slight  threat¬ 
ening  of  the  evening  exacerbation  continues 

to  return  long  after  the  child  has  seemed  in 

other  respects  well.  It  is  during  the  second 

week  of  the  disease  that  the  typhoid  eruption 

generally  makes  its  appearance,  if  it  appear 
at  all.  In  the  milder  cases  it  is,  I  believe, 

much  oftener  absent  than  present,  and  even 

in  cases  of  a  severer  kind,  it  is,  if  I  may  judge 

from  my  own  experience,  much  less  common 

in  this  country  than  in  France.  Towards 
the  end  of  the  second  or  beginning  of  the 

third  week  the  symptoms  begin  to  abate,  the 

bowels  act  more  regularly,  the  appearance 
of  the  evacuations  becomes  more  natural,  the 

tongue  grows  cleaner  and  uniformly  moist, 

the  thirst  diminishes,  and  the  evening  exa¬ 
cerbations  of  fever  grow  shorter  and  less 

severe;  while  the  child’s  cheerfulness  by  day 
returns,  and  the  face  resumes  the  aspect  of 

health.  Still,  after  even  a  mild  attack  of 

this  disease,  the  child  is  in  general  left  ex¬ 

tremely  weak,  and  greatly  emaciated  ;  the 
loss  of  flesh  and  strength  being  quite  out  of 

proportion  to  the  severity  of  the  illness,  and 

the  progress  to  complete  recovery  being 

generally  very  slow. 

It  sometimes  happens,  that,  having  set  in 

with  comparatively  mild  symptoms,  the  in¬ 
fantile  remittent  fever  assumes  a  serious 

character  in  the  course  of  the  second  week. 

In  the  majority  of  instances,  however,  the 

severer  form  of  the  disease  gives  some  earnest 

of  its  severity  at  a  very  early  period.  It 

commonly  sets  in  with  vomiting,  accom¬ 

panied,  in  many  cases,  by  head-ache,  of 
which  the  child  complains,  if  it  be  old 

enough  to  describe  its  sensations,  or  by  a 

remarkable  degree  of  drowsiness  and  heavi¬ 

ness  of  the  head.  Coupled  with  these  symp¬ 
toms,  there  are  those  indications  of  fever 

which  accompany  the  milder  forms  of  the 

disease,  though  in  this  case  with  a  propor¬ 
tionate  increase  in  their  severity  ;  and  some¬ 

times  distinct  rigors  may  be  observed  alter¬ 
nating  with  the  heat  of  the  surface,  or 

preceding  the  evening  exacerbations  of  the 
fever.  In  the  greater  number  of  instances 

the  vomiting  with  which  the  disease  sets  in 
does  not  return  after  the  second  or  third 

day  of  the  patient’s  illness  ;  but  to  this  there 
are  occasional  exceptions ;  and  as  the  sick- 
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ness  is  usually  most  severe  in  cases  in  which 

constipation  is  present,  there  is  some  risk  of 

mistaking  the  real  nature  of  the  affection, 

and  of  regarding  the  irritability  of  the  stomach 

as  a  sign  of  approaching  cerebral  disease. 
Now  and  then,  too,  the  drowsiness  at  the  on¬ 

set  of  the  disease  is  so  overwhelming  that  I 
have  known  a  child  fall  asleep  three  or  four 
times  during  breakfast,  while  his  dizziness, 

and  inability  to  walk  steadily,  still  further 

strengthened  the  impression  that  he  was 

suffering  from  some  affection  of  the  brain. 
Either  of  these  occurrences,  however,  is 

unusual,  and,  though  listless  and  drowsy,  the 
child  is  in  general  unwilling  to  keep  his  bed, 

while  by  night  he  is  commonly  very  rest¬ 

less,  waking  often  in  a  state  of  alarm,  or 

talking  much  in  his  sleep.  The  countenance 

before  long  begins  to  wear  the  peculiar  heavy 

appearance  of  a  fever  patient,  and  by  the 
end  of  the  first  or  the  beginning  of  the 
second  week  the  child  is  often  found  to  have 

sunk  into  a  state  of  stupor,  from  which  he 

seems  unwilling  to  be  roused.  The  skin  of 

the  trunk  is  now  almost  constantly  hot  as 

well  as  dry  ;  the  temperature  being  often 

higher  than  in  any  other  disease,  with  the 

exception  of  scarlatina,  and  ranging  as  high 

as  105°  Fahrenheit.  My  own  observations 
with  reference  to  the  date  of  the  appearance 

of  any  eruption  on  the  surface,  are  neither 

sufficiently  numerous  nor  sufficiently  accu¬ 
rate  for  me  to  rely  on  their  authority.  MM. 

Rilliet  and  Barthez  observe,  that  it  very  sel¬ 

dom  appears  so  early  as  the  fourth  day, 
from  the  sixth  to  the  tenth  being  the  most 

common  date  of  its  appearance  ;  while  both 

the  period  during  which  it  remains  visible, 
and  the  number  of  spots,  are  liable  to 

very  great  variation.  In  by  far  the  greater 
number  of  cases,  the  eruption,  according,  to 

their  experience,  is  extremely  scanty  ;  it  often 

remains  visible  for  only  two  or  three  days, 

and  in  not  a  few  instances  is  absent  altoge¬ 
ther.  In  a  few  cases  of  severe  remittent 

fever  profuse  sweats  take  place,  but  they  do 

not  seem  to  have  anything  of  a  critical  cha¬ 
racter.  The  pulse  is  very  frequent,  and  I 
have  found  it  continue  at  nearly  140  in  a 

minute,  for  several  days  together,  during  the 

increase  of  the  fever  in  a  child  eight  years 

old.  A  frequent,  short,  hacking  cough  often 

occurs  during  the  first  ■week,  and  rhonchus, 
sibilus,  and  occasional  large  crepitation,  are 

heard,  in  many  cases,  in  both  lungs.  Now 

and  then,  too,  the  respiration  continues  much 
accelerated  for  several  days,  without  any 

other  sign  of  serious  pulmonary  disease  being 

present,  and  gradually  regains  it  proper  fre¬ 
quency  as  the  febrile  symptoms  subside. 
Tenderness  of  the  abdomen  is  generally  very 

evident  before  the  first  week  is  passed,  but 

frequently  there  is  no  complaint  of  pain, 
even  in  severe  cases,  except  on  pressure. 

Diarrhoea  is  usually  present,  though  not  in 
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general  severe,  the  bov/els  not  acting  above 

four  or  five  times  in  the  twenty-four  hours. 

The  tongue  is  in  general  more  thickly  coated 
at  the  commencement  than  in  the  milder 

forms  of  the  disease ;  a  dry  streak  soon 

appears  down  the  centre,  and  by  degrees 

the  tongue  becomes  uniformly  dry,  red,  and 

glazed  ;  or  less  often  it  is  partially  covered 
with  sordes.  In  the  course  of  the  second 

week  the  patient  generally  sinks  into  a  more 

profound  stupor,  a  condition  which  alternates 

in  many  cases  with  delirium,  though  some¬ 
times  the  mind  wanders  occasionally  almost 
from  the  commencement  of  the  disease,  and 

in  other  cases  delirium  is  a  very  temporary 

symptom,  occurring  only  at  night,  or  when 

the  child,  during  the  day-time,  wakes  from 
sleep.  Now  and  then,  though  not  generally, 

the  delirium  is  of  a  noisy  kind,  but  the  child 

not  infrequently  tries  to  get  out  of  bed  ;  and 
both  the  restlessness  and  delirium,  though 

generally  present  in  bad  cases  during  the 

day-time,  are  aggravated  in  a  marked  degree 
at  night.  Once  or  twice  I  have  seen  violent 

delirium  come  cn  towards  evening,  the  child 

crying  and  shouting  aloud  during  nearly  the 

whole  night,  and  sinking  into  a  state  of 

stupor  by  day.  The  child  now  seems  nearly 

or  quite  unconscious  of  all  that  goes  on 

around  it ;  its  evacuations  are  passed  uncon¬ 

sciously,  and  it  often  seems  dead  to  the  sen¬ 
sation  of  thirst,  by  which,  in  the  early  stages 
of  the  disease,  it  was  so  much  distressed ; 

but  this  stupor  of  fever  is  so  different  from 

the  coma  which  supervenes  in  affections  of 

the  brain,  and  the  insensibility  which  cha- 

racterises  it  so  much  less  profound,  that  one 

can  hardly  be  mistaken  for  the  other.  Even 
when  the  disease  is  most  severe,  neither  sub- 

sultus  nor  floccitation  is  frequent,  though  it 

often  happens  that  during  the  tedious  and 

fluctuating  convalescence  the  child  picks  its 

nose  till  it  bleeds,  or  makes  the  tips  of  its 

fingers,  or  different  parts  of  its  body,  sore  by 

picking  them.  The  patient  is  by  the  end  of 
the  second  week,  sometimes  earlier,  reduced 

by  the  continuance  of  these  symptoms  to  the 

most  extreme  degree  of  emaciation,  and  to  a 

condition  apparently  hopeless ;  but  there  is 
no  disease  irom  which  recovery  so  often 

takes  place,  in  spite  of  even  the  most  unfa¬ 
vourable  symptoms,  as  from  remittent  fever. 

The  signs  of  recovery  are,  in  the  main,  the 

same  as  would  betoken  the  recovery  of  an 

adult  suffering  from  fever,  but  the  amend¬ 
ment  has  seemed  to  me  always  to  be  gradual, 

and  not  in  any  case  the  result  of  any  critical 

occurrence.  Moisture  begins  to  reappear 

upon  the  edges  of  the  tongue,  the  pulse  loses 

its  frequency,  the  delirium  ceases  by  degrees, 

and  more  quiet  rest  is  enjoyed  at  night. 

Such  signs  of  improvement  may  in  general 
be  looked  for  about  the  end  of  the  second 

week,  but  often  the  patient’s  progress  is  in¬ 
terrupted  by  many  fluctuations  :  the  conva¬ 

lescence  is  almost  always  slow,  and  relapses 

occur  from  very  slight  causes. 
In  the  few  cases,  and  according  to  my  ex¬ 

perience  they  are  but  few,  in  which  remit, - 
tent  fever  terminates  fatally,  death  is  hardly 

ever  the  result  of  complications  such  as  not 

infrequently  supervene  in  the  course  of  fever 
in  the  adult,  but  the  vital  powers  give  way 

under  the  severity  of  the  constitutional  affec¬ 

tion,  the  symptoms  of  which  assume  more 

and  more  of  a  typhoid  character.  It  is  to¬ 

wards  the  end  of  the  second,  or  at  the  begin¬ 

ning  of  the  third  week,  that  death  under 
these  circumstances  is  most  likely  to  occur ; 

i  have  seen  it  take  place  as  late  as  the  29th 

day  in  one  instance,  and  at  the  end  of  the 
fifth  week  in  another,  but  in  both  of  these 

instances  gangrene  of  the  mouth  came  on 
after  the  more  alarming  general  symptoms 

had  begun  to  subside ;  and  to  this  the  death 

of  the  child  was  chiefly  due.  Now  and  then 
a  fatal  termination  takes  place  after  the  lapse 

of  little  more  than  a  week  from  the  com¬ 

mencement  of  the  illness,  under  signs  of 

cerebral  disturbance  which  throw  the  general 

febrile  symptoms  into  the  shade  ;  great  rest¬ 
lessness  and  agitation,  with  loud  cries,  being 

succeeded  by  convulsions,  and  they,  in  their 

turn,  being  followed  by  a  condition  of  coma, 
in  which  the  child  dies ;  while  an  examina¬ 
tion  after  death  discovers  nothing  more 

serious  than  a  somewhat  greater  vascularity 
than  natural  of  the  brain  and  its  membranes. 

The  diagnosis  of  remittent  fever  has  been 
rendered  needlessly  difficult  by  the  loose 

manner  in  which  the  name  has  been  applied 

to  a  variety  of  affections ;  still  it  must  be 
confessed  that  there  are  several  diseases  be¬ 

tween  which,  and  remittent  fever,  there  are, 

in'  some  parts  of  their  course,  points  of  simi¬ 
larity  that  may  easily  deceive  the  unwary. 
The  resemblance  is  often  very  close  between 
the  milder  varieties  of  the  fever  and  some  of 

those  cases  of  gastro-intestinal  disorder,  by 
no  means  unusual  in  young  children,  which 

are  excited  by  errors  of  diet,  and  are  either 
associated  with  diarrhoea  or  preceded  by  it. 

Even  in  such  cases,  however,  the  loss  of 

strength,  the  dry  heat  of  the  skin,  and  its  in¬ 
tensity  at  the  time  of  the  exacerbations  of  the 

fever,  the  marked  disturbance  of  the  senso- 

rium,  and  the  delirium  at  night,  which  is  al¬ 
most  always  present  in  children  sufficiently 

old  for  this  symptom  to  be  apparent,  are  cha¬ 

racters  by  which  remittent  fever  may  gene¬ 

rally  he  known.  General  tubercular  disease, 

running  an  acute  course,  may  now  and  then 
be  taken  for  a  short  time  for  remittent  fever, 
but  the  observation  of  the  case  for  a  few 

days  will  usually  suffice  to  correct  the  error. 
In  most  instances  of  the  former  affection, 

indeed,  the  possibility  of  mistake  is  altoge¬ 
ther  prevented  by  the  skin  being  less  hot, 
the  sensorium  not  disturbed,  the  abdominal 

symptoms  either  more  or  less  severe  than 
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they  might  be  expected  to  be  in  a  fever  of 

the  same  degree  of’  severity.  Independently 
of  this,  too,  auscultation  will  often  show  good 

reason  for  suspecting  the  real  nature  of  the 

case,  or  the  previous  history  of  the  child 
will  afford  some  clue  with  reference  to  it. 

There  are  two  other  affections  between  which 

and  remittent  fever  it  is  often  far  from  easy 

to  distinguish,  while,  unfortunately,  the  prac¬ 

tical  evils  which  follow  from  a  wrong  diag¬ 
nosis  are  of  a  very  serious  nature.  When 

speaking,  however,  of  hydrocephalus  in 

Lecture  VI.,  and  of  pneumonia  in  Lecture 

XVII.,*  I  dwelt  so  fully  upon  the  circum¬ 
stances  that  might  lead  you  to  mistake 
either  of  those  diseases  for  remittent  fever, 

and  of  the  characteristics  which  belong  to 

the  last-named  affection,  that  it  will  be  un¬ 

necessary  to  do  more  than  refer  you  to  the 
observations  made  on  those  occasions.  It 

remains  now,  therefore,  that  we  notice,  in 

conclusion,  the  rules  that  should  guide  us 
in  the  treatment  of  this  disease. 

In  the  treatment  of  remittent  fever  in  the 

child,  just  as  in  that  of  fever  in  the  adult, 

the  grand  object  to  which  our  attention 

ought  to  be  turned,  is  to  carry  the  patient 

through  an  affection  which  we  cannot  cut 

short,  with  as  small  an  amount  of  suffering 

or  danger  as  possible.  “  Medicus  curat, 

natura  sanai  vnorbum ,”  says  an  old  Latin 
adage,  and  in  no  disease  is  it  of  so  much  im¬ 
portance  as  in  fever  that  we  should  assign  to 

our  art  its  proper  position  as  the  handmaid 

of  nature.  The  gradual  approach  of  the  dis¬ 
order  in  the  great  majority  of  instances,  of 

itself  points  out  the  propriety  of  that  expec¬ 
tant  mode  of  treatment  which  is  generally 

the  most  appropriate  during  the  first  week 

of  the  child’s  illness.  The  languid  and  list¬ 
less  state  of  the  little  patient,  his  head-ache 
and  drowsiness,  often  lead  him  to  wish  to 

remain  in  bed  all  day  long,  but  there  is  no 

reason  for  confining  him  to  bed  if,  during 

the  period  of  remission  of  the  fever,  he  should 

wish  to  sit  up.  The  impaired  appetite  often 

renders  any  other  directions  about  the  diet 

unnecessary,  than  a  caution  to  the  parents 

or  nurse  not  to  coax  or  tempt  the  child  to 

take  food  which  it  is,  and  will  probably  for 

some  days  continue  to  be,  entirely  u,;»able 

to  digest.  The  heat  of  skin  and  the  craving 

thirst  are  the  two  most  urgent  symptoms  in 

the  early  stages  of  the  affection.  The  first 

of  these  is  generally  relieved  by  the  tepid 

bath  at  90°  or  92°  every  morning,  and  by 
sponging  the  surface  of  the  body  several 

times  a  day  with  lukewarm  water.  The  de¬ 
sire  for  cold  drinks  is  often  very  urgent,  and 
no  beverage  is  half  so  grateful  as  cold  water 

to  the  child.  Of  this  it  would,  if  permitted, 
take  abundant  draughts,  but  it  should  be 

*  See  the  Gazette  for  July  16,  and  for  Dec. 
17,  1847. 

explained  to  the  attendants  that  the  thirst  is 

not  more  effectually  relieved  by  them  than 

by  small  quantities  of  fluid,  while  pain  in 
the  abdomen  is  very  likely  to  be  caused  by 
the  over-distension  of  the  stomach.  The 

cup  given  to  the  child  should  therefore 

only  have  a  dessert  or  tablespoonful  of 
water  in  it,  for  it  irritates  the  little  patient 

to  remove  the  vessel  from  its  lips  un¬ 
emptied.  In  the  milder  forms  of  the 

disease,  and  during  the  first  week,  medicine 

is  little  needed  ;  but  a  simple  saline  may  be 

given,  such  as  the  citrate  of  potass  in  a  mix¬ 
ture  to  which  small  doses  of  vinum  ipecacu¬ 

anha  may  be  added,  if,  as  sometimes  happens, 

the  cough  be  troublesome.  If  the  bowels  act 

with  due  frequency,  and  the  appearance  of 
the  evacuations  be  not  extremely  unhealthy, 

it  is  well  to  abstain  from  the  employment  of 

any  remedy  which  might  act  upon  them,  for 
fear  of  occasioning  diarrhoea,  which  is  so 

apt  to  supervene  in  the  course  of  this  affec¬ 
tion.  For  the  same  reason,  if  an  aperient 

be  indicated,  drastic  purgatives  are  not  to 

be  given,  but  a  moderate  dose  of  castor  oil 
should  be  administered.  Now  and  then, 

however,  cases  are  met  with  in  which  the 

bowels  remain  confined  during  a  great  part 

of  the  affection,  and  in  which  such  purga¬ 

tives  as  senna  are  not  only  borne,  but  abso¬ 
lutely  necessary.  They,  however,  are  purely 

exceptional  cases  ;  and  it  will  generally  suffice 

to  give  a  small  dose  of  the  mercury  and  chalk 

night  and  morning,  and  during  the  day  time 

a  small  quantity  of  the  tartrate  of  soda  or 

the  sulphate  of  magnesia,  dissolved  in  some 

simple  saline  mixture,  every  six  or  eight 
hours. 

The  unhealthy  state  of  the  evacuations 

that  exists  in  a  large  number  of* cases  is  gene¬ 
rally  associated  with  a  disposition  to  diarrhoea, 
which  becomes  a  more  prominent  symptom 
in  the  second  than  it  was  in  the  first  week 

of  the  disorder.  Equal  parts  of  the  hydrar¬ 

gyrum  cum  creta  and  Dover’s  powder  are 
the  best  means  of  relieving  both  these  morbid 

conditions ;  the  remedy  being  given  either 

once  or  twice  a  day,  or  more  frequently,,  ac¬ 

cording  to  the  urgency  of  the  symptoms. 

The  amount  of  abdominal  pain  and  tender¬ 
ness  must  be  ascertained  every  day ;  and  a 

few  leeches  must  be  applied  to  either  iliac 

region  if  the  tenderness  seem  considerable, 
or  if  the  child  appear  to  suffer  much  from  pain 
in  the  abdomen,  or  if  the  diarrhoea  be  severe. 

If  depletion  be  needed,  the  application  of 

but  a  small  number  of  leeches  will  gene¬ 

rally  meet  the  requirements  of  the  case, 

while  copious  bleeding  is  neither  useful  nor 
well  borne.  Even  in  children  of  ten  years 

old  I  never  apply  above  four  or  six  leeches, 

and  it  is  very  seldom  that  any  occasion  arises 

for  a  repetition  of  the  bleeding.  The  appli¬ 
cation  of  poultices  to  the  abdomen,  either  of 

linseed  meal  or  scalded  bran,  and  their  fre- 
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quent  repetition,  is  a  very  valuable  means  of 

relieving  the  griping  pain  which  often  dis¬ 
tresses  children,  and  in  most  cases  it  is  de¬ 
sirable  to  make  trial  of  them  before  having 

recourse  to  depletion. 

There  is  but  one  other  class  of  symptoms 

likely  to  occur  during  the  first  week  of  the 

fever,  to  the  management  of  which  I  have 

not  yet  referred ;  namely,  those  signs  of 
cerebral  disturbance  which  are  sometimes  so 

serious  as  to  call  for  treatment.  The  early 

occurence  of  delirium,  though  it  generally 

implies  that  the  disease  will  assume  a  rather 

serious  character,  yet  does  not  of  itself  indi¬ 
cate  the  necessity  for  taking  blood  from  the 

head  ;  but  if  the  child  be  quiet  and  generally 

rational  during  the  day-time,  though  dull 

yet  not  in  a  state  of  stupor  ;  while  the  deli¬ 
rium  at  night  is  of  a  tranquil  kind,  it  will 

generally  suffice  to  apply  cold  to  the  head, 

and  to  keep  the  apartment  cool,  and  abso¬ 
lutely  quiet.  On  the  other  hand,  if  there  be 

great  restlessness  and  noisy  delirium  early 

in  the  disease,  with  heat  of  head  or  flushing 

of  the  face,  local  depletion  is  called  for  ;  nor 
is  it  less  useful  in  those  cases  which  set  in 

with  symptoms  that  bear  a  close  resem¬ 
blance  to  those  of  hydrocephalus,  in  which 

vomiting  occurs  frequently,  and  the  sense  of 
nausea  is  abiding,  while  the  child  either  is 

constantly  making  a  low  moan  as  if  in  pain, 

or  is  extremely  restless,  and  makes  loud 

complaints  of  head-ache. 
In  mild  cases  of  the  disease,  that  expec¬ 

tant  treatment  usually  appropriate  during  its 

early  stages  may  be  continued  throughout 

its  course  ;  great  caution  being  exercised,  as 

the  child  begins  to  improve,  to  prevent  its 

committing  any  error  in  diet.  When  severe, 

however,  the  second  week  often  brings  with 

it  a  train  of  symptoms  that  require  many 

modifications  in  the  plan  of  treatment.  The 

vital  powers  need  to  be  supported,  and  the 

nervous  system  requires  to  be  tranquillised  ; 

and  this  is  to  be  attempted  by  means  similar 

to  those  which  we  should  employ  in  the 
management  of  fever  in  the  adult.  The 

mere  diluents  which  were  given  during  the 

previous  course  of  the  fever  must  now  be 

exchanged  for  beef  or  veal  tea  or  chicken 
broth,  unless  the  existence  of  severe  diarrhoea 
contraindicate  their  administration.  In  that 

case,  which  however  does  not  very  often 
occur,  we  must  substitute  arrow  root,  milk, 

and  isinglass,  for  animal  broths.  In  a 

large  proportion  of  cases  nutritious  food 

is  all  that  will  be  required,  but  wine  is 
sometimes  as  essential  as  in  the  fevers  of 

the  adult ;  and  the  indications  for  giving 
it  are  much  the  same  in  patients  of  all  ages. 
Even  though  wine  be  not  necessary,  I  gene¬ 

rally  give  some  form  of  stimulant  during  the 
second  and  third  weeks  of  the  affection. 

The  prescription  which  I  usually  follow  is 
one  much  praised  under  such  circumstances 

by  Dr.  Stieglitz,  of  St.  Petersburgh.  For  a 
child  of  five  years  old,  it  is  four  minims  of 

dilute  hydrochloric  acid,  eight  of  the  com¬ 

pound  spirit  of  sulphuric  ether,  and  three 
drachms  of  camphor  mixture  every  six 
hours.  It  seldom  disorders  the  bowels  if 

they  be  not  much  disturbed  at  the  time  of 
commencing  its  administration ;  while  a 

small  dose  of  Dover’s  powder,  as  a  grain  or 
a  grain  and  a  half  at  bed-time,  is  doubly 
useful,  both  in  checking  tendency  to  diarrhoea 

and  in  procuring  sleep  for  the  child,  who, 
without  it,  would  probably  be  watchful  and 
delirious  all  night  long.  So  long  as  any 

severe  abdominal  symptoms  are  present,  I 
abstain  from  the  use  of  the  acid  mixture ; 

but  give  the  mercury  and  chalk,  with  Do¬ 

ver’s  powder,  every  four  or  six  hours,  to 
which  I  occassionally  add  an  opiate  enema  at 

bed- time  ;  and  support  the  strength  by  food 
and  wine  as  may  be  necessary. 

The  only  complication  that  is  apt  to  be 
troublesome  is  the  bronchitis.  Usually, 

however,  the  cough  to  which  this  gives  rise 

is  rather  an  annoying  than  a  dangerous 

symptom  ;  and  it  is  in  general  more  haras¬ 
sing  at  the  commencement  of  the  affection, 
and  again  when  convalescence  is  beginning, 

than  during  that  time  when  the  graver 

symptoms  are  present.  A  little  ipecacuanha 

wine,  nitrous  ether,  and  paregoric,  will  usu¬ 
ally  relieve  it,  to  which  it  may  occasionally 

be  expedient  to  add  the  application  of  a 

mustard  poultice  to  to  the  chest. 
The  convalescence  is  often  extremely 

tedious  ;  the  child  is  left  by  the  disease  not 

only  extremely  weak  and  emaciated,  but 
with  its  digestive  powers  greatly  impaired. 

It  is  often  many  days  before  the  stomach  is 
able  to  digest  any  solid  food ;  even  a  piece 
of  bread  will  sometimes  irritate  the  intestines 

and  bring  on  a  return  of  diarrhoea.  The 

appetite  seems  sometimes  quite  lost;  tonics 
either  do  no  good  or  are  actually  injurious 

by  rekindling  fever,  and  there  seems  reason 
to  apprehend  the  devolopment  of  tubercular 

disease,  a  consequence  which  sometimes 
follows  severe  attacks  of  remittent  fever. 

Under  such  circumstances,  change  of  air, 

and  the  removal,  if  possible,  to  the  sea-side, 
are  often  the  only  means  of  restoring  the 

child  to  health;  a  means  which  you  may 
recommend  with  the  more  confidence,  since 

it  hardly  ever  fails  to  be  successful. 
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Therapeutical  application  of  these  inquiries. 

—  observations  of  the  older  physicians — 

influence  of  water  drinking.  Kidneys 

compensating  for  deficient  liver — chola- 

gogue  action  of  some  diuretics.  Depu¬ 

rating  influence  of  the  kidneys — influence 
of  mercurials  —  renal  alterants — their 
increase  of  metamorphosis  of  tissue. 

Krahmer’s  researches.  Specific  and 
chemical  diuretics — depur  ants — experi¬ 

mental  examination  of  their  effect — 

vitality  opposed  to  chemical  change — 

influence  of  alkalies  in  struma — nitre  in 

rheumatism.  Dr.  Lethcby’s  researches. 
Concluding  propositions. 

Mr.  President, — In  my  last  lecture,  hav¬ 

ing  brought  to  a  close  all  the  chemical  evi¬ 
dence  I  could  adduce  to  illustrate  the  facility 

with  which  many  bodies  regarded  as  ex¬ 

clusively  the  products  of  life  were  convertible 

into  each  other,  I  passed  on  to  the  conside¬ 

ration  of  the  existence  of  a  positive  depu¬ 
ration  of  the  blood  by  the  kidneys  in  diseases 

in  which  there  existed  a  state  of  caco-aemia, 

whether  depending  on  zymotic  influence  or 

the  presence  of  an  effete  materies  morbi;  and 

hope  I  succeeded  in  satisfying  the  minds  of 

my  auditors  that  such  really  existed,  and 
was  evidenced,  not  so  much  by  a  critical 

alteration  in  the  appearance  of  the  urine,  as 

by  a  sudden  increase  in  the  amount  of  solids 

existing  in  it.  Further,  I  laid  considerable 

stress  on  the  fact  that  it  was  not  necessary, 

or  even  logical,  for  us  to  deny  this  depu¬ 

rating  power,  merely  on  the  grounds  of  the 

proper  or  peculiar  poison  of  the  disease  not 
being  detected  in  the  urine,  inasmuch  as  it 

could  only  be  expected  to  be  found  there 

metamorphosed  into  some  of  the  proper 
elements  of  the  excretion. 

Having,  as  1  hope,  demonstrated  the 

truth  of  these  statements  (and  I  may  here 

add,  the  observations  have  not  been  scanty, 
for  I  have  now  notes  of  369  distinct  exami¬ 
nations  of  the  urine  in  33  selected  cases 

treated  in  the  hospital), — having  shewn  that 
all  we  have  observed  in  diseases  is  in  accor¬ 

dance  with  these  views, — having  adduced 
actual  evidence  that  sudden  improvement 

has  occurred  in  patients  concomitantly  with 

the  evolution  of  a  large  quantity  of  solids  by 

the  kidneys,  I  next  proposed  to  consider  the 

great  question  arising  out  of  all  this — viz., 
can  we  at  will,  by  therapeutic  agents,  pro¬ 
duce  this  depurating  effect,  and,  by  hastening 

the  metamorphosis  of  matter,  aid  the  re¬ 
moval  of  a  materies  morbi,  whether  itself 

the  exciting  cause,  or  effect  of  antece¬ 
dent  morbid  action  ?  To  this  inquiry  I 

propose  devoting  the  present  lecture. 
We  must,  I  conceive,  then,  at  once  admit, 

from  the  facts  already  stated,  that  the  kid¬ 

neys  perform  a  function  of  the  highest  im¬ 

portance, — one  which  we  are  all  familiar 

wTith,  but  one  which,  from  that  very  fami¬ 
liarity,  we  hardly  sufficiently  appreciate. 
Although  the  merest  tyro  in  physiology  is 

aware  that  the  organs  in  question  separate 
from  the  blood  about  one  and  a  half  ounces 

of  solids  in  twenty-four  hours,  yet  every  one 

is  not  equally  cognizant  of  the  fact  that  the 
amount  of  excreta  bears  a  direct  ratio  to 

the  quantity  of  mal-assimilated  matter  in 
the  blood,  either  derived  from  the  food  di¬ 

rectly,  or  indirectly  under  the  influence 
of  the  leaven  of  the  disease,  as  shewn 

in  the  results  of  the  analyses  of  urine 

excreted  at  different  times  of  the  day,  as 

well  as  in  different  phases  of  disease.  Let 

us  now  endeavour  to  give  a  practical  turn  to 

this  question,  and  ask  whether  a  thera¬ 
peutical  indication  of  importance  may  not 

be  drawn  from  it  ?  And  here  we  touch 

upon  facts  known  and  recognised  by  our 

predecessors  centuries  ago,  but  forgotten  by 

ourselves.  Having  admitted  that  certain 
diseases  are  excited,  kept  up,  or  aggravated 

by  a  poison,  if  you  will, — or  in  other  words, 
by  a  noxious  or  lethal  effete  matter  in  the 

blood, — can  we  not  hope  to  aid  our  patient 

by  exciting  its  removal  by  stimulati  g  the 

depurating  function  of  the  kidneys?  This 

indication  was  acted  upon  by  the  old  physi¬ 

cians — witness  the  host  of  apozems,  diuretic 
decoctions,  and  diet  drinks,  in  which  renal 
stimulants  abound  ;  and  let  us  not  shut  our 

eyes  to  the  success  of  the  practice,  for  unless 

we  deny  all  credence  to  the  statements  of 

the  painstaking  practitioners  of  past  times, 
those  who  will  read  their  quaint  records  of 

cases  will  learn  how  generally  they  succeeded 

in  curing  the  effects  of  a  caco-cemia,  an 

unhealthy  blood,  as  evidenced  by  various  erup¬ 
tive  affections,  cellular  membranous  sores, 

furuncuii,  and  very  many  such  ailments.  It 

is  true  that  in  looking  at  some  of  their  pre¬ 

scriptions  we  do  not  generally  observe  reme¬ 
dies  which  have  now  much  confidence  placed 

in  them  as  trustworthy  diuretics,  but  then 

an  important  element  of  their  potions  is 

most  undoubtedly  the  water  of  the  decoc¬ 

tion  employed,  not  in  doses  of  table-spoon¬ 
fuls,  but,  as  was  common  in  former  days,  of 

pints.  A  most  important  truth  here  de- 
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mands  our  attention.  It  may  be  said  that 

it  is  true  that  if  a  patient  takes  a  pint  or  two 
extra  of  water  he  will,  supposing  that  no 

Organic  lesion  exists,  excrete  a  large  bulk  of 

urine,  from  the  necessity  there  exists  for 

pumping  off  the  excess  of  diluent  partaken 

of.  In  this  way  a  pint  or  two  of  water  be¬ 

comes  a  diuretic  :  this  every  one's  experience 
will  enable  him  to  admit ;  but  wbat  is  this, 

it  may  be  asked,  but  the  mere  drawing  off 

of  excess  of  water, —  where  is  the  proof  of 

blood-depuration  ?  This  proof  is  found  by 
collecting  the  urine,  measuring  it,  and  by 
means  of  the  formula  and  table  before  ex¬ 

plained,  calculating  the  amount  of  its  solid 
constituents.  It  will  then  be  found  that  the 

excess  of  water  does  not  escape  alone,  but 

there  is  really  washed  away  with  it  a  certain, 

although  cot  very  large  quantity,  of  solid 

debris.  To  Edmund  Becquerei  must  be  ac¬ 
corded  the  credit  of  this  observation  ;  and 

any  one  may  satisfy  himself  of  its  accuracy 
fcv  collecting  all  the  urine  he  passes  in 

twenty-four  hours,  and  determining  the 

quantity  of  solids  it  contains  ;  and  repeating 

this  proce«s  next  day,  while  throwing  into 

his  system  three  or  four  bottles  of  aerated — 
the  so-called  soda — water.  This  observation 

affords  a  key  to  many  of  the  undoubted  cures 

effected  by  the  use  of  many  of  the  mineral 

Springs.  Some  of  them  are.  like  that  of 
Malvern,  remarkable  only  for  the  positive 

purity  of  their  water,- — setting  aside  (what 
we  must  never  forget)  the  influence  of 

change  of  scene  and  association, — the  dimi¬ 
nution  of  the  friction  of  mind  on  matter  by 

business  relaxation  :  healthy  air  and  exer¬ 
cise,  amusement  of  mind  and  excitement 

of  renewed  hopes,  we  cannot  help  recognising 
in  the  active  action  of  the  kidneys,  excreted 

by  a  course  of  so  called  mineral  water, — a 
most  important  agent.  A  man  labouring 

under  some  chronic  ailment,  which,  perhaps, 

like  old  rheumatism,  is  the  direct  result  of 

unhealthy  constituents  of  the  blood,  starts 

for  one  of  the  Brunnens  or  Spas,  and  with 
fearful  devotion  swallows  the  enormous 

quantity  of  ten  or  fourteen  beakers  of  the 
warm  and  bubbling  water.  In  a  few  minutes 

he  begins  to  secrete  abundance  of  urine,  and 

is  engaged  alternately  drinking  and  mictu¬ 

rating  for  part  of  the  morning, — active  exer¬ 

cise,  when  possib’e,  being  enjoined  the  whole 
time.  By  this  exercise  the  wear  of  tissue  is 

increased,  and  the  copious  v  ater- bibbing 
positively  aids  the  metamorphosis  of  tissue, 
and  washes  its  results  from  the  body.  An 

excellent  and  esteemed  physician,  the  late 

Dr.  J.  Johnson,  who  paid  great  attention  to 
this  subject,  informed  me  that  he  had  been 

long  accustomed  to  regard  this  active 

diuresis  an  essential  element  in  the  patient’s 
well-doing  ;  and  where  it  was  not  produced 
the  patient  was  generally  the  worse  for  his 

visit.  ■  Hence  he  was  in  the  habit  of  never 

sanctioning  any  of  his  patients  making  a  pil¬ 
grimage  to  the  Spas  if  any  organic  lesion 
existed  capable  of  interfering  with  the  func¬ 
tion  of  the  kidneys. 

The  same  explanation  may  be  given  to 
the  success  which  has  attended  some  cases 

when  submitted  to  the  hydropathic  quackery : 

the  patient  being  actually  cleaned  out, — the 
old  and  diseased  tissues  being  literally 
washed  away,  to  make  room  for  new  .struc¬ 

tures  deposited  under  the  cheering  results  of 

the  hygenic  influences  of  exercise,  good  air, 

and  change  of  scene ;  and  the  cheerfulness 

of  mind  produced  by  the  bright  promises  of 
the  future  too  often  delusively  held  out  by 
the  disciples  of  Preissnitz. 
When  we  are  consulted  by  patients 

labouring  under  severe  ailment,  attended 

with  dark  urine,  pale  alvine  dejections,  and 

a  jaundiced  face, — who  hesitates  for  a  mo¬ 
ment  making  an  appeal  to  his  liver,  and 

bringing  into  full  play  his  battery  of  chola- 

gogues, — who,  when  consulted  on  a  case  in 
which  the  skin  is  hard  and  dry,  the  surface 

im perspirable,  and  as  a  result,  perhaps,  the 

mucous  membrane  congested,  would  demur 

to  the  practice  of  directing  his  attention  to 
the  deficient  function,  and  of  doing  his  best 

towards  arousing  the  torpid  duties  of  the 
skin  ? 

Although  all  will  admit  the  importance  of 

an  appeal  to  the  functions  of  liver  and  skin, 
and  are  daily  in  the  habit  of  stimulating  these 

great  filters  when  tardy  in  their  offices,  yet 

the  depurating  offices  of  the  kidneys  are  for¬ 

gotten.  True,  if  a  dropsical  effusion  accumu¬ 

lates, — if  a  patient  is  threatened  with  falling 
a  victim  to  waters  of  his  own  forming,  the 

renal  pumps  are  always  looked  to,  and 

they  are  set  to  work,  or  rather  expected  to 
obey,  the  influence  of  stimulants,  when, 

perhaps,  in  many  cases  a  more  philosophical 
and  enlarged  view  or  the  etiology  of  the  dis¬ 
ease  would  have  suggested  the  propriety  of 

leaving  them  alone.  But  the  filtering  off  of 

Water  is,  as  I  have  said,  but  one,  and  really 

a  subordinate  function,  of  the  kidneys- — one 
whch  it  shares  in  common  with  the  cuta¬ 
neous  and  mucous  surfaces.  If  we  are  all 

ready  to  admit  that  an  appeal  to  the  liver  is 

important  in  separating  matters  rich  in  car¬ 

bon,  hydrogen,  and  sulphur,  from  the  blood, 

— are  not  the  kidneys  equally  so  in  their 
special  function  of  separating  matters  rich 

in  nitrogen  ?  But  we  must  not  forget  that 

we  are  thus  taking  a  very  narrow  view  of 

the  great  importance  of  the  depurative  func¬ 
tions  of  these  great  glands,  for  I  have  shewn 

you  that  one,  namely  the  liver,  separates  from 
the  blood  the  elements  of  glyeocoil,  a  body 

representing  the  atomic  composition  of  urea 
and  sugar,  the  former  in  health,  the  latter 

in  disease,  being  constitutents  of  the  urine. 

If  we  assume  the  computation  as  correct 

that  an  adult  man  secretes  twenty  ounces  of 
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bilein  the  twenty-  four  hours,  this  quantity  will 

yield  about  1000  grains  of  solids  containing 

thirty-seven  grains  of  nitrogen,  representing, 

if  half  this  quantity  can  be  obtained  as  glyco- 

coll,  forty  grains  of  urea,  or  about  one-eighth 
of  that  secreted  by  the  kidneys  in  the  same 

time.  The  kidneys  not  only,  too,  you  will  re¬ 

collect,  separate  nitrogenised,  but  a  con¬ 
siderable  quantity  of  carbonised  matter,  and 

hence  perform  a  depurative  function  anala- 

gous  to,  although  less  effective  than,  that  of 
the  liver,  so  far  as  elimination  of  carbon  and 

sulphur  are  concerned.  Hence  there  is  a 

still  more  important  view  to  take  of  the 

kidneys,  in  their  being  able  to  compensate, 

to  a  most  remarkable  extent,  for  the  deficient  j 
functions  of  other  emunctories.  This, 

indeed,  is  a  duty  these  organs  can  perform 

readily,  because  I  presume  it  is  less  in  vio¬ 
lation  of  their  normal  and  definite  functions 

than  is  the  case  with  any  other  gland.  Thus 

the  liver  excreting  normally  but  thirty- seven 
grains  of  nitrogen,  could  hardly  be  expected 

to  secern  any  considerable  proportion  of  this 

matter  from  the  blood, — not  so  the  kidneys, 
for  these  organs,  as  we  have  learned,  always 

excrete,  besides  the  nitrogenised  bodies, 

urea,  uric  acid,  creatine  and  creatinine,  a 

pigment  (the  uroxanthin),  nearly  as  rich  in 
carbon  as  the  bile  itself,  to  which  it 

bears  no  small  analogy,  and  a  peculiar 

extractive  allied  to  cystine,  although  not  yet 

isolated,  but  containing  much  sulphur,  and 

thus  in  another  important  point  approach¬ 
ing  the  hepatic  secreta.  But,  dismissing 

theory,  look  to  bed-side  observation  :  observe 

any  case  in  which  the  hepatic  functions  are 

deficient,  and  we  see  the  urine  assuming  a 

compensatory,  although,  of  course,  not  quite 

a  complementary  function,  from  the  kidneys, 

depurating  the  blocd  of  carbon  in  the  form 

of  an  increased  quantity  of  its  peculiar  pig¬ 

ment — a  body  containing.  59  per  cent,  of 
carbon,  and,  as  a  proof,  the  addition  of  a  few 

drops  of  hydrochloric  acid  to  the  warmed 

fluid,  develops  a  magnificient  crimson  or 

purple  hue,  instead  of  the  pale  lilac  of  healthy 
urine  thus  treated.  Let,  however,  the  liver 

remain  inactive,  no  matter  whether  from  dis¬ 
ordered  function  or  lesion  of  structure,  still 

the  industrious  kidneys  labour  on,  and  the 

chamber-pot  is  now  observed  by  the  patient 

to  present  a  delicate  high-water  mark  of  an 

exquisite  lake-colour.  Soon  this  matter  in¬ 

creases,  and  deposits  of  varying  shades  of 

crimson  and  purple  occur.  What  is  this 

purple  deposit  ?  what  its  function  and  ori¬ 
gin  ?  It  consists  of  the  ordinary  urate  of 

ammonia,  mixed  with  the  body  once  sus¬ 

pected  to  be  murexid  or  purpurate  of  am¬ 
monia,  but  with  which  it  has  not  the  most 

remote  analogy,  save  in  colour.  This  pur- 
purine,  as  I  ventured  to  name  it  when  I 

first  suggested  its  then  probable  and  now 

ascertained  function,  is,  as  I  hinted  to  you 

last  week,  but  a  slightly  metamorphic  form 
of  an  element  of  the  bile,  and  contains  no  less 

than  63  per  cent,  of  carbon.  Let,  however, 

the  disease  assume  another  phase,  let  the  ex¬ 

cretion  of  bile  by  the  liver  become  arrested', 
the  varying  shades  of  yellow  of  the  surface 

attesting  its  presence  in  the  blood ;  then, 

not  by  assuming  any  new  function,  but  in 

accordance  with  the  law  announced  by 

Wohler,  of  removing  all  soluble  noxious 

matters,  the  kidneys  secern  and  excrete  ihe 

matter  in  health  proper  to  the  liver,  and  the 

contents  of  the  bladder  become  nearly  as 

bilious  as  urinous.  The  picture  1  have 

sketched  is  a  familiar  one  ;  and  of  every-day 
occurrence  as  it  is,  can  we  not  deduce  from 

it  a  useful  lesson,  in  learning,  (and,  what  will 

be  better)  acting  upon  the  important  fact, 
that  the  kidneys  can  depurate  the  blood,  not 

only  of  matters  generally  regarded  as  pro¬ 
per  to  their  function,  but  of  substances 

which  it  is  the  normal  duties  of  other 

emunctories  to  separate  from  the  animal 

organism. 
Is  it  not  wise,  then,  to  take  a  more  enlarged 

view  of  the  class  of  alterative  or  resolvent  re¬ 

medies  than  we  now  do  ?  We  scarcely  use 

one  of  this  class,  without  intending  it  as  more 
or  less  to  influence  the  liver.  Hence  an 

alterative  and  mercurial  are  in  common  par¬ 

lance  nearly  convertible  terms.  These 

powerful  remedies,  however,  acting  as  they 

do  in  general  on  the  capillary  functions,  are 

capable  of  influencing  all  the  glands,  and 

hence,  however  intended,  and  with  whatever 

view  prescribed,  they  often  effect  good  by 

exerting  a  less  special  influence  than  was  in- 
tendedby  thephysician :  andas  I  confessmyself 

to  be  an  utter  sceptic  to  the  generally  re¬ 

ceived  and  popular  notion  of  the  specific 

action  of  mercury  on  the  liver,  this  im¬ 
portant  and  most  ancipital  remedy  exerts  a 

marvellous  influence  over  that  great  labora¬ 

tory  of  the  system,  the  capillary  circulation, 
and  wherever  the  capillary  structure  most 

abounds,  there  its  effects  are  most  promi¬ 
nently  developed.  Mercury  is  then  a  stimulant 
to  the  function  of  the  liver  only  in  as  much 

as  this  great  organ  contains  an  enormous 

mesh-work  of  capillaries :  it  influences 

equally  in  proportion  to  their  bulk  all  the 
other  organs  in  which  this  curious  vascular 
structure  exists.  A  dose  of  mercury,  then, 

when  administered,  acts  on  all  the  organs  in 

which  capillaries  abound,  and  the  liver  being- 
one  of  these  is  influenced  by  it,  but  not  more 

in  proportion  to  their  development  than  the 

kidneys  or  sa-lvary  glands.  After  what  has 
been  said,  I  think  I  need  hardly  point  out 

the  therapeutic  indication  I  am  anxious  to 
advocate.  I  would  press  upon  the  practi¬ 

tioner  the  importance  of  directing  his  atten¬ 
tion  to  diuretics,  not  as  merely  helping 

the  pumping  off  of  water,  but  as  renal  altera¬ 
tives — as  remedies  aiding  the  removal  from 
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the  body  of  injurious  matters.  I  am  aware 
that  this  indication  is  often  unintentionally  ful¬ 
filled,  whenever  alkalies  or  salts  of  vegetable 

acids  are  given,  but  still  at  the  present  time 
these  and  other  analogous  remedies  are  not 

administered  with  the  confidence  they  de¬ 
serve. 

I  am  now  anxious  to  announce  to  you  a 

new  fact,  one  which  bids  fair  to  be  of  great 

importance  in  the  treatment  of  disease,  and 

one  which  I  believe  has  never  yet  been  an¬ 
nounced,  and  which  the  examination  of  the 
urine  secreted  under  the  influence  of  remedies 

has  led  me  to  discover.  It  is,  that  we  possess 
remedies  ivhich  when  administered  remark¬ 

ably  increase  the  metamorphosis  of  tissue, 

and  enable  us  to  produce  at  will  the  very 

depur ative  effects ,  which  I  have  pointed  out 

to  you  as  resulting  normally  in  the  course 

of  certain  zymotic  diseases.  In  taking  a 

practical  view  of  the  so-called  diuretic  agents, 
it  will  now  become  necessary  to  divide  these 

into  two  classes  :  the  one  including  those 

which  simply  increase  the  bulk  of  the  urine  ; 
the  other,  those  which  act  as  renal  altera¬ 

tives,  and  aid  the  depuration  of  the  blood. 

To  the  former  class  belong  all  those  agents 

which  out  of  the  body  exert  no  chemical 

effect  on  animal  matter,  as  all  the  vegetable 

diuretics — squill,  copaiba,  broom,  juniper, 
guaiac,  digitalis,  &c.  All  these,  in  the 

absence  of  any  opposing  cause  connected 
with  mechanical  obstructions  to  the  free 

course  of  the  circulation,  will,  it  is  well 

known,  increase  the  discharge  of  fluid  by 

the  kidneys,  and  become  often  valuable 

agents  in  enabling  us  to  successfully  treat 

dropsical  accumulations.  Hitherto  no  dis¬ 
tinction  has  been  drawn  between  these  agents 
and  those  which  exert  a  chemical  influence 

on  organic  matter  :  and  hence  two  sets  of 

Remedies,  then,  vjhich  exert  no  chemical 

action  on  organic  matter  out  of  the  body, 

appear  to  be  incapable  of  augmenting  the 

quantity  of  solids  in  the  urine,  and  hence 

are  only  of  use  in  increasing  the  elimina¬ 

tion  of  water, — they  may,  and  do  act  as 
renal  hydragogues,  but  not  as  renal  depu- 
rants. 

We  have  next  to  notice  those  remedies 

among  the  reputed  diuretics  which  exert  the 

agents  exerting  most  different  physiological 
effects  were  confounded.  If  the  urine 
secreted  under  the  influence  of  the  diuretics 
I  have  enumerated,  be  examined,  the  quan¬ 
tity  of  solids  present  will  never  be  found  to 
much  exceed  the  normal  quantity  :  nay, 
sometimes  they  will  even  be  in  smaller 

quantity  than  in  health,  in  consequence  of 
their  in  some  instances  acting  as  irritants  to 
the  kidneys,  and  by  producing  congestion, 
interfere  with  active  secretion  :  the  non¬ 
arrest  of  the  elimination  of  water,  admitting 
an  explanation  on  the  fact  pointed  out  by 
that  most  zealous  and  successful  cultivator 

of  physiological  science,  Mr.  Bowman,  and 
to  which  I  alluded  at  our  last  meeting.  After 
I  had  fully  satisfied  myself  of  the  general 
truth  of  the  facts  now  mentioned,  I  was 

much  gratified  by  meeting,  in  Heller’s 
Archiv  fur  Physiologische  und  Pathologische 
Chemie  (December-Heft  1847),  with  a  paper 
by  Professor  Krahmer,  on  this  subject.  He 
administered  to  persons  in  health  different 
diuretic  agents,  and  having  collected  and 
analysed  the  urine  secreted,  he  found  the 
proportion  of  solids  seldom  exceeded,  and 
was  often  rather  less  than,  the  normal 
average ;  and  hence  concluded  that  these 
agents  had  no  physiological  action  on  the 
system  ;  at  least,  so  far  as  the  excretion  of 

solids  was  concerned  :  “  dass  die  gewolmlich 
sogenannten  Diuretica  ohne  alle  physiolo¬ 
gische  Wirkung  sind.”  I  adduce  Krah- 
mer’s  observations  in  preference  to  my  own, 

as  they  were  evidently  not  made  ’  under the  influence  of  any  preconceived  view,  as 
it  is  evident  from  his  paper  that  he  had  no 
knowledge  whatever  of  the  new  fact  I  have 
hinted  at.  I  have  calculated  the  following 
table  from  his  experiments  :  — 

influence  I  have  alluded  to,  and  according  to 
my  own  observation,  increase  the  rnetarflbr- 
phosesof  tissue,  and  act  as  depurating  agents  : 
this  classineludes  the  alkalies,  theircarbonates 
and  their  salts  with  such  acids  as  in  the 

animal  economy  are  capable  of  being  con¬ 
verted  into  carbonic  acid,  including  the  ace¬ 
tates,  tartrates,  citrates  of  soda  and  potass. 
These  remedies  all  act  alike,  they  all  actively 

stimulate  the  excreting  function  of  the'  lad- 

Medicine  given. 

' 

Solids  in  the  urine  of 

twenty-four  hours. 

Combustible  (animal) 
matter  in. 

# 
Saline  matters  in. 

None  .... 

Juniper  . 

Venice  turpentine 

Squill  .... 

Digitalis  . 
Guaiac 

Colchicum 

2*4  ounces. 2*12  „ 
1  94  „ 2-25  „ 
2*45  „ 
2-43  „ 
2-32  „ 

1  *28  ounces. 
0-94  „ 

Ml  „ 1-04  „ 
1-28  „ 
1-38  „ 
1*36  „ 

1*13  ounces. 

1-18  „ 
0-83 
1-21  „ 

M7  ,, 

1-05 

0*96 
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nevs,  and  increase  the  bulk  of  the  urine  ; 

but  they  do  more,  they  actually  increase  the 
metamorphoses  of  tissueby,  in  all  probability, 
a  direct  chemical  action  on  the  elements  of 

worn-out  and  exhausted  tissues,  or  other 
matter  in  the  capillary  laboratory  of  the 
the  body.  It  is  well  known  that  alkalies  and 

their  carbonates  powerfully  dissolve  albumen 

out  of  the  body,  and  even  break  it  up  into 
various  secondary  bodies  :  thus,  digested  with 
an  alkali,  albumen  yields  leucine,  protid, 

and  erythro-protid,  bodies,  allied  to  gelatine, 
formic  acid,  and  other  compounds.  In  like 
manner  casein  is  broken  up  into  tyrosin, 
leucine,  valerianic  acid,  and  other  elements. 

From  some  such  changes  occurring  in  the 

body,  and  in  the  living  organism  itself,  we 

find  the  chemical  diuretics  easily  effecting 

important  changes.  This  I  have  repeatedly 

confirmed  by  absolute  experiment.  I  will 

adduce  but  one,  as  it  may  be  taken  as  an 
example  of  the  rest.  A  young  lady  is  now, 
and  has  been  for  some  time,  under  my 

care,  labouring,  among  other  things, 
und  r  a  condition  of  the  orifice  of  the 

urethra  which  prevents  her  passing  water 
without  the  aid  of  a  catheter,  so  as 

to  admit  of  a  very  accurate  examination 

quantity  secreted  in  twenty-four  hours. 
This,  when  no  medicine  was  administered, 
was  thus  collected  and  examined  ;  and  then 

three  drachms  of  acetate  of  potass  being 

administered  in  the  course  of  twenty-four 
hours,  the  urine  secreted  in  that  time  was 

collected  and  analysed.  The  results  are 
shewn  in  this  table  : — 

Without  medicine. 
After  ̂ iij.  pot. acet. 

Quantity  of  urine  in  twenty-four  hours •  •  fsxvj.  .  . .  .  fgxlvj. 

Specific  gravity  of . 
.  .  1-017 Solids  in . .  .  416  grs.  .  . .  .  782  grs. 

Uric  acid  .... •  •  •  •  • 

3-45 

Urea . •  •  •  •  • 
202-40 Soluble  salts  .  .  . •  •  •  •  • 248  40 

Insoluble  salts  .  .  . 
.  .  .  21*6 

•  •  •  •  • 32-20 

Organic  matters  not  in¬ 
cluded  in  the  above  . 

1 
) .  .  .  189*3 295-50 

416 

782 The  results  of  these  analyses  shew  that, 

after  deducting  the  excess  in  the  amount  of 

soluble  salts  arising  from  the  conversion  of 

acetate  of  potass  into  carbonate,  the  solids 
of  the  urine  excreted  under  the  influence  of 

the  chemical  diuretic  exceed  those  recovered 

without  its  aid  by  190  grains;  and  we  fur¬ 

ther  learn,  that  although  a  large  proportion 

of  matter  was  metamorphosed  into  both 

uric  acid  and  urea  when  the  remedy  was 

given,  still  that  the  greatest  increase  was  in 

that  mixture  of  organic  products  set  down 

as  extractive,  and  consisting  chiefly  of  crea¬ 
tine,  creatinine,  uroxanthin,  and  matter  rich 

in  sulphur.  In  the  example  adduced,  not 

only  did  the  patient  losean excess  of  30  ounces 
of  water  in  24  hours,  but  she  ivasted  to  the 

extent  of  190  grains  more  than  if  no  remedy 

had  been  given,  and  to  this  extent  had  the 

blood  been  depurated  of  those  elements 

which  yielded  easiest  to  the  influence  of  the 
alkaline  salt.  In  these  lectures  I  have  ad¬ 

vanced  much  which  tends  to  limit  the  in¬ 

fluence  of  the  vital  force,  and  have  endea¬ 
voured  to  shew  that  it  is  not  the  active 

agent  in  controlling  metamorphic  changes ; 

but  let  me  not  be  supposed  for  a  moment 

to  deny  its  influence.  I  regard  life  as  an 

active  agent  in  controlling  organisation,  and 

in  exerting  an  influence  opposed  to  chemical 

or  destructive  changes — in  a  word,  as  a 
conservative  agent.  Now,  admitting  that 
the  elements  of  our  frames  resist  chemical 

influences  in  the  ratio  of  their  vitality,  it 

would  follow  that  such  constituents  of  our 

fibres  as  present  the  greatest  departure  from 

health  are  less  highly  vitalised,  and  thus 

yield  the  easiest  to  the  chemical  force 

exerted  by  the  alkaline  diuretics.  On  this 

account  it  is  fair  to  presume  that,  when  we 
cause  an  alkaline  carbonate  to  circulate 

through  the  blood,  it  exerts  an  influence 
on  the  nascent  elements  of  those  matters 

less  highly  influenced  by  life,  allied  to  that 

which  they  exert  on  dead  matter,  aids  their 
resolution  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  excretion.  This  remark¬ 
able  effect  of  the  alkaline  diuretics,  although 

now  for  the  first  time  demonstrated  by 

actual  experiment,  and  the  results  of  their 
chemical  influence  detected  in  the  stream 

by  which  they  are  washed  from  the  body, 
was  not  overlooked  by  the  observing  physi¬ 
cians  of  other  days. 

Before  the  introduction  of  iodine  into 

medicine,  such  remedies  were  more  fre¬ 

quently  given,  and  we  must  either  admit 

their  value,  or  declare  the  recorded  expe¬ 
rience  on  the  subject  as  a  tissue  of  falsehood 

or  error.  As  one  among  many  illustrations, 
I  would  refer  to  the  results  of  Mr.  Bran- 

dish’s  experience  with  his  solution  of  potass. 
In  chronic  visceral  ailments,  in  cases  where 

albuminous  deposits  have  occurred  iu 

glands,  as  in  some  forms  of  struma,  and  par¬ 
ticularly  in  old  rheumatic  cases  (carefully 
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distinguishing  them  from  mere  neuralgic 

affections)  where  much  of  the  suffering  is 

kept  up  by  the  formation  of  an  undue  pro¬ 

portion  of  acid  urates  in  the  system,  much 

good  promises  to  be  effected  by  the  reme¬ 
dies  in  question.  The  acetate  of  potass  at 
one  time  enjoyed  a  high  reputation  as  a 

remedy  in  the  treatment  of  strumous  glan¬ 
dular  deposit. 

In  connection  with  this  subject  I  would 

especially  draw  attention  to  the  undoubted 
benefit  resulting  from  the  treatment  even  of 

acute  rheumatism  by  large  doses  of  one  of 

our  most  certain  diuretics,  nitrate  of  potass, 

in  doses  of  Jss.  or  ̂ j.  dissolved  in  two  or 

three  pints  of  any  diluent  in  the  twenty- 
four  hours.  An  enormous  amount  of  mine 

replaces  the  scanty  excretion  generally  no¬ 

ticed,  and  the  cure  of  the  patient  is  conside¬ 
rably  expedited.  This  practice,  which  has 

been  popular  in  the  Parisian  hospitals  for 

the  last  two  or  three  years,  has  already 

attracted  notice  here.  The  quantity  of 

solids  removed  from  the  system  by  the 

nitrate  of  potass  is,  however,  far  less  than 
that  which  is  carried  off  under  the  solvent 

influence  of  those  agents  which  act  more 

energetically  on  animal  matters.  It  must 

not,  however,  be  supposed  that  nitre,  or, 

indeed,  any  other  of  the  neutral  salts,  are 
destitute  of  influence.  It  has  been  long 

shewn  that  the  salt  in  question  will  readily 

dissolve  coagulated  albumen  and  fibrin  ;  and 

it  thus,  when  circulating  in  the  capillaries, 

may  probably  exercise  no  mean  influence  in 

aiding  the  metamorphosis  of  tissue.  It 

requires  some  courage  to  leave  what  expe¬ 
rience  has  taught  us  to  be  a  safe  and  beaten 

path,  to  venture  on  a  new  and  less  trodden 
track  in  the  treatment  of  a  disease  so  serious 

as  rheumatic  fever.  I  have  scarcely  given, 

in  consequence,  the  nitre  a  fair  trial,  but 

have  largely  employed  its,  with  us,  more 

familiar  ally,  the  acetate  of  potass,  and 

with,  to  my  mind,  certainly  great  advan¬ 
tage. 

I  would  earnestly  beg  those  who  are  now 
doing  rae  the  honour  of  listening  to  my 

remarks,  to  give  a  careful  and  steady  trial  to 

the  depurating  or  chemical  diuretics ,  espe¬ 
cially  the  salts  of  potass  with  vegetable 

acids,  when  they  are  called  upon  to  treat  a 
chronic  affection  in  which  the  exciting  cause, 

or  existing  disease,  depends  upon  the  pre¬ 
sence  of  some  product  of  less  vitality  or 

imperfect  organisation.  I  fully  believe  that 

in  many  instances  such  matters  will  be  often 

found  to  yield,  whether  they  present  them¬ 
selves  as  albuminous  deposits  in  glands, 

furuncular  disease  of  cellular  tissue,  or  in¬ 
crustations  on  the  skin,  as  in  some  of  the 

squamous  and  tubercular  cutaneous  diseases. 

That  they  will  succeed  in  increasing  the 

waste  of  matter,  is,  from  my  observation, 

beyond  all  doubt ;  that  the  lowest  vitalised 

matters  will  yield  to  the  solvent  the  readiest 

is  most  probable,  and  that  an  important 
and  powerful  addition  to  our  supply  of 

therapeutic  weapons  is  certain. 
I  am  not  anxious,  so  soon  after  the  ob¬ 

servation  of  the  fact  I  have  announced,  to 

appeal  too  soon  to  the  results  of  my  own 

practice  in  support  of  it,  as  I  know  full 
well  how  deceptive  often  are  the  results  of 

experience  unless  largely  extended  ;  and  the 

whole  history  of  medicine  is  one  great  com¬ 

mentary  on  the  errors  arising  from  observa¬ 
tion  on  results  which  the  mind  of  the  ob¬ 

server  has  anticipated  —  an  obedience  to 
those  idola  speeds  against  the  influence  of 

which  Lord  Bacon  long  ago  warned  us.  I 
will  not  dare  to  do  more  than  state  that  it 

has  occurred  to  me  to  see  the  periodicity  of 

ague  broken  through,  the  paroxysms  les¬ 
sened  and  made  more  distant,  and  the  sallow 

dirty  aspect  of  malaria  exchanged  for  the 

cleaner  and  brighter  complexion  of  return¬ 

ing  health,  under  the  influence  of  the  agents 
I  am  advocating.  The  disease  has  thus  been 

rendered  readily  amenable  to  the  subsequent 

administration  of  the  anti-periodic  whose 
previous  influence  it  had  resisted,  or,  at 

least,  not  satisfactorily  obeyed.  Jaundice, 

connected  with  a  large  sluggish  congested 

liver,  has  certainly  better  yielded  to  setting 

up  a  complementary  function  on  the  parts  of 
the  kidneys  by  a  diuretic  alterant,  than  by 

goading  the  liver  with  remedies  whose  in¬ 
fluence  it  refused  to  obey ;  and  in  more 

than  a  single  instance  a  strumously  en¬ 

larged  cervical  gland  has  yielded  to  the  per¬ 
sisted  use  of  an  analogous  retnedy  even  after 

resisting  the  iodide  of  potassium. 
In  corroboration,  to  some  extent,  of  the 

views  I  have  announced,  I  would  particu¬ 

larly  draw  attention  to  the  extraordinary 

discovery  made  by  Dr.  Letheby,  and  an¬ 
nounced  by  him  last  year  at  the  Royal 

Medico-Chirurgical  Society.  Tiiis  gentle¬ 
man  discovered  that  arsenious  acid,  when 

administered  to  an  animal,  ceased,  under 

the  influence  of  an  active  diuretic  to  de¬ 

velop  its  poisonous  effects,  being  rapidly 

carried  off  by  the  kidneys.  The  high  and 

deserved  reputation  of  Dr.  Letheby  ha¬ 

ve  ts  this  most  unexpected  and  remarka¬ 
ble  observation  with  authority,  and,  if 

corroborated  by  the  experience  of  others,  it 

must  be  regarded  as  one  of  the  most  mar¬ 
vellous  facts  connected  with  therapeutical 

inquiries. 
I  would  impress  upon  those  who  will  now 

act  on  mv  suggestion  of  employing  alkaline 
acetates,  tartrates,  or  citrates,  as  remedies 

for  the  depuration  of  the  blood,  or  for  aid¬ 

ing  the  solution  of  lowly  organised  or  caco- 

plastic  deposits,  the  necessity  of  testing  the 
work  done  by  the  kidneys,  by  collecting  the 

urine  of  twenty-four  hours  several  times 

during  the  treatment;  and  then,  by  aid  of 
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the  specific  gravity,  and  the  table  I  have 

given,  the  amount  of  excreted  solids  indi¬ 

cating  so  much  metamorphosis  of  matter 
may  be  observed. 

I  have  not  alluded  to  the  influence  of 

benzoic  and  cinnamic  acids  as  depurating 
remedies,  because  I  have  in  an  early  lecture 

alluded  to  their  mode  of  action.  I  may  re¬ 
mark,  however,  that  their  efficacy  is  by  no 

means  limited  to  the  quantity  of  carbon, 

hydrogen,  nitrogen,  and  oxygen,  they  sepa¬ 
rate  in  the  form  of  hippuric  acid,  as  first 

pointed  out  by  Mr.  Ure,  but  I  find  that 

they  induce  an  increased  metamorphosis  of 

ttssue,  and  the  quantity  of  matters  included 

under  the  vague  term  of  extractive,  remark¬ 

ably  increases  during  the  administration  of 
benzoic  acid. 

I  may  now  be  permitted  to  express  the 
statements  I  have  advanced  in  this  lecture 

in  the  form  of  five  propositions  : — 
A.  That  a  knowledge  of  the  amount  of 

solids  escaping  from  the  body  in  the  urine 

will,  independently  even  of  their  chemical 

composition,  often  enables  us  to  detect  a 

deficient  function  of  the  kidneys,  although 

the  bulk  of  the  secretion  may  not  be  mate¬ 

rially  affected.  This  can  only  be  ascertained 

by  the  plan  now  proposed. 

B.  That  whilst  specific  diuretics,  as  a 

rule,  only  increase  the  exhalation  of  water 

from  the  renal  capillaries,  the  alkaline  salts 

( chemical  or  alterative  diuretics),  on  the 

other  hand,  when  coming  in  contact,  in  the 

capillary  circulation,  with  the  nascent  ele¬ 

ments  of  tissues  or  parts  of  low  vitality, 

remarkably  accelerate  their  metamorphosis 

and  subsequent  solution  in  the  blood. 

C.  That  in  certain  diseases  attended  by 

caco-plastic  or  even  saline  deposits,  before 
despairing  of  all  aid  from  medicines,  it 

would  be  well  to  try  to  effect  their  removal 

by  the  agents  in  question. 
D.  That  in  the  treatment  of  disease,  the 

question  ought  often  to  be  entertained  whe- 

the  ailment  is  not  excited,  kept  up,  or  ag¬ 

gravated,  by  an  unhealty  condition  of  the 

blood,  either  by  the  actual  existence  of  a 

materius  morbi,  or  the  presence  of  the  re¬ 
sults  of  mal-assimilation. 

E.  That  when  one  or  other  indications  be 

made  out,  great  benefit  may  be  often  de¬ 

rived  by  aiding  the  metamorphosis  and  solu¬ 

tion  of  the  morbid  elements  by  the  chemical 

diuretics  (B),  not  administered  w'ith  the 
view  of  separating  mere  water,  but  of  aiding 
the  excretion  of  solid  elements  of  the  urine. 

our  remedial  agents  may  be  more  scientifi¬ 

cally  and  effectively  wielded  by  this  know¬ 

ledge.  If  I  have  been  tedious,  I  can  only 

offer  the  apology  arising  from  the  difficulties 
with  which  my  subject  is  beset,  and  offer, 

in  return,  my  sincere  thanks  for  the  atten¬ 
tion  and  consideration  which  has  been  so 

kindly  and  encouragingly  extended  to  me. 

©nrtna!  <£cmmtmtcflttong. 

SUBSTANCE  of  a  REPORT 

TO  THE  DIRECTOR  GENERAL 

OF  THE 

MEDICAL  DEPARTMENT  OF  THE NAVY, 

UPON  THE  WOUNDED  IN  THE  HOSPITALS  OF 

PARIS  AFTER  THE  INSURRECTION  OF 

JUNE. 

By  T.  Spencer  Wells,  F.R.C.S. 

Surgeon,  R.N. 

From  the  23rd  to  the  26th  of  June,  the 

streets  of  Paris  were  the  scenes  of  con¬ 
flict  between  the  workmen  and  lowest 

order  of  the  population  on  the  one 

hand,  and  on  the  other,  the  soldiery 
and  different  classes  of  national  guards. 

The  insurgents  firing  from  behind 
barricades,  or  from  the  windows  of 

houses,  were  able  to  take  good  aim  at 

their  assailants,  who,  in  their  attacks 

upon  barricades  and  narrow  streets, 

were  almost  at  the  mercy  of  their  op¬ 

ponents.  Thus  the  number  of  wounded 

insurgents  in  the  hospitals  has  been 

very  few,  when  compared  with  that 
of  the  troops  and  guards.  I  have  net 
been  able  to  obtain  an  exact  account 

of  the  number  of  wounded  insurgents, 

but  the  following  is  the  official  report, 

including  among  the  civilians  thene  of 

this  class  who  fought  on  either  side  : — 
Return  of  wounded  brought  to  the 

Civil  Hospitals  of  Paris,  between  the 

23rd  and  28th  of  J une 

Wounded  received  | 

during  this  period  j 

Brought  in  dead  . 

Mily.  &  Wo- Civil.  Guards 
.  men i.  Total. 

773 

813 
33 

1,019 127 

33 2 162 

And  now,  sir,  I  have  brought  to  a  close 

my  allotted  task,  and  hope  I  have  succeeded 

in  shewing  how  close  is  the  relation  between 

the  chemistry  of  living  and  dead  matter, — 
how  much  this  relation  may  elucidate  even 

among  the  penetralia  of  therapeutical  in¬ 

quiry, — and  how  probable  it  is  that  ere  long 

900 

846 

35 1,781 

Discharged  during  "j> this  period  .  .  ) 
51 104 2 

157 

Died  .... 
115 

77 

3 195 

Remaining  J uly  29 

607 

632 
28 

1,267 
,,  in  ambulances 

77 

77 

77 364 
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This  does  not  include  upwards  of  500 
soldiers  in  the  Military  Hospital. 
Thus  the  killed,  and  those  who  died 

during  the  five  days  amounted  to 

357,  or  a  proportion  of  deaths  of 
about  1  in  8  of  those  taken  to  the  hos¬ 

pitals  alive.  No  autopsies  having  been 

made  during  this  time,  no  accurate  re¬ 
port  can  be  given  as  to  the  various 

causes  of  death.  The  daily  discharges 

by  death  or  recovery,  have  now  re¬ 
duced  the  general  total  to  1,100.  As 

some  months  must  elapse  before  a  cor¬ 
rect  statistical  return  can  be  drawn  up 
of  the  nature  of  these  wounds,  and  the 

results  of  operations  or  other  treat 

ment,  my  present  observations  must 

consist  of  a  few  general  remarks  upon 
what  1  observed  in  the  wards. 

Almost  all  the  wounds  were  made  by 

musket  balls;  a  very  few  sabre  cuts, 

some  few  bayonet  thrusts,  and  con¬ 
tused  wounds  from  splinters,  portions 

of  shells,  broken  stones  of  the  barri¬ 

cades,  forming  together  a  very  incon¬ 
siderable  proportion  of  the  wounded. 

The  combatants  being  very  near  to  each 

other,  the  balls  struck  with  a  force  un¬ 
diminished  by  distance,  and  thus  the 

wounds  were  generally  of  a  more  severe 
nature  than  would  be  met  with  in  a 

field  of  battle  when  the  parties  were 
at  a  considerable  distance  from  each 

other  ;  consequently,  in  a  large  pro¬ 
portion,  the  wound  is  complicated  by 
fracture  of  the  bones,  and  very  often  the 
ball  has  not  lodged,  but  has  traversed 

the  limbs  or  chest,  leaving  two  open¬ 
ings.  In  many  cases  balls  have  been 

apparently  split  into  two  or  more 
pieces,  by  striking  against  bones,  in 

others  they  have  been  found  very  irre¬ 
gular  in  form,  probably  from  the  same 
cause;  while  in  some  cases,  balls  cast, 

upon  pieces  of  old  iron  or  copper,  pro¬ 
jecting  from  the  sides,  have  caused  con¬ 

siderable  laceration  of  tissues,  and  diffi¬ 
culty  of  extraction.  In  some  cases  the 

balls  were%pierced,  and  found  filled  with 

a  white  powder,  the  composition  of 

which  has  been  investigated  but  not 
published.  No  marked  symptoms  of 

poisoning  by  such  balls,  however,  have 
been  observed.  The  direction  cf  the 

wounds  is  generally  from  above  down¬ 
wards,  and  from  before  backwards,  in 
the  troops  and  national  guards.  Among 
the  insurgents  a  large  proportion  are 
wounded  about  the  head  and  chest, 

these  being  the  only  parts  they  exposed 
when  firing  at  their  assailants. 

With  regard  to  the  treatment,  the  first 

objects  were,  of  course,  to  check  he¬ 
morrhage  (which  appears  by  the  by  to 
have  been  more  abundant,  as  a  general 

rule,  than  is  commonly  observed),  and  to 

allow  the  patient  to  recover  from  the 

state  of  stupor,  collapse,  or  nervous 
tremulousness  into  which  he  had  fallen. 

Then,  in  cases  of  simple  wounds  of  soft 

parts,  either  ice  was  employed,  irriga¬ 
tion  by  cold  water,  warm  fomentations, 
or  poultices,  either  directly  applied,  or 
between  two  cloths.  As  far  as  I  ob¬ 

served,  if  the  wound  was  slight  it  pro¬ 
gressed  as  favourably  under  any  one 

of  these  applications  as  any  other;  and 
1  saw  nothing  to  shake  my  conviction 
that  lint  wetted  with  water  at  the 

temperature  most  agreeable  to  the 

patient,  is  the  best  and  cleanest  appli¬ 
cation  that  can  be  used.  A  great 

diversity  of  practice  prevails  as  to 
the  extraction  of  foreign  bodies.  In 

the  Military  Hospital,  the  surgeons  are 

exceedingly  particular  in  removing 

every''  portion  of  ball,  clothing,  or 
splinter  of  bone  that  can  be  detected, 
thus  reducing  the  case,  as  they  say,  to 

the  condition  of  a  simple  wound:  ice 
or  cold  water  is  then  applied  as  long  as 

the  patient  can  bear  it,  and  when  he 

desires  it  warm  applicatitions  are  sub¬ 
stituted.  At  the  Hopital  St.-Lonis,  on 

the  other  hand,  the  surgeons,  especially' 
M.  Jobert  insists  upon  non-interference 
with  the  wound,  on  the  ground  that 

searching  for  balls  is  dangerous, — that 
they  either  become  encysted  and  re¬ 
main  harmless  in  the  part, or  excite  sup¬ 

puration,  and  are  discharged.  In  the 

same  way  they  say  splinters  of  bone  are 
either  removed  by  suppuration,  or  re¬ 
main  and  assist  in  consolidating  the 

broken  bone.  From  what  I  saw'  in  the 

wards  of  this  hospital,  I  should  be  very 

unwilling  to  follow'  the  example  of  M. 
Jobert;  and  I  am  convinced  that  the 

proportion  of  cases  of  gangrene  and 
secondary  hsemorrhage,  of  erysipelatous 
inflammation,  unhealthy  suppuration, 

and  purulent  absorption,  was  far 
greater  in  his  than  in  other  hospitals. 
In  one  of  his  shew  cases  of  the  wounded 

of  February,  what  he  calls  a  cure  of  a 
compound  comminuted  fracture  of  the 

head  of  the  humerus,  the  patient  is  evi¬ 

dently  suffering  from  the  effects  of  por¬ 
tions  of  necrosed  bone  being  surrounded 

by  a  large  deposit  ofcallus.  AttheHotel- 
Dieu  and  La  Chari  te,  Roux,  Velpeau,  and 

Blandin,  take  a  middle  course,  making 
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just  sufficient  dilatation  of  the  wound 
to  admit  of  the  extraction  of  foreign 

bodies  or  splinters,  which  can  be  readily 

reached,  and  then  applying  ointment 

spread  upon  charpie,  with  or  without 

poultices.  Gangrene  was  generally 
limited  to  the  parts  immediately 

surrounding  the  course  of  the  ball, 
but  in  some  cases  it  extended,  and 

considerable  haemorrhage  came  on 

after  the  separation  of  the  slough. 

I  only  saw  one  ca^e  resembling  hos¬ 

pital  gangrene.  This  was  a  large 
superficial  wound,  and  it  improved 

rapidly  under  the  application  of  slices 
of  lemon  by  Roux,  with  whom  this  is 
a  favourite  remedy  in  such  cases.  In 

some  cases,  gangrene  of  a  whole  limb 

led  to  the  question  whether  amputa¬ 
tion  should  be  performed  immediately, 
or  not  until  a  line  of  demarcation  had 

formed.  Velpeau,  and  most  other  sur¬ 

geons,  did  not  wait  for  the  line  of  de¬ 
marcation  when  the  gangrene  was  near 
the  centre  of  the  body,  and  removed 

the  limb  as  the  only  chance  of  saving 

the  patient’s  life. 
When  a  wound  was  complicated  by 

fractured  bone,  and  amputation  was 

not  required,  in  some  cases  irrigation 

was  employed,  in  others  poultices,  but 
more  often  the  limb  was  covered  with 

greased  charpie,  enveloped  in  broad 

folds  of  linen,  surrounded  by  a  many¬ 
tailed  bandage,  over  which  three  straw 

pillows  or  pads  would  be  fastened  by 

tapes  surrounding  them  and  a  long 

narrow  splint  which  wras  laid  upon 
each.  All  this  was  generally  removed 

and  reapplied  daily,  on  account  of  the 

quantity  of  purulent  discharge  from 
the  wound.  No  care  appeared  to  be 

taken  to  keep  the  limbs  extended  or 
immoveable,  and,  on  the  whole,  the 
treatment  of  fractures  in  the  Parisian 

hospitals  struck  me  as  being  far  less 
simple  and  efficacious  than  in  our  own. 
Wounds  of  joints  were  numerous.  1 
saw  three  cases  in  which  balls  un¬ 

doubtedly  traversed  the  knee-joint,  in 
one  from  before  backwards  through 

the  patella;  in  the  others  from  side  to 

side,  injuring  the  condyles  of  the  femur 

All  are  as  yet  going  on  well,  under  the 
influence  of  rest  and  an  antiphlogistic 

regimen. 

A  great  many  amputations  have 

been  performed,  both  primary  and 

secondary.  Of  course  as  yet  no  accu¬ 
rate  return  can  be  made  of  their  rela¬ 

tive  success  ;  but  common  observation 

would  shew  that  the  former  have  been 

very  successful;  the  latter  quite  the 
reverse.  The  deaths,  as  far  I  could 

learn,  have  not  exceeded  one  in  ten  of 

the  primary  operations ;  while  the  se¬ 
condary  have  been  almost  uniformly 
unfortunate  in  their  result.  By  pri¬ 

mary  I  do  not  mean  immediate  ampu¬ 
tation,  or  amputation  during  the  state 
of  stupor  or  tremor  which  first  succeeds 

the  injury,  but  when  the  patient  has 
rallied  from  this  state,  and  reaction  is 

coming  on  before  local  inflammation  is 
set  up.  From  what  I  saw  of  the 

practice  in  Paris,  1  should  say  that  if 

this  period  were  not  taken  advantage 
of,  it  would  be  far  better  to  wait  until 

healthy  suppuration  was  established 

in  the  part,  and  a  sort  of  hectic  had 

replaced  the  irritative  fever  which  ac¬ 
companies  the  inflammatory  condition 

of  the  wound  before  pus  is  freely 

formed,  than  to  amputate  under  the 
influence  of  this  irritative  fever,  as 

some  surgeons  did,  with  the  belief  that 

they  were  giving  the  patient  his  only 
chance  of  life. 

The  circular  operation  appears  to  be 

commonly  preferred  to  the  flap,  as  an 

opinion  is  becoming  general  that,  after 
three  or  four  years,  the  stump  is  a 

better  one  than  when  flaps  have  been 
formed.  At  most  of  the  hospitals, 

the  old-fashioned  method  of  dressing 
stumps  is  persevered  in  :  whether  pins, 

sutures,  or  strapping,  are  used  to 

bring  the  edges  of  the  wound  together, 

quantities  of  greased  charpie  are  laid 

on,  and  carried  by  numerous  folds  of 
linen,  and  a  bandage.  I  saw  the 
method  M.  Baudens  lately  proposed,  of 

surrounding  the  limb  by  a  bandage,  and 

then  drawing  this  forward  by  cotton 

threads,  so  as  to  approximate  the  lips 
of  the  wound.  It  is  betterand  simpler 

than  the  other  plan  :  the  limb  is  cool, 

and  easily  kept  clean  ;  but  I  thought 

three  or  four  sutures  or  strips  of  adhe¬ 
sive  plaster  would  have  kept  up  more 
accurate  adaptation  of  the  flaps  to  each 
other. 

Chloroform  is  almost  universally 

used,  but  in  two  cases  appears  to  have 
contributed  to  the  fatal  result  of  am¬ 

putations.  One,  a  patient  of  M.  Robert, 

died  before  the  operation  was  com¬ 

pleted  ;  the  other  I  saw  die  in  the  bed 
just  as  M.  Malgaigne  had  completed 
disarticulation  at  the  slioulder-joint, 
and  feel  convinced  that  chloroform 

was  the  immediate  cause  of  death,  al- 
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though  M.  Mnlgaigne  did  not  appear 

to  think  so.  Velpeau,  though  he  uses 

it  in  other  cases,  objects  to  its  employ¬ 

ment  in  cases  of  gun-shot  wounds,  as 
he  says  it  invariably  increases  existing 

prostration. 
Having  freely  expressed  my  opinion 

of  the  practice  of  the  Parisian  surgeons, 
it  would  be  unfair  to  conclude  without 

paying  a  tribute  of  admiration  to  the 
zeal  and  intrepidity  they  displayed 

during  the  conflict.  Not  content  with 

merely  remaining  day  and  night  at 

their  posts  in  the  hospitals,  they  sought 
the  wounded  among  the  combatants, 

established  ambulances  (or  temporary 

hospitals  in  large  shops)  in  every  dis¬ 

trict,  and  obtained  supplies  of  every¬ 
thing  required  until  the  sufferers  could 

he  removed  to  the  hospitals.  Praise  is 

equally  due  to  the  surgeons  of  the 
Army  and  National  Guard,  to  civil 

practitioners,  and  to  the  students,  both 

French  and  foreigners,  residing  in 
Paris.  All  were  actuated  by  the  same 

generous  feelings,  and  many  were 
wounded  themselves  while  endeavour¬ 

ing  to  assist  others.  Insurgents, 

troops,  or  guards,  were  all  treated  with 
equal  care;  and,  amidst  the  storm  of 
anarchy,  Medicine  alone  shone  forth 

as  an  example  of  their  boasted  egalitd 

and  fraternite  to  the  republicans  who 
found  themselves  equals  in  the  eyes  of 
abrotherhood  of  charity. 

Paris,  July  23,  1848. 

REMARKS  ON 

INTERSTITIAL  ABSORPTION 

OF  THE  NECK  OF  THE  FEMUR  FROM 

BRUISE  of  the  HIP, 

With  Cases. 

SIMILARITY  OF  THE  POST-MORTEM  AP¬ 

PEARANCES  TO  THOSE  SEEN  IN 

CHRONIC  RHEUMATIC  ARTHRITIS 

OF  THIS  JOINT. 

By  Edwin  Canton,  F.R.C.S. 

Demonstrator  of  Anatomy  at  the  Charing-Cross 
Hospital  School  of  Medicine. 

The  injury  in  ear:y  age. — We  possess 
no  data  on  which  to  found  an  opinion 
as  to  the  probability,  in  any  given  case, 
of  the.  limb  becoming  shortened  from 
interstitial  absorption  of  the  cervix 
femoris,  after  injury  to  the  hip  of  a 
comparatively  young  subject.  Either 

sex  may  suffer  the  change ;  no  pecu¬ 

liarity  of  constitution  is  to  be  detected, 
as  constantly  present,  in  these  cases; 
blows  on  other  bones  or  joints  are  not 

followed  by  such  a  phenomenon ;  early 
or  late  in  life  atrophy  may  succeed  the 

violence  ;  the  shortening  may  advance 

with  greater  or  less  speed  ;  and  the 

gradual,  insidious,  and,  in  some  in¬ 
stances,  almost  complete  removal  of 

the  neck  of  the  femur,  is  accomplished 

without  any  appreciable  signs  of  in¬ 

flammation, — without  any  general  af¬ 
fection  of  the  system,  and  in  the  ab¬ 

sence,  it  may  be,  of  much  local  incon¬ 
venience.  The  commencement  of 

shortening  may  date  from  the  time  of 
the  accident,  or  occur  some  weeks  or 

months  subsequently.  Mr.  B.  Bell 

attended  a  lady  in  1825,  who  could 

walk  with  assistance  a  few  days  after 
the  accident.  In  this  case  the  limb 

was  shortened  to  the  extent  of  an  inch 

in  the  course  of  ten  months  after  the 
injury. 

It  is  important  that  we  should 

always  bear  in  mind  that  interstitial 

absorption  may  supervene  upon  bruise 
of  the  hip,  for  blame  by  patient  and 
friends  is  readily  cast  upon  the  medical 
man  who  has,  originally,  pronounced 
the  violence  inflicted  to  be  a  matter  of 
no  further  moment  than  to  require,  but 
for  a  short  time,  rest  and  local  appli¬ 
cations  to  relieve  its  consequences;  and 
who  has  been  unaware,  or  neglected 
to  state,  that  such  an  apparently  trivial 

injury  entails,  in  some  instances,  in¬ 
curable  lameness. 

Beyond  this,  a  great  error  in  diag¬ 
nosis  is  believed  to  have  been  commit  ted  ; 
for  a  fracture  of,  or  ciose  to,  the  neck 

of  the  thigh-bone,  or  a  dislocation,  is 
presumed  to  have  been  overlooked,  and 
those  measures  necessary  for  maintain¬ 
ing  coaptation  or  effecting  reduction, 

consequently',  neglected,  and  which 
otherwise  might,  by  their  employment, 
have  secured  the  former  length  and 
utility  of  the  limb.  That  such  an 
error  should  be  made,  however,  is  by 
no  means  probable,  for  the  accident  is 
unaccompanied  by  a  single  symptom 
characteristic  of  the  fracture  or  luxa¬ 
tion  :  the  result  of  the  case,  neverthe¬ 
less,  might  expose  the  character  of  the 
unguarded  practitioner  in  attendance, 
to  an  imputation  of  ignorance,  raised 
by  uninformed  or  interested  persons; 
whilst  the  evidence  of  apparent  mis¬ 
take  presented  by  the  sequelae  of  the 
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case,  gives  a  strong,  though  false, 

colouring  to  the  justice  of  the  charge. 

An  acquaintance  with  cases  of  this 
description  is  valuable  also,  I  believe, 

as  the  disease  during  its  progress  might, 
otherwise,  be  confounded  with  that  more 
serious  and  often  intractable  affection, 

morbus  coxarius, — this  latter  complaint 
leading,  not  unfrequently,  to  total  dis¬ 

organization  of  the  joint  and  anchy¬ 
losis,  or  terminating  in  death ;  the 
former  being  an  affection  unconnected, 

except  incidentally,  with  the  strumous 

diathesis,  and  ending  in  loss  of  the 
cervix  femoris  without  producing  any 
constitutional  disturbance,  without  the 

establishment  of  ulcerative  absorption 

and  the  formation  of  matter, — involv¬ 
ing,  to  a  variable  extent,  the  head  of  the 

bone  and  acetalnlum,  but  not  affecting, 

eventually,  to  any  great  degree,  the 
range  of  motion. 

I  have  been  unable  to  find  the  details 

of  any  cases  in  which  the  neck  of  the 

thigh-bone  has  suffered  this  peculiar 

affection  in  young  subjects,  as  a  conse¬ 
quence  of  injury  inflicted  over  the  part, 
with  the  exception  of  those  so  well 

described  by  Mr.  Gulliver.*  The  com¬ 
plaint  at  this  period  of  life  is  acknow¬ 
ledged  to  occur  occasionally,  from  vio¬ 
lence;  but  an  idea  that  it  is  not  so 

generally  known  as  it  should  be,  has 

induced  me  to  communicate  these  par¬ 
ticulars,  and  with  a  view,  also,  of 

eliciting  further  information  from 

others  on  this  very  interesting  subject. 
Occasional  allusion  is  made  by 

authors  to  the  effect  of  this  accident  in 

comparatively  young  persons,  as  in  the 

following  extract  from  Mr.  B.  Bell’s 
wrorkf:—  “I  have  met  with  cases  in 
which  interstitial  absorption  had  af¬ 

fected  the  neck  of  the  thigh-bone  of 
one  side  in  persons  of  thirteen,  thirty, 

and  forty  years  of  age.  In  cases  which 
occur  in  middle  age  it  does  not,  in 

general,  appear  to  be  an  idiopathic 
affection,  but  is  the  direct  result  of  cold, 

or  a  fall,  blow,  or  injury  of  the  tro¬ 

chanter  major.”  The  subjects  of  the 
complaint  who  fell  under  the  notice  of 

Mr.  Gulliver  were  all  males,  of  the 

respective  ages  of  fifteen,  nineteen, 

thirty,  thirty-two,  and  forty-five  years. 

Case  I. —  Marv  Betton,  set.  it), 
an  inmate  of  St.  Martin’s  workhouse. 

*  Edin.  Med.  and  Snrg.  Journal,  vol.  xlvi. t  On  tlie  Diseases  of  the  Bones. 

The  patient  is  of  strumous  diathesis, 

hysterical,  menstruating  with  irregu¬ 
larity,  and  is  subject  to  a  confined  state 
of  the  bowels. 

In  March,  1847,  whilst  carrying  a 

can  up  stairs,  she  missed  her  footing 
and  caught  her  ankle  between  two 

rails.  She  fell  down  three  steps,  strik¬ 

ing  at  the  same  time  the  left  trochanter 

major  and  left  leg;  the  latter  continued, 

in  consequence,  to  be  swollen  and  ten¬ 
der  for  two  or  three  weeks.  There  was 

slight,  diffused  ecchymosis  over  the 

outer  part  of  the  injured  hip,  accom¬ 
panied  by  some  swelling;  and  general 
soreness  of  the  part  was  felt  for  several 

weeks,  obliging  her  to  keep  her  bed. 
The  least  movement  of  the  joint  gave 

her  great  pain,  which  she  describes  to 
have  been  of  a  sharp,  shooting  charac¬ 

ter,  extending  down  the  inner  side  of 
the  thigh  to  the  knee.  She  has  always 

enjoyed  good  health  until  three  years 
ago,  when  she  was  knocked  down  by  a 
cab :  the  ribs  were  broken  and  the 

abdomen  bruised,  but  neither  hip  was 

hurt.  Since  this  period  she  has  had 

frequent  attacks  of  erysipelas  in  various 

parts  of  the  body, — has  suffered  from, 
strumous  ophthalmia,  eruptions  on  the 

face,  and  has  been,  as  she  says,  “  al¬ 

together  out  of  health  ever  since.” 
For  the  injury  to  the  hip  described 

she  was  confined  to  her  bed  three 

months,  during  which  time  there  was 

felt  a  constant  pain  in  the  joint,  aggra¬ 
vated  almost  invariably  at  night,  and 

always  by  moving  the  limb.  Lini¬ 
ments  and  fomentations  were  fre¬ 

quently,  and  without  benefit,  employed. 
At  the  expiration  of  the  time  named, 

on  quitting  the  bed  and  endeavouring 
to  move  about,  she  found  that  the  left 

leg  was  shorter  than  its  fellow,  and 
occasioned  her,  consequently,  to  limp 

in  walking.  The  amount  of  shortening 
was  not  then  ascertained,  but  it  has, 

from  that  period  to  the  present,  been 

on  the  increase.  The  pain  is  worst  at 

night,  and  increased  in  damp  weather; 

it  is  aggravated  on  motion,  and  slightly 

so,  by  pressing  the  heel  upward,  or  the 
trochanter  inwards. 

Throbbing  pain  is  also  complained 
of  at  the  inner  side  of  the  knee,  but 

only  when  the  hip  is  moved.  The 

former  joint  is  free  from  swelling,  red¬ 
ness,  or  tenderness  on  pressure,  and. 

its  movements  are  perfect.  She  is 

unable  closely  to  approximate  the  left 

to  the  right  leg,  or  to  abduct  and  ex- 
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tend  the  left  thigh  without  augmenting 

the  pain,  which  does  not,  however, 

under  any  of  these  circumstances,  ap¬ 
pear  to  be  of  a  severe  character. 

Flexion  of  the  hip  is  unattended  by  in¬ 
convenience.  In  progression,  the  left 
foot  is  thrown  somewhat  forward,  the 

heel  is  elevated,  and  in  standing  or 

walking,  the  toes  of  the  left  foot  sup¬ 
port  in  part  the  weight  of  the  body. 
The  sole  cannot  be  brought  to  the 

ground  without  a  slight  inclination 
of  the  body  to  the  left  side. 

On  examining  the  patient,  placed  in 
the  horizontal  position,  the  body  and 
limbs  are  seen  to  be  well  formed,  and 

there  is  but  little  muscular  wasting  of 

the  left  side  of  the  nates  perceptible. 
There  is  no  redness  over  or  in  the 

neighbourhood  of  the  hip,  and  there 
is  absence  of  undue  heat.  The  left 

heel  is  found  to  be,  at  least,  an  inch 

and  a  half  above  the  level  of  the  right 
one.  The  distance  between  the  ante¬ 

rior  superior  spine  of  the  ilium  and  the 

upper  edge  of  the  great  trochanter  is 

less  by  three-quarters  of  an  inch  than 
on  the  sound  side.  The  trochanter  is 

shewn  to  be  much  nearer  than  natural 

to  the  head  of  the  bone,  by  compara¬ 
tive  measurement,  on  passing  a  tape 
from  the  centre  of  the  pubes  to  the 

fissure  of  the  nates,  so  as  to  include  this 

part  of  the  femur. 
The  patient  states  thatshe  has  never 

suffered  from  rheumatism. 

The  injury  in  old  age. — It  the  neck 
of  the  thigh-bone  of  an  elderly  person 

be  examined,  a  particular  change  is 
often  to  be  noticed  in  its  direction,  and 

in  lieu  of  finding  it  set  on  to  the  shaft 

at  an  angle  of  45°,  it  will  be  seen  to 
have  assumed  a  position  more  or  less 

inclining  to  a  horizontal  one.  This 

alteration,  however,  l  believe,  is  not  to 

be  looked  upon  as  of  such  invariable 

occurrence,  or,  as  happening  to  such 

an  extent  in  the  aged  as  is  usually 

supposed  ;  and  I  have  been  at  some 

trouble  to  satisfy  myself  on  this  head, 

by  inspection  of  the  part  in  numerous 

subjects,  whose  ages  ranged  between 

sixty  and  ninety  years.  “  I  would 
venture  to  suggest,  that  those  who  have 
the  opportunity,  should  examine  the 
state  of  this  part  in  relation  to  the 

later  periods  of  life,  so  as  to  enable  us 

to  distinguish  between  what  has  been 
considered  as  connatural  with  old  aye , 

and  that  which  may  be  regarded  as  the 

effect  of  disease.”*  Since  my  atten¬ 
tion  has  been  drawn  to  this  subject, 

I  have  had  frequent  occasion  to  profit 

by  this  valuable  advice  in  post-mortem 
inquiry,  and  to  be  satisfied  that  many 
specimens  which  might  be  regarded  as 
strikingly  illustrative  of  senile  atrophy, 

with  change  in  position  of  the  cervix 
femoris,  are,  virtually,  examples  only  of 
an  alteration  occurring  in  connection 

with  the  disease, — chronic  rheumatic 
arthritis,  which  presents,  in  addition, 
even  in  an  early  stage  of  its  progress, 

certain  morbid  appearances,  which 

will,  I  believe,  when  duly  attended  to, 

clearly  point  to  the  peculiar  character  of 
the  affection.  There  is,  nevertheless, 
a  certain  condition  of  the  neck  of  the 

femur  present  after  the  age  of  fifty, 

which  predisposes,  not  unfrequently, 

to  great  change  in  it  upon  the  applica¬ 
tion  of  violence,  and  this  is  particu¬ 
larly  well  shewn  by  what  ensues  wdien 

the  part  is  fractured  wholly  within  the 

capsular  ligament ;  the  absorbents  then 

become  busy  agents  in  the  removal  of 
the  cervix,  and  in  the  course  of  a  few 

wmeks  only  may  have  accomplished 

completely  their  work.  This  may  oc¬ 
cur  even,  where,  prior  to  the  fracture, 

no  change  in  the  direction  of  the  neck 

had  been  present.  I  examined  lately 

an  intra-capsular  fracture,  which  befel 
a  female,  aged  sixty,  two  months  after 
the  injury,  and  found  the  cervix  had 

wholly  disappeared,  whereas,  on  the 
opposite  side  of  the  body,  this  part  pre¬ 
sented  the  obliquity  natural  to  an  adult 
bone.  This  case  would,  1  doubt  not, 

frequently  find  its  parallel,  if,  after 
death,  both  joints  are  examined,  in 

place  of  it  being  taken  for  granted, 
that  from  the  age  of  the  patient  ail 
almost  horizontal  direction  of  the  neck 

existed,  as  a  predisposing  cause  of  the 
original  mischief.  Mr.  Howship  has 
described  a  case  in  which  the  neck  had 

lost  half  an  inch  of  its  length,  by  ab¬ 
sorption  on  the  third  week  after  the 
accident.  Illustrations  of  the  fact  are 

in  most  museums. 

Where  the  head  and  neck  of  the  fe¬ 

mur,  however,  suffer  concussion  only,  in 

consequence  of  a  smart  blow  upon  the 

trochanter  major, — where,  indeed,  these 

parts  are  submitted  to  a  momentary 

compressing  force,  passing  between  the 
trochanter  and  the  opposite  point  of 

resistance,  the  acetabulum, — the  same 

*  Gulliver,  op.  cit. 
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change  is  liable  to  take  place  as  that  i 

just  described,  and  is  one  which  is  very 

generally  taken  into  account,  as  being 

possible, and  not  improbable,  in  forming 

a  prognosis  of  the  accident.  If  the 

cervix  be  already  inclining  to  the  hori¬ 

zontal  direction  ;  if  the  patient  be  bed¬ 
ridden  ;  if  a  female  be  the  sufferer,  or 

if  a  rheumatic  diathesis  be  present,  the 

probability  is  in  each  case,  I  imagine, 

increased  of  the  supervention  of  inter¬ 
stitial  absorption  upon  violence  applied 

to  the  great  trochanter  of  a  person  who 

has  passed  the  age  of  fifty. 

“The  numerous  pathological  in¬ 
quiries  which  have  been  instituted  in 
reference  to  the  condition  of  the  neck, 

of  the  femur,  seem  clearly  to  indicate 

two  facts — 1st,  that  this  portion  of  the 
bone  is  less  capable  of  maintaining 

its  vascularity  than  the  other  parts  of 

the  osseous  system;  and  2dly,  that  the 

universal  decay  of  bone  natural  to  ad¬ 

vanced  age,  first  commences  in  it.”* 
These  interesting  facts  seem  to  me  to 

bear  upon  the  subject  under  considera¬ 
tion  :  thus,  if  violence  be  applied  in  a 

particular  direction,  producing,  pro¬ 
bably,  rupture  or  contusion  of  some  of 
the  nutrient  vessels  passing  along  the 
ligamentum  teres  for  the  head  and  cer¬ 

vix  femoris,  the  quantity  of  blood  sup¬ 
plied  to  these  parts  being  thereby  less¬ 
ened,  becomes  still  more  inadequate  to 

compete  in  the  work  of  deposition 

against  theopposing  absorption  which  is 

already  assuming  the  mastery,  and  the 

neck  of  the  femur,  naturally  less  capable 
of  maintaining  its  vascularity  than  the 

other  parts  of  the  osseous  system,  falls 

a  prey  (so  to  speak)  in  the  unequal 

struggle,  and  is  slowly  but  surely  de¬ 
stroyed  ;  whilst  the  universal  decay  of 

bone  coincident  with  life’s  decline, 
here  first  committing  its  ravages,  adds 

a  potent  influence  in  determining  the 
issue. 

The  idea  that  at  the  time  of  the  acci¬ 

dent  some  vessels  of  the  round  ligament, 

probably,  suffer,  is  strengthened  by  the 

post  mortem  appearances  described  by 

Mr.  Gulliver,  in  the  case  of  M‘Gruth  ; 
the  capsule  of  the  joint  appeared  un¬ 

injured,  but  the  round  ligament  had 
apparently  been  detached  from  the 
head  of  the  bone  to  which  it  had  ac¬ 

quired  a  new  connection  near  its  origi¬ 
nal  site. 

The  following  I  have  copied  verba- 

*  B.  Curling,  Med.-Cliir.  Trans,  vol.  xx. 

tim  from  the  case  book  of  the  late  Mr. 

Howship  :  — 
Case  II. -July  23d,  1828.  Mary 

Hyde,  eet.  72.  In  the  hard  winter, 
fifteen  years  ago,  she  fell  with  the 

upper  part  of  the  right  thigh  on  the 
pavement,  raised  herself  by  the  railings, 
but  fell  a  second  time  on  the  same 

thigh,  which  felt  benumbed,  and  for 
some  time  she  lay  lame  and  helpless. 
It  took  her  two  hours  to  go  on  foot 
from  Sackville  Street  to  Bond  Street. 

The  leg,  she  observed,  was  first  turned 
outwards,  and  is  so  still.  About  a 
month  after  the  accident,  she  was  able 
to  crawl  with  a  stick,  and  came  into 

the  Oxford  ward,  St.  George’s  Infir- 
maly,  under  Mr.  Heaviside.  For  many 
weeks  the  hip  was  fomented,  With  par¬ 
tial  relief.  She  went  out  carried  in  a 

coach.  She  was  very  weak,  and  the 

right  limb  was  getting  shorter,  but  she 

is  quite  sure  that  since  the  accident 
there  has  been  gradual  shortening, 
and  especially  within  the  last  twelve 
months.  In  walking,  it  appeared  to 
me  that  the  limb  was  shortened  full 

two  inches,  and  this  accorded  with  her 

own  idea.  There  is  pain  in  the  articu¬ 
lation  of  the  hip-bone  in  standing  on 
it,  as  if  she  had  been  struck  a  blow  : 

aching  and  throbbing  wdien  fatigued, 

but  alw'ays  feels  it :  if  she  walks  across 
the  room  it  is  slightly  benumbed,  or  as 

if  there  wTas  no  strength  in  the  bone. 
If  exposed  to  fatigue,  ail  the  distress  is 
in  the  neck  of  the  femur. 

On  examination,  by  measuring  with 

a  tape  from  the  bottom  of  the  heel  to 

the  anterior  superior  spine  of  the  ilium, 

the  right  thigh  is  shorter  than  the  left 

very  nearly  two  inches;  the  trochanter 
seems  enlarged,  but  is  much  higher  up 

than  on  the  opposite  side;  but  the  mo¬ 
tions  of  the  head  of  the  bone  prove 

this  part  in  its  place;  but  the  neck 

appears  exceedingly  shortened,  and  I 
think  its  direction  changed. 

June  1831. — Examined  her  again: 
able  to  walk  very  comfortably  ;  no 

pain  in  bearing  her  weight,  only  an 
inconvenience  from  shortening. 

January  30,  1832. — After  an  insen¬ 
sible  decline,  sunk  and  died. 

On  removal  of  the  right  hip  I  found 
the  neck  of  the  bone  so  shortened  that 

the  margin  of  the  head  (directly  behind 

which  the  capsule  was  attached  all 

round)  was  brought  nearly  into  contact 
with  the  two  trochanters.  A  narrow, 

very  small  cord  (the  remains  of  the 
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ligamentum  teres),  of  its  proper  sub¬ 
stance  and  appearance,  yet  existed  ; 
and  in  the  space  usually  filled  at  the 
bottom  of  the  acetabulum  by  synovial 

glands,  I  found  two  very  red  and 
vascular  masses  of  bone,  partially 

covered  with  cartilage,  apparently  an 
ossification  of  the  fatty  substance. 

I  shall  venture  to  describe,  some¬ 

what  more  in  detail,  the  bony  parts  of 

the  hip,  which  are  preserved  in  the 

Museum  attached  to  the  Charing-Cross 
Hospital.  Less  than  half  an  inch  of 

the  neck  of  the  femur  remains  below, 

whilst  the  upper  part  has  suffered  still 
more  in  the  destruction,  and  is  en¬ 
croached  upon,  and  overhung  by,  a 
buttress  of  bone  springing  from  the 
anterior  inter-trochanteric  line,  and 

gradually  becoming  thinner  as  it  sweeps 
around,  and  marks  the  limit  of  the 

head  at  its  upper,  posterior,  and  lateral 

margins.  This  projection  is  on  a  level 
with  the  summit  of,  and  separated 

from,  the  trochanter  major,  by  a  dis¬ 
tance  of  a  quarter  of  an  inch  only. 

The  head  itself  is  depressed,  spread 
out  so  as  to  be  2|  inches  in  breadth, 
and  in  height  3  inches,  preserving 
still  a  certain  degree  of  convexity,  and 
overhangs,  to  concealment,  the  neck  of 
the  bone,  so  that  the  resemblance  of 

the  two  to  a  mushroom,  with  a  thick 

and  stunted  stem,  is  far  from  fanciful. 

a r. 

The  encrusting  cartilage  is  absent  in 

certain  places,  leaving  porous  bone  ex¬ 
posed.  The  whole  bone,  like  the  cor¬ 

responding  os  innominatum,  is  light 

and  spongy,  but  firm  withal.  The  ace¬ 
tabulum  is  widened,  and  corresponds  in 

breadth  and  height  with  the  measure¬ 

ments  given.  The  cartilage  is  wanting 

in  places  opposite  to  the  deficiencies 
on  the  head  of  the  femur.  The  width 

of  the  notch  is  If  inches.. 

I  have  already  shewTn  that  the 
changes  occurring  in  the  neck  of  the 
femur,  incidental  to  advanced  age,  are 
not  to  be  confounded  with  the  alte¬ 
rations  which  ensue  from  violence  or 

disease  ;  and  the  statements  of  authors 

I  find,  not  unfrequently,  are  such  as  to 
warrant  the  idea  that  there  is  little  if  any 

difference  in  these  affections;  —  e.  g. 

Prof.  Miller*  says:  “In  consequence 
of  external  violence,  as  a  smart  blow 
or  fall  on  the  trochanter  major,  it  is 
not  uncommon  to  find  the  neck  of  the 

femur  undergo  much  change  by  inter¬ 
stitial  absorption;  and  similar  alteration 

may  occur  spontaneously  —  that  is, 

without  any  assignable  cause, — seem¬ 

ing  to  be  one  of  the  signs  of  the  frame's 
decay,  not  only  in  mass  but  in  its  details , 
which  usually  accompany  old  ayef 

Analogous  alterations  from  disease. 

—  It  is  interesting  to  remark  how 
similar  are  the  morbid  alterations  in 

the  hip,  consequent  upon  this  injury,  to 
those  seen  in  cases  of  chronic  rheumatic 

arthritis  :  the  same  absorption  of  the 

neck,  giving  rise,  in  part,  to  shorten¬ 
ing  of  the  limb ;  removal  of  cartilage; 
eburnation  of  the  exposed  surface 

where  pressure  is  greatest ;  flattening, 

expansion,  and  depression  of  the  head, 
with  an  irregular  projecting  osseous 

girdle,  generally,  where  it  joins  the 

cervix;  enlargement  of  the  acetabu¬ 
lum,  disappearance  of  the  ligamentum 
teres,  with  thickening  of  the  capsule, 

and  irregular  deposits  of  new  bone 

around,  are  to  be  noticed  ;  loose  carti¬ 
lages  also  may  be  found  in  the  joint, 

and  the  transverse  ligament  be  con¬ 
verted  into  a  bridge  of  bone,  &c. 

Such  changes,  I  believe,  have  not  un¬ 

frequently  been  regarded  (in  the  ab¬ 
sence  of  a  history  of  the  case)  as  ag¬ 
gravated  examples  merely  of  that 

atrophy  of  the  part  natural  to  declining 
years.  In  the  examinations  I  have 

myself  made  of  the  hip  in  a  large  num- 

*  Principles  of  Surgery. 
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her  of  subjects  (male  and  female),  who 

had  lived  upwards  of  sixty,  seventy,  or 

eighty  years,  I  have  never  been  able  to 

find  any  other  alteration  than  a  de¬ 
scent  of  the  cervix,  and  that  to  a  less 

degree  than  I  imagined  would  be  found 

at  this  period  of  life,  from  the  descrip¬ 
tion  usually  given  bv  authors  of  the 
horizontal  position  of  the  neck  of  the 

femur,  which  is  to  be  considered  as 

characterising  the  bone  in  an  elderly 

person. 
T  should  mention,  in  addition,  that  a 

thinness  of  the  cortex  of  this  part,  and 
a  more  open  condition  of  the  cancelli, 
was  usually  to  be  noticed.  In  three 

femalestibjects,each  more  than  90  years 

of  age,  the  cervix  I  found  was  but  little 

altered  from  its  natural  obliquity.  I 

have  occasionally,  however,  met  with 

a  hip-joint  (and  in  general  both  sides 
had  suffered)  where  the  morbid  changes 

previously  alluded  to  were  present; 

whilst  the  existence,  ordinarily,  of  ana¬ 

logous  alterations  in  some  other  articu¬ 

lations  would  more  definitely  indicate — 
though  such  corroboration  is  needless 
— the  real  nature  of  the  affection. 

Mr.  Adams,  in  his  account  of  the 

rheumatic  disease  of  the  hip,  has,  in 
the  subjoined  remark,  hinted  at  the 

similarity  of  the  morbid  appearances 
found  after  this  accident  to  those  con¬ 

sequent  upon  the  above  complaint. 

He  says,  “  We  have  also  reason  to 
think  that  falls  upon  the  great  tro¬ 
chanter  have  given  rite  to  the  first 

symptoms  of  this  disease.”  In  al¬ 
luding  to  these  observation,  Dr.  Todd* 

observes,  “  This  is  by  no  means  impro¬ 
bable,  nor  is  the  fact  opposed  to  that 

view  of  the  disease  which  assigns  it  a 

rheumatic  origin ;  for,  doubtless  the 

perversion  of  nutrition  excited  by  the 
violence  of  the  fall,  would,  as  often 

happens  in  gout,  occasion  a  greater 
attraction  of  the  rheumatic  matter  to 

the  injured  joint  than  would  otherwise 

have  taken  place.”  I  have  already 
quoted  from  Mr.  B.  Bell’s  work  a 
passage,  part  of  which  bears  upon  the 

present  question — “  In  the  cases  which 
occur  in  middle  age,  it  (interstitial  ab¬ 

sorption  of  the  neck  of  the  thigh-bone) 
does  not  in  general  appear  to  be  an 
idiopathic  affection,  hut  is  the  direct 

result  of  cold,  or  a  full,  Mow,  or  injury 

of  the  trochanter  major”  The  latest 
authority  on  this  subject,  Mr.  Smith, 

of  Dublin,  remarks,  “The  limb  be¬ 
comes  shortened,  the  foot  everted,  and 

not  unfrequently  we  will  find  in  such 
cases  all  the  symptoms  of  chronic 

rheumatic  arthritis  established.”* 
Not  only  are  the  appearances  found 

after  death  analogous  to  those  seen 

when  the  hip  is  affected  with  the  rheu¬ 
matic  disease,  but  the  symptoms  during 
life  are  the  same.  In  both  there  is 

stiffness:  limitation  of  motion  in  certain 

directions  ;  dull,  wearying  pain  in  the 

joint,  and  extending  down  the  thigh  ; 

aggravated  at  night  and  after  exercise: 
increased  in  damp  and  frosty  weather, 

and  augmented  by  inclining  the  limb 

in  particular  ways.  There  is  shorten¬ 
ing  of  the  latter;  some  wasting  of  the 
muscles  around  the  hip  ;  an  inability 

of  supporting  the  weight  of  the  body 

long  on  the  affected  side  without  in¬ 
ducing  dull  pain  in  the  articulation  ; 
absence  of  redness,  and  undue  heat  of 

the  part,  &c. 

104,  St.  Martin’s  Lane. 

OBSERVATIONS  ON  THE 

TREATMENT  OF  HEMORRHOIDAL 

TUMORS, 

CONNECTED  WITH  RELAXATION  OF  THE 

MUCOIDS  MEMBRANE  OF  THE  RECTUM. 

By  Henry  Lee,  Esq.,  F.R.C.S. 

Assistant-Surgeon  to  King’s  College  Hospital. 

Pathologists  have  described  internal 

hemorrhoidal  tumors  as  presenting 

themselves  under  three  principal  va¬ 
rieties  :  first,  as  consisting  simply  of 

elongated  and  convoluted  vessels  ; 

secondly,  as  being  formed  by  the  dila¬ 
tation  of  one  or  more  veins  in  which  the 

blood  has  become  coagulated ;  and 

thirdly,  as  resulting  from  the  effusion 
and  coagulation  of  the  blood  in  the 

cellular  tissue  immediately  surround¬ 

ing  the  mucous  membrane  of  the  rec- O tum.f 

*  A  Treatise  on  Fractures  in  the  Vicinity  of 
Joints. 

t  There  is  frequently  difficulty  in  determining 
whether  the  coagulated  blood  found  in  hemor¬ 
rhoidal  tumors  is  contained  in  dilated  vessels, 
or  in  the  cellular  tissue.  In  examining  the  parts, 
the  small  coagula  of  blood  will  almost  always  be 
found  contained  in  cavities  of  a  corresponding 

size,  lined  with  a  delicate  smooth  and  shining- membrane  :  the  surface  of  this  membrane  at 

first  sight  so  much  resembles  that  of  the  inner 
coat  of  the  veins  as  to  lead  to  the  conclusion  that 

the  blood  is  still  within  the  hemorrhoidal  ves¬ 
sels.  The  evidence  upon  which  this  opinion  is 

*  Practical  Remarks  on  Gout,  Rheumatic 
Fever,  and  Chronic  Rheumatism  of  the  Joints. 



Each  of  these  forms  of  disease  may 

occasionally,  although  rarely,  be  found 
by  dissection  to  exist  independently  of 
the  other  varieties,  and  uncomplicated 

by  other  changes  of  structure.  But  in 

the  great  majority  of  cases,  whatever 
may  be  the  primary  form  in  which  the 
affection  presents  itself,  subsequent 

alterations  are  produced  which  exercise 
a  marked  influence  upon  the  progress 

of  the  disease,  and  have  an  especial  re¬ 
ference  to  the  structure  and  dependent 

position  of  the  parts.  The  first  edict 
of  an  internal  hemorrhoidal  tumor  is 

to  raise  the  mucous  membrane,  to 

separate  it  from  the  muscular  coat,  and 

to  cause  it  to  protrude  into  and  en¬ 
croach  upon  the  cavity  of  the  rectum  : 
the  lower  aperture  of  the  bowel  is  thus 

narrowed,  and  increased  efforts  are  re¬ 

quired  in  order  to  evacuate  its  con¬ 
tents.  Thestraining  which  accompanies 
these  efforts  forces  the  tumor  and  the 

mucous  membrane  which  covers  it  be¬ 

low  their  usual  situation,  but  as  they 

soon  recover  their  position,  no  further 

inconvenience  is  perhaps  at  the  time 
experienced.  At  length,  however, some 
slight  attack  of  inflammation  occurs  in 

the  part ;  the  hemorrhoidal  tumor  is  in¬ 
creased  in  size  by  the  deposition  of 
lymph  and  serum,  and  renewed  efforts 
are  made  which  force  it  farther  down, 

and  at  length  expel  it  from  the  extre¬ 
mity  of  the  bowel. 

The  peculiar  disposition  of  the  mus¬ 
cles  situated  at  the  lower  aperture  of 
the  rectum,  now  exercises  a  marked 

and  very  important  influence  upon  the 

progress  of  the  disease.  The  extremity 

of  the  bowTel  is  surrounded  not  only  by 
the  muscular  fibres  wdiich  constitute 

its  proper  sphincter,  but  also  by  the 
posterior  and  superior  portion  of  the 
levator  ani  :  this  portion  of  the  muscle 
consisis  of  a  broad  band  of  fibres, 
which  embrace  the  sides  and  the  back 

part  of  the  rectum,  and  sling  it  forward 

based  does  not,  however,  appear  to  be  very  con¬ 
clusive  :  first,  because  it  frequently  happens 
that  no  communication  can  be  traced  between 
the  cavity  in  which  the  blood  is  contained  and 
the  neighbouring  vessels;  and,  secondly,  be¬ 
cause  it  has  been  proved  that  blood  coagulated 
in  other  parts  may  have  a  membrane  formed 
upon  it,  derived  from  the  blood  itself,  and  as¬ 
suming  all  the  appearances  of  a  serous  covering. 
Cases  where  this  membrane  has  been  formed 
upon  the  surface  of  coagulated  blood  are  recorded 
by  Mr.  Hewett  in  the  28th  volume  of  the  Medico- 
Chirurgical  Transactions:  and  preparations  illus¬ 
trative  of  the  same  subject  may  be  seen  in  the 
museum  of  Guy’sHospital :  see  Nos.  152325  and 
15256  4.  . 

towards  the  pubis.*  The  last  inch 
and  a  half  or  twro  inches  of  the  bowel 
are  thus  surrounded  by  muscular  fibres 

capable  of  exerting  very  considerable 

pressure  upon  any  body  placed  within 
their  grasp.  When,  therefore,  any 
tumor  in  the  bowel  is  forced  below  its 

natural  level,  and  becomes  encircled  by 
the  fibres  above  mentioned,  it  is  placed 

in  circumstances  very  similar  to  those 
of  a  knuckle  of  intestine  in  a  hernial 

sac.  The  degree  of  compression  may 

vary  from  that  which  is  attended  with 

only  a  slight,  dull,  heavy  aching  pain 

of  short  duration,  to  that  which  pro¬ 
duces  real  strangulation,  preceded  by 

the  most  acute  suffering. 

Case  I. — A  gentleman  of  plethoric 
habits,  had  been  subject  to  piles  for 

fifteen  or  twenty  years,  and  occasionally 

experienced  great  uneasiness  and  irri¬ 
tation  about  the  rectum.  During  an 

attack,  he  was  observed  frequently 

to  change  his  posture,  and  to  seek  some 

hard  projecting  corner  of  a  chair  to  sit 
upon.  The  pain  upon  one  occasion 
being  much  more  severe  than  usual, 
he  was  confined  to  his  bed,  and  I  had 

an  opportunity  of  examining  the 

parts.  Upon  separating  the  nates,  a 
small  portion  of  a  highly  congested 

livid  warty- looking  excrescence  could 
be  seen  forced  down  within  the  grasp 

of  the  sphincter.  This  tumor  was  of  a 

dark  purple  colour,  and  so  exquisitely 
tender,  that  he  would  not  allow  the 

requisite  attempt  to  be  made  in  order  to 
return  it  to  its  original  situation  within 
the  bowel.  During  the  night  following 

my  examination,  the  pain  entirely  and 
somewhat  suddenly  ceased.  From  that 

time  to  the  present,  a  period  of  upwards 

of  six  years,  he  has  had  no  return  of 
his  former  symptoms. 

There  can  be  no  doubt  that,  in  this 

case,  the  action  of  the  sphincter  muscle 
produced,  the  same  effect  as  if  a  ligature 

had  been  applied  to  the  base  of  the 

tumor,  and  that  the  patient  was  cured 
of  his  disease  in  the  same  way  as  if  this 

operation  had  been  performed.  In  the 

great  majority  of  cases,  the  circular 

fibres,  above  mentioned,  exert  a  com¬ 
paratively  slight  degree  of  compression, 

but  still  sufficient  to  produce  an  im¬ 
portant  effect  upon  a  tumor  placed 

*  This  portion  of  the  levator  ani,  which  is 
seldom  properly  described  in  anatomical  works, 
is  well  represented  by  a  plate  in  the  fifth  volume 
of  the  Dublin  Hospital  Reports. 
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within  their  grasp.  A  very  slight  de¬ 
gree  of  pressure  is  sufficient  to  retard 
:he  free  return  of  blood  from  the  part. 

This  is  necessarily  followed  by  conges¬ 
tion  and  swelling  of  the  tumor,  and 

places  it  under  those  conditions  which 
of  all  others  render  it  most  liable  to 

repeated  attacks  of  inflammation.  The 
tumor,  which  was  originally  of  a  red 

colour,  now  assumes  a  dark  purple  ap 

pearance,  and  the  mucous  membrane 
in  the  neighbourhood  being  drawn 

upon  whenever  the  pile  is  forced  below 
its  natural  level,  at  length  assumes  a 

permanent  disposition  to  “  bag,”  and 
portions  of  it  are  continually  being 
forced  through  the  lower  aperture  of 

the  bowel.  These  changes  are  gene¬ 
rally  accompanied  by  an  occasional 

dull,  heavy  aching  pain,  either  in  the 
perineum  or  in  the  rectum  ;  but  usually 
it  is  not  till  repeated  attacks  have  been 

experienced,  that  the  pain  and  incon¬ 
venience  are  sufficient  to  induce  the  pa¬ 
tient  to  seek  for  surgical  relief. 

The  removal  of  hemorrhoidal  tumors 

either  by  ligature  or  excision,  affords, 
when  it  can  be  had  recourse  to  with¬ 

out  danger,  an  easy  and  effectual  re¬ 
medy  for  the  disease.  But  there  are 
cases  in  which  the  common  mode  of 

operating  is  not  unattended  with 

danger;  and  it  will  not  unfrequently 

happen  that  a  patient  wishes  “  some¬ 

thing  to  be  done,”  although  he  is  un¬ 
willing  to  submit  to  the  pain  and  in¬ 
convenience  attending  the  ordinary 

operation. 
It  will  occasionally  happen,  from 

some  peculiarity  of  the  constitution, 
either  natural  or  acquired,  that  the 

healthy  adhesive  inflammation  will 
not  take  place  after  a  wound,  however 

trifling,  of  the  rectum.  “  I  have  had 
he  misfortune,”  says  Sir  B.  Brodie, 

“of  losing  three  patients  out  of  the 
jreat  number  on  whom  I  have,  in  the 

(ourse  of  the  last  thirty  years,  per- 
firmed  the  operation  of  applying 

lgatures  to  piles.  In  each  of  these 
cises,  on  examination  after  death, 

I  found  diffuse  cellular  inflammation, 

aid  a  sloughy  condition  of  the  cel- 
ldar  membrane  between  the  mucous 
membrane  of  the  intestine  and  the 

muscular  tunic.”*  In  such  cases,  the 
inflammatory  action  not  being  circum¬ 
scribed  by  the  healthy  effusion  of 

lymph,  is  not  confined  to  its  intended 
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limits,  and,  instead  of  repairing  the 

injury  that  has  been  done,  becomes 
itself  a  new  and  formidable  disease. 

This  termination  to  the  operation  for 

the  removal  of  piles  is  unfortunately 

too  well  known  to  require  farther  no¬ 

tice  ;  but  another  result  occasionally 
presents  itself  which  has  not  received 
the  same  attention  from  the  profession, 
nor  been  so  satisfactorily  accounted for. 

Case  II.— Thomas  Duffy,  set.  42, 

was  admitted  into  St.  George’s  Hos¬ 
pital  on  the  15th  of  October,  1845. 
On  the  30ih  of  the  same  month  he  was 

operated  upon  for  piles.  The  external 
tumors  were  removed  by  excision,  and 
the  internal  were  tied  in  the  usual 

way.  On  the  5th  of  November  the 
ligatures  had  all  separated,  and  no 

peculiar  feature  presented  itself  in  the 
case.  On  the  9th  he  had  a  rigor,  but 

experienced  no  pain  in  any  part. 

10th,  11th,  and  12th. — On  each  of 
these  days  the  rigor  was  repeated,  fol¬ 
lowed  by  fever. 

13th  and  14th.  —  He  experienced 

great  pain  in  the  right  hypochondriac 
region,  and  vomited  a  large  quantity 

of  green  fluid. 
15th. — The  left  knee-joint  had  be¬ 

come  swollen. 

He  died  on  the  17th. 

On  examining  the  body,  recent  ef¬ 
fusion  of  lymph  was  found  upon  the 

right  pleura.  Both  lungs  presented, 
through  their  whole  extent,  numerous 

large  spots  of  venous  congestion  and 
condensation.  In  one  of  these  spots 

upon  the  right  side  was  found  the  com¬ 
mencement  of  a  secondary  abscess. 

The  coagula  in  the  right  auricle  of 
the  heart  were  of  a  dirty  yellow  colour. 
The  liver  was  found  thickly  studded 

with  abscesses,  some  of  which  were  as 

large  as  a  turkey’s  egg.  The  mucous 
membrane  of  the  rectum  was  of  a 

darkish  green  colour,  and  thrown  in 

many  places  into  ridges  by  the  promi¬ 
nence  of  the  hemorrhoidal  veins  :  se¬ 
veral  of  these  were  hard,  thickened, 

and  filled  with  lymph  and  pus.  The 
inferior  mesenteric  vein  was  in  a 

similar  condition,  and  at  its  junction 

wTith  the  splenic  vein  there  was  a  thick 
coagulum  containing  pus.  The  vena 

porta  and  splenic  veins  were  appa¬ 
rently  healthy.  The  cavity  of  the 
left  knee-joint  was  filled  with  pus. 

Case  III.— John  Munday,  set.  36, *  See  Med.  Gazette,  Lecture  II.  1843. 
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was  admitted  into  St.  George’s  Hos¬ 
pital  on  the  3d  of  September,  1845. 

He  had  suffered  from  the  usual  symp¬ 
toms  of  piles  for  eight  years,  and  his 

general  health  had  evidently  become 
impaired.  On  the  16th  of  September, 

the  piles  were  tied  in  the  usual  man¬ 
ner,  and  the  ligatures  had  all  separated 
on  the  23d.  The  next  day  he  had  a 

rigor,  followed  by  heat  of  skin  and 

rapid  pulse. 
On  the  23d  the  countenance  was 

very  anxious,  and  slightly  jaundiced ; 

pulse  150,  weak  and  irritable;  skin 

extremely  hot  and  dry.  He  expe¬ 
rienced  no  pain  in  any  part,  but  still 
the  symptoms  continued  unrelieved, 

and  he  died  upon  the  28th  of  the  same 
month. 

On  examining  the  body,  recent  effu¬ 
sion  of  lymph  was  discovered  on  the 

right  pleura,  and  secondary  abscesses 
were  found  in  both  lungs. 

About  the  same  time  that  these  cases 

occurred,  I  had  the  opportunity  of 
examining  the  rectum  which  had  been 

removed  from  the  body  of  a  gentleman 
who  had  died  with  effusion  of  bloody 

serum  into  one  of  the  pleural  cavities. 

The  usual  operation  of  applying  liga¬ 
tures  to  some  hemorrhoidal  tumors  had 

been  performed,  and  the  patient  sank 
with  extreme  prostration  a  few  days 

afterwards.  The  only  peculiarity  that 
could  be  detected  in  the  appearance  of 
the  rectum  was,  that  the  blood  was 

still  fluid  in  one  of  the  largest  veins, 

which  led  directly  to  an  ulcer,  pro¬ 
duced  by  the  operation  ;  even  at  the 
extremity  of  the  vein  near  the  wound 

there  was  no  appearance  of  coagulum. 
It  was  shewn  by  Mr.  Hunter  that  if 

a  vein  were  inflamed,  and  its  cavity 

not  completely  obliterated,  the  product 
of  the  inflammation  might  find  its  way 

up  the  vein,  and  be  carried  in  the 

course  of  the  circulation  ;*  and  in  other 
parts  of  the  body  the  danger  of  tying 

veins  has  been  generallyacknowledged. 
The  cases  above  related  shew  that  the 

veins  of  the  rectum  do  not  always 

afford  an  exception  to  the  general  rule; 

nor  is  it  difficult  to  conceive  the  way- 
in  which  foreign  matter  may  enter  the 

system  through  the  hemorrhoidal 

veins,  after  the  common  mode  of  ope¬ 

*  See  Mr.  Hunter’s  paper  on  “  Inflammation 
of  the  Veins,”  in  the  Transactions  of  a  Society 
for  the  Improvement  of  Medical  and  Surgical 
Knowledge,”  vol.  i.  1893.  See,  also,  preparation 
in  pathological  museum  of  the  College  of  Sur¬ 
geons,  No.  1728. 

rating  for  piles.  In  passing  a  needle 
armed  with  a  ligature  through  the 
base  of  a  haemorrhoidal  tumor,  it  must 

occasionally  happen  that  one  of  tie 

larger  veins  of  the  rectum  is  transfixed; 
and  although  a  vein  is  seldom  found  ii 

this  situation  sufficiently  large  to  allov 

the  needle  to  pass  through  it  withou; 

completely  dividing  it,  yet  when  the  li¬ 
gatures  are  tied  upon  the  opposite  sides 

of  the  tumor,  the  parts  included  in  their 

(being  connected  more  or  less  closely 
with  the  vein)  will  have  the  effect  oi 

separating  the  sides  of  the  vein  from 
each  other.  The  wounded  vein  is 

thus  held  open,  and  maintained  in  a 
condition  most  favourable  for  the  di¬ 

rect  absorption  of  pus,  or  of  any  se¬ 

cretion  that  may  present  itself.*  The 
first  means  provided  by  nature  against 
the  entrance  of  any  foreign  matter 

into  an  open  vein  is  the  coagulation 

of  the  blood  ;  and  in  the  vast  majority 
of  instances  this  effectually  seals  the 
vessel.  But  in  cases  where  the  ex¬ 

tremity  of  a  divided  vein  remains 

open,  and  the  coagulum  is  not  suffi¬ 
ciently  firmly  formed,  morbid  secretions 
may  become  mixed  with  the  blood 

and  the  whole  system  suddenly  af¬ 
fected,  as  in  the  preceding  cases. 

When,  from  any  of  the  causes  men¬ 
tioned,  or  from  timidity  on  the  part  of 

the  patient,  it  is  desirable  to  avoid 
the  common  operations  of  tying  or 

removing  the  hemorrhoidal  tumors, 
are  there  any  other  means,  not  liable 
to  the  same  objections,  by  which  the 
disease  may  be  effectually  cured  ? 

Case  IV. — S.  S.  W.,  Esq.,  about  7{) 
years  of  age,  had  been  troubled  will 
the  usual  symptoms  of  piles  for  many 

years.  In  the  summer  of  the  yen’ 
1844  the  inconvenience  had  greatly 
increased,  and  it  became,  to  use  lis 

own  words,  “absolutely  necessary  that 
something  should  be  done.”  Eis 
general  health  at  the  time  was  eviderdy 
upon  the  decline,  and  his  legs  wire 
swollen  and  cedematous.  On  exami¬ 

nation  I  found  the  margin  of  the  aius 
surrounded  by  soft  livid  tumors,  to¬ 
gether  with  a  considerable  portior  of 
prolapsed  mucous  membrane,  which  he 
was  unable  to  return  into  the  bovel. 

The  projection  altogether  was  the  dze 
of  half  a  large  orange.  Consideiing 

*  See  a  table  of  Secondary  Inflammations, 
published  by  the  author  in  the  Med.  Gaz.  of  the 

year  1845. 
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the  state  of  health  of  this  patient,  I 

■was  unwilling  to  perform  the  common 

operation,  and  I  ultimately  determined 

to  destroy  a  portion  of  the  relaxed 

mucous  membrane  upon  each  side  of 

the  bowel,  with  the  strong  nitric  acid*. 
This  was  easily  accomplished,  with  the 

precautions  hereafter  mentioned;  and 
J  had  the  satisfaction  to  find  that  the 

operation  was  attended  with  scarcely 

any  pain. 
For  some  time  after  this  operation 

the  heemorrhoids  descended  every  time 

that  the  patient  had  a  motion  ;  and  at 

first  little  good  appeared  to  have  re¬ 
sulted  from  the  application.  The  small 

sores  left  after  the  separation  of  the 

sloughs  soon,  however,  began  to  heal; 
and  as  their  edges  were  drawn  together 

by  the  process  of  cicatrization,  the 

parts  descended  less  frequently,  and  in 

three  weeks  from  the  time  of  the  ope¬ 
ration  L  had  the  satisfaction  to  find 

that  the  whole  of  the  parts  were  habi¬ 

tually  retained  within  the  sphincter. 

The  distressing  symptoms  from  which 

this  gentleman  had  so  long  suffered 
were  now  entirely  relieved ;  and  al 

though  I  saw  him  occasionally  for 

many  months  afterwards,  I  never 

heard  that  he  experienced  any  return 
of  his  former  complaint. 

It  is  important  to  remark  that  the 
benefit  to  be  derived  from  such  an 

operation  must  not  be  expected  till 
the  small  ulcers  made  by  the  caustic 

begin  to  heal.  The  loose  folds  of  mu¬ 
cous  membrane  are  then  drawn  upon, 

and  the  whole  of  the  mucous  lining  is 

rendered  more  tense.  Each  small  cica¬ 

trix,  moreover,  serves  as  a  permanent 

point  of  attachment  for  the  relaxed 

membrane,  and  consequently  the  inner 

coat  (which  alone  descends  in  such 

cases)  is  retained  permanently  in  con¬ 
tact  with  the  other  coats  of  the  bowel. 

The  degree  of  pain  experienced  in 

this  operation  depends  in  great  measure 

upon  the  way  in  which  the  nitric  acid 

isappiied:  the  sensibilhyof  the  thin  skin 
around  the  anus  is  very  great,  and  if 
the  acid  is  allowed  to  come  in  contact 

with  it,  the  degree  of  tingling  pain 

experienced  is  very  considerable ;  if 
care  be  taken,  on  the  other  hand,  to 

confine  the  application  of  the  acid  to 

the  comparatively  insensible  mucous 

membrane,  a  slight  uneasy  sensation 

in  the  lower  part  of  the  abdomen  is 

generally  all  that  is  complained  of. 
13,  Dover  Street,  July  1S48. 

[To  be  continued.] 

ACTION  OF  CHLOROFORM. 

By  W.  B.  Kesteven,  M.R.C.S.  &c. 

It  has  been  assumed  that  the  loss  of 

pain  consequent  on  the  administration 
of  chloroform  is  dependent  on  the  loss 
of  consciousness  which  is  produced, 
and  that  therefore  this  and  similar 

agents  cannot  strictly  be  called  anaes¬ 
thetic. 

In  reference  to  this  question,  I  beg 

to  offer  the  following  case,  if  you  should 
find  space  for  its  insertion  in  your 

journal : — A  woman,  aged  30,  in  her 
first  labour,  on  account  of  the  severity 
and  duration  of  the  pains  desired  the 
exhibition  of  chloroform.  It  was 

breathed  for  about  three-quarters  of 

an  hour,  from  a  pocket-handkerchief 
held  at  a  short  distance,  about  a  quarter 
of  an  inch  from  the  nose  and  month; 

the  quantity  used  might  have  been 
three  drachms. 

She  immediately  discontinued  her 

cries,  expressed  herself  free  from  pain, 
and  retained  her  consciousness,  so  as  to 
maintain  connected  conversation  dur¬ 

ing  the  whole  time,  and  on  the  expul¬ 

sion  of  the  child’s  head,  she  observed 

that  instead  of  pain,  “  it  was  an  agree¬ 
able  sensation  of  relief.” 

The  purity  of  the  chloroform  used, 
had  been  ascertained  by  the  tests  re¬ 

commended  by  Dr.  Letheby.* 
From  this  case,  as  wTell  as  others 

which  have  been  published,  it  is  evi¬ 
dent  that  loss  of  mental  consciousness 

is  not  inevitably  a  condition  of  loss 

of  pain  under  the  use  of  anaesthetic 

agents :  it  is  clear  that  its  powder  was 
here  exerted  only  on  that  portion  of 

the  nerves  whence  pain  is  made  evi¬ 
dent,  or  in  altering  that  condition  of  the 
nerves,  whatever  it  may  be,  which  we 

recognize  as  pain. 

I  fully  concur  in  your  observations 
on  the  hesitation  and  caution  to  be 

observed  in  the  administration  of  chlo¬ 

roform  vapour  ;  the  occurrence  of  even 

only  one  death  in  a  million  of  cases, 
should  induce  us  to  pause  ere  we 

employ  such  a  potent  agency.  The 

*  See  Dr.  Houston’s  paper  in  the  Dublin  Medi¬ 
cal  Journal,  vol.  xxiii. *  Med.  Gaz,,  June  16. 
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cases  you  published  in  your  last  num¬ 
ber  will  have  the  effect  on  myself,  and 

doubtless  on  others,  of  making  us 

more  careful  than  hitherto  in  its  admi¬ 

nistration  ;  but  it  appears  from  a  con¬ 
sideration  of  other  cases  which  have 

been  published,  that  ill  effects  have 
seldom  followed  its  exhibition  when 

it  has  been  administered  during  severe 

pain,  as  in  the  last  stages  of  labour, 
capital  operations,  tic  douloureux,  &c. 
and  that  where  it  has  been  known  to 

produce  any  injurious  consequences, 

it  has  been  most  frequently  when  ad¬ 

ministered  in  the  absence  of  pain  — as 

before  tooth-drawing,  and  other  minor 
operations. 

Is  it  probable  that  the  presence  of 
pain  forms  the  condition  of  safety  ? 

that  the  greater  part  of  its  power  is 
expended  on  altering  that  state  of  the 
nervous  system  under  which  pain  is 
felt?  If  such  be  in  any  degree  the 

truth,  the  objections  to  its  cautious  use 

in  midwifery  and  some  other  cases  are 
much  shorn  of  their  force. 

I  would  with  great  deference  submit 
that  the  fact  of  the  pain  of  childbirth 

being  “one  of  the  general  conditions  of 
man,”  constitutes  no  valid  reason 
against  the  diminution  or  removal 

thereof,?/  it  can  be  done  safely;  the 

risk  of  life,  or  of  damage  to  the  consti¬ 
tution,  constitutes  the  only  valid  objec¬ 

tion,  and  this,  as  you  have  justly  re¬ 
marked,  occurring  in  only  one  in  ten 
thousand,  should  be  a  solemn  caution. 

The  use  of  opium  and  other  medicines 

in  midwifery — in  fact,  the  healing  art 
altogether— may  with  some  show  of 
reason  be  objected  to,  on  the  ground 

that  disease  and  pain  form  part  “  of 

the  general  condition  of  man.” 
Again,  there  are  few  among  the  most 

valuable  remedial  agents,  but  have  pro¬ 
duced  ill  effects  in  their  early,  or  by 
their  injudicious,  use;  and  while  it  is 

beyond  a  doubt  that  powerful  anaes¬ 
thetic  agents  have  been  in  too  many 

instances  rashly  and  unwisely  exhi¬ 
bited  for  a  trifling  pain,  or  no  pain  at 
all,  yet  I  think  it  will  be  admitted  that 

here,  as  elsewhere,  the  abuse  of  a  thing 

is  no  argument  against  its  use.  Fur¬ 
ther  experience  is  required  to  enable  us 

to  draw  distinctly  the  line  of  separation 
for  every  case. 

Holloway,  July  1848. 

REMARKS  ON  THE 

PHYSIOLOGICAL  CONNECTION 

OF  THE 

SPINAL  ACCESSORY  NERVE 

WITH  THE 

POSTERIOR.  ROOTS  and  GANGLIA. 

OF  THE  SPINAL  NERVES. 

By  John  Denis  Macdonald, 

Student  of  King’s  College,  London. 

Preparatory  to  the  following  obser¬ 
vations,  it  will  be  necessary  to  give  a, 
brief  outline  of  the  anatomy  of  the 

parts  to  which  they  refer,  but  more 

especially  as  relates  to  the  postericr 

roots  and  ganglia  of  the  spinal  nerves, 
one  or  two  points  merit  notice,  which 
have  hitherto  been  either  very  lightly 

considered  in  anatomical  works,  or  not 

mentioned  at  all.  The  posterior  roots 
consist  of  much  largerfasciculi  than  the 

anterior,  and,  having  a  more  extended 

origin  from  the  side  of  the  cord,  they 
leave  very  small  spaces  between  them 
as  compared  with  the  anterior  :  indeed, 
in  some  instances,  they  scarcely  exceed 
the  intervals  between  the  fasciculi  of 

the  roots  themselves.  Upon  each  pos¬ 
terior  root  is  developed  a  ganglion, 

upon  which  the  anterior  seems  to  lie 

only  in  contact  :  for  the  present  pur¬ 

pose  they  will  be  considered  as  ner¬ 
vous  centres,  simply  consisting,  in 

this  case,  of  grey  nervous  matter 
entangled  in  a  nodular  interlacement 

of  nerve-tubes.  Not  only  is  there 

this  apparent  approach  to  a  conti¬ 
nuity  of  the  posterior  roots  in  a  linear 

series,  but  there  also  exists  a  num¬ 
ber  of  well-defined  nervous  filaments, 

which  occupy  the  angular  spaces  be¬ 
tween  the  roots  and  ganglia:  they  may 

be  traced  as  commissural,  first  between 

the  ganglia  and  cord,  and  secondly 

between  the  ganglia  themselves  :  the 

usual  arrangement  is,  that  a  con¬ 
siderable  trunk,  which  generally  lies 

at  the  under  edge  of  each  root,  springs 
from  the  cord,  and  sooner  or  later 
divides  into  two  branches,  which  may 

be  traced  into  the  ganglia,  above  and 

below,  enveloped  at  this  point  by  a 

distinct  fibrous  sheath ;  while,  con¬ 

necting  these  branches  with  one 
another,  is  a  bundle  which  acts  as  a 

commissure  to  the  pair  of  ganglia  be- 
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tween  which  it  is  placed,  and  into 
which  both  its  extremities  can  be 

traced.  The  spinal  accessory  nerve 

may  be  seen  to  arise  by  a  very  delicate 
filament  from  the  side  of  the  cord 
between  the  fifth  and  sixth  cervical 

nerves,  and  in  the  space  bounded  in 

front  by  the  ligamentum  dentatum, 

and  behind  by  the  posterior  roots  of 
those  nerves,  but  much  nearer  the 
latter* 

This  small  filament  lies  at  first 

parallel  with  the  cord,  and  embedded 
in  its  substance;  it  next,  at  the  point 

of  origin  of  the  fifth  nerve,  emerges 

from  the  cord  lying  between  it  and 

the  pia  mater,  which  last  begins  to  en¬ 
velope  it  about  this  point;  it  soon 
afterwards  receives  a  number  of  minute 

radicles  from  the  neighbouring  parts 

of  the  cord,  and  others  from  the  poste¬ 

rior  roots  of  the  spinal  nerves  :  it  gra¬ 
dually  augments  in  bulk  as  it  proceeds 
upwards,  outwards,  and  forwards  ;  the 

filaments  of  origin  increasing,  both  in 

number  and  size,  from  below  upwards. 

It  is  by  no  means  true  that  the  spinal 

accessory  is  limited  in  its  origin  to  the 

middle  line  of  the  latteral  region  of 

the  cord,  for  many  radicles  may  be 
traced  backwards  from  this  line  to  the 

emerging  point  of  the  posterior  roots 
of  the  nerve,  and  forwards  beneath  the 

ligamentum  dentatum;  towards  the 
anterior  these  two  orders  of  filaments 

generally  unite  in  pairs,  forming  larger 
bundles  which  join  the  common  trunk 
on  its  inner  side.  The  anatomical 

connections  of  this  nerve,  especially 

with  the  posterior  roots  of  the  cervical 

nerves,  are  very  remarkable.  There  is 

a  ligamentous  structure  which  borrows 

a  tubular  envelope  from  the  invest¬ 
ments  of  the  nerve  within  the  theca, 

which  seems  not  only  to  tie  it  down  to 

the  dura  mater,  just  above  the  poste¬ 
rior  root  of  the  second  spinal  nerve 

between  it  and  the  dentiform  process 

immediately  above,  but  to  perforate  the 
dura  mater  at  this  point,  and  become 
connected  with  the  cellular  tissue  about 

the  arteria  vertebralis ;  it  is  probable 

that  some  nervous  filaments  pass  out 

th  rough  this  tube  to  be  distributed  ex¬ 
ternally. 

The  spinal  accessary  nerve,  from 

this  extensive  origin  in  the  neck, 
enters  the  cranium  by  the  foramen 

magnum,  and  passing  beneath  the 
vertebral  artery,  it  joins  the  other  divi¬ 

sions  of  the  eighth  pair  of  cerebral 

nerves,  of  which  it  forms  part,  and 

emerges  with  them  from  the  skull  by 

the  foramen  lacerum  posterius ;  it  be- 
becomes  intimately  united  with  the 

par  vagum,  and,  indeed,  gives  off  a 
very  distinct  bundle  of  filaments, 

which  may  be  traced  descending  with 
that  nerve,  and  is  no  doubt  distributed 
with  it.  on  the  mucous  membrane  of 

the  air  passages;  while  the  trunk  of  the 
accessary  nerve  itself,  after  piercing 

the  sterno-mastoid  muscle,  is  supplied 

to  the  trapezius  over  the  acromion  pro¬ 
cess.  This  brief  sketch  will  be  quite 

sufficient  for  the  purpose  of  pointing 

out  a  very  ingenious  explanation  of 
the  functions  of  this  nerve  put  forward 

by  Dr.  Todd  and  Mr.  Bowman,  with 

the  view7  also  of  accounting  for  its 
singular  and  extended  mode  of  origin 
from  the  cord. 

They  suppose,  with  Bell,  that  this 
nerve  plays  an  important  part  in  the 

respiratory  process,  but  consider  that 
the  two  portions  above  described  fulfil 
each  a  distinct  office  from  the  other — 

viz.,  that  that  portion  which  seems  to 

be  distributed  on  the  pulmonary  mu¬ 

cous  membrane  with  the  pneumo  gas¬ 
tric  nerve,  is  afferent  or  excitory  in 

its  function  ;  while  the  other  divi¬ 

sion,  which  is  supplied  to  the  sterno- 
mastoid  and  trapezius  muscles,  is 

efferent  or  motor,  so  that  any  stimu¬ 

lus  applied  to  the  surface  of  the  air- 

passages  is  propagated  along  the  ex- 

citor  portion,  which,  by  its  large  con¬ 
nection  with  the  respiratory  tract  of 

the  cord,  induces  a  reflex  action  in  the 

motor  portion  of  the  same  nerve,  and 
also  in  the  other  nerves  which  have  an 

immediate  connection  with  this  part. 

The  influence  of  the  motor  portion  of 

the  spinal  accessary  nerve  in  the  func¬ 
tion  of  respiration  is  manifest  when 

the  action  of  the  muscles  which  it  sup¬ 
plies  is  taken  into  account:  their  chief 

operation  is  to  elevate  and  fix  the 
whole  shoulder;  and  consequently  all 

the  inspiratory  muscles  connected  with 

the  bones  comprising  it — viz.,  the  sub- 
clavius,  greater  and  lesser  pectoral, 

serratus  magnus,  and  latissimus  dorsi — 
can  act  more  effectively  in  an  extra¬ 
ordinary  effort.  Now,  embracing  the 

very  beautiful  idea  above  mentioned, 

may  not  impressions  be  received  by 

the  excitor  portion  of  the  spinal  acces¬ 

sary,  and  propagated  not  only  to  the 
respiratory  tract  of  the  cord,  but  also, 

by  means  of  the  commissural  filaments 
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previously  described,  from  ganglion  to 

ganglion  of  the  spinal  nerves,  and 
thereby  from  one  segment  of  the  cord 
to  another:  so  that  an  extensive  reflex 

action  may  be  induced  in  all  the  motor 

nerves  of  the  cord, — manifesting  such 

phenomena  as  occur  during  suffo¬ 
cation,  or  the  inhalation  of  noxious 

and  stimulating  vapours  ?  In  this  way 

a  very  satisfactory  explanation  of  the 

use  of  the  ganglia  is  afforded,  different 
from  any  hitherto  advanced.  They 

seem,  according  to  this  view,  to  act  as 

centres,  each  of  which  receive  impres¬ 
sions  (eitherdirectly conveyedtoit  byits 

own  proper  sentient  nerve,  or  indirectly 
from  other  nerves  by  means  of  the 

neighbouring  ganglia),  and  propagate 
them  to  the  cord  from  which  reflex 

actions  originate.  And  further,  the 

roots  of  the  nerves  being,  as  it  were, 

commissural  between  the  ganglia  and 

cord,  serve  to  carry  impressions  to  the 
latter  from  distant  parts  in  the  manner 

above  explained,  independent  of  any 
influence  derived  from  the  nervous 

trunks  to  which  they  give  rise. 

PRECAUTIONS  IN  THE  TREATMENT  OF 

FEVER. 

Knowing  what  organic  lesions  may  exist, 

we  should  hesitate  and  feel  our  way  before 

adopting  any  plan  of  treatment  which  might 

call  up  symptoms  at  present  latent.  But 
we  must  go  further :  a  patient  presenting 

inflammation  of  some  organ,  as  of  the  lungs, 

with  obscurely  marked  constitutional  symp¬ 
toms,  must  be  treated  very  cautiously  ;  for 

behind  this  inflammation,  fever  may  be  going 

on,  which  it  might  cost  the  patient  his  life 

to  unmask  by  ordinary  treatment  directed  to 

subdue  the  inflammation.  And  further  yet : 

we  must  not  always  expect  definite  dis¬ 
ease  of  some  important  organ  to  tell  us 

that  the  patient  is  really  very  ill,  and  to 

put  us  on  our  guard.  It  is  only  a  part  of 

the  treatment  of  fever,  which  regards  it  as 

characterized  by  its  own  unmistakeable 

signs  :  we  must  be  prepared  to  recognise  it, 

and  its  organic  results,  though  the  latter 

can  only  be  surmised  to  exist,  and  itself 

appear  to  have  passed  away  and  left  only 
simple  weakness  :  to  fear  it  again  where 

simple  weakness  seems  to  mask  the  symp¬ 
toms  of  ordinary  disease,  and  to  look  beyond 

this  weakness  itself,  if  it  be  the  only  obvious 

symptom,  so  as  to  catch  the  earliest  indica¬ 
tions  of  latent  fever ;  for  fever  and  weakness 

become  truly  commensurate  terms  only  when 

all  treatment  has  to  give  way  to  the  simple 

indication  of  obviating  the  present  tendency 

to  death. —  Ormercd’s  Clinical  Observations 
on  Fever, 

MEDICAL  GAZETTE 

FRIDAY,  AUGUST  11,  1848. 

The  Quarterly  Return  of  the  Registrar- 

General  is  of  especial  interest  at  the 

present  time,  when  there  is  great  reason, 

to  apprehend  that  the  inhabitants  of 

this  country  may  be  again  exposed  to 

the  attacks  of  the  Asiatic  cholera. 

About  three  weeks  since  we  ventured  to 

hint  that  the  health  of  the  metropolis 

was  in  a  favourable  state,  and  that  there 

was  no  indication  of  the  fatal  preva¬ 

lence  of  those  disorders  which  are 

usually  regarded  as  the  forerunners  of 

this  formidable  disease.  The  return  of 

the  mortality  for  the  quarter  ending 

June  30th,  is  on  the  whole  reassuring. 

The  Registrar  remarks — 

“  It  is  gratifying  to  observe  a  very 
remarkable  improvement  in  the  state 

of  the  public  health.  The  number  of 

deaths  registered  in  the  three  months 

ending  June  30,  was  46552;  which  is 

less  by  11 158  than  were  registered  in 
the  winter  quarter  of  the  present  year, 

and  less  by  5033  than  were  registered 
in  the  corresponding  quarter  ending 

the  last  day  of  June,  1847.  The  mor¬ 

tality  of  the  country,  after  having  been 

excessively  high  during  the  latter  half 

of  the  year  1846,  the  whole  of  1847, 

and  the  first  quarter  of  1848,  is  now 

little  above  the  average  of  the  nine 

years  1839  47-  The  mortality,  how¬ 
ever,  is  still  much  higher  than  it  was 

in  the  spring  quarter  (April,  May,  and 

June),  of  1844,  when  the  number  of 
deaths  was  only  38977  ;  which,  taking 

the  increase  of  population  into  account, 

implies  a  lower  rate  of  mortality  than 
has  been  experienced  in  the  spring 

season  of  any  other  year. 

In  London  the  deaths  in  the  quarter 

were  12945 ;  the  deaths  in  the  preced¬ 

ing  quarter  were  16455  ;  in  the  quarter 

ending  December,  1847,  when  influenza 

prevailed,  19605.  Influenza  has  almost 

disappeared  :  it  was  the  cause  of  death 

in  only  50  cases  during  the  13  weeks 

ending  in  June.  Small-pox  was  fatal 

to  38 i  persons  in  London  ;  measles  to 

306 ;  scarlatina  to  816 ;  hooping-cough 
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to  441;  purpura  and  scurvy  to  12; 

typhus  to  882;  erysipelas  to  129. 

Small-pox ,  scarlatina ,  and  typhus,  were 

prevailing  epidemics  in  London.  Scar¬ 
latina  in  one  week  destroyed  107  lives. 

Typhus  was  at  a  maximum  (1279)  in 
the  last  quarter  of  the  year  1847:  it  is 

now  declining;  but  it  prevails  in¬ 
variably  longer  in  the  epidemic  form 
than  other  diseases  of  the  class.  The 

diseases  of  the  tubercular  class — namely, 

scrofula,  tabes,  consumption,  and  hy¬ 
drocephalus,  fluctuate  very  little ;  to 
them  2640  deaths  were  ascribed  in  the 

J*une  quarter  of  1841,  and  2403  in  the 
June  quarter  of  1848;  which  were  the 

highest  and  lowest  numbers  returned 

in  the  8  years  1841-8.  Diseases  of  the 
lungs  declined  rapidly ;  they  were  the 
cause  of  176  deaths  in  the  first  wreck, 
and  of  76  deaths  in  the  last  w  eek  of  the 

quarter. 
“The  deaths  in  London  from  diar¬ 

rhoea,  dysentery,  and  cholera,  were 
11,  23,  13,  and  14,  in  the  first  four 

weeks;  27,  31,  37,  and  51  in  the  last 

four  weeks  of  the  quarter.  The  mor¬ 
tality  from  these  diseases  is  somewhat 

higher  than  it  was  in  the  correspond¬ 
ing  weeks  of  1847.  The  deaths  ascribed 

to  cholera  in  the  June  quarters  of  the 

eight  years  1841-8,  were,  1.  7,  8,  9,  2, 
9,  4,  17;  in  the  last  year,  therefore, 
though  the  deaths  are  not  numerous, 

there  is  a  slight  excess.  These  three 

diseases  are  always  most  common  in 
the  three  months  of  July,  August,  and 
September,  when  the  temperature  is 

highest.” 

We  find  in  this  report  some  remarks 

on  the  Asiatic  cholera,  which,  as  they 

are  of  immediate  interest,  we  here 
transcribe : — 

“  There  is  as  yet  in  England  no 
trace  of  the  epidemic  of  cholera  whicli 

is  ravaging  Russia,  from  Moscow  to 
St.  Petersburgh,  and  ascending  the 
Danube.  It  raged  in  the  summer  of 
1831,  seventeen  years  ago,  at  St. 
Petersburgh,  reached  Sunderland  in 
October,  London  in  February  1832, 
Paris  in  March  of  the  same  year. 
Whether  it  will  pursue  the  same  course 
now,  travel  at  the  same  rate,  and  be 
less  or  more  fatal,  must  depend  on  a 
variety  of  circumstances.  If  the  visi¬ 
tation  cannot  be  arrested,  it  is  greatly 
to  be  wished  that  it  should  be  deferred  ; 
lor  though  enlightened  communities 

have  before  been  too  much  in  the 

habit  of  postponing  sanatory  arrange¬ 
ments,  and  only  commencing  them 

when  .the  plague  is  actually  destroy¬ 

ing -them, — which  is  very  like  admitting 
the  enemy  within  the  city  walls  and 

then  putting  the  fortifications  in  re¬ 

pair,  —  it  is  certain  that  the  great 
capitals  of  the  continent  were  never  in 
a  worse  condition  to  withstand  an 

epidemic  than  they  are  at  the  present 

time.” 
*  *  *  * 

“  It  is  not  easy  to  determine  from 
the  vague  terms  employed  in  the  let¬ 
ters  and  papers  from  St.  Petersburgh, 
whether  cholera  is  now  more  or  less 

fatal  than  it  was  in  the  former  epi¬ 
demic,  which  began  on  June  14,  1831, 

and  ended  in  April  1832;  attacked 

13905  persons,  and  was  fatal  to  9696  in 

that  city.*  It  is  usual  in  this  country, 

in  speaking  of  the  population  of  St.  Pe¬ 
ters  burgh,  to  refer  to  the  province, 

which,  according  to  an  official  return 
made  by  the  Russian  Government,  had 

in  1842  a  population  of  465791,  or 
229427  males,  236364  females,  on  an 

area  of  15087  English  square  miles — an 
area  equal  to  more  than  one-fourth  part 
of  the  area  of  England  and  Wales 

(57,812  square  miles).  The  mortality 

of  this  province  was  4*417  per  cent, 

among  males,  3*770  per  cent,  among 
females  in  1842.  The  province  of  Pe- 

tc-rsburgh  contains  nine  large  districts, 
the  district  of  Petersburgh  proper  con¬ 
tained  only  28,911  inhabitants:  15519 

males,  13392  females,  among  whom  the 
deaths  in  1842  were  833  males,  628 
females. 

“  The  government  or  province  of 
Moscow — on  an  area  of  11688  English 

*  The  deaths  in  Petersburgh  up  to  July  12th 

of  the  present  year  were  7623.  This  would  imply 

a  much  higher  mortality  than  that  experienced 

in  the  first  epidemic.  Little  dependence,  how¬ 

ever,  can  be  placed  upon  returns,  or  upon  any¬ 

thing  else  commenced  in  the  midst  of  the  conster¬ 
nation  which  an  epidemic  occasions.  It  is  highly 

desirable  that  all  the  great  cities  in  Europe 

should  publish,  at  all  times,  such  weekly  state¬ 
ments  of  the  mortality  and  cause  of  death  as 

now  appear  in  London.  They  should  be  com¬ 
menced  before  any  epidemic  breaks  out.  Such 
tables  have  been  published,  however  imperfectly, 

in  London  ever  since  the  reign  of  Queen  Eliza¬ 

beth  ;  and  were  begun  at  the  suggestion  of  the 

able  statesmen  by  whom  she  was  surrounded. 
When  simultaneous  observations  are  recorded  on 

an  extended  scale,  it  will  be  possible,  with  the 

assistance  of  a  body  of  trained  Health  Officers, 

to  determine  the  singular  laws  which  regulate 

the  diffusion  of  zymotic  diseases.— Reg. 
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square  miles — bad  in  1842,  1398977 
inhabitants  —  740517  males,  658460 

males  :  the  deaths  among  males  were 

26648,  females  26407,  in  1842;  the 

mortality  of  males  was  3.599  per  cent., 

of  females  4.010  per  cent.  The  district 
of  Moscow  had  455644  inhabitants 

(with  which  it  is  usual  to  compare 

very  erroneously  the  population  of  the 

province  of  St.  Petersburgh)  :  the  males 

were  275328,  females  180316 ;  the 

deaths  of  males  6950,  females  6678,  in 

1842.  The  mortality,  in  1842,  of  fe¬ 
males  in  the  province  of  Moscow  was 

4.010  per  cent.;  of  females  in  the  dis¬ 

trict  of  Petersburgh  4.689  ;  the  mor¬ 

tality  of  females  in  London  within  the 

Tables  of  Mortality  in  the  same  year 

was  2.220.  Petersburgh  and  Moscow 

are  in  nearly  the  same  sanatory  condi¬ 
tion  as  London  was  in  the  17th  and 

18ih  centuries;  and  under  any  circum¬ 

stances  the  mortality  from  cholera  in 

London,  or  in  the  other  cities  of  the 

United  Kingdom,  will  probably  not 

approach  the  mortality  in  Petersburgh, 
where  the  mortality  was  raised  84  per 

cent,  in  1831-2,  when  the  church 

burials  in  London  were  raised  from 

38794  in  1831  to  43082,  or  11  per  cent. 

The  deaths  in  Paris  were  raised  by 

cholera  from  31115,  in  1831  to  53382,  in 

1832,  nearly  72  per  cent.  18602  deaths 

were  ascribed  to  cholera  in  the  official 

returns.  The  scanty  supply  of  water, 

the  bad  drainage,  the  filthy  state  of  the 

privies  (which  can  scarcely  be  con¬ 

ceived),  the  wretchedness  of  the  poor, 

who  have  no  poor  law  to  fall  back 

on,  sufficiently  account  for  the  devas¬ 
tation  of  cholera  in  Paris  sixteen  years 

since ;  and  sanatory  improvement  is, 

unfortunately,  one  of  those  practical 

questions  which,  not  appealing  to  the 

imagination,  has  hitherto  attracted 

little  public  attention  in  France. 

The  table  of  metropolitan  mortality 

shows  a  great  increase  in  the  deaths 

from  zymotic  diseases  during  the  last 

quarter.  This  increase  is  especially 

observable  under  scarlatina  and  typhus. 

If  we  take  the  June  quarters  of  the 

two  preceding  years,  we  have  the  fol- 

lowing  results ; — 
Deaths  from 1846. 

1847. 1848. 
Small  Pox  .  . 

87 

181 381 
Measles  .  .  . 163 

277 
306 

Scarlatina .  .  . 

177 

174 816 

Typhus  .  .  . 364 
568 882 

With  respect  to  diarrhoea  and  cho¬ 

lera,  we  have  the  following  compara¬ 

tive  amount  of  mortality  :  — 
Deaths  from.  1846.  1847-  1848. 

Diarrhoea  .  .  .  153  202  239 

Cholera  ...  9  4  17 

The  return  of  the  week  ending  July 

29th,  indicates  a  sudden  increase  of 

deaths  from  these  diseases,  which  may 

be  merely  a  result  of  some  temporary 

changes  in  the  temperature  and  hygro- 

metric  condition  of  the  atmosphere. 

There  is  nothing  in  this  report  to  con¬ 
firm  the  rumour  that  cases  of  Asiatic 

cholera  have  already  appeared  in  va¬ 

rious  parts  of  the  metropolis. 

In  the  Parliamentary  debates  we  have 

seldom  met  with  an  official  statement, 

regarding  the  Asiatic  cholera,  more 
calculated  to  excite  alarm  than  that 

made  by  Lord  Morpeth  on  Monday 

night  in  the  House  of  Commons.  His 

•Lordship  was  desirous  of  neutralizing 

the  effect  of  a  most  injudicious  altera¬ 
tion  which  had  been  made  in  the 

Public  Health  Bill.  There  was  reason 

enough  to  support  his  views  without 

bringing  in  the  Consular  correspon¬ 
dence  on  the  cholera  ;  but  this  appears 

to  have  been  employed  as  a  heavy 

battery  to  demolish  at  once  the  argu¬ 
ments  of  all  objectors.  It  is  not  our 

desire  that  there  should  be  any  conceal¬ 
ment  of  the  truth  :  but  then  we  should 

have  the  whole  truth  ;  and  we  very 

much  question  whether  letters  written 

by  foreign  Consuls,  under  the  excite¬ 

ment  and  fear  occasioned  by  the  sud¬ 

den  irruption  of  a  formidable  disease, 

can  be  trusted  as  true  exponents  of  the 

facts.  Fear  is  one  of  the  great  predis¬ 

posing  causes  to  an  attack  of  cholera  : 

and  the  statement  of  Lord  Morpeth 

appears  to  us  to  be  well  calculated  to 

excite  a  general  panic.  Let  our  medi¬ 
cal  readers  consider  what  is  likely  to 

be  the  effect  of  the  following  letter, 

read  publicly  on  Monday  last  by  his 

Lordship  laoonoo  oJ  off 
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The  latest  communication  received 

on  the  subject  was  a  second  despatch 

from  Mr  Fonblanque,  dated  July  9:  — 
“  Belgrade,  July  9. 

“  Sir,  —  A  letter  from  the  small 
town  of  Graditza,  on  the  Danube, 

about  twenty  leagues  hence,  states — 

‘“The  cholera  has  appeared  in  a 
dreadful  form  ;  we  have  heard  of  no 

recoveries,  and  most  of  the  cases  ter¬ 

minated  fatally  within  twelve  hours. 

“  ‘  A  healthy  woman  while  occupied 

in  cooking,  was  attacked  by  agoniz¬ 
ing  cramps  in  the  limbs,  which  brought 
her  to  the  ground  in  an  instant;  her 
skin  became  blue  and  cold,  and  in  less 

than  five  minutes  she  expired.  Two 

men  in  the  next  village  died  almost  in¬ 
stantaneously  ;  their  bodies  all  blue, 

and  their  knees  drawn  up  to  their  sto¬ 
machs.  Every  hour  we  see  corpses 

carried  out  for  interment,  it  being  im¬ 
possible  to  keep  them  .until  the  next 

day.’  I  am,  sir, 
“  T.  de  G.  de  Fonblanque. 

“  John  Bidwell,  Esq.” 

This  is  bringing  up  the  heavy  artil¬ 

lery  with  a  vengeance  to  batter  down 

the  trivial  objections  of  the  few  un¬ 

reasonable  opponents  of  the  Public 

Health  Bill.  In  the  whole  statement 

there  is  not  a  spark  of  consolation — 

not  even  a  ray  of  hope  to  the  timid. 

Here  is  a  woman  attacked  while  cook¬ 

ing,  brought  to  the  ground  in  an  in¬ 

stant.  Her  skin  became  blue  and  cold, 

and  she  was  dead  in  five  minutes  !  Our 

medical  readers  will,  we  think,  agree 

with  us  in  rejecting  this  case  as  a  gross 

exaggeration;  but  admitting  it  to  be 

true,  it  is  preposterous  to  suppose 

that  a  Public  Health  Bill,  aided  by 

all  the  appliances  of  medical  art  and 

skill,  can  by  any  possibility  prevent 
the  occurrence  of  such  cases.  The 

probability  is  that  the  story  rests 

upon  hearsay  testimony,  and  is  un¬ 

worthy  of  belief :  it  is,  however,  likely 

to  have  a  most  injurious  effect  upon 

the  public  mind.  His  lordship  shall 

now  speak  for  himself. 

“  It  was  far  from  his  wish  to  excite 
undue  alarm  on  the  subject  of  the  cho¬ 

lera  ;  but  he  would  not  be  acting  a  fair 
and  friendly  part  to  the  public,  were 
he  to  conceal  the  fact  that  it  had  been 

ascertained  that  the  cholera  was  ad¬ 

vancing  in  precisely  the  same  direction 
as  that  which  it  pursued  in  1832— that 
it  had  been  heralded  in  this  country  by 
the  same  precursor  as  on  the  foimeV 
occasion— namely,  a  great  amount  of 
influenza,  which  prevaileda  few  months 

ago,  and  by  a  great  increase  of  diar¬ 
rhoea,  ending  fatally  in  many  cases*, 
now  prevalent — and  that  by  recent  ac¬ 
counts  it  has  spread  as  far  west  as 
Riga,  Narva,  and  Revel.  It  would  be 

most  gratifying  to  his  feelings  to  be 
able  to  state  that  this  frightful  visita¬ 
tion  was  approaching  us  in  a  more  mild 
form  than  that  under  which  we  had  al¬ 

ready  had  dreadful  experienceof  its  mor¬ 
tal  effects  ;  but  unfortunately  lhat  was 
not  the  case,  as  would  appear  from  the 
communications  received  from  our 
Ministers  and  Consuls  abroad,  some 
of  which  he  would  take  the  liberty 
of  reading  to  the  house.  A  return 
of  the  casualties  from  cholera  at 

St.  Petersburgh  to  the  latest  date, 

July  24,  gave  the  following  results  :  — 
cases,  1 7,74i  ;  deaths,  10,138;  cures, 
4,618;  under  treatment,  1,986.  Pro¬ 

portions  per  100 -deaths,  57;  cures, 
26;  under  treatment,  17.  At  Moscow 

the  cases  were  9,754;  deaths,  4,309.” 

Now  what  we  complain  of  here  is, 
that  we  have  not  the  whole  truth. 

Lord  Morpeth  appears  to  forget  entirely 
that  London  is  not  St.  Petersburgh, 

and  that  the  mortality  from  cholera  in 

one  city  cannot  be  taken  to  represent 

the  mortality  from  the  disease  which 

is  likely  to  occur  in  the  other.  His 

lordship  appears  to  us,  however,  to  be 

strangely  inaccurate  in  his  statements. 

On  his  own  showing,  the  deaths  from 

cholera  in  St.  Petersburgh,  according 

to  the  latest  return  (July  24),  have 

been  only  5 7  per  cent.  If  our  readers 

will  refer  to  the  preceding  article  they 

will  find,  from  the  calculations  of  the 

Registrar  General,  that  the  deaths  in 

St.  Petersburgh  when  cholera  is  not 

present,  are  more  than  double  of  those 

which  occur  in  this  country.  Thus, 

in  1842,  the  deaths  were  from  37  to  44 

in  1,000;  while  Lord  Morpeth  stated 

*  The  fatal  cases  are  chiefly  among-  infants, 
which  are  comparatively  exempt  from  attacks  of 
cholera.  Out  of  141  fatal  cases  of  diarrhoea  last 

week,  117  were  under  five  years  of  ag'e ! 
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n  Monday  night,  just  before  making 

his  startling  exposition,  that  for  all 

England  and  Wales  they  were  not 

more  than  21  to  1,000  of  the  popula¬ 

tion!  In  183*1-2,  i  e.  during  the  pre¬ 

valence  of  cholera,  the  mortality  in 

St.  Petersburgh  was  raised  to  84  per 

cent.;  while  in  London  it  was  raised 

not  more  than  11  per  cent.,  or  about 

one  eighth  of  the  St.  Petersburgh  mor¬ 

tality  !  If  we  add  the  present  mor¬ 

tality  from-  cholera  (5 7  per  cent.) 

to  the  average  deaths  in  St.  Peters- 

burgh,  it  will  fall  far  short  of 

the  rate  of  increase  (84  per  cent.) 

assigned  by  the  Registrar  General 

to  the  Russian  cholera  of  1831-2. 

In  fact,  it  will  not  make  more  than 

61  per  cent.  On  what  pretence,  there¬ 

fore,  could  his  Lordship  assert  that  the 

cholera  was  approaching  us  in  a  more 

alarming  and  more  frightful  form  ? 

Figures,  upon  which  we  think  full  re¬ 

liance  may  be  placed,  prove  that  it  has 

not  even  increased  the  St.  Petersburgh 

mortality  to  the  amount  of  1831-2.  In 

giving  this  awful  account  of  the  pro¬ 

portionate  deaths  from  cholera  in  the 

Russian  capital,  his  Lordship  should 

have  told  his  panic-stricken  hearers 

that  these  figures  did  not  fairly  repre¬ 

sent  the  probable  mortality  from  the 

disease  in  this  country;  that  at  all 

times  the  deaths  were  twice  as  nume¬ 

rous  in  St.  Petersburgh  as  in  England 

and  Wales;  and  that  in  the  former 

visitation  of  cholera  nearly  eight  per¬ 

sons  died  in  that  capital  when  one  only 

died  from  cholera  in  London.  We  have 

a  great  desire  that  the  Public  Health 

Bill  should  be  enacted  into  a  law  ;  but 

we  deprecate  any  attempt  to  procure 

this  object  by  an  appeal,  founded  on 

an  insufficient  acquaintance  with  facts, 

to  the  fears  of  the  public. 

We  elsewhere*  insert  a  good-humoured 
letter  from  a  correspondent,  imputing 

to  us  a  charge  of  inconsistency,  because 

we  have  strongly  advocated  the  neces¬ 

sity  of  publishing  at  certain  intervals 

general  indices  to  periodicals.  We 

have  praised  in  a  contemporary,  the 
execution  of  a  task  which  we  have 

omitted  to  perform  with  respect  to 

our  own  journal,  although  our  argu¬ 

ment  goes  to  shew  that  a  general 

index  is  even  more  urgently  required 

for  the  Medical  Gazette  than  for  the 

British  and  Foreign  Medical  Re¬ 

view.  Now  we  are  quite  willing  to 

concede  that  our  friendly  monitor,  Mr. 

Jones,  is  justified  in  drawing  the  in¬ 
ference  that  the  old  series  of  our 

journal  urgently  requires  a  General 
Index;  and  we  are  equally  ready  to 

adopt  his  advice — i.  e.  “  of  taking  a 
lesson  from  our  own  words  in  future,” 
and  be  careful  how  we  praise  others 

for  that  which  may  appear  a  crime 

of  omission  on  our  own  part.  There 

is,  however,  one  little  proviso  which 
must  not  be  lost  sight  of.  Every 

question  has  two  sides  ;  and  some 

questions,  according  to  the  views  of 
ingenious  barristers,  may  have  three  or 
even  four.  Mr.  Jones  tells  us  totidem 

verbis , — “  I  am  sure  your  subscribers 
would  most  cheerfully  pay  amply  for 

it  as  a  distinct  publication  from  the 

journal.”  We  fully  recognize  the  ne¬ 
cessity  and  value  of  such  an  index, 
to  render  the  valuable  information 

contained  in  about  forty  volumes  of 

this  journal  easily  accessible  to  practi¬ 

tioners;  but  its  compilation  would  in¬ 
volve  a  large  amount  of  labour,  and  en¬ 
tail  upon  the  proprietors  of  the  journal, 
considerable  expense.  Such  a  work 

can  only  be  fairly  undertaken  by  sub¬ 

scription  ;  and  we  have  to  announce 
to  Mr,  Jones  and  others  who  have  ad¬ 
dressed  us  on  the  subject  that  a  list  is 

now  opened  with  the-  printers,  Messrs. 
Wilson  and  Ogilvy,  who  will  receive 
the  names  of  those  gentlemen  who 

may  be  desirous  of  becoming  subscribers 
to  a  General  Index  to  the  old  series  of 

the  London  Medical  Gazette.  This 

will  put  to  the  test  Mr.  Jones’s  predic¬ 
tion.  We  only  require  to  be  assured 
that  a  sufficient  number  of  our  sub¬ 
scribers  take  the  same  view  of  the 

subject  as  that  advanced  by  our  corre¬ 
spondent,  in  order  to  commence  the 

preparation  of  a  General  Index. *  Page  256. 
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The  Maternal  Management  of  Children 

in  Health  and  Disease.  By  Thomas 

Bull,  M.D.,  Member  Roy.  Coll,  of 

Physicians,  &c.  3d  edition,  care¬ 

fully  revised,  and  considerably  en¬ 
larged  ;  pp.  400.  Longman  and  Co. 
1848. 

The  maternal  management  of  children 

concerns  those  early  hours  in  the 

starting  point  of  one’s  existence  which 
stamp  our  future  character  in  mind 

and  body,  in  health  and  disease.  It 

takes  the  precedence  of  all  other 

sciences,  for  it  is  impossible  to  con¬ 
ceive  an  office  more  important  in  the 

social  system,  a  duty  more  onerous  in 

its  undertaking,  or  a  sense  of  gratifica¬ 
tion  more  permanent  in  its  results, 

than  the  proper,  or  rather  the  scientific, 

management  of  children  and  infants. 

We  could  show  upon  very  substantial 

grounds  the  evils  that  follow  from  mis¬ 
management,  which  do  not  terminate 

where  they  have  begun,  in  the  nursery, 

nor  fail  to  bear  fruit  in  the  noon-day  of 
age  according  to  the  seed  that  has  been 

sown  in  the  twilight  of  our  years.  The 

end  of  our  lives  responds  to  their  be¬ 

ginning — the  effect  is  proportioned  to 
its  cause,  neither  can  the  effect  surpass 

its  cause.  For  the  moving  throng  of 
mankind  are  only  so  many  animated 

effects,  resulting  from  the  care  or  care¬ 
lessness  with  which  they  were  nur¬ 
tured  or  left  to  chance,  when  life  was 

young,  and  the  morning  of  their  days 
had  scarcely  dawned  upon  their  senses. 

Were  it  possible  to  impress  this  grand 

truism  powerfully  on  the  minds  of 

mothers,  how  much  good  might  be 
achieved  that  is  now  lost  for  ever 

through  inadvertence,  and  how  much 

evil  might  be  warded  off  that  is  now 

fostered  by  ignorance,  or  actually  en¬ 
grafted  by  a  prejudicial  perseverance 
in  erroneous  habits,  and  mistaken 

view's  of  right  and  wrong. 
Dr.  Bull  has  struck  out  a  path  for 

himself,  by  undertaking  to  give  in¬ 
struction  upon  the  very  subject  we  have 

just  alluded  to,  and  by  stepping  for¬ 
ward  to  teach  in  those  quarters  where 

the  teacher  is  most  required.  Trite  as 

the  title  of  his  book  may  sound,  ad¬ 
dressed  as  it  is  to  the  young  mother 
and  the  nurse,  there  is,  nevertheless,  a 

praiseworthy  intention  at  the  bottom 

|  of  it,  as  well  as  a  solid  reason,  which 
if  it  is  not  precisely  a  scientific  one,  is, 
at  least,  such  as  could  not  be  expressed 

except  by  a  scientific  person.  We  are 
accustomed  to  regard  nothing  but  lofty 

works  of  art  as  the  proper  effort  of 

genius,  which  appeals  to  the  select  few 
whose  talents  exalt  them  above  (he 

ordinary  race  of  mortals.  These  pro¬ 
ductions  are  the  splendid  lamps  of 

intelligence,  that  burn  only  in  the  halls 
of  the  initiated.  But  we  forget  the 

crowd  that  stands  without — the  young, 
the  feeble,  and  the  untutored.  It  is 
these  that  demand  the  master  and  the 

guide,  to  point  out  to  them  the  way 

they  should  go,  and  to  show  them  in 
what  manner  they  should  proceed. 

This  is  by  no  means  an  easy  task,  and 

requires  nothing  short  of  the  best 
talents.  Let  any  one  try  for  himself, 
and  he  will  discover  the  difficulty  of 

teaching  the  alphabet  of  his  own  lan¬ 
guage,  and  the  labour  of  instructing, 
we  will  not  say  an  obstinate,  but  a 

willing  child,  how  to  read.  Hie  labor , 

hoc  opus  est , — and  thankful,  indeed, 

ought  wTe  to  be  to  any  one  who  will 
bestow  the  time  and  patience  necessary 

for  the  accomplishment  of  it.  To  do 

common  things  well  is  no  mean  merit. 
It  is  the  third  edition  that  we  are 

now  noticing,  and  a  great  deal  of  new 
matter  has  been  added  to  it,  so  much 

so,  in  fact,  that  it  is  almost  anew  work. 

The  introductory  remarks  on  the  ex¬ 

tensive  mortality  of  children, — the  ge¬ 
neral  remarks  on  illness  (Chap.  IX.), 

and  on  the  prevention  of  scrofula  and 

consumption  (Chap.  XV.),  are  entirely 

new.  The  introductory  part  on  venti¬ 

lation  (Chap.  V.)  is  new.  Chapter  XII. 

is  wholly  re-written,  and  much  added 

to  it.  Twelve  new  sections  are  sub¬ 

joined  to  Chapter  XIV. ;  and  to  seve¬ 

ral  other  chapters,  as  well  as  through¬ 
out  the  book,  copious  additions  have 

been  made.  Dr.  Bull  evinces  an  ear¬ 

nest  desire  to  render  his  work  a  useful 

one.  To  give  information  of  the  gene¬ 
ral  management  of  children,  such  as 

every  mother  ought  to  possess,  together 
with  the  directions  for  the  domestic 

management  of  illness,  such  as  every 

right-minded  medical  man  would  be 
pleased  that  she  should  have  a  ready 
knowledge  of,  constitutes  the  leading 

idea  of  Dr.  Bull’s  book,  and  expresses 
the  character  which  it  professes  to  hold 

forth.  If  in  any  part  he  has  advanced 

beyond  this  cautious  line  (which,  how- 
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ever,  we  do  not  perceive  that  he  has 

done),  it  is  for  the  sake  of  those  mo¬ 
thers  without  a  medical  adviser  at 

hand,  as  he  states  in  his  preface ;  al¬ 
though  such  a  trespass  would,  in  our 
estimation,  only  tend  to  give  greater 

weight,  and  impart  a  still  higher  feel¬ 

ing  of  benevolence  to  his  efforts.  Me¬ 
dical  men  are  very  fastidious  on  these 

points ;  they  like  to  have  every  thing 

all  their  own  way.  The  young  practi¬ 
tioner  is  obviously  better  pleased  with 

an  ignorant  patient  than  with  an  expe¬ 
rienced  one;  while  the  old  physician 

betrays  a  sort  of  instinctive  horror 

against  the  growing  intelligence  of  the 

rising  generation,  lest  it  should  take 

him  by  surprise  and  push  him  from 
his  stool.  But  such  sentiments  are 

vain.  The  more  widely  real  know¬ 

ledge  is  diffused,  the  better  for  all  par¬ 
ties.  As  for  ourselves,  we  would  ra¬ 
ther  prescribe  for  a  highly  educated 

invalid  with  a  well-regulated  mind, 
than  for  a  sickly  patient  full  of  whims 

and  fancies;  and  to  prefer  the  con¬ 
trary,  is  to  append  a  libel  to  our  own 

understanding  and  acquirements.  Ex¬ 

perience  must  always  surpass  know- 

ledge  by  as  much  as  knowledge  sur¬ 
passes  ignorance. 

The  best  part  of  Dr.  Bull’s  work  is 
that  which  relates  to  prophylactics. 

At  the  present  moment,  when  so  much 

is  written  and  said  about  sanitary  re¬ 
form,  both  in  Parliament  and  out  of  it, 
little  mention  is  ever  made  of  the 

cordon  sanitaire,  so  highly  requisite  in 

every  well-ordered  household.  We 
have  reason  to  believe  that  neglect  and 

uncleanliness  in  the  preparation  of 

children’s  food  are  a  frequent  source  of 
disease.  A  practitioner  often  finds 

himself  bewildered  by  a  series  of  symp¬ 

toms,  the  source  of  which  may,  how¬ 
ever,  in  many  cases  be  traced  to  the 

employment  of  dirty  utensils,  or  to  the 
admixture  of  unwholesome  food  with 

the  daily  meal.  In  a  doubtful  case, 
therefore,  we  would  advise  him  not  to 
remain  content  with  the  statements  of 

attendants,  who  can  never  be  expected 
to  inculpate  themselves,  but  to  inspect 

the  vessels  in  which  the  food  is  pre¬ 

pared. 
The  inculcation  of  good  principles  is 

a  noble  achievement;  for  a  principle, 

when  it  is  once  firmly  established,  be¬ 
comes  a  dogma  with  the  weight  and 
resistance  of  a  fact ;  for  what  is  a  fact, 

but  a  substantial  dogma  ?  no  science 

can  proceed  against  it,  nor  can  any 
truth,  human  or  divine,  subsist  without 

it.  Now,  it  is  among  the  uninformed 
that  this  mode  of  teaching  is  the  most 

serviceable,  precisely  such  as  we  appre¬ 

hend  the  greater  number  of  Dr.  Bull’s 
readers  will  be;  and  we  are  certain, 

that  many  of  those  who  read  his  work 

attentively,  will  rise  from  its  perusal 
possessed  of  rules  of  which  they  had 

been  hitherto  ignorant,  and  imbued 

with  principles  which  they  will  feel  it 

impossible  ever  to  lay  aside  or  forget. 

iproccctitngs  of  ̂ Societies. 

ACADEMIE  DES  SCIENCES. 

10th  July,  1848. 

President — M.  Pouillet. 

M.  Louis  Fleury  read  a  memoir  on  the 

separate  and  combined  action  of  the  cold 

douche  and  of  passive  motion  in  the  treat¬ 
ment  of  incomplete  anchylosis. 

M.  Fleury  has  submitted  several  patients 

affected  with  incomplete  anchylosis  to  the 

cold  douche,  in  the  hope  of  fulfilling  two  im¬ 

portant  indications. 
In  employing  cold  water  as  an  excitor  of 

the  capillary  circulation,  he  trusted  to  restore 

the  secretion  of  synovia,  to  act  on  interstitial 

absorption  a’ d  nutrition  so  as  to  restore  to 
the  fibrous  tissue  its  flexibility  and  elasticity, 

and  to  the  atrophied  and  more  or  less  para¬ 
lysed  muscles  their  volume  and  contractility  ; 

to  place,  in  short,  the  hard  and  soft  parts  in 
their  normal  condition. 

In  employing  cold  water  as  a  sedative 

agent,  he  hoped  to  make  forcible  movements 

possible  or  less  painful,  and  to  reduce  to 
their  minimum  the  irritation  in  the  joint, 

and  the  general  reaction  that  such  move¬ 
ments  so  often  excite. 

Four  patients  affected  with  anchylosis  of 

longer  or  shorter  standing,  more  or  less 

complete,  were  treated  with  the  cold  douche, 

alone  or  combined  with  passive  motion  and 

the  results  lead  to  the  following  conclu¬ 

sions  : — 1st.  In  certain  cases  of  incomplete  anchy¬ 
losis,  for  which  forcible  movements  would 

be  useless  or  injurious,  the  repeated  cold 

douche  is  preferable  to  any  other  means  ;  it 
exercises  a  favourable  action  in  rendering 

the  capillary  circulation  and  absorption 

more  active,  in  modifying,  the  vitality  of  the 

tissues,  and  in  so  restoring  the  parts  within 

and  without  the  joint  to  their  healthy  state. 

2d.  In  those  cases  of  incomplete  anchy¬ 
losis  which  demand  the  use  of  forcible  move- 
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ments,  but  in  which  they  are  impossible, 

owing  to  the  pain,  the  irritation  in  the  joint, 

a  d  the  general  reaction  which  they  excite, 

the  cold  douche  acts  better  and  more  rapidly 

than  any  other  agent  in  removing  those  bad 

effects,  and  permits  the  surgeon  again  to 

employ  graduated  forcible  movements. 

3d.  In  those  cases  of  incomplete  anchy¬ 
losis  which  require  and  permit  the  use  of 

forcible  movements,  a  more  speedy  and 

sometimes  a  more  complete  recovery  is 

gained  by  associating  with  them  the  cold 
douche. 

Perhaps  no  cases  give  the  surgeon  more 

annoyance  than  those  where  incomplete 

anchylosis  follows  inflammation  or  injury  in 

the  neighbourhood  of  a  joint,  especially  the 

elbow  and  the  finger  joints.  This  may  usu¬ 

ally  be  averted  by  bending  the  joint  every 

day  to  an  increasing  extent,  as  soon  as  the 

progress  of  the  case  will  permit.  This  does 

not,  of  course,  apply  to  those  cases  of  arti¬ 
cular  disease  in  which  the  limb  is  saved  by 

the  long  enjoinment  of  absolute  rest,  and  the 

production  of  anchylosis. 
The  bone-setters  have  a  way,  with  cases  of 

incomplete  anchylosis,  which  very  often  an¬ 
swers.  They  drag,  straighten,  and  bend  the 
stiffened  limb  with  great  violence.  They 

thus  lacerate  the  new  ligaments  and  short¬ 
ened  tendons  that  prevent  articular  motion  ; 

their  patient  can  often  immediately  after¬ 

wards  move  the  limb,  and  they  then  invari¬ 

ably  tell  him  that  the  surgeon  has  miserably 
mistaken  the  case,  that  the  joint  was  out,  and 

that  he  has  put  it  in  again.  I  know  of 
several  such  cases  which  affected  somewhat 

the  reputation  of  very  excellent  surgeons. 

The  surgeon  dare  not,  dreading  the  results, 

employ  the  violence  resorted  to  by  these 
men.  But  there  is  no  doubt  about  the  value 

of  the  treatment.  It  is  a  certain  rough 

tenotomy. 

M.  Fleury  is  evidently  alive  to  the  value 

of  graduated  forcible  movements  as  a  means 

of  treating  incomplete  anchylosis,  and  he 

would  in  some  cases  conjoin,  and  in  others 

substitute,  the  cold  douche.  His  three 

“  conclusions/’  important  if  true,  are  based 
upon  no  more  than  four  cases  !  How  the 
cold  douche  is  to  restore  to  unused  muscles 

their  volume  and  contractility,  to  fibrous 

tissue  its  flexibility  and  elasticity,  he  does 
not  tell  us. 

Pumping  cold  water  on  a  sprained  and 

stiffened  joint  is  an  excellent  domestic  mode 
of  treatment.  The  combination  of  the  cold 

douche  with  graduated  movements  may  often 

be  of  unquestionable  value.  The  cold  douche 

should  not,  however,  be  long  continued. 
We  all  know  the  remarkable  effect  of  the 

cold  douche  to  the  head  in  allaying  the  most 

violent  delirium,  and  the  alarming  prostra¬ 

tion  that  its  employment  may  occasion. 

M.  Foville  employs  the  affusion  of  tepid 
instead  of  cold  water  to  maniacs  ;  in  such 

cases  the  delirium  is  completely  subdued 

without  prostration.  The  same  plan  answers 
in  the  delirium  of  fever,  and  in  the  violent 

paroxysms  of  chorea.  The  tepid  douche 
may  often  be  exchanged  for  the  cold  in  the 

treatment  of  cases  of  incomplete  anchylosis. 

It  is  one  of  the  important  uses  of  chloro¬ 

form,  to  administer  it  when  any  imperfectly 

anchylosed  joint  is  suddenly  and  forcibly 
bent  or  straightened. 

M.  Fleury  seems  to  lose  sight  of  the  value 
of  tenotomy  in  the  cases  of  which  his  memoir 
is  the  subject. 

2 

i$lctucal  trials  anti  inquests. 

NORFOLK  CIRCUIT. 

Huntingdon,  Thursday,  July  20. 

Crown  Court. — ( Before  Mr.  Baron 
Parke.) 

CASE  OF  ALLEGED  HOMICIDAL  INSANITY. 

REJECTION  OF  THE  PLEA. 

Charles  Burton  was  indicted  for  the 

wilful  murder  of  Harriet  Burton,  his  wife, 
on  the  22d  of  June  last. 

It  appeared  that  on  the  27th  of  May, 

about  9  o’clock,  the  prisoner  and  his  wife 
were  standing  at  their  own  door,  conversing 
about  the  health  of  their  child  with  their 

next-door  neighbour.  About  4  o’clock  the 
next  morning  a  loud  scream  was  heard  by 

the  next-door  neighbours,  who  started  up, 

went  to  the  window,  and  saw  the  prisoner’s 

wife  looking  out  of  her  own  window'.  After 
some  time  an  entrance  was  made  into  the 

prisoner’s  house,  when  he  was  found  below, 
standing  in  his  shirt,  bleeding  from  the  throat. 

On  going  upstairs  the  prisoner’s  wife  was 
seen  lying  on  the  floor,  quite  dead,  with  her 
throat  cut.  The  wounds  on  her  throat  were 

three  in  number  and  large,  one  dividing  the 

vessels  and  nerves  down  to  the  spine.  The 

prisoner  had  always  been  fond  of  his  wife 
and  child.  To  questions  put  to  him  by  the 

surgeon  he  said  that  trouble  had  made  him 
do  it ;  that  he  was  afraid  his  wife  and  child 

would  want  when  he  was  gone  ;  that  he  had 

been  thinking  of  committing  suicide  for  a 

week  past ;  that  he  had  not  had  a  quarrel  with 
his  wife  ;  that  he  had  first  thought  of  killing 

his  wife  and  child  when  he  got  oat  of  bed  to 

destroy  himself ;  that  he  made  the  first 
attack  on  his  wife  whilst  she  was  asleep  ; 

that  she  rushed  to  the  window ;  that  he  then 

killed  the  child,  which  was  asleep,  and,  tak¬ 

ing  his  wife  from  the  window,  held  her  in 

his  arms,  and  with  her  back  turned  to  him 

cut  her  throat ;  that  he  then  tried  to  commit 
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suicide,  but  had  not  the  power;  that  he  had 

been  unwell  of  late,  and  had  passed  sleepless 

nights,  but  not  sufficiently  to  apply  to  the 

surgeon.  The  prisoner  exhibited  no  sorrow 
or  remorse  while  making  this  statement. 

In  the  opinion  of  the  surgeon  who  had 
been  called  in,  and  who  had  known  the 

prisoner  long,  the  whole  conduct  of  the 

prisoner  shewed  that  when  he  committed 

the  act  he  had  not,  owing  to  an  uncontrol¬ 

lable  impulse  to  which  a  human  being  may 

be  subject,  had  control  over  himself.  The 

perversion  of  the  affections,  in  doing  injury 

to  those  previously  dear  to  the  person,  was 
one  indication  of  insanity.  The  impossibility 

of  resisting  a  sudden  homicidal  impulse  was 

another.  There  was  no  necessary  connection 
between  suicidal  monomania  and  homicidal 

monomania,  but  it  would  be  more  natural 
for  a  monomaniac  who  bad  been  contem¬ 

plating  suicide  to  kill  a  person,  than  for  one 

who  had  not.  By  monomania  was  under¬ 
stood  an  affection  that  far  the  moment  de¬ 

prives  a  person  of  all  control  over  himself  in 

respect  of  the  particular  matter.  The  pri¬ 

soner’s  reason,  however,  did  not  appear  af¬ 
fected,  and  he  never  had  appeared  to  the 

surgeon  to  be  under  delusions.  The  mono¬ 

mania  in  the  prisoner’s  case  was  attributable 
to  the  impression  that  he  was  coming  to 
destitution.  He  had,  in  fact,  been  distressed 

about  some  property  that  ought  to  have 

come  to  him.  The  prisoner  had  said  that 

bis  wife  had  reproached  him  before  he  made 

the  second  attempt ;  but  that  the  feeling  was 

too  strong  upon  him.  He  did  not  appear 

sorry  at  first,  but  he  did  the  second  day. — 

In  answer  to  a  question  from  the  learned' 

judge,  the  surgeon  said,  “  It  is  my  opinion 
that  he  was  in  an  unsound  state  of  mind  at 

the  moment  he  did  the  act ;  that  is  my 

opinion  of  all  cases  of  murder.”  (?) 
It  was  further  shewn  that  the  prisoner  had 

left  his  razor  to  be  sharpened  the  day  before, 

and  had  insisted  on  having  it  hack  on  the 

same  day,  giving  out  that  it  was  for  some 
one  else. — Mr.  Crouch  then  addressed  the 

jury  for  the  defence,  and  contended  that  they 

must,  in  conformity  with  the  evidence  of  the 

medical  man,  acquit  the  prisoner  on  the 

ground  of  insanity.  The  insanity  was,  as 

the  surgeon  had  said,  attributable  to  dis¬ 
appointment  about  property,  as  he  would 
shew  by  witnesses. 

Witnesses  were  then  called,  who  shewed 

that  the  prisoner  was  entitled  to  a  fourth 

share  of  i£70Q,  which  the  trustee,  a  shoe¬ 

maker  of  Mount-street,  Grosvenor-square, 
had  invested  in  his  own  trade ;  that  fcbe 

trustee  had  become  insolvent ;  and  that  the 
dividend  would  be  a  small  one.  This  was 

made  known  to  the  prisoner  rather  more 

than  a  week  before  this  occurrence,  and 

seemed  to  affect  him  very  much. 

Mr.  Baron  Parke  told  the  jury  that  the 

evidence  left  but  one  question  for  their  de¬ 

termination — Was  the  prisoner  a  responsible 
man  when  he  did  this  dreadful  act  ?  That 

depended  upon  whether  he  knew  at  the  time 
the  nature  and  character  of  the  act  he  was 

doing ;  and  if  he  did,  that  in  doing  so  he 

was  doing  wrong.  Though  medical  men 
had  found  fault  with  this  mode  of  leaving 

the  question,  he  must  express  his  concur¬ 
rence  in  the  opinion  of  Mr.  Baron  Rolfe, 

that  the  excuse  of  an  irresistible  impulse 

coexisting  with  the  full  possession  of  reason, 

would  justify  any  crime  whatever.  It  was 

for  them  to  say,  not  leaving  out  of  conside¬ 
ration  the  evidence  of  the  surgeon,  which 

had  been  given  with  great  good  sense, 

whether  the  impulse  which  had  urged  the 

prisoner  to  this  crime  was  one  that  deprived 

him  of  the  power  to  know  that  he  was  doing 

wrong.  An  attempt  to  commit  suicide  was 

not  necessarily  a  sign  of  insanity;  and  the 

desire  to  commit  suicide  appeared  in  this 
case  to  have  been  suggested  by  a  fact,  and 

not  by  a  delusion.  That  circumstance,  how¬ 
ever,  must  be  taken  into  consideration  ;  so 

also  the  absence  of  an  attempt  to  escape,  and 

the  want  of  sense  on  the  first  day  while  it 

supervened  afterwards.  Still  it  must  be 
borne  in  mind  that  no  delusion  had  been 

shewn,  nor  any  symptoms  of  weak  intellect 
at  another  time. 

The  jury  then  retired  to  consider  their 
verdict.  After  a  short  time  they  returned 
into  court  with  a  verdict  of  guilty. 

Mr.  Baron  Parke  then,  in  a  most  impres¬ 

sive  manner,  passed  sentence  of  death  on 

the  prisoner. 

(£oES£SsponDence. 

THE  IMPORTANCE  AND  UTILITY  OF  INDICES 

TO  PERIODICALS. 

Sir, — In  your  number  for  the  21st  ult. 
in  a  notice  of  the  index  to  the  British  and 

Foreign  Medical  Review,  we  read — “  A  work 
consisting  of  twenty-four  volumes, — extend¬ 

ing  over  a  period  of  twelve  years, — was  ob¬ 
viously  in  need  of  a  general  index ;  for  it 

could  not  be  expected  that  any  reader  would 

afford  time  or  patience  to  wade  through  the 

indices  of  twenty- four  volumes  for  the  sake 

of  a  single  reference.”  Quite  true  ;  but  if 

it  be  difficult  to  afford  “  time  and  patience” 
sufficient  to  consult  the  indices  of  twenty- 
four  volumes  of  the  Review,  how  much  more 

difficult  must  it  be  to  have  “  time  and  pa¬ 

tience”  enough  to  examine  the  indices  of 
forty-one  volumes  of  the  Gazette  !  You 

must  have  forgotten  yourself  when*  you 

penned  this  sentence :  for  a  more  suicidal 

admission  I  really  never  read.  It  in  fact 
amounts  to  this  :  either  the  former  volumes 
,  Ilijili.  TMJ..  i  .All  J /I  .  » 1  i  a*  all* 



THE  IMPORTANCE  AND  UTXLITyFoF  INDICES  TO  PERIODICALS. 

of  your  journal  are  not  worth  referring  to, 

or  are  quite  worthless  except  as  so  much 

waste  paper  ;  or  they  require  a  general  index 

nearly  twice  as  much  as  the  Review  required 

it,  for  your  volumes  are  nearly  twice  the 

number.  The  want  of  general  indices — 
which  should  appear  at  regular  intervals  of 

some  years, — to  all  voluminous  periodicals 
extending  over  a  long  period,  render  them 

almost  valueless  for  reference, — and  pray 
take  yourself  a  lesson  from  your  own  words, 
for  the  future.  Was  not  the  notice  alluded 

to  written  by  a  contributor,  who  thought¬ 
lessly  let  out  a  truth  so  condemnatory  of  the 

very  journal  for  which  he  wrote,  and  which 

slipped  into  print  unknown  to  you,  Mr. 

Editor  ?  Were  you  to  publish  a  general 

index  every  three  or  four  years,  what  a  boon 

it  would  be,  and  I  am  sure  your  subscribers 

would  most  cheerfully  pay  amply  for  it  as  a 

distinct  .publication  from  the  journal.  In 

its  facility  of  immediate  reference  on  occa¬ 
sions  of  emergency  consists  the  chief  utility 

of  oraeof  the  “  retrospects  ”  and  “  abstracts” 
you  so  unjustly  condemned  in  December 

last — I  mean  “  Braithwaite’s  Retrospect.” 
Here  we  have  a  most  comprehensive  general 

index  to  every  four  volumes  ;  and  if  the 

more  presuming  Ranking,  who  now  takes 

by  far  the  lead  in  circulation,  do  not  adopt 

a  similar  plan,  they  are  sure  yet  to  exchange 

places  among  those  who  chiefly  want  such 

publications, — the  busy  general  practitioners. 
If  the  conductors  of  the  weekly  periodicals 
were  to  condescend  to  imitate  their  humble 

follower  in  this  respect,  his  vocation  would 

be,  in  a  great  measure,  gone ;  but  until  they 

do  so,  such  “  parasites,”  as  you  are  pleased 
to  call  them,  will  command  extensive  pa¬ 
tronage,  and  deservedly  too,  for  every  man 

in  active  practice  must  acknowledge  their 

paramount  utility. — Excuse  this  extempore 
scrawl,  and  allow  me  to  subscribe  myself,  sir, 

With  unfeigned  respect, 
Your  obedient  servant, 

J.  Jones,  Surgeon. 
Llanfair,  Montgomery, 

5th  August,  1848. 

la  reference  to  your  article  of  December, 

there  is  an  observation  relative  to  the  “  ab¬ 

stracts,”  the  truth  of  which  forcibly  struck 
me.  You  say,  “  The  purchasers  of  these 
half-yearly  summaries  are  led  to  believe  that 

they  contain,  either  in  the  shape  of  lengthened 

reports  or  of  copious  extracts,  all  original 
contributions  to  medical  literature  which  are 

of  any  practical  utility.”  But  this  is  entirely 
a  delusion.  Braithwaite,  in  the  preface  to 
his  12th  volume,  when  he  abandoned  the 

**  retrospective  summary,”  truly  says,  “  such 
retrospective  addresses,  to  say  the  least  of 

them.,  however  general  and  comprehensive 

they  may  be,  seldom  satisfy  the  reader  on 

any  one  subject  to  which  they  refer.  Gene¬ 

rally  speaking,  they  are  little  better  than 
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copious  indices ;  they  give  ns  a  slight  taste 
of  the  original  article,  leaving  us  after  all  to 
refer  to  the  book  or  journal  from  which  it  is 
obtained  for  further  information.  The  wine 

may  be  good,  but  we  are  only  allowed  to  wet 

our  lips!”  This  is  characteristically  appli¬ 
cable  to  Ranking’s  “  Reports,”  so  highly 
lauded,  and  which  undoubtedly  evince  very 
great  industry^  still  they  give  one  only  a 
smattering  of  almost  everything,  without 
our  really  understanding  and  mastering  any 
one  subject.  For  instance,  chemistry  may 
be  said  to  be  almost  a  new  science  since 

Ranking’s  first  volume  appeared.  Let  any 
one  (conversant  only  with  the  science  as  it 
was  a  few  years  ago)  read,  mark,  learn, 

every  line  which  has  appeared  in  that  work 
from  that  day  to  this,  and  nothing  else,  on. 
the  subject,  and  how  much  wiser  will  he  be  ? 
He  will  have  amassed  a  vast  number  of 

facts,  which  he  can  neither  comprehend  nor 

account  for,  because  he  will  have  no  general 

enlarged  views  of  the  principles  which  have 

recently  been  developed.  He  will  not  know 
that  the  Daltonian  theory,  the  groundwork 

of  the  old  chemistry,  is  proved  to  be  erro¬ 

neous  in  several  fundamental  points.  I  un¬ 

hesitatingly  assert  that  a  few  hours’  careful 
study  of  the  admirable  article  on  Chemical 

Philosophy,  in  No.  II.  of  the  British  and 

Foreign  Medico -Chirurg.  Review,  will  teach 
one  more  of  the  science  of  chemistry  than 

days  poring  over  Ranking’s  laborious  re¬ 
ports.  The  fact  is,  he  attempts  too  much, 

and  thus  defeats  his  object ;  and  if  we  trust  to 

him  only  (as,  to  my  knowledge,  many  do 
who  used  to  take  the  Gazette,  Lancet,  or 

British  and  Foreign  Review,  now  take  only 

Ranking)  to  keep  our  pace  with  the  progress 
of  science,  we  shall  find  ourselves  miserable 
sciolists  at  last. 

LOCAL  APPLICATION  OF  CHLOROFORM  FOR 

THE  RELIEF  OF  PAIN. 

An  aged  person,  who  had  been  suffering  for 
ten  or  twelve  days  under  very  acute  pain 

from  internal  suppuration  and  disorganiza¬ 

tion  of  the  eye,  with  pus  in  the  anterior 

chamber,  (her  age  and  circumstances  pro¬ 
hibiting  the  employment  of  very  active 
measures  for  subduing  inflammatory  action) 

was  mast  effectually  relieved  of  pain  by  the 

vapour  of  chloroform  applied  directly  to  the 

eye  by  means  of  the  common  chimney  glass 

of  an  Argand  lamp.  A  small  piece  of  rag 

being  moistened  with  the  fluid,  it  was 

placed  in  a  saucer  over  a  cup  of  warm 
water,  and  the  vapour  thus  directed  solely 

to  the  eye  ;  relief  was  almost  immediately 

experienced,  and  after  a  very  few  applica¬ 
tions  she  had  no  return  of  pain,  comfortable 

sleep  being  also  procured  by  the  remedy. 
Might  not  a  small  glass  vessel  in  shape 

resembling  a  retort  with  an  oval  mouth, 
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be  a  convenient  apparatus  for  similar 

applications  ? 
A  Retired  Practitioner. 

ON  SCIRRHUS  OF  THE  LIP. 

Sir, — May  1  request  a  small  space  in 

your  valuable  periodical,  to  report  some 
short  notes  of  a  few  cases  that  have  come 

under  my  notice  of  scirrhus  of  the  lips  : 

deeming  this  a  fitting  occasion  for  making 

these  observations,  as  I  perceive  in  the 
Medical  Gazette  of  June  the  23rd,  in  a 

lecture  delivered  by  Mr.  Bransby  Cooper, 

■whilst  speaking  of  cancer  of  the  lips,  the 

following  words  : — “  It  is  remarkable  the  dis¬ 
ease  attacks  almost  exclusively  the  lower  lip. 

Sir  Astley  Cooper  states  he  had  seen  up¬ 
wards  of  two  hundred  cases,  in  only  one  of 

which  the  upper  lip  was  the  seat  of  the  dis¬ 

ease.  ” I  have  myself  within  the  last  four  years 

had  two  cases  under  my  treatment,  in 

which  the  upper  lip  was  the  primary  seat  of 
the  disease,  and  three  in  the  lower  lip  :  short 

notes  of  each  case  I  now  append. 
I  am,  sir, 

Your  obedient  servant, 

Wm.  Philpot  Brookes, 
M.D.  M.R.C.S.,  &c. 

Albion  House,  Cheltenham, 

July  21,  1848. 

F.  S.,  aged  54,  residing  in  Cheltenham, 
had  suffered  for  some  time  from  a  scirrhous 

sore,  with  everted  edges,  and  discharging  a 

most  offensive  odour  in  the  upper  lip  :  this 

had  been  once  extirpated,  but  it  reappeared 

in  a  few  months  afterwards.  In  February 
last  he  consulted  me  :  I  then  found  him  with 

the  whole  of  the  upper  lip  involved  in  a  large 

cancerous  sore,  giving  out  so  disagreeable  an 
odour,  that  the  room  in  which  he  resided 

was  barely  to  be  tolerated :  this  sore  also 
extended  into  the  cheek  on  the  left  side,  and 

up  to  the  border  of  the  eyelid,  by  its  pres¬ 
sure  closing  the  lower  eyelid,  so  that  he 

could  not  see  with  the  left  eye  :  it  had  also 

opened  into  the  ductus  stenonis  :  there 

was  no  enlargement  of  any  of  the  glands. 

He  would  not  hear  of  any  operative  pro¬ 
cedure,  and  the  sore  was  dressed  with 

chloride  of  zinc  and  gypsum,  but  with  no  other 

effect  than  in  a  great  degree  removing  the  dis¬ 

agreeable  odour.  In  a  short  time  the  gene¬ 
ral  health  gave  way,  and  he  removed  into 

the  country  for  change  of  air,  so  that  I  lost 
sight  of  him  ;  but  I  doubt  not  the  case  has 

terminated  in  death  long  ere  this. 

Mrs.  Fitzgerald,  aged  60,  washerwoman, 

residing  in  Taylor's  Court,  has  had  a  can¬ 
cerous  growth  of  the  right  side  of  the  upper 

lip  for  two  years.  In  March,  1848,  she 

came  under  my  notice  :  I  found  her  with  more 

than  half  of  the  upper  lip  in  an  ulcerated 

state,  extending  down  the  cheek  to  the  chin 

on  the  right  side,  saliva  constantly  dribbling 

away,  the  parotid  and  submaxillary  glands 
enlarged  and  diseased  ;  the  ulcerated  surface 

unhealthy  ;  edges  everted,  and  giving  out  an 

offensive  cancerous  odour  ;  general  health  in 

a  very  bad  state,  and  this  gradually  becom¬ 

ing  worse,  she  died  in  a  few  weeks  after  my 
first  seeing  her. 

Jesse  Castle,  aged  42,  a  strong  healthy- 

looking  man,  came  under  my  care  with  a 
scirrhous  sore  of  the  lower  lip  and  centre  of 

the  chin,  the  size  of  a  five-shilling  piece  :  no 

enlargement  of  glands,  and  general  health 

very  good.  He  attributed  the  first  origin  of 
the  disease  to  an  impoverished  diet.  After 

three  applications  of  chloride  of  zinc  and 

gypsum,  healthy  action  was  set  up  in  the 
sore,  and  it  quickly  healed.  I  have  been  in 
the  habit  of  seeing  this  man  almost  daily 

since  he  recovered,  now  more  than  four  years 

back,  and  he  continues  free  from  any  return 
of  the  disease. 

W.  B.,  aged  48,  residing  at  Cheltenham, 

was  admitted  a  patient  of  mine  on  the  1st 

of  July,  1848.  Has  now  a  sore  the  size 
of  half  a  crown  in  the  centre  of  the 

lower  lip,  with  everted  edges  of  a  scirrhous 

nature.  At  the  lower  part  of  the  sore  was 

a  hard,  red,  tumor,  the  size  of  a  nut,  and 

very  painful  to  the  touch.  Two  months 

back  this  portion  of  the  lip  was  removed  by 

a  surgeon  for  a  cancerous  growth  :  the  edges 
of  the  wound  united  well,  but  the  disease 

again  appeared  very  rapidly  after  the  opera¬ 
tion  :  there  is  no  glandular  disease ;  the  pa¬ 

tient  positively  refuses  to  have  the  knife 

again  used.  This  is  a  very  favourable  case 
for  the  use  of  the  chloride  of  zinc,  which  is 

now  being  applied,  and  I  doubt  not  will  give 
him  some  benefit. 

I  have  seen  the  chloride  of  zinc  exert  a 

most  beneficial  effect  in  cancerous  sores,  and 

those  in  which  the  malady  has  taken  too 

great  a  hold  on  the  constitution,  assisting  in 

a  great  measure  to  overcome  the  offensive 
odour  of  the  disease.  It  also  exerts  a  good 

effect  in  stubborn  ulcers,  especially  with 

callous,  hard,  even  edges  ;  and  will  rapidly  set 

up  a  healthier  action  when  other  remedial 
means  have  failed  ;  the  surface  will  speedily 

granulate  and  heal. 
The  mode  in  which  I  use  the  remedy  is  by 

taking  two  parts  of  chloride  of  zinc  and  three 

parts  of  gypsum,  spreading  the  powder  over 
the  surface  of  the  sore,  protecting  the  edges 

of  the  healthy  skin  with  vinegar,  and  apply¬ 

ing,  in  about  a  quarter  of  an  hour,  a  soft 

poultice. 
efficacy  of  the  chloride  of  zinc  in 

the  process  of  embalming. 

Sir, — Permit  me  to  direct  the  attention 

of  your  readers  to  a  very  simple  method  or 

embalming  bodies,  or  preserving  them  for 
dissection.  In  March  last,  Dr.  Galland 
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injected  through  the  aorta  of  an  adult  sub¬ 

ject  as  much  of  Sir  Win.  Burnett’s  solution 
of  chloride  of  zinc  as  he  could  without 

using  much  force.  About  a  pint  w'as  thrown 

up  the  rectum,  and  some  poured  into  the 

mouth.  The  body  remained  exposed  to  the 

air,  with  the  thermometer  averaging  above 

70  in  the  shade,  and  not  the  least  disco¬ 

louration  or  putrefaction  had  then  taken 

place,  the  limbs  remaining  perfectly  flexible. 
Dr.  Galland  has  sent  home  two  subjects 

thus  prepared,  which  may  be  seen  in  the 

museums  of  King’s  College  and  University 
College.  I  need  not  take  up  more  of  your 

valuable  columns  by  pointing  out  how 

useful  the  knowledge  of  this  fact  may  be 

to  teachers,  students,  and  the  profession 

generally. 
A  Surgeon,  R.N. 

July  1848. 

i&Utucal  lintelUgenre. 

UNIVERSITY  OF  LONDON.  * 

FIRST  EXAMINATION  FOR  THE  DEGREE  OF 

BACHELOR  OF  MEDICINE. 

Monday,  August  7.— Morning,  10  to  1. 

Anatomy  and  Physiology. 

Examiners, — Mr.  Kiernan  and  Prof. 
Sharpey. 

1 .  Give  an  account  of  the  dorsal  region  of 

the  vertebral  column,  mentioning  the  cha¬ 
racters  by  which  the  vertebrae  of  that  region 
differ  from  those  of  the  neck  and  loins,  as 

well  as  the  marks  by  which  certain  dorsal 

vertebrae  may  be  distinguished  from  the  rest. 
Describe  also  the  several  articulations  and 

ligaments  by  which  the  dorsal  vertebrae  are 
connected  with  each  other  and  with  the  ribs. 

2.  State  the  dissection  required  to  expose 

the  Peroneus  Longus  in  its  whole  course 

from  its  origin  to  its  insertion,  mentioning 

its  relations  to  other  parts.  In  the  dissection 
of  the  sole  of  the  foot  commence  at  the  skin, 

and  mention  in  the  order  in  which  they  are 

seen,  all  the  parts  which  intervene  between 
it  and  the  tendon  of  the  muscle,  and  their 

relations  to  each  other ;  but  the  attachments 

of  fasciae,  muscles  and  ligaments,  and  the 
course  of  vessels  and  nerves,  are  not  to  be 

given. 

3.  Commencing  at  the  integuments,  de¬ 

scribe  the  parts  brought  into  view  in  ex¬ 
posing  the  spinal  accessory  nerve  from  the 

point  where  it  escapes  from  beneath  the 

digastric  muscle  to  its  termination. 

4.  Describe  the  construction  and  explain 

the  mechanism  of  the  different  valves  placed 
between  the  autricles  and  ventricles  of  the 

heart,  at  the  orifices  of  the  aorta  and  pulmo¬ 

nary  artery,  and  in  the  veins.  What  veins 
are  known  to  be  destitute  of  valves  ? 

5.  Give  a  description  of  the  Caecum  and 

of  the  Uio-colic  valve,  and  state  the  differ¬ 

ences  in  point  of  structure  between  the  great 
and  small  intestines. 

Afternoon,  3  to  6. 

Anatomy  and  Physiology. 

Examiners ,  Mr.  Kiernan  and  Professor 
Sharpey. 

1.  The  malar,  superior  maxillary,  nasal 

and  inferior  turbinated  bones  being  removed 

on  one  side,  describe  the  remaining  walls  of 

the  orbit,  and  those  parts  of  the  skull 

brought  into  view  by  the  removal  of  the 

bones,  as  far  back  as  the  posterior  margin  of 

the  external  pterygoid  plate.  Commence  at 

the  superciliary  ridge,  and  describe  the  sur¬ 
faces,  sutures,  fissures  and  foramina,  in  the 

order  in  which  they  are  met. 

2.  Give  the  dissection  required  to  display 

the  supinator  and  extensor  muscles  on  the 
fore-arm  and  back  of  the  hand,  describing, 

in  the  order  in  which  they  would  be  exposed, 

the  muscles,  fasciae,  and  ligaments,  as  well 

as  the  vessels  and  nerves  met  with  in  the  dis¬ 

section. 

3.  Commencing  at  the  integuments  on 
the  forepart  of  the  thigh,  and  carrying  the 
dissection  as  far  back  as  the  anterior  surface 

of  the  adductor  magnus, — describe  the  parts 
brought  into  view  in  dissecting  the  crural 

artery  and  its  branches  in  its  course  from 

Foupart’s  ligament  to  the  point  where  it 
passes  into  the  ham. 

4.  The  walls  of  the  abdomen  being  re¬ 

moved,  describe  the  lesser  omentum  and 

Glisson’s  capsule,  their  attachments  and 
contents  ;  the  position  and  boundaries  of 
the  foramen  of  Winslow,  and  the  position  of 

the  duodenum  and  pancreas,  and  their  rela¬ 
tions  to  other  parts. 

5.  Describe  the  structure  of  a  middle- 

sized  artery,  and  state  what  are  its  physical 

and  vital  properties. 

Tuesday,  August  8.— Morning,  10  to  1. 
Chemistry. 

Examiner,  Professor  Brande. 

1.  What  are  the  substances  usually  pre¬ 

sent  in  spring  and  river  water  ;  how  are 

they  qualitatively  and  quantitatively  deter¬ 
mined  ;  and  under  what  circumstances  is 

sulphuretted  hydrogen  generated  in  such 
waters  ? 

2.  What  is  the  meaning  of  the  term 

dew-point  ?  What  is  the  usual  composition 

of  the  atmosphere,  and  how  are  the  pro¬ 

portions  of  its  several  components  ascer¬ 
tained  ? 

3.  Define  and  illustrate  the  meaning  of 

the  terms  sensible  and  latent  heat.  De¬ 

scribe  the  principles  upon  which  thermo¬ 

meters  are  graduated,  and  the  mutual  rela- 
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tions  of  the  Centigrade  and  Fahrenheit's 
scale. 

4.  Deserrbe  the  phenomena  of  vegeta¬ 
tion  in  reference  to  the  substances  which 

form  the  food  of  plants,  the  sources  whence 
those  substances  are  derived,  and  the  in¬ 
fluence  of  the  soil  and  of  manures. 

5.  What  are  the  leading  differences  in 

the  composition  of  the  urine  of  graminivo¬ 
rous  and  of  carnivorous  animals  ?  Of  what 

are  urinary  calculi  composed  ;  how  are  they 

analysed  ;  and  what  are  the  chemical  prin¬ 
ciples  upon  which  their  medical  treatment  is 
founded  ? 

6.  You  are  requested  to  name  the  salt 

held  in  aqueous  solution  in  the  bottle 
marked  A,  and  in  that  marked  B,  and  to 

give  the  symbols  of  the  two  salts  in  their 

crystallized  state.  They  are  inorganic  salts, 

and  the  tests  adequate  for  their  recognition 
are  on  the  table. 

Afternoon,  3  to  6. 

Materia  Medica  and  Pharmacy . 

Examiner,  Dr.  Pereira. 

1.  Give  a  sketch  of  the  pharmacological 

history  of  nitric  acid,  to  include  the  follow¬ 

ing  subjects  : — 
a.  The  mode  of  preparing  it,  and  the 

changes  which  attend  the  process. 

/8.  The  sp.  gr.  of  the  acidum  nitricum, 
Ph.  Lond.,  and  of  commercial 
nitric  acid. 

y.  The  composition  and  characteristics 

of  the  liquid  acid ;  and  the  diffe¬ 
rence  between  colourless  and  fum¬ 

ing  nitric  acid. 

8.  The  ordinary  impurities  of  commer¬ 
cial  nitric  acid,  and  the  methods 

of  recognizing  them. 

e.  The  effects  (including  the  chemical 

action  of  the  acid  on  the  tissues) 
and  medicinal  uses  of  the  acid. 

f.  The  doses  both  of  the  pharmacopoeial 
and  of  commercial  nitric  acid,  and 

the  precautions  to  be  adopted  in 

using  this  acid. 

7).  The  appropriate  treatment  in 

poisoning  by  nitric  acid. 
2.  State  the  evidence  in  support  of  the 

opinion  that — 
a.  Medicines  and  poisons  properly  so 

called  operate  by  absorption. 

/S.  Some  irritant  and  corrosive  agents 

operate  physically  on  the  body  and 

affect  remote  parts  through  the 

agency  of  the  nervous  system  or 

on  the  principle  of  shock. 

3.  Give  a  sketch  of  the  pharmacological 
history  of  cathartics,  to  include 

a.  A  natural-history  arrangement  of 
officinal  cathartics. 

J8.  The  general  effects  of  cathartics. 

y.  A  physiological  arrangement  of  of¬ 
ficinal  cathartics. 

8.  The  general  uses  to  which  the  diffe¬ 
rent  orders  of  cathartics  are  re¬ 

spectively  applicable. 
4
.
 
 

Give  a  sketch  of  the  pharmacological 

history  of  Juniperus  
Sabina,  

to  include 
a.  Its  botanical  

description. 
£.  Its  chemical  history. 

y.  Its  effects  and  medicinal  uses. 
8.  The  treatment  of  poisoning  by  it. 

Wednesday,  August  9. — Morning,  10  to  is. Botany. 

Examiner — Rev.  Prof.  Henslow. 

1.  Define  the  terms  Circinnatus,  Legu- 

men,  Polyadelphus,  Septicidalis,  Endogenus, 
Pedatus. 

2.  Give  such  diagnoses  of  the  following 

orders  as  may  be  sufficient  to  include  our 

British  genera : — Papaveracese,  Rosaceae, 
Orobanchese,  Amaryllideae. 

3.  Give  such  diagnoses  of  the  following 

genera  as  will  include  our  British  species — 
describing,  so  far  as  may  seem  to  you  im¬ 

portant,  the  peculiarities  of  their  several 

floral  whorls,  fruit,  and  seed  : — Delphinium, 
Cichorium,  Quercus,  Cypripedium. 

DEATHS  IN  LONDON  DURING  THE  QUARTERS 

ENDING  JUNE,  1847-8. 

Causes  of  Death. Quarters  ending  June 
1847. 1848. 

All  Causes  . 12361 12945 
Specified  Causes  . 12331 

12877 

Violence,  Privation,  Cold, ") 
395 

425 

and  Intemperance  . 

-J 

Small  Pox 
181 381 Measles  . 

277 

306 
Scarlatina 174 816 

Hooping  Cough 
392 

449 Croup 

50 

80 

Thrush  . 

35 

49 

Diarrhoea 202 
239 

Dysentery 

39 41 

Cholera  . 4 

17 

Typhus  . 

5  m 

882 
Phthisis  or  Consumption  . 

1733 
1699 

Hydrocephalus 

407 

405 
Apoplexy 

317 

256 Convulsions 
526 499 

Pericarditis 

34 

21 

Aneurism 

15 

20 

Disease  of  Heart 
466 

324 
Bronchitis 

710 565 
Pleurisy 

67 

56 

Pneumonia 
748 

732 

Asthma 201 

136 

Teething 120 

120 
Childbirth 

102 
63 

THE  PROGRESS  OF  CHOLERA  IN  EUROPE. 

The  Kolner  Zeitung  states,  in  their  “  latest 

intelligence/ ’  that  the  cholera  has  broken 
out  at  Czernowitz  (in  the  south-east  of 

Gallicia)  and  in  Sweden.  It  is  asserted 
that  the  plague  is  not  only  raging  at 
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Stockholm,  but  that  it  has  penetrated 

into  the  interior  of  the  country,  into  Finland 

and  Lapland,  and  that  it  is  of  a  most  malig¬ 
nant  character. 

The  Berliner  Zeitungshalle  (a  paper  whose 

statements  are  not  much  to  be  relied  on) 
mentions  a  case  of  Asiatic  Cholera  which 

occurred  at  the  Charite  at  Berlin.  The 

patient,  it  is  asserted,  died  after  the  illness 

had  with  fearful  rapidity  passed  through  all 
its  stages. 

It  is  stated  in  letters  from  Stettin,  that 

cholera,  notwithstanding  the  strict  regulations 
enforced,  had  broken  out  in  Central  Sweden, 

and  that  its  effects  in  Finland  had  proved 

extremely  disastrous.  Business,  which  had 

already  suffered  severely,  would,  it  was  an¬ 

ticipated,  be  further  affected  by  the  quaran¬ 
tine  laws.  Money  continued  scarce,  and  the 

prices  of  produce  were  falling.  Only  one 

cheering  feature  is  mentioned  in  these  ac¬ 

counts,  viz.,  the  prospects  of  an  abundant 
harvest. 

THE  CHOLERA  IN  EGYPT. 

Letters  from  Alexandria,  of  the  22d  July, 

announce  that  the  cholera  had  manifested 

itself  with  considerable  intensity  at  Cairo, 

and  that  the  epidemic  had  also  reached 
Tantah,  a  town  on  the  Bamietta  branch  of 
the  Nile. 

THE  WOUNDED  IN  PARIS. 

The  number  of  wounded  of  June  remaining 

in  the  civil  hospitals  of  Paris  on  the  4th  was 

543.  Ten  had  died  since  the  publication  of 
the  last  returns. 

king’s  COLLEGE  HOSPITAL.  MEDICAL  AP¬ 
POINTMENT. 

The  vacancy  occasioned  in  the  surgical  staff 

of  this  institution  by  the  resignation  of  Mr. 

John  Simon,  consequent  on  his  acceptance 

of  the  Chair  of  Pathology  at  St.  Thomas’s 
Hospital  has  been  filled  up  by  the  appoint¬ 
ment  of  Mr.  Henry  Lee  (the  former  house 

surgeon)  as  assistant- surgeon  ;  and  Dr. 
Brinton  has  been  appointed  Demonstrator 

in  the  anatomical  theatre  of  the  College. 

SURREY  DISPENSARY. 

Mr.  John  Cooper  Forster  has  been  ap¬ 
pointed  Surgeon  to  this  Institution. 

BRISTOL  GENERAL  HOSPITAL. 

Dr.  G.  D.  Fripp  was  unanimously  elected, 

on  Thursday  last,  a  physician  of  this  insti¬ 
tution,  intheroomof  Dr.  Nicholson,  resigned. 

ELECTION  OF  FELLOWS  AT  THE  COLLEGE 

OF  SURGEONS. 

The  following  members  of  the  College 

were  admitted  “ Fellows ”  on  the  10th 

instant: — W.  J.  Anderson,  Grove  Place, 

Brompton  —  W.  Cadge,  Hoveton,  Nor¬ 
folk  —  W.  W.  James,  Exeter  —  C.  H. 

Moore,  Mortimer  Street  — J.  Robertson, 

Hitchin,  Herts — and  H.  H.  Waltin,  Bernard 
Street. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  4th 

inst.  :  —  C.  Underhile — E.  Horner  —  J. 

Hendley — E.  Andrews — R.  O.  Clark — J. 

King — and  H.  Bowe. 
Admitted  on  the  7th  inst. : — C.  H.  Hol¬ 

man — C.  B.  Mitchell — H.  T.  Whittell — S. 

W.  Devenish— J.  Phillips— W.  H.  Slade— 
and  G.  R.  Cubiit. 

OBITUARY. 

On  the  28th  of  June,  at  Camberwell,  John 

Hopkins  Radford,  District  Surgeon,  H.  P. 
Medical  Staff,  aged  84. 

On  the  25th  July,  at  Speenhamland,  near 

Newbury,  John  Mort  Bunny,  Esq.,  M.D., 

formerly  of  the  76th  Regiment,  aged  64. 
On  the  26th  July,  at  Fiddington  House, 

near  Devizes,  John  Willett,  Esq.,  M.D., 

aged  29. On  the  3d  of  August,  at  Woodford,  Essex, 
after  a  short  illness,  Thomas  Morgan,  Esq., 

Surgeon,  in  the  71st  year  of  his  age. 
On  the  4th  of  August,  at  Great  Malvern, 

Alexander  Nasmyth,  Esq.,  F.R.C.S.,  late  of 
London. 

jeekcltottg  from  journals. 

ON  THE  ACID  AND  ALKALINE  REACTION  OF 

THE  FLUIDS  OF  THE  HUMAN  BODY  IN 

HEALTH  AND  DISEASE.  BY  M.  ANDRAL. 

All  the  animal  fluids,  in  their  natural  con¬ 

dition,  present  a  certain  degree  of  acidity  or 

alkalinity  ;  although,  from  acidental  circum¬ 

stances,  they  are  occasionally  rendered  neu¬ 
tral.  Thus,  the  introduction  of  a  large 

quantity  of  water  into  the  stomach  may  at 
once  remove  the  natural  acidity  of  the  urine  ; 

also,  when  the  skin  is  covered  with  a  pro¬ 

fuse  perspiration,  the  naturally  acid  reaction 

of  the  perspiratory  fluid  may,  for  the  time, 
cease  to  manifest  itself.  But  it  is  evident 

that,  in  these  cases,  the  acidity  of  the  fluids 

disappears  only  because  of  the  extreme  dilu¬ 
tion  of  the  acid  principle  by  the  abundance 

of  its  watery  vehicle.  In  the  healthy  con¬ 
dition,  no  spontaneous  change  occurs  in  the 

system  by  which  a  fluid,  naturally  acid,  is 
rendered  alkaline,  or  vice  versa.  If  such 

change  in  reaction  is  occasionally  observed, 

it  depends,  like  the  above-mentioned  con¬ 
version  into  the  neutral  state,  upon  influences 

external  to  the  system,  and  is  produced, 

either  by  the  food  or  drink ;  or  upon  the 

decomposition  of  the  liquids  exposed  to  the 

air,  or  while  contained  within  their  reser¬ 
voirs.  It  may,  therefore,  be  established  as 

a  general  principle,  that,  in  the  healthy 

human  subject,  each  of  the  several  fluids  of 
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the  body,  whatever  be  the  varieties  of  its 

physiological  properties,  invariably  main¬ 
tains  the  same  reaction,  whether  this  be 

cid  or  alkaline.  At  the  same  time,  how¬ 

ever,  any  of  these  fluids  may  become  acciden¬ 

tally  neutral  if  a  large  quantity  of  water  is 
taken  into  the  system,  or  if  it  is  secreted  in 

very  unusual  abundance.  This  is  especially 
the  case  in  regard  to  the  cutaneous  secretion  ; 
a  fact  which  would  seem  to  show  that  where 

this  fluid  is  poured  forth  in  large  quantities 

it  contains  proportionally  more  watery  than 

solid  principles,  otherwise  the  mere  abun¬ 
dance  of  the  secretion  would  not  cause  the 

natural  acidity  of  the  fluid  to  disappear. 
This  constant  maintenance  of  the  natural 

reaction  of  animal  fluids  being  observed  in 

health,  it  becomes  very  desirable  to  deter¬ 
mine  whether  a  similar  condition  exists  also 

in  disease.  It  is  generally  supposed  that 

certain  diseases  have  the  effect  of  so  modify¬ 
ing  the  animal  fluids  as  to  render  the  acid 

ones  alkaline,  and  the  naturally  alkaline  ones 

acid  ;  and  this  supposition  has  led  to  many 
theories  as  to  the  cause,  nature,  and  mode 

of  {attack  of  such  diseases.  To  the  inves¬ 
tigation  of  this  subject,  the  attention  of  M. 

Andra!  has  been  especially  directed.  Of  all 

the  fluids  of  the  body,  the  serum  of  the 

blood  always  appears  to  present  the  alkaline 

reaction  in  the  most  marked  degree ;  and 

M.  Andral  finds  that  the  intensity  of  this 

reaction  does  not  seem  to  present  any  sen¬ 
sible  difference,  whatever  may  be  the  nature 
and  duration  of  a  disease.  It  has  been  said, 
that  in  cases  in  which  the  blood  becomes 

very  deficient  in  fibrine,  the  proportion  of 

its  alkaline  principles  increases,  but  this 

statement  is  not  sufficiently  supported  by 

facts.  Equally  unsupported,  also,  is  the 

statement  that  the  alkalinity  of  the  blood  is 
diminished  in  diabetes,  it  has  been  said, 

also,  that  the  blood  sometimes  becomes 

neutral,  or  even  acid,  in  disease;  but  M. 

Andral  doubts  the  existence  of  such  changes, 

believing  that  the  blood,  under  all  circum¬ 
stances,  is  invariably  alkaline. 

In  health,  the  fluids  formed  from  the 

blood  are  rarely  found  neutral ;  most  com¬ 
monly  they  are  alkaline,  like  the  blood  itself, 

or  more  or  less  strongly  acid.  In  examining 
the  reaction  of  the  different  secretions,  it 

must,  however,  be  remembered,  that  upon 

most  of  the  surfaces  of  the  body,  both  ex¬ 
ternal  and  internal,  secretions  of  different 

reaction  are  poured  forth  ;  hence  care  must 
be  taken  not  to  ascribe  the  effect  of  an  acci¬ 

dental  excess  of  one  secretion  to  a  change  in 
the  reaction  of  another.  Thus,  the  skin 

secretes  two  principles  of  different  reaction  : 

the  fluid  of  perspiration,  which  is  acid  ;  and 

the  matter  discharged  by  the  sebaceous 

glands,  which  is  alkaline.  Under  all  condi¬ 
tions,  both  of  health  and  disease,  the  fluid 

of  perspiration  is  acid  ;  sometimes,  from  the 

cause  already  mentioned,  it  is  neutral,  but 
never  alkaline.  In  typhoid  fevers,  however 
severe,  its  acidity  invariably  persists ;  and 
in  diabetes  it  does  not  disappear,  as  has  been 

supposed.  In  the  latter  disease  the  perspira¬ 
tion,  though  usually  small  in  amount,  is 

sometimes,  especially  in  advanced  stages, 

very  profuse,  even  when  no  pulmonary  tu¬ 
bercles  have  manifested  themselves.  Although 

the  true  perspiratory  secretion  is  itself  inva¬ 

riably  acid,  yet  the  skin  does  not  everywhere 
present  an  acid  reaction  ;  in  some  parts,  in¬ 

deed,  even  when  covered  by  perspiration,  it 

is  manifestly  alkaline.  The  parts  in  which 
this  occurs  are  those  provided  with  numerous 

sebaceous  glands,  as  in  the  neighbourhood  of 

the  nose  in  some  persons,  and  most  com¬ 

monly  the  hollow  of  the  axilla,  the  eyebrows, 

and  many  other  parts  covered  with  hair. 
The  alkaline  reaction  in  such  cases  is  evi¬ 

dently  due,  not  to  any  alteration  of  the  per¬ 

spiratory  fluid  itself,  but  to  the  fatty  matter 
secreted  by  the  sebaceous  follicles.  It  is  not 
a  constant  condition,  being  much  more 

manifest  in  some  persons  than  in  others  ; 

and  its  existence  or  absence  appears  to  be 

quite  independent  of  all  circumstances  of 
health  and  disease. 

The  acidity  of  the  perspiratory  fluid 

proves  that  it  is  not  simply  the  liquid  part 
of  the  blood  which  exudes  from  the  blood¬ 

vessels  charged  with  more  or  less  of  the  ele¬ 
ments  of  serum  :  for  if  such  were  its  nature 

it  ought  to  be  alkaline  like  the  serum,  and 

like  those  fluids  which  appear  to  be  directly 
derived  from  the  serum.  Thus  the  fluid 

poured  forth  from  the  skin  at  a  part  irritated 

by  a  burn,  or  by  the  application  of  a  blister, 
is  always  strongly  alkaline.  So  also  are  the 

liquid  contents  of  the  vesicles  of  herpes  and 

eczema,  and  of  the  bullae  of  pemphigus.  In 
all  such  cases  in  which  the  exhalation  of  the 

fluid  has  been  preceded  by  a  greater  or  less 
degree  of  congestion  of  the  part,  it  may  be 

assumed  that  the  fluid  poured  forth  consists 

of  the  serum  of  the  blood,  modified  only  in 

regard  to  the  relative  proportions  of  its  ele¬ 
ments.  In  that  singular  form  of  vesicular 

eruption  which  is  not  preceded  by  con¬ 

gestion  of  the  skin — viz.  sudamina — the  con¬ 
tents  of  the  vesicles,  unlike  those  of  all 

other  vesicles,  are  acid,  and,  moreover, 

contain  no  albumen — a  substance  invariably 
found  in  the  fluid  of  other  vesicles  and 

bullae.  In  these  two  points  the  fluid  of 
sudamina  resembles  the  perspiratory 

fluid  :  and  the  analogy  between  them  is 

rendered  more  complete  by  the  frequent 

occurrence  of  this  form  of  eruption  in 

diseases  attended  by  profuse  perspiration. 
Sudamina  are  not,  however,  confined  to  cases 

in  which  the  perspiration  is  abundant,  for 

they  frequently  occur  largely  over  the  trunk, 

neck,  and  extremities,  in  cases  of  fever  un¬ 
attended  by  any  manifest  perspiration. 
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On  mucous  membranes,  still  more  than 

on  the  skin,  fluids  of  various  kinds,  and 

possessed  of  different  reactions,  are  poured 
forth  :  hence  the  difficulty  of  determining 

with  certainty  the  reaction  peculiar  to  each, 
and  hence  the  errors  which  have  so  fre¬ 

quently  arisen  on  the  subject.  Over  their 
whole  extent,  mucous  membranes,  in  the 

condition  of  health,  furnish,  like  the  skin, 

an  acid  principle.  This  principle  is  con¬ 
tained  in  the  transparent  fluid,  destitute  of 

corpuscles,  which  these  membranes,  in 

health,  separate  from  the  blood.  But  when, 

as  continually  occurs,  this  homogeneous 

fluid  is  replaced  by  another  fluid,  opaque, 

and  provided  with  corpuscles,  the  acid  reac¬ 

tion  disappears,  and  is  replaced  by  well- 
marked  alkalinity.  Thus  the  opaque  mucus 
secreted  by  mucous  membranes  which  are 

the  seat  of  acute  or  chronic  inflammatory 

affections  is  invariably  alkaline.  Few  liquids, 

indeed,  are  so  strongly  alkaline  as  the  puri- 
form  mucus  discharged  from  the  nasal 

fossae  in  cases  of  coryza.  The  matter  ex¬ 

pectorated  in  bronchitis  often  presents  both 
an  acid  and  alkaline  reaction ;  the  clear 

transparent  parts  being  acid,  while  the 

opaque  portions  are  alkaline.  The  mucous 

membrane  of  the  cavity  of  the  mouth,  com¬ 

prising  that  which  covers  both  surfaces  of 

the  tongue,  does  not  always  present  the 

same  reaction.  Examined  in  the  morning, 

before  any  food  has  been  taken,  it  presents, 

in  the  great  majority  of  cases,  an  acid  reac¬ 
tion  ;  but  in  the  course  of  the  day  this 

reaction  changes,  and  becomes  alkaline. 

The  acidity  belongs  to  the  matter  furnished 

by  the  mucous  membrane  itself,  the  alka¬ 
linity  to  the  saliva.  It  is  therefore  wrong 

to  attribute  the  acidity  of  the  mouth  to  a 
morbid  state  of  the  stomach ;  for  it  is 

not  a  pathological  state,  but  occurs  in  the 

healthiest  persons,  and  depends  upon  the 

proper  secretion  of  the  mucous  membrane 

which  happens,  at  the  time  of  examination, 

not  to  be  neutralised  by  saliva.  The  acidity 

natural  to  the  healthy  secretion  of  the 
mouth  is  retained  under  all  circumstances  of 

disease.  In  those  cases  in  which  the  cavity 
of  the  mouth  is  found  neutral  or  alkaline, 

the  change  is  due  either  to  a  cessation  of 

the  secretion,  or  to  its  neutralisation  by 
saliva,  or  some  other  fluid  not  derived  from 
the  buccal  mucous  membrane. 

When  a  piece  of  litmus  paper  is  applied  to 
the  mucous  membrane  of  the  stomach  after 

death,  it  usually  becomes  manifestly  red¬ 

dened  ;  occasionally  it  is  unchanged,  but 
under  no  circumstances  does  the  membrane 

exhibit  an  alkaline  reaction.  Its  acidity  is 

manifest,  whether  there  be  present  any  re¬ 

mains  of  food  or  not ;  whether  the  organ 

has  been  empty  for  a  considerable  time,  or 

has  only  just  peased  digesting,  and  from 
whatever  disease  the  individual  has  died.  It 
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is  difficult  to  reconcile  this  fact  with  the 
statements  of  recent  physiologists,  who  say 
that  the  mucous  membrane  of  the  stomach 
only  becomes  acid  when  it  is  stimulated,  as 
by  the  presence  of  food,  while  at  other  times 
it  is  neutral,  or  even  alkaline.  The  mucous 
surface  of  the  duodenum,  and  of  the  upper 
portion  of  the  small  intestine,  is  usually 
found  acid  after  death  ;  but  since  from  the 
pancreas  and  liver  secretions  of  an  alkaline 
character  are  poured  into  this  part  of  the 
intestinal  canal,  both  the  duodenum  and  the 
parts  of  the  small  intestine  below  it  are  often 
found  alkaline.  The  large  intestine  always 
presents  a  very  decided  alkaline  reaction  [the caecum  ?] 

With  regard  to  the  reaction  of  the  secre¬ 
tions  of  the  various  glands,  the  tears  are 
invariably  alkaline.  The  saliva  also  is 

always  alkaline.  It  has  been  said  to  be¬ 
come  acid  in  some  diseases,  e.  y.  in  diabetes, 
but  this  is  probably  never  the  case.  The 
cause  of  the  occasional  acidity  of  the  mouth 
has  been  already  explained.  That  such 

acidity  is  not  in  any  case  due  to  an  acid  se¬ 
cretion  of  saliva  may  be  at  once  proved  by 

exciting  a  flow  of  saliva, — as  may  be  done 

by  chewing  some  stimulating  substance — and 
testing  its  reaction,  which  will  be  invariably 
found  alkaline.  In  health,  urine  which  has 

not  remained  too  long  in  the  bladder,  and  is 

examined  shortly  after  it  is  voided,  is  in¬ 

variably  acid.  The  reason  of  its  being  oc¬ 

casionally  found  neutral  has  been  already 
explained.  Accidental  circumstances  occa¬ 

sionally  render  this  secretion  for  a  time 

alkaline — as  the  use  of  alkaline  salts,  and 

the  long-continued  employment  of  an 

exclusively  vegetable  diet ;  but  on  the  re¬ 
moval  of  these  causes  the  acidity  is  speedily 
restored.  Also  in  the  various  diseases  in 

which  the  composition  of  the  urine  is  sub¬ 

ject  to  be  changed,  the  acidity  of  this  fluid 
at  its  secretion  is  never  lost.  It  has  been 

said  to  be  alkaline  in  typhus,  but  such  is 

not  the  case.  It  has  also  been  said,  very 

commonly,  that  affections  of  the  spinal  cord 
have  the  power  of  so  modifying  the  secretion 

of  the  kidneys  as  to  cause  the  urine  to 
become  alkaline.  On  this  point,  however, 
considerable  confusion  seems  to  exist.  So 

long  as  the  bladder  is  not  diseased,  the  urine 

of  a  person  affected  with  spinal  mischief 
possesses  its  natural  acidity  when  it  reaches 

this  viscus,  and  retains  it  while  it  remains  in  it; 
but  if  the  mucous  membrane  of  the  bladder 

is  the  seat  of  a  purulent  secretion,  then  the 
urine  in  contact  with  it  becomes  alkaline. 

And  this  latter  condition  often  occurs,  be¬ 

cause  of  the  frequency  with  which  the  bladder 
is  affected  in  the  more  or  less  advanced 

stages  of  disease  of  the  spinal  cord.  A 
morbid  state  of  the  bladder  seems  to  be  the 

only  condition  by  which  the  urine  is  made 
alkaline.  But  even  in  such  cases,  this  fluid, 
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as  it  is  secreted  by  the  kidneys,  possesses  its 

natural  acid  i*eaction,  losing  it  only  when  it 

arrives  at  the  bladder.  The  change  in  re¬ 

action  is  indeed  purely  a  chemical  act :  the 

urine  placed  in  contact  with  morbid  products 

poured  from  the  mucous  surface  of  the 

bladder,  is  decomposed,  and  becomes  arnmo- 
niacal.  If  the  morbid  product  is  purulent, 
an  additional  reason  for  the  alkalinity  of  the 

urine  is  furnished, — for  pus,  from  whatever 
source  it  is  derived,  is  invariably  alkaline. 

It  follows,  therefore,  from  the  above  ob¬ 

servations,  that  the  different  fluids  of  the 

economy  present,  in  regard  to  their  reaction, 

whether  it  be  acid  or  alkaline,  a  very  con¬ 
stant  condition,  which  is  not  altered  even  by 

disease.  So  that  it  may  be  held  as  a  law, 

applicable  both  in  health  and  disease,  that 
an  animal  fluid,  when  secreted,  invariably 

possesses  the  same  chemical  reaction. — 
Comptes  Rendws,  19  Juin,  1848. 

A 

BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday ,  Aug.  5. 
Births. 

Males ....  638 
Females..  642 

1300 

Deaths. 

Males....  518 
Females..  520 

1038 

Av.  of  5  Sum. 
Males....  495 
Females. .  477 

972 

Causes  of  Death. 

All  Causes . 
Specified  Causes . 

1.  j^m0fr‘c(orEpidemic, Endemic, 
Contagious)  Diseases . . 

Sporadic  Diseases,  viz. — 
2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses  . 

4.  Lungs  and  other  Organs  of 
Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 
Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. . 
8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 
9.  Rhematism,  Diseases  of  the 

Bones,  Joints,  &c . 
10.  Skin,  Cellular  Tissue,  &c . 
11.  Old  Age . 
12.  Violence,  Privation,  Cold,  and 

Intemperance . I 

I  Av.  of 

5  Sum. 1038 

972 

1038 

968 

434 
257 

35 
45 

101 
120 

60 80 25 
28 

70 

79 
17 

8 
10 

10 

7 7 
1 1 

24 
50 17 

8 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 

Small-pox  .  32 
Measles  .  9 
Scarlatina  ......  97 

H  oopi  n  g-cough . .  24 
Diarrhoea  . 141 
Cholera . * . .  21 
Typhus  .  55 

Dropsy .  15 
Sudden  deaths  . .  3 

Hydrocephalus..  28 
Apoplexy .  21 

Paralysis .  14 
Convulsion .  36 
Bronchitis .  19 
Pneumonia .  23 
Phthisis . 114 
Dig .  of  Lungs,  Sic.  8 

Teething .  10 

Dis.  Stomach,  &c.  5 
Dis.  of  Liver,  &c.  11 

Childbirth .  6 
Dis.ofUterus,&c.  4 

Remarks.— The  total  number  of  deaths  was 

only  66  above  the  weekly  summer  average.  Zy¬ 

motic  diseases  are  far  more  fatal  than  the  ave¬ 
rage,  but  other  diseases  have  assumed  a  less 
fatal  character.  The  Zymotic  deaths  were  434, 
to  a  weekly  average  of  257 ;  but  it  ought  to  be 
stated,  that  out  of  the  434  deaths,  no  less  than 
342  were  among  infants. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29*54 “  w  Thermometer*  .  60* 

Self-r egisterrng  do.b  ....  max.  91 ‘8  min.  42* 
“  in  the  Thames  water  —  66*2  —  63*5 

a  From  12  observations  daily.  •>  Sun. 

Rain,  in  inches,  1*34:  sumofthe  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  1  '6°  below  the  mean  of  the  month. 

BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

Eighth  Annual  Report  of  the  Registrar-General. 
Scriptural  Authority  for  the  Mitigation  of  the 

Pains  of  Labour  by  Chloroform.  By  Protheroe 
Smith,  M.D. 

Dublin  Quarterly  Journal  of  Medical  Science, 
August  1848. 

Pharmaceutical  Journal,  August. 
Arguments  against  the  indiscriminate  Use  of 

Chloroform  in  Midwifery,  by  S.  W.  J.  Merri- 
man,  M.D. 

***  This  and  Mr.  Gream’s  pamphlet  on  the 
same  subject  will  be  shortly  noticed. 

Should  the  Cholera  come, — What  ought  to  be 
done?  By  John  Challice,  Surgeon. 

Oratio  Anniversaria  Harveiana,  mdcccxlviii. 
Edinburgh  Monthly  Journal  of  the  Medical 

Sciences,  August. 

London  and  Edinburgh  Philosophical  Magazine, 
August. 

Journal  de  Pharmacie  et  de  Chimie.  Juillet. 

Casper’s  Wochenschrift,  Nos.  28,  29,  8  and  15 
July. 

Comptes  Rendus,  Nos.  3  and  4.  17  and  24  July. 
British  Record  of  Obstetric  Medicine,  No.  15, 

August. 
Journal  of  Public  Health,  August. 
British  American  Journal  of  Medical  and  Physi¬ 

cal  Science,  July  1848. 

The  Water-Cure  Journal,  August. 

NOTICES  to  CORRESPONDENTS. 

Dr.  Andrew  Clark.— We  shall  have  great  plea¬ 
sure  in  inserting  the  series  of  papers.  That 
which  has  been  already  forwarded,  will  appear 
in  the  following  number.  Will  our  correspon¬ 
dent  be  so  good  as  to  send  the  drawings  as 
early  as  may  be  convenient  ? 

If  Mr.  J.  Jakins  will  transmit  to  us  a  description 
of  the  Duplex  Monster  it  shall  be  inserted. 

A  Subscriber  of  Five  Years.  —  We  know  of  no 
other  appointments  than  those  attached  to  our 
embassies  at  foreign  courts ;  and  the  selection 
is  generally  made  b  v  the  Ambassador.  So  far 
as  we  know  there  is  no  book  published  in 
reference  to  such  matters. 

Mr.  White’s  paper  will  be  inserted  next  week. 
A  proof  shall  be  sent  to  Mr.  Kelly. 

Dr.  W.  Reid. — At  present  there  is  no  vacancy. 

We  will,  however,  retain  our  correspondent’s address. 

Mr.  W.  Bowman. — We  shall  he  glad  to  publish 
the  Lectures.  Proofs  .shall  be  forwarded. 

Mr.  A.  J.  Simkins. — The  authentic  report  of  the 
case  has  come  to  hand,  and  will  be  inserted 
next  week  if  possible.  We  have  not  received 
a  copy  of  the  Staffordshire  Advertiser. 

Received.— Mr.  Girdwood.— Mr.  Swan. 
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COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  ancl  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XXXV. 

SURGERY  OF  REGIONS. - CONTINUED. 

Wounds  of  the  viscera ,  and  of  the  ivalls  of 

the  abdomen  —  Symptoms — Penetrating 

wounds  in,  the  epigastrium  —  their 

dangerous  character — Wounds  of  um¬ 

bilical  and  lumbar  regions — Wounds  in 

hypogastric  regions  —  iliac  regions  — 
Danger  of  wounds  of  the  intestines  in 

proportion  to  their  proximity  to  the 

pylorus — Symptoms  of  wounds  of  intes¬ 
tines —  Treatment — Mode  of  reparation 

—  Complete  division  of  intestine — Treat¬ 

ment — by  suture — by  formation  of  arti¬ 

ficial  anus — Penetrating  wounds  of  ab¬ 
dominal  viscera  by  musket  ball — not 
always  fatal. 

Laceration  of  viscera  without  wound  of 

parietes — Symptoms —  Treatment — Col¬ 
lapse  equally  a  symptom  of  lesion  of  solid 
and  hollow  viscera — Cases — Distinctive 

symptoms  in  rupture  of  large  and  small 

intestine  —  Rupture  of  gall-bladder  — 

Symptoms  —  Rupture  of  the  stomach — 

treatment  unavailing — Rupture  of  blad¬ 

der — Danger  depending  on  liability  to 
peritonitis. 

injuries  to  abdomen  ( continued ). 

When  the  viscera,  as  well  as  the  walls  of 

the  abdomen,  are  wounded,  the  nature  of 

the  injury  is  generally  indicated  by  the  pe¬ 
culiar  character  of  the  effusion  which 

follows ;  but  sometimes  it  may  happen, 
either  from  the  oblique  direction  of  the 
wound,  from  its  small  size,  or  from  the 

emptiness  of  the  viscus  itself,  that  no  effu¬ 
sion  occurs.  In  that  case  the  diagnosis 

must  be  formed  upon  the  general  symptoms 

that  present  themselves  ;  and  these  are  in¬ 
deed  usually  sufficiently  marked  to  enable 

the  surgeon  to  form  at  once  a  tolerably 

correct  judgment. 
There  are  no  circumstances  in  which  the 

advantage  of  the  topographical  division  of  a 
region  is  more  evident  than  in  the  case  of 

penetrating  wounds  of  the  abdomen  and  its 

contents  ;  in  such  accidents  the  diagnosis 

is  greatly  facilitated  by  the  mapping  out  of 

the  surface ;  and  it  is  easy  to  determine 

upon  the  organ  which  has  been  injured,  not 

xlii. — 1081.  Aug.  18,  1848. 

only  from  the  effusion  which  makes  its 

escape,  but  also  from  the  anatomical  know¬ 

ledge  of  the  situation  of  each  particular 

organ,  which  would  afford  the  requisite 

ground  for  the  judgment,  even  should  effu¬ 
sion  be  completely  absent. 

Penetrating  wounds  into  the  epigastrium 

are  particularly  dangerous,  owing  to  the 
circumstance  of  the  liver,  gall-bladder,  sto¬ 
mach,  duodenum,  and,  indeed,  all  the  most 

important  of  the  chylo-poietic  viscera,  being 
situate  in  this  region  ;  and  wounds  here,  if 

they  do  not  lead  to  the  extravasation  of 

blood,  bile,  or  chyle,  would  at  any  rate  pro¬ 
duce  extreme  collapse,  which  would  be  in¬ 

dicative  of  injury  to  some  of  the  organs 

above  named,  and  the  prognosis  would  be 

extremely  unfavourable,  from  the  importance 
of  the  function  they  are  destined  to  perform. 

In  the  umbilical  and  lumbar  regions,  both 

the  large  and  small  intestines,  as  well  as  the 

kidneys,  are  liable  to  be  wounded  ;  injury 

to  the  latter  is  not,  however,  indicated  im¬ 

mediately  unless  the  cause  be  a  penetrating 
wound  from  behind ;  in  that  case  a  urinous 

discharge  might  take  place.  Wounds  in 

the  centre  of  the  hypogastrium  may  injure 

the  bladder  ;  and  if  this  organ  happened  to 
be  in  a  state  of  distension  at  the  time,  the 

nature  of  the  injury  would  be  indicated  by 

a  discharge  of  urine.  I11  wounds  in  the 

iliac  region,  the  iliac  vessels  are  endangered  ; 

if  the  wound  occur  on  the  right  side,  the  ca¬ 

put  coli,  if  on  the  left,  the  sigmoid  flexure  of 

the  colon,  may  be  the  seat  of  injury.  In  a 

general  sense,  wounds  of  the  intestines  must 

be  considered  as  dangerous  in  proportion  to 

their  proximity  to  the  pylorus ;  for  even  if 

the  patient  should  escape  effusion  of  the 
contents  of  the  wounded  intestine,  and  fatal 

peritonitis,  still,  with  the  formation  of  an 
artificial  anus,  as  the  contents  of  the  small 

intestines,  especially  those  of  the  duodenum 

and  jejunum,  are  evacuated  through  the  arti¬ 
ficial  opening,  inanition  would  be  a  certain 
result ;  while,  if  the  discharge  takes  place 

from  the  large  intestine,  the  contents  of 

which  are  almost  entirely  excrementitious, 
there  would  be  but  little  loss  of  nutrition. 

When  an  intestine  is  wounded  without 

protrusion,  the  character  of  the  injury  is 

indicated  by  blood  passing  with  the  stools ; 

or,  if  it  be  a  small  intestine  injured,  a 

further  symptom  will  be  the  vomiting  of 

blood,  and  the  escape  of  gas,  and  some¬ 

times  chylous  matter.  Under  such  cir¬ 
cumstances,  the  patient  should  be  kept  in 

a  state  of  perfect  quietude,  and  as  col¬ 
lapse  is  almost  inseparable  from  such  an 

accident,  stimuli  may  be  required  to  restore 
reaction ;  but  total  abstinence  from  food 

must  be  strictly  observed,  to  maintain  that 

quiescent  state  of  the  intestine  neces¬ 
sary  to  its  reparation.  Constipation  may, 

indeed,  be  permitted  to  continue  for  several 
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days,  and  appears  to  form  part  of  the  means 

adopted  by  nature  in  the  restoration  of  the 

part  to  its  normal  condition. 
When  the  wounded  intestine  protrudes,  its 

contents  may  be  perceived  issuing  from  the 

wound,  although  the  opening  itself  appears 

to  be  closed  by  the  protrusion  of  the  internal 

mucous  membrane.  The  size  of  this  open¬ 

ing,  and  its  direction,  as  to  whether  it  be 

longitudinal  or  transverse,  must  now  regulate 
the  treatment  to  be  adopted.  If  the  wound 

be  very  small,  its  edges  may  be  pinched  up 

by  a  pair  of  forceps,  and  a  thin  silk  tied 
round  so  as  to  include  the  whole  of  the 

wound  ;  the  intestine  is  then  to  be  returned 

into  the  cavity  of  the  abdomen,  but  must  be 

kept  as  close  as  possible  to  the  external 
wound.  The  ligature  produces  a  sloughing 

of  all  the  included  tissues,  and  adhesive  in¬ 

flammation  of  the  peritoneum  being  set  up, 

an  external  wall  of  plastic  matter  is  formed 

around  the  dead  part,  which  ulcerates  off 

into  the  intestine,  and  is  carried  away  with 

the  iseces.  Sir  Astley  Cooper  successfully 

employed  this  method  of  treatment  in  one 
or  two  cases  in  which  the  intestine  had  been 

inadvertently  wounded  in  the  operation  for 

strangulated  hernia. 

When  the  opening  in  the  bowel  is  large, 

different  kinds  of  stitches  are  used  to  keep 

the  edges  of  the  wound  in  apposition.  The 

■uninterrupted  suture,  however,  or  glover’s 
stitch,  is,  I  believe,  the  best,  but  the  finest 

procurable  needle  and  silk  must  be  em¬ 

ployed  ;  and,  after  the  bowel  has  been  re¬ 

turned  into  its  natural  cavity,  the  same  pre¬ 
caution  as  I  have  already  mentioned  to  keep 

it  in  proximity  to  the  external  wound, 

should  be  adopted.  When  the  intestine  has 

been  completely  divided  by  a  transverse 

wound,  various  plans  have  been  recom¬ 

mended  for  re-establishing  its  continuity. 

For  this  purpose,  some  animal  substance  of 

a  cylindrical  form,  such  as  the  trachea  of  a 

sheep,  has  been  introduced.  This  serves  as 
a  sort  of  mould,  and  enables  the  surgeon  to 

keep  the  edges  of  the  severed  bowel  in 

juxtaposition  during  the  application  of  the 

suture,  the  foreign  substance  easily  passing 

away  afterwards  with  the  stools.  Some 

have  recommended  that  the  upper  extremity 

of  the  intestine  should  be  passed  into  the 

lower,  and  that  a  ligature  be  then  applied 

around  the  whole.  This  produces  contact 

of  the  peritoneal  coat  of  the  intestine  above 

and  below  the  ligature,  and,  as  adhesive  in¬ 
flammation  is  set  up,  an  effusion  of  plastic 

matter  soon  covers  the  ligature,  and  re¬ 
establishes  the  continuity  of  the  external 

part  of  the  canal ;  the  ligature  itself,  and 

the  constricted  portion,  ultimately  sloughing 

off  internally,  and  being  conveyed  away  with 
the  excretions.  It  has  been  objected  to 

this  operation,  that,  in  bringing  the  severed 

ends  of  the  intestine  together,  a  serous  is 

presented  to  a  mucous  surface,  and  that 

these  two  structures  are  ill  fitted  for  union  'r 
but  it  is  not  intended  in  this  operation  that 

they  shall  unite :  the  union  is  caused  by  the 

effusion  of  the  plastic  matter  from  the  ex¬ 
ternal  surfaces  above  and  below  the  ligature, 
and  from  serous  to  serous  membrane,  the 

whole  of  the  intestine  included  in  the  liga¬ 

ture  being  destroyed  and  sloughing  away. 

M.  Jobert  has  proposed,  as  an  improvement 

in  the  above  operation,  to  invert  the  inferior 

extremity  before  the  superior  is  introduced. 
In  that  case,  two  serous  membranes  are 

brought  in  contact,  and  the  union  may  take 

piace  at  once  between  them ;  but,  under 

these  circumstances,  the  invaginated  portion, 

would  not  be  included  in  a  ligature,  but 

returned  in  position  by  suture. 

After  all,  however,  from  the  result  of  the 

experiments,  it  remains  questionable  whether, 

in  complete  division  of  an  intestine  by  a 
transverse  wound,  it  is  not  better  to  establish 
an  artificial  anus  and  leave  nature  to  her  own 

efforts  for  the  ultimate  restoration  of  the 

patient ;  and  this  does  not  indeed  appear  to  be 
so  difficult  a  process  as  may  be  supposed, 

particularly  if  nature  be  judiciously  assisted 

by  the  art  of  the  surgeon. 

Almost  immediately  after  the  divided  in¬ 
testine  has  been  replaced  in  the  cavity  of  the 

abdomen,  an  adhesive  inflammation  shuts 

out  the  open  extremities  of  the  intestine 

from  the  peritoneal  cavity,  so  that  after  a 
few  hours  have  elapsed  the  stitch  employed  to 
secure  the  wounded  intestine  near  the  ex¬ 

ternal  wound  in  the  abdomen  may  be  re¬ 
moved,  and  as  soon  as  the  feculent  matter 

passes  partly  through  the  latter  the  patient 

may  be  considered  safe,  as  far  as  refers  to 
the  danger  of  extravasation  of  the  fseces  into 
the  abdomen.  But  as  the  formation  of  an 

artificial  anus  renders  the  patient  loathsome 
to  himself,  and  unfitted  for  a  social  state,, 

subsequent  means  must  be  adopted  to  re¬ 
establish  the  integrity  of  the  intestinal  canal. 

With  this  view,  one  of  the  first  steps  is  to 

diminish  as  much  as  possible  a  tendency 

which  the  upper  portion  of  the  bowel  has  to 

prolapsus  or  eversion  of  its  mucous  mem¬ 
brane  ;  and  this  object  may  be  attained  by 

keeping  the  faeces  in  a  semi-fluid  state,  and 

by  maintaining  slight  pressure  upon  the  ex¬ 
tremity  of  the  protruded  part.  The  lower 

portion  of  the  intestine  is  liable  to  con¬ 
tract  at  its  extremity,  so  that  the  ready  pas¬ 

sage  of  the  contents  of  the  upper  portion  is 

prevented  from  passing  into  the  lower  ;  this 

may  be  in  some  measure  obviated  by  the  use 
of  enemata,  which  stimulate  the  natural 

action  of  the  bowel  and  prevent  it  from  fall¬ 
ing  into  the  abnormal  condition  always 

produced  by  disuse.  The  strictest  attention 
to  cleanliness  of  the  external  wound  should 

constantly  be  observed,  otherwise  the  pre¬ 
sence  of  the  feculent  matter  will  interfere 
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very  materially  with  the  progress  of  the  heal¬ 
ing  process.  As  the  wound  goes  on  uniting 
it  gradually  contracts  into  a  narrow  fistula  : 
this  contraction  is  still  further  promoted  by 
gentle  pressure ;  and  after  a  while,  as  the 
faeces  meet  with  some  resistance  in  the  di¬ 

rection  of  the  wound ,  they  acquire  a  tendency 

to  pass  on  through  the  natural  passage, — a 
change  which  is  first  indicated  by  the  escape 
of  flatus  and  mucous  per  anum  ;  upon  which 

enemata  should  be  freely  employed  to  re¬ 
establish  the  natural  function  of  the  rectum 
and  anus. 

By  such  treatment  a  recent  artificial  anus 

may  very  generally  be  cured,  but  if  neglected 
the  lower  part  becomes  so  much  retracted, 
and  at  the  same  time  contracted,  as  to  ren¬ 
der  the  cure  almost  impossible.  Dupuytren 
has,  however,  proposed  the  removal  of  the 

obstruction  termed  the  •  *  eperon  ”  by  means 
of  a  pair  of  forceps  made  to  include  it, — 
one  blade  of  the  forceps  being  inserted  into 
the  upper,  the  other  into  the  lower  opening 

of  the  intestine  ;  and  being  closed  with  suf¬ 
ficient  force  to  produce  sloughing  of  the 
included  valvular  portion,  after  which  a  free 
communication  between  the  two  parts  of  the 
intestine  will  be  re-established.  The  same 

attention  must  be  paid  to  the  external 
wound  as  under  the  circumstances  I  have 
before  described. 

In  gun-shot  wounds,  where  the  ball  has 
penetrated  the  parietes  of  the  abdomen  and 
wounded  a  viscus,  nature  has  sometimes 

effected  the  reparation  of  the  part — the  ball 
tpassing  away  with  the  faeces.  A  musket- 
ball  has  also  been  known  to  penetrate  and 
lodge  in  the  urinary  bladder,  from  which  it 
has  afterwards  been  removed  encrusted  with 

calcareous  matter,  the  patient  ultimately  re¬ 
covering. 

Mr.  Travers  has  written  an  excellent 

work,  detailing  the  results  of  different  modes 
of  treatment  of  wounds  of  the  intestines  in 

the  lower  animals ;  and  I  cannot  do  better, 

gentlemen,  than  to  strongly  recommend  it  to 
your  perusal. 

Fifthly. — Laceration  or  rupture  of  the 
viscera  of  the  abdomen  mav  occur  without 

a' 

lesion  of  the  external  walls,  and,  indeed,  with¬ 
out  the  abdomen  itself  receiving  any  blow  : 

in  a  fall  from  a  height,  for  instance,  the  con¬ 
cussion  alone  may  be  sufficient  to  cause  rup¬ 
ture  of  a  viscus,  particularly  of  the  liver, 
which,  from  its  great  weight  and  peculiar 
consistence,  is  especially  liable  to  be  rent 
from  such  a  cause.  The  spleen  and  kidneys 
are  liable  to  similar  lesions,  and  when  dis¬ 

tended,  theintestines  and  urinary  bladder  may 
also  give  way  without  any  external  wound. 
In  all  these  cases  collapse  forms  the  prin¬ 
cipal  symptom;  and  the  danger  may  be  con¬ 
sidered  as  proportionate  to  the  extent  and 
duration  of  the  prostration  of  the  patient. 
In  the  treatment  of  these  accidents  the  first 

object  is  to  place  the  patient  in  a  warm  bed, 
to  assist  in  producing  reaction ;  and  if  that 
should  not  be  sufficient,  bottles  of  hot  water 

must  be  applied  to  the  soles  of  the  feet ; 

and  if  necessary,  internal  stimuli  admi¬ 
nistered.  Hot  fomentations,  or  a  thinly- 

spread  poultice,  should  be  applied  over  the 
whole  extent  of  the  abdomen  ;  and  if,  when 

reaction  is  produced,  pain,  accelerated  pulse, 
and  elevation  of  the  temperature  of  the  body, 
indicate  inflammation,  blood  must  be  taken, 

either  from  the  arm,  or  by  means  of  leeches 
from  the  abdomen.  Small  doses  of  calomel 

and  opium  may  be  ordered,  taking  care  that 
the  opium  is  sufficient  in  quantity  to  pre¬ 
vent  the  purgative  effect  of  the  calomel :  I 
usually  prescribe  a  grain  of  each  every  six 
hours.  You  should  remark,  gentlemen, 

that  in  peritonitis  the  pulse  is  always  small ; 
and  it  is  its  hardness  and  incompressibility 
which  constitute  its  specific  character :  it 

being  only  after  bleeding  that  it  becomes 
softer  and  fuller. 

Collapse  is  equally  attendant  upon  the 
rupture  of  the  solid  and  hollow  viscera,  and 
it  is  therefore  difficult  in  such  cases  to  form, 

from  this  symptom,  your  diagnosis  as  to  the 
particular  organ  that  has  sustained  injury  : 

the  judgment  may,  however,  be  guided  in 
some  measure  by  noticing  the  precise  point 
at  which  the  pain  is  chiefly  felt,  and  by  the 

locality  in  which  the  injury  has  been  inflicted. 
When  it  is  supposed  that  the  liver  or  spleen 
are  the  seat  of  the  mischief,  we  must  not  be 

too  eager  to  i*estore  the  patient  from  the 
state  of  collapse,  as  that  is  the  most  favour¬ 
able  condition  for  checking  the  haemorrhage 

inseparable  from  the  lesion  of  these  organs  ; 
and  as  the  intestines  might  have  been  rup¬ 
tured  at  the  same  time,  the  patient  should 

as  far  as  possible  abstain  from  food  for  a 

few  days,  in  order  to  preserve  the  alimentary 

canal  in  a  quiescent  state, — for  in  all  these 

cases  the  greatest  danger  arises  from  extra¬ 
vasation  of  blood,  or  the  effusion  of  the 
contents  of  the  bowels  into  the  abdominal 

cavity,  and  producing  peritonitis. 
The  following  cases  will  serve  to  illustrate 

the  principles  which  should  regulate  the 
treatment  in  such  accidents  as  I  have  already 

described : — • 
T -  II - ,  set.  21,  was  admitted 

into  the  accident  ward  in  October,  in  con¬ 

sequence  of  an  injury  he  sustained  from  a 

loaded  waggon  passing  over  his  loins.  The 

person  who  accompanied  him  stated  that  he 

spat  blood  on  his  way  to  the  hospital. 
When  admitted  he  was  in  a  state  of  extreme 

collapse ;  his  pulse  was  small,  weak  and 

labouring  ;  breathing  frequent  and  difficult; 
countenance  pallid  and  expressive  of  great 

anxiety  ;  and  the  surface  of  the  body  quite 

cold.  He  still  spat  at  intervals  mucus 

tinged  with  blood  ;  and  complained  of  con¬ 
stant  pain  throughout  the  whole  epigastric 
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region.  No  fracture  of  bone  could  be  de¬ 
tected. 

He  was  put  to  bed,  and  bottles  of  hot 

water  were  applied  to  the  feet,  and  fomenta¬ 
tions  to  the  abdomen.  At  8  P.  m.  his  pulse 

was  100,  small,  feeble,  and  fluttering  :  as 

he  had  not  passed  his  urine  since  his  admis¬ 
sion  into  the  hospital,  the  catheter  was  used, 

and  six  ounces  of  water  tinged  with  blood 
drawn  off :  his  bowels  were  also  evacuated 

during  the  evening,  and  he  passed  a  grumous 

stool,  but  no  clear  blood  ;  he  was  extremely 
restless,  and  unable  to  remain  for  a  minute 

together  in  the  same  position,  although  at 

the  same  time  motion  greatly  increased  the 

pain.  At  11  p.m. — pulse  still  100,  but 
altered  in  character,  being  now  contracted 

and  wiry,  indicating  loss  of  blood.  He  also 

complained  of  a  sensation  of  fulness  and 
heat  on  the  left  side  of  the  abdomen.  The 

next  morning  all  the  symptoms  were  aggra¬ 
vated  ;  but  he  lingered  until  evening,  when 
he  died. 

Upon  examination  of  the  body,  a  pound 
of  blood  was  found  in  the  abdomen.  This 

at  first  appeared  to  be  the  result  of  lace¬ 
ration  of  the  left  spermatic  vein  ;  but 

upon  further  examination  it  was  found  to 

have  proceeded  from  the  spleen,  which  was 

ruptured,  and,  indeed,  a  portion  was  torn 

from  its  upper  and  posterior  surface.  The 

diaphragm  was  ruptured  a  little  above  the 

cesophegeal  opening  ;  and  there  was  an  effu¬ 
sion  of  blood  between  the  liver  and  perito¬ 
neum,  the  former  being  lacerated;  the 

kidneys  were  also  separated  from  their 

peritoneal  covering  by  an  effusion  of  blood, 
but  as  there  was  no  lesion  of  these  organs 

the  blood  had  probably  reached  its  situation 

by  gravitation  ;  the  stomach,  intestines,  and 
bladder,  were  in  a  natural  condition ;  but 

the  inferior  part  of  the  left  lung  was  much 

altered  in  appearance,  and  gorged  with 
blood. 

Case. — A  boy,  aged  eight  years  and  a 

half,  was  admitted  into  Guy’s  Hospital  in 
consequence  of  a  severe  injury  he  had  sus¬ 
tained  from  a  blow  on  the  abdomen.  His 

father  stated  that  the  boy  was  “  minding  his 

truck,”  when  a  waggon  heavily  laden  drove 
against  the  ■wheel  of  the  truck,  and  swung  it 
round  with  considerable  violence,  the  handle 

striking  the  boy  just  at  the  junction  of  the 

cartilages  of  the  eighth  and  ninth  ribs,  forc¬ 

ing  him  against  the  post  of  the  gate-way, 
into  which  he  had  drawn  his  truck  to  get 

out  of  the  way  of  the  waggon.  Immediately 

after  the  boy  had  received  the  blow  he  fell, 

but  was  able  to  rise  and  walk  a  few  steps  ;  he 

again,  however,  fell,  upon  which  he  was  con¬ 

veyed  to  a  surgeon’s,  who  finding  him  in  a 
state  of  collapse,  gave  him  some  stimulant, 

and  sent  him  to  the  hospital. 

At  the  period  of  his  admission,  nearly  an 
hour  after  he  had  received  the  injury,  he 

pourtrayed  great  anxiety  and  pallor  of 
countenance ;  coldness  over  the  whole  sur¬ 

face  of  the  body  ;  and  some  pain  in  the 

abdomen,  which  was  not  increased  by  pres¬ 

sure  ;  his  pulse  could  not  be  felt,  but  the 

heart’s  action  was  perceptible,  although  it  was 
beating  very  feebly.  He  was  immediately 

put  to  bed,  wrapped  up  in  blankets,  bottles 

of  warm  water  applied  to  his  feet,  and  fric¬ 
tion  used  to  restore  if  possible  the  warmth 
of  the  body.  A  small  quantity  of  julep 
ammonise  was  also  administered.  Under 

this  treatment  he  seemed  somewhat  to  rally, 

but  only  for  a  few  minutes,  when  he  relapsed 
into  his  former  state  of  collapse.  Upon 

now  being  asked  if  he  suffered,  he  said  the 

“  pain  in  his  belly  increased.”  He  died half  an  hour  after  his  admission. 

Twenty-four  hours  after  death,  his  body 

was  examined. — Externally  there  was  evi¬ 

dently  some  slight  ecchymosis  near  the  ex¬ 
ternal  extremities  of  the  seventh  and  eighth 

ribs  on  the  right  side,  and  opposite  to  the 
last  two  ribs  on  the  left.  On  opening  the 

chest  nothing  particular  was  observed  ;  but 

upon  inspecting  the  abdomen,  it  was  found 

to  contain  a  very  large  quantity  both  of  coa¬ 
gulated  and  fluid  blood,  which  proceeded 
from  the  left  kidney,  the  upper  portion  of 

which,  above  the  renal  vessels,  was  tom 

from  the  lower  part,  which  remained  in  its 

natural  position.  The  fluidity  of  the  blood 

probably  depended  upon  its  admixture  with 
urine.  There  was  some  ecchymosis  on 

the  liver,  opposite  to  that  on  the  chest, 
so  that  it  appeared  as  if  the  kidney  had 

been  lacerated  by  the  “  contre  coup,”  owing 

to  the  boy’s  back  being  driven  against  the 
gate-post :  the  liver  was  merely  bruised, 
and  the  rest  of  the  viscera  were  uninjured. 

In  consequence  of  the  great  depth  at 

which  the  kidneys  are  placed,  their  rupture 

is  an  accident  of  comparatively  rare  occur¬ 

rence  ;  and  the  diagnostic  marks  are  rather 

difficult,  particularly  at  first,  until  indeed 

bloody  urine,  and  the  situation  of  the  pain, 

indicate  the  nature  of  the  injury.  The  treat¬ 
ment  in  these  cases,  as  in  the  injuries  of  the 

abdomen,  is  to  prevent  or  subdue  peritoneal 
inflammation,  and  this  can  only  be  effected 

by  the  strictest  antiphlogistic  means.  In  the 

foregoing  case,  however,  collapse  prevented 

the  possibility  of  such  treatment  being 

adopted.  It  is  evident  that  the  cause  of 
death  was  the  extravasation  of  blood  into 

the  cavity  of  the  abdomen,  producing  that 

degree  of  irrecoverable  prostration,  which  is 

so  strong  a  mark  of  injury  to  the  abdominal 
viscera. 

About  five  years  ago  I  was  sent  for  to  see 

a  gentleman,  who,  in  stepping  on  board  a 
steam-boat,  fell  partly  down  a  trap  hatch  on 

the  deck.  In  falling,  he  struck  his  loins 

violently  against  the  edge  of  the  opening  :  he 

immediately  felt  very  sick,  was  attacked  with 
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severe  pain,  and  was  obliged  to  be  carried 
home.  I  saw  him  about  six  hours  after  the 

accident ;  there  were  no  signs  of  collapse, 

but  he  was  still  in  very  great  pain,  and  in 

two  attempts  to  make  water  had  voided  little 

else  than  blood.  I  immediately  took  12 
ounces  of  blood  from  the  arm,  and  had  8 

ounces  removed  from  the  loins  by  cupping. 

I  ordered  a  grain  of  calomel,  and  half  a 

grain  of  opium,  every  six  hours ;  and  as 
there  was  sufficient  evidence  that  the  intes¬ 

tinal  canal  was  uninjured,  I  also  prescribed 

acidulated  saline  draughts.  The  patient 

continued  to  pass  bloody  urine  for  several 

days  :  he  suffered  also  from  pain  along  the 

course  of  the  ureters ;  and  when  this  symp¬ 

tom  had  ceased,  he  continued  to  experience 

considerable  pain  in  the  region  of  the  kid- 

nies,  particularly  of  the  right  kidney  :  the 

pain  was  much  increased  by  motion.  A 

blister  was  applied  on  the  right  loin,  and 

the  cupping  repeated :  under  this  treat¬ 

ment  he  was  soon  considerably  relieved. 

The  urine  improved  in  colour,  and  a  greater 

quantity  was  also  passed ;  the  pain  in  the 
loins  was  diminished,  and  in  six  weeks  he 

became  quite  convalescent.  There  can  be 

no  doubt  that  in  this  case  the  right  kidney 

received  great  injury,  probably  lesion,  but 
not  to  a  sufficient  extent  to  admit  of  ex¬ 

travasation  of  urine,  and  by  perfect  rest 

the  mischief  became  ultimately  repaired. 
The  solid  viscera  are,  as  we  should  natu¬ 

rally  suppose,  more  liable  than  the  hollow,  to 

rupture  from  a  blow  on  the  abdomen,  with¬ 

out  the  lesion  of  its  parietes.  Rupture  of 
the  hollow  viscera  sometimes  occurs,  how¬ 

ever  ;  and  I  have  seen  many  instances  in 
which  the  intestines,  and  some  few  in  which 

the  urinary  bladder,  have  been  thus  injured. 

The  symptoms  arising  from  rupture  of  an 
intestine  without  lesion  of  the  abdominal 

parietes,  might  lead  you  to  suppose,  gentle¬ 
men,  that  the  diagnosis  in  such  a  case  would 
be  somewhat  difficult  to  determine.  Such  is 

not,  however,  the  fact,  as  there  are  always 

sufficiently  marked  characteristic  points  to 

enable  the  surgeon  to  judge  accurately  of  the 

nature  of  the  injury,  and  to  decide  with 

confidence  on  the  proper  mode  of  treatment. 

In  this  kind  of  injury,  as  well  as  in  penetrat¬ 

ing  wounds  of  the  intestine,  collapse  is  the 

immediate  effect ;  and  in  this  stage  it  may 

be  necessary  to  administer  stimuli  to  pro¬ 
duce  reaction.  Antiphlogistic  means  should 

next  be  employed,  to  subdue  the  slightest 

tendency  to  peritoneal  inflammation ;  but 

purgatives  must  be  strictly  withheld,  as  the 

constipation  which  invariably  follows  these 

injuries  must  be  regarded  as  the  cura¬ 

tive  means  adopted  by  nature  for  the  pur¬ 

pose  of  ensuring  a  perfect  state  of  quie¬ 
tude  of  the  intestine  during  the  progress  of 
the  reparative  action.  A  patient  has  often 

been  destroyed,  gentlemen,  by  the  too  hasty 

administration  of  purgatives,  the  surgeon 

having  mistaken  constipation  for  the  disease, 
when  in  fact  it  is  the  condition  most  essen¬ 

tial  to  the  curative  process.  Physicians  are 

constantly  meeting  in  practice  with  cases  of 
chronic  ulceration  of  the  intestines,  particu¬ 

larly  of  the  csecum,  in  which  constipation, 

attended  by  more  or  less  fixed  pain,  forms  a 

very  prominent  feature.  In  these  cases  no 
practitioner  ever  thinks  of  giving  purgative 

medicines,  but  hails  the  quiescent  state  of 
the  bowels  as  the  surest  indication  of  the  re¬ 

storative  action  which  nature  has  established. 

After  the  operation  for  strangulated  hernia 

also,  no  surgeon  who  is  well  acquainted  with 

the  principles  of  his  art  would  dream  of 

prescribing  purgatives,  but  would  leave 
nature  to  her  own  resources,  in  the  certainty 
that  the  bowel  would  be  evacuated  when  the 

injured  portion  became  again  competent  to 

the  performance  of  its  natural  functions.  It 

has, indeed,  in  my  opinion, seldom,  if  ever  oc¬ 

curred,  that  a  patient  died  of  mere  constipa¬ 

tion,  without  some  irrecoverable  disorganiza¬ 

tion  had  gone  on  in  the  course  of  the  intes¬ 
tinal  canal. 

Whether  it  be  a  small  or  large  intestine 

that  is  ruptured  may  be  partly  judged  of  by 

the  situation  in  which  the  greatest  pain  is 

experienced,  and  partly  by  the  urgency  of 

the  sickness  produced, — for  when  the 
small  intestines  are  the  seat  of  the  in¬ 

jury,  vomiting,  as  well  as  constipation,  con¬ 
stitutes  an  early  and  important  symptom  ; 

while  in  case  of  lesion  of  the  large  intestine, 

constipation  and  swelling  of  the  abdomen 
form  the  most  marked  feature  of  the  acci¬ 

dent,  and  the  vomiting  does  not  come  on 
until  a  more  advanced  period  in  the  progress 

of  the  symptoms. 

The  gall-bladder  may  be  ruptured  by  a 
blow  upon  the  abdomen,  and  is  immediately 

followed  by  collapse,  sensation  of  coldness 
on  the  surface  of  the  body,  and  a  sense 

of  deep-seated  heat  through  the  whole  in¬ 
terior  of  the  abdomen.  Sickness  soon  comes 

on,  ushered  in  by  rigor,  and  the  patient 

generally  sinks  a  few  hours  alter  the  acci¬ 
dent,  death  resulting  from  effusion  of  bile 

into  the  peritoneal  cavity.  Rupture  of  the 
stomach  leads  to  very  similar  results  ;  but 

vomiting  of  its  contents,  mixed  with  blood, 

forms  a  distinctive  diagnostic  mark.  When 

the  urinary  bladder  is  ruptured,  if  the  lesion 
involves  any  portion  covered  by  peritoneum, 

death  rapidly  follows  the  infliction  of  the  in¬ 

jury,  and  medical  treatment  is  completely  un¬ 
availing,  as  the  patient  dies  without  rallying 
from  the  state  of  collapse,  and  consequently 

antiphlogistic  means  cannot  be  had  recourse 
to.  But  if  the  bladder  be  ruptured  so 

that  the  extravasation  of  urine  take  place 

exterior  to  the  peritoneal  cavity,  the  vital 

powers  are  not  to  the  same  degree  affected, 

and  active  means  may  prevent  inflamma- 
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tion  from  following.  The  urine  should  be 

drawn  off  from  the  bladder,  to  pre¬ 

vent  any  accumulation  which  may  possibly 
occur  notwithstanding  the  rupture  of  the 

organ,  and  an  opening  should  be  made 

in  the  perineum,  even  through  the  deep 

fascia,  if  there  be  any  indication  of  urine 

being  extravasated  between  the  bladder  and 
rectum.  Several  cases  are  recorded  in  which 

individuals  have  completely  recovered  after 

such  an  accident,  where  the  rupture  has 

been  external  to  the  peritoneum;  and,  in¬ 
deed,  even  where  that  membrane  has  un¬ 

dergone  lesion,  there  may  be  reasonable  hope 

of  recovery,  if  the  quantity  of  urine  extra¬ 
vasated  be  not  large,  and  judicious  means 

be  employed  to  prevent  or  subdue  peri¬ 
tonitis. 
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Lecture  XXXVIII. 

Small-pox — checked  hut  not  extirpated  by 
vaccination — Us  chief  mortality  among 
children.  Rate  of  mortality  in  cases  of 
the  disease  undiminished  during  the  last 

fifty  years.  Its  symptoms — their  early 
differences  from  those  of  the  other  exan¬ 
themata — characteis  and  progress  of  the 

eruption  —  peculiarities  of  confluent 
small-pox — dangers  attending  the  matu¬ 
ration  of  the  pustules,  and  the  secondary 
fever.  Treatment . 

Modified  small-pox — its  low  rate  of  morta¬ 
lity — its  peculiarities.  Chicken  pox — its 
symptoms,  and  differences  from  small¬ 

pox. 
Until  the  commencement  of  this  century, 

the  disease  to  which  I  wish  to-day  briefly  to 
call  your  attention,  possessed  a  degree  of  im¬ 
portance  far  greater  than  that  which  attaches 

to  it  at  present.  Before  the  introduction  of 

vaccination,  the  small-pox  was  a  disease  of 

almost  universal  prevalence,  causing  at  the 

least  eight  per  cent,  of  the  total  mortality  of 

this  metropolis,  and  disfiguring  for  life 
thousands  whom  it  did  not  destroy.  Its 
loathsome  character,  and  its  formidable 

symptoms  when  it  attacked  the  constitution 

at  unawares,  led  to  the  adoption  of  variolous 
inoculation,  by  which  the  disease  was  com¬ 
municated  in  a  mild  form,  and  under  favour¬ 

able  conditions  ;  and  persons  having  under¬ 
gone  comparatively  little  suffering,  and 

having  been  exposed  to  still  less  danger, 

enjoyed  by  this  means  almost  complete  im¬ 

munity  from  subsequent  attacks  of  small¬ 
pox.  But  great  as  its  benefits  were,  variolous 

inoculation  perpetuated  at  all  times,  and  in 

all  places,  a  disease  which  would  otherwise 
have  obeyed  the  general  law  of  epidemics, 

and  would  have  had  its  periods  of  rare  oc¬ 
currence  as  well  as  those  of  wide-spread 

prevalence.  Thus,  as  has  been  well  ob¬ 
served.  while  the  advantages  of  the  practice 

were  great  and  obvious  to  the  individual,  to 

the  community  at  large  they  were  very 
doubtful. 

No  such  drawback  exists  to  detract  from 

the  benefits  of  vaccination,  though  unfortu¬ 

nately  our  present  experience  does  not 

altogether  justify  the  sanguine  expectations 

entertained  by  its  first  promoters.  Pecu¬ 
liarities  of  climate  oppose  a  serious  barrier 
to  its  successful  introduction  into  some 

countries,*  and  even  in  our  own  land  indi¬ 
viduals  are  occasionally  met  with  in  whom 

vaccination  altogether  fails,  or  over  whom  it 

seems  to  extend  but  a  partial  ora  temporary 

protective  power. 
But  I  will  not  enter  on  the  question  of 

the  merits  of  vaccination,  nor  of  the  circum¬ 

stances  that  impair  its  preservative  power, 

or  call  for  its  repetition :  for  though  the 

subject  is  one  important  alike  to  the  physi¬ 

cian  and  the  philanthropist,  I  have  had  no 

opportunities  of  forming  a  judgment  con¬ 
cerning  it  which  are  not  alike  open  to  you 

all.  In  the  writings  of  Dr.  Gregory,  physi¬ 

cian  to  the  Small-Pox  Hospital,  and  in  the 
treatise  on  vaccination  by  Dr.  Steinbrenr.er, 

to  which  the  Institute  of  France  adjudged  a 

prize  in  1835,  yon  will  find  everything  that 

either  large  experience  or  unwearied  research 

could  bring  to  its  elucidation. 

One  fact,  which  it  behoves  us  always  to 

bear  in  mind,  is,  that  albeit  the  prevalence 
of  the  disease  has  been  greatly  checked  by 

vaccination,  small-pox  is  still  one  of  the 
most  fatal  maladies  of  this  country ;  and 

further,  that  it  selects  its  victims,  as  here¬ 

tofore,  chiefly  from  among  children  and 

young  persons  :  nearly  three-fourths  of  the 
fatal  cases  of  this  affection  occurring  before 

the  age  of  five,  and  more  than  nine- tenths 
before  the  age  of  fifteen  years.  In  spite,  too, 
of  the  increase  of  medical  knowledge  during 

the  past  fifty  years,  the  proportion  of  small¬ 
pox  cases  that  terminate  fatally,  has  been 

estimated  by  the  best  authorities  to  be  as 
great  now  as  it  was  half  a  century  ago.  To 

some  extent,  perhaps,  the  very  diminution 

*  Dr.  Duncan  Stewart’s  valuable  Report  on 
Small-Pox  in  Calcutta,  andVaccination  in  Bengal 
(8vo.  Calcutta,  1844),  shews  conclusively  that  the 
peculiarities  of  the  Indian  climate  present  ob¬ 
stacles  to  vaccination  such  as  greatly  detract 
from  its  value;  while  it  is  to  be  feared  that  they 
are  of  a  nature  which  the  greatest  care  will  never 
wholly  overcome. 
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in  the  frequency  of  the  disease  may  have  had 
an  unfavourable  influence  on  its  issue  in  in¬ 

dividual  cases  :  for  practitioners,  meeting 
with  it  less  often  than  medical  men  in  for¬ 

mer  days  were  wont  to  do,  are  not  so  familiar 

with  the  meaning  of  those  minuter  variations 

in  its  symptoms,  from  which  important  prac¬ 
tical  conclusions  might  be  drawn,  by  those 

who  knew  how  to  interpret  them  aright. 

Let  me  therefore  urge  you  to  watch  every 

case  of  this  formidable  disease  that  may  come 

under  your  observation  with  most  minute 

care,  lest  you  misinterpret  the  symptoms, 
or  mistake  the  treatment  of  some  patient 

affected  with  it,  whose  well  being  may  be 

dependent  on  your  skill.  For  my  own  part, 

I  cannot  pretend  to  give  you  more  than  an 
outline  sketch  of  its  characters,  and  must 

refer  you  to  the  writings  of  others  who  have 

had  greater  opportunities  of  watching  it 

than  have  fallen  to  my  share,  to  fill  up  the 

portrait. 
The  early  symptoms  of  small-pox  are  those 

of  approaching  fever,  and  if  any  other  fe¬ 
brile  disorder  be  prevalent  at  the  time  of 

their  occurrence  they  may  possibly  be  taken 

for  the  indications  of  an  approaching  attack 

of  the  prevailing  epidemic.  There  are,  how¬ 
ever,  some  peculiarities  in  the  mode  of  onset 

of  small-pox  which  are  sufficiently  charac¬ 
teristic  of  it,  even  in  the  child,  and  which 

will  generally  distinguish  it  from  either  of 

the  other  eruptive  fevers.  The  sickness 

with  which  it  sets  in  is  in  general  severe, 
and  the  disorder  of  the  stomach  often  con¬ 

tinues  for  forty-eight  hours,  during  which 
time  vomiting  recurs  frequently.  In  measles 

there  is  comparatively  little  gastric  disorder; 

and  the  vomiting  that  often  ushers  in  scarla¬ 

tina,  though  frequently  severe,  is  not  of  such 

long  continuance.  In  young  children  we 

lose  those  complaints  of  intense  pain  in  the 

back  which  in  the  case  of  older  patients 

often  awaken  our  suspicion  ;  but  on  the 

other  hand,  the  severity  of  the  cerebral  dis¬ 

turbance  is  an  important  feature  in  the  early 

stage  of  the  disease.  At  the  commencement 

of  measles,  the  brain  is  in  general  but  little 

disturbed  ;  in  scarlatina,  delirium  often  oc¬ 

curs  very  early;  but  in  small-pox  the  con¬ 

dition  is  one  rather  of  stupor  than  of  deli¬ 
rium,  while  convulsions  sometimes  take 

place,  and  continue  alternating  with  coma 

for  as  long  a  period  as  twenty-four  or  thirty- 

six  hours.  Lastly,  though  the  skin  in  small¬ 

pox  is  hot,  it  is  neither  so  hot  nor  so  dry  as 

in  scarlet  fever  :  the  tongue  does  not  pre¬ 
sent  the  peculiar  redness,  nor  the  prominence 

of  its  papillae,  which  are  observable  in  scar¬ 

latina  ;  neither  is  there  any  of  the  sore- 

throat  which  forms  so  characteristic  a  symp¬ 

tom  of  that  disease.  The  early  stages  of 

small-pox  are  not  attended  with  those  catar¬ 

rhal  symptoms  which  accompany  measles  : 

the  eruption  of  measles  usually  appears 

later,  that  of  scarlet  fever  always  sooner, 

than  the  eruption  of  small-pox  ;  while  its 

papular  character  is  in  general  sufficiently 
well  marked  to  distinguish  it  from  the  rash 

of  either  of  these  diseases.  It  never  appears 

in  less  than  forty-eight  hours,  often  after  a 

somewhat  longer  time  from  the  first  sign  of 

indisposition  :  and  shews  itself  in  the  form 

of  small  papulae,  which  are  first  discernible 
on  the  face,  forehead,  and  wrists,  whence 

they  extend  to  the  trunk  and  arms,  and 

lastly  to  the  lower  extremities.  These 

papulae  are  at  first  slightly  red,  somewhat 

acuminated,  elevations,  so  minute  that  they 

may  easily  be  overlooked  on  a  hasty  exami¬ 
nation,  but  yet  conveying  a  distinct  sense  of 

irregularity  to  the  finger  when  passed  over 
the  surface.  They  increase  in  size,  and  in 

the  course  of  forty-eight  hours  assume  a 

vesicular  character,  and  contain  a  whey-like 

fluid  ;  while,  instead  of  a  conical  form,  they 

now  present  a  central  depression.  During 

another  period  of  forty-eight  hours  or 
thereabouts,  these  vesicles  go  on  enlarging, 

their  central  depression  grows  more  and 

more  apparent,  and  their  contents  become 

white  and  opaque  ;  they  are  no  longer  vesi¬ 

cles,  but  have  become  converted  into  pus¬ 
tules,  each  of  which,  if  they  be  distinct,  has 
an  areola  of  a  red  hue  around  its  base.  As 

the  pustules  enlarge,  the  face,  hands,  and 

feet,  become  swollen,  and  a  general  redness- 
of  their  surface  succeeds  to  the  more  cir¬ 

cumscribed  areola,  which  had  previously  sur¬ 

rounded  each  separate  pustule.  As  the  size 

of  the  pustules  increases,  they  lose  that  cen¬ 
tral  depression  which  they  had  presented 

while  vesicles :  they  assume  a  spheroidal 

form,  or  even  become  slightly  conical.  The 

next  change  observable  in  them  is  an  altera¬ 
tion  of  their  colour  from  a  white  to  a  dirty 

yellow  tint,  which  last  they  continue  to  re¬ 
tain  until  the  desiccation  of  the  eruption 
commences.  This  token  of  the  decline  of 

the  disease  is  first  apparent  on  the  face, 

where,  as  you  will  remember,  the  eruption 
is  earliest  observable  ;  while  on  the  hands 

and  feet,  probably  owing  to  the  thickness  of 
the  epidermis  in  those  situations,  this  change 

is  longest  delayed,  and  the  pustules  there 

attain  a  greater  size  than  in  any  other  situa¬ 
tion.  The  maturation  of  the  pustules 

usually  occupies  from  the  commencement  of 
the  fifth  to  the  commencement  of  the  eighth 

day  of  the  eruption,  or  from  the  eighth  to  the 
eleventh  day  of  the  disease,  when  the  process 

of  desiccation  begins.  A  few  of  the  smaller 

pustules  dry  up  and  become  converted  into 
crusts,  which  afterwards  dropoff;  but  the 

greater  number  of  them  burst,  and  the  pus 

which  they  discharge,  together  with  a  very 
adhesive  matter  which  they  continue  to 

secrete  for  two  or  three  days,  contribute  to 

form  the  scab  which  incrusts,  more  or  less 

extensively,  the  surface  of  a  small- pox  pa- 
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tient  during  the  decline  of  the  disease. 

When  this  scab  falls  off,  which  it  does  in 

from  three  to  five  or  six  days,  the  skin 

appears  stained  of  a  reddish  brown  colour, 

which  often  does  not  disappear  for  several 

weeks ;  but  it  is  only  in  cases  where  the 

pustule  has  gone  so  deep  as  to  destroy  a 

portion  of  the  true  skin,  that  the  permanent 

disfigurement,  the  so-called  pitting  of  the 

small  pox,  is  produced. 

It  is  only  in  cases  of  discrete  small  pox, 
in  which  the  eruption  is  but  moderately 

abundant,  and  the  pustules  consequently 
run  their  course  without  coalescing  with  each 

other,  that  the  above-mentioned  changes  can 

be  distinctly  traced.  In  the  confluent 

variety  of  the  disease,  in  which  the  pustules 
are  so  numerous  that  they  run  together  as 

they  increase  in  size,  the  characteristic 
alterations  in  the  individual  pustules  cannot 
be  followed.  In  those  situations  where  the 

eruption  is  confluent,  the  pustules  never 
attain  the  size  which  separate  pustules  often 

reach  ;  they  do  not  become  so  prominent, 
nor  do  their  contents  in  general  assume  the 

same  yellowish  colour,  but  several  of  them 
coalesce  to  form  a  slighty  irregular  surface 

of  a  whitish  hue  ;  while,  when  the  stage  of 

desiccation  comes  on,  each  of  these  patches 
becomes  converted  into  a  moist  brown  scab, 

which  is  many  days  before  it  is  detached. 

Nor  is  it  merely  at  those  parts,  such  as  the 

face,  where  the  eruption  is  actually  confluent, 
that  its  character  is  modified,  but,  even 

where  the  pustules  are  distinct,  their  advance 

goes  on  more  slowly,  and  the  maturative 

stage  is  longer  in  being  completed,  than  in 
less  severe  cases  of  thedisease.  It  is,  more¬ 

over,  in  cases  of  confluent  small-pox  that 

the  ulceration  of  the  pustules  most  com¬ 
monly  invades  the  true  skin,  and  that  serious 

disfigurement  is  most  likely  to  take  place ; 

while  further,  the  degree  of  danger  to  life  is 

in  almost  direct  proportion,  in  every  case  of 

small-pox,  to  the  amount  of  confluence  of 
the  eruption. 

The  appearance  of  the  eruption  of  small¬ 
pox  is  attended  with  a  great  abatement, 

sometimes  with  the  almost  complete  disap¬ 
pearance,  of  those  signs  of  constitutional 
disturbance  with  which  the  disease  set  in  ; 
and  in  mild  cases  the  child  shows  few  other 

signs  of  illness  than  are  furnished  by  the 

eruption  on  the  skin.  But,  with  the  matu¬ 
ration  of  the  pustules,  the  secondary  fever , 

as  it  is  called,  is  excited,  and  the  period  of 

the  greatest  danger  to  the  patient  now  comes 

on.  The  skin  once  more  grows  hot ;  the 

pulse  rises  in  frequency  ;  restlessness,  thirst, 

and  all  the  phenomena  of  inflammatory  fever, 

develop  themselves,  and  continue  with  more 

or  less  intensity  for  about  three  days.  These 

symptoms  afterwards  diminish,  and  finally 

disappear  as  the  pustules  burst,  and  the  stage 

of  desiccation  is  accomplished.  It  is,  how¬ 

ever,  only  in  cases  of  a  favourable  kind  that 
the  secondary  fever  runs  so  mild  a  course. 

In  confluent  small-pox,  the  secondary  fever 
is  always  more  severe  than  in  the  discrete 

form  of  the  disease,  though  it  comes  on 

later,  in  consequence  of  the  more  tardy 
maturation  of  the  pustules.  Often,  indeed, 

it  assumes  a  typhoid  character;  the  pulse 

becomes  extremely  frequent  and  feeble ;  the 

tongue  dry  and  brown  ;  and  the  patient  dies 
delirious.  In  other  instances  the  matura¬ 

tion  of  the  pustules  goes  on  for  a  day  or  two 

with  very  slight  reaction ;  and  were  it  not 

that  this  extreme  mildness  of  the  secondary 

fever,  in  cases  where  the  eruption  has  been 
abundant,  is  itself  a  suspicious  circumstance, 

we  should  be  disposed  to  express,  without 

hesitation,  a  most  favourable  opinion  as  to 

the  patient’s  condition.  Suddenly,  however, 
the  pulse  begins  to  falter ;  the  pustules, 
which  before  seemed  full,  collapse  ;  the  ex¬ 

tremities  grow  cold  ;  and  in  a  few  hours  the 

patient  dies.  This  fatal  change  is  sometimes 

ushered  in  by  a  fit  of  convulsions  ;  at  other 

times  by  a  condition  of  extreme  restlessness, 

which  contrasts  remarkably  with  the  extreme 

quietude  of  the  child’s  manner  for  the  two 
or  three  previous  days  :  and  it  is  well  to 

bear  in  mind  that  the  supervention  of  either 

of  these  two  symptoms  during  the  matura¬ 

tive  stage  of  small-pox,  is  the  almost  certain 
herald  of  speedily  approaching  death.  One 

other  not  infrequent  source  of  danger  during 

this  period,  arises  from  the  pustules  which 
have  formed  on  the  mucous  membrane  of  the 

mouth,  fauces,  and  air-passages.  In  almost 

every  case  of  small-pox,  a  few  spots  of  the 
eruption  may  be  seen  upon  the  tongue  and 
on  the  interior  of  the  mouth  ;  while  an  in¬ 

spection  of  the  bodies  of  patients  to  whom 

it  has  proved  fatal,  has  shown  that  the  pus¬ 
tules  form  likewise  on  the  interior  of  the 

larynx  and  trachea  :  sometimes  in  consider¬ 
able  numbers.  It  is  to  the  presence  of  pus¬ 
tules  in  these  situations  that  the  hoarse  or 

altered  voice,  and  the  difficulty  of  degluti¬ 
tion,  which  are  observed  in  most  cases  of 

severe  small-pox,  are  due ;  as  well  as  that 
short  hacking  cough  which  sometimes 

proves  a  very  troublesome  symptom.  The 

ptyalism,  too,  which  occurs  in  many  instances, 

is  apparently  owing  to  the  salivary  glands 

sympathising  with  the  irritated  and  inflamed 
state  of  the  mucous  membrane  of  the  mouth. 

In  cases  which  run  a  fortunate  course,  these 

symptoms,  having  come  on  about  the  third 
or  fourth  day  of  the  eruption,  and  having 

increased  in  severity  until  the  eighth  or 

ninth,  then  progressively  decline.  Under 
less  favourable  circumstances,  however,  they 

continue  to  grow  worse  :  the  voice  becomes 

perfectly  extinct,  and  deglutition  almost 

impossible ;  and  the  patient  dies  from  the 
obstacle  which  the  inflammation  and  swelling 

of  the  lining  membrane  of  the  larynx  pre- 
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sent  to  the  free  access  of  air  to  the  lungs ; 

though  the  symptoms  are  seldom  or  never 
those  of  active  inflammatory  croup. 

You  will  find  in  the  writings  of  those 

whose  opportunities  of  observing  small-pox 
have  been  considerable,  the  description  of 

many  other  modes  in  which  it  occasionally 

proves  fatal.  Thus,  it  is  sometimes  asso¬ 
ciated  with  a  great  tendency  to  haemorrhage  ; 

petechiae  appearing  on  the  surface  of  the 

body ;  and  the  pustules  assuming  a  black 
colour,  from  the  extravasation  of  blood  into 

them.  In  other  instances,  gangrene  attacks 

the  feet  or  some  other  part  of'  the  body. But  these  are  occurrences  which  it  has  not 

been  my  lot  to  witness,  and  I  will  not  there¬ 
fore  take  up  your  time  by  detailing  them 
at  second-hand. 

Let  us  now  glance  for  a  few  minutes  at 

the  treatment  to  be  pursued  in  this  disease. 
You  know  that  before  the  time  of  Sydenham, 

physicians  adopted  a  heating  regimen  in 

cases  of  small-pox  :  excluding  fresh  air  from 
the  chamber,  covering  the  patient  with 

blankets,  and  administering  stimulating 
medicines  and  cordial  drinks.  To  this 

practice  the  prevalent  theory  of  fermenta¬ 

tion,  and  of  nature’s  efforts  in  disease  being 
directed  to  eliminate  the  pecccant  matter 

from  the  blood,  had  given  occasion.  In 
accordance  with  these  notions  it  was  assumed 

that,  the  more  abundant  the  eruption, 

the  more  complete  would  be  the  separa¬ 
tion  of  these  noxious  matters,  and  conse¬ 

quently  the  better  the  chance  of  the 

patient’s  well  doing.  The  observation  of 
nature,  however,  taught  Sydenham  that  the 

very  reverse  was  the  case  ; — that  the  more 
abundant  the  eruption,  the  greater  the 

danger, — the  fewer  the  pustules,  the  more 

favourable  the  prospect  of  the  patient’s  re¬ 
covery.  A  cooling  regimen,  therefore,  is 
now  universally  adopted  in  the  early  stage  of 

the  disease,  and  fresh  air  is  freely  admitted 

into  the  chamber,  in  order  to  prevent,  if 

possible,  a  copious  eruption,  while  the  same 

end  is  sought  to  be  still  further  promoted  by 

keeping  the  bowels  gently  open,  by  a  spare 

diet,  and  by  mild  antiphlogistic  medicines. 

Depletion,  which  even  in  the  adult  is  not  to 

be  practised  merely  with  the  hope  of  thereby 

diminishing  the  quantity  of  the  eruption,  is 
still  less  to  be  resorted  to  in  the  child,  unless 

evidently  called  for  by  symptoms  of  severe 
cerebral  disturbance — such  as  convulsions 

frequently  recurring,  or  ending  in  coma. 
Such  occurrences  as  those,  however,  demand 

not  merely  the  abstraction  of  blood,  but  its 

removal  with  an  unsparing  hand, — for,  as  I 

told  you  at  the  commencement  of  these  lec¬ 
tures,  the  cerebral  congestion  which  attends 

the  onset  of  the  eruptive  fevers,  if  not  speedily 

relieved,  may  prove  very  quickly  fatal. 

Cases  of  an  opposite  kind  are  sometimes  met 

with  in  which  the  patient  before  the  ap¬ 

pearance  of  the  eruption  is  in  a  state  of  de¬ 

pression  so  great  as  to  call  for  warmth  to  the 

surface,  or  for  the  hot  bath,  for  diaphoretic 

medicines,  and  sometimes  even  for  stimu¬ 

lants.  In  this,  however,  there  is  nothing 

more  than  we  may  occasionally  witness  in  a 

patient  completely  prostrated  during  the 

first  stage  of  typhus  fever,  and  needing  per¬ 
haps  the  free  administration  of  wine  and 

ammonia  to  preserve  him  from  death. 
With  the  outbreak  of  the  eruption  there 

ensues  lull  in  the  symptoms,  and  a  period 

now  succeeds  during  which  we  have  nothing 
else  to  do  than  to  leave  nature  to  her  work¬ 

ings  undisturbed.  Even  in  cases  of  con¬ 

fluent  small-pox,  there  is  in  many  instances 

not  a  single  symptom  just  at  this  time  which 
could  either  excite  solicitude  or  call  for 

treatment,  and  you  must  therefore  take  care 

not  to  allow  yourself  at  this  moment  to  be 

betrayed  into  the  hasty  expression  of  a  very 

favourable  prognosis,  which  the  superven¬ 
tion  of  the  secondary  fever  may  perhaps  in  a 

day  or  two  most  grievously  belie.  If,  how¬ 
ever,  the  number  of  pustules  should  be  but 

small,  the  secondary  fever  will  be  slight, 

our  favourable  opinion  may  be  expressed 
with  some  confidence,  and  no  deviation  from 

our  previous  expectant  plan  of  treatment 
will  in  all  probability  be  required  during  the 

subsequent  progress  of  the  disease.  If  the 

eruption  be  more  abundant,  and  the  accom¬ 

panying  secondary  fever  consequently  severe, 

an  antiphlogistic  plan  of  treatment  must  be 

carried  out  more  strictly,  while  in  all  cases 

the  restlessness  which  is  so  common  a  symp¬ 

tom  during  the  maturative  stages  of  small¬ 

pox,  must  be  controlled  by  the  administra¬ 

tion  of  Dover’s  powder,  or  some  other  form 
of  opiate  once  or  twice  a  day.  In  cases  of 

confluent  small-pox,  the  patient  needs  to  be 

very  closely  watched  during  the  maturation 

of  the  pustules, — for  on  the  second  or  third 

day  of  this  process,  the  vital  powers  some¬ 
times  suddenly  fail.  The  first  indications  of 

any  suchoccurrence,  which  would  be  furnished 

by  a  great  aggravation  of  the  previous  rest¬ 
lessness,  by  the  subsidence  of  the  swelling 
of  the  face  and  hands,  the  paleness  of  the 

skin  in  the  interval  between  the  pustules, 

and  the  collapse  of  the  pustules  themselves, 

attended  with  a  sinking  in  the  temperature 

of  the  surface,  and  a  great  diminution  in  the 

powers  of  the  pulse,  call  at  once  for  the 

energetic  employment  of  stimulants,  for  the 
administration  of  wine,  and  the  substitution 

of  nutritious  food  for  the  previous  meagre 

diet.  A  similar  course  must  also  be  pur¬ 
sued  whenever  the  secondary  fever  shows 

any  disposition  to  assume  a  typhoid  cha¬ 
racter,  while  irrespective  of  any  unfavourable 

symptoms  it  is  not  infrequently  expedient, 

if  the  eruption  be  abundant,  to  give  beef-tea, 
and  to  adopt  other  means  for  supporting  the 

strength  from  the  fifth  or  sixth  day  of  the 
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eruption — a  period  corresponding,  as  I 
hardly  need  remind  you,  with  the  eighth  or 
ninth  day  of  the  disease. 

Various  local  means  have  been  recom¬ 

mended  to  be  adopted  at  an  early  stage  of 

the  disease,  with  the  view  of  preventing  the 

full  development  of  the  pustules,  and  con¬ 

sequently  of  preserving  the  patient  from  the 
disfigurement  produced  by  the  pitting  of  the 

eruption.  The  eautei’ization  of  each  indivi¬ 
dual  pock  with  the  nitrate  of  silver,  is  a  pro¬ 

cess  impi’acticable  from  its  tediousness, 
while  there  is  some  discrepancy  in  the  re¬ 
sults  which  different  persons  allege  that 

they  have  obtained  by  applying  mercurial 

ointment  or  plaster,  or  by  washing 
the  surface  which  it  is  wished  to  defend  with 

a  solution  of  corrosive  sublimate.  The 

weight  of  evidence  appears  to  me,  however, 

to  be  in  favour  of  some  proceeding  of  this 
kind,  and  that  which  seems  to  have  been  the 

most  successful,  is  the  application  of  the 

mercurial  plaster  at  a  period  not  later  than  the 

third  day  from  the  outbreak  of  the  eruption. 

Attention  must  be  paid  to  the  state  of 

the  eyes,  which  often  suffer  much  during 

attacks  of  the  small-pox,  though  Dr.  Gregory 
states  that  the  conjunctiva  never  becomes 

the  seat  of  the  pustules.  From  the  time 

when  the  swelling  of  the  face  begins,  during 

the  maturation  of  the  eruption,  the  eyelids 

are  often  so  much  swollen  as  completely  to 

close  the  eyes,  while  iheir  edges  are  glued 

together  by  a  tenacious  secretion  from  the 

Meibomian  glands.  The  patient  will  be  much 

relieved  by  bathing  the  eyes  frequently  with 

warm  water,  and  any  pustules  that  occupy 

the  margin  of  the  palpebree  should  be  care¬ 
fully  cauterized  with  the  nitrate  of  silver. 

The  condition  of  the  mouth  and  throat 

must  not  be  neglected.  If  old  enough,  the 

child  may  be  made  to  gargle  with  a  little  in¬ 
fusion  of  roses,  while,  should  it  be  too  young 
to  do  this,  the  endeavour  must  be  made  to 

keep  the  mouth  and  throat  free  from  the  se¬ 
cretions  which  collect  there,  by  washing  them 

fi’equently  with  warm  water,  and  applying 
a  weak  solution  of  chloride  of  lime  to  the 

fauces.  If  difficult  respiration  should  come 

on  in  consequence  of  the  affection  seriously 

involving  the  larynx  and  trachea,  the  pa¬ 

tient’s  condition,  according  to  the  testimony 

of  almost  all  writers,  is  rendered  neai'ly 
hopeless. 

The  intense  itching  of  the  eruption  during 

the  latter  part  of  the  period  of  maturation, 

and  the  stage  of  desiccation,  not  only  dis¬ 

tresses  the  patient  exceedingly,  but  is  often 

the  occasion  of  subsequent  disfigurement, 
in  consequence  of  the  desire  to  scratch 

being  irresistible,  and  the  pustules  being 
converted  by  abrasion  of  their  heads  into 

troublesome  ulcerations.  The  application  of 

sweet  oil,  cold  ci-eam,  or  spermaceti  oint¬ 
ment,  will  do  something  towards  allaying 

the  irritation  ;  but  you  will  often  find  it 

necessary  to  muffle  the  hands  of  children,  in 

order  to  prevent  their  producing  ti-ouble- 
some  soi'es  by  scratching  themselves. 

The  convalescence  from  small-pox  is  often 

very  tedious  ;  the  patient’s  recovery  is  fre¬ 

quently  interrupted  by  various  intercuri’ent 
affections,  and  the  latent  seeds  of  scrofulous 

disorder  are  in  many  instances  called  into 

activity  by  its  attack.  These,  however,  are 

occuri'ences  which  present  nothing  of  a 

special  character,  and  it  is  thei’efore  unneces¬ 
sary  to  make  any  observations  with  reference 
to  their  treatment. 

Although  previous  vaccination  usually 

confers  upon  the  system  a  complete  im¬ 

munity  from  subsequent  attacks  of  small¬ 

pox,  yet  to  this  rule  there  are  occasional 

exceptions.  In  many  instances,  mdeed,  the 

occurrence  of  small- pox  after  alleged  suc¬ 

cessful  vaccination  may  be  accounted  for  by 

the  careless  performance  of  that  operation, 

the  use  of  Ivmph  taken  from  the  arm  at  too 

late  a  period,  or  the  production  in  some 

way  of  a  spurious  instead  of  a  genuine  vac¬ 
cine  vesicle.  It  must  be  confessed,  how¬ 

ever,  that  when  every  allowance  has  been 

made  for  these  casualties,  the  number  of 

cases  of  small-pox  occurring  after  success¬ 
ful  vaccination,  is  proportionahly  much 

greater  than  the  number  in  which  a  second 

attack  of  small-pox  is  experienced  by  those 
who  have  either  had  that  disease  casually,  or 

in  whom  it  has  been  produced  by  variolous 

inoculation.  It  would  occupy  far  more  time 

than  we  have  at  our  command,  if  we  were 

to  attempt  to  enter  upon  the  inquiry  as  to 

the  causes  of  the  failure  in  the  protective 

power  of  vaccination.  Different  views  have 

been  taken  by  very  high  authorities  upon 

this  subject ;  but  there  is  one  important  fact 

concerning  which  nearly  all  are  agreed — • 

namely,  that  the  liability  to  a  subsequent 

attack  of  small- pox  is  almost  incalculably 

diminished  by  revaccination.  Considering, 

then,  how  simple  the  operation  is,  and  howr 

neaidy  painless  its  performance,  while  the 

benefit  to  be  obtained  by  it  is  so  inestimable, 

I  would  strongly  ui'ge  you  to  revacemate  all 

persons  turned  12  years  old,  even-  though 

they  had  been  vaccinated  with  the  most 

complete  success  in  their  infancy.'15 
But  although  we  should  take  a  compara¬ 

tively  low  estimate  of  the  value  of  vaccina¬ 

tion,  and  confess  to  the  fullest  extent  the 

failure  in  its  complete  preservative  virtue, 

we  shall  yet  find,  in  the  modifying  and  miti¬ 

gating  influence  which  it  exerts  over  small¬ 

pox,  more  than  enough  to  make  us  value  it 

as  a  priceless  boon.  Twenty  years  ago 

small-pox  raged  epidemically  at  Marseilles, 
where  it  attacked  almost  exclusively  persons 

*  For  facts  shewing  the  preservative  influence 

of  revaccinafion,  see  Steinbrenner,  Truitt  sur  la 

Vaccine.  8vo.  Paris,  1840,  p.  683 — 734. 
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tinder  30  years  of  age.  M.  Favart,*  who 
sent  an  account  of  this  epidemic  to  the 

Academy  of  Medicine  at  Marseilles,  esti¬ 
mated  the  number  of  the  inhabitants  under 

30  years  of  age  at  40,000.  Of  these,  about 
30,000  had  been  vaccinated,  2,000  had  had 

small-pox  casually  or  by  inoculation,  and 

8,000  had  had  neither  variola  nor  cow-pox. 
Of  this  last  class,  4,000,  or  1  in  2,  were 

attacked  by  small-pox,  and  1000  of  them, 
or  1  in  4,  died.  Of  those  who  had  had 

small-pox  previously,  only  20,  or  1  in  100, 
were  again  affected ;  but  4  of  these,  or  1  in 

5,  died  ;  while  of  the  vaccinated,  although 

2000,  or  1  in  15,  had  it,  yet  it  proved  fatal 

only  to  20,  or  1  per  cent. 
The  influence  of  vaccination  in  rendering 

attacks  of  small-pox  which  may  succeed  to 
it,  so  much  less  severe,  and  so  much  less 

dangerous,  than  the  unmodified  disease,  does 

not  in  many  instances  manifest  itself  in  any 

diminution  of  the  intensity  of  the  primary 

fever.  The  symptoms  with  which  modified 

small-pox  sets  in  are  often  as  severe  as  those 
of  the  unmodified  disease,  and  are  also  in 

general  of  the  same  duration.  So  soon  as 

the  eruption  begins  to  make  its  appearance, 
however,  the  difference  between  the  two 

diseases  in  general  becomes  apparent.  In 

many  instances,  notwithstanding  the  sharp 

onset  of  the  patient’s  illness,  the  eruption  is 
exceedingly  scanty,  not  more  than  from  20 

to  100  pustules  appearing  over  the  whole 

body.  In  other  instances  the  eruption  is 

much  more  abundant,  and  in  a  few  excep¬ 

tional  cases  the  pustules  are  actually  con¬ 

fluent.  But  even  when  they  are  most  nu¬ 
merous,  the  pustules  seldom  fail  to  follow  a 

different  course  from  that  which  they  pursue 

in  ordinary  variola,  and  run  through  their 
different  stages  within  little  more  than  half 

the  period  required  by  the  eruption  of  un¬ 

modified  small-pox.  The  small  size  of  the 

pocks, — the  frequent  absence  of  the  central 

depression, — their  imperfect  suppuration, — 

and  their  speedy  desiccation, — are  the  chief 
local  characters  of  this  affection  ;  while  the 

almost  complete  absence  of  the  secondary 

fever,  is  both  its  grand  constitutional  pecu¬ 

liarity  and  the  main  source  of  the  patient's 
safety. 

Besides  the  modified  small-pox  to  which 

reference  has  just  been  made,  there  is  ano¬ 
ther  and  still  milder  affection  often  observed 

in  children,  to  which,  from  the  extreme 

lightness  of  the  symptoms  that  usually 

attend  it,  the  diminutive  appellations  of 

varicella  or  chicken-pox  have  been  given. 

Much  difference  of  opinion  has  existed  with 
reference  to  the  relations  borne  by  this 
disease  to  small- pox  ;  and  even  at  the  pre¬ 
sent  day,  writers  are  not  quite  agreed  whe¬ 
ther  to  regard  it  as  an  extremely  mild  form 
of  variola,  or  as  an  affection  altogether  ais- 

*  As  reported  by  Steinbrenner,  op.  cit.  p.  166. 

tinct  from  it.  The  weight  of  evidence, 

however,  is  decidedly  in  favour  of  the  opi¬ 
nion  that  varicella  is  an  affection  distinct 

from,  and  wholly  independent  of,  small-pox, 

not  being  produced  by  any  modification  of 

the  poison  of  that  disorder,  nor  affording 

any  kind  of  protection  from  its  attacks. 
Varicella  is  almost  exclusively  a  disease  of 

childhood,  and  in  the  great  majority  of  cases 

it  occurs  prior  to  the  completion  of  the  first 

dentition.  Its  initiatory  fever,  which  is- 

scarcely  ever  severe,  is  sometimes  altogether 

wanting,  so  that  the  appearance  of  the  erup¬ 
tion  on  the  surface  is  the  first  occurrence 

that  calls  attention  to  the  child’s  condition. 
Now  and  then,  however,  exceptions  occur  to 
this  mildness  in  the  onset  of  the  disease  ; 

and  I  have  occasionally  seen  children  (chiefly 

those  in  whom  the  process  of  dentition  was 

going  on  with  activity  at  the  time  of  the  at¬ 
tack)  suffer  for  24  or  36  hours  from  febrile 

symptoms,  quite  as  severe  as  those  which 

precede  the  attack  of  measles,  or  as  accom¬ 

pany  a  sharp  attack  of  influenza.  The  dura¬ 
tion  of  this  premonitory  stage  of  chicken- 
pox  is  somewhat  uncertain ;  the  vesicles 

which  characterize  it  making  their  appear¬ 

ance  after  24  hours  in  some  cases, — not  for 
36  or  48  hours  in  others  ;  while,  as  already 

mentioned,  the  eruption  is  occasionally  the 

first  symptom  of  the  existence  of  the  disease. 

The  eruption  usually  consists  of  more  or 

less  numerous,  minute, circular,  vesicles,  con¬ 

taining  a  transparent  serum,  irregularly  dis¬ 
tributed  over  the  face,  head,  shoulders,  and 

trunk,  but  rarely  appearing  on  the  lower 

extremities  ;  and,  even  when  present  in  con¬ 
siderable  abundance,  being  very  seldom  con¬ 

fluent  at  any  part.  For  two  or  three  days 

they  increase  somewhat  in  size,  but  their 

contents  then  become  turbid  and  milky ; 
about  the  fourth  or  fifth  day  they  shrivel, 

and  then  dry  up  into  a  light,  pulverulent, 

scab,  which  falls  off  on  the  eighth  or  ninth 

day  of  the  disease.  It  very  seldom  happens 

that  any  cicatrix  is  left  after  the  detachment 
of  the  scab  of  varicella,  unless  the  skin  has 

been  irritated  by  the  patient  scratching  it  in 

order  to  relieve  the  itching,  which  is  some¬ 

times  very  troublesome.  Besides  these 

differences  between  the  eruption  cf  chicken- 

pox  and  that  of  variola,  another,  and  still 

more  striking  peculiarity  of  the  former 

disease,  consists  in  the  appearance  of  two  or 

three  successive  crops  of  vesicles,  so  that 

after  the  third  day  of  the  affection  vesicles 

may  be  observed  close  to  each  other  in  all 

stages  of  their  progress. 
The  disease  is  one  so  void  of  danger,  that 

it  requires  hardly  any  treatment  beyond  the 
adoption  of  a  mild  antiphlogistic  regimen ; 

and  no  complications  occur  during  its  course, 

nor  sequelee  remain  after  its  disappearance, 

concerning  which  any  thing  more  need  be 
added. 
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OBSTRUCTION  TO  THE  PULMONARY  ORIFICE 

CONSEQUENT  UPON  ENDOCARDITIS - 

CONTINUED. 

The  following  case  of  obstructive  disease  of 

the  pulmonary  valves,  with  which  I  have 

been  kindly  favoured  by  my  friend  Dr. 

Edward  Lloyd,  in  whose  practice  it  occurred, 

is  probably  the  most  remarkable  instance  of 

the  kind  on  record,  in  the  extent  of  the  dis¬ 

ease,  as  well  as  in  several  of  the  circum¬ 

stances  which  attended  its  progress :  it  ap¬ 
pears  to  me  to  afford  an  almost  unique, 

though  most  instructive,  example  of  cardiac 

disease  : — 
Amelia  S.,  aetat.  38,  came  under  the  care 

of  Dr.  Lloyd,  on  the  3rd  of  February,  1845. 

She  was  a  dark-complexioned  sallow  woman, 
with  a  very  anxious  and  haggard  expression 

of  countenance  ;  she  wras  by  occupation  a 

work-woman  at  a  dry-salter's,  where  she  had 
been  chiefly  employed  in  packing  galls,  in 

lifting  heavy  weights,  and  in  having  to  go  up 
and  down  flights  of  stairs.  She  had  always 

been  an  active  person,  and  in  these  habits  con¬ 
tinued  until  confined  by  her  last  illness.  Her 

habits  were  intemperate,  and  of  late  they 

had  been  more  so  than  usual.  In  the  pre¬ 
ceding  October,  she  was  run  over,  but  it  was 

not  certain  that  she  received  any  material 

injury  ;  still  her  head  was  cut,  and  her  hus¬ 
band  maintained  that  from  that  time  she 

became  less  healthy  than  formerly.  She, 

however,  returned  to  work,  and,  up  to 

Christmas-day,  continued  her  usual  avoca¬ 
tions  with  her  accustomed  activity,  frequently 

carrying  sacks  of  two  hundred-weight  up 
and  down  stairs  throughout  the  whole  day. 

She  had  been  subject  to  winter  cough,  and 

her  husband  appeared  to  think  that  she  used 

sometimes  to  have  attacks  of  fainting  pre¬ 

viously  to  her  last  illness,  but  her  employer 
maintained  that  she  was  never  short-breathed, 

and  that  he  had  never  heard  of  her  being 

faint :  his  expression  was  that  “  she  could  do 
the  wmrk  of  a  man.”  Her  attack  com¬ 
menced  on  Christmas-day,  or  soon  after¬ 

wards.  On  that  day  she  had  a  quarrel  with 
her  husband,  when  it  is  stated  that  he  struck 

her  several  blows  on  the  side,  and  she,  from 

that  time,  complained  of  pain  in  that  situa¬ 
tion.  This,  however,  does  not  appear  to 

have  attracted  much  attention,  except  that 

she  was  unable  to  go  to  work.  On  the  Sunday 

following,  she  had  another  quarrel  with  her 
husband,  when  the  neighbours  interfered. 

On  Monday  she  was  very  unwell,  and  on 

Tuesday  she  took  to  her  bed,  complaining 

of  pain  in  her  left  side,  which  she  ascribed 
to  a  blow  from  her  husband.  She  now  sent 

for  Dr.  Jewel :  that  gentleman  observed  the 

presence  of  a  cardiac  bruit.  On  the  3rd  of 

February,  when  Dr.  Lloyd  first  saw  her,  she 

had  been  ill  five  wreeks  ;  she  lay  on  her  left 

side,  with  an  anxious  expression  of  counte¬ 

nance,  and  peculiarly  harassed  though  not 
difficult  or  laborious  respiration,  with  every 

now  and  then  a  long  deep-drawn  breath, 

followed  by  a  number  of  short  inspirations. 

Respirations  36-40.  Pulse  130,  very  small, 

sharp,  and  slightly  irregular.  She  com¬ 
plained  of  pains  in  her  limbs,  knees,  and 

ankles,  but  particularly  in  the  right  arm,  on 
examining  which  an  abscess  was  subsequently 

found  over  the  biceps,  but  she  appeared  to 

suffer  chiefly  from  a  severe  pinching  pain, 

which  sometimes  gave  the  sensation  of  a 

knife  going  through  her  on  her  left  side. 

Skin  hot ;  bowels  relaxed  ;  sensorium  un¬ 
disturbed.  She  was  extremely  irritable. 

The  hurry  of  respiration  increased  when  she 
was  raised.  She  complained  of  cough,  with 

some  expectoration  of  a  mucous  character, 

not  allowing  her  any  rest  from  the  pain  it 
caused  in  her  left  side.  She  was  said  to  have 

eaten  nothing  for  a  wreek,  had  no  desire  for 
food,  and  could  not  sleep  at  night.  The  ex¬ 

treme  hurry  *of  respiration  was.  very  re¬ 
markable  indeed.  The  chest  was  resonant 

throughout  ;  the  respiration  coarse  and 

loud  at  the  apices  of  the  lungs, — there  was 

no  abnormal  pulmonary  sound,  with  the  ex¬ 
ception  of  a  slight  mucous  rale  heard  over 

the  right  scapula.  The  heart’s  sounds  were 
indistinct,  heard  more  clearly  at  the  apex 
than  at  the  base :  in  the  latter  situation 

there  wasan  abnormalsound,  (which appeared 

to  Dr.  Lloyd  to  have  the  characters  of  a 

pericardial  frottement ),  heard  over  a  space 
of  about  two  inches  in  diameter  from  the 

right  nipple  to  the  sternum,  but  not  at  all 

audible  in  any  portion  of  the  course  of  the 
aorta  or  carotid  arteries.  This  sound  was 

superficial  and  loud,  but  soft,  with  a  distinct 
back  stroke.  No  fremitus  could  be  felt.  She 

was  ordered  calomel  and  opium  at  night : 

serpentary  and  ammonia,  and  sago,  beef-tea, 
and  calves’-foot  jelly. 

On  the  4th,  she  was  much  in  the  same 

condition  ;  had  passed  a  very  restless  night ; 

her  cough  was  troublesome  ;  she  expecto¬ 

rated  frothy  mucus  tinged  with  blood.  The 
abdominal  cardiac  sound  was  unchanged; 

the  respiration  was  still  extraordinarily 
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hurried.  Pulse  135,  small  and  sharp.  The 

urine  was  found  to  be  slightly  coagulable. 

There  had  been  one  loose  motion  during  the 

night.  The  liver  could  be  felt  below  the 

ribs.  She  now  complained  of  pain  in  her 

right  side  on  auscultation  :  a  slight  rubbing 

was  heard  in  this  situation.  Emplast. 

Lyttae,  lat.  sinist.  ;  Hydrarg.  Chlor.  gr.  i.  ; 

Opii,  gr.  i.  nocte,  et  P. 
On  the  5th,  she  felt  better;  her  face  was 

less  anxious.  She  had  passed  a  comfortable 

night,  and  slept  a  good  deal  during  the  day. 

The  skin  was  perspiring  ;  she  was  extremely 

weak,  and  when  she  got  out  of  bed  she  was 

obliged  to  lie  on  the  floor  to  avoid  fainting. 

She  had  done  this  for  some  time  during  her 

illness.  The  tongue  was  clean  and  moist ; 
the  blister  had  risen  well.  Pulse  130,  small, 

and  irregular  in  the  duration  of  each  beat. 

The  cough  was  relieved,  but  respiration  was 

still  hurried.  After  a  severe  fit  of  coughing 

she  became  very  cold  and  faint,  and  hot 

bottles  and  flannel  were  necessary  to  keep 

her  warm.  Her  appetite  was  much  im¬ 

proved  ;  she  had  taken  calves’  foot  jelly. 
The  right  arm  was  painful ;  the  pain  in  the 

legs  was  less.  p.  m.  Habt.  Yin.  ~iv. 

6th. — Was  much  agitated  on  the  preced¬ 
ing  night ;  since  which  she  continued  to 

grow  worse.  The  countenance  was  more 

sunken  ;  the  respiration  very  hurried  ;  pulse 

slower,  100,  and  intermittent;  the  cough 

troublesome  ;  the  heart’s  sounds  were  much 
more  indistinct ;  and  the  abnormal  murmur 
feeble.  There  was  some  dulness  at  the  base 

of  the  left  lung,  with  some  oegophony.  The 

tongue  was  rather  brown;  lips  dry  and 

parched;  sordes  on  the  teeth.  She  had  not 

had  the  wine  ordered,  which  was  prescribed 

at  last  visit.  Brandy  ~iv. ;  Infus.  Serpen- 
tarise  C.  etTr.  ejusd.  c.  Ammon.  Sesquicarb. 

gr.  v.  quartis  horis. 

On  the  7th,  she  was  much  lower;  the 
abnormal  cardiac  sound  was  heard  over  a 

smaller  space  ;  the  heart’s  sound  was  irregu¬ 
lar  and  indistinct.  Respirations,  <10.  Pulse, 
114.  Tongue  brown  ;  teeth  covered  with 
sordes. 

On  the  following  day  she  was  much  the 

same;  the  pulse  was  slower,  about  90,  very 

weak,  and  hardly  to  be  felt.  Respiration 

was  very  hurried ;  there  was  subsultus,  and 

she  was  evidently  sinking.  She  died  on  the 

morning  of  the  10th,  having  sunk  gradually. 

Autopsy.' — The  body  was  very  spare  and 
thin.  The  abscess  on  the  fore  part  of  the 
right  arm  was  found  to  contain  about  an 

ounce  of  sanious  pus,  with  some  old  coagula 

of  blood.  Recent  and  soft  pleuritic  adhesions 

were  found  on  the  right  side  of  the  chest, 

with  puenmonic  consolidation,  approaching 

the  stage  of  grey  hepatization,  of  a  small 

patch  in  the  centre  of  the  lung.  The  base 

of  this  lung  presented  a  somewhat  congested 

appearance,  which  was  probably  cadaveric. 

Both  lungs,  when  cut  into,  yielded  a  large 

quantity  of  serum,  mixed  with  air-bubbles. 
On  the  left  side  there  were  a  few  old  pleuritic 

adhesions,  with  some  fluid  in  the  pleural 

cavity  ;  the  lung  itself  presented  no  other 
morbid  change  than  oedema.  The  peri¬ 
cardium  contained  about  two  drachms  and 

a  half  of  fluid,  and  was  perfectly  healthy. 
The  heart  was  of  a  normal  size,  and  not  at 

all  gorged  with  blood.  The  left  side  was 
healthy ;  both  aortic  and  mitral  valves  were 
sound.  There  was  no  hypertrophy  or  dila¬ 

tation.  The  tricuspid  valve  was  healthy. 

The  right  auricle  contained  a  coagulum,  but 

was  not  distended ;  the  right  ventricle  also 

contained  a  small  coagulum.  On  examin¬ 

ing  the  pulmonary  artery ,  a  hard  body  was 
felt  considerably  obstructing  its  canal,  but 

a  probe  was  easily  passed,  and  could  be 
moved  from  side  to  side  on  the  anterior  wall 

of  the  artery  ;  it  could  also  be  passed  be¬ 
tween  two  bodies  which  blocked  up  the 

valves.  On  carefully  laying  open  the  artery, 

its  orifice  was  found  to  present  two  tumors 

and  one  valve  ;  the  tumors  corresponding 

to  the  posterior  valves,  and  having  a  cres¬ 
centic  surface  on  their  ventricular  margin. 
One  of  these  masses  was  about  double  the 

size  of  the  other,  the  smaller  being  about 

the  size  of  a  large  walnut.  When  placed  in 

situ,  it  was  found  that  each  had  smooth 

corresponding  surfaces,  evidently  produced 

by  friction  between  the  two  bodies.  They 

were,  externally,  of  a  dark  grey  or  brownish 

colour,  having  generally  a  somewhat  warty 
and  roughened  surface.  On  laying  them  open 

with  a  scalpel,  they  exuded  a  gelatinous  fluid 

of  a  very  tenacious  character.  They  were 

hard,  and  apparently  organised,  with  fibres 

arranged  in  small  convolutions.  They  wTere 
light-coloured  internally :  their  bases  or 
ventricular  margins  were  apparently  in  a 

state  of  inflammatory  softening,  breaking 

down  on  the  slightest  touch,  and  separating 

from  the  substance  of  the  artery  without 

difficulty.  The  gelatinous  fluid  was  exa¬ 
mined  by  the  microscope,  and  found  to 
contain  nucleated  cells,  not  of  a  malignant 

character.  The  remaining  valve  was  covered 

with  some  shaggy  vegetations  or  fibrinous 

deposit :  it  was  of  normal  size,  and  smooth 

and  healthy  on  its  arterial  or  inner  surface. 
The  coronary  arteries  were  healthy  ;  there 

were  two  openings  to  either  artery.  The 
omentum  was  attached  to  the  abdominal 

parietes  by  old  adhesions.  The  liver  was 
much  enlarged,  stretching  down  to,  and 

encroaching  on,  the  umbilical  region:  it 

was  congested  and  coarse  in  structure,  and 

adherent  to  the  abdominal  parietes.  The 

spleen  was  also  large.  The  kidneys  were 

larger  than  usual,  and  of  coarse  structure; 
their  tunics  were  adherent,  and  they  were 

very  lacerable  and  pale.  The  ileum  was 

congested,  and  presented  some  spots  of 
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ecchymosis :  it  contained  nothing  but  a 

small  quantity  of  bilious  mucus. 

Among  other  valuable  remarks  which  Dr. 

Lloyd  has  appended  to  his  report  of  the 
above  case,  he  observes  that  it  proves  how 

great  an  amount  of  obstruction  may  continue 
to  be  borne  on  the  right  side  of  the  heart, 

provided  the  lungs  are  sound,  and  in  work¬ 
ing  condition.  He  considers  that  the  heart 

itself  shewed  no  evidences  of  obstruction, 

as  there  was  neither  hypertrophy  nor  dilata¬ 
tion,  nor  even  engorgement  of  its  cavities  : 
in  fact,  there  was  a  singular  absence  of 
marked  evidences  of  cardiac  obstruction 

both  before  and  after  death.  There  was  no 

impediment  to  the  return  of  blood  from  the 

jugulars,  no  blueness  of  the  lips,  conges¬ 
tion  of  the  countenance,  or  oedema  of  any 

part  of  the  body.  Dr.  Lloyd  very  justly 

accounts  for  this  absence  of  cardiac  engorge¬ 
ment  and  external  congestion  in  two  ways  : 

first,  the  quantity  of  the  circulating  fluid 
was  small,  the  patient  being  thin,  spare, 
and  at  rest,  and  must  have  become  smaller 
and  smaller  as  the  disease  of  the  valves  in¬ 

creased,  from  the  woman’s  taking  no  nou¬ 
rishment  of  any  kind,  and  also  from  the 

reducing  effects  of  treatment ;  and,  secondly 

and  principally,  he  thinks  this  circumstance 
accounted  for  by  the  remarkably  hurried 

action  of  the  lungs,  whereby  a  small  quan¬ 

tity  of  blood  was  sucked  up  by  atmospheric 

pressure  from  the  ventricle  at  every  re¬ 

spiration.  This,  frequently  repeated,  he 

believes,  answered  the  purpose  of  the  na¬ 
tural  and  slower  respiration,  and  larger 
supply. 

This  remarkable  specimen  is  preserved  in 

the  collection  at  Guy’s  (numbered  141353.) 
The  artery  has  the  appearance  of  being 

much  dilated.  Large  portions  of  the  clots 

have  been  removed,  but  the  remaining 

masses  are  still  of  extraordinary  size.  All 

the  valves  are  ruptured  at  their  lower  at¬ 
tachments,  but  this  has  occurred  subse¬ 

quently  to  removal,  owing  to  the  extremely 
softened  condition  of  the  parts. 

The  preparation  marked  141350  in  Guy’s 
museum  is  the  base  of  a  heart  in  which  the 

valves  are  more  or  less  generally  coated 

with  layers  of  recent  inflammatory  product. 
Those  portions  of  the  ventricular  surfaces  of 

the  'pulmonary  sigmoids  which  remain  free 
from  fibrinous  laminae  appear  to  be  pliable, 

and  free  from  thickening  or  marked  opacity. 

I  have  not  succeeded  in  obtaining  any  his¬ 
tory  of  the  case. 

Like  the  aortic  sigmoids,  the  valves  of 

the  pulmonary  artery  occasionally,  but 

rarely,  present  rows  of  minute  semitrans¬ 
parent  wart-like  vegetations,  which  are 

usually  arranged  in  the  form  of  double 
festoons  at  the  lowest  and  most  projecting 

parts  of  their  surfaces  of  contact.  I  have 

elsewhere  stated*  my  grounds  for  believing 
that  these  little  bodies  are  not  mere  adven¬ 

titious  deposits  from  the  blood,  but  or¬ 

ganised  growths  from  the  endocardial  sur¬ 
faces,  and  that,  under  circumstances  of 

disease,  they  are  intended  to  protect  the 
outlets  of  the  heart  from  undue  attrition,  as 

well  as  from  the  deposition  of  clots,  and 

also  to  prevent  the  occurrence  of  adhesion 

between  opposed  surfaces  of  inflamed  valves. 

[To  be  continued.] 

*  Guy’s  Hospital  Reports,  vol.  i.  N.  S.,  “  Ob¬ servations  on  tbe  Diseases  of  the  Orifice  and 

Valves  of  the  Aorta.” 
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AN  INQUIRY  INTO  THE 

PROXIMATE  CAUSE  OF  GOUT  AND 

ITS  RATIONAL  TREATMENT. 

By  Anthony  White,  Esq.  M.B. 

Late  President  of  the  Royal  College  of  Surgeons 
of  England. 

I  have  for  some  time  been  engaged  in 
preparing  a  work  on  Diet,  wherein  I 
purpose  among  other  things  to  trace 
out  the  connection  between  sundry 
constitutional  disorders,  and  the  habi¬ 
tual  abuses  of  the  digestive  organs  in 
childhood  as  well  as  in  the  adult  age. 
I  had  intended  to  embody  in  that  work 
certain  theoretical  and  practical  views, 
which  long  experience  and  reflection 
have  led  me  to  entertain  on  the  subject 

of  gout ;  but  having  been  strongly  soli¬ 
cited  by  several  professional  friends 
not  to  delay  the  publication  of  that 
portion  of  my  notes,  I  have  here  thrown 
them  into  the  shape  of  a  separate 

paper. 
In  venturing  to  propound  a  new 

theory  of  gout,  I  do  not  conceal  from 
myself  the  hazards  I  incur.  The  very 
announcement  of  my  design  must,  I  am 
aware,  provoke  against  it  a  formidable 
array  of  prejudice,  since  it  is  natural 
to  predict  the  failure  of  every  fresh  ad¬ 
venturer  in  an  enterprise  so  often  and 
so  strenuously  essayed,  and  always  es¬ 
sayed  in  vain.  On  the  other  hand,  I 
submit  that  there  is  a  wide  distinction 

between  what  is  merely  improbable, 
and  what  is  impossible,  and  that,  how¬ 
ever  difficult,  be  the  problem  I  profess 
to  solve,  at  least  it  involves  no  absolute 
impracticability.  It  is  safe  to  reject 
d  priori,  the  claims  of  one  who  shall 
pretend  to  have  discovered  the  per¬ 
petual  motion,  or  the  elixir  vitse,  or  to 
have  unravelled  the  impenetrable  mys¬ 
teries  of  ontology  ;  but  an  inquiry  into 
the  natural  history  of  any  given  disease 
belongs  to  quite  another  category; 
nor  does  there  exist  any  reason  why 
science  should  ever  halt  in  despair  at 

any  unaccomplished  point  in  her  pro¬ 
per  business,  which  is  in  every  in¬ 
stance  to  trace  back  step  by  step  those 
trains  of  phenomena,  to  which,  as  we 
regard  them  in  their  unvaried  order  of 
sequence,  we  attribute  the  relationship 
of  cause  and  effect.  I  n  some  cases,  this 
kind  of  research  has  been  prosecuted 
almost  to  its  last  limits,  whilst  in  others 
it  has  stopped  short  at  any  early  stage, 

and  there  remained  for  centuries,  in 
spite  of  countless  efforts  to  discover 
the  missing  clue  to  the  next  step.  But 
soon  or  late  the  clue  will  be  found,  and 
the  further  step  achieved ;  for  no 
amount  of  lost  labour  can  exhaust  the 
persevering  energies  of  science — no 
lapse  of  time  can  subject  her  powers  to 
bar  or  prescription.  How  often,  to  use 
the  language  of  Sir  John  Herschel, 
how  often  have  we  *'  seen  obscurities, which  seemed  impenetrable,  in  physical 
and  mathematical  science,  suddenly 
dispelled,  and  the  most  barren  and  un¬ 
promising  fields  of  inquiry  converted, 
as  if  by  inspiration,  into  rich  and  inex¬ 
haustible  springs  of  knowledge  and 
power,  on  a  simple  change  of  our  point 
of  view,  or  by  merely  bringing  to  bean 
on  them  some  principle  that  it  had* 
never  occurred  before  to  try.” 

I  believe  that  without  arrogating  to 
myself  any  inordinate  share  of  acumen, 
I  may  affirm  that  through  one  of  those 
happy  accidents  adverted  to  in  the 
foregoing  extract,  I  have  been  prompted 
to  the  true  answer  to  that  hitherto  un¬ 

solved  question — What  is  the  proxi¬ 
mate  cause  of  gout  ? 

In  addition  to  the  ordinary  opportu¬ 
nities  of  a  long  professional  life,  my 
means  of  becoming  intimately  ac¬ 
quainted  with  this  disease  have  been 
in  part  of  a  peculiar  nature,  such  as 
falls  in  an  equal  degree  to  the  lot  of 
few  medical  practitioners,  and  such,  I 
may  boldly  assert,  as  no  man  will  be 

inclined  to  envy  me.  Corvisart’s 
classical  treatise  on  diseases  of  the 
heart  was  the  work  of  a  man  who 
was  himself  afflicted  with  one  of 

those  organic  maladies  he  so  ably  de¬ 
scribed.  The  symptoms  of  ulceration 
of  tbe  stomach  were  vividly  portrayed 
by  Beclard,  from  his  own  sad  personal 
experience.  The  connection  between 
organic  disease  of  the  brain  and  certain 
disorders  of  the  sensorial  functions-, 
were  illustrated,  as  they  could  never 
otherwise  have  been,  by  Dr.  Wollas¬ 
ton’s  description  of  his  own  case,  which 
he  studied  with  the  same  serene  saga¬ 
city  and  precision  as  characterised 
every  other  exertion  of  his  noble  in¬ 
tellect.  I  too,  however,  unfitted  to 
to  compare  in  other  respects  with  those 
illustrious  men,  have  this  at  least  in 
common  with  them,  that  I  have  learned 
from  my  own  sufferings,  some  facts 
likely,  as  I  trust,  to  prove  of  consi- 
siderableimportance  to  medical  science. 
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I  am  the  offspring  of  parents  both  of 

whom  were  constantly  the  subjects  ot 

gout— a  disease  which  was  inherited 

by  their  four  sons.  Two  of  the  latter 

(twins)  died  at  the  respective  ages  of 

45  and46,  worn  out  by  reiteratedattacks 

of  the  malady.  For  myself,  sharing 

largely  in  the  family  predisposition,  I 

very  early  in  life  began  to  exhibit  signs 

of  latent  gout,  shewn  in  the  ready  con¬ 
version  of  common  nutriment  into  acrid 

acidity  ;  and  among  my  earliest  recol¬ 

lections  are  my  mother’s  repeated  ad¬ 
ministrations  to  me  of  magnesia  and 

alkaline  preparations,  to  remedy  the 
heartburn  with  which  I  was  constantly 

tormented.  About  the  age  of  sixteen, 

a  fixed  aching  pain  occupied  the  middle 

flexor  tendon  of  my  right  hand  near 

*the  root  of  the  finger,  preventing  its 
flexure.  In  the  course  of  a  week  or 

two,  the  pain  in  the  finger  ceased  sud¬ 

denly,  and  was  almost  instantly  suc¬ 

ceeded  by  a  severe  attack  of  gout  in 

the  large  joint  of  the  great  toe,  ushered 

in  by  all  the  usual  precursory  symptoms. 

The  subsequent  visitations  of  the  disease 

have  extended  over  a  period  of  forty 

years,  during  which  it  has  successively 

affected  every  tissue  of  my  body.  Hence, 
I  have  had  abundant  opportunity  not 

only  to  experiment  upon  the  gout  in 

my  own  person  as  regards  dietetics  and 

therapeutics,  but  also  to  study  its  natu¬ 

ral  history  under  the  least  ambiguous 

conditions,  whenever,  as  not  unfre- 

quently  happened,  I  alloweda  paroxysm 

to  run  its  course,  and  effect  its  own 

cure.  It  was  chiefly  by  noticing  what 

took  place  under  such  circumstances 
that  I  was  led  to  entertain  those  views 

which  I  shall  presently  lay  before  my 
reader. 

But  first,  for  the  sake  of  clearness,  it 
will  be  well  to  define  the  actual  state  ot 

our  knowledge  as  to  the  intimate  nature 

of  gout ;  and  this  I  think  cannot  be 

better  expressed  than  in  the  following 

propositions,  wherein  Dr.  Holland  has 

comprised  all  that  is  ascertained,  or  to 

be  strongly  presumed  on  the  subject : — 

1.  “That  there  is  some  part  of 
bodily  organisation  disposing  to  gout, 
because  it  is  an  hereditary  disease. 

2.  “That  there  is  a  matemes  morbi , 

whatever  its  nature,  capable  of  accumu¬ 
lation  in  the  system,  of  change  of  place 

within  the  body,  and  of  removal  from 
it. 

3.  “  That  though  identity  be  not 
hitherto  proved,  there  is  a  presumable 

relation  between  the  lithic  acid  or  its 

compounds,  and  the  matter  of  gout ; 
and  a  connection  through  this  with 
other  forms  of  the  calculous  diathesis. 

4.  “  That  the  accumulation  of  this 
matter  of  the  disease  may  be  presumed 

to  be  in  the  blood ;  and  its  retrocession 

or  change  of  place,  when  occurring, 

to  be  effected  through  the  same  me¬ 
dium. 

5.  “  That  an  attack  of  gout,  so 
called,  consists  in,  or  tends  to  produce, 
the  removal  of  this  matter  from  the 

circulation,  either  by  deposition  in  the 

parts  affected,  by  the  excretions,  or  in 
some  other  less  obvious  way,  through, 

the  train  of  actions  forming  the  pa¬ 
roxysm  of  the  disorder. 

6.  “  That  there  is  an  intimate  rela¬ 
tion  between  the  condition  of  gouty 

habit  and  the  functions  of  the  kidneys 
and  liver,  both  in  health  and  disease. 

7.  “  And  that  the  same  state  of  habit 
or  predisposition  which  in  some  persons 
produces  the  outward  attack  of  gout, 

does  in  others,  and  particularly  in  fe¬ 
males,  testify  itself  solely  by  disorder 

of  internal  parts,  and  especially  of  the 

digestive  organs.”* The  opinion  that  hereditary  predis¬ 

position  to  gout  consists  solely  in  a 

peculiar  character  of  the  ligamentous 
and  other  associated  textures,  is  surely 

untenable,  although  it  has  been  advo¬ 
cated  by  some  authors  of  eminence. 

The  disease,  however  prone  to  affect 

the  joints  chiefly,  is  incident  likewise 
to  all  the  other  fibrous  textures  of  the 

body  without  exception.  The  consti- 
stutional  disturbance  that  precedes  its 

attacks, — the  many  functional  aberra¬ 
tions  of  the  assimilating,  secretory,  and 

excretory  organs  by  which  it  is  accom¬ 
panied,— its  erratic  character,  and  the 
rapidity  of  its  transitions  from  one 

part  to  another, — are  facts  tending 
most  strongly  to  the  conclusion  that 
the  immediate  cause  of  the  malady  is 

not  local,  but  general,  and  that  the 
vehicle  of  its  diffusion  over  the  whole 

system  can  be  nothing  else  than  the 
circulating  fluids. 

Furthermore,  did  we  suppose  that 

hereditary  transmission  of  gout  is  iden¬ 
tified  with  a  peculiar  condition  of  those 
solids  which  are  the  most  frequent  seat 

of  gouty  inflammation,  its  active  deve¬ 
lopment  would  then  have  to  be  ac- 

*  Medical  Notes  and  Reflections,  by  Henry 
Holland,  M.D.,  p.  116. 
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counted  for  in  one  or  other  of  the  two 

following  ways: — Either  the  trans¬ 
mitted  peculiarity  in  question  is  an 
actual  materies  morbi  deposited  in  the 

vitiated  textures,  or  it  is  such  a  struc¬ 
tural  peculiarity  of  the  latter  as  renders 

them  especially  liable  to  the  noxious 

influence  of  a  morbid  principle  pro¬ 
duced  in  the  body  by  other  causes. 

Either  hypothesis  leads  to  the  conclu¬ 
sion  that  gout  is  a  blood  disease.  The 
second  of  the  two  does  this  directly 

and  immediately,  for  it  assumes  the 

independent  existence  of  an  exciting 

cause,  to  be  brought  in  contact  with 

the  morbidly  predisposed  parts  through 
the  medium  of  the  circulation  ;  whilst, 

on  the  first  hypothesis,  it  is  evident 
that  the  transmitted  materies  morbi 

must  be  taken  up  into  the  blood,  con¬ 
taminating  its  mass,  and  producing  in 
it  effects  analogous  to  those  caused  by 

other  animal  poisons  imbibed  from 
without. 

But  there  is  another  class  of  solids, 

namely,  those  concerned  in  the  func¬ 

tions  of  organic  life,  which  have  para¬ 
mount  claims  to  attention  in  every 

inquiry  like  the  present.  It  is  evident 

that  any  inherent  vice  in  one  or  other 

of  the  great  chylopoietic  viscera,  must 

of  necessity  induce  a  proportional  de¬ 

pravity  in  the  circulating  fluids.  Rea¬ 
soning,  then,  a  priori,  there  is  nothing 
unwarrantable  in  the  conjecture  that 

the  real  fans  malorum  transmitted  by 

the  gouty  to  their  offspring  is  an 
unwholesome  blood-making  apparatus. 
Such  a  conjecture,  I  repeat,  is  by  no 

means  improbable,  and  my  own  obser¬ 
vations  and  reflections  are  all  in  favour 

of  its  positive  truth. 
On  the  whole,  then,  we  may  safely 

admit  that  hereditary  gout  is  a  dispo¬ 
sition  to  generate  a  certain  morbid 
matter  within  the  body,  whether  that 

disposition  be  the  effect  of  some 

abnormal  organic  condition,  promoting 

its  formation  or  impeding  its  due  ex¬ 
cretion,  or  of  some  transmitted  impurity 

of  blood,  which  tends,  as  usual  in  such 

cases,  to  reproduce  and  continue  itself 

by  vitiating  the  nutritive  functions. 
The  same  disposition,  but  created 

by  other  causes,  must  obviously 

exist  in  those  cases  in  which  gout 
occurs  as  an  idiopathic  disease. 
Its  individual  or  ancestral  origin 

is  a  circumstance  which  may  in¬ 

fluence  the  intensity  of  its  develop¬ 
ment  and  its  pertinacity  in  the  system, 

but  in  no  way  affects  its  intrinsic 
nature.  Whether  hereditary  or  not,  it 

presents  the  same  general  characteris¬ 
tics,  and  is  of  course  attributable  to  the 
same  material  agent. 

Setting  out,  then,  from  this  cardinal 

principle  of  a  materies  morbi  circu¬ 
lating  with  the  blood,  we  have  next  to 

investigate  its  nature  and  its  origin. 
And  here  we  are  struck,  on  the  very 
threshold  of  the  inquiry,  by  the 

close  affinity  between  the  gouty  and 

the  lithic  acid  diathesis  —  an  affinity 

so  remarkable  that  a  very  general  dis¬ 
position  prevails  among  medical  writers 
to  consider  lithic  acid  as  the  true  gouty 

poison,  and  to  impute  its  presence  in 
the  system  to  the  impaired  action  of 
the  kidneys. 

As  to  this  latter  notion,  the  argu¬ 
ments  adduced  in  support  of  it  appear 

to  me  to  be  based  on  a  singular  mis¬ 

apprehension  of  patent  facts.  The 
discharge  of  lithic  acid  and  its  salts  in 
the  urine  is  a  salutary  process ;  and 

while  the  kidneys  are  actively  perform¬ 

ing  such  a  process,  it  is  strange,  in¬ 
deed,  to  charge  them  with  creating  the 
offensive  matter  they  only  serve  to 

remove.  It  is  not  from  the  presence 
of  lithic  acid  sediments  in  the  urine  of 

the  gouty,  but  from  their  absence,  that 
we  should  be  warranted  in  ascribing  to 

defective  action  of  the  kidneys  the 
accumulation  of  that  excrementitious 

matter  in  the  system.  If  the  blood 

was  manifestly  surcharged  with  lithic 
salts  or  their  equivalents,  while  none 

such  escaped  in  the  urine,  then,  in¬ 
deed,  we  should  have  reached  the  end 

of  our  inquiry  in  full  assurance  that 
the  kidneys  were  the  very  matrices  of 

gout.  But  it  is  not  so  in  reality  ;  and 
the  most  we  can  venture  to  assert  is, 

that  the  renal  functions,  in  common 

with  others,  are  secondarily  affected 

by  the  cause,  whatever  it  be,  of  the 

gouty  diathesis. 
I  think  it  the  more  necessary  to  in¬ 

sist  on  this  point,  as  it  is  one  on  which 
so  acute  and  lucid  a  reasoner  as  Dr. 

Holland  appears  to  have  fallen  into 

error.  “The  kidneys,”  he  says,  “are 
evidently  the  organs  of  the  body  upon 
the  disordered  or  deficient  action  of 

which  depend  those  changes  in  the 

circulating  fluids  which  have  the 
closest  relation  to  all  the  phenomena 

of  gout.”  He  would,  I  think,  have 
been  nearer  the  truth  if  he  had  said 

that  the  kidneys  are,  of  all  organs, 
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those  whose  secretions  afford  the  most 

faithful  and  the  most  readily  discerni¬ 
ble  evidence  of  the  changes  aforesaid. 

However  intimate  the  connection 

between  the  gouty  and  the  lithic  acid 

diathesis,  evidence  is  yet  wanting  to 
establish  their  actual  identity.  If  the 
materies  morbi  we  are  in  search  of  was 

nothing  else  than  lithic  acid,  we  should 

naturally  expect  to  find  every  con¬ 
siderable  development  of  that  product 

followed  by  a  gouty  paroxysm.  But 
this  is  notoriously  not  the  case.  It  is 

no  uncommon  thing  to  find  the  urine 

constantly  loaded,  during  a  long  period, 
with  lithic  acid  sediments,  without  the 

occurrence  of  a  single  gouty  symptom ; 
while  on  the  other  hand,  it  is  known 

that  the  gouty  paroxysm  sometimes 
occurs  without  the  existence  of  an  ex¬ 

cess  of  lithic  acid  in  the  urine.  In¬ 

stances  of  this  kind,  occurring  in  asthe¬ 
nic  forms  of  the  disease,  have  been 

mentioned  by  Dr.  Todd  in  the  Croonian 

Lectures  for  the  year  1843  : — “  I  have 

remarked,”  he  says,  “a  peculiarity  be¬ 
longing  to  most  of  the  cases  of  this 

kind  that  I  have  met  with — namely, 
that  the  urine  .does  not  exhibit  the 

abundant  precipitate  of  lithates  which 

so  often  accompanies  the  gouty  parox¬ 
ysm.  In  some  instances  there  was  no 

precipitate  at  all ;  and  in  others  it  was 

very  slight.  And  the  specific  gravity 
of  the  urine  was  rather  below  than 

above  the  ordinary  standard,  indicating 

that  no  excessive  quantity  of  either 

ureaor  lithic  acid  was  held  in  solution.” 

The  gouty  poison,  then,  is  not  iden¬ 
tical  with  lithic  acid,  but  is  so  near 

akin  to  it  that  the  chemical  and  patho¬ 
logical  characteristics  of  the  latter  may 

probably  yet  serve  as  indices  to  guide 
us  to  the  discovery  of  the  former. 

“Organic  chemistry,”  says  Dr.  Hol¬ 
land,  “  has  taught  us  how  readily  the 
elements  out  of  which  all  animal 

matter  is  formed  are  displaced  from 
one  combination  and  enter  into  others; 

and  how  very  slight,  frequently,  are  the 

differences,  indicated  by  analysis,  be¬ 

tween  substances  eminently  noxious  to 
the  system,  and  those  indifferent  or 
beneficial  to  it.  We  owe,  further,  to 
recent  experiments  the  explicit  proof 
of  what  simple  observation  had  partly 
shewn  before— the  remarkable  effect 

upon  the  whole  mass  of  the  blood  of 

minute  quantities  of  certain  matters 

brought  into  the  circulation, — leading 
to  the  inference  of  analogous  effects 

from  an  increased  proportion  of  one  or 

other  of  its  principles  accumulating  or 

being  unduly  retained  in  the  body.  *  * 
These  circumstances,  now  familiar  to 

us,  do  certainly  not  identify  the  mate¬ 
rial  cause  of  gout  with  any  of  the  ani¬ 
mal  excretions  just  named  [lithic  acid, 

urea,  the  lithic  or  purpuric  salts,  &c.]  ; 

but  they  tend  to  concentrate  our  views 

towards  them,  and  give  a  much  more 
specific  direction  to  future  research. 
The  assured  connexion  of  the  gouty 

with  the  calculous  diathesis,  —  the 
chemical  nature  of  the  concretions  and 

deposits  in  the  former, — and  the  evi¬ 
dence  that  these  deposits  often  become 

in  part  a  substitute  for  the  more  active 
forms  of  the  disease :  all  concur  in 

further  sanctioning  the  same  gene¬ 
ral  view.  If  we  cannot  affirm  that  urea, 

the  lithic  acid,  or  other  animal  com¬ 
pounds  circulating  in  the  blood,  give 

cause  to  the  phenomena  of  gout,  under 
the  most  cautious  reasoning  we  are  at 
least  entitled  to  assume,  with  some 

confidence,  that  these  matters  secreted 

from  the  kidneys  are  the  equivalents  to 

gouty  matter  present  in  the  system, — 
that  they  have  certain  proportion  of 

quantity  to  each  other, — and  that  upon 
their  balance  depend  all  the  essential 

characters  of  the  disease, — its  modi¬ 
fications  being  determined  by  various 
causes:  some  of  them  topical,  some 

belonging  to  general  functions  impli¬ 
cated  in  the  effects  of  this  common 

cause.” 
I  particularly  invite  the  reader’s 

attention  to  the  words  above  printed  in 

italics.  They  imply  that  the  morbid 
development  of  lithic  acid  and  its  salts 

may  be  due  to  the  presence  of  some 

principle,  altogether  unlike  them  in 

sensible  properties  and  chemical  com¬ 

position. And  now  we  may  proceed  to  deal 
with  the  special  object  of  this  paper, 
which  aims  at  determining  the  primary 

seat,  and  the  essential  nature,  of  the 

disease  in  question.  To  this  end  I 
shall  succinctly  narrate  the  course  of 

induction  whereby  I  arrived  at  those 
views  which  I  desire  to  recommend 

to  the  candid  examination  of  my  pro¬ 
fessional  brethren. 

Having  endured  innumerable  visi¬ 
tations  of  gout,  and  having  had  recourse 
to  a  variety  of  medicaments,  some  of 

which  were  fearfully  destructive  to  mv 

general  health,  I  at  last  set  about 
watching  attentively  the  method  which 
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nature  herself  adopts  for  the  cure  of 

this  disease.  Thus  it  frequently  hap¬ 

pened,  during  my  forty  years’  conflict 
with  my  hereditary  malady,  that  I 
submitted  to  the  old  plan,  of  patience 
and  flannel,  leaving  the  disorder  to  run 
its  course  and  wear  itself  out  by  its 
own  violence.  On  several  of  these 
occasions  I  was  attacked  with  sickness 

and  vomiting,  accompanied  by  acrid 
bilious  discharges  from  the  bowels ; 
and  these  evacuations  were  followed 

by  immediate  relief  as  to  every  local 
and  constitutional  symptom.  Some¬ 
times  the  result  w’asan  entire  cessation 
of  the  paroxysm  :  at  other  times  the 

alleviation  was  more  partial ;  but  re¬ 
peated  experience  convinced  me  that 
the  degree  of  relief  obtained  was 

always  proportioned  to  the  copiousness 
of  the  bilious  evacuations.  Pursuing 
this  hint  given  me  by  nature,  when 
the  spontaneous  diarrhoea  has  been  too 
scanty  I  have  assisted  it  with  five 
grains  of  calomel.  These  in  a  few 

hours  produced  copious  bilious  dis¬ 
charges  :  the  gout  departed,  and  I  was 
well  again. 
The  conclusion  forced  upon  my  mind 

by  these  facts,  recurring  again  and 
again  during  a  period  of  so  many  years, 
is,  that  not  to  the  stomach,  or  the  kid¬ 
neys,  or  to  the  impaired  functions  of 
any  other  viscus  than  the  liver,  is  the 
cause  of  gout  ascribable. 

In  corroboration  of  this  view  I  may 
appeal  to  the  character  of  all  those 
medicaments  which  at  various  times 

have  been  held  in  estimation  as  spe¬ 
cifics  against  gout.  One  property  is 
common  to  them  all — namely,  that 
of  strongly  stimulating  the  hepatic 
functions.  The  eau  medicinale ,  which 
was  introduced  into  this  country  about 
twenty  years  ago  from  France,  ivas  a 
remedy  of  this  class.  It  was  sold  in 

one-drachm  bottles  (this  was  the  dose), 
and  its  effects  were  certainly  very  re¬ 
markable:  frequently  removing  the 
most  painful  attacks  of  gout  in  one 
night.  The  composition  of  this  potent 
nostrum  long  remained  a  secret :  it  was 
conjectured  to  contain  white  hellebore; 

and  I  recollect  the  physicians  of  the 
Westminster  Hospital  prescribing  a 
vinous  infusion  of  the  latter,  in  one- 
drachm  doses,  with  great  success,  as  a 
substitute  for  the  eau  medicinale.  The 
revived  use  of  colchicum  or  meadow 

saffron,  which  I  believe  to  be  the  essen¬ 
tial  ingredient  in  the  eau  medicinale, 

has  put  us  into  possession  of  an  in¬ 
valuable  antidote  to  gout ; — but  how 
does  this  colchicum  act  beneficially  ? 
Assuredly  not  on  the  stomach,  which 
it  nauseates, — assuredly  not  on  the 
heart  or  circulation,  which  it  distresses: 
but  it  acts  on  the  secretions  of  the 

liver ;  and  long  personal  experience 
has  taught  me  that  until  the  functions 
of  that  organ  are  called  into  vigorous 
play,  the  colchicum  is  worse  than, 
useless. 

Latterly  it  has  been  my  practice  to 
use  colchicum  in  combination  with 
other  medicines  :  when  I  was  in  the 
habit  of  taking  it  singly,  my  dose  was 
generally  about  sixty  drops  of  the  wine 
of  the  seeds,  repeated  every  six  hours. 
After  three  or  four  such  doses  the 

bowels  were  acted  on  ;  the  evacuations 
had  the  odour  of  the  colchicum  ;  deeply 

tinted,  scalding  bile  wras  passed,  and 
I  was  wTell,  for  I  needed  no  more. 

Now,  if  a  spontaneous  evacuation  of 
bile  operates  critically  to  the  relief  of 

the  gouty  paroxysm;  if  five  grains  of 
calomel  produce  relief;  if  just  so  much 
colchicum  or  other  medicine  produces 
relief  as  is  sufficient  to  cause  a  copious 

discharge  of  bile,  then  is  it  demon¬ 
strated  that  the  diminished  or  altered 

state  of  the  hepatic  secretion,  which  is 
always  a  concomitant  of  gout,  is  not  to 
be  classed  among  the  secondary  pheno¬ 
mena  of  that  disease,  as  pathologists 
have  hitherto  invariably  supposed. 

Let  A  and  B  be  any  two  phenomena 

whatever  ;  and  suppose  that  B  is  never 
found  except  in  company  with  A,  then 
will  there  be  reason  for  concluding 
either  that  one  of  the  two  is  the  cause 

of  the  other,  A  of  B,  or  B  of  A,  or  else 
that  both  are  parallel  effects  of  some 
third  principle.  But  suppose  it  be 
found  that,  whereas  B  never  presents 
itself  unaccompanied  by  A,  yet  A  may 
exist  without  B,  and  that  when  both 

are  present,  the  removal  of  the  former 
is  invariably  followed  by  the  disappear¬ 
ance  of  the  latter,  then  it  will  be  mani¬ 
fest  that  A  is  the  cause  of  B. 

The  correctness  of  this  abstract  rea¬ 

soning  will,  I  presume,  be  admitted 
without  question.  To  apply  it  to  the 
subject  of  our  present  inquiry,  we  have 
only  to  substitute  for  A  and  B,  the 

phrases  “  impaired  functions  of  the 
liver,”  and  “  paroxysm  of  gout.” 
No  writer  that  I  am  aware  of  has 

ever  propounded,  or  even  surmised,  the 
doctrine  that  the  proximate  cause  of 
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gout  is  a  functional  disorder  of  the 

liver;  and  I  cannot  overcome  the 

astonishment  that  possesses  me  when 

I  think  that  it  should  have  been  re¬ 

served  for  me  to  make  such  a  discovery. 

The  principle,  when  once  divulged, 

appears  so  plain  and  obvious,  that  it  is 
wonderful  it  should  have  been  over¬ 

looked  so  long.  Such  has  been  the 

feeling  expressed  by  several  of  my 

professional  brethren  to  whom  I  have 
communicated  my  views.  Seldom 

have  my  conclusions  failed  in  such  in¬ 
stances  to  receive  a  prompt  and  full 
assent,  and  to  elicit  from  each  of  my 

hearers  the  exclamation,  “  How  is  it 

possible  I  never  thought  of  that  be¬ 

fore  ?”  But  the  history  of  science  is 
full  of  examples,  showing  how  in¬ 
quirers  have  for  ages  been  shut  out  by 

the  filmiest  barriers  from  the  acquisi¬ 
tion  ot  precious  truths. 

The  derangement  of  the  liver  which 

always  accompanies  the  gouty  pa¬ 

roxysm,  and  manifests  itself  by  unequi¬ 
vocal  signs,  such,  for  instance,  as  the 

pale  colour  of  the  faeces,  is  too  obvious 
to  have  escaped  notice.  Accordingly, 
writers  on  the  disease  have  constantly 

adverted,  more  or  less  prominently,  to 

this  pathological  fact ;  but  they  have 
all  failed  to  assign  to  it  the  position  it 

really  occupies  in  the  train  of  symp¬ 
toms.  The  tendency  of  their  specula¬ 
tions  has  generally  been  to  consider 
the  disorder  of  the  liver  as  consequent 

upon  that  of  the  stomach,  whereas  the 
converse  doctrine  is  far  more  conso¬ 

nant  with  observation  and  with  phy¬ 
siological  principles.  Acidity  in  the 
stomach  is  an  unfailing  element  in  the 

gouty  diathesis.  Now  such  a  condi¬ 
tion  of  that  organ  may,  undoubtedly, 

react  on  the  liver,  and  impede  or  vitiate 
its  secretions.  On  the  other,  we  know 

that  a  very  important  office  performed 
by  bile  is  the  neutralization  of  the  free 

acid,  which  is  always  developed  in  the 

stomach  during  healthy  digestion,  and 
is,  therefore,  a  constant  ingredient  in 

chyme;  only  assuming  a  morbid  cha¬ 
racter  when  it  is  excessive  or  otherwise 

abnormal.  Hence,  given  two  coexist¬ 

ing  facts— acidity  of  stomach,  and  de¬ 

ficiency  or  faulty  composition  of  bile- — 
it  will  be  natural  to  surmise  that  the 

former  is  the  effect  of  the  latter,  and 

nothing  less  than  specific  proof  could 
justify  our  adoption  of  the  opposite 
conclusion. 

It  is  a  fact  of  great  importance  to 

the  decision  of  this  question,  that,  how¬ 
ever  the  administration  of  antacid  me¬ 

dicines  may  alleviate  the  heartburn 
and  the  other  distressing  effects  of 

acidity  in  the  primse  vise, such  remedies 
never  rise  above  the  rank  of  palliatives 

in  the  treatment  of  gout.  They  have 

not  the  least  efficacy  in  restoring  the 

healthy  action  of  the  liver ;  whilst,  on 

the  other  hand,  whatever  accomplishes 

that  object  never  fails  to  remove  every 

other  dyspeptic  symptom  likewise. 
The  liver,  then,  is  the  officina  in 

which  is  elaborated  the  materies  morbi 

on  which  the  whole  train  of  gouty 

symptoms  are  dependent.  What  may 
be  the  precise  nature  of  that  poison  I 

do  not  pretend  to  determine.  That 
remains  an  interesting  subject  for 

future  inquiry,  to  which  I  may  venture 

to  hope  that  1  have  given  a  fresh  im¬ 
pulse  and  an  increased  prospect  of 

success,  by  defining  its  proper  point  of 

departure,  and  the  direction  it  should, 
take.  The  one  new  leading  fact  which 
I  affirm  as  demonstrated,  is  sufficient 

to  indicate  very  distinctly  the  mode  of 

treatment  which  offers  the  only  rational 

hope  of  removing  the  gouty  diathesis, 

and  also  to  explain  the  success  which 

has  partially  attended  the  various 
empirical  methods  which  have  been 

adopted  for  the  cure  of  the  disease. 

The  main  object  to  be  pursued  to¬ 
wards  the  effectual  cure  of  the  gouty 

paroxysm,  by  the  removal  of  its  im¬ 
mediate  cause,  is  the  restoration  of  the 

natural  functions  of  the  liver,  as  indi¬ 

cated  by  a  copious  discharge  of  bile 
through  the  bowels.  This  object  may 

be  attained,  more  or  less  promptly  and 

sufficiently,  by  the  administration, 
either  of  calomel  or  colchicum,  or  of 

some  other  potent  deobstruent  of  the 

hepatic  system.  But  here,  as  in  other 
instances  familiar  to  the  minds  of  my 

readers,  the  principle  of  combining 

analogous  remedies  will  be  found  strik¬ 
ingly  advantageous.  My  own  practice 
has  long  been  to  rely  exclusively  for 

the  cure  of  gout  on  the  following  pre¬ 

scription  : — IjL  Hydr.  Chlorid.  Ext. 
Colchici  Acet.  Ext.  Aloes  purificati  aa. 

gr.  j. ;  Pulv.  Ipecac,  gr.  ii.  M.  et  fiat 

pilula  quartis  horis  sumenda. 
Two  or  three  of  such  pills  are  gene¬ 

rally  enough  to  produce  a  considerable 
disgorgement  of  the  liver,  which  I 
then  assist  with  one  or  two  doses  of 

the  compound  decoction  of  aloes.  By 

this  time  the  gouty  paroxysm  has 
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either  ceased,  or  there  is  a  marked 

subsidence  of  all  its  distressing  symp¬ 

toms.  The  pills  may  then  be  adminis¬ 
tered  at  longer  intervals,  varying  from 

eight  to  twenty-four  hours,  according 
to  circumstances. 

The  treatment  I  have  above  de¬ 

scribed  possesses  the  cardinal  and  pa¬ 
ramount  requisite  of  being  effectual  to 

the  end  proposed.  In  addition  to  this, 

it  is  important  to  know  that  the  com¬ 
bination  of  calomel  and  aloes  with  col- 

chicum,  while  quickening  and  corrobo¬ 
rating  the  specific  action  of  the  latter  on 
the  liver,  seems  also  to  neutralise  all 

the  noxious  properties  of  that  hitherto 
formidable  medicine. 

In  conclusion,  I  repeat,  that  what  is 

called  a  fit  of  gout,  is  only  a  peculiar 
manifestation  of  a  functional  disorder 

of  the  liver;  and  that  whatever  brings 

about  a  free  evacuation  of  bile  puts  an 

an  end  to  the  gouty  paroxysm. 
Parliament  Street,  Aug.  5,  1848. 

ANTICIPATION  OF  THE 

VIEWS  OF  REINHARDT 

ON  THE 

EXUDATION  CORPUSCLE, 

TOGETHER  WITH  SOME  PRELIMINARY  OB¬ 

SERVATIONS  ON 

EXUDATION  AND  THE  ELEMENTARY 

FORMS  of  MORBID  PRODUCTS. 

By  Andrew  Clark,  M.D. 

Assistant-Surgeon  in  the  Royal  Navy;  of  the 
Pathological  Department  of  the  Royal  Hospital 
at  Haslar,  &c. ;  formerly  Chief  Assistant  in  the 
Pathological  Theatre  of  the  Edinburgh  Royal 
Infirmary. 

Part  First  :  Prolegomena. 

Previous  to  the  introduction  of  the  mi¬ 

croscope  into  pathological  research,  the 

sensible  results  of  inflammation, — the 
physical  manifestations  of  its  presence, 

• — the  conditions  of  their  development, 
• — and  their  relations  to  each  other, 

were  but  imperfectly  known  and  un¬ 

derstood.  The  employment  of  that  in¬ 

strument  enabled  pathologists  to  deter¬ 
mine,  with  more  or  less  accuracy,  the 
conditions  under  w'hich  inflammation 

occurred,  and  to  describe  with  exacti¬ 
tude  the  organic  forms  assumed  by,  or 
developed  in  the  exudation  considered 

to  be  one,  and  the  principal  one,  of  its 

purely  physical  results.  Microscopic 

investigation  further  proved  that  exu¬ 

dation ,  though  an  ordinary  concomitant 
or  effect  of  the  morbid  conditions 

understood  by  the  term  inflammation, 
occurred  likewise  under  other  condi¬ 

tions  essentially  different  from  those 

with  which  that  term  is  customarily  as¬ 
sociated  :  it  induced  pathologists  to 

question  the  integrity  of  this  indefinite 
term — to  examine  more  narrowly  the 

conditions  essential  to  the  perform¬ 

ance  of  healthy  nutrition — and  to  con¬ 
sider  the  exudation  of  a  fluid  plasma  as 

the  great  starting  point  of  their  in¬ 
vestigations  into  the  nature  and  struc¬ 
tural  relations  of  morbid  products. 

Now7,  though  in  point  of  detail  these 
views  and  discoveries  have  increased, 

our  knowledge,  in  point  of  theory  they 
have  failed  to  remove  that  obscurity  in 

which  the  subject  is  still  involved. 

They  exhibit  to  us  the  fact  that  certain 
conditions  of  an  organ  are  followed  by 

a  fluid  interstitial  exudation,  w7hich, 
under  one  set  of  circumstances,  is  said 

to  develop  fibrous,  under  another  cellu¬ 
lar  forms ;  but  they  fail  to  exhibit  the 
nature  and  relations  of  these  conditions 

to  their  apparent  effects, — they  throw 
little  or  no  light  on  the  ultimate  cause 

of  this  process,  and  leave  the  primal 

question  of  development  unexplained. 
I  do  not  here  refer  to  the  discovery 

of  any  supposititious  unital  cause  of  that 
series  of  morbid  states  understood  by 

the  term  inflammation,  or  of  other  mor¬ 
bid  states  essential  or  accidental  ante¬ 
cedents  of  exudation.  I  do  not  believe 

that  for  this  or  any  other  series  of 

organic  phenomena  one  cause  can  be 

assigned  :  since  progressive  experience 
confirms  us  in  the  belief  that  there  is 

no  single  event  in  the  economy  of 
nature,  but  what  is  accompanied  by  a 

plurality  of  conditions,  or  dependent  on 

a  plurality  of  causes  essential  to  its 

development.  Moreover,  the  know¬ 

ledge  of  causes,  in  the  stricter  accepta¬ 
tion  of  the  term,  is,  we  fear,  too  ab¬ 

stract  and  profound  for  the  compre¬ 
hension  of  our  still  narrow7  and  fettered 

minds.*  We  must  admit,  indeed,  that 
to  know  the  conditions  necessary  for 

the  development  of  any  phenomenon, 

and  the  links  by  which  isolated  pheno¬ 
mena  may  be  associated  into  general 

laws, — to  be  able  to  foretel  with  certainty 
the  occurrence  of  any  event  from  the 

presence  of  circumstances  which  ordi- 

*  I  refer  here  to  the  present  as  one  of  other 

transitory  phases  of  man’s  psychological  develop¬ ment. 
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narily  accompany  it,  and  arbitrarily  to 

produce  these  events  by  correlation  of 
the  circumstances  under  which  they 

are  developed, — to  be  able  to  infer  from 

truths  known,  truths  analogous  but  un¬ 
known,  and  safely  to  employ  these 

in  the  ultimate  construction  of  hypo¬ 
thesis  or  theory,  will  conjointly  afford 

us  as  much  insight  as  we  may  ever  hope 
to  obtain  into  the  intimate  nature  of 

vitality,  and  the  modifications  of  its 
sensible  manifestations.  But  even  were 

it  otherwise — were  there  no  such  limits 

to  our  knowledge, — the  mode  of  the 

operation  of  the  causes  of  disease, — the 
determination  of  the  nature  of  morbid 

actions,— and  the  genesis  or  evolution 
of  morbid  products,  constitute  pro¬ 
blems,  each  of  which  is  surrounded  by 

too  much  obscurity,  and  dependent  on 

too  many  complex  conditions,  to  be  dis¬ 
cussed  in  abstract  at  a  time  when  the 

light  of  truth  is  shining  with  just  suffi¬ 
cient  brilliancy  to  show  us  the  dark  and 

shadowy  outlines  of  what  we  have  still 
to  learn. 

Reverting  now  to  the  more  peculiar 

subject  of  these  observations,  and  waiv¬ 

ing  for  the  present  the  term  inflamma¬ 
tion ,  I  have  said  that  the  microscope 
has  enabled  us  to  determine  with  more 

or  less  accuracy  the  conditions  under 
which  abnormal  nutrition  occurs,  and 

to  describe  with  exactitude  the  organic 

forms  said  to  be  assumed  by,  or 

developed  in  the  exudation  considered 

to  be  its  chief  physical  result.  To  the 

conditions  of  this  process  of  exudation, 
however,  I  shall  not  now  refer,  and  to 

its  sensible  results  I  shall  advert  only 

in  so  far  as  they  may  be  found  to  bear 
on  the  subject  under  consideration. 

The  essential  condition  of  nutrition 

is  the  constant  transudation  through 

the  coats  of  the  capillaries  of  a  healthy 

liquor  sanguinis  (plasma),  and  its  ab¬ 
sorption  and  assimilation  by  the  adja¬ 

cent  tissues.  In  the  regular  perform¬ 
ance  of  this  function  there  is  no  over¬ 

plus — no  waste  of  material,  and  only 
so  much  plasma  is  exuded  as  is  capa¬ 
ble  of  being  assimilated  and  absorbed. 

In  the  healthy  liquor  sanguinis  there 
is  the  susceptibility  of  being  acted 

upon  (potentiality);  in  the  cells  or  per¬ 
sistent  nuclei  of  adjacent  textures,  the 

power  of  acting  upon  the  exuded 
plasma  (transition) ;  and  between  both 
a  delicately  balanced  relation,  which, 

in  its  continuance,  gives  development 

to  the  negative  condition — health  (nu¬ 

trition).  When  exuded  in  too  great 

quantity,  or  when,  the  quantity  being 
normal,  the  tissue  to  be  nourished  is 

incapable  of  fulfilling  the  function  of 

absorption,  the  plasma  collects,  is  in¬ 
filtrated  through  the  histological  ele¬ 
ments  of  the  part,  where,  becoming  the 
source  of  new  formations  ( pathological 

epiyetieses),  it  is  denominated  a  blas¬ 
tema.  This  blastema  is  originally 

fluid;  but  under  the  first  impetus  to 

development,  it  becomes  more  or  less 
solid,  and  either  concretes  bv  direct 

solidification  into  an  imperfect  fibrous 

tissue,  or  gives  development,  it  is  said, 
to  various  forms  of  cells.  The  fibril- 

lated  products  of  the  blastema  gene¬ 
rally  retain  their  primal  form  ;  but  the 

cellular  may  either  remain  in  that 
condition  or  attain  a  higher  phase  of 

existence  by  becoming  developed  into- 
elementary  textures.  Under  either  or 
all  of  these  conditions  there  is  a  fluid 

residuum  (serum),  which,  if  not  re¬ 
moved  by  the  absorbents,  collects  in 
cavities,  forming  dropsies  or  cysts,  or 
is  infiltrated  through  adjacent  tissues, 

producing  mdema. 
The  various  organic  forms  supposed 

to  arise  in  blastemata,  and  consi¬ 
dered  to  be  the  unequivocal  products 

of  exudation, — in  other  words,  the  ele¬ 
mentary  forms  of  morbid  structures, 

— have  been  already  accurately  de¬ 

scribed,*  and  are  now  pretty  generally 
known.  Admitting,  for  the  present , 
the  correctness  of  that  view  which 

considers  the  elementary  forms  of 

morbid  products  to  be  the  direct  results 
of  exudation,  they  may  be  judiciously 
considered  under  three  heads,  each  of 

which  will  represent  in  itself  the  type 

of  a  distinct  phase  of  organic  develop¬ 

ment,  thus  :  — 

Granular  products  of  exudation. Fibrous  „  ,, 
Cellular  „  ,, 

Without  reference  to  the  theory  of 

the  origin  of  these  elementary  forms,. 

I  have  been  accustomed,  in  my  lec¬ 
tures,  to  subdivide  these  heads  or 

genera  into  certain  species  and  varie¬ 
ties  of  the  primary  arrangement,  of 

which  the  following  table  will  afford  a 

rough  illustration : — 

*  I  mean  tlieir  physical  characters,  exclusive 
of  their  chemical  composition  and  morphological 
relations. 
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*1.  Granular  products  of  exudation. 
1st  phase  of  development: — 

1.  Elementary  molecules. 

2.  Granules  of  evolution — plastic 
granules. 

3.  Granules  of  disintegration  — 
aplastic  granules. 

4.  Fatty  granules. 
5.  Earthy  granules. 

2.  Fibrous  products  of  exudation. 

2d  phase  of  development : — 
1.  Fibrillated  tissue. 
2.  Molecular  fibre. 
3.  Beaded  fibre. 
4.  Solid  fibre. 
5.  Nucleated  fibre. 

3.  Cellular  products  of  exudation. 

3d  phase  of  development : — 
1.  Corpuscle  of  evolution. 
2.  Pyoid  corpuscle  (Bennet  and 

Lebert). 

3.  Exudation  corpuscle. 
4.  Pus  corpuscle. 
5.  Tubercular  corpuscle. 
6.  Xanthoidy  corpuscle. 
7.  Cancerous  corpuscle. 
8.  Fluid  fat  globule. 
9.  Solid  striated  fat  globule. 

The  physical  characters  of  most  of 

the  products  just  enumerated  are  al¬ 
ready  accurately  known ;  but  their 
exact  mode  of  genesis  and  develop¬ 
ment  being  still  matter  of  dispute,  and 
their  morphological  relations  remain¬ 
ing  hitherto  unexplained,  the  mere 
determination  of  these  organic  forms, 
and  our  imperfect  acquaintance  with 
the  exact  chemical  and  vital  conditions 

of  exudation  as  a  modified  nutrition, 
fail  to  throw  any  decided  light  on  the 
nature  of  diseased  action.  Attention 

has  been  recently  directed,  therefore, 
to  the  composition  and  chemical  rela¬ 
tions  of  morbid  products ;  and  the 
results  of  this  new  method  of  inquiry 
promise  to  be  numerous,  novel,  and 
important.  Limited  as  these  results 
yet  necessarily  are,  they  tend,  among 
other  things,  to  show — 

1

.

 

 

That  the  physical  characters  of 

blastemata,  

wherever  

their  

seat,  

and 

*  I  have  purposely  omitted  from  this  table  the 
following  forms  of  morbid  products  : — 

1.  Modifications  of  previously  existing  cells. 
2.  Common  and  plastic  serous  effusions. 
3.  Earthy  deposits  from  a  mother  liquid. 
4.  Animal  and  vegetable  parasites. 
t  I  give  this  name  to  a  cell  of  a  peculiar  struc¬ 

ture,  colour,  and  composition,  which  I  have  met 
with  in  tubercular  changes  of  the  bronchial 
glands,  liver,  lungs,  kidnev,  pancreas  (?)  and 
spleen. 

whatever  the  nature  of  their  products, 
are  almost  always  uniform. 

2.  That  the  difference  in  the  com¬ 

position  of  the  solid  products  of  blas¬ 
temata  is  due — 

a.  To  modified  conditions  (vital, 

chemical,  or  both)  of  the  circu¬ 
lating  plasma ; 

b.  To  the  influence  exerted  on 

blastemata  by  adjacent  living textures ; 

c.  To  chemical  changes  coincident 
with  the  act  of  development. 

3.  That  the  presence  of  fat  is  a  com¬ 
mon,  if  not  essential,  concomitant  of 

the  evolution  of  the  products  of  exuda¬ tion. 

4.  That  the  development  of  fat  in 
previously  existing  healthy  organisms 
\e.  y.  cellular  lining  of  the  tubuli 
uriniferi)  is  in  many  cases  the  only 
sensible  manifestation  of  the  presence 

and  persistence  of  diseased  action. 
5.  That  the  development  of  fat  is 

an  invariable  concomitant  of  the  retro- 

yressive  changes  exhibited  by  the 

products  of  exudation  and  other  or¬ 

ganic  forms. 
6.  That  the  development  of  the 

cellular  precedes,  in  point  of  time  and 
relation  to  the  exuding  surface,  the 

development  of  the  granular  or  fibrous 
products  of  exudation. 

Reflection  on  what  I  have  here  de¬ 

veloped  as  tendencies  of  modern  re¬ 
search,  and  on  the  typical  action  of 
nature  exhibited  in  the  manifestation 

of  ail  organic  phenomena,  led  me  about 
two  years  ago  to  investigate,  more 
systematically  than  I  had  previously 
done,  the  origin  and  morphological 
relations  of  the  elementary  forms  of 

morbid  products.  Through  the  kind¬ 
ness  of  Sir  William  Burnett*  I  have 
been  enabled  to  continue  these  re¬ 
searches  until  now.  To  their  special 
results,  however,  1  am  not  yet  prepared 

to  give  expression:  in  a  more  eligible 
form  I  may  be  enabled  shortly  to  sub¬ 
ject  them  to  the  judgement  of  my  pro¬ 
fessional  brethren.  Meanwhile,  I  may 
be  allowed  to  illustrate  generally  the 
conclusions  to  which  these  researches 

point.  Before  doing  so,  however,  it 

may  be  necessary  to  state  that  1  have 
been  led  to  enter  thus  prematurely  and 

*  I  feel  it  necessary  here  to  acknowledge,  for¬ 
mally,  the  many  facilities  which  our  Director- 
General  has  voluntarily  afforded  me  for  the  fur¬ 
therance  of  these  investigations. 
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generally  on  the  subject  by  the  perusal 

of  a  paper  of  Reinhardt’s  on  the  Exu¬ 
dation  Corpuscle,  first  published  in 

September  1847,  but  which  I  did  not 

have  the  opportunity  of  seeing  until  a 

fortnight  ago,  when  it  was  pointed  out 
to  me  by  a  friend.  The  views  developed 

in  that  paper  are  analogous  to  my  own, 

which,  in  point  of  publication,  have 
been  anticipated  by  that  histologist. 

The  views  there  developed  are  almost 
identical  with  those  which  I  have  en¬ 

tertained  for  the  last  two  years;  and 

which  I  first  promulgated  in  January 
1847,  in  a  series  of  lectures  delivered 

before  Sir  John  Richardson,  Drs.  An¬ 

derson,  Allan,  M‘Kechnie,  Stuart,  and 
others  of  the  medical  officers  of  this 

establishment.* 
From  one  of  these  lectures,  de¬ 

livered  on  the  second  Thursday  of 

January  1847,  the  following  passage  is 
extracted :  — 

“  We  see,  therefore,  that  this  body” 

[the  exudation  corpuscle]  “  is  a  com¬ 
mon  concomitant  of  normal  morpho¬ 
logical  developments  ;  that  it  occurs  as 

a  result  of  diseased  nutrition  indepen¬ 
dently  of  exudation ;  and  that,  in 
cellular  and  mucous  membranes,  its 

form  almost  always  corresponds  to  the 

normal  form  of  the  cells  of  the  part. 

From  these  facts,  and  from  the  con¬ 

siderations  previously  given,  we  are 

justified  in  stating  that  in  nine  cases 

out  of  ten  this  body  is  not  a  new  pro¬ 
duct  of  exudation,  but  a  modification 

merely  of  the  previously  existing 

healthy  cells  of  the  tissue  or  organ 

affected.” 
As  a  matter  of  personal  justice,  and 

in  compliance  with  the  wishes  of  my 
friends,  I  state  these  facts  now ;  but, 

waiving  any  further  discussion  of 

claims  to  priority  of  observation,  1 

shall  revert  generally  to  the  subject  of 

exudation,  and  particularly  to  the  histo¬ 
logical  characters  of  what  is  here 

termed  the  exudation  corpuscle,  in  my 
next  communication. 

*  Previous  to  the  delivery  of  the  lectures  here 
referred  to,  this  and  other  views  on  collateral 
subjects  were  detailed  privately  to  Inspector  Sir 
John  Richardson,  Deputy  Inspector  Dr.  Allan, 
and  Dr.  F.  J.  Brown  (Scholar  and  Medallist  of 
University  College,  now  of  H.M.S.  Howe),  who 

■were  acquainted  with  my  views  as  early  as 
October  1846,  and  to  whom  I  had  frequently 
demonstrated  the  facts  on  which  these  views  are 
based. 

MEDICAL  GAZETTE. 

FRIDAY,  AUGUST  18,  1848. 

The  opponents  of  the  Public  Health 

Bill  have  nearly  succeeded  in  muti¬ 

lating  it,  and  of  rendering  it  one  of  the 
abortive  measures  of  the  session.  All 

who  have  reflected  on  the  subject  must 

know  that  a  majority  of  rate-payers 

are  generally  opposed  to  any  measure 

which  is  likely  to  add  to  the  annual 

amount  of  rates.  The  benefit  to  the 

public  is  a  small  consideration :  the 

real  question  is — Will  the  rates  be  in¬ 

creased?  If  so,  the  measure,  coute  qui 

coute,  must  be  resisted.  The  Public 

Health  Bill  has  offered  no  exception 

to  this  pecuniary  rule.  It  has  had 

its  open  assailants  and  its  secret  ene¬ 
mies.  The  former  have  been  in  a 

minority,  and  their  efforts  failed  to  do 

more  than  protract  for  a  session,  the 

enactment  of  a  most  useful  law.  The 

latter  have  worked  insidiously,  and  had 

so  far  gained  their  object  as  to  send 

the  Bill  up  to  the  House  of  Lords  in  a 

form  which  would  have  effectually 

neutralised  its  most  important  provi¬ 

sions.  The  drainage,  sewerage,  and 

ventilation  of  towns,  must  not  be  op¬ 

tional,  but  compulsory.  The  optional 

system  has  been  tried,  and  failed  ;  and 

if  it  be  intended  that  there  should  be 

an  efficient  measure  of  sanitary  reform, 

the  clauses  must,  under  certain  equita¬ 

ble  limitations,  be  compulsory.  This 

attempt  to  defeat  the  provisions  of  the 

Bill,  will  be  best  understood  by  refer¬ 

ence  to  the  following  extract  from  the 

Times  :  — 
“  An  alteration  in  the  bill  had  been 

introduced  in  the  Lower  House  by  the 

opponents  of  the  measure,  which  pre¬ 
cluded  its  application  to  any  town 

unless  ‘one-tenth  of  the  inhabitants 
rated  to  the  relief  of  the  poor  in  any 

district  should  have  petitioned  to  be 
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brought  under  its  operation.  This 

would  be  in  effect  to  nullify  the  pro¬ 
visions  of  the  bill.  What  chance 

wrould  there  be  of  obtaining  20,000 

signatures  in  London,  3,000  in  Man¬ 

chester  or  Liverpool,  2,000  in  Bristol  ? 

Consider  for  a  moment  the  powerful 

leverage  brought  to  bear  against  the 

obtaining  of  one  single  signature  to 

such  a  petition.  The  opulent  rate¬ 

payer,  whose  payment  of  rates  would 

be  disproportionately  increased,  would 

with  difficulty  be  brought  to  sign  a 

warrant  for  levying  money  on  himself. 
He  lives  in  a  wholesome  part  of  the 

town.  There  is  no  fetid  smell  from 

drain  or  sewer  on  his  basement  story. 

Why  should  he,  in  his  well-ventilated, 

well-cleansed  dwelling,  pay  a  large 

sum  for  the  purification  of  the  filthy 

quarters  of  the  town  inhabited  by  the 

nameless  poor  ?  The  poor  again — it 

is  the  old  story — are  under  the  influence 

of  their  fellow-townsmen  to  an  inde¬ 

finite  extent.  Who  can  tell  how  many 

patrons  would  be  displeased,  how  many 
customers  driven  away,  how  many 

employers  disgusted,  by  the  poor  man’s 
signing  such  a  petition  ?  Again,  all 

the  evidence  goes  to  shew  that  it  is  not 

the  destitute,  the  wretched,  and  the 

squalid  who  are  most  keenly  alive  to 
the  necessity  of  increased  cleanliness. 

The  sanitary  inquiries  all  tend  to  shew 

that  poverty,  filth,  and  apathy,  repro¬ 

duce  each  other  in  a  circle.” 

It  is  somewhat  extraordinary  that 

the  Government  should  have  as¬ 

sented  to  such  a  nullification  of  the 

new  measure  ;  but  it  can  excite  no  sur¬ 

prise  that  the  House  of  Lords,  the 

members  of  which  are  entirely  removed 

from  rate-paying  influences,  should 

have  endeavoured  to  avert  the  evil  con¬ 

sequences  of  the  amendment.  At  the 

suggestion  of  the  Bishop  of  London  a 

proviso  was  added,  to  the  effect  that 

this  option  on  the  part  of  the  rate¬ 

payers  should  be  taken  away  whenever 

in  any  town  the  deaths  from  zymotic 

diseases,  on  an  average  of  three  years, 

should  have  exceeded  the  average  of 

20  per  cent,  of  the  total  deaths.  In 

the  debate  on  the  Lords’  amendments, 

Lord  Morpeth  proposed — 

“  That  all  the  words  in  the  clause 

relating  to  particular  diseases  should 
be  omitted,  and  their  place  supplied 

by  other  words,  which  would  provide  that 
where  the  deaths  in  ‘any  city,  town, 

borough,  parish,  or  place’  should  amount 
to  23  to  a  thousand  of  the  population 

for  such  ‘  city,  town,  borough,  parish, 

or  place,’  the  General  Board  of  Health 
might  direct  inquiry  to  be  made  for  the 

purpose  stated  in  the  clause.  The  pro¬ 
portion  of  23  to  1000  would  afford  se¬ 
curity  that  the  act  would  not  be  put 
into  operation  except  in  cases  where 
there  w7as  such  a  manifest  amount  of 
unhealthiness,  indicated  by  the  high 
rate  of  mortality,  that  no  persons  pos¬ 
sessed  of  the  ordinary  feelings  of 

humanity,  would  object  to  the  appli¬ 
cation  of  sanitary  regulations.  The 

average  of  deaths  for  ail  England,  ac¬ 

cording  to  the  Registrar- General’s  re¬ 
turns,  was  21  to  1000  of  the  population. 

The  average  in  the  most  healthy  dis¬ 

tricts — Reigate,  Godstone,  and  Barnet, 
w7as  15  and  16  to  1000;  and  the  ave¬ 

rage  in  the  most  unhealthy  districts 

wms  29  and  30  to  1000.  When,  there¬ 

fore,  he  took  23  to  1000  as  the  propor¬ 
tion  of  deaths  necessary  to  justify  the 

application  of  the  act  to  any  district, 

it  could  not  wfith  justice  be  alleged  that 

he  had  fixed  upon  too  low  an  average.” 

Perhaps  this  is  the  best  compromise 

which  could  have  been  made;  and  the 

only  source  of  regret  now  is,  that  the 

City  of  London  should  have  been  ex¬ 

cluded  from  the  operation  of  so  bene¬ 
ficial  a  measure. 

The  alteration  proposed  by  Lord 

Morpeth  refers  to  the  increase  of 

deaths  from  any  cause ;  while  the 

amendment  suggested  by  the  Bishop 

of  London  required  that  the  increased 

mortality  should  be  due  to  diseases  of 

the  zymotic  class.  As  an  argument  in 

favour  of  his  proposition,  Lord  Mor¬ 

peth  stated,  on  the  authority  of  the 

Registrar-General,  that  the  fatality  of 

the  diseases  specified  by  the  Bishop  of 

London  would  not  alw'ays  afford  a  fair 

criterion  of  the  sanitary  condition  of 

a  district.*  We  agree  in  this  view;  but 

*  A  large  number  of  those  who  die  from  zy¬ 
motic  diseases  are  comprised  in  the  infantile  por¬ 
tion  of  a  population  which  is  not  only  the  most 
numerous,  but  at  the  same  time  the  most  exposed 
to  fatal  specific  diseases. 
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the  argument  has  a  wider  application 

than  his  Lordship  appears  to  have 

contemplated  at  the  time  of  making  this 

statement.  A  document,  which  will 

he  found  elsewhere,*  has  been  going 

the  round  of  the  public  journals,  set¬ 

ting  forth,  in  an  alarming  point  of 

view,  the  great  increase  of  deaths  from 

zymotic  diseases  during  the  last  quar¬ 
ter.  The  decrease  of  deaths  from  other 

causes  is  not  published;  and  the  public 

are  left  to  infer,  from  this  record  of 

mortality,  that  the  health  of  the  metro¬ 

polis  is  in  a  most  unfavourable  condi¬ 

tion,  and  that  if  the  Asiatic  cholera 

should  make  its  appearance  among 

us,  it  cannot  fail  to  spread  with  fatal 

rapidity.  It  is,  however,  reassuring  to 
consider  that  this  isolated  document 

does  not  justify  the  terrible  inference 

which  the  timid  might  be  disposed  to 
draw  from  it. 

We  have  through  Lord  Morpeth’s 
official  announcement,  the  authority  of 

the  Registrar-General  for  asserting, 

that  deaths  from  diseases  of  the  zymo¬ 

tic  class  do  not  afford  a  fair'' criterion 
of  the  sanitary  condition  of  a  district; 

and  his  lordship’s  alteration  of  the 
amendment  in  the  Public  Health  Bill, 

is  in  accordance  with  this  view.  At 

the  same  time  we  must  take  leave  to 

remark,  that  the  publication  of  returns 

of  deaths  which  do  not  furnish  fair 

criteria  of  the  health  of  a  population, 

can  only  be  productive  of  mischief  by 

unnecessarily  exciting  the  fears  of  the 

public.-)- 

It  is  long  since  we  have  had  to  call 

the  attention  of  our  readers  to  the 

various  fluids  which  have  been  brought 

before  the  public  as  “disinfectants.” 
The  death  of  Colonel  Calvert  from  fever 

was  a  practical  refutation  of  the  alleged 

disinfecting  properties  of  M.  Ledoyen’s 

liquid  ;  and  when  fairly  put  to  the  test, 

*  Page  301. 

t  Since  this  was  written,  the  Bill  has  passed  the 
House  of  Lords,  and  is  now  waiting  for  the  Royal 
Assent. 

others  would  doubtless  be  found 

equally  inefficacious.  Liebig’s  supposi¬ 

tion,  that  the  entity  of  contagion  at¬ 

taches  itself  to  certain  noxious  gases, 

and  by  that  means  propagates  the  pecu¬ 

liar  disease  to  which  it  belongs,  has  led 

to  the  hasty  inference,  that  if  the  (jases 

are  capable  of  being  destroyed  by  an 

antibromic  liquid,  the  contagion  is  also. 

To  this  we  altogether  demur  :  as  a  sup¬ 

position  it  is  harmless,  but  when  it  is 

made  the  basis  of  a  theory,  and  carried 

into  practice,  it  may,  as  in  Colonel 

Calvert’s  case,  lead  to  a  false  security. 
The  removal  of  foul  smells  is  one  thing, 

the  neutralization  or  chemical  destruc¬ 

tion  of  contagion  another.  The  former, 

we  believe,  act  as  slow  poisons,  and 

may  predispose  the  body  to  the  attacks 
of  disease :  hence  any  safe  plan  by 

which  they  may  be  removed,  must-  be 
regarded  as  a  useful  discovery.  It  is  in 

this  light  that  we  are  inclined  to  view 

the  chloride  of  zinc,  which  has  been 

recommended  by  Sir  William  Barnett . 

Most  chemists  agree  that  with  regard 

to  those  compounds  which  owe  their 

offensive  odour  to  sulphur,  the  action 

of  a  solution  of  chloride  of  zinc  must 

be  limited.  Muriatic  acid  is  set  free 

by  the  decomposition,  and  when  this 

reaches  a  certain  degree  of  concen¬ 

tration,  the  chemical  action  is  ar¬ 
rested.  This  objection  is  removed  by 

employing  the  metallic  solution  in  a 

proportionally  larger  quantity,  or  in  a 
more  concentrated  form.  It  has  been 

objected  to  the  chloride  of  zinc,  that  it 

was  lately  used  for  the  purpose  of  dis¬ 

infecting  the  sewers  of  Westminster, 

and  entirely  failed,  as  the  opening  of 

the  sewers  was  followed  by  the  rapid 

diffusion  of  fever  in  a  malignant  form. 

The  report  of  the  Metropolitan  Sanitary 

Commissioners,  upon  which  we  have 

elsewhere  commented,*  has,  however, 

set  this  question  at  rest.  A  period  of 

eight  weeks  elapsed  between  the  empty  - 

*  Page  165. 
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ing  of  the  last  cesspool,  and  the  occur¬ 
rence  of  the  first  case  of  fever  !  This 

is,  medically  speaking,  sufficient  to 

show  that  these  events  could  not  have 

borne  to  each  other,  the  relation  of 

cause  and  effect. 

Setting  aside  the  alleged  disinfecting 

properties  of  the  chloride  of  zinc,  there 

are  results  obtained  by  the  use  of  this 

liquid  which  recommend  it  strongly  to 

anatomists.  An  experienced  surgeon, 

who  was  a  witness  to  the  experiment 

on  embalming,  reported  in  our  last  num¬ 

ber,*  has  assured  us  that  the  use  of  the 

chloride  of  zinc  according  to  the  simple 

method  suggested  in  his  letter,  had  the 

effect  of  completely  arresting  putrefac¬ 
tion.  For  a  corroboration  of  this  view 

of  the  utility  of  the  chloride  in  the 

dissecting-room,  we  need  only  refer  to 

the  evidence  of  Dr.  Sharpey,  Mr.  Petti¬ 

grew,  and  Mr.  Partridge,  quoted  in  a 

letter  on  this  subject,  inserted  in  the 

present  numberf. 

The  operation  of  the  chloride  in 

agriculture  is  less  intelligible  :  never¬ 

theless,  the  suggestion  of  our  corres¬ 

pondent,  that  it  should  be  employed  for 

the  purpose  of  arresting  the  progress 

of  the  potato-blight,  is  deserving  of 
attention.  Practice  is  often  in  advance 

of  theory,  and  from  what  has  been 

hitherto  discovered  respecting  the 

action  of  chloride  of  zinc,  useful  results 

may  be  obtained  in  cases  in  which  they 

could  not  have  been  anticipated  by 

any  a  priori  re  asoning. 

It  is  with  great  satisfaction  we  can 

announce  that  the  surgical  appoint¬ 

ments  at  University  College  have  been 

at  length  filled  up  in  a  manner  which 

reflects  credit  upon  the  Council.  The 

dissensions  which  have  so  recently 

occurred,  were  calculated  to  damage 

the  character  of  the  College  as  a  place 

of  instruction  ;  but  happily  these  have 

been  healed  by  a  judicious  selection  of 

new  men ;  and  there  is  now  every  pros¬ 

pect  that  the  October  session  will  be 

opened  under  the  most  favourable 

auspices.  As  we  announced  in  our 

number  of  the  28th  ult.,  Mr.  J.  M. 

Arnott,  W’hose  high  reputation  as  a 

practical  surgeon  is  so  w^ell  known  to 

the  profession,  has  accepted  the  office 

of  Surgeon  to  the  North  London 

Hospital,  and  Professor  of  Surgery  in 

University  College.  In  making  this 

appointment,  it  cannot  be  imputed  to 

the  Council  that  they  have  adopted  the 

practice  of  “  sending  for  strangers,”  or 
that  they  have  selected  an  untried 

man,  or  one  whose  reputation  had  yet 

to  be  made.  Mr.  Arnott,  by  his  long 

connection  w’ith  the  Middlesex  Hospital, 

has  become  completely  identified  wdth 

the  profession  of  the  metropolis;  and 

j  by  his  high  standing  as  a  surgeon,  he 

cannot  fail  to  perform  the  duties  of  his 

office  with  credit  to  himself  and  benefit 

to  the  pupils  of  the  College.  Upon  the 

propriety  of  this  appointment,  and  the 

judgment  of  the  Council  in  making  it, 

there  cannot,  we  think,  be  one  dissen¬ 

tient  voice.  Mr.  Richard  Quain  takes 

the  Professorship  of  Clinical  Surgery; 

and  Mr.  Morton  holds  the  office  of 

Surgeon  to  the  Hospital.  Mr.  J.  E. 
Erichsen  and  Mr.  Marshall  have  been 

appointed  Assistant  Surgeons.  It  was 

not  probable  that  the  last-mentioned 

appointments  could  be  made  without 

exciting  some  feeling  of  discontent. 

Every  disappointed  candidate  will  of 

course  condemn  the  Council  for  ex¬ 

cluding  himself;  but  there  is  good  rea¬ 
son  to  believe  that  the  appointments 

have  been  made  with  a  proper  regard 

to  the  claims  of  pupils,  and  to  the  in¬ 

terests  of  the  College.  Of  Mr.  Mar¬ 

shall’s  qualifications  we  are  unable  to 

speak;  but  of  those  of  Mr.  J.  E. 

Erichsen  there  can  be  only  one  opinion. 

His  name  has  been  before  the  profes- 

*  Page  259. 

t  Page  299. 
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sion  for  some  years.  His  essays  on 

asphyxia,  on  burns  and  scalds,  and  on 

diseases  of  the  skin,  of  which  the  two 

latter  were  published  a  few  years  since 

in  the  pages  of  this  journal,  are  suffi¬ 
cient  to  show  that  he  is  not  only  an 

original  thinker,  but  a  man  possessed 

of  a  good  practical  knowledge  of  his 

profession. 
From  this  statement,  our  readers 

will,  we  think,  agree  with  us  that  the 

Council  of  University  College  have 

done  all  that  is  in  their  power  to 

restore  harmony  to  the  school.  We 

feel  ourselves  in  a  position  to  express 

an  unbiassed  opinion  on  this  subject, 

as  during  the  late  discussion  we  avoided 

making  this  journal  an  organ  of  party 

feeling,  and  declined  allowing  any  per¬ 
sonal  attacks  or  rejoinders,  anonymous 

or  otherwise,  to  appear  in  our  pages. 

ilftebtcfoS. 

The  Cyclopcedia  of  Anatomy  and  Phy¬ 
siology.  Part  XXXI.  Edited  by 
Robert  B.  Todd,  M.D.  F.R.S.  &c. 

London:  Longmans.  May,  1848. 

We  have  already*  anounced  the  publi¬ 

cation  of  this  part  of  Hr.  Todd’s  im¬ 
portant  work;  and  we  have  now  much 
pleasure  in  giving  a  short  notice  of 
ts  contents.  These  include,  first,  the 

remaining  few  pages  of  Dr.  Walshe’s 
paper  on  Adventitious  Products,  of 
which  we  have  already  spoken  fa¬ 
vourably.  Next,  we  have  a  very 
good  article  on  the  Prostate  Gland, 
by  Mr.  Adams,  who  has  given  a  care¬ 
ful  account  of  the  rough  anatomy, 
minute  structure,  and  probable  func¬ 
tions  of  this  organ,  together  with  a 
statement  of  its  more  common  diseases, 
and  a  glance  at  its  comparative 
anatomy.  He  has  introduced  a  good 
description  of  that  portion  of  the 
organ  which,  consisting  of  a  small 
oval  sac,  is  named  utriculus  pro - 
staticus,  from  its  constituting,  as  dis¬ 
covered  by  Professor  E.  H.  Weber, f 

*  Vol.  xli.  p.  1042. 
t  Zusatze  zur  Lehre  vom  Baue  und  den  Ver- 

richtungen  der  Geschlechts-Organe.  Leipzig, 

the  true  representative  of  the  female 
uterus.  Mr.  Adams  does  not  appear  to 

have  met  with  Prof.  Weber’s  account 
of  this  rudimentary  male  uterus,  or  he 
would  have  been  enabled  to  procure 
some  interesting  facts  especially  in 
relation  to  its  comparative  anatomy. 

We  are  glad  to  find  that  Protein  has 
found  a  friend  and  protector  in  Mr.  .J. 
E.  Bowman;  for  although,  in  a  supple¬ 
mentary  paragraph  appended  to  his 
subject,  this  gentleman  feels  bound  to 
allude  to  the  attacks  which  have  been 

recently  made  on  the  independence  of 
this  substance,  yet  we  would  hope 

that  the  prominent  position  it  is  al¬ 

lowed  to  occupy  in  Dr.  Todd’s  Cyclo¬ 
paedia  will  be  the  means  of  prolonging 
its  existence.  Safely  lodged  between 
the  Prostate  Gland  and  the  Pteropoda, 
it  may  bid  defiance  fo  the  assaults  of 
Liebig,  who,  after  long  maintaining  its 
existence  and  building  up  and  circu¬ 
lating  theories  on  the  base  of  it,  now 

repudiates  it. 
The  article  Pteropoda  is  furnished 

by  Mr.  T.  Rymer  Jones,  who  has 
latterly  contributed  largely  to  the 
valuable  matter  contained  in  the  pages 
of  this  Cyclopsedia.  Next  we  have  an 
elaborate  paper  on  the  Pulse,  by  Dr. 
Guy — elaborate,  at  least,  so  far  as  it 
goes,  for  it  is  limited  almost  exclu¬ 
sively  to  a  consideration  of  the  cir¬ 
cumstances  by  which  the  frequency 
of  the  pulse  is  influenced.  Whoever, 
therefore,  expects  to  find  in  it  any 
account  of  the  mode  of  production 

of  the  pulse,  the  physiological  condi¬ 
tions  upon  which  it  depends,  or  the 
circumstances  of  disease  by  which  it  is 

so  importantly  modified,  will  be  disap¬ 
pointed.  These  deficiencies  are  in  some 
measure  compensated  by  the  interest¬ 
ing  facts  which  Dr.  Guy  has  brought 
together  respecting  the  influence  of 
age,  sex,  posture,  exercise,  food,  and 
other  natural  causes,  upon  the  fre¬ 
quency  of  the  pulse.  No  one  could  be 
better  qualified  to  treat  of  this  part  of 
the  subject  than  Dr.  Guy,  whose  in¬ 
teresting  observations  on  the  variations 
of  the  pulse  have  at  different  times 
been  presented  to  the  profession. 

The  best  and  most  scientific  article 
in  this  number  of  the  Cyclopeedia,  is 
unquestionably  the  paper  by  Professor 
Vroiik,  on  the  Quadmanana.  To  com¬ 
parative  anatomists,  this  essay  will,  we 
have  no  doubt,  be  very  acceptable, 
although  to  the  general  reader  it  will 
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be  somewhat  devoid  of  interest,  from 

the  dryness  of  anatomical  detail  of 

which  it  in  great  measure  necessarily 

consists.  Following  this  are  papers  by 
Mr.  W.Brinton;  one  on  the  Radial  and 

Ulnar  arteries,  the  other  on  the  Radio- 

Ulnar  articulations.  The  number  ter¬ 

minates  with  the  first  part  of  a  paper 

by  Dr.  G.  Johnson,  on  Ren,  the  notice 

of  which  we  will  defer  until  its  com¬ 

pletion*. From  the  above  summary  it  may  be 
inferred  that  we  entertain  a  favourable 

opinion  of  the  manner  in  which  this  use¬ 
ful  Cyclop eedia  is  now  progressing.  We 
regard  the  contents  of  the  present 
number  as  in  no  way  inferior  to  those 
of  its  predecessors,  or  wanting  in  the 
marks  of  talent  and  energy  which  have 
hitherto  been  displayed  in  the  work. 

An  Elementary  Treatise  on  Crystal- 

loyraphy.  By  M.  V.  Regnault, 
Member  of  the  French  Academy  of 

Science,  &c.  Illustrated  with  108 

wmod  engravings.  8vo.  pp.  70. 
London:  Bailliere.  1848. 

This  is  a  short,  but  scientific,  treatise 

on  crystallography,  from  the  pen  of  a 

man  who  has  acquired  a  high  reputa¬ 
tion  as  a  chemical  philosopher.  The 
principal  novelty  which  it  presents, 
consists  in  the  beautiful  illustrations 

of  crystalline  forms,  which  are  deli¬ 
neated  in  white  lines  on  a  black  ground. 
M.  Regnault  has  succeeded  in  making 
the  subject  of  crystallography  more 
simple  than  many  preceding  writers. 
He  divides  crystals  into  six  systems, 
the  greater  number  of  described  forms 
falling  under  the  regular  system ;  and 
these  are  made  still  more  extensive  by 
the  introduction  of  numerous  com¬ 

pound  forms.  Two  of  the  forms  of  the 
regular  system  are  new  to  us,  at  least 
in  name,  namely,  the  tetrakishexaedron 
and  the  triakisoctohedron.  There  are 

engravings  of  these  forms  which  render 
them  easily  intelligible ;  but  it  is  to  be 
lamented  that  no  other  than  these 

sesquipedalian  names  can  be  found  for 
them.  The  illustrations  are  more  beau¬ 

tiful  than  any  which  we  have  yet  seen 
in  a  work  on  crystallography ;  and  we 
would  especially  point  to  fig.  80,  at 
page  58,  representing  the  growth,  by 
transference,  of  the  crystals  of  alum. 
The  subject  is  ably,  but  concisely, 

*  Part  XXXII,  has  just  reached  us,  and  will  be 
shortly  noticed. 

treated.  Mathematics  are  but  spa¬ 
ringly  introduced,  which  we  consider  a 
great  recommendation,  as  the  essay  is 
intended  for  students  ;  and  the  working 
out  the  complements  and  supplements 
of  angles  of  crystalline  bodies,  which 
a  man  is  never  likely  to  see,  is,  to  say 

the  least,  a  most  profitless  labour. 
The  pamphlet  is  in  such  a  form  that  it 
will  admit  of  being  bound  up  with  any 
of  our  standard  popular  treatises  on 
chemistry. 

The  Treasury  of  Natural  History  ;  or , 

a  Popular  Dictionary  of  Animated 

Nature.  Illustrated  by  upwards  of 

eight  hundred  figures  on  wood.  By 
Samuel  Maunder.  8vo.  pp.  812. 

London :  Longmans.  1848. 

This  is  the  fifth  of  the  series  of  Trea¬ 

suries  brought  out  by  Mr.  Maunder,— 
all  of  them  most  useful  as  works  of 

reference  and  instruction.  The  pre¬ 
sent  volume  is  not  inferior  to  those 

which  have  preceded  it ;  and  although 
there  is  not  much  originality  in  its 
contents,  it  has,  in  an  easily  accessible 

form,  all  the  advantages  of  an  exten¬ 
sive  compilation  from  the  best  writers 
on  zoology.  The  natural  history  of 
animals  is  here  given  in  a  series  of 
short  articles,  arranged  alphabetically, 

and  often  illustrated  by  well-executed 
wood-cuts,  engraved  by  Branston.  The 
English  names  of  the  animals  are 
made  the  basis  of  the  arrangement, — 
a  plan  which  will  be  found  best  adapted 
for  the  purposes  of  ready  reference ; 
while  the  work  is  preceded  by  a  classi¬ 
fication  of  the  animal  kingdom,  includ¬ 

ing  its  orders  and  genera,  the  cha¬ 
racters  of  which  are  fully  described 

alphabetically.  Cuvier’s  arrangement 
has  been  here  followed,  with  some 
alterations  which  modern  researches 

have  shown  to  be  necessary.  Mr. 

Hepburn  has  contributed  an  essay  on 
Practical  Taxidermy,  or  the  art  of 

preparing  and  preserving  specimens  of 
animals  ;  and  the  volume  is  completed 

by  a  glossarial  appendix,  in  which  the 
beginner  will  find  a  full  explanation  of 

the  meaning  of  all  scientific  terms  con¬ 
nected  with  zoology.  Mr.  MaundePs 
Treasury  of  Natural  History  is  intended 

rather  for  the  public  than  the  profes¬ 
sion  ;  but  it  is  a  cheap  and  useful 
encyclopaedia  in  its  own  department : 
and  it  will  be  found,  by  all  zoological 
students,  most  serviceable  as  a  work 
of  reference. 
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jjMctitcal  '©rials  ants  Inquests. 

HEREFORD,  AUGUST  3,  1848. 

(Before  Mr.  Baron  Rolfe.) 

HAWKINS  V.  CLUTTERBUCK. 

THE  LAW  REGARDING  DEEDS  OF  APPREN¬ 

TICESHIP —  ALLEGED  EVASION  OF  THE 

STAMP  ACT. 

Mr.  Godson  and  Mr.  Gray  were  counsel 

for  the  plaintiff ;  Mr.  Alexander  and  Mr. 
Whitmore  for  the  defendant. 

This  was  an  action  of  covenant  against  a 

surgeon  for  improperly  dismissing  and  re¬ 

fusing  to  educate  an  apprentice.  A  question 
on  the  construction  of  the  Stamp  Acts  arose 

under  these  circumstances  : — It  appeared  in 

evidence  that  the  plaintiff,  who  was  the  uncle 

of  the  apprentice,  agreed  at  first  with  the 

defendant  to  pay  him  £250  for  the  board, 

lodging,  and  education  of  the  apprentice,  for 

the  period  of  five  years,  but  that  before  the  ap¬ 

prenticeship  deed  was  executed,  he  suggested, 

in  order  to  avoid  the  stamp  duty  on  the  full 

sum  of  ,£250,  that  ,£90.  19s.  should  be  ap¬ 

propriated  for  the  education  simply  of  the 

apprentice,  and  that  the  deed  should  specify 

that  sum  and  that  object,  and  notes  for 

£150,  which  should  be  the  amount  appro¬ 

priated  for  the  board  and  lodging  of  the  ap¬ 

prentice,  should  be  given  to  the  defendant. 

This  was  done,  and  the  apprenticeship  deed 

was  accordingly  drawn  up  with  a  stamp  only 

for  £99.  19s.  fee,  and  stating  the  considera¬ 

tion  to  be  merely  the  instruction  of  the  young 

man,  who  entered  upon  his  apprenticeship, 

and  after  five  months  was  dismissed  by  the 

defendant  on  the  ground  of  improper  con¬ 
duct.  Upon  these  facts, 

Mr.  Alexander  objected  to  the  recep¬ 

tion  of  the  apprenticeship  deed  in  evidence, 

inasmuch  as  the  8th  Anne,  chap.  9,  secs. 

35  and  39,  provided  that  an  apprenticeship 

deed  should  not  be  received  or  be  available 

in  any  court  or  place,  or  for  any  purpose, 

which  did  not  truly  state  the  full  amount  of 

money,  or  consideration  directly  or  indirectly 

given.  Here  the  real  amount  of  considera¬ 

tion  was  £250,  and  the  insertion  of  £99.  19s. 

was  an  evasion  of  the  statute.  The  55th 

George  III.  chap.  84,  merely  specified  the 

amount  of  the  duty  to  be  paid,  and  did  not 

otherwise  affect  the  provisions  ot  the  act  of 

Anne.  “  R.  v.  Baildon,”  (3  B.  and  Ad., 

427);  R.  v.  Evershail,”  (4  Ad.  and  EL, 

498) ;  and  “  Jackson  v.  Warwick,”  (7  T. 
R.,,  121),  were  quoted  in  support  of  this 

objection. 
Mr.  Godson  and  Mr.  Gray  having  been 

heard  on  the  other  side, 

His  Lordship  said — I  think  I  must  re¬ 

ceive  the  deed  with  liberty  to  the  defendant 

to  enter  a  nonsuit.  My  opinion  is,  that  it 

is  receivable  on  this  ground — I  think  that 

while  the  matter  is  in  fieri  the  parties  may 
separate  the  sum  to  be  paid  if  they  think 
fit.  If  there  had  been  £250  agreed  to  be 
given  for  that  which  the  party  covenants  to 
supply,  that  would  have  been  within  the. 
statute.  Suppose  they  had  met  and  agreed 
that  the  apprenticeship  should  be  only 
for  two  years,  but  that  they  should  after¬ 
wards  go  on,  on  the  same  terms  for  a  longer 
period,  they  might  agree  for  a  fee  for  the  two 
years.  It  is  said  that  the  statute  is  evaded, 

— that  word  is  quite  improperly  used.  That 
question  came  often  before  the  law  officers 
of  the  Crown  when  I  was  Solicitor-General, 
The  Stamp  Act  is  not  intended  to  fetter  the 
proceedings  of  parties  ;  and  if  a  party  so  act 
as  not  to  be  hit  by  it  he  has  a  right  to  do  so- 

If  a  party  has  a  claim  for  £100,  he  may 
take  £99.  19s.  He  is  in  a  different  predica¬ 
ment  from  what  he  would  have  been  in  if  he 

had  inserted  all.  Suppose  lie  had  two  in¬ 
dentures,  one  for  providing  for  meat,  and 
another  for  teaching,  there  would  have  been 

no  objection. 
The  case,  and  two  other  actions  arising 

out  of  the  same  circumstances,  which,  how¬ 
ever,  were  not  for  trial  here,  having  been 

ultimately  compromised,  being  referred  to  his 
Lordship  while  the  jury  were  deliberating, 
and  at  once  disposed  of,  to  the  satisfaction, 

apparently,  of  both  sides,  the  above  point 
cannot  now  be  brought  before  the  Court 

above. 

COURT  OF  EXCHEQUER. 

( Sittings  in  Banco.) 

THE  LAW  REGARDING  BONDS  NOT  TO 

PRACTISE.' — ARE  THEY  BINDING  AFTER 

THE  DEATH  OF  THE  PRACTITIONER? 

DEMURRER  PAPER. 

HASTINGS  V.  WITLEY. 

This  was  an  action  by  the  executors  of 

Kendrick  Watson,  deceased,  in  which  they 

sought  to  enforce  the  penalty  of  £1000  for 
the  breach  of  a  bond,  entered  into  by  the 
defendant  with  the  testator  on  his  becoming 
his  assistant,  wherein  he  bound  himself  not 

to  practise  in  Stourport  as  a  surgeon  at  any 
time  after  the  expiration  of  the  term  of  the 

engagement  without  the  consent  of  Mr. 
Watson.  The  pleadings  in  the  case  raised 
the  important  question,  whether  such  a  bond 
was  binding  after  the  death  of  Mr.  Watson. 

Mr.  Gray  appeared  for  the  plaintiff,  and 
submitted  that  the  plea  was  bad  in  substance, 

and  that  the  bond  was  broken  by  the  de¬ 
fendant  setting  up  after  the  death  of  Mr. 
Watson. 

Mr.  Baron  Parke. — The  cases  have  got  as 
far  as  to  say  that  such  a  contract  is  good  for 
the  life  of  the  obligor  ;  but  we  have  not  got 

so  far  as  to  say  that  it  shall  be  binding  for 

ever. 
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Mr.  Hill,  for  the  defendant,  argued,  that 

the  bond  was  too  large,  and  therefore  invalid 

as  being  in  restraint  of  trade.  The  obligor 

being  dead  his  consent  cannot  be  obtained, 
and  the  defendant  would  be  restrained  for 

ever. 

The  Court,  however,  was  of  opinion  that 

the  penalty  was  incurred.  The  defendant 

bound  himself  not  to  practise  at  any  time 
without  the  consent  of  Mr.  Watson,  and  the 

latter  clause  did  not  restrain  the  first,  for  it 

was  open  to  the  defendant  at  any  time  to 
have  obtained  that  consent,  and  he  may  even 
now  obtain  a  release  from  the  executors  of 

Mr.  Watson.  The  plea  was  therefore  bad, 

and  the  plaintiff  was  entitled  to  judgment. 

Judgment  accordingly. 

HERTFORD  ASSIZES. 

Hertford,  July  14. 

{Before  Mr.  Justice  Maule.) 

THE  LAW  REGARDING-  INTRODUCTIONS  TO 

PRACTICE. - DEEDS  OF  PARTNERSHIP. 

ROBARTS  V.  BRYAN. 

Mr.  Wells  and  Mr.  Clarke  were  counsel 

for  the  plaintiff ;  Mr.  O’Malley  and  Mr. 
Sanders  appeared  for  the  defendant. 

This  was  an  action  of  covenant  brought 

to  recover  damages  from  the  defendant  for 

the  alleged  breach  of  certain  clauses  in  a  deed 

for  the  dissolution  of  a  medical  partnership 

between  the  parties  to  the  action,  the  foun¬ 

dation  of  the  plaintiff’s  action  being,  that  the 
defendant  did  not,  as  he  covenanted  to  do, 

introduce  the  new  partner  of  the  plaintiff  to 

all  the  patients  of  the  old  firm,  -whom  he 
(the  defendant)  was  in  the  habit  of  attend¬ 
ing  at  Slough,  where  he  carried  on  a  branch 

of  the  practice,  while  the  plaintiff  did  the 
same  at  Burnham.  After  several  witnesses 

had  been  called  for  the  plaintiff  in  support 

of  the  breaches  alleged  in  the  declaration, 

and  subjected  to  cross-examination  on  behalf 

of  the  defendant,  it  appeared  that  he  had,  in 

fact,  introduced  many  patients  to  the  plain¬ 

tiff’s  partner,  and  that  of  those  whom  he 
was  charged  with  having  omitted,  many  were 

of  a  most  unprofitable  class,  being  chiefly 

paupers.  After  the  case  had  been  kept  up 

some  little  time,  against  the  opinion  of  the 

learned  judge,  and  of  the  jury  too,  the 

learned  counsel  for  the  plaintiff  submitted  to 
a  general  verdict  for  the  defendant  on  all  the 
material  issues. 

REWARD  OF  SCIENCE  IN  ENGLAND. 

The  door-keeper  of  the  House  of  Commons 

receives  £74  per  annum  more  than  the 

Royal  Astronomer  or  the  Principal  Librarian 
at  the  British  Museum ;  and  the  Board- 

Room  porter  at  the  Admiralty  enjoys  pre¬ 
cisely  the  same  stipend  as  the  third  Assistant 

Astronomer  Royal ! — Athenaeum. 

('Tocresponticncc. 

CHARGE  OF  ALLEGED  MALAPRAXIS  IN 

MIDWIFERY — TRIAL  AND  ACQUITTAL  OF 

W.  H.  FLINT.  -  REMARKS  UPON  THE 

EVIDENCE. 

Sir, — Having  been  one  of  the  medical 
witnesses  to  the  post-mortem  examination 
of  Elizabeth  Riley,  of  High  Sheen,  Stafford¬ 
shire,  and  for  the  death  of  whom  William 
H.  Flint,  of  Longmore,  was  tried  for  man¬ 
slaughter  at  the  Stafford  Assizes  on  the  25th 

ult.  (he  having  attended  her  professionally 
in  her  accouchement),  and  there  acquitted, 
I  beg  leave  to  forward  you  a  statement  of 
the  appearances  as  observed  at  the  autopsy, 
as  also  of  the  principal  facts  elicited  at  the 

coroner’s  inquest  and  Assizes,  and  the 
points  raised  on  the  prisoner’s  behalf ;  the 
whole  case  appearing  to  me  highly  important 

to  the  profession  generally,  both  with  refer¬ 
ence  to  the  practice  pursued,  and  to  the 

questions  of  medical  jurisprudence  raised  by 

the  prisoner’s  counsel  and  the  judge  on  his 
behalf.  f 

The  evidence  of  the  husband,  sister-in- 

law,  and  nurses,  proved  that  the  deceased, 

being  in  good  health,  was  seized  with  pains 
of  labour  at  about  11  a.m.  on  the  28th  of 

March  ;  that  she  became  worse  about  mid¬ 

night  ;  that  the  prisoner  was  sent  for,  and 
arrived  at  about  2  a.m.  of  the  29th;  that, 

after  talking  some  time,  he  made  an  exa¬ 

mination.  Upon  being  asked  by  the  nurse 

if  it  were  all  right,  he  did  not  answer.  On 

the  second  examination,  made  soon  after¬ 

wards,  he  said  it  was  a  cross  birth,  and  he 
must  turn  it.  On  the  third,  he  said  he  had 

turned  it,  and  it  was  all  right.  He  then 

went  to  lie  down,  and  gave  directions  to  give 

her  a  little  gruel  or  brandy,  and  to  let  her 

sit,  walk,  lie  down,  or  do  as  she  pleased. 

Between  7  and  8  o’clock  he  got  up  :  saw 
her  again  before  he  took  his  breakfast ;  exa¬ 
mined  her,  and  sent  for  his  instruments. 

About  9  o’clock  he  again  went  into  the 
room,  and  from  this  time,  for  about  an  hour 

and  a  half,  he  was  using  the  instruments, 

or,  at  least,  had  them  and  his  hands  under 

the  clothes.  During  this  time  he  was  re¬ 

peatedly  asked  if  he  would  have  further 

advice ;  to  which  he  answered  in  the  nega¬ 

tive — to  the  husband,  saying  there  was  no 

necessity, — and  to  the  sister-in-law  and 
nurse,  that  it  would  be  over  in  five,  ten,  or 

fifteen  minutes.  The  deceased  began  to 

moan  soon  after  the  prisoner  entered  the 

room.  At  length,  about  half  an  hour  pre¬ 

vious  to  her  death,  she  appeared  to  sink, 

having  convulsive  movements  of  the  eyes, 

vomiting,  and  difficulty  of  breathing.  The 
nurse  then  told  him  the  deceased  was  dying. 

He  said  “  No.” 
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Sarah  Mellor ,  the  third  witness  of  those 

present  during  the  accouchement,  went  into 

the  room  about  11  o’clock,  and  was  asked 

by  the  prisoner  to  assist  him.  Before  this 

time,  the  nurse’s  brother  and  the  husband 
of  deceased  came  to  the  door,  and  asked  the 

prisoner  if  he  would  have  any  more  assist¬ 

ance,  to  which  he  answered,  “  I  have  brought 
one,  and  shall  have  another  in  four  minutes, 

— nay,  in  two  :  I  shall  want  no  more  help.” 
The  nurse  then  said,  “  Let  us  look.”  He 

answered,  “  No  ;  I  can’t  have  her  exposed.” 
The  nurse  then  said  to  Sarah  Mellor,  “  She 
is  dying  ;  turn  the  clothes  off and  that, 

when  she  did  so,  she  saw  “  such  a  sight!” 
(this  was  said  with  a  tone  and  expression  of 

pity  and  horror)  ;  and,  when  told  to  ex¬ 
plain,  she  said  there  was  a  leg  and  foot,  and 

arm  and  hand,  and  something  like  intestines, 

hanging  out  nearly  a  foot ;  and,  in  her 
cross  examination,  added  that  she  never  saw 

anything  to  compare  to  it. 
Sarah  Mellor,  in  her  evidence,  stated, 

that  when  she  went  into  the  room,  the 

prisoner  was  then  pulling  at  the  hand  and 

foot,  which  she  detected  on  going  to  assist 
him  as  he  desired.  She  then  told  him  he 

was  doing  wrong,  it  being  impossible  to 

bring  a  child  into  the  world  by  the  leg  and 

arm,  and  then  added,  “  She  is  dying.”  The 

prisoner  then  said,  11  My  credit  is  gone 

and  she  replied,  “  And  her  life  is  gone.” 
After  this  the  deceased  survived  about  ten 

minutes,  and  died  about  12  o’clock.  The 
prisoner  must  therefore  have  been  using 
manual  force  and  instruments  for  at  least 

two  hours,  he  having  commenced  at  9 ; 

and,  as  Sarah  Mellor  gave  evidence  that 

he  was  still  employing  traction  when 

she  went  in,  soon  after  which  she  died, 

and  the  sister-in-law  said  this  took  place 
about  noon,  the  great  probability  is,  that 

it  was  some  time  past  eleven  when  Sarah 

Mellor  arrived.  When  the  prisoner  was 

mounting  his  horse,  some  time  afterwards, 

to  leave,  the  last  witness,  Sarah  Mellor,  said 

to  him,  Dr.  Flint,  tell  me  one  thing — “  You 
said  you  brought  forth  a  child  and  put  it 

away  ;  it  is  no  such  thing,  for  you  have  not.” 
“  What  was  that  substance,  then?”  he 
asked.  She  said,  “  You  are  a  doctor,  and 
ought  to  know  ;  I  never  saw  any  thing  like 

it,  but  I  think  it  was  a  part  of  her  womb, 

and  her  bowel  skin.”  This  she  had  pre¬ 
viously  found  under  the  chair  upon  which 

he  sat,  and  had  washed  and  replaced  it 

within  the  body.  She  further  deposed  to 

having  found  an  open  penknife  on  the  bed, 
covered  with  blood,  and  for  which  he  had 

previously  inquired.  Another  witness, 

Martha  Swindells,  deposed  that  she  called 

upon  the  prisoner  at  4  p.m.  ;  and  that,  in 

answer  to  her  questions,  he  said  she,  the 
deceased,  was  confined  of  one  child,  and 
that  another  would  have  been  born  in  a  few 

minutes  had  the  mother  lived ;  and  that  he 

could  not  account  for  her  death,  for  that  he 

had  no  more  thought  of  her  death  than  of 
his  own. 

Post-mortem  examination,  as  made  by 
Mr.  Simkins,  of  Alstonfield,  and  in  which  he 

was  assisted  by  Mr.  Goodwin,  of  Longnor, 
and  myself.  The  deceased  was  fleshy,  and 

well-formed  ;  the  pelvic  cavity  ample ;  the 
right  hand  and  left  foot  of  the  foetus  pro¬ 
truded  ;  on  the  latter,  near  the  heel,  was  a 

large  and  deeply  incised  wound  ;  and  with 
these  was  seen  a  loop  of  intestine,  which 

had  passed  through  the  lower  part  of  the 
uterus :  near  these,  and  just  within  the 

orifice,  were  found  the  piece  of  membranous 
substance,  as  referred  to  by  Sarah  Mellor, 

of  about  the  size  of  a  small  glove,  and  com¬ 

posed  of  mucous  membrane,  with  muscular 

fibres  ;  as  if  a  portion  of  the  vagina  and  uterus 

had  been  torn  away  ;  as  also  a  piece  of  intes¬ 

tine,  of  from  fifteen  to  eighteen  inches  in 

length,  with  dust  and  pieces  of  chaff  upon 
it,  and  which  had  evidently  been  replaced 

within  the  cavity  by  the  prisoner,  the  nurses 

not  having  seen  it.  The  perinseum  was 

destroyed  ;  the  orifices  of  the  vagina  and 

rectum  being  externally  continuous. 

On  opening  the  abdomen  the  left  shoulder 

and  dorsum  of  the  foetus  were  placed  ob¬ 

liquely  to  the  anterior,  and  covered  by  mem¬ 

brane  only — the  anterior  inferior  portion  of 
the  uterus  being  ruptured :  the  head  was 

lying  in  the  left  superior  side  of  the  abdomi¬ 

nal  cavity,  having  protruded  through  an  ex¬ 
tensive  laceration  or  rupture  of  the  uterus 

in  that  position. 

The  uterus  was  then  opened,  the  foetus 

removed,  and  the  umbilical  cord,  which  was 

perfect,  divided ;  the  placenta  was  in  the 
superior  part  of  the  uterus,  and  firmly  and 

entirely  attached.  The  foetus  was  full-grown, 

and  of  healthy  appearance,  but  much  muti¬ 
lated  ;  the  right  humerus  was  fractured  near 

the  shoulder, — there  was  dislocation  of  the 

eibow-joint, — a  punctured  wound  above  the 

clavicle, — a  deep  one  in  the  axilla ;  and  there 

were  several  wounds  upon  the  cranium — two 
of  them  having  passed  through  the  bone. 

In  the  posterior  walls  of  the  uterus  were 

also  found  several  wounds,  evidently  instru¬ 

mental,  as  were  of  course  those  upon  the 

foetus — some  having  passed  through  the 
uterus,  and  others  being  more  superficial. 

Through  a  large  rent  or  laceration  at  the 

anterior  inferior  part  of  the  uterus — now 
found — it  was  that  the  loose  intestine,  torn 

from  its  peritoneal  attachments,  protruded, 

— in  short,  the  abdominal  cavity  throughout 

shewed  proofs  of  extraordinary  instrumental 

and  manual  violence  :  as  the  nurse  said — “  I 
have  never  before  seen  anything  to  compare 

to  it,  and  I  trust  I  never  again  shall.” 
The  direct  examination  of  Mr.  Simkins 

elicited  the  following  answers  :■ — That  the 
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removal  of  the  portions  of  the  intestines 

would  cause  death, — that  the  ruptures  of  the 

womb  would  also  cause  death, — that,  taken 

altogether,  they  would  cause  death  more 

speedily, — that  in  all  probability  the  presen¬ 
tation  was  a  cross  one, —  that  the  birth  could 

not  ensue  in  such  a  position, — that  instru¬ 

ments  were  not  necessary, — that  a  skilful 
practitioner  would  have  endeavoured  to  make 

it  a  foot  presentation :  and  that  under  the 
circumstances  this  might  have  been  effected 

with  ordinary  skill  and  care.  Upon  this  the 

learned  judge  remarked — •“  How  can  any 
man  tell  that  unless  he  was  present  at  the 

time  ?  It  might  have  depended  upon  many 

things.”  To  this  dictum  permit  me  to  re¬ 
mark,  en  passant ,  that,  assuming  the  original 

presentation  to  have  been  a  foot  and  hand, 

in  the  apparently  strong  and  well-formed 
woman  whom  we  saw,  and  at  the  period 

when  the  prisoner  pretended  to  have  effected 
version,  I  for  one  believe  that  had  the  foot 

been  brought  well  down  the  mother’s  life 
would  have  been  saved,  and  very  probably 

the  child’s  also. 
Mr.  S.  having  answered  in  the  affirmative 

to — “  Can  a  skilful  medical  man  distinguish 
between  the  hand  and  the  foot,  while  being 

born,  by  the  touch  ?”  was  then  asked  by  the 
judge,  “If  it  were  not  sometimes  difficult 

to  distinguish  between  them  ?”  answered — 
*'  At  first,  but  not  when  the  os  uteri  dilates;” 
and  that  even  men  of  experience  might  at 

first  be  deceived ;  that  it  might  be  necessary 
to  make  several  examinations  ;  and  if  it 

proved  a  hand,  interference  would  be  neces¬ 

sary. — if  a  foot,  “Not;”  that  Mrs.  Riley 
was  an  apparently  healthy  person  ;  and  that 

there  was  no  appearance  of  malformation. 
The  cross-examination  of  Mr.  Simkins 

bore  upon  the  rupture  of  the  uterus, — 
whether  death  resulted  from  the  rupture  of 

the  uterus,  or  from  the  displacement  of  the 

intestines  (the  removal  of  a  portion  of  these, 

and  of  a  part  of  the  vagina  and  uterus,  not 

being  alluded  to), — whether  there  could  be 

any  doubt  of  the  rupture  of  the  uterus  hav- 

*  ing  killed  her, — whether  rupture  of  the 
uterus  does  not  frequently  occur  from  natu¬ 

ral  causes, — whether  it  does  not  happen  in 
the  proportion  of  three  to  one  in  the  case  of 

male  children,  from  the  size  of  the  head, — 

whether  it  is  not  often  found  in  every  grade 

of  life  and  state  of  health, — whether  not  of 

more  frequent  occurrence  in  the  second 

and  third  children  than  the  first  (this  was 

the  third), — if  not  often  found  to  occur 

without  symptoms  to  indicate  the  pro¬ 

bability  of  its  occurrence,  —  if  ruptures 
are  not  sometimes  accompanied  by  sinking, 

rolling  of  the  eyes,  and  vomiting  ;  whether 

the  medical  man  is  not  always  more  or  less 

blamed,  and  more  or  less  justly ;  whether 

when  ruptures  are  the  cause  of  death  they 

are  not  unfrequently  concealed  ;  and  whether 

medical  writers  do  not  attribute  a  large  pro¬ 
portion  of  deaths  in  cross  births  to  ruptures  ; 

whether  where  it  is  impossible  to  save  both 

mother  and  child,  the  mother  is  not  to  be 

saved ;  and  if  it  be  not  sometimes  necessary 
almost  to  cut  the  child  to  pieces.  The 

learned  counsel,  however,  omitted  to  make 

the  inquiry,  whether  it  was  not  necessary  to 

cut  away  part  of  the  intestines,  and  some 

of  the  womb  and  vagina,  in  order  to  effect 

this  ;  and  whether  it  might  or  might  not 

add  to  the  safety  of  the  mother  to  tear  about 

two  feet  of  the  intestine  from  its  peritoneal 

attachments.  Nor  did  he  think  it  important 

to  ask,  whether  it  were  not  much  more  pro¬ 
bable  that  the  ruptures  of  the  uterus  resulted 

directly  from  the  unskilful  and  improper  use 

of  instruments,  and  from  the  subsequent 

vain  attempts  to  withdraw  the  foetus  by  the 
foot  and  arm,  than  from  the  natural  efforts 
of  the  womb. 

Eventually  the  learned  judge  asked,  whe¬ 

ther,  from  the  inspection  made  of  the  in¬ 
ternal  parts  of  the  organs  of  generation,  a 

judgment  of  the  cause  of  rupture  might  be 

formed  ;  whether  the  wounds  and  punctures 

were  sufficient  to  cause  a  rupture  of  them¬ 
selves  ;  and  whether  the  rupture  through 
which  the  head  of  the  child  passed  was 

caused  by  natural  or  mechanical  means  :  and 

on  receiving  an  answer  not  in  the  negative , 

but  one  of  doubt,  observed, — “  How  is  it 

possible  to  proceed  in  this  case  ?  From  all 

we  hear,  the  appearances  may  have  resulted 
from  natural  causes  ( especially  the  vital 

parts  removed,  and  the  wounds  inflicted 

upon  both  mother  and  child,  by  instruments 

unnecessarily  used).  The  appearances  were 

quite  sufficient  to  show  that  a  combination 
of  natural  causes  might  have  produced 

death.”  He  then  proceeded — ' ‘  The  witness 
for  the  prosecution  says  that  the  cause  of 

death  was  rupture  of  the  uterus.  The  gut 

might  have  expedited  it,  but  the  primary 

cause  was  rupture :  which  proceeds  fre¬ 

quently  from  natural  causes,  more  especially 
in  the  case  of  cross  births,  and  with  a  second 

or  third  child.  How  can  the  jury,  then, 

take  a  jump  in  the  dark,  and  say  that  other 

injuries  were  the  cause  of  death?  They 

were  “  sufficient,  doubtless but  you  have 

got  a  rupture  of  the  uterus  here.  If  I  could 

discover  that  the  insertion  of  any  instrument 

into  the  womb  had  caused  this  mischief,  that 

would  be  another  case ;  but,  from  anything 

it  appears  to  the  contrary,  it  might  have 

proceeded  from  natural  causes.”  Upon  the 

judge’s  recommendation,  the  jury,  after  a 
few  minutes’  deliberation,  said,  “We  think 

the  death  might  have  arisen  from  natural 

causes,  and  therefore  we  say  he  is  Not 

Guilty.” 
Remarks. — Permit  me,  sir,  in  conclu¬ 

sion,  to  offer  a  few  remarks.  It  will  be 

observed,  that  in  the  evidence  given  for  the 
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prosecution,  there  was  positive  proof  of  the 

unnecessary  use  of  instruments  ;  of  severe, 

and  indeed  mortal,  injuries  inflicted  on  the 

mother,  and  probably  on  the  foetus  also, 
from  their  use  :  of  malapraxis  in  the  matter 

of  attempted  abduction  by  the  hand  and 

foot; — injuries  which  the  judge  himself,  in 
his  remarks,  acknowledged  were  sufficient, 

doubtless,  to  cause  death  ; — that  there  were 
no  assertions  on  the  part  of  Mr.  Simkins, 

that  the  rupture,  of  the  uterus  arose  from 

natural  causes ;  on  the  contrary,  it  was 

evident  from  his  answer  that  he  felt  very 

doubtful  upon  the  subject.  There  were  two 

other  medical  witnesses  who  were  present  at 

the  autopsy,  yet  unexamined ;  there  were 

two  others  also,  Dr.  Barry,  of  the  Lying-In 

Infirmary,  of  Birmingham,  and  Dr.  Hea¬ 
ton,  of  Leeds,  especially  subpoenaed  to  give 

evidence  on  these  points  after  having  heard 

all  the  other  witnesses  :  and  yet  a  case  of  so 

much  importance,  both  in  a  medical  and 

civil  point  of  view,  was  thus  summarily  dis¬ 
posed  of.  Human  life  cannot  be  of  much 
value  if  the  technicalities  of  law  can  screen 

practice  as  above  detailed. — I  am,  sir, 
Your  obedient  servant, 

Fred.  Crellin,  R.N., 
F.R.C.S.,  L.A.C. 

Repton,  near  Burton-on-Trent, 
Derbyshire,  August  1848. 

P.S. — I  may  add  that  the  accused, 
although  inserted  in  the  Medical  Directory 

as  Member  of  the  College  and  Licentiate  of 

the  Apothecaries’  Company,  is  not  so,  the 
prosecutor  having  written  to  both  places  to 

inquire.  He  also  used  the  printed  form  of 

register;  and  simply  said  “Parturition.” 
I  think  steps  might  be  taken  to  prevent  un¬ 
qualified  practitioners  from  using  them, 

which  would  naturally  lead  to  coroners’  in¬ 
quests  if  they  were  made  the  only  legal  form 
of  certificate. 

***  This  case  is  of  considerable  import¬ 

ance  in  relation  to  the  practice  of  midwifery, 

the  registration  of  medical  practitioners,  and 

the  state  of  the  law  in  regard  to  charges  of 

malapraxis.  We  shall  reserve  our  remarks 

upon  the  evidence  until  next  week. 

LOCAL  ANAESTHESIA. - THE  USE  OF  CHLO¬ 

ROFORM  IN  SPASMODIC  CHOLERA. 

Sir, — In  corroboration  of  the  interesting 
views  on  this  subject  so  well  expressed  by 
Professor  Simpson  in  his  communication  to 

your  journal,*  I  may  mention  the  benefit 
derived  from  the  local  use  of  chloroform  to 
relieve  the  cramp  of  the  extremities  in 
cholera. 

It  has  been  of  immediate  and  signal  relief 
in  my  hands.  The  remedy  has  in  some  cases 

acted  like  a  charm.  The  patients,  previous 

to  its  employment,  had  been  suffering  in¬ 

tensely  from  this  painful  symptom, — not 
daring  to  move  a  limb  for  a  moment.  The 

bed-clothes  being  raised  up,  and  a  few  drops 

being  sprinkled  on  the  sheet  under  and 
around  the  limbs,  and  the  vapour  retained 

by  tucking  in  the  bed-clothes,  the  benefit 
has  become  evident  immediately  ;  and  before 

a  few  seconds  have  passed,  the  limbs  have 

been  freely  moved  without  the  superinduc- 
tion  of  the  cramp. 

Notice  is  taken  in  this  communication  of 

Dr.  Simpson  of  the  topical  use  of  carbonic 

acid  gas.  Its  employment  has  in  this 

country  been  had  recourse  to  as  well  as  in 
Italy.  Nearly  thirty  years  ago,  a  clergyman, 

Dr.  Rowe,  at  that  time  resident  at  Bath, 

was  in  the  habit  of  employing  it  under  simi¬ 
lar  circumstances  to  those  in  which  it  was 

employed  by  Dr.  Rossi.  In  one  case,  with 

whose  sad  fate  I  am  well  acquainted — a  case 
of  carcinoma  uteri — it  was  employed  for 
some  months.  It  was  used  thrice  a-day,  and 
for  the  time  was  of  great  benefit  in  allaying 

the  pangs  of  the  sufferer. 
Whilst  on  the  subject  of  local  anaesthesia, 

I  wish  to  remind  the  profession  of  the  great 

advantage  of  belladonna  applied  locally.  A 
solution  of  a  drachm,  or  a  drachm  and  a 

half  of  the  extract,  to  an  ounce  of  water,  is 

a  most  manageable  form  for  its  use. 

This,  painted  freely  with  a  brush  or 
feather  of  a  pen  on  any  part  of  the  surface 

in  pain,  seldom  fails  to  be  of  benefit.  When, 
the  local  sensibility  is  greatly  exalted,  as  in 

gout  and  rheumatism,  it  readily  deadens  it. 
In  milk  fever,  and  at  weaning  time,  its  free 

application  over  the  breast  is  equally  bene¬ 
ficial. 

The  local  paralysis  suspends  the  secretion, 

and  the  mamma,  previously  hard  and  throb¬ 
bing,  become  flaccid  and  free  from  pain. 

Occasionally  I  have  found  it  used  so  vigo¬ 
rously  as  to  occasion  its  specific  influence  on 
the  retina  ;  but  this  was  an  inconvenience 

merely  temporary. — I  am,  sir, 
Your  obedient  servant, 

G.  F.  Girdwood. 
1,  Southwick  Crescent, 

1st  August,  1848. 

DRY  SCRUBBING  IN  HOSPITALS. 

The  editor  of  the  Medical  Gazette  will 

oblige  Chirurgus  by  informing  him  how  the 

dry  scrubbing  in  hospitals  is  effected  to  which 
allusions  have  been  made  at  the  meetings  of 
some  of  the  London  medical  societies. 

August  8,  1848. 

***  We  insert  this  in  order  that  our  cor¬ 

respondent  may  receive  an  answer  from  some 

of  those  who  are  able  to  speak  to  the  com¬ 
parative  merits  of  dry  and  wet  scrubbing. 

*  Page  1076,  July  14th. 



UTILITY  OF  CHLORIDE  OF  ZINC  FOR  ANATOMICAL  PURPOSES.  299 

ON  THE  UTILITY  OF  THE  CHLORIDE  OF  ZINC 

FOR  ANATOMICAL,  SANITARY,  AND  AGRI¬ 

CULTURAL  PURPOSES. 

{From  a  Correspondent.) 

As  reports  made  to,  and  printed  by  order 

of,  the  House  of  Commons,  are  not  likely  to 
fall  under  the  notice  of  our  readers,  we  shall 

give  a  few  extracts  from  those  just  cited, 

which  contain  much  information  of  great 

value  to  the  members  of  the  medical  pro¬ 

fession,  in  their  capacity  of  officers  of  pub¬ 

lic  health  :  confining  our  observations  princi¬ 

pally  to  authenticated  facts  which  demon¬ 
strate  the  varied  utility  of  the  chloride  of 

zinc — a  utility  which  is  daily  becoming  more 
apparent  and  remarkable,  whether  as  a  pre¬ 
servative  of  animal  or  vegetable  tissues,  or 

as  a  decomposing  agent  of  foetid  or  conta¬ 
gious  effluvia. 

In  the  earliest  of  the  reports  abundant 

evidence  is  afforded  that  by  its  employment 

in  hospitals  all  unpleasant  odours  arising 

from  water-closets,  dead  bones,  or  purulent 

discharges,  may  be  destroyed, — that  the 
colour  and  texture  of  parts  for  dissection  are 

abmirably  preserved,  as  are  wet  preparations 

of  morbid  anatomical  specimens,  at  a  price 

infinitely  less  than  that  of  spirits  of  wine. 

Further  reports  bear  upon  the  purifying 

ships  from  the  odour  of  bilge-water  ;  but  as 

this  is  chiefly  interesting  to  our  naval  breth¬ 

ren,  we  merely  extract  the  following  portions 

of  letters  from  Dr.  Sharpey,  Mr.  Pettigrew, 

and  Mr.  Partridge  : — 

“All  our  subjects  are  now  injected  with 
the  fluid  immediately  they  arrive,  and  I  do 

not  hesitate  to  say  that  our  dissecting-room 
is  more  free  from  unpleasant  odour  than 

any  room  of  the  kind  in  the  metropolis  ;  and 

the  great  advantage  this  fluid  possesses  over 

all  otherg  we  have  as  yet  tried  is,  that  it  has 

no  effect  upon  the  knives. 

“  I  cannot  but  consider  it  one  of  the 
greatest  boons  conferred  upon  the  profession. 

Dissections  may  be  carried  on  in  the  hottest 

weather,  without  the  slightest  injury  to 

health,  or  offence  from  smell.” 
*  *  *  * 

“  Further  trials,  and  eighteen  months’ 
further  experience  of  the  use  of  the  anti¬ 

septic  liquor,  have  only  served  to  confirm 

my  conviction  of  its  decided  efficacy  in 
checking  the  putrefaction  of  animal  sub¬ 

stances,  in  permanently  preserving  from 

decay  portions  of  the  animal  body  immersed 

in  it,  and  in  correcting  offensive  smells, 

arising  from  putrescent  animal  matter.” 
*  *  .  * 

“  I  have  now  given  a  careful  and  extended 
trial  to  the  use  of  the  antiseptic,  in  the 
preservation  of  animal  bodies,  and  I  can 
fully  corroborate  the  opinion  which  others 
have  given  of  its  utility.  No  body  is  now 

dissected  at  King’s  College  which  has  not 

been  previously  prepared  by  injecting  your 

antiseptic  into  the  arteries  ;  and  this  pre¬ 

liminary  proceeding  is  not  found  to  interfere 

with  the  subsequent  success  of  the  ordinary 

paint  injection,  which  should  be  thrown  in 

on  the  following  day.  As  the  parts  become 

exposed  in  the  progress  of  dissection,  it  is 
useful  to  moisten  them  with  a  little  of  the 

solution  by  means  of  a  soft  sponge,  and  the 
hollow  viscera  should  be  washed  out  with 

the  solution  by  the  aid  of  a  syringe. 

“  By  these  measures  the  different  struc¬ 
tures  of  the  body  are  fully  and  distinctly 

preserved ;  the  muscles,  however,  become 

paler  and  perhaps  a  little  more  fragile  than 

natural,  but  remain  quite  distinct.” 
In  the  second  report  very  remarkable  facts 

are  brought  forward,  proving  that  ships 

whose  holds  are  purified  by  the  chloride  of 

zinc  are  not  only  rendered  much  more  agree¬ 

able,  but  that  the  proportion  of  sick  is  much 

diminished.  This  is  proved  by  corresponding 

returns  from  ships  of  the  same  class,  on  the 

same  station,  in  which  the  use  of  this  agent 

had  been  both  applied  and  neglected. 

The  greater  part  of  the  two  reports  of  the 

Metropolitan  Sanitary  Commission — or 

rather  of  their  report  and  correspondence — 
relates  to  comparative  trials  of  the  chloride 

of  zinc,  the  nitrate  of  lead,  and  the  chloride 

of  iron,  as  deodorizing  agents  ; — the  Com¬ 
missioners  of  Sewers  having  had  a  series  of 

experiments  performed  on  cesspools,  drains, 

&c.,  with  the  view  of  rendering  the  cleansing 

of  these  receptacles  less  dangerous  to  these 

living  in  the  neighbourhood.  There  can  be 
no  doubt  that  the  noxious  gases  generated 

in  cesspools  not  only  may  be  diffused  in  the 

process  of  cleansing,  but  must  be,  to  a 

greater  or  less  extent,  however  carefully  the 

operation  be  performed :  and  the  effects 
would  vary  with  the  state  of  the  weather,  the 

prevalence  of  an  epidemic,  and  the  bodily 

power  of  the  surrounding  inhabitants. 
It  is,  therefore,  a  fact  of  great  import¬ 

ance,  and  one  which  the  profession  should 

bring  before  the  magistrates  of  their  district, 
that  all  receptacles  of  filth  may  be  emptied 

without  subjecting  neighbouring  persons 

to  inconvenience  or  injury  —  by  properly 

diluting  the  foetid  contents  with  water 
and  a  solution  of  chloride  of  zinc.  The 

public  are  under  great  obligations  to  Sir 
William  Burnett  for  the  establishment  of  this 

important  safeguard  :  these  claims  are  fully 

admitted  by  the  Commissioners  in  their 

report.  It  would  appear,  from  a  series  of 

experiments,  that  the  process  is  as  eco¬ 
nomical  as  any  which  has  yet  been  suggested. 

It  is  of  some  importance  to  agriculturists 
to  know  that  the  use  of  the  chloride  of  zinc 

does  not  injure  the  fertilizing  properties  of 

manure.  Without  entering  into  a  compli¬ 

cated  chemical  question,  the  simple  fact  is 

established  practically  in  a  letter  from  u  Mr. 
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Ferar,  a  farmer  at  Watford,  to  Mr.  Stewart 

Marjoribanks,  shewing  that  a  free  applica¬ 
tion  of  a  dilute  solution  of  the  chloride  of 

zinc  before  sowing,  and  after  the  plants 

■were  above  ground,  greatly  improved  the 
crop.  The  potatoes  were  all  sound  and 
smooth  on  the  surface,  while  of  the  general 

crop,  “  those  not  done  with  the  chloride, 
and  grown  in  the  same  field,  and  some  of 

the  same  variety,  the  produce  in  quantity 

was  equal  to  those  done  with  the  chloride  ; 

but  when  taking  them  up,  I  found  many 

spotted,  some  quite  decayed,  and  a  great 

many  have  gone  bad  since.”  (p.  31). 
Now  that  the  potato  blight  and  its  attend¬ 

ant  miseries  are  again  threatened,  we  need 

not  add  that  our  readers  should  bring  this 

fact  before  their  agricultural  patients.  The 

medical  man  is  never  carrying  out  the  ob¬ 
jects  of  his  mission  more  generously  than 

in  bringing  his  scientific  knowledge  to  bear 

upon  the  improvement  of  the  productions  of 

the  country,  and  the  consequent  welfare  of 
the  industrious  classes. 

Omicron. 

August  1848. 

#Utstcal  SnteUigtnrc* 

THE  PROGRESS  OF  ASIATIC  CHOLERA  IN 

EUROPE  AND  ASIA. 

Six  large  cholera  hospitals  were  opened  in 

St.  Petersburgh  during  the  prevalence  of 
the  cholera, and  the  numbers  received  were 

Total 

Of 
under 

Fresh these Reco-  treat- 
cases. died. vered.  ment. 

On  July  11 692 396 

,,  12 
606 386 4006 

„  14 

525 
312 218  3972 

„  15 
432 274 262  3843 

At  Abo  (Grand  Duchy  of  Finland),  on 

the  15th  of  July,  462  persons  had  been  at¬ 
tacked  with  cholera  ;  of  these  225  died,  and 

139  recovered,  or  were  convalescent. 

Since  then  the  cholera  has  disappeared 
from  Finland. 

Pesth. — Several  cases  of  cholera  had  oc¬ 

curred  at  Orsowa,  on  the  14th  of  July. 

Constantinople,  bth  July. — The  cholera, 
which  had  sensibly  increased  during  some 

days,  lessened  in  severity  after  the  occur¬ 
rence  of  a  violent  storm.  There  were  196 

deaths  during  the  last  seven  days.  The  epi¬ 
demic  is  declared  to  be  prevalent  in  Asia 
Minor  and  the  Dardanelles. 

Posen. — The  Kolner  Zeitung  has  a  letter 
from  Posen  of  the  5th  inst.  stating  that  a  case 

of  Asiatic  cholera  had  occurred  in  that  city. 

The  patient — a  woman — was  at  once  con¬ 
veyed  to  the  Cholera  Hospital,  where  it  is 

asserted  she  is  doing  well,  and  likely  to  re¬ 

cover.  Cholera  hospitals  have,  by  order  of 

the  Government,  been  prepared  in  all  the 
Prussian  towns  and  large  villages,  and  every 
care  is  taken  to  lessen  the  horrors  of  the  ap¬ 

proaching  pestilence. 
Letters  from  St.  Petersburgh  of  the  3d 

inst.  state  that  the  cholera  is  gradually  dis¬ 

appearing  in  that  city.  The  cholera  hospi¬ 
tals  have  been  shut  up  by  order  of  the 

Emperor. 

POPULAR  INSTRUCTIONS  FOR  THE  TREAT¬ 

MENT  OF  CHOLERA,  ISSUED  BY  THE 

RUSSIAN  GOVERNMENT. 

Our  readers  will  find  in  our  last  volume, 

page  71 7,  the  instructions  issued  by  the 
medical  department  of  the  Russian  Imperial 

army.  We  now  add  the  following,  which  is 

addressed  to  the  public  : — 

“  It  has  been  remarked  that  just  before 
the  appearance  of  the  cholera  in  a  district,  the 

inhabitants  are  troubled  more  than  usually 

by  diarrhoeas  and  other  complaints,  trifling 
under  ordinary  circumstances,  but  which,  in 

the  presence  of  the  epidemic,  are  apt,  if 

neglected,  to  degenerate  into  real  cholera 
cases. 

“  It  is  well  known,  from  the  experience 
obtained  in  1830  and  1831,  that  the  cholera 

is  in  itself  generally  not  contagious,  but  that 

it  may  become  so,  like  some  other  diseases, 

if  many  sick  are  kept  crowded  together. 
“  The  cholera  has  been  found  to  be  most 

destructive  in  villages  situated  on  low  and 

marshy  grounds,  or  near  bogs  and  stagnant 

pools,  and  particularly  where  the  inhabitants 
are  confined  within  narrow  space,  and  live 
unmindful  of  cleanliness. 

“  It  has  been  further  observed  that  those 

dejected  in  spirits  and  easily  alarmed  are 

more  subject  to  cholera  than  those  who  live 
in  confidence  and  are  of  good  courage. 

“  The  preceding  remarks  having  been 
made,  the  following  are  the  precautions  re¬ 

commended  for  observance  against  cholera: — 

“  To  beware  of  catching  cold,  and  par¬ 

ticularly  to  protect  the  stomach  from  cold, 

for  which  purpose  to  wear  a  broad  belt  of 
cloth  or  stout  flannel  upon  the  skin  around 

the  waist ;  not  to  lie  upon  the  bare  ground, 

nor  to  sleep  at  night  in  the  open  air.  After 

sleep  or  hard  labour,  when  in  perspiration, 
to  drink  no  water  or  other  beverage  cold  ; 

to  drink  no  acid  beverage,  and  never  much 

at  a  draught ;  to  bevrare  of  all  things  of  in¬ 
toxication  ;  to  use  light  food  and  moderately; 

to  eat  no  bread  insufficiently  baked,  no  crude 

vegetables,  no  unripe  fruits,  nor  meat  or 

fish  not  perfectly  fresh,  and  to  abstain  from 
salted  meats  and  pickled  fish  that  provoke 

thirst;  to  keep  .the  person  and  the  dwelling 

clean,  and  to  allow  of  no  sinks  close  to  the 

house,  to  admit  no  poultry  or  animals  within 
the  house,  and  to  keep  it  airy  by  ventilation. 
Where  there  are  sick  let  not  the  place  be 
crowded. 
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“  Notwithstanding  the  best  precautions, 
the  cholera  may  at  times  break  out.  The 

following  are  its  symptoms,  and  the  treat¬ 
ment  to  be  pursued  with  perseverance  and 

confidence : — 

“  A  person  in  good  health  may  be  sud¬ 
denly  attacked  by  cholera  ;  at  first  sickness, 

the  eye-sight  dimmed,  then,  after  a  shiver 

and  rumbling  in  the  bowels,  vomiting  and 

purging,  with  acute  pains  below  the  breast, 
under  the  ribs,  and  on  the  left  side,  attended 

by  quenchless  thirst.  If  the  patient  be  not 

quickly  succoured,  cramps  ensue  in  the  legs 
and  arms,  which  become  of  icy  coldness, 

extreme  weakness  comes  on,  and  a  deadly 

paleness,  the  whole  body  becomes  cold,  then 

a  hiccough,  and  other  signs  of  approaching 
death. 

“  On  the  appearance  of  the  first  symptoms 
let  medical  aid  be  immediately  called,  but  if 

that  cannot  be  obtained,  the  treatment 

necessary  is  as  follows  : — 

“  1.  Let  the  patient  be  warmly  covered. 

“  2.  Let  his  whole  body  be  well  rubbed 
with  warm  vinegar  or  brandy  ;  likewise  his 

hands  and  feet  and  pit  of  the  stomach  with 

clear  tar,  or,  if  none  can  be  had,  with  strong 

brandy. 

“  3.  Let  the  patient  take,  in  frequent  and 
small  quantities,  a  warm  and  light  infusion 
of  mint,  or  of  the  essence  of  mint,  one  or 

two  drops  at  a  time,  with  sugar. 

“  4.  If  there  be  no  abatement  of  pain  or 
vomiting,  a  blister  of  mustard  should  be 

applied  to  the  pit  of  the  stomach. 

“  5.  If  all  the  same  symptoms  still  con¬ 
tinue,  and  the  patient  be  of  a  strong  consti¬ 
tution,  then  apply  leeches  to  the  same  place, 
12  to  20  for  an  adult,  and  for  children  6  to 

10  ;  but,  if  of  a  weak  constitution,  let  no 
leeches  be  used  without  the  advice  of  a 

physician. 

“6.  A  warm  bath,  if  ready  and  near,  may 
be  used  with  benefit,  otherwise  a  vapour 

bath  may  be  prepared  at  home  thus : — Heat 
some  stones  or  bricks,  and  over  them  place 

a  bedstead  with  a  netted  bottom,  upon 

which  let  the  patient  be  stretched,  well 

covered ;  then  throw  the  vinegar  upon  the 

hot  stones,  whence  steam  will  arise  condu¬ 

cive  to  perspiration,  aided  by  the  frictions, 
which  must  not  be  discontinued.  For  want 

of  this  vapour  bath,  place  around  and  in 

contact  with  the  patient  bags  of  heated  sand 
or  ashes. 

“  Observations. — During  the  present  epi¬ 
demic  no  applications  have  been  found  so 

efficacious  as  strong  frictions,  either  with 
the  naked  hand,  with  a  cloth,  or  with  a 

brush,  using  clean  tar  or  some  other  irritant. 

The  essence  of  peppermint  may  be  used 

more  freely  than  heretofore  prescribed. 

“  Great  care  must  be  observed  during 
convalescence,  for  the  cholera  is  but  often 

followed  by  typhus  fever.” 

DEATHS  FROM  ZYMOTIC  DISEASES  IN  THE 

METROPOLIS  DURING  THE  LAST 

QUARTER. 

The  following  statement,  extracted  from  the 

Registrar-General’s  returns,  shews  the  pro¬ 
gress  of  epidemic,  endemic,  or  zymotic  dis¬ 
eases  in  the  metropolis  during  the  last 

quarter  : — 

Cause  of  death. 

To
ta
l.
 

Weekly 

average  de¬ rived  from 
deaths  of 

1843-4-5-6-7. 

Zymotic,  Epidemic,  or 
Endemic  Diseases. 

Week  ending  April  22... 252 
176 

„  29... 
238 

176 

,,  May  6... 
271 

271 

„  13... 

263 
271 

„  20... 

269 176 

„  27... 

286 176 

,,  June  3... 

278 176 

„  10... 
294 

176 

„  17... 

289 

176 

, ,  24 . . . 
310 

176 

„  July  1... 

347 

176 

,,  8... 
338 

257 

,,  15... 
319 

257 

„  22... 390 

257 

„  29... 
505 

257 

4649 3154 

Excess  in  15  weeks,  1495. 

Cause  of For  the For  the 

Weekly 

death. 
week  end- week  end- 

average  of 

ingJuly22. ingJuly29. 5  summers. 

Diarrhoea... 

94 

173 66 

Cholera  ... 
21 26 

7 

Deaths  from  excess  of  diarrhoea  in 
the  two  last  weeks  .  .  .  .135 

Excess  of  deaths  from  cholera  in 

the  two  last  weeks  ....  33 

CAUSES  OF  THE  SICKNESS  AND  MORTALITY 

AMONG  THE  EMIGRANTS  OF  1847- 

The  sickness  and  mortality  were  almost 

entirely  from  fever  (typhus  fever,  and  that 

variety  of  it  called  ship-fever)  and  dysentery  ; 
and  in  some  of  the  ships  sailing  from  ports 

in  Ireland,  or  from  Liverpool,  with  Irish 

emigrants,  we  may  reasonably  suppose  that 

some  of  the  passengers  might  embark  in¬ 
fected  with  typhus,  and  this  would,  in  a 

week  or  so,  develope  itself,  and  afterwards 

spread  among  the  passengers.  Dysentery 

arises  sometimes  from  improper  and  imper¬ 

fectly  cooked  food,  and  in  certain  circum¬ 
stances  it  also  is  occasionally  infectious,  so 

that  it  would  perhaps  spread  in  the  same 

way  as  the  fever. 



302 INFLUENCE  OF  CELIBACY  ON  MORTALITY. 

The  spreading  of  these  diseases  would 

have  been  much  less  if  it  had  not  been  aided 

by  want  of  medical  advice,  an  over-crowded 

state  of  the  ship,  an  absence  of  due  cleanli¬ 

ness,  want  of  exercise  on  deck,  and  of  proper 

cooking  of  the  food. 
But,  on  the  other  hand,  in  many  of  the 

ships,  there  is  no  reason  to  suppose  that 

typhus,  or  its  infection,  or  dysentery,  was 
embarked,  and  the  fever  which  appeared 

after  leaving  port  is  sufficiently  accounted 

for  by  the  over-crowding  and  the  deficient 
ventilation,  aided  by  the  predisposing  cause 
of  low  diet.  Fever  arising  in  this  way 

afterwards  spreads  by  infection,  and  so  the 

remaining  passengers  ran  two  chances  of 

being  taken  ill — that  is,  from  the  original 
cause,  and  from  infection. 

The  same  remark  may  be  made  regarding 

the  dysentery  :  it  would,  in  the  first  instance, 
arise  from  the  uncooked  victuals  and  im¬ 

proper  diet,  and  would  then  both  continue 
to  be  produced  by  the  original  cause,  and, 

perhaps,  also  be  communicated  by  infection.* 
The  sickness  from  embarked  typhus,  or  its 

infection,  and  from  dysentery,  might  have 
been  much  checked,  and  the  sickness  from 

typhus  or  dysentery,  springing  up  on  board, 

might  have  been  prevented  by  proper  regu¬ 
lations.  In  some  ships,  from  obstacles 

thrown  in  their  way  with  regard  to  cooking, 
and  in  others,  from  laziness,  carelessness,  or 

whatever  it  may  be  called,  the  passengers 

often  did  not  cook  their  provisions  at  all. 

In  others,  in  obeying  the  calls  of  nature, 

they  invariably  did  so  into  the  hold,  and 
sometimes  would  not  even  leave  their 

sleeping-berths ;  sometimes  they  would  not 
allow  the  captain  or  crew  to  come  down 

among  them,  afraid  of  being  forced  to  wash, 

and  to  go  on  deck;  in  others,  again,  they 

were  smoked  out,  and  so  forced  to  go  on 

deck  ;  and,  however  well  intended  on  the 

part  of  the  master  this  may  have  been,  it 

cannot  be  forgotten  that  some,  and  perhaps 

many,  may  have  been  too  weak  either  to 

move  or  even  to  be  moved.  Considering  all 

these  things,  instead  of  wondering  that  the 

mortality  was  so  great,  we  may  feel  surprised 

that  it  was  not  greater. — Dr.  Stratton. 

I NFLUENCE  OF  CELIBACY  ON  MORTALITY. 

Dr.  Mayer  of  Besan^on,  has  recently  com¬ 

pared  the  rate  of  mortality  among  persons 

who  have  taken  the  religious  vow  of  celibacy, 

and  lay-individuals  occupied  in  the  different 
professions  of  society.  The  results  at  which 
he  has  arrived  are — 

1.  For  a  period  of  ten  years,  i.  e.  from  the 

age  of  sixteen  to  twenty-five  years,  the  rate 

of  mortality  is  2.68  per  cent,  among  monks 

*  Some  physicians  consider  that  dysentery  is 
not  infectious  ;  others  that  it  is  so  occasionally  ; 
and  others,  again,  that  it  is  so  only  when  com¬ 
plicated  with  infectious  fever. 

and  nuns  of  different  orders ;  while  it 

amounts  to  only  1*48  per  cent,  among  lay- 
individuals  of  the  two  sexes. 

2.  For  a  period  of  ten  years,  comprised 

between  the  thirty-first  and  fortieth  year, 

the  mortality  is  4 '4  per  cent,  among  monks 

and  nuns,  and  2*74  percent,  among  the  lay- 
portion  of  the  community. 

These  results  are  similar  to  those  obtained 

by  Deparcieux,  in  1746.  Dr.  Mayer  is  in¬ 
clined  to  think  that  they  do  not  justify  the 

inference,  that  the  exercise  of  the  sexual 

functions  has  any  influence  on  the  health  or 
duration  of  life  either  among  males  or 

females.  Celibacy  in  his  opinion  is  not  in¬ 

jurious,  but  on  the  contrary  favourable  to  a 
state  of  health  and  longevity.  He  considers 

that  the  differences  indicated  by  the  figures 

are  really  owing  to  the  influence  of  confine¬ 
ment,  and  the  want  of  mental  and  bodily 

occupation. 

INFLUENCE  OF  THE  CLIMATE  OF  ALGIERS 

ON  EUROPEAN  CONSTITUTIONS. 

According  to  M.  Boudin,  the  annual 

deaths  in  France  are,  23’6  to  1000  inhabi¬ 
tants.  The  population  of  the  province  of 

Algiers,  may  be  divided  into  Jews,  Maho¬ 
metans,  and  Europeans,  chiefly  French. 

The  deaths  in  1000  of  the  population  were, 
in 

1844 
1845 

Jews  . 
21-6  ... 

...  36-1 

Mahometans 

32-4  ... 

...  40-8 

Europeans ... 
42  9  ... 

...  45-5 
In  some  of  the  towns  the  deaths  of 

Europeans  reach  a  still  higher  number. 

Thus,  while  in  Algiers  they  are  36'4  to  1000 

of  the  population,  they  are — 
At  Oran . 

41*5 

Philippeville  . 

55-3 

Mustapha  . 

62-1 

Fondruck  . 

65' 

Blidah  . 

66-2 

El  Arouch . 

141*4 

The  latter  place  may  be  called  the  French 
man  s  grave. 

THE  BRITISH  ASSOCIATION FOR  THE 

ADVANCEMENT  OF  SCIENCE. 

The  meeting  of  this  Association  commenced 

at  Swansea,  on  Wednesday,  the  9th  inst. 

Sir  R.  H.  Inglis  took  the  chair,  which  he 

subsequently  resigned  to  the  Marquis  of 
Northampton,  who  is  the  elected  president 

of  the  meeting.  The  noble  Marquis  deli¬ 
vered  the  usual  address  on  the  benefits  con¬ 

ferred  by  the  society  on  the  nation,  in  a 

scientific  point  of  view  ;  and  on  the  general 

prospects  of  the  Association.  From  the 
financial  statement,  it  would  appear  that  the 

annual  subscriptions  have  fallen  off  consi¬ 

derably,  and  are  now  of  a  very  limited 
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amount.  The  scientific  grants  had  almost 

drained  that  portion  of  the  life  subscriptions 

which  had  been  funded  ;  and  the  conse¬ 

quence  has  been  that  for  several  years  the 
expenditure  has  exceeded  the  income.  In 
order  to  restore  the  finances,  the  noble 

Marquis  suggested  that  the  visits  of  the 

Association  should  be  made  to  the  great  seats 

of  population  and  industry,  where  there  is 

likely  to  be  a  great  accession  of  annual  sub¬ 
scribers.  A  hint  was  also  thrown  out  that 

the  Association  might  find  it  necessary  to 

appeal  to  the  generosity  of  its  members. 
In  our  view,  a  most  undue  proportion  of 

the  funds  has  been  spent  on  astronomical 
and  tidal  observations.  Other  branches  of 

science  have  received  but  a  very  small  share 

of  the  subscriptions  for  their  encouragement. 

An  appeal  should,  therefore,  in  the  first 

instance,  be  made  to  the  generosity  of  the 
astronomers,  and  the  mathematical  members 
of  the  Association. 

TAPE-WORM  IN  FISH. 

M.  Ancelon  mentions  the  singular  fact, 

that  in  lately  examining  a  small  fish,  known 
under  the  name  of  rousse,  he  found  a  taenia 

about  eleven  inches  in  length,  precisely  re¬ 
sembling  the  entozoon  found  in  the  human 

intestines.  The  only  difference  was,  that 

the  head  instead  of  terminating  in  a  long  and 

very  narrow  neck,  ended  in  a  point  which 

the  animal  could  elongate  or  contract  at  will. 

He  was  unable  to  discover  any  trace  of  a 
mouth. 

THE  DEIAMBA  OR  CONGO  TOBACCO.  ANEW 

NARCOTIC. 

The  Deiamba  or  Congo  tobacco  is  a  plant 

which  grows  wild  on  the  marshy  banks  of 

the  Congo  or  Zaira.  When  full  grown  it  is 

six  or  seven  feet  in  height.  Its  long  spread¬ 
ing  branches  are  covered  with  small  leaves 

about  three  inches  long,  and  beneath  these 

are  the  flowers  containing  the  seeds.  These 

flowers  are  exposed  to  the  sun  for  several 

days,  and  dried  before  use.  If  when  smoked 

the  vapour  be  swallowed,  symptoms  of 

narcotic  poisoning  appear.  The  deiamba  is 

well  known  to  all  the  Portuguese  residents 

on  the  African  coasts.  It  is  used  by  the 

natives  both  as  an  article  of  luxury,  and  as  a 
medicine. 

CONSUMPTION  OF  OPIUM  IN  ENGLAND. 

The  monthly  returns  of  the  Board  of  Trade, 

issued  on  the  10th  inst.,  show  that  the  con¬ 

sumption  of  opium  has  largely  increased. 
In  the  first  half  of  1846,  it  was  9,300  lb.  ; 

in  that  of  1847,  it  was  27,208  lb.  ;  and  in 

1848,  it  has  been  36,985  lb. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  the  31st 

ult. — J.  Dixon — J.  C.  Carver  —  E.  B. 

Machin — L.  Richardson — D.  H.  G.  Wild- 

boor- — J.  H.  Hemming — G.  M.  Burton — T. 

M.  Harding — C.  Drew. 
Gentlemen  admitted  Members  on  Friday, 

the  list  inst. — J.  Croston — T.  Crocker — L. 

Armstrong — R.  Thomason — G.  H.  Cook — 

F.  C.  F.  Malden — A.  Crompton — J.  G. 
Smith. 

Admitted  on  Monday,  August  14. — J.  S. 
Garthon — F.  Y.  Toms — J.  J.  Cooke — W. 

C.  May — W.  T.  H.  Burrow — E.  G.  Chap¬ 
man — T.  Michell. 

APOTHECARIES’  HALL. 

Names  of  Gentlemen  who  passed  their  ex¬ 
amination  in  the  Science  and  Practice  of 

Medicine,  and  received  certificates  to  prac¬ 

tise,  on  Thursday,  10th  August,  1848. — 

George  Keer,  Parham,  Suffolk — Leonard 

Armstrong,  Hexham,  Northumberland — 

William  Charles  Lake,  Teignmouth,  Devon — 

Frederic  Sopwith,  Tonbridge  Wells — James 
Ogden  Fletcher,  Manchester. 

OBITUARY. 

At  Kingston,  Jamaica,  on  the  20th  of 

June,  William  Arnold,  Esq.,  M.D.  F.R.S. 

&c.,  in  the  58th  year  of  his  age. 

On  the  14th  inst.,  at  Crewkerne,  Somer¬ 

setshire,  in  his  44th  year,  Edward  Silvester 

Burnard,  Esq.,  Surgeon. 

elections  from  pinnate. 

ALLEGED  POISONING  OF  FISH.  JUDICIAL 

EXAMINATION. 

It  was  supposed  that  some  fish  in  a  pond 

belonging  to  M.  Bourcy  had  been  wilfully 

poisoned  :  and  the  bodies  of  twyo  carp  were 
sent  to  MM.  Ancelon  and  Parisot  for  exa¬ 

mination.  The  intestinal  tube  in  each  fish 

was  empty,  pale,  and  free  from  any  trace  of 
inflammation.  The  other  viscera,  as  well  as 

the  air  bladder,  were  in  a  normal  state  :  the 

gills  were  of  a  deep  red  colour.  An  alcoholic 
extract  was  made  of  the  intestinal  tube,  but 

the  only  residue  procured  was  fatty  matter. 
The  substance  left  undissolved  by  alcohol 

was  treated  with  diluted  sulphuric  acid.  A 

colourless  acid  liquid  was  thus  procured, 

which  was  free  from  any  bitter  taste.  The 

surplus  acid  was  neutralized  by  carbonate  of 

lime  evaporated  to  dryness,  and  the  residue 

digested  repeatedly  in  alcohol.  The  alcoholic 

liquids  when  mixed  had  no  bitter  taste,  nor 

did  they  leave  any  bitter  residue.  A  part  of 
the  solid  extract  did  not  acquire  an  orange 

yellow  colour  when  it  was  treated  with  nitric 
acid.  The  residue  of  the  two  fish  was  carbo¬ 

nized  by  nitric  acid :  the  carbonaceous 

matter  gave,  with  distilled  water,  a  yellowish 

coloured  liquid,  which  was  submitted  to  the 

processes  of  Reinsch  and  Marsh,  and  to  a 

current  of  sulphuretted  hydrogen  gas,  with¬ 

out  yielding  any  evidence  of  the  presence  of 
arsenic. 

Some  carp  were  now  poisoned  by  throw- 
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ing  to  them  paste  balls  containing  cocculus 

indicus,  like  those  employed  by  poachers. 

It  was  observed  that  this  poison  began  to 
aet  on  the  fish  in  about  two  hours  :  and  the 

symptoms  were  irregular  motions  of  the 

body,  followed  by  a  kind  of  stupor  and  blind¬ 
ness.  The  fish  died  in  fifteen  or  twenty 
hours.  The  scales  had  lost  their  natural 

colour ;  the  gills  were  very  red ;  the  heart 

was  gorged  with  dark-coloured  blood  ;  the 

intestinal  tube  was  inflamed  throughout,  and 

filled  with  a  bloody  liquid. 

Nucc  vomica  was  found  to  operate  more 

slowly,  and  with  symptoms  of  a  less  marked 

character,  probably  owing  to  the  vomiting 

induced.  In  spite  of  the  administration  of 

repeated  doses,  this  poison  did  not  kill  the 

fish  until  after  the  lapse  of  from  twenty -four 

to  thirty-six  hours.  The  fish  when  affected 

by  it  assumed  a  vertical  position  ;  the  tail 

became  paralysed,  but  the  dorsal  fin  became 

exquisitely  sensible.  The  intestinal  tube  was 

inflamed,  and  contained  a  bloody  liquid,  as 
in  the  case  of  poisoning  by  cocculus  indicus. 

The  conclusions  drawn  by  the  reporters 

were : — 
1.  That  from  the  state  of  the  viscera  in 

the  carp  there  was  nothing  to  indicate  death 
from  poison. 

2.  That  no  poison  could  be  detected  by 
chemical  processes. 

3.  That  the  fish  had  probably  died  from 

the  effect  of  the  high  temperature  which  had 

recently  prevailed. — L' Union  Medicale. 

A  DICEPHALOUS  MONSTER  WITH  ONE  HEAD 

BLACK  AND  THE  OTHER  WHITE. 

M.  Prus  has  recently  addressed  to  the 

Medical  Society  of  Paris,  a  communication 

on  a  singular  case  of  monstrosity,  which 
occurred  at  Alexandria.  The  monster,  which 
was  born  dead,  had  two  heads  attached  to 
one  trunk.  The  heads  were  well  formed  : 

one  was  white,  and  appeared  to  correspond 
to  about  the  eighth  month  of  uterine  life ; 

the  other  was  black,  of  larger  size,  and  had 

apparently  reached  maturity.  In  other  re¬ 
spects,  the  child  which  was  a  male  was  nor¬ 

mally  developed.  The  shoulders,  trunk,  and 

upper  and  lower  extremities,  were  white. 

The  nails  were  imperfectly  formed,  and  re¬ 
sembled  those  of  an  immature  child.  The 

alteration  in  the  colour  of  the  skin  com¬ 

menced  about  the  level  of  the  neck  of  the 

black  head.  It  was  here  brown,  becoming 

gradually  deeper,  and  passing  imperceptibly 
to  a  deep  black,  extending  over  the  whole  of 
the  head  and  face.  M.  Prus  made  a  careful 
examination,  and  satisfied  himself  that  the 
change  of  colour  was  not  owing  to  any 
naevus, sanguineous  congestion,  or  other  mor¬ 
bid  condition.  When  the  epidermis  was  re¬ 
moved,  there  was  a  thick  layer  of  pigmentum 
nigrum  in  the  mucous  tissue  of  the  skin. 

He  therefore  referred  this  head  to  the  negro- 

type — an  inference  which  was  justified  by 
its  form  and  general  aspect.  The  parents 
were, fellahs — the  mother  was  from  25  to  30 
years  of  age  ;  and  the  father  about  30,  a 
labourer  in  the  port  of  Alexandria.  Like 
all  individuals  of  this  tribe,  they  had  a  brown 
skin,  with  a  yellowish  tint.  The  woman 
died  soon  after  her  delivery  :  she  had  pre¬ 
viously  had  five  well-formed  children,  of 
whom  four  had  been  born  dead. 

The  physiological  questions  which  arise  in 
respect  to  this  monster  are  difficult  of  solu¬ 
tion.  Did  the  two  heads  belong  to  different 

types,  fellah  and  negro  ?  Is  it  a  case  of 
superfoetation  in  which  two  ova  have  been  se¬ 

parately  fecundated,  the  one  by  a  negro,  and 
the  other  by  a  white;  the  ova  becoming 
fused  with  the  exception  of  the  two  heads  ? 
If  this  were  the  case,  it  is  difficult  to  under¬ 

stand  why  some  portion  of  the  skin  of  the 
trunk  and  extremities  should  not  have  been 

equally  black.  M.  Prus  remarks,  that  there 
are  negro  labourers  in  the  port  of  Alexandria, 
but  he  could  not  ascertain  whether  the 
mother  had  had  intercourse  with  one  of  that 

race.  A  committee  has  been  appointed  by 

the  Society,  to  draw  up  a  report  upon  this 

very  remarkable  case. — V  Union  Medicale . 

ON  THE  USE  OF  CHLOROFORM  IN  SURGERY. 

BY  M.  VALLEIX,  PHYSICIAN  TO  THE 

HOTEL  DIEU. 

[We  extract  the  following  communication 

from  a  late  number  of  the  Union  Medicale.] 
The  case  of  death  during  the  inhalation  of 

chloroform  which  has  been  presented  to  the 

Academy  of  Medicine  by  M.  Gorre,  and  the 
discussion  to  which  that  communication  gave 

rise,  prove,  it  appears  to  me,  that  if  the 
question  of  etherization  has  been  perfectly 
studied  experimentally  and  physiologically, 

it  has  not  been  so  practically.  I  do  not  see, 

in  fact,  any  mention  of  the  three  stages  of 
etherization,  whether  with  ether  or  chloro¬ 

form  ;  it  is  only  by  possessing  a  perfect 
knowledge  of  those  stages,  that  one  can 

practise  etherization  with  the  necessary safety. 

I  am  far  from  attributing  the  terrible 

accident,  of  which  M.  Gorre’s  patient  has 
been  the  victim,  to  any  defect  of  attention 

or  observation ;  it  appears  to  me,  as  well  as 
to  M.  Roux,  on  the  contrary,  to  result,  from 
the  details  furnished  by  that  surgeon,  for¬ 

merly  a  very  distinguished  interne  of  the  Pa¬ 
risian  hospitals,  that  the  cause  of  death  must 

be  sought  for  elsewhere  than  in  the  inhala¬ 
tion  of  chloroform.  But  it  appears  to  me 

that  many  medical  men  want  an  exact  appre¬ 

ciation  of  the  phenomena  produced  by  chlo¬ 

roform  ;  that  the  unfortunate  case  just  re¬ 
lated  is  one  of  a  nature  to  inspire  lively  fears 
in  those  not  familiarised  to  the  use  of  this 

substance ;  and  that  it  would  be  well  to  take 

this  opportunity  to  specify  the  signs  which 
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announce  the  degree  of  etherization,  and  the 
moment  when  it  should  be  arrested.  If  all 

this  can  be  rigorously  determined,  one  need 

no  longer  fear  the  painful  doubt  remaining 
in  the  mind  after  sudden  death  in  the  course 

of  operation ;  and  if  the  moment  when  we 

ought  to  discontinue  the  chloroform  has  been 

well  observed,  or  if  the  stages  are  regularly 

shown,  we  shall  be  able  to  say,  with  a  cer¬ 
tainty  almost  mathematical,  whether  the 

death  ought  or  ought  not  to  be  attributed  to 
etherization.  If  these  rules  had  been  well 

established,  M.  Gorre  would  not  have  pro¬ 
scribed  the  use  of  chloroform  in  so  many 

operations. 

For  myself,  who  have  employed  etheriza¬ 
tion  in  a  very  great  number  of  painful 

but  slight  operations  (as  cauterization  and 

moxas),  I  am  not  at  all  disposed  to  give  it  up, 

for  I  have  always  been  able  to  arrest  its  ac¬ 
tion  in  time.  I  am  about  to  give  the  result  of 

my  experience.  There  is  doubtless  nothing 

new  in  what  I  am  about  to  say,  but  I  believe 

that  there  will  be  found  in  the  following  ex¬ 
pose  a  little  more  precision  than  in  the  usual 

descriptions  ;  and  it  is  exactly  this  precision 

that  is  important.  It  is  with  the  employ¬ 
ment  of  chloroform  as  with  the  administra¬ 

tion  of  certain  very  active  poisons  :  we  ought, 

before  giving  them,  to  know  exactly  what 

phenomena  they  produce,  so  as  to  stop  just 
at  the  moment  when  the  therapeutical  action 

ceases  and  the  poisonous  begins,  otherwise 
we  are  liable  to  the  most  serious  results. 

Ether  and  chloroform  produce  exactly  the 

same  phenomena,  only  the  latter  acts  with 

an  incomparably  greater,  sometimes  an  ex¬ 
treme,  rapidity.  But,  even  in  these  latter 

cases,  we  may  observe  three  marked  stages. 

In  the  first  stage,  the  phenomena  of  suffo¬ 
cation  first  show  themselves,  and  then  of 

stupefaction.  The  patient  struggles,  but  his 
movements  are  still  subject  to  his  will :  thus 

■we  often  see  him  carry  his  hands  to  the  ap¬ 
paratus  to  withdraw  it  from  his  mouth,  and 

push  aside  those  engaged  in  the  inhalation. 

He  still  answers  questions,  and  usually  com¬ 
plains  of  a  humming  noise  or  sound  like  the 

wheels  of  a  water-mill.  Sensibility  remains. 
In  the  second  stage,  he  can  still  speak, 

but  he  no  longer  answers  questions :  he 

speaks  of  very  different  things,  which  have  no 

relation  to  surrounding  objects ;  it  is  a  true 

delirium,  absolutely  like  that  of  drunken¬ 
ness.  Sometimes  there  are  neither  cries, 

nor  songs,  nor  loquacity ;  but  we  notice  a 

phenomenon  which  is  never  absent, — it  is  a 

stiffening  of  all  the  limbs ;  sometimes,  also, 

violent  efforts  are  made  by  the  patient  to 
escape  from  those  who  hold  him. 

Finally,  the  beginning  of  the  third  period 

is  marked  by  one  or  several  deep  inspira¬ 

tions,  and  the  rapid  relaxation  of  the  limbs. 
Experience,  then,  has  shown  me  that  while 

the  patient  is  in  the  two  first  stages  there  is 

|  nothing  to  fear  for  him  ;  but,  on  the  con¬ 
trary,  when  he  arrives  at  the  third  stage,  we 

must  immediately  discontinue  the  inhalation  : 

bad  effects  may  come  so  quickly  at  this  mo¬ 

ment,  that  we  may  find  it  difficult  to  bring 
the  patient  to  himself.  This  occurred  to  me 

several  times  formerly,  but  not  since  I  have 
been  accustomed  to  watch  attentively  for  the 

moment  I  have  pointed  out. 

What  renders  this  surveillance  difficult  is* 

as  I  have  said  above,  that  the  progress  of 
the  two  first  stages  may  be  excessively  rapid  ; 

I  have  seen  it  scarcely  half  a  minute.  This 

time  is  so  short,  that  one  might  believe  the 

first  stage  not  yet  passed,  although  the  third 
has  already  arrived.  This  is  the  danger.  A 

very  attentive  examination  is  necessary  to 

recognise  this  point. 
I  think  that  medical  men  who  have  not 

yet  practised  etherization,  ought  at  first  to 

study  these  stages  from  the  action  of  ether. 

It  will  occupy  them  some  minutes  longer, 

but  they  will  see  the  stages  succeed  each 

other  very  distinctly,  and  they  will  easily 

recognise  them  during  the  action  of  chloro¬ 
form. 

It  will  necessarily  lessen  the  danger,  if 

the  operation  be  commenced  before  the  third 

period  manifests  itself.  We  know  that  this 

produces  no  inconvenience,  for  if  the  patients 

do  cry,  they  have  but  a  very  indistinct  con¬ 
sciousness  of  the  pain  they  undergo ;  they 

suffer  as  if  in  a  dream,  and  that  can  have  no 

injurious  influence. 

As  to  slight  operations,  if  there  be  any 

fear,  it  is  only  needful  to  perform  them  dur¬ 
ing  the  second  period ;  the  trifling  concern 

of  the  patient  after  the  operation, — on  the 

contrary,  his  air  of  gaiety, — prove,  in  fact, 
that  he  has  experienced  very  little  pain. 

Finally,  in  great  opei’ations,  etherization 
ought  to  be  confided  to  some  one  who  will 

not  allow  his  attention  to  be  distracted  by 

the  operation,  or  it  may  be  well  to  wait 
until  the  beginning  of  the  third  stage,  and 

then  remove  the  inhaling  apparatus  before 

beginning  the  operation. 
What  makes  me  think  that,  in  the  case 

related  by  M.  Gorre,  there  was  some  special 
cause  of  death,  is  this,  that  insensibility 

supervened  immediately,  and  while  the  pa¬ 
tient  was  in  the  act  of  speaking,  that  is  to 

say,  in  the  first  stage.  Sudden  and  unex¬ 
pected  death  is  more  frequent  than  is  usually 

supposed  ;  and  not  only  may  it  be  produced 

by  very  slight  causes,  but  it  may  cccur  with¬ 
out  any  assignable  cause.  MM.  Roux  and 

Velpeau  have  acted  wisely  in  throwing  doubt 
on  the  fatal  action  of  chloroform  in  this  un¬ 

fortunate  case.  The  employment  of  this 

substance  is  become  more  precious,  since,  by 

statistics,  we  have  learned  that  the  results  of 

operations  are  markedly  more  favourable 

when  they  are  performed  under  its  influence. 

We  ought  only  to  admit,  after  the  most  at- 
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tentive  examination,  and  after  having  sub¬ 
mitted  them  to  the  most  severe  criticism, 

those  cases  which  would  tend  to  make  us 

reject  from  the  practice  of  surgery  this,  the 

so  precious  discovery  of  our  day. 
Valleix, 

Physician  to  the  Hotel  Dieu. 

From  M.  Valleix’s  letter,  it  appears  that 
the  successive  stages  of  chloroform,  so 

thoroughly  understood  here,  have  not  yet 

been  recognised  in  France,  where  this  com¬ 
munication  will  be  of  service. 

M.  Valleix’s  first  stage  is  evidently  the 
combined  effect  of  chloroform  too  suddenly 

administered,  and  of  the  want  of  a  proper 

supply  of  air.  It  is  very  seldom  observed 

here  that  the  patient  feels  suffocated,  com¬ 
plains  of  tinnitus  aurium,  or  attempts  to 

push  aside  the  inhaler.  It  appears  that 

French  inhalers  admit  an  imperfect  supply 

of  air,  like  the  early  English  ether  inhalers  ; 

and  that,  in  France,  the  chloroform  is  given 

of  the  full  strength  at  first ;  hence  the  sense 

of  choaking,  and  the  attempts  to  withdraw 

the  apparatus. 

.  M.  Valleix’s  second  stage  corresponds  ex¬ 
actly  to  our  second  and  third  stages  of  chlo- 
roformization.  The  first,  with  us,  being  the 

stage  of  excitement ;  the  second,  that  of  in¬ 
toxication  ;  the  third,  that  in  which  there  is 

unconsciousness,  stiffening  of  the  limbs,  and, 

in  most  instances,  contraction  of  the  pupils. 

The  latter  part  of  this  third  stage,  that  of 

sopor,  is  the  proper  time  to  commence 

operating. 

M.  Valleix’s  third  stage  is  our  fourth, 
being  that  of  complete  muscular  relaxation, 

dilatation  of  pupil,  and,  in  fact,  coma;  it 

is,  in  truth,  the  stage  of  danger,  and  ought 

only  to  be  reached  in  attempting  to  reduce 
hernia  or  dislocations. 

The  successive  stages  pass  gradually  one 
into  the  other. 

If  chloroform  is  to  be  used  in  the  severe 

minor  surgery  of  cauterization  and  moxas, 
so  seldom  resorted  to  here,  it  is  well  that  the 

exhibition  should  only  be  pushed  to  the  state 

of  semi-consciousness,  as  M.  Valleix  ad¬ 
vises.  This  will  not,  however,  answer  in 

dental  and  minor  operations  :  in  minor  ope¬ 
rations,  the  patient  should  be  quiet ;  and  in 

dental  surgery,  the  chloroform  must  be 

pushed  to  the  stage  of  relaxation  or  that  of 

danger,  as  the  stiffening  of  the  muscles  of 

the  jaw  must  be  overcome  before  the  opera¬ 

tion  can  commence — an  insuperable  objec¬ 
tion  to  chloroformization  in  such  cases. 

M.  Valleix,  and  the  French  surgeons 

generally,  do  not  seem  to  recognise  or  bear 

in  mind  Dr.  Snow’s  important  discovery  of 
the  accumulative  effects  of  chloroform. 

2 

INFLUENCE  OF  THE  VAPOUR  OF  PHOSPHO¬ 

RUS  IN  PRODUCING  NECROSIS  OF  THE 

JAW.  UY  DR.  JUNGKEN. 

It  having  latterly  become  a  subject  of  fre¬ 

quent  observation  that  the  workmen  en¬ 

gaged  in  the  manufacture  of  lucifer  matches 
are  liable  to  be  affected  with  necrosis  of  the 

jaw,  and  a  suspicion  having  in  consequence 
arisen  that  the  disease  was  excited  by  the 

vapours  of  the  phosphorus  employed  in  this 

species  of  manufacture,  Dr.  Jiingken  has 

been  lately  investigating  the  subject  with 
considerable  care.  The  disease  by  which 

the  fabricators  of  phosphorus  matches  are 

frequently  attacked  appears  to  be  ordinary 

necrosis  affecting  a  portion  or  the  whole  of 

the  jaw-bone.  The  dead  bone  usually  ex¬ 
cites  inflammation  and  suppuration  of  the 

surrounding  parts,  and  in  unhealthy  persons 

is  frequently  followed  by  a  cachectic  state 

which  may  prove  fatal.  This  affection  is, 

however,  by  no  means  confined  to  workmen 

engaged  in  this  species  of  manufacture  :  it 
was  observed  before  phosphorus  matches 

were  made,  and  it  occurs  also  among  arti- 

zans  employed  in  other  occupations.  Hav¬ 
ing  alluded  to  the  various  circumstances 

which  are  usually  supposed  to  occasion  ne¬ 
crosis  of  the  jaw,  such  as  mechanical  or 

chemical  injuries,  the  presence  of  carious 

teeth,  and  the  like,  and  having  described  the 

various  phenomena  by  which  the  progress 
and  termination  of  the  disease  is  charac¬ 

terised,  Dr.  Jiingken  proceeds  to  inquire 

whether  any  other  than  the  ordinary  causes 
of  the  affection  occur  to  persons  employed 

in  the  making  of  phosphorus  matches.  This 
species  of  manufacture  being  very  easy,  and 

requiring  no  great  expenditure  of  strength, 
and  consequent  fatigue,  is  usually  followed 

by  individuals  who  by  their  physical  weak¬ 
ness  are  incapacitated  from  more  laborious 

occupations.  Hence  persons  of  a  cachectic 

habit  of  body,  and  belonging  to  the  female 

sex,  are  very  commonly  employed  in  it.  Of 
those  whom  Dr.  Jiingken  found  to  become 
affected  with  necrosis  of  the  jaw,  the  majority 

had  already  suffered,  before  they  entered 

upon  this  occupation,  from  caries  of  the 
teeth  and  from  rheumatic  affections,  espe¬ 

cially  rheumatic  pains  of  the  teeth.  Many 
of  them  had  in  consequence  lost  several  of 

their  teeth  by  extraction.  In  some  of  the 
individuals  the  rheumatic  pains  of  the  teeth 

had  ensued  more  frequently,  and  with 

greater  severity,  after  they  had  become  en¬ 
gaged  in  the  manufacture  of  matches  ;  and 
in  some  cases  were  severe  enough  to  lead  to 
the  extraction  of  diseased  teeth.  In  these 

cases  the  necrosis  of  the  jaw  frequently 

commenced  shortly  after  the  extraction  of 

the  teeth  ;  and  the  phenomena  of  its  onset 

were  exactly  similar  to  those  by  which  the 
commencement  of  the  diseaseis  characterised, 
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•when  arising  under  circumstances  entirely 
unconnected  with  any  possible  influence  of 

phosphorus.  The  progress  of  the  cases,  also, 

presented  nothing  peculiarly  different  from 
what  is  usually  observed  in  ordinary  forms 
of  the  affection.  On  account  of  the  vapours 

continually  arising  from  the  phosphorus 

employed  in  the  manufacture  of  matches, 

constant  strong  currents  of  air  are  necessarily 

kept  up  in  the  rooms  in  which  the  work 

people  are  engaged.  The  cold  to  which  the 

individuals  are  thus  continually  exposed  will 

probably  in  some  measure  account  for  the 

frequent  affections  of  the  teeth  and  jaw 

with  which  they  are  troubled,  and  to  which, 

from  their  previous  weak  and  unhealthy 

state,  they  are  especially  subject.  In 

many  of  the  workshops,  the  phosphorus 
mixture  in  which  the  matches  are  dipped  is 

not  exposed,  but  confined  in  iron  ovens  ;  yet 

even  in  such  cases  the  work-people  are 

equally  exposed  to  cold,  for  the  same  cur¬ 
rents  of  cold  air  are  kept  continually  passing 

through  the  room,  because  of  the  heat  given 

out  by  the  ovens.  This  circumstance  pro¬ 
duces  a  continual  proneness  to  rheumatic 

affections  of  various  parts  ;  and  when  re¬ 

peated  attacks  of  this  kind  affect  the  perios¬ 
teum  of  the  jaw  already  in  an  unhealthy 

state  from  the  irritation  produced  by  de¬ 

cayed  teeth,  they  are  readily  succeeded  by 

necrosis  of  this  bone,  especially  if  to  the 
several  causes  of  irritation  an  additional  one 

be  added  by  the  mechanical  injury  attending 
extraction  of  a  tooth.  In  the  occurrence  of 

the  disease  from  such  causes,  nothing  can 
well  be  attributed  to  the  nature  of  the  em¬ 

ployment  in  which  the  individuals  are  en¬ 

gaged. 
It  may,  however,  be  objected  to  the  above 

explanation,  that  necrosis  of  the  jaw  is  a 

disease  of  rare  occurrence  among  work¬ 
people  in  other  trades  in  which  the  artizans 

are  exposed  to  equal  or  even  greater  vicis¬ 
situdes  of  temperature  in  consequence  of  the 

currents  of  air  continually  passing  through 

their  work-places  :  e.  g.  in  smelting-houses, 

salt-works,  and  the  like.  Persons  employed 

in  such  trades  are  constantly  liable  to  at¬ 

tacks  of  rheumatic  periostitis ;  but  the  dis¬ 

ease  commonly  affects  the  limbs  and  certain 

other  parts  of  the  body,  usually  sparing  the 

jaw.  This  Dr.  Jiingken  explains  by  the 

fact  that,  the  nature  of  these  trades  being 

very  difficult  and  laborious,  persons  of 

robust  health  alone  are  usually  employed  in 

them  ;  and  this  state  of  good  general  health 

is  commonly  combined  with  a  sound  state 

of  the  teeth,  which  thus  preserves  the  jaw 

from  predisposition  to  become  the  seat  of 

a  rheumatic  affection,  and  so  guards  against 

the  necrosis  which  is  apt  to  follow  repeated 
attacks  of  such  rheumatic  affection. 

It  is  quite  natural  that  the  frequent  occur¬ 
rence  of  necrosis  of  the  jaw  among  the 

workers  in  match-shops  should  excite  the 
suspicion  that  the  vapour  of  phosphorus 
has  an  important  influence  in  causing  the 
disease,  especially  when  such  a  view  is 

maintained  by  many  practitioners  and  che¬ 
mists.  If,  however,  it  be  assumed  that, 
from  the  vapours  of  phosphorus  which  arise 
in  these  manufactures,  phosphoric  or  phos¬ 
phorous  acids  are  formed,  their  quantity 
must  be  so  small  as  to  preclude  all  proba¬ 
bility  of  their  acting  injuriously  upon  the 
jaw,  especially  when  it  is  remembered  that 
in  their  properties  these  acids  are  very  mild, 
and  are  frequently  administered  internally 
with  considerable  advantage  in  cases  of 
affections  of  the  bones.  Besides,  if  the 

vapour  of  phosphorus  can  in  this  or  any 
other  way  exert  an  injurious  influence  upon 
the  bones,  it  must  be  held  as  very  remark¬ 
able  that  it  does  not  act  upon  other  bones 
as  much  exposed  to  its  influence  as  the  jaw, 
e.  g.  the  nasal  bones  and  the  bones  of  the 
skull.  But  there  is  no  evidence  that  among: 

match-makers  any  other  bones  than  the 

jaws  are  ever  affected  with  necrosis.  Again, 
if  it  be  assumed  with  some  practitioners 

that  the  vapour  of  phosphorus  produces  its 

injurious  effects  by  rendering  unhealthy 
the  mucous  membrane  covering  the  jaw, 

and  thus  secondarily  leading  to  an  affection 

of  the  subjacent  bone,  the  question  still  pre¬ 

sents  itself,  why  the  mucous  membrane  of  the 
nostrils  does  not  become  similarly  diseased, 

exposed,  as  it  is,  even  more  directly  to  the 
action  of  the  vapour  than  is  that  of  the 

cavity  of  the  mouth. 
The  results  of  his  several  observations, 

therefore,  led  Dr  Jiingken  to  the  conclu¬ 

sion  that,  as  yet  at  least,  we  are  not  justified 

in  ascribing  to  the  action  of  phosphorus  the 

necrosis  of  the  jaw  frequently  found  to 

occur  among  persons  engaged  in  the  manu¬ 
facture  of  phosphorous  matches.  The 
various  facts  on  which  his  opinion  is  based 

are — first,  that  necrosis  of  the  jaw  is  not  a 
new  disease  which  has  made  its  appearance 

only  since  the  invention  of  phosphorous 
matches,  its  existence  having  been  long 

known  ;  secondly,  that  this  disease  occurs 

in  persons  who  are  in  no  way  exposed  to 
the  influence  of  phosphorus  ;  thirdly,  that 

when  it  attacks  the  workmen  employed  in  the 

manufacture  of  matches,  it  presents  no  symp¬ 
toms  different  from  those  which  it  manifests 

when  occurring  under  other  circumstances  ; 

fourthly,  that  the  persons^mployed  in  this 
species  of  work  are  much  exposed  to  condi¬ 
tions  which,  occurring  in  other  individuals, 

are  liable  to  be  followed  by  necrosis  of  the 

jaw;  fifthly,  that  a  specific  action  of  the 

vapour  of  phosphorus  upon  bones  has  been 

by  no  means  proved  ;  and,  if  it  exists,  there 
is  no  reason  why  it  should  not  affect  the 

bones  more  exposed  to  its  influence  than 

those  of  the  jaw.  These  several  circum- 
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stances  seem  to  shew  that  necrosis  of  the 

jaw  cannot  with  certainty  be  ascribed  to  the 

phosphorus.  The  frequent  occurrence  of 

the  disease  among  the  makers  of  matches, 

into  the  composition  of  which  phosphorus 

largely  enters,  is,  however,  a  fact  too  im¬ 

portant  to  be  overlooked  ;  and  it  renders 

necessary  further  observations  on  the  cause 

of  the  affection  before  the  question  can  be 

considered  settled.  —  Casper’s  Wochen- 
schrift,  Mai  1848.  A 

BIRTHS  &  DEATHS  in  the  Metropolis 

During  theweeJc  ending  Saturday,  Aug.  12. 

Births. 
Males ....  704 
Females..  659 

1363 

Deaths. 
Males....  556 
Females..  503 

1059 

Av.  of 

Males ....  495 ' Females..  477 

972 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  149 

North  —  St.  Marylebone  ;  St.  Pancras  ; 
Islington  ;  Hackney . (Pop.  366,303)  205 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London ;  West  London  ;  the  City  of 
London  . . . (Pop.  374,759)  187 

East — Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 
Poplar . (Pop.  393,247)  253 

South  —  St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  265 

Total .  1059 

Causes  of  Death. 

All  Causes . 
Specified  Causes . 

1.  .Zy?re0(«c(orEpidemic, Endemic, 
Contagious)  Diseases . . 

Sporadic  Diseases,  viz. — 
2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses  . 

4.  Lungs  and  other  Organs  of 
Respiration . 

5.  Heart  and  Bloodvessels  . 

6.  Stomach,  Liver,  and  other 
Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c.. . 
8.  Childbirth,  Jiiseases  of  the 

Uterus,  &c™ . 

9

.
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Bones,  

Joints,  

&c 
.

 

10.  Skin,  Cellular  Tissue,  &c . 
11.  Old  Age . 
12.  Violence,  Privation,  Cold,  and 

Intemperance . ! 

Av.  of 1 5  Sum. 1059 

972 
1056 

968 
452 

257 
29 

45 

106 
120 

53 80 25 28 

64 

79 
8 8 

7 

10 
5 7 
4 1 

26 

50 19 

8 

The  following  is  a  selection  of  the  numbers  of 

Deaths  from  the  most  important  special  causes : 

Small-pox  .  34 
Measles  .  22 
Scarlatina  . 124 

Hooping-cough..  25 
Diarrhoea  _ :.110 
Cholera  .  19 

Typhus  .  66 

Dropsy. .  12 
Sudden  deaths  ..  7 

ydroceplial  us . .  29 

Apoplexy .  26 

j  Paralysis .  1 i  Convulsion .  32 Bronchitis .  21 
Pneumonia .  22 
Phthisis . 129 
Dis.  of  Lungs,  &c.  3 

Teething .  6 

Dis.  Stomach,  &c.  7 
Dis.  of  Liver,  &c.  14 

Childbirth .  3 
Dis.  of  UteruSj&c.  4 

Remarks. — The  total  number  of  deaths  was 
87  above  the  weekly  average.  This  increase  is 
chiefly  due  to  the  extraordinary  fatality  of  scarlet 
fever.  The  deaths  from  this  disease  during  the 
week  were  no  less  than  124  to  a  weekly  summer 
average  of  37 !  Of  these,  120  deaths  occurred 
among  infants.  Diarrhoea  infantum  has  been 
less  fatal  during  the  week. 

'  METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29’77 “  “  Thermometer1  .  58’2 

Self-registering  do.b _ max.  95’  min.  37* 
“  in  the  Thames  water  —  65*  —  62‘2 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  1*12:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  nearly  3°  below  the  mean  of  the  month. 
The  last  two  weeks  have  been  remarkable  for  an 

unusually  low  temperature,  and  the  fall  of  an 
enormous  quantity  of  rain. 

BOOKS  received  during  THE  WEEK. 

Handbuch  der  allgemeinen  und  speciellen  Gewe- 
belehre  des  Menschlichen  Korpers  fur  Aerzte 
und  Studirende  von  Dr.  Jos.  Gerlach. 

Dr.  W.  T.  Gairdner  on  the  Pathology  of  the Kidney. 

On  the  Blow-hole  of  the  Porpoise,  by  Francis 
Sibson,  Esq.  from  the  Phil.  Trans. 

Maunder’s  Treasury  of  Natural  History. 
The  Law  of  the  Nutrition  of  Animals,  by  F. 

Knapp,  Ph.  D. 
The  American  Journal  of  the  Medical  Sciences, 

July  1848. 
British  Record  of  Obstetric  Medicine,  Aug.  15. 
Proceedings  of  the  State  Medical  Conventien, 

Lancaster,  Pennsylvania,  1S48. 
Journal  de  Chimie  M^dicale,  Aofit  1848. 

Todd’s  Cyclopaedia  of  Anatomy  and  Physiology, Part  xxxi i. 

NOTICES  to  CORRESPONDENTS. 

The  Lecture  of  Mr.  Bowman,  and  the  communi¬ 
cations  of  Dr.  A.  T.  Thomson  and  Dr.  Snow, 
will  be  inserted  in  the  following  number. 

Mr.  A.  J.  Simkins.  —  Our  correspondent  will 

perceive  that  Mr.  Crellin’s  report  is  inserted. 
A  copy  of  the  Staffordshire  Advertiser  has  been 
received. 

Mr.  Swan’s  request  shall  be  attended  to. 
Mr.  L.  Richardson. — The  names  were  acciden¬ 

tally  omitted.  They  are  inserted  this  week. 

Mr.  White’s  communication  on  the  Upton-on- 
Severn  Union  was  too  late  for  the  present 
number. 

Received.— Mr.  Bowman.— Mr.  C.  Braddon. 
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Ecctum. 

LECTURES 

ON  THE 

DISEASES  OF  INFANCY  AND 

CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital. 

By  Charles  West,  M.D. 

Physician-Accoucheur  to  the  Middlesex  Hospital, 
and  Senior  Physician  to  the  Royal  Infirmary 
for  Children. 

Lecture  XXXIX. 

Measles  and  scarlatina — once  confounded 

together ,  though  essentially  different  dis¬ 

eases.  Symptoms  of  measles  —  their 
chief  danger  due  to  the  supervention  of 

bronchitis  or  pneumonia — treatment  of 
measles. 

Scarlatina — great  differences  in  its  severity 
in  different  cases.  Symptoms  of  each  of 

its  three  varieties — sequelae  of  the  disease 

— diagnosis  from  measles — treatment. 

When  the  short-lived  prejudices  which  at 

■first  were  entertained  against  vaccination 
had  been  removed,  men  passed  as  they  not 

seldom  do  to  the  opposite  extreme,  and  over¬ 

estimated  the  worth  of  that  discovery  which 

they  had  before  undervalued.  Physicians 

rejoiced  in  it,  as  a  means  of  getting  rid  for 

ever  of  a  disease  which  might  well  be  counted 

among  the  opprobria  of  their  art, — philan¬ 

thropists  exulted  in  the  probab’e  extermina¬ 
tion  of  one  of  the  most  fearful  scourges  of 
the  human  race  ;  and  statisticians  counted  the 

increase  brought  .to  the  population,  and 

drew  up  elaborate  tables  to  illustrate  their 

bright  anticipations  of  the  future.*  In  these 

over-sanguine  calculations,  however,  they 
almost  entirely  lost  sight  of  the  fact,  that 

not  all  who  were  preserved  from  small-pox, 

would  be  added  to  the  useful  population  of 

the  country,  but  that  the  life  of  many  would 

be  prolonged  only  for  a  short  season,  to  be 

cut  off  soon  by  some  other  disease,  against 
which  neither  science  nor  fortunate  accident 

has  hitherto  discovered  a  talisman.  Ex¬ 

perience  has  proved  the  truth  of  what  calm 

reflection  might  have  suggested,  and  with 

the  diminution  in  the  frequency  of  small-pox, 
there  has  been  an  increase,  though  not  to  an 

equal  extent,  in  the  prevalence  of  measles  and 
scarlatina. 

It  is  not  easy  to  state  with  exactness  the 

amount  of  mortality  which  these  two  diseases 

occasion  ;  for  though  they  are  never  alto- 

*  As  an  instance  of  which  may  be  mentioned, 
the  work  of  Duvillard,  De  l’influence  de  la  petite 
Vdrole  sur  la  mortality.  4to.  Paris,  1806. 

xlii.— 1082.  Aug.  25,  1848. 

gether  absent  from  a  large  city  like  London, 
yet  their  frequency  and  their  fatality  vary 
much  in  different  years.  At  one  time  they 
occur  sporadically,  and  are  then  in  most  in¬ 
stances  mild  in  their  character,  and  readily 
amenable  to  treatment;  while  at  another 
time  they  prevail  as  epidemics,  and  are  at¬ 
tended  with  alarming  symptoms,  which  it  is 
often  not  in  the  power  of  medicine  to  con¬ 
trol.  Dr.  Gregory,  who,  in  his  work  on 
the  Eruptive  Fevers,  has  collected  together 
with  much  labour  the  statistics  of  those  dis¬ 
eases,  presents  us  with  a  table,  from  which 
it  appears  that,  on  an  average  of  five  vears, 
very  nearly  six  per  cent,  of  the  mortality  of 
London,  is  due  to  measles  and  scarlatina. 
This  number,  indeed,  is  not  so  great  as  at 
once  to  impress  us  with  the  formidable 
nature  of  those  two  affections  ;  but  it  should 
not  be  forgotten,  that  (according  to  the  fifth 
Report  of  the  Registrar- General),  81  per 
cent,  of  this  mortality  occurs  in  children 
under  five;  and  97  per  cent,  in  children 
under  ten  years  old ;  while  no  figures  can 
accurately  represent  the  instances  in  which 
death  is  occasioned  by  their  complications  or 

sequelae. 
These  two  diseases  present  many  points  of 

resemblance, — so  many,  indeed,  that  they 
were  long  supposed  to  be  but  varieties  of 
the  same  malady  ;  and  the  essential  differ¬ 
ences  between  them  have  not  been  recognized 
for  more  than  seventy  years.  It  is,  however, 
on  many  accounts  important  to  distinguish 
between  them, — for  not  only  are  they  not 
attended  by  the  same  degree  of  danger,  but 
this  danger  arising  from  dissimilar  causes, 
the  treatment  which  they  require  is  in  many 
respects  different.  We  shall  presently  exa¬ 
mine  into  some  of  those  peculiarities  in  their 

symptoms  on  w7hich  we  chiefly  rely  in  form¬ 
ing  our  diagnosis  between  the  two  affections  ; 

but  I  may  even  now  state  some  of  the  broad 
distinctions  between  them. 

Measles  is  still  more  eminently  than 
scarlet  fever  a  disease  of  early  childhood, — 
for  of  1293  deaths  which  it  occasioned  in 

London  in  1842,  93'8  percent,  occurred  in 
children  under  five  y*  ars  old,  and  99  per 
cent,  in  those  under  the  age  of  ten  ;  while 
of  1224  deaths  from  scarlatina,  31  per  cent, 
occurred  after  five,  and  10  per  cent,  after  ten 

years  of  age.  Though  there  are  great  fluc¬ 
tuations  both  in  its  prevalence  and  in  the 

mortality  which  it  occasions,  yet  its  varia¬ 
tions  in  these  respects  are  less  considerable 
than  those  of  scarlet  fever ;  while  the  num¬ 

ber  of  persons  who  pass  through  life  without 
having  experienced  its  attack,  is  smaller  than 
of  those  who  die  without  having  ever  been 
affected  with  scarlatina.  Though  a  more 
universally  prevalent  disease,  however,  it  is 

fortunately  less  dangerous,  its  mortality  not 

exceeding  3  per  cent,  of  the  patients  at¬ 
tacked  by  it;  while  the  medium  rate  of 
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mortality  from  scarlet  fever  is  estimated  at 

at  least  double  that  amount.  When  measles 

proves  fatal,  too,  it  is  very  seldom  the  fever 

itself  which  occasions  the  patient’s  death, 

but  generally  its  complication  with  inflam¬ 

matory  disease  of  the  respiratory  organs. 

Scarlet  fever,  on  the  contrary,  destroys  its 

victims  in  all  stages  of  the  disease  ;  and  in 

many  of  the  worst  cases,  in  which  death 

takes  place  early,  no  organic  change  is  left 

behind  which  the  scrutiny  of  the  anatomist 

can  discover. 

The  symptoms  that  attend  the  onset  of 

5 measles  present  little  besides  their  greater 

severity,  to  distinguish  them  from  those  of 

ordinary  catarrh.  A  child,  previously  in 

perfect  health,  becomes  suddenly  restless, 

thirsty,  and  feverish,  and,  if  able  to  talk, 

generally  complains  of  head-ache.  The  eyes 

grow  red,  weak  and  watery,  and  are  unable 

to  bear  the  lierht ;  the  child  sneezes  very  fre¬ 

quently,  sometimes  almost  every  five 

minutes,  and  is  troubled  by  a  constant, 

short,  dry  cough.  On  the  fourth  day  from 
the  commencement  of  these  symptoms,  a 

rash  makes  its  appearance  on  the  face, 

•whence  it  extends  in  the  course  of  about 

forty-eighty  hours  to  the  rest  of  the  body 

and  the  extremities,  travelling  in  a  direction 
from  above  downwards.  The  rash  is  made 

up  of  a  number  of  minute,  deep  red,  circular 

stigmata,  not  unlike  flea-bites,  slightly  ele¬ 

vated,  especially  on  the  face,  and  though  close 

together,  yet  usually  distinct  from  each 

other ;  the  skin  in  the  interspaces  between 

them  retaining  its  natural  colour.  On  the 

cheeks,  the  spots  sometimes  become  con¬ 
fluent,  and  then  form  irregular  blotches, 

about  a  third  of  an  inch  long  by  half  that 

breadth  ;  while  the  spots  elsewhere  often 

present  an  indistinctly  crescentic  arrange¬ 
ment.  The  eruption  fades  in  the  same 

order  as  that  in  which  it  appeared,  and  after 

the  lapse  of  forty-eight  hours  from  its  ap¬ 

pearance,  at  which  time  it  is  at  its  height  on 
the  trunk,  it  is  beginning  to  disappear  from 

the  face.  On  the  7th  day  of  the  disease,  the 

rash  grows  faint  on  the  body  generally,  and 
on  the  8th  or  at  latest  the  9th  day,  it  has 

entirely  vanished,  leaving  behind  either  a 

little  general  redness  of  the  surface,  or  a  few 

yellowish  red,  spots,  corresponding  to  some 
of  the  situations  which  the  eruption  itself 

bad  occupied.  In  some  cases  a  partial  des¬ 
quamation  of  the  cuticle  takes  place  after  the 

rash  has  disappeared,  but  this  is  by  no  means 

a  constant  occurrence,  while  the  epidermis 

separates  in  minute  branny  scales,  never  in 

large  portions,  as  it  often  doesafter  scarlatina. 

Unlike  small-pox,  in  which  the  appearance 
of  the  eruption  is  immediately  followed  by 

the  subsidence  of  all  the  previous  symptoms, 
the  constitutional  disturbance  of  measles  is 

in  many  instances  not  at  all  alleviated  on  the 

outbreak  of  the  rash.  The  reverse,  indeed, 

is  frequently  the  case  ;  and  in  many  in¬ 
stances,  for  24  or  48  hours  afterwards,  the 

fever  is  aggravated,  and  the  cough  more 
troublesome  than  before,  while  the  voice 

often  becomes  hoarser,  and  the  throat  is 

somewhat  sore  in  consequence  of  the  inflam¬ 

mation  of  the  palate  and  fauces,  which  may¬ 
be  seen  to  be  the  seat  of  a  punctated  redness, 

resembling  that  produced  by  the  eruption  on 
the  skin. 

The  aggravation  of  the  symptoms,  how¬ 

ever,  when  it  does  occur,  is  only  tempo¬ 

rary  :  and  on  the  sixth  day  of  the  disease,  if 

not  sooner,  an  amelioration  in  the  patient’s 
condition  becomes  apparent;  the  fever 

diminishing,  the  cough  growing  looser  and 

less  frequent,  and  moist  sounds  becoming 
audible  in  the  lungs,  where  previously  no¬ 

thing  was  heard  but  rhonchus  or  sibilus.  In 
cases,  however,  in  which  the  disease  takes  a  less 

favourable  turn,  this  is  the  period  when  the 

supervention  Of  serious  thoracic  complication 
is  most  to  be  feared.  It  happens,  indeed, 

occasionally,  that  the  disorder  of  the  respira¬ 

tory  organs  is  severe  from  the  very  com¬ 

mencement  of  the  child’s  illness,  and  that  it 
merely  becomes  aggravated  with  the  progress 
of  the  disease.  But,  in  the  majority  of 

cases,  it  is  not  until  the  eruption  has  already 
reached  its  acme,  or  is  just  beginning  to 
fade,  that  serious  inflammation  of  the 

larynx  or  bronchi,  or  of  the  substance  of  the 

lungs,  is  set  up,  while  the  symptoms  of  any 
such  occurrence  need  to  be  watched  all  the 

more  carefully  at  this  period,  from  the 

rapidity  with  which  they  tend  to  a  fatal  issue. 

Still,  although  the  danger  from  mischief  in 
the  chest  is  most  imminent  at  this  stage  of 

the  disease,  yet  the  same  symptoms  may 

come  on  at  a  later  period,  when  the  eruption 

has  already  faded  for  one  or  two  days,  or 

even  later,  and  when  a  sort  of  incomplete 

convalescence  is  already  established.  I  need 

not  now  do  more  than  remind  you  of  the 

croupal  symptoms  which  sometimes  come  on 
at  thedecline  of  measles,  and  which,  as  I  men¬ 

tioned  some  days  ago,*  are  so  dangerous  and 
intractable.  At  this  period,  too,  inflamma¬ 
tion  of  the  substance  of  the  lungs  is  to  be 

dreaded,  and  all  the  more  from  its  coming  on 

almost  imperceptibly,  unattended  wuth  much 

cough  or  dyspnoea,  and  associated  with  such 
considerable  sympathetic  disturbance  of  the 
stomach  and  bowels  as  very  readily  to  lead 
into  error  with  reference  to  the  seat  of  the 

disease.  The  course  of  the  affection  of  the 

lungs  in  this  case  is  usually  chronic  :  the 

child  loses  flesh, — becomes  the  subject  of  an 
irregular  hectic  fever  ;  and  when  the  thoracic 

symptoms  at  length  become  more  apparent 
than  at  first  they  had  been,  and  the  cough 

grows  more  frequent  and  attended  with  more 

*  See  Lecture  XX.,  in  the  Gazette  for  January 
28, 1848, 
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expectoration,  the  case  so  closely  resembles 

one  of  tubercular  phthisis  that  it  is  exceed¬ 

ingly  difficult  to  avoid  an  erroneous  diag¬ 
nosis. 

The  treatment  of  measles  is  usually  very 

simple  :  in  mild  cases,  indeed,  little  is  needed 

beyond  confinement  to  a  warm  chamber,  a 

spare  diet,  and  gentle  antiphlogistic  remedies. 

The  cough,  which  is  the  most  troublesome 

symptom, — frequently,  indeed,  the  only  one 
that  calls  for  much  attention,  —  is  often 

very  much  relieved  by  the  application,  for 
three  or  four  hours,  of  a  small  blister,  no 

bigger  than  a  shilling,  to  the  trachea,  at  the 

point  just  above  the  sternum  ;  and  this 

slight  counter-irritation,  which  seldom  pro¬ 
duces  any  vesication  of  the  surface,  may  be 

repeated  during  the  course  of  the  affection. 
If  more  than  this  be  needed,  small  doses  of 

antimonial  and  ipecacuanha  wine,  with  lau¬ 

danum  or  the  compound  tincture  of  cam¬ 

phor,  may  be  given  every  few  hours.  The 
imperfect  desquamation  that  sometimes  takes 

place  as  the  eruption  declines,  is  often  at¬ 
tended  with  very  distressing  itching  of  the 

whole  surface;  while  the  cough  is  sometimes 

frequent  and  troublesome  at  night,  and  the 

child  is  thus  prevented  from  sleeping.  To 

relieve  these  troublesome  symptoms,  as  well 

as  to  check  that  tendency  to  diarrhoea  which 
often  comes  on  at  the  decline  of  measles,  it 

is  desirable  to  follow  the  plan  pursued  by 

Sydenham,  and  to  give  an  opiate  every 

night, — a  small  dose  of  Dover’s  powder 
being  the  best  form  in  which  it  can  be  ad¬ 
ministered. 

But  though  these  simple  measures  are 

amply  sufficient  in  the  great  majority  of 
cases,  we  yet  must  not  allow  ourselves  to  be 

betrayed  into  inertness  when  any  indications 

of  mischief  in  the  chest  make  their  appear¬ 
ance.  Such  symptoms  sometimes  come  on 

early  in  the  disease,  and  before  the  eruption 

has  well  appeared,  the  child  seeming  much 

oppressed,  and  experiencing  considerable 

dyspnoea,  although  the  auscultatory  evidences 

of  disease  in  the  chest  may  be  but  small. 

This  nervous  dyspnoea  is  often  relieved  by 

the  application  of  a  mustard  poultice  to  the 

chest,  and  by  placing  the  child  in  a  hot  bath 

— a  proceeding  which  will  very  frequently  be 
followed  by  the  appearance  of  the  rash  abun¬ 
dantly  over  the  whole  surface.  Should  these 

measures,  however,  fail  to  produce  relief,  or 

should  the  symptoms  from  the  first  be 

alarming,  the  distress  and  dyspnoea  very 

considerable,  and  the  rash  not  merely  scanty, 
hut  of  a  dark  or  livid  hue  wherever  it  has 

appeared,  the  abstraction  of  blood  is  urgently 

required ;  and  general  depletion  should, 

under  such  circumstances,  be  employed  in 

preference  to  merely  local  bleeding.  When 

bronchitis  or  pneumonia  comes  on  at  a  later 

period  of  the  disease,  when  the  rash  has 

ilready  fully  appeared,  or  is  beginning  to 

decline,  the  question  of  bleeding,  as  well  as 

of  the  mode  in  which  the  depletion  shall  be 

practised,  must  be  determined  entirely  by 
the  severity  of  the  chest  symptoms,  and  is 
little  if  at  all  modified  by  any  considerations 
drawn  from  the  circumstance  of  their  coming 
on  during  the  course  of  another  disease.  The 
unfavourable  conditions  under  which  infants 

are  placed  in  the  Hopital  des  Enfans  at 
Paris,  has  induced,  on  the  part  of  French, 

physicians,  a  dread  of  depletion  in  the  course 
of  measles  which  is  certainly  not  justified 

by  the  characters  that  the  disease  presents  in. 
this  country.  A  repetition  of  depletion  is, 
however,  not  generally  either  necessary  or 
useful,  especially  if  the  first  abstraction  of 
blood  be  followed  up,  as  it  ought  to  be,  by 
the  free  employment  of  the  tartar  emetic- 

The  dyspnoea  which  is  frequently  exacerbated 
towards  evening  in  the  course  of-  the  pneu¬ 
monia  and  bronchitis  that  accompany 

measles,  is  generally  much  relieved  by  mus¬ 

tard  poultices ;  but  the  application  of  blisters 
under  these  circumstances  is  hazardous, 

since  the  sores  which  they  produce  are  often, 

very  intractable  ;  and  the  irritation  and  suf¬ 

fering  they  occasion  proves,  in  many  in¬ 

stances,  seriously  prejudicial  to  the  children- 
It  is  important,  too,  to  bear  in  mind  that 

little  reliance  can  be  placed  on  mercurial 
remedies  in  the  treatment  of  active  rubeo- 

lous  pneumonia,  though  small  doses  of  the 

Hydr.  c  Greta,  with  Dover’s  powder,  are 
often  exceedingly  useful  in  cases  where  a 

hepatized  state  of  the  lung  is  left  behind 
after  the  subsidence  of  the  fever,  and  of  the 

more  acute  inflammatory  symptoms.  I 

spoke  so  fully  some  days  since  concerning 
the  treatment  of  croup  supervening  on 

measles,  that,  it  cannot  be  necessary  to  repeat 
the  remarks  which  were  then  made  ;  neither 

need  I  add  anything  to  what  I  said  on  a 
former  occasion  about  cancrum  oris — which 

distressing  affection  occasionally  supervenes 
on  the  decline  of  measles. 

I  will  now,  in  conclusion,  briefly  sketch 

the  more  striking  features  of  scarlet  fever. 

To  describe  it  minutely  would  indeed  require 
much  time,  for  there  are  few  diseases  whose 

characters  vary  so  widely  in  different  instances. 

In  one  case  it  presents  itself  as  an  ailment 

so  trifling  as  scarcely  to  interrupt  a  child’s 
cheerfulness  even  for  a  day  ;  in  another  case 

it  is  so  deadly  that  medicine  is  unable  to  stay 
its  course  even  for  a  moment ;  and  that  it 

destroys  life  in  a  few  days — sometimes  even 
in  a  few  hours.  Such  a  disease  might  seem 

to  merit  a  very  minute  investigation  at  our 
hands  :  and  on  this  it  would  be  my  duty  to 
enter,  did  I  not  feel  that  after  all  that  has 

been  written  on  the  subject  of  the  eruptive 

fevers,  it  will  be  enough  for  me  on  the 

present  occasion  to  recal  to  your  recollection 

some  of  those  points  concerning  each  of  them 

which  are  of  the  greatest  practical  moment. 
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SCARLATINA - GREAT  DIFFERENCES  IN  ITS  SEVERITY. 

It  is  hardly  necessary  to  remind  you  that 
the  remarkable  differences  in  the  severity  of 
the  affection,  and  in  the  symptoms  which 
attend  it,  have  given  rise  to  its  subdivision 
into  the  three  varieties  of  scarlatina  simplex, 

scarlatina  anginosa,  and  scarlatina  maligna. 
In  the  first  of  these  the  patient  experiences 
an  attack  of  fever,  often  very  mild,  always 
of  very  short  duration,  and  accompanied  by 
the  appearance  of  a  bright  scarlet  rash  over 
the  whole  surface,  and  generally  by  a  slight 
degree  of  sore  throat.  In  the  second  the 
fever  is  more  intense,  and  subsides  less 

speedily,  while,  as  its  name  implies,  the 
attendant  sore-throat  is  very  severe  :  and  in 
the  third  the  fever  generally  assumes  a  ty¬ 
phoid  character,  sloughing  of  the  inflamed 
tonsils  not  unfrequently  occurs,  and  a  variety 
of  complications  in  many  instances  super¬ 

vene,  by  which  the  patient’s  danger  is  still 
further  aggravated. 

In  cases  of  moderate  severity  the  attack 
of  scarlet  fever  is  usually  ushered  in  by 
vomiting,  which  is  in  many  instances  often 
repeated,  and  which  is  accompanied  by  very 
intense  heat  of  skin,  by  great  rapidity  of  the 
pulse,  by  headache  or  heaviness  of  the  head; 

and  by  so  considerable  a  degree  of  sensorial 
disturbance  as  to  give  rise  to  delirium  in 
many  children  who  are  old  enough  to  mani¬ 
fest  this  symptom.  On  the  following  day, 
often  within  twenty-four  hours  from  the 

commencement  of  the  patient’s  illness,  the 
rash  of  scarlatina  makes  its  appearance.  It 
usually  shews  itself  first  on  the  neck,  breast, 
and  face,  whence  it  extends,  in  the  course  of 
twenty-four  hours,  to  the  trunk  and  extremi¬ 
ties.  Its  colour  is  a  very  bright  red,  due  in 
part  to  a  general  flush  of  the  skin,  in  part  to 
the  presence  of  innumerable  red  dots  or 

spots,  which  look  like  minute  red  papillae, 
though  often  they  communicate  no  sense  of 
roughness  to  the  hand.  To  this,  however, 
there  are  occasional  exceptions  :  the  rash  on 
the  chest  and  body  presenting  sometimes, 
when  at  its  height,  a  slightly  papular  charac¬ 
ter  ;  and  now  and  then  minute  sudaminaare 

intermingled  with  the  eruption.  In  some 
instances  the  redness  of  the  surface  is  uni¬ 

versal,  but  in  other  cases  the  rash  appears  in 
patches  of  uncertain  size  and  irregular  form 
on  the  trunk  ;  but  these  patches  never  affect 
any  definite  shape,  and  never  present  a 
clearly  circumscribed  margin-.  For  three 
days  the  rash  usually  continues  to  become  of 
a  deeper  colour,  and  more  generally  diffused 
over  the  whole  surface ;  it  then  slowly  de¬ 
clines,  hut  does  not  ■wholly  disappear  until 
the  seventh,  or  sometimes  the  eighth  day  of 
the  disease.  The  appearance  of  the  eruption 
is  not  in  general  succeeded  by  any  immediate 
diminution  in  the  other  symptoms  ;  but  on 
the  contrary,  they  often  increase  in  severity 
until  the  eruption  has  reached  its  acme, 
when  they  slowly  decline  with  the  disappear¬ 

ance  of  the  rash.  Sometimes,  indeed,  when 
the  case  is  very  mild,  the  fever  abates  so  soon 
as  the  rash  is  fully  out ;  and  the  child  re¬ 

gaining  its  cheerfulness  on  the  third  day, 
shews  no  further  sign  of  illness,  though  the 
rash  remains  visible  for  two  or  three  days 
longer.  Now  and  then,  too,  especially  in 

young  infants,  the  affection  throughout  con¬ 
sists  of  little  more  than  of  an  eruption  on 
the  skin,  the  presence  of  which  is  almost  the 

only  evidence  of  their  having  been  attacked 

by  a  disease  sometimes  so  deadly.  Such, 
however,  are  exceptional  cases ;  and  in  most 
instances,  even  when  the  disease  is  mild,  a 
slight  degree  of  soreness  of  the  throat  comes 
on  on  the  second  or  third  day,  the  palate  and 
tonsils  appear  red,  and  the  latter  are  generally 
somewhat  swollen,  and  deglutition  is  slightly 
impeded.  The  tongue  also  is  preternatu- 

rally  red,  and  its  papillae,  which  are  very 

prominent,  project  through  the  white  or 
yellowish  fur  which  coats  it,  and  thus  form 

an  appearance  as  characteristic  of  scarlatina 
as  the  rash  itself.  The  redness  fades  from 

the  fauces,  and  the  fur  disappears  from  the 

tongue,  as  the  eruption  declines ;  but  the 

prominence  of  the  papillae  often  continues 
for  some  days  longer.  As  the  rash 

subsides,  that  process  of  desquamation 
of  the  epidermis  generally  commences,  the 

uninterrupted  performance  of  which  I  men¬ 

tioned  to  you  a  few  days  ago  as  so  essential 
to  the  complete  recovery  of  a  person  con¬ 
valescent  from  scarlet  fever.  The  cuticle 

peels  off  from  the  hands  and  feet  in  large 

flakes,  but  on  the  face  and  trunk  the  desqua¬ 
mation  usually  takes  place  in  furfuraceous 
scales.  Both  its  degree  and  duration  vary 
much  in  different  cases  :  sometimes  it  is  over 

in  five  or  six  days  ;  while  in  other  cases  the 
cuticle  is  reproduced,  and  then  desquamates 
several  times  in  succession,  and  the  process 
is  thus  protracted  for  three  or  four  weeks, 

or  even  longer.  It  is  not  possible  to  assign 

a  cause  for  these  differences.  Some  epi¬ 
demics  of  scarlatina  are  characterised  by  the 
abundance  of  the  desquamation,  and  its 
almost  universal  occurrence,  while  at  other 

times  it  is  scanty,  and  often  wanting. 

The  danger  of  this  disease  is  by  no  means 

in  proportion  to  the  abundance  of  the  rash, 

but  rather  to  the  degree  of  the  affection  of 

the  throat,  the  severity  of  which  is  the  dis¬ 

tinguishing  feature  of  scarlatina  anginosa. 
In  this  form  of  the  affection  the  premonitory 

symptoms  are  usually  much  more  severe 
than  in  the  scarlatina  simplex  :  they  are  also 
often  of  longer  duration,  the  rash  not  shew¬ 

ing  itself  until  the  end  of  the  second,  and 

sometimes  even  not  until  the  third  day.  It 

is,  moreover,  less  generally  diffused  over  the 
surface  than  in  the  milder  form  of  the  dis¬ 

ease,  but  appears  in  the  form  of  large 

scarlet  patches  irregularly  distributed  over 

different  parts  of  the  body,  especially  on  the 



SYMPTOMS  OF  SCARLATINA  ANGINOSA. 
313 

back.  Almost  from  the  commencement  of 

the  patient’s  illness,  soreness  of  the  throat 
is  experienced,  attended  with  difficulty  of 

deglutition,  and  often  with  considerable 

stiffness  of  the  neck,  and  pain  and  difficulty 

in  moving  the  lower  jaw,  due  in  part  to 

the  swelling  of  the  submaxillary  glands. 

On  examining  the  throat,  it  is  seen  to 

be  intensely  red,  and  the  tonsils  both  red 

and  swollen.  The  swelling  of  the  tonsils 

increases  rapidly,  until  they  almost  block 

up  the  entrance  to  the  pharynx,  and  thereby 
render  the  attempt  to  swallow  so  difficult 

that  fluids  are  often  returned  by  the  nose. 
An  adhesive  mucus  collects  about  the  back 

of  the  throat,  and  often  seems  to  cause 

great  annoyance  to  the  patient,  and  specks 

or  patches  of  lymph  form  upon  the  tonsils, 

aud  look  like  sloughs  covering  ulcers, 

though,  on  detaching  them,  it  is  seldom  that 

any  breach  of  surface  appears  beneath.  In 

some  of  the  severest  cases,  a  very  troublesome 

coryza  comes  on,  and  an  adhesive,  yellowish, 

matter  is  secreted  in  abundance  by  the  mucous 
membrane  of  thenares,  whence  it  runs  down 

upon  the  upper  lip,  excoriating  the  skin  over 

which  it  passes,  and  causing  still  more  se¬ 

rious  suffering  by  the  obstacle  which  it  pre¬ 

sents  to  free  respiration.  In  some  epide¬ 

mics  the  inflammation  extends  to  the  parotid 

glands,  and  to  the  cellular  tissue  about  the 

neck,  the  parts  thus  affected  becoming 

rapidly  swollen,  acquiring  a  great  size  and  a 

stony  hardness.  In  some  cases  this  affec¬ 
tion  is  confined  to  one  side  ;  in  others,  both 

sides  are  attacked  in  succession,  while  some¬ 

times  the  two  are  involved  simultaneously  ; 
and  the  integuments  under  the  chin  and  in 

front  of  the  neck  becoming  likewise  in¬ 
flamed,  and  tense  and  swollen,  the  lower 

jaw  is  so  firmly  fixed,  that  the  attempt  to 

swallow  is  rendered  almost  impracticable, 

and  the  patient  is  exposed  to  a  new  source 

of  danger,  from  the  difficulty  of  taking  nutri¬ 

ment  in  quantity  sufficient  to  support  the 

feeble  powers  of  life.  Coupled  with  this 

severe  local  affection,  there  is,  as  might  be 

expected,  a  corresponding  intensity  in  the 
constitutional  disturbance.  The  heat  of 

skin  is  very  great,  the  pulse  extremely  fre¬ 

quent,  and,  though  not  small,  is  yet  from 

an  early  period  very  easily  compressed  ;  the 
sensorial  disturbance  is  considerable,  and  the 

restlessness  extreme.  The  tongue  does  not 

present  that  appearance  which  I  mentioned 

as  being  characteristic  of  scarlatina  in  its 

milder  form,  but  is  coated  with  a  dirty 
brown  fur,  though  red  at  its  tip  and  edges, 
and  often  becomes  dry  at  a  very  early 
period  of  the  disease, — partly,  no  doubt,  in 
consequence  of  the  swelling  of  the  tonsils 

and  of  the  glands,  compelling  the  patient  to 
breathe  with  his  mouth  open. 

Between  the  severer  forms  of  scarlatina 

anginosa  and  that  still  more  dangerous 

variety  of  the  disease  to  which  the  name  of 

malignant  has  been  applied,  the  differences 

are  of  degree  rather  than  of  kind.  Symp¬ 
toms  such  as  have  been  just  enumerated  are 

present  in  many  cases  of  malignant  scarlet 

fever  ;  but  the  fever  very  early  assumes  a 

typhoid  character,  and  death  takes  place 
sooner  than  the  amount  of  the  local  lesions 

suffices  to  explain  ;  whilst  in  the  scarlatina 

anginosa  a  direct  proportion  always  exists 

between  the  severity  of  the  local  mischief 

and  the  degree  of  constitutional  disturb¬ 
ance. 

A  little  girl,  5  years  old,  went  to  bed 
quite  well  on  the  night  of  the  20th  May, 

but  awoke  vomiting  at  4  a.m.  on  the  21st. 

Through  the  whole  of  the  21st,  the  child 

seemed  very  ill,  and  her  bowels  were  much 

purged.  Towards  evening,  a  red  rash  ap¬ 
peared  on  her  body,  and  she  complained  of 
sore  throat.  On  the  following  day  the 

soreness  of  her  throat  increased,  and  the 

submaxillary  glands  began  to  swell.  On 
the  23d  I  saw  her :  she  was  lying  in  her 

mother’s  lap,  with  her  face  of  a  deep  scarlet, 
verging  on  a  crimson  hue,  and  the  rash, 

which  was  generally  diffused  over  the  whole 

body,  presented  the  same  colour ;  her  eyes 

were  half  open,  and  the  conjunctivse  in¬ 
jected  ;  the  submaxillary  glands  somewhat 
swollen  ;  the  tonsils  very  red,  covered  with 

shreds  of  mucus  ;  deglutition  difficult ;  re¬ 

spiration  hurried  ;  pulse  too  frequent  and 
too  feeble  to  be  counted.  She  had  been, 

delirious  during  the  whole  of  the  preceding 

night.  Ammonia  was  given  in  doses  of 

gr.  iij.  every  four  hours  ;  but  at  4  p.m.  on 
the  24th,  I  found  her  lying  on  her  back  in 
a  semi-comatose  condition,  though  capable 

of  being  roused  ;  her  surface  quite  cool,  of 

a  generally  livid  red  colour  ;  her  pulse  ex¬ 
ceedingly  feeble  ;  her  respiration  noisy  and 
difficult,  rendered  so  in  part  by  an  abundant 

secretion  of  yellow  adhesive  matter  in  the 
nares.  The  swelling  on  the  right  side  of 
the  throat  was  much  the  same  as  on  the 

previous  day,  but  the  left  parotid  was 

greatly  swollen,  and  of  a  stony  hardness; 
the  tonsils  were  more  swollen  ;  deglutition 

difficult,  and  a  large  quantity  of  tenacious 
mucus  was  collected  about  the  fauces.  The 

diarrhcea  still  continued,  and  at  10  o’clock 
the  same  night  the  poor  child  died,  within 
90  hours  from  the  commencement  of  her 
illness. 

Although  the  affection  of  the  throat  was 
in  this  case  rapidly  on  the  increase,  yet  it 

was  not  to  that  alone  that  the  child's  death 
could  be  attributed,  but  rather  tc  the  de¬ 

pression  of  all  the  vital  powers,  Much  was 
so  considerable  that,  on  my  first  visit  to  the 

child,  little  more  than  forty-eight  hours 
after  her  seizure,  the  pulse  could  no  longer 

be  counted.  Even  in  the  malignant  form  of 

scarlatina,  however,  it  is  seldom  that  death 
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takes  place  so  early,  but  the  patient  more 

commonly  survives  to  the  end  of  the  sixth 

or  seventh  day,  and,  under  these  circum¬ 
stances,  the  affection  of  the  throat  generally 

goes  on  increasing  in  severity.  The  inflam¬ 
mation  of  the  tonsils  terminates  in  the 

formation  of  several  small,  but  excavated, 

unhealthy  ulcerations,  or  sometimes  a  more 

extensive  sloughing  involves  the  parts  at  the 

back  of  the  throat.  The  coryza  to  which 

reference  was  made  just  now  is  generally 

very  severe,  and  both  that  and  the  swelling 

of  the  parotids  add  greatly  to  the  patient’s 
sufferings.  These  glandular  swellings  are 

remarkable  for  the  stony  hardness  which 

they  present,  and  for  the  very  slight  ten¬ 
dency  which  they  shew  to  suppurate,  and, 

if  matter  form,  it  is  usually  in  the  cellular 

tissue  about  the  glands,  not  in  the  glands 

themselves.  Although  the  affection  of  the 

nares  and  fauces,  and  the  swelling  of  the 

parotid  glands,  often  present  a  very  serious 
obstacle  to  respiration,  yet  true  croupal 

symptoms  are  not  of  common  occurrence ; 

and  in  the  epidemics  which  I  have  wit¬ 
nessed  in  London,  I  have  not  met  with 

either  diphtheritis  or  oedema  of  the  glot¬ 
tis.  You  must  remember,  however,  that 

in  almost  every  epidemic  of  scarlatina  there 

is  some  peculiarity  in  the  course  that  the 

disease  takes,  and  that  those  complications 

which  one  year  are  frequent  and  perilous, 

are  in  another  year  but  seldom  met  with,  or 

attended  with  comparatively  little  danger. 

Even  though  the  patient  should  survive 

the  immediate  peril  of  the  fever,  a  long 

catalogue  of  sequelae  remains,  some  of  which 

may  endanger  or  even  destroy  life.  Some¬ 
times,  indeed,  the  patient  passes  through 
the  first  week  of  the  disease  with  few  or  no 

symptoms  to  excite  anxiety  ;  and  then,  when 

the  rash  is  already  on  the  decline,  swelling 

of  the  parotid  glands  comes  on ;  sloughing 
ulcers  form  on  the  tonsils,  which  had  not 

seemed  to  be  very  much  inflamed  previously  ; 

an  acrid  discharge  takes  place  from  the 
nostrils,  and  death  follows  in  the  course  of 

four  or  five  days.  In  the  majority  of  in¬ 
stances,  however,  the  glandular  swellings 

which  come  on  after  the  lapse  of  a  week 
from  the  commencement  of  the  disease, 

though  tedious  and  painful,  yet  do  not  en¬ 
danger  life.  Occasionally,  indeed,  death 

occurs  in  consequence  of  the  matter  formed 

by  the  inflammation  of  the  glands,  or  of  the 

cellular  tissue  around  them,  burrowing 

backwards  behind  the  pharynx,  instead  of 

pointing  externally.  In  these  cases  of 

retro-pharyngeal  abscess,  after  more  or  less 
evident  indications  of  inflammation  in  the 

neighbourhood  of  the  parotid  or  sub¬ 

maxillary  glands,  accompanied,  in  all  proba¬ 
bility,  with  a  swelling  on  one  or  other  side 

of  the  neck  or  jaw,  the  patient  begins  to 

experience  difficulty  in  deglutition,  which 

goes  on  increasing  until  the  attempt  to 
swallow  becomes  quite  impracticable.  As  the 

dysphagia  increases,  respiration  becomes  also 

very  difficult,  but  the  dyspnoea  continues  to 

increase  progressively,  and  is  not  aggravated 

in  paroxysms,  as  in  cases  of  cynanche  tra- 
chealis,  though  the  effort  to  swallow  will 

sometimes  bring  on  threatening  suffocation. 

Moreover,  there  is  seldom  any  modification 
in  the  tone  of  the  voice,  such  as  occurs  in 

croup,  though  the  voice  becomes  by  degrees 

whispering  and  then  extinct :  while  if  the 
throat  be  examined,  the  tonsils  are  observed 

to  be  free  from  swelling  ;  and  sometimes 

neither  they  nor  the  soft  palate  show  the 

slightest  increase  in  redness  or  other  token 
of  inflammation.  The  general  symptoms, 

coupled  with  the  negative  results  afforded 

by  examination  of  the  fauces,  point  tolerably 

plainly  to  the  real  nature  of  this  affection  ; 

but  positive  certainty  concerning  it  can  be 

obtained  only  by  a  means  which  Mr. 

O’Ferrall,  of  Dublin,  was,  to  the  best  of  my 
knowledge,  the  first  to  point  out,  and  which 

consists  in  passing  the  finger  for  some  dis¬ 
tance  down  the  throat,  when  the  presence  of 

a  tumor  pressing  forward  the  posterior  wall 

of  the  pharynx  or  oesophagus,  will  at  once 

reveal  the  cause  of  the  patient’s  suffer¬ 
ings. 

Coupled  with  the  swelling  of  the  parotid 

glands,  and  sometimes  independently  of  it, 
inflammation  of  the  internal  ear  is  sometimes 

met  with  as  a  consequence  of  scarlatina. 
This  otitis  terminates  in  abundant  purulent 

discharge,  which  sometimes  continues  for 

many  weeks  ;  and  occasionally  it  completely 

destroys  the  organ  of  hearing,  and  renders 

the  patient  hopelessly  deaf  for  the  remainder 
of  his  life.  Another,  but  fortunately  a  very 

rare,  sequela  of  the  disease  is  the  inflamma¬ 
tion  of  some  of  the  larger  joints.  One  in¬ 
stance  only  of  this  has  come  under  my 

notice  ;  in  the  case  of  a  little  boy  whose 

right  humerus  became  permanently  anchy- 

losed  to  the  scapula,  in  consequence  of  in¬ 
flammation  which  attacked  his  shoulder- 

joint  after  scarlet  fever. 

I  have  already  spoken,  in  a  previous  lec¬ 
ture,  of  that  very  frequent  and  very  serious 

occurrence,  the  dropsy  which  succeeds  to 
scarlet  fever,  and  need  not,  therefore,  refer 

to  that  subject  now.  But  there  are  other 

cases  in  which,  without  any  definite  local 

complication,  the  convalescence  from  scarlet 
fever  is  fluctuating  and  protracted.  In  such 
cases  the  bowels  are  irregular  in  their  action, 

alternately  relaxed  and  constipated  ;  the  eva¬ 
cuations  unhealthy  ;  the  tongue  red  and  raw  ; 

and  aphthous  ulcerations  sometimes  appear 

on  the  inside  of  the  mouth  ;  while  an  irregu¬ 

larly  remittent  fever  harasses  and  weakens 
the  child.  These  symptoms,  however,  which 

closely  resemble  those  which  sometimes 

come  on  during  convalescence  from  measles, 
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are  of  much  less  frequent  occurrence  as  con¬ 

sequences  of  scarlatina. 
The  diagnosis  of  scarlatina  is  not  in 

general  attended  with  much  difficulty  ;  and 

the  points  of  difference  between  it  and 
measles  are  so  well  marked,  that  it  does  not 

seem  easy  to  understand  how  the  two 

diseases  should  so  long  have  been  con¬ 

founded  together.  Their  period  of  incuba¬ 
tion  is  different ;  that  of  scarlatina  not 

exceeding  a  week,  that  of  measles  often  ex¬ 

tending  to  two.  Their  premonitory  symp¬ 

toms  are  very  dissimilar — that  of  measles 
closely  resembling  the  signs  of  a  severe 
catarrh  ;  while  the  attack  of  scarlatina  is 

announced  by  sickness,  succeeded  by  intense 

heat  of  skin,  by  sore  throat,  great  sensorial 

disturbance,  and  extreme  rapidity  of  the 

pulse.  There  is  no  other  disease  of  child¬ 
hood,  indeed,  in  which  the  two  last-named 

symptoms  supervene  so  speedily  after  the 

commencement  of  illness  ;  and  their  ap¬ 

pearance  will  often  enable  you,  even  be¬ 
fore  the  appearance  of  the  rash,  or  any 

complaint  of  sore-throat,  to  form  a  correct 
conclusion  with  reference  to  the  nature  of 

the  affection.  The  premonitory  stage  of 

measles  usually  continues  for  three  or  four 

days — that  of  scarlet  fever,  in  its  regular 

form,  only  for  twenty-four  hours;  while  the 
other  symptoms  which  appear  in  cases  of 

scarlet  fever,  in  which  the  rash  is  delayed, 

are  such  as  quite  to  forbid  the  supposition 

of  the  patient  being  affected  with  measles. 

The  character  of  the  two  eruptions  is  so 

dissimilar,  that  I  need  not  here  dwell  on 

their  peculiarities,  nor  do  more  than  remind 

you  that,  while  in  measles  the  great  danger 

to  life  arises  from  the  supervention  of  bron¬ 
chitis  or  pneumonia,  the  two  great  sources 
of  hazard  in  scarlet  fever,  are  the  affection 

of  the  throat  during  its  progress,  and  the 

occurrence  of  dropsy  after  its  decline.* 
With  a  few  words  on  the  treatment  of 

scarlatina,  I  will  bring  this  subject,  and  the 

present  course  of  lectures,  to  a  close.  The 

milder  forms  of  the  disease  require,  as  you 

know,  but  little  interference  ;  and  you  fulfil 

every  indication  by  keeping  the  child  in  a 

cool  and  well- ventilated  chamber,  placing 

him  on  a  spare  diet,  giving  some  mild  an¬ 
tiphlogistic  medicine  during  the  progress 

of  the  fever,  and  sponging  the  surface  occa¬ 
sionally  with  tepid  water  if  the  heat  of  the 

skin  be  considerable.  When  the  eruption 

is  on  the  decline,  the  hot  bath  every  night  is 

often  very  useful  in  favouring  the  process  of 

*  I  have  purposely  omitted  to  say  any  thing 
concerning  the  diagnosis  between  scarlatina  and 
the  kindred  exanthema,  called  Rotheln  by  Ger¬ 
man  writers  (the  rubeolse  of  some  continental 
nosologists  who  restrict  the  term  morbilli  to 
measles);  for  though  I  believe  there  to  be  a 
foundation  for  this  distinction,  my  own  oppor¬ 
tunities  have  not  enabled  me  to  come  to  any 
positive  conclusion  on  the  subject. 
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desquamation  ;  while  the  child  must  be  kept 
strictly  within  doors,  his  diet  must  still  be 

mild  and  unstimulating,  and  due  attention 

must  be  paid  to  the  state  of  the  bowels 

until  the  period  has  passed  when  there  is 

much  ground  for  fearing  the  supervention 

of  dropsy.  For  some  time  after,  much  cau¬ 
tion  must  be  exercised  in  not  allowing  the 

child  to  go  out  when  the  air  is  cool,  and  in 

avoiding  all  errors  of  diet ;  while  it  is  also 

expedient  that  flannel  should  be  worn  next 

the  skin  for  some  time  after  apparent  con¬ 
valescence  from  scarlet  fever. 

Even  in  severer  cases  of  the  disease,  you 

must  not  be  in  too  great  a  hurry  to  resort 

to  active  measures,  for  you  will  remember 

that  a  somewhat  stormy  onset  is  characte¬ 

ristic  of  all  but  the  very  mildest  form  of  scar¬ 
latina.  That  disturbance  of  the  sensorium, 

for  instance,  which,  when  the  child  is  suffi¬ 

ciently  old,  shows  itself  by  the  early  occur¬ 
rence  of  delirium,  must  not  lead  you  to  have 

recourse  hastily  to  depletion,  either  general 

or  local,  in  order  to  quiet  the  disorder  of  the 
brain.  The  results  afforded  by  depletion  in 

scarlet  fever,  even  when  the  disease  occurs 

in  the  adult,  are  by  no  means  encouraging, 
and  in  the  child  the  loss  of  blood  under 

these  circumstances  is  even  less  well  borne ; 

so  that,  unless  the  patient  be  robust  and 

plethoric,  the  cerebral  disturbance  very  se¬ 
rious,  and  the  evidences  of  congestion  of  the 

brain  very  marked,  you  should  content  your¬ 
selves  with  the  application  of  cold  to  the 

head,  perhaps  employing  cold  affusion,  and 
with  cold  sponging  of  the  surface.  In  the 

malignant  forms  of  the  disease  there  is  often 

very  considerable  disturbance  of  sensorium, 
great  restlessness,  alternating  with  a  state  of 

stupor  ;  but  the  frequent  and  feeble  pulse  at 
once  forbids  depletion  in  such  cases,  and 

points  out  the  necessity  for  adopting  every 

means  to  support  the  feeble  powers  of  life. 
If  there  be  much  sore-throat,  and  the  child 

seem  likely  to  bear  the  loss  of  a  little  blood, 

I  sometimes  apply  a  few  leeches  to  the  angle 

of  the  jaw;  but.  have  hardly  ever  carried  de¬ 
pletion  beyond  this  point  among  my  patients 

at  the  Children’s  Infirmary.  It  is  very 
likely  that  the  low  type  whicii  a  disease  such 
as  scarlatina  is  almost  sure  to  assume  in  the 

crowded  dwellings  of  the  poor,  has  rendered 

my  practice,  in  this  respect,  somewhat  dif¬ 
ferent  from  that  which  might  be  advantage¬ 

ously  pursued  in  the  case  of  children  more 

favourably  situated.  To  the  same  circum¬ 
stance  it  is  also  probably  due  that  in  a  large 

proportion  of  cases  I  have  found  it  desirable 

to  give  ammonia  almost  from  the  outset  of 

the  disease ;  a  practice  which  has  been  re¬ 
commended  as  universally  applicable,  and 

which  (though  the  remedy  does  not  deserve 
the  too  indiscriminate  encomiums  that  have 

been  lavished  on  it)  you  will  do  well  to 

follow,  whenever  the  pulse  presents  the  cha- 
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racters  of  frequency  and  softness  combined. 

The  state  of  the  throat  must  be  carefully 

watched  in  every  case  of  scarlet  fever  :  and 

whenever  thei'e  is  much  swelling  of  the  ton¬ 
sils,  if  the  child  be  too  young  to  gargle,  a 

slightly  acidulated  lotion  should  be  injected 
into  the  back  of  the  throat,  by  means  of  a 

syringe,  every  few  hours,  in  order  to  free  it 
from  the  mucus  which  is  so  apt  to  collect 

there,  and  to  be  the  source  of  much  discom¬ 
fort.  If  there  be  much  deposit  of  lymph 

upon  the  tonsils,  it  is  generally  desirable  to 

apply  the  strong  hydrochloric  acid,  mixed 

with  honey,  in  the  proportion  of  about  one 

part  of  the  former  to  six  of  the  latter,  by 

means  of  a  dossil  of  lint,  or  a  camel’s-hair 
pencil,  two  or  three  times  in  the  twenty-four 
hours ;  but  the  strength  of  the  application 
must  be  increased  if  the  tonsils  be  ulcerated, 

or  if  any  disposition  to  sloughing  should 

appear.  The,  coryza  which  is  so  distressing 

and  so  ill-omened  a  symptom  in  cases  of 
severe  scarlatina,  is  best  treated  by  throwing 

a  small  quantity  of  a  solution  of  gr.j.  or 

gr.ij.  of  nitrate  of  silver  in  ̂j.  of  distilled 

water,  up  the  nostrils  every  four  or  every 

six  hours.  The  glandular  swellings  are  very 

difficult  to  relieve.  When  considerable  they 

do  not  seem  to  be  benefited  by  leeches  ;  the 

employment  of  which  is  also,  in  many  cases, 

contraindicated  by  the  feeble  state  of  the 

patient’s  powers  ;  while  they  show  very  little 
disposition  to  suppurate,  and  consequently 

are  not  relieved  by  lancing :  so  that  the 

constant  application  of  a  warm  poultice  is 
often  all  that  can  be  done  to  afford  ease 

to  the  patient.  Children  in  whom  the  local 
affection  is  severe,  or  in  whom  the  disease 

assumes  a  malignant  character,  require  all 
those  stimulants,  and  that  nutritious  diet, 

which  we  are  accustomed  to  give  to  patients 

in  certain  stages  of  typhus  fever ;  though, 

unfortunately,  the  best  devised  means  will, 

in  many  such  cases,  prove  ineffectual. 
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Lecture  III. 

In  the  lecture,  gentlemen,  that  I  shall  de¬ 

liver  to  you  to-day,  I  have  to  direct  your 
attention  to  the  concluding  history  of  the 
two  cases  of  diseased  brain  which  I  brought 
before  you  in  my  last  lecture.  Both  of 
these  cases  have  terminated  fatally,  as  we 

had  anticipated ;  and  we  have  thus  the  op¬ 

portunity  of  comparing  the  diseased  condi¬ 
tion  of  the  brain  with  the  symptoms  noticed 

during  life. 
The  first  of  these  cases  was  that  of  a  man 

named  Hardwick.  You  will  remember  that 
he  was  suffering  from  hemiplegia,  with 

rigidity  of  the  paralysed  muscles ;  and  you 
must  also  recollect  that  we  treated  him  with 

galvanism,  and,  as  is  usually  the  case  where 
there  is  recent  rigidity  of  the  paralysed 
muscles,  they  were  more  affected  by  the 
galvanic  current  than  those  upon  the 

sound  side, — a  circumstance  which  is  due, 
as  I  think,  to  the  exalted  polarity  of  the 

nerves  supplying  the  rigid  muscles.  You 
will  recollect,  further,  that  we  derived  from 

the  application  of  the  galvanism  some  aid 
to  our  diagnosis,  and  drew,  from  its  greater 
influence  on  the  palsied  than  on  the  sound 
limb,  the  inference  that  the  lesion  of  the 
brain  was  one  of  an  irritative  kind.  In 
the  diagnosis  that  I  then  gave  of  this  case,  I 
said  I  believed  it  to  be  one  of  meningeal 
disease  primarily,  and  that  the  brain  itself 

was  secondarily  affected.  This  patient’s 
death  was  preceded  by  symptoms  of  effu¬ 
sion  :  he  became  comatose  for  a  day  or  two 
previous  to  his  death.  Upon  making  a 
post-mortem  examination,  we  found  effusion 
into  the  lateral  ventricles  :  it  was  evidently 
recent,  for  the  brain  did  not  appear  to  have 
suffered  much  compression  from  its  pre¬ 
sence. 

In  making  the  diagnosis  in  this  case,  you 
will  remember  that  I  spoke  with  confidence 
respecting  the  nature  of  the  disease,  but 

hesitatingly  as  to  its  locality.  The  various 
segments  of  the  encephalon  are  so  closely 
connected  with  each  other  by  commissural 
and  other  fibres,  that  the  parts  in  the  im¬ 
mediate  vicinity  of  the  diseased  part  sympa¬ 

thize  with  it  to  a  very  great  extent — almost 
as  much  as  if  they  were  themselves  diseased. 
Hence  it  is  that  it  is  very  difficult,  and 
sometimes  impossible,  to  distinguish  disease 
of  the  optic  thalamus  from  disease  of  the 

corpus  striatum,  the  intimate  union  of  these 
two  bodies  causing  a  close  sympathy  between 
them,  and  that  lesion  of  the  hemispheres,  if 
situate  close  to  the  corpus  striatum,  gives 
rise  to  symptoms  similar  to  those  which 
would  arise  from  disease  of  that  body  itself; 

and,  for  the  same  reason,  deep-seated  lesion 
of  the  cerebellum  causes  the  same  symptoms 
as  would  be  caused  by  lesion  of  one  side  of  the 
pons  Varolii.  On  this  account  it  is  that  you 
will  find  it  exceedingly  difficult  to  diagnose 
the  exact  locality  of  cerebral  lesions.  Cer¬ 
tain  broad  distinctions  may  be  sufficiently 
accurately  made  with  due  attention  to  the 

general  principles  which  physiology  points 
out  as  to  the  functions  of  the  great  sub¬ 

divisions  of  the  brain  ;  but  I  look  upon  it  as 

impossible  to  determine  the  position  of  cere¬ 
bral  lesions  with  that  minuteness  of  accuracy 
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with  which  we  can  discover  the  locality  of  le¬ 

sions  of  other  organs — the  lungs,  for  instance. 
I  stated  to  you  that  we  should  probably 

find  in  this  case  the  disease  principally 
located  in  the  dura  mater,  the  arachnoid,  and 

pia  mater,  near  the  fissure  of  Sylvius,  and 
at  a  part  corresponding  to  the  squamous 
portion  of  the  temporal  bone.  I  also 
thought  that  the  optic  nerves  or  optic  tracts, 
and  the  third  nerves,  would  be  involved  in 
the  disease,  either  at  their  origin  or  in 

some  part  of  their  course.  I  was  princi¬ 
pally  influenced  in  coming  to  this  conclusion, 
as  far  as  regards  the  meningeal  disease,  from 

the  fixed  pain  which  the  patient  suffered 
about  the  squamous  portion  of  the  temporal 

bone,  and  just  in  front  of  the  meatus  audi- 
torius  externus.  I  had  at  first  thought  that 

the  optic  thalamus  was  the  principal  seat  of 
the  disease ;  but  this  opinion  I  afterwards 

gave  up  from  observing  the  intensity  and 
constancy  of  position  of  the  pain ;  and 
though  I  was  quite  prepared  to  find  disease 
of  a  part  so  nearly  connected  with  the  optic, 
and  the  third  pair  of  nerves  as  the  optic 

thalamus,  still  I  did  not  give  it  that  import¬ 
ance  which  I  had  at  first  deemed  it  worthy 

of,  and  which  our  post-mortem  examination 
showed  that  it  really  deserved. 

I  particularly  wish  to  call  your  attention, 
gentlemen,  to  this  subject  now,  while  the  de¬ 
tails  of  the  post-mortem  examination  are  fresh 
upon  your  memories;  andthe  more  so  because 
the  diagnosis  does  not  appear  to  have  been 

quite  exact.  It  is  a  duty  we  owe  ourselves 

to  scrutinize  particularly  any  errors  we  com¬ 
mit,  either  in  diagnosis  or  practice.  Depend 

upon  it,  if  you  do  this  faithfully,  you  will  de¬ 
rive  great  benefit  from  it :  your  experience 
will  be  infinitely  more  profitable  than  if  you 
slur  over  your  mistakes  without  explanation 
or  inquiry.  On  this  account,  I  make  it  a 
rule  never  to  pass  by  any  mistake  made 
here  in  diagnosis  or  practice  ;  and  I  feel  that 
in  commenting  upon  such  to  you,  I  am  far 
more  likely  to  benefit  both  you  and  myself, 
than  were  I  to  dilate  at  length  upon  success¬ 
ful  cases.  The  successful  cases  speak  for 
themselves  ;  the  failures  we  would  fain 
throw  a  veil  over :  but  be  assured,  in  so 

doing,  we  benefit  neither  science  nor  our¬ 
selves. 

A  diagnosis  may  be  erroneous  in  two 
ways  :  one  in  which  it  is  altogether  incor¬ 
rect  ;  the  other,  where  the  principles  upon 
which  the  diagnosis  is  conducted  are  sound, 
and  have  not  been  violated,  but  still  the 

details  of  the  diagnosis  may  not  be  abso¬ 
lutely  correct.  The  first  of  these  is  likely  to 

happen  when  our  examination  of  the  pa¬ 

tient’s  condition  has  not  been  sufficiently 
careful  ;  -and  when  we  have  neglected  to 
question  him  as  to  his  symptoms  with  all  that 

accurate  scrutiny  by  which  alone  we  can  ex¬ 
pect  to  ascertain  what  is  his  real  state  ;  — cr 

where  the  information  supplied  to  us,  not¬ 

withstanding  careful  inquiry,  has  been  in¬ 
complete  or  inaccurate  ;  but  the  second  may 
occur  from  the  absence  of  symptoms  of  a 
sufficiently  distinctive  character  to  give  us 
the  precise  information  we  require,  or  where 
the  attention  has  been  unduly  occupied  by 
the  inordinate  development  of  some  par¬ 
ticular  symptom  :  I  say  that,  under  such  cir¬ 
cumstances,  although  our  diagnosis  has  been 
conducted  upon  perfectly  sound  principles,  it 
may  still  be  erroneous  in  detail,.  Now  I 
must  tell  you  that,  in  this  case,  the  diagnosis 
has  been  perfectly  correct  in  principle,  but 
erroneous  in  some  of  the  details ;  and  I 
think  the  error  has  been  caused  partly  by 
the  difficulty  to  which  I  have  already  alluded 
of  determining  the  precise  locality  of  lesions 

in  brain  diseas'e,  and  partly  to  the  promi¬ 
nence  which  the  pain  assumed,  and  to  its 

very  local  character,  pointing  to  a  spot  not 
exactly  corresponding  with  that  at  which  the 
disease  was  situated: 

I  founded  my  diagnosis  principally  upon 

the  pain ,  the  imperfect  paralysis,  and  the 
spastic  state  of  the  muscles,  denoting  that 

the  paralysing  lesion  was  of  a  kind  which 
likewise  caused  nervous  irritation.  Acute 

pain  of  the  head  is  a  symptom  which  indi¬ 
cates  the  site  of  the  disease  as  either  in  the 

membranes  themselves,  or  in  some  superfi¬ 
cial  part  of  the  brain  in  contact  with  them  ; 
and  it  very  commonly  is  felt  at  the  same  spot 
in  the  head  as  corresponds  to  the  diseased 
part  within  the  skull.  Again,  the  imperfect 
character  of  the  paralysis  indicated  that  the 
morbid  change  was  of  some  superficial  part ; 
for  we  find  that  the  most  complete  paralyses 

are  those  caused  by  deep  lesion — the  nearer  the 
lesion  is  to  the  surface,  or  the  further  it  is 

from  the  corpus  striatum  and  the  crura 
cerebri,  the  less  the  paralysis,  and  vice 
versa :  and  experience  has  also  shown,  that 
an  irritated  state  of  the  nerves  and  of  the 

muscles  of  the  palsied  part  is  most  frequently 
connected  with  superficial  lesionof  the  brain, 
or  with  disease  of  the  membranes. 

I  shall  now  detail  to  you  the  results  dis¬ 

closed  by  the  post-mortem  examination,  and 
point  out  how  far  they  correspond  or  differ 
from  the  diagnosis  formed  during  the  life  of 

the  patient. 
In  the  first  place,  we  found  that  the  dis¬ 

ease  was  on  the  left  side  of  the  brain,  the 

opposite  to  that  on  which  the  palsy  existed, 
— so  far  principles  have  not  been  violated  ; 
next,  we  found  extensive  meningeal  disease, 

this  also  comporting  with  the  inference  which 

principles  led  us  to  draw  from  the  persis¬ 
tence  and  the  severity  of  the  pain  on  the 
left  side  of  the  head  ;  thirdly,  we  ascertained 
that  the  disease  was  inflammatory,  for  the 

products  of  inflammation  were  distinctly  de¬ 
veloped, — and,  in  this  point  likewise,  the 
diagnosis  was  correct  in  principle. 
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It  was  wrong,  however,  in  assigning  the 
dura  mater  as  being  involved  in  the  disease, 

for  this  membrane  was  healthy  ;  and  it  was 

equally  wrong  in  fixing  the  site  of  the  dis¬ 
ease  as  at  the  anterior  inferior  angle  of  the 

parietal  bone ;  it  failed,  likewise,  in  not 
having  indicated  that  the  optic  thalamus  was 

the  part  of  the  brain  secondarily  affected  by 
the  meningeal  disease. 

The  membrane  principally  diseased  was 

the  pia  mater,  and  that  part  of  the  arach¬ 
noid  connected  with  it,  just  where,  at 

the  fissure  of  Bichat,  the  former  mem¬ 
brane  is  extended  into  the  ventricles 

of  the  brain  as  the  velum  interpositum, 

passing  over  the  quadigeminal  bodies,  and 

closely  connected  with  the  optic  thalamus. 

Here  the  pia  mater  was  much  thickened  by 

the  deposition  of  lymph  :  it  was  extremely 
red,  and  its  vessels  much  enlarged.  It 

formed,  indeed,  quite  a  large,  soft,  vascular 
tumor,  which  must  have  exerted  a  good  deal 

of  irritating  pressure  on  the  subjacent  ner¬ 
vous  matter.  In  this  disease  of  the  pia 

mater  there  was  quite  enough  to  explain  the 

severe  pain  in  the  head,  and  the  other  signs 

of  irritation  present;  but  it  is  difficult  to 

understand  the  precise  localisation  of  it  to  a 

part  so  much  anterior  to  the  seat  of  disease 

as  the  anterior  superior  angle  of  the  parietal 

bone;  and  this  circumstance  no  doubt  con¬ 

tributed  very  much  to  lead  us  astray.  The 

optic  thalamus  on  the  diseased  side  appeared 

to  be  double  its  natural  size,  and  by  its 

great  bulk  compressed  the  crus  cerebri  of 

that  side,  which  became  flattened  out  by  the 

pressure,  and  obliterated  the  locus  perforatus. 

The  crus  cerebri  of  the  right  side  must  like¬ 
wise  have  suffered  some  compression.  This 

extensive  compression  necessarily  affected 

the  third  pair  of  nerves  on  both  sides,  chiefly, 
of  course,  on  the  left ;  and  thus  we  obtained 

a  satisfactory  explanation  of  the  peculiar  con¬ 
vulsive  movements  of  the  eyeballs  which  this 

patient  exhibited. 

The  corpus  striatum  was  essentially 

healthy,  but  somewhat,  though  slightly, 

compressed  ;  and  its  function  was  probably 
weakened. 

The  great  augmentation  of  size  in  the 

optic  thalamus  in  this  case  was  more  appa¬ 
rent  than  real ;  for,  in  truth,  the  thalamus 

itself  was  in  part  wasted.  A  large  quantity 

of  new  material  v,'as  deposited  beneath  the 

inflamed  pia  mater,  which  added  conside¬ 

rably  to  the  apparent  bulk  of  the  thalamus. 

In  cutting  into  this  body  it  was  found  to  be 

at  one  part  soft  and  gelatinous,  and  at 

another  indurated.  The  first  portion  was 

that  in  immediate  connection  with  the  pia 

mater,  and  consisted  of  more  or  less  per- 

ectly  formed  pus.  The  second  portion, 
f which  consisted  of  the  posterior  third 

of  the  optic  thalamus,  exhibited  much 

change  in  the  proper  texture  of  this  part  of 

the  brain.  At  one  part,  quite  close  to  its 

posterior  extremity,  there  was  a  small  cyst 
about  the  size  of  a  pea,  which  contained  pure 

pus,  as  determined  by  the  microscope. 
Here  and  there  we  found  minute  spots  of 

opaque,  somewhat  gritty  matter,  in  which 
the  microscope  detected  masses  of  phosphate 
of  lime.  Similar  concretions  of  phosphate 

of  lime  were  found  in  the  diseased  pia  mater. 

This  indurated  portion  of  the  optic  thala¬ 
mus  was  submitted  to  chemical  analysis,  by 

my  friend  and  pupil,  Mr.  Lionel  Beals,  jun., 

to  whose  skill  and  expertness  as  an  analytic 
chemist  I  have  been  indebted  on  several  oc¬ 

casions.  He  found  that  the  indurated  por¬ 
tion  of  the  thalamus  contained  as  much  as 

6'9  per  cent,  of  the  phosphatic  salts  ;  healthy 
cerebral  matter  containing,  according  to  F. 

Simon,  no  more  than  OT  per  cent.  This 
remarkable  retention  of  the  phosphates  in 

the  diseased  portion  is  no  doubt  connected 
with  inflammation,  and  the  arrest  in  the 

proper  nutrient  changes  produced  by  it. 

Thus  the  post-mortem  inspection  afforded 
us  the  most  satisfactory  evidence  of  the  in¬ 
flammatory  nature  of  the  cerebral  lesion: 

the  red  and  thick  pia  mater, — the  puriform 
matter  beneath  it  and  upon  the  optic  thala¬ 
mus, — the  cyst  in  this  body  containing  pus, 
— the  indurated  portion  of  the  thalamus  :  all 
these  were  signs  of  cerebral  inflammation 
which  even  the  most  sceptical  could  not 

gainsay. 
And  it  likewise  proved  the  correctness  of 

the  diagnosis  as  to  the  cause  of  the  paralysis. 
You  will  remember  that  I  stated  that  the 

paralysis  was  caused  by  pressure,  exerted 
not  immediately,  but  indirectly,  on  the  cen¬ 
tre  of  volition.  The  pressure  was  found  to 
be  exerted  on  the  optic  thalamus,  and 

through  it  on  the  corpus  striatum  and  the 
inferior  layer  of  the  crus  cerebri,  both  of 

which  parts  form  a  portion  of  the  great 
centre  of  volition. 

The  inflammatory  or  irritative  nature  of 

the  paralysing  lesion  corresponds  in  the  most 
interesting  manner  with  the  augmented  ex¬ 
citability  of  the  paralysed  muscles  to  gal¬ 
vanism,  as  we  had  ascertained  more  than 

once  during  the  life  of  the  patient.  The 
explanation  of  this  augmented  excitability 
which  seems  to  me  to  be  the  correct  one,  is 

this,  not  that  the  muscles  have  experienced 

any  augmentation  in  their  irritability,  but 

that  the  polarity  of  the  nerves  is  augmented 

by  the  propagation  of  irritation  from  the 
compressed  and  inflamed  brain  to  that  seg¬ 
ment  of  the  cord  iu  which  they  are  im¬ 
planted.  The  nerves,  in  these  cases,  are 

more  or  less  in  the  condition  into  which  they 

are  apt  to  be  thrown  by  strychnine  :  their 

vital  force — their  polarity — is  exalted,  and 
they  are  excitable  by  the  slightest  stimulus. 

In  fine,  we  learn  from  the  review  of  this 

case  that  our  diagnosis  was  sufficiently  cor- 
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rect  for  all  practical  purposes — that,  follow¬ 
ing  the  general  principles  which  our  present 

knowledge  of  cerebral  physiology  indicates,  we 
obtained  all  the  information  we  could  desire 

for  the  proper  treatment  of  the  case.  This 

treatment  possibly  might  have  been  com¬ 

pletely  successful  had  the  patient  been  sub¬ 
mitted  to  it  at  a  sufficiently  early  period. 

The  subject  of  our  second  case,  Catherine 

Williams,  lingered  on  for  some  weeks;  no 

improvement  whatever  took  place  in  the 

condition  of  the  paralytic  limbs :  they  be¬ 
came  extensively  anasarcous,  and  the  muscles 

extremely  attenuated  ;  and  the  patient  died 
from  sheer  exhaustion. 

The  post-mortem  inspection  afforded  very 
satisfactory  proof  of  the  correctness  of  the 

diagnosis  in  this  case,  both  as  to  the  nature 
and  as  to  the  locality  of  the  lesion.  The 

disease  was  in  the  very  centre  of  the  right 

corpus  striatum,  one-third  of  which  must 
have  been  destroy  e  1  by  it.  The  whole  brain 

was  shrunk  ;  and  the  quantity  of  external 
fluid — subarachnoid  effusion — was  increased. 
Several  of  the  arteries  at  the  base  of  the 

brain  were  studded  with  atheromatous  spots. 
The  convolutions  were  small,  and  the  sulci 

between  them  large. 

The  general  shrinking  of  the  brain  ex¬ 

plained  the  increased  quantity  of  the  sub¬ 
arachnoid  fluid. 

As  to  the  nature  of  the  disease  :  the  mid¬ 

dle  third  of  the  corpus  striatum  was  exca¬ 
vated  into  a  small  cavity,  which  was  filled 

by  fluid  and  softened  brain-substance,  pro¬ 

bably  also  by  half- dissolved  softened  clots  of 
blood.  On  examining  the  contents  of  this 

cyst  by  the  microscope,  we  could  find  no 

trace  of  any  inflammatory  product ;  there 
were  some  remains  of  nerve  tubes,  and  the 

rest  consisted  of  an  undefined  granular  mat¬ 
ter,  derived  probably  from  the  destruction 

of  the  vesicular  matter  of  the  corpus 
striatum. 

I  think  there  can  be  no  doubt  that  in  this 

case  there  was  first  simple  softening,  without 

any  discolouration  of  the  middle  third  of  the 

corpus  striatum  ;  next  came  the  giving  way 

of  some  of  the  fibres  of  the  corpus  striatum, 

and,  at  the  same  time,  the  rupture  of  some 
small  vessels,  and  the  effusion  of  blood,  not 

in  large  quantity.  At  this  time  the  limbs 

became  paralysed  ;  and  from  the  total  de¬ 
struction  of  the  brain-substance  in  so  im¬ 

portant  a  part  as  the  corpus  striatum,  and 

the  entire  absence  of  any  reparative  effort, 

they  never  evinced  the  least  sign  of  improve¬ 
ment. 

It  would  be  difficult  to  find  a  more  per¬ 

fect  example  of  a  brain  suffering  from  im¬ 
perfect  nutrition  than  this.  No  doubt  the 

local  softening  was  due  to  some  defect  in 

the  local  nutrition,  the  precise  nature  of 
which,  however,  we  were  not  able  to  detect. 

The  nerves  of  the  paralytic  limbs  were  no 

doubt  depressed  in  their  vital  powers  :  the 

want  of  their  wonted  stimulus,  the  will,  suf¬ 

fered  them  to  fall  into  decay  ;  and  very  pro¬ 

bably  the  morbid  state  of  the  striated  body 

exercised  a  depressing  influence  upon  them. 

Hence  their  polarity  was  much  below  par  ; 

and  the  galvanic  stimulus,  which  excited  free 
action  in  the  sound  limbs,  produced  little 

or  no  effect  on  the  paralysed  limbs. 

There  is  one  point  in  which  these  cases 

present  an  interesting  contrast  with  each 

other,  to  which  I  must  allude  before  I  con¬ 
clude  this  lecture.  The  man,  Hardwick,  as 

you  will  remember,  died  comatose,  and  we 

found  an  undue  quantity  of  fluid  within  the 
ventricles,  and  no  subarachnoid  fluid  around 

the  brain.  The  woman,  Williams,  died 

from  exhaustion,  without  any  symptom  im¬ 

mediately  referrible  to  the  brain.  In  this 
case,  the  subarachnoid  fluid  was  abundant, 
but  there  was  no  fluid  in  the  ventricles. 

You  will  find,  I  think  I  may  say  invari¬ 

ably,  that  the  accumulation  of  fluid  in  the 
ventricles,  when  it  exceeds  a  certain  amount, 

produces  coma.  In  the  adult  the  comatose 

symptoms  come  on  earlier,  and  with  a  less 
amount  of  effusion,  than  in  the  child,  from 

the  resisting  nature  of  the  cranial  wall  in 
the  former,  whilst,  in  the  latter,  the  still 

open  state  of  the  fontanelles,  and  of  some  of 

the  sutures,  allows  the  skull  to  expand  as 
the  fluid  in  the  ventricles  increases  in 

quantity. 
On  the  other  hand,  the  increase  in  the 

subarachnoid  fluid  is  not  in  itself  accom¬ 

panied  by  any  special  symptoms.  This  aug¬ 
mentation  of  a  fluid  which  naturally  occupies 

the  subarachnoid  space,  is  due  entirely  to  a 

shrinking  or  diminution  in  the  bulk  of  the 

brain,  from  whatever  cause ;  and  its  quan¬ 

tity  bears,  too,  an  inverse  proportion  to  the 
bulk  of  the  brain.  You  find  it  in  large 

quantity  in  the  crania  of  persons  dying 
anaemic,  and  also  when  the  brain  has  been 

much  impaired  in  its  nutrition,  so  as  to 
cause  a  diminution  of  its  bulk  ;  and  even  if 

there  be  a  local  diminution  of  bulk,  as  when 

one  or  two  convolutions  have  shrunk,  or  have 

sunk  in  from  the  destruction  of  the  subja¬ 

cent  cerebral  substance,  you  will  find  an 

accumulation  of  fluid  opposite  the  shrunk  or 

depressed  convolutions. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  18th 

inst.  : — Messrs.  S.  W.  Aldred — R.  H.  Ho- 

tham — G.  B.  Sweeting — R.  W.  Gillespie — - 

J.  G.  Thompson — T.  G.  Copetake — C.  B. 
Bassano — J.  Stevenson — W.  V.  E.  Reynolds 

—  W.  A.  Jacob — B.  E,  Holwell — D.  Asbury 
— J.  H.  Jerwood — and  W.  Naismith. 



20 MR.  BOWMAN  ON  THE  CRYSTALLINE  LENS. 

LECTURES, 

Delivered  at  the  London  Ophthalmic 

Hospital ,  Moorfields,  July  1847. 

By  William  Bowman,  F.R.S. 

Lecture  IV. 

Of  the  Crystalline  Lens. — Position , 
shape,  size — Anterior  chamber  small  in 

infancy — Occasional  consequent  of  this. 

Capsule  of  the  Lens — Experiment  illus¬ 
trating  its  endosmodic  power  and  its 

elasticity  —  Thickness  not  uniform  — 

Proneness  to  opacity  during  life — Cha¬ 
racters  of  the  opacity.  Body  of  the 

Lens — Its  fibres  and  laminae — Nucleus — 
Central  planes— their  use — their  com¬ 

plexity  in  the  human  lens  — Mode  of 

union  of  the  fibres — Use  of  the  toothed 

margins  —  Intracapsular  cells  —  The 

“  liquor  Morgagni”  a  result  of  disease  or 

post-mortem  change — The  “  capsule  of 

the  aqueous  humour”  does  not  exist — 
Remarks  on  some  appearances  of  cata- 
ractous  lenses. 

Gentlemen, — We  proceed  to-day  with  the 

consideration  of  the  structure  of  the  crys¬ 

talline  lens  and  its  capsule — a  subject  not 
more  interesting  to  the  anatomist  than  to 

the  ophthalmic  surgeon,  on  account  of  the 

large  share  of  his  attention  which  that  im¬ 

portant  and  common  disease,  the  cataract, 

must  always  engross. 

The  crystalline  lens,  you  will  remember, 

is  placed  at  the  front  of  the  vitreous  body 

behind  the  iris,  and  is  held  in  place  there 

chiefly  by  a  special  fibro- membranous  Sus¬ 

pensory  apparatus  passing  between  its  cap¬ 
sule  and  the  ciliary  processes,  but  partly  by 
its  adhesion  to  that  portion  of  the  vitreous 

body  which  is  hollowed  out  to  receive  it. 

Size  and  shape. — The  lens  is  an  almost 

perfectly  transparent  structure,  about  one- 
third  of  an  inch  wide,  and  one-sixth  of 
an  inch  thick,  more  convex  behind  than 
in  front.  It  has  been  doubted  whether  the 

curves  of  the  lens  are  spherical  or  spheroidal 

— a  question  of  much  interest  with  reference 
to  the  corrections  of  an  optical  nature  of 

which  the  eye  is  the  seat,  but  not  strictly 

bearing  on  the  object  before  us  in  these  lec¬ 
tures.  The  most  accurate  admeasurements, 

however,  of  the  mammalian  lens,  w’hich  are 
those  of  Chossat,  make  it  probable  that  the 

figure  of  the  human  lens  is  like  that  gene¬ 

rated  by  an  ellipse  revolving  round  its  lesser 

axis,  the  curvature  being  greater  for  the 
lateral  than  for  the  central  parts. 

The  lens  in  early  life  is  soft  and  nearly 

spherical,  and  grows  larger  and  flatter  with 
age,  as  well  as  harder,  and  somewhat  amber- 
coloured.  These  circumstances  should  be 

remembered  with  reference  to  the  diseases 

of  the  part  at  the  several  periods  of  life. 

The  globular  shape  of  the  infant’s  lens 
renders  the  aqueous  chamber  small,  and  the 

iris  almost  in  contact  with  the  cornea ; 

but  in  the  adult  the  iris  is  usually  not 

at  all  thrown  forwards  by  the  prominent 

centre  of  the  lens.  Nevertheless,  in  per¬ 

sons  of  full  or  declining  age,  who  are 

the  common  subjects  of  hard  cataract,  the 

surgeon  is  accustomed  to  meet  with  very 

varying  dimensions  of  the  anterior  chamber. 

This,  however,  depends  rather  on  variation 
in  the  size  of  the  lens  than  in  its  shape,  and 

sometimes  a  prominent  iris  betokens  an  en¬ 

larged  vitreous  body,  or  chronic  engorge¬ 

ment  of  the  ciliary  body  of  the  choroid.  In 

consequence  of  the  prominence  of  the  lens 

in  infancy,  it  sometimes  acquires  a  minute 

opacity  in  the  very  centre  or  most  promi¬ 
nent  point  of  its  anterior  surface,  from 

coming  in  contact  with  the  cornea,  where 

this  membrane  is  inflamed  in  cases  of  puru¬ 

lent  ophthalmia.  There  is  often  a  corre¬ 

sponding  speck  on  the  posterior  surface  of 
the  cornea,  precisely  opposite. 

Of  the  capsule  of  the  lens. — The  lens  is 
enclosed  in  a  capsule  of  perfectly  transpa¬ 

rent,  homogeneous,  and  very  elastic  mem¬ 

brane — a  part  that  should  engage  the  special 
study  of  every  one  who  proposes  to  operate 
on  the  eye.  It  is  an  entire  unbroken  layer, 

separating  the  lens  from  all  that  surrounds 

it,  but  very  permeable  by  fluids,  and,  there¬ 

fore,  the  medium  through  which  the  nutri¬ 
tion  of  the  lens  is  carried  on.  Its  elasticity, 

which  is  one  of  its  most  remarkable  proper¬ 

ties,  is  evinced  by  a  curious  experiment 

which  presented  itself  to  me  accidentally 

when  I  was  occupied  in  a  series  of  researches 

into  the  anatomy  of  these  parts.  When  re¬ 
moved  from  the  eye,  and  placed  in  water, 

the  lens  imbibes  fluid  through  its  capsule, 

which  thereby  becomes  distended  and  sepa¬ 
rated  from  the  contained  lens,  being  raised 
in  the  form  of  a  vesicle.  If  it  be  taken  from 

the  wrater,  and  punctured  with  a  needle,  the 
fluid  is  ejected  with  violence  by  the  resilience 

of  the  distended  capsule,  which  instantly 
resumes  its  former  bulk,  and  grasps  the 

lens  closely.  The  capsule  is  also  very 

brittle,  is  easily  torn  in  any  direction  when 
once  a  breach  is  made  in  it,  and  yet  very 

tough,  so  as  to  offer  considerable  resistance 
to  a  blunt  instrument  which  may  be  thrust 

against  it.  We  see  these  points  exemplified 

in  the  operations  for  cataract  and  artificial 

pupil.  In  the  former,  when  the  sharp- 
pointed  needle  touches  the  capsule  (provided 

the  membrane  be  sound),  it  enters  and  tears 

it  with  the  utmost  facility ;  while  in  the 
latter,  the  blunt  hook  often  used  to  engage 

and  draw  aside  the  pupillary  margin  of  the 

iris  seldom  does  any  injury  to  the  capsule, 

though  it  must  almost  always  touch  it,  and 
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that  sometimes  somewhat  rudely,  in  spite  of 

the  operator’s  caution.  When  ruptured, 
the  capsule  rolls  up  at  the  edges,  whatever 
the  direction  of  the  laceration,  and  it  is 
curious  that  the  outer  or  convex  surface 

always  lies  innermost  in  the  roll,  so  that, 

like  the  posterior  elastic  lamina  of  the 

cornea,  which  it  nearly  resembles  in  other 

respects,  it  appears  to  be  developed  or  laid 

down  in  a  curve  contrary  to  that  which  its 

elasticity  inclines  it  to  assume.  It  is  a  hard 
and  dense  structure,  and  determines  the 

exact  ou‘line  of  the  lens. 

Thickness  of  the  capsule  not  uniform. — 
The  thickness  of  the  capsule  of  the  lens  is 

different  in  different  parts  ;  particularly  it  is 
thicker  in  front  than  behind.  This  I  al¬ 

luded  to  in  the  last  lecture,  in  speaking  of 
the  suspensory  ligament  or  zonule  ;  but  I 

shall  here  repeat  it,  because  of  its  impor¬ 

tance.  The  anterior  part  of  the  capsule  in 

the  greater  portion  of  its  extent,  in  all  its 
central  region,  and  as  far  outwards  as  to 

within  one-sixteenth  of  an  inch  of  its  margin, 

where  the  suspensory  ligament  is  attached, 

is  four  or  five  times  thicker  than  the  pos¬ 

terior  part.  The  diminution  in  thickness 

commences  rather  suddenly  at  the  attach¬ 

ment  of  the  zonule,  and  continues  gradually 

as  you  proceed  over  the  border  to  the  pos¬ 
terior  surface,  where  the  minimum  thickness 
is  soon  attained.  This  I  have  ascertained 

by  careful  examination.  I  need  hardly 

point  out  to  you  how  a  knowledge  of 

this  fact  may  help  us  to  understand  some 

of  the  morbid  processes  met  with  in  this 

part,  and,  by  indicating  with  precision  the 

direction  in  which  lies  the  chief  strength 

of  the  support  of  the  lens  in  its  position, 

may  aid  the  surgeon,  and  give  him  con¬ 
fidence  in  certain  of  his  nice  and  delicate 

manipulations. 

The  capsule  retains  its  transparency 

after  death ,  but  is  prone  to  lose  it  during  , 

life. — The  capsule  of  the  lens  retains  its  ! 
transparency  under  the  action  of  acids,  of 

alcohol,  and  of  boiling  water,  and  will  resist 

the  putrefactive  process  for  a  great  length  of 

time  :  at  least,  I  have  frequently  found  it 

remain  transparent  after  the  lens  itself  had 

been  completely  destroyed  by  putrefaction, 
and  the  centre  of  the  lens  is  itself  very  slow 

to  putrefy.  But,  however  difficult  it  may 

be  to  render  it  opaque  after  removal,  it  is 

rather  prone  to  become  so  in  the  living 

body.  An  injury,  such  as  laceration  or 
puncture,  is  there  almost  sure  to  be  followed 

sooner  or  later  by  a  loss  of  its  transparency, 
and  we  often  see  it  of  a  decided  dead  white. 

The  same  also  occurs  in  many  cases  where 
the  opacity  is  primarily  in  the  lens  itself. 
After  the  operation  for  cataract  by  the 
needle,  this  opaque  capsule  is  a  not  infre¬ 
quent  source  of  annoyance  to  the  surgeon, 

obstructing  the  access  of  light  to  the  retina, 
and  demanding  removal. 

This  proneness  of  the  capsule  to  become 

opaque  only  while  it  continues  a  part  of  the 

living  body,  seems  to  shew  that,  hard  and 
structureless  as  it  appears,  it  is  yet  the  seat 

of  unceasing  nutritional  change — that  its 
substance  is  in  continual  flux ;  for  we  can 

only  regard  the  opacity  as  a  result  of  de¬ 

praved  nutrition,  the  new  material  being 
laid  down  in  an  abnormal  form.  In  some 

rare  examples,  one  of  which  presented  itself 

here  during  the  present  summer,  minute 
vessels  are  developed  upon  the  capsule,  pro¬ 

bably  in  lymph  previously  deposited  there 
as  a  consequence  of  inflammation.  They 

are  continuous  with  those  of  the  ciliary 

processes  or  adherent  iris.  It  is  interesting 
to  observe  that  the  opacity  is  usually  denser 

when  it  takes  place  in  the  anterior  part  of 

the  capsule  than  when  in  the  posterior, 

because  of  the  greater  thickness  of  the 

former  portion.  But,  besides  this,  the 

anterior  seems  more  prone  to  become  opaque 

than  the  posterior.  When  opacity  occur*, 

the  capsule  usually  loses  its  brittleness,  and 

becomes  tough.  The  opacity  assumes  an 

irregular  figure,  in  flakes  or  patches,  if  the 

body  of  the  lens  remains,  and  may  thus 

be  distinguished  from  a  similar  change  in 
the  lenticular  substance  ;  but  the  opacity  is 

more  uniform  if  the  capsule  has  been  rent 

and  the  body  of  the  lens  absorbed.  The 

opaque  parts  may  even  become  so  com¬ 
pletely  altered  from  their  original  texture  as 
to  be  the  seat  of  earthy  deposits ;  but  this  is 
rare. 

Of  the  structure  of  the  body  of  the  lens. 
— If  we  now  turn  our  attention  to  the  lens 

itself,  that  solid  transparent  mass  thus  en¬ 

closed  and  protected,  we  find  it  to  be  soft 

and  pulpy  in  the  outer  portions,  more  firm, 
dense,  and  glutinous  towards  the  centre, 

which  is  distinguished  as  the  nucleus.  Not 

that  there  is  any  special  plane  of  division 
between  the  nucleus  of  the  lens  and  its 

exterior  or  superficial  portions  :  the  change 
to  more  and  more  density  is  very  gradual. 

No  language  derived  from  other  objects  can 

adequately  describe  the  precise  texture  of 
the  lens,  as  appreciated  by  the  finger, 

simply  because  it  is  not  a  homogeneous 
texture,  but  one  highly  complicated  and 

peculiar,  which  it  will  require  some  atten¬ 
tion  to  understand. 

Fibres  of  the  lens. — The  lens  is  composed 
of  flattish  riband-like  albuminous  fibres, 

having  an  average  thickness  of  of  an 
inch,  united  side  by  side,  so  as  to  form 

plates,  w  hich  are  placed  one  within  the 
other,  somewhat  like  the  leaves  of  an  onion. 

The  fibres  all  pass  from  the  front  to  the 
back,  so  that  each  has  two  extremities,  an 

|  anterior  and  posterior ;  and  a  middle  part, 
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which  is  directed  towards  the  side  or  rim  of 

the  lens.  In  the  lens  of  simplest  construc¬ 

tion — the  spherical  or  spheroidal  lens  of 

many  fishes,  reptiles,  and  birds — the  ends  of 
the  fibres  all  meet  in  the  antero-posterior 
axis  ;  and  the  surface  of  such  a  lens,  viewed 

either  before  or  behind,  has  the  appearance 

of  a  globe  marked  by  the  lines  of  longitude 

passing  from  pole  to  pole.  The  same  ap¬ 
pearance,  too,  is  seen  after  removing  any 
number  of  the  layers  of  fibres  down  to  the 
centre.  The  individual  fibres  are  of  course 

narrower  at  the  extremities  and  broader  in 

the  middle  ;  and  they  would  come  to  quite 

a  point  in  the  axis  were  it  not  that  their 

lateral  union  becomes  so  intimate  as  they 

approach  it,  that  the  eye  can  no  longer  dis¬ 
tinguish  them  individually,  nor  the  skill  of 
the  anatomist  isolate  them.  Moreover,  it 

would  appear  that  those  coming  from  oppo¬ 
site  sides  do  not  form  a  firm  junction  across 

the  axis,  but  rather  that  the  axis  is  occupied 

by  a  substance  of  less  density  than  the  fibres 

themselves ;  so  that,  under  ordinary  cir¬ 

cumstances,  the  lens  may  be  made  to  break 

up,  and  its  opposite  sides  to  fall  asunder 

along  that  line.  In  the  lenses  I  am  now  re¬ 

ferring  to  it  is  not  uncommon  to  find  a  cup¬ 

shaped  depression — a  kind  of  crater  at  each 
pole ;  but  I  have  never  seen  this  so  large  as 

in  the  prolate-spheroidal  lens  of  the  cuttle¬ 
fish. 

Nucleus  of  the  lens. — It  is  further  to  be 
observed  that  the  individual  fibres  become 

narrower  and  denser,  as  well  as  more  inti¬ 

mately  held  together,  as  they  approach  the 
centre  of  the  lens  ;  and  it  is  obvious  that 

they  must  also  become  shorter  and  shorter. 

The  degree  in  which  their  density  augments, 

varies,  however,  very  widely:  in  the  bird,  for 
instance,  it  is  far  less  than  in  the  fish  ;  so 
that  the  lens  of  the  former  is  soft  and  pulpy, 
even  to  the  centre,  while  the  nucleus  of  the 

latter  is  often  of  almost  stony  hardness. 
What  I  have  now  said  as  to  the  shape  and 

texture  of  the  lenticular  fibres  applies  in 
general  to  the  eyes  of  most  animals.  These 
fibres  are  always  narrowest  at  their  ends, 
shorter  and  denser  towards  the  centre  of  the 

lens.  The  mode,  however,  in  which  their 

extremities  are  arranged  at  the  poles,  ex¬ 
hibits  many  very  curious  modifications,  as 

to  the  use  and  meaning  of  which  we  are  still 
very  much  in  the  dark,  but  which,  in  the 

meantime,  vail  repay  a  few  moments’  atten¬ 
tion  as  instances  of  elaborate  mechanism,  in 
which  may  be  concealed  some  clue  both  to 
the  nature  of  the  nutritive  changes  in  the 
organ,  and  possibly  to  the  better  compre¬ 
hension  of  eome  of  its  morbid  states,  and 
the  means  for  their  relief.  The  effect,  also, 
of  these  modifications  of  structure  on  the 

transmitted  light  should  not  be  lost  sight  of 
in  considering  their  design. 

Central  planes. — The  first  departure  from 
the  simple  arrangement  already  mentioned — 
in  which  all  the  fibres  diverge  from,  and 

terminate  in,  the  antero-posterior  axis  of  the 
lens — is  met  with  in  some  fishes  and  some 

mammalia,  of  which  the  porpoise  is  one. 

Looking  at  the  front  of  the  lens  we  see  a 
straight  line  passing  through  the  pole,  and 

reaching  about  one  quarter  or  one-third  of 

the  way  towrards  the  margin  or  equator  on. 
each  side.  From  this  line  the  fibres  diverge 

in  an  uniform  manner,  and  passing  over  the 

edge,  may  be  traced  converging  on  the  op¬ 
posite  surface  to  a  line  of  similar  length 

passing  through  the  pole,  but  at  right  angles 

to  the  first, — so  that  if  the  one  is  vertical 
the  other  is  horizontal.  This  being  so,  a 

moment’s  consideration  will  enable  you  to 
understand  that  none  of  the  fibres  reach  half 

round  the  lens — that,  for  instance,  one  which 
starts  from  the  anterior  pole  (or  the  centre 

of  the  anterior  line)  cannot  reach  the  poste- 

terior  pole,  but  terminates  at  the  extremity 

of  the  posterior  line  ;  while  one  which  starts 
from  the  end  of  the  anterior  line  is  neces¬ 

sarily  brought  to  the  posterior  pole  ;  and  the 
intermediate  ones  in  a  similar  manner,  ac¬ 

cording  to  their  position.  Now,  if  we  re¬ 
move  the  more  superficial  strata  of  fibres, 

we  still  find  the  deeper-seated  fibres  diverg¬ 

ing  from  similar  lines,  and  discover,  in  fact, 
that  the  lines  seen  on  the  surfaces  are  but 

the  edges  of  planes  which  penetrate  even  to 

the  central  region  of  the  lens, — these  planes 

being  productions  or  expansions  of  that  axis 
in  which,  in  the  spherical  variety  of  lens,  all 
the  fibres  meet. 

Object  of  the  central  planes. — These 
planes  are  widest  where  they  appear  on  the 

surface  of  the  lens,  and  are  gradually  nar¬ 

rower  inwards  ;  and  those  of  opposite  sides 

meet,  although  at  right  angles,  somewhere 

in  the  antero-posterior  axis,  at  a  point  the 

position  of  which  (or  in  other  words,  the 
respective  depth  attained  by  the  planes,) 

is  determined  by  the  various  curvatures  of 

the  opposite  surfaces  of  the  lens.  But  as 

every  fibre  has  in  each  plane  a  point  answer¬ 
ing  to  one  of  its  extremities,  it  follows  that 

the  area  of  the  two  planes  must  in  all  pro¬ 

bability  be  equal,  and  therefore  that  where 
one  passes  from  the  pole  more  deeply  into 

the  lens,  the  other  must  extend  more  widely 
towards  the  margin. 

It  certainly  appears  to  me  that  the  expan¬ 
sion  of  the  axis  into  the  planes  now  described, 

and  the  concomitant  complexity  of  the  ar¬ 
rangement  of  the  fibrous  constituents  of  the 

lens,  are  designed  to  furnish  the  mechanical 

means  of  producing  a  different  curvature  on 

opposite  surfaces. 
If  we  pass  to  the  examination  of  other 

bases,  further  modifications  of  the  axial 

planes,  and  consequently  of  the  arrangement 
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of  the  fibres,  are  met  with.  For  example, 
in  some  of  the  cetacea  I  have  found  the 

planes  to  bifurcate  irregularly,  and  to  a  vari¬ 
able  extent,  towards  the  margin  of  the  lens 

— a  disposition  not,  I  believe,  before  ob¬ 
served  ;  but  the  most  elegant  arrangement  is 

certainly  that  of  the  mammalia  in  general, 

in  which  three  equidistant  planes  diverge 

from  the  axis, — those  of  the  front  and  back 

holding  intermediate  positions,  precisely  as 

in  the  more  simple  case  already  described. 

Their  complexity  in  the  adult  human  lens. 

— But  of  all  the  specimens  that  have  come 
under  my  own  observation,  those  of  the  adult 

human  lens  have  presented  the  greatest 

multiplication  or  subdivision  of  these  planes; 
for  while  our  own  lens  adheres  to  the  ordi¬ 

nary  mammalian  type  in  possessing  a  triple 

divergence  from  the  pole,  each  of  the  three 

planes  is  almost  immediately  branched,  if  I 

may  use  the  term,  and  this  not  once  only, 

but  twice  or  more, — so  that  instead  of  three 
segments  we  have  as  many  as  twelve  or 

sixteen,  the  numbers  being  irregular  no  less 

than  the  course,  direction,  and  extent  of 

each. — Fig.  11. 

Fig.  11. 

A.  Division  of  central  planes  as  seen  on  pos 

terior  surface  of  an  adult  human  lens. 

b.  Same  from  the  foetus  of  nine  months. 

Fig.  1 1 ,  copied  with  accuracy  from  an  adult 
human  lens,  will  convey  a  better  idea  of  the 
arrangement  of  these  planes  than  mere  words 

can  express  ;  and  if  you  will  endeavour  to 

picture  the  opposite  surface  as  if  seen  through 
this  one,  and  intersected  with  a  somewhat 

similar  radiation  of  planes,  placed  inter¬ 
mediately  to  these  and  receiving  the  opposite 
ends  of  the  fibres,  you  will  understand  the 
extraordinary  intricacy  of  the  construction 
of  this  organ  in  our  own  eye. 

Their  simplicity  in  the  human  foetus. — I 
may  mention  in  this  place  an  interesting  fact 
which  I  noticed  in  comparing  the  fibres  of 
the  foetal  and  adult  lens  in  the  human  sub¬ 

ject.  It  is  this — that  as  development  pro¬ 
ceeds,  and  the  lens  becomes  wider  and  flatter, 

the  central  planes  extend  themselves  further 
and  further  from  the  axis,  and  at  the  same 
time  branch  again  and  again,  so  as  to  multi¬ 

ply  the  segments,  into  which  they  divide  the 
lens. — See  fig.  11. 

From  this  it  may  be  inferred  that  the 

multiplication  of  the  mesial  planes  outwards 

is  a  process  necessary  to  the  expansion  and 
flattening  of  the  organ,  and  takes  place  by 
the  deposition  of  new  fibres  on  the  surface 
of  the  old  ;  and  also,  that  even  in  the  adult 

lens  the  planes  remain  simply  tripartite  in 
the  nucleus,  being  only  multiplied  in  the 
more  superficial  layers. 

Having  thus  endeavoured  to  convey  to 

you  some  general  idea  of  the  arrangement  of 
the  lenticular  fibres,  we  will  consider  briefly 
the  mode  in  which  they  are  united  into  the 
forms  I  have  described,  and  organically 

attached  to  the  capsule, — for  it  would  be  a 
mistake  to  regard  them,  as  we  are  apt  to  do, 

simply  in  the  light  of  independent  parts 

placed  in  artificial  juxtaposition.  And  more 

especially  is  it  necessary  to  consider  the  lens 
as  a  whole,  if  we  would  form  a  correct  notion 
of  the  actions  which  contribute  to  the  main¬ 

tenance  of  its  organic  life,  and  comprehend 
the  reason  of  the  alterations  of  texture  which 

it  exhibits  under  accident  or  disease. 

Mode  of  union  of  the  fibres. — As  the  ends 
of  the  fibres  approach  the  central  planes  in 
which  they  terminate,  they  are  found  to  be 
more  or  less  fused  together  into  a  solid 

hyaline  mass,  which  retains  for  a  short  way 
only  a  trace  of  the  interval  between  the  con¬ 

tiguous  fibres.  Sometimes  the  fibres  may 
be  torn  up  as  far  as  the  central  planes  ;  at 
others  they  break  off  short,  rather  than  split 

up,  as  they  approach  the  planes  :  and  this 
is  more  the  case  towards  the  nucleus.  Near 

the  planes,  therefore,  we  cannot  properly 
say  that  they  have  a  well-defined  border  or 
limit ;  but  in  the  intermediate  portions  of 
their  extent  their  edges  are  found  to  be 
doubly  bevilled,  so  that  one  fibre  is 

adapted  by  each  of  its  edges  to  two  other 
fibres— one  a  little  above,  and  the  other  a 
little  below  it ;  and  if  we  consider  these 
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bevillings  as  separate  sides,  each  fibre  would 
be  six-sided.  But  we  further  remark  that 

the  bevilled  margins  are  more  or  less  jagged, 

and  that  the  projections  and  sinuosities  of 

the  opposed  fibres  mutually  interlock.  Thus 

each  fibre  is  intimately  united  by  its  toothed 

edges  to  four  others,  and  by  its  smooth 

flattened  surfaces  it  touches  two  others — one 
over  and  the  other  under  it.  The  lateral 

union  of  the  fibres  being  the  more  intimate, 
determines  the  division  of  the  lens  into 

layers  enclosed  one  within  another,  rather 

than  into  segments.  But  if  we  obtain  a  for¬ 
tunate  view  of  the  fibres  in  situ  and  in  sec- 

tion,  it  is  easy  to  perceive  that  the  lateral 

junctions  of  the  fibres  of  successive  layers 
lie  in  regular  order  one  below  another  ;  and 

that  if  the  splitting  of  the  lens  could  be 

made  to  follow  these  joinings,  we  should 

reduce  the  organ  to  a  number  of  segments, 

the  thickness  of  which  would  correspond 
with  the  width  of  one  fibre. 

The  indented  margins  of  the  fibres  are 

much  more  obvious,  and  are  no  doubt  really 

much  more  developed,  in  some  classes  of 

animals  than  in  others.  It  was  in  the  eye 
of  the  cod  that  Sir  David  Brewster  first 

detected  them,  and  they  are  nowhere  more 

evident.  The  teeth  have  a  certain  average 
size  ;  but,  like  those  of  the  cranial  sutures, 

they  are  irregular  in  shape,  and  have  been 

manifestly  formed  by  the  shooting  together 

of  contiguous  parts  during  growth.  In  the 
lens  of  the  bird,  and  in  that  of  mammalia 

and  man,  they  are  even  less  regular  in  size, 
and  far  less  defined  ;  and  it  is  often  difficult 

to  see  more  than  a  soft  woolly  margin.  The 
toothed  borders  are  usually  most  apparent 
when  the  albuminous  basis  of  the  fibres  has 

been  hardened  by  heat,  or  a  chemical  reagent. 
Use  of  the  toothed  margins  of  the  fibres. 

—What,  now,  is  the  use  of  the  serrations  of 
the  fibres  of  the  lens,  and  why  do  they  exist 
only  at  the  sides  ?  In  the  fish,  which  has 

the  fibres  very  flat,  and  consequently  with 
thin  edges,  and  a  small  surface  for  lateral 

contact,  the  teeth  are  large,  stiff,  and  well 
defined ;  whereas  in  the  higher  animals, 
where  the  fibres  are  thicker,  and  their  be¬ 
villed  edges  present  a  broader  surface  of 
union  with  those  on  either  hand,  the  teeth 
are  softer  and  less  developed  :  and  in  all 
cases  the  broad  surfaces  of  the  fibres  are  not 

toothed  at  all.  We  may  therefore  regard 
the  serrations  simply  as  an  artificial  mode  of 
increasing  the  points  of  union  between  the 
fibres,  according  as  their  shape  renders 
necessary.  If  the  fibres  had  been  six-sided, 
and  the  sides  equal,  we  may  suppose,  either 
that  there  would  have  been  no  teeth  at  all, 
or,  if  any,  that  they  would  have  been  de¬ 
veloped  to  an  equal  extent  on  all  the  sides. 
Thus  far,  perhaps,  it  is  legitimate  to  specu¬ 
late  on  the  final  cause  of  this  remarkable 
and  elegant  structure. 

Intra-capsular  cells  of  the  lens. — Imme¬ 

diately  within  the  capsule,  separating  it  from 

the  superficial  fibres,  is  a  layer  of  cells,  ex¬ 

tremely  thin  and  transparent,  of  unequal  size, 
and  nucleated.  These  cells  form  an  organic 

union  between  the  body  of  the  lens  and  its 

capsule,  and  it  is  through  them  that  the  nu¬ 
trition  of  the  fibrous  part  is  conducted.  It 

is  by  the  multiplication  and  successive  trans¬ 
formation  of  these  cells  into  fibres  that  the 

body  of  the  lens  increases  in  size  ;  and  when 

its  growth  is  complete,  a  single  layer 
of  them  remains.  The  superficial  fibres, 
even  of  the  adult,  often  retain  some  of  the 

nuclei,  in  an  extremely  transparent  form,  at 

irregular  distances  in  their  substance. 

The  liquor  Morgagni  a  result  of  disease 

or  post-mortem  change. — When,  after  death, 
the  lens  is  placed  in  water,  or  allowed  to  lie 
in  contact  with  the  aqueous  humour,  the 

w'ater  passes  through  the  capsule,  and  dis¬ 
tends  and  bursts  these  cells,  collecting  be¬ 

tween  the  lens  and  the  capsule,  and  raising 

the  capsule  as  I  mentioned  at  an  earlier 

period  of  the  lecture ;  but  no  fluid  exists 

during  life  between  the  capsule  and  fibres  of 

the  lens,  except  what  belongs  to  the  texture 
of  the  cells.  There  is,  then,  no  such  fluid 

as  the  liquor  Morgagni  in  the  healthy  lens. 
When  this  fluid  exists  in  the  cataractous 

lens,  between  the  body  and  the  capsule,  or 
when  it  is  found  there  after  death,  it  is  to  be 

regarded  as  a  morbid  or  false  condition,  in¬ 
dicative  of  the  destruction  of  the  layer  of 

cells  which  has  been  just  described. 

The  “  capsule  of  the  aqueous  humour  ” 
does  not  exist. — Some  authors  speak  of 
another  layer  of  cells  on  that  portion  of  the 

outer  surface  of  the  capsule  which  contri¬ 

butes  to  form  the  posterior  chamber  of  the 

aqueous  humour  behind  the  iris,  and  they 

consider  it  to  resemble,  and  to  be  a  continua¬ 

tion  of,  the  epithelium  lining  the  back  of 

the  cornea,  and  which  I  have  termed  the 

epithelium  of  the  aqueous  humour.  Such  a 

layer  has  been  imagined  necessary  for  the 

completion  of  that  serous  sac  which  has  been 

very  generally  supposed  to  enclose  the  aque¬ 
ous  humour,  and  which  has  passed  under 

the  name  of  the  aqueous  capsule ,  or  capsule 

of  the  aqueous  humour.  Now,  with  regard 
to  its  existence  on  the  front  of  the  lens,  I 

can  only  say  that  I  have  sought  for  it  with 

great  care,  but  in  vain  ;  and  I  therefore  do 
not  believe  that  it  exists.  Taking  the  per¬ 

fectly  fresh  eye  of  a  large  animal,  I  have  re¬ 
moved  the  cornea  by  a  circular  cut  with 

scissors,  without  allowing  the  cornea  to 

touch  or  rub  against  the  lens.  I  have  then, 

with  equal  caution,  cut  away  the  iris,  so  as 

fully  to  expose  the  front  of  the  lens  ;  I  have 

then  most  carefully  made  a  circular  incision 

in  the  front  of  the  capsule,  near  its  rim,  and 

have  placed  the  portion  so  detached  on  glass, 
flat  or  variously  folded,  and  always  without 
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being  able  to  distinguish  any  trace  of  such 

cells.  Now,  with  far  less  nicety,  it  is  most 

easy  to  see  the  posterior  epithelium  of  the 

cornea,  and  the  intra-capsular  cells  of  the 
lens  ;  and  the  evidence,  therefore,  seems  to 

me  sufficient  for  disbelieving  in  the  existence 

of  the  layer  now  spoken  of :  particulaxdy  as 

I  am  not  aware  that  any  author  who  has 

described  it  has  stated  that  he  has  actually 
seen  it. 

I  shall  now  say  a  few  words  on  some 

varieties  of  cataract,  the  appearances  of 

which  (capable  of  being  discriminated  during 

life)  derive  illustration  from  what  I  have 

now  explained  of  the  structure  and  arrange¬ 
ment  of  the  lenticular  fibres. 

Remarks  on  some  appearances  of  cata- 

ractous  lenses. — The  congenital  opacity  of 
the  lens,  so  frequent  in  children,  affects  the 

entire  substance.  We  may  sometimes  ob¬ 

serve  upon  its  front  surface  the  simple  trili  - 

near-  division  into  segments  which,  in  the 
human  subject,  is  peculiar  to  early  life. 

In  the  commencing  cataract  of  middle  or 

declining  age,  we  not  uncommonly  find  the 

posterior  surface  of  the  lens  first  affected,  so 

that  we  look  through  the  transparent  lens 

upon  an  obviously  concave  opacity.  This 

opacity  sometimes,  and  indeed  generally, 
encroaches  from  the  margin  in  distinct 

streaks  of  irregular  thickness,  length,  num¬ 
ber,  and  distance  apart ;  and  we  usually 

find  that,  when  the  pupil  is  widely  dilated 

by  belladonna,  some  at  least  of  these  streaks 

are  traceable  round  the  margin  for  some 

way  over  the  anterior  surface.  So  long  as 

small  portions  of  the  hinder  surface  of  the 

lens  remain  clear,  the  body  and  front  being 

also  clear,  it  is  surprising  how  much  visual 

power  may  remain.  At  a  subsequent  period, 

the  centre  of  the  lens  begins  to  be  cloudy, 

and  then  the  progress  towards  blindness  is 

more  rapid.  Now  I  can  entertain  no  doubt 
that  the  streaks  in  these  cases  are  sets  or 

bundles  of  the  superficial  layer  of  lenticular 

fibres,  reduced  to  a  state  of  opacity  by  some 
nutritional  change.  There  seems  to  be  a 

disposition  in  the  fibres  of  the  lens  to  become 

opaque  in  their  entire  length  when  once  they 

are  morbidly  altered  at  a  single  point,  and 

hence  the  linear  figure  of  the  opacity.  The 

opacity,  probably,  commences  in  the  middle 

part  of  the  fibres,  near  the  margin  of  the 

lens ;  and  the  arrangement  of  the  fibres 

would  account  for  the  different  length  of  the 

streaks,  some  approaching  nearer  than  others 

to  the  central  point  on  the  surface. 

In  another  variety  of  opacity  in  adults, 

closely  allied  to  the  last,  there  are  streaks 

visible,  either  on  the  anterior  or  posterior 

surface,  before  the  nucleus  manifests  any 
tendency  towards  dulness,  but  instead  of 

converging  from  the  border  of  the  lens,  they 

rather  diverge  from  the  central  point.  These 

streaks  are  also  irregular  in  number  and  di¬ 

rection  ;  and  it  has  never  occurred  to  me  to 

distinguish  in  them  any  exact  representation 

of  the  edges  of  the  mesial  planes  as  they  are 

seen  on  the  surface  of  the  prepared  lens : 

never,  certainly,  any  trilinear  figure.  But 

a  glance  at  the  representation  above 
given  of  the  complex  arrangement  of  the 

mesial  planes  in  the  adult  human  lens,  will 

suffice  to  explain  why  they  are  rarely  seen  in 

such  opacities.  In  the  natural  lens  they  are 

in  reality  too  near  together,  and  too  irregu¬ 
lar,  to  be  detected  without  a  glass.  The 

triple  divergence  from  the  axis  can,  even 

then,  only  be  recognised  for  a  short  distance, 

beyond  which  the  planes  seem  to  diverge 

and  branch  without  any  attempt  at  geome¬ 
trical  precision.  We  cannot,  therefore, 

wonder  that  an  opacity,  spreading  from  the 
centre  of  the  surface  of  the  lens,  and  which 

consists  of  broad,  ill-shapen  streaks,  should 

fail  to  disclose  the  delicate  and  complex  ra¬ 
diation  of  the  mesial  planes  :  although  it 

seems  highly  probable  that  its  seat  is,  pri¬ 

marily  and  essentially,  x-ather  in  the  edges  of 

those  planes,  than  in  the  fibres  themselves.* 
In  the  lenticular  catai'act  of  adults,  the 

glistening,  silky,  fibrillation  of  the  lens  may 

be  often  seen  ;  but  you  will  fail,  even  in  the 
best- marked  of  these  cases,  to  discover,  with 

the  naked  eye,*  any  thing  like  regularity  in 

the  mode  in  which  the  fibi’es  pass  off  fx*om 
the  central  region.  Before  becoming  ac¬ 

quainted  with  the  complex  arrangement  of  the 

planes  in  the  human  lens,  I  could  not  satisfy 

myself  why  the  triple  line  of  the  mammalian 
lens  should  be  unseen  ;  but  the  actual  com¬ 

plexity  is  a  sufficient  l’eason.  It  explains, 
too,  the  appearances  of  many  cases  of  opa¬ 
city  of  the  body  of  the  lens,  where  the 
fibrous  texture  is  in  general  obvious  enough, 

but  where,  towards  the  centre,  an  amor¬ 

phous,  indefinable,  obscurity  exists. 

*  Since  this  lecture  was  delivered,  I  have  seen, 

two  cases  (one  under  the  cai’e  of  Mr.  Dixon)  in 
which  the  opacity  radiated  from  the  centre  in 
clearly-defined  branching  lines,  corresponding 
exactly  in  character  with  the  branchings  of  the 
central  planes.  The  opacity  was  confined  to  the 

Fig. 12. 

the  lens,  and  some  of  the  fibres  at  the  ciixum- 
fercnce.  The  pupils  dilated  by  atropine. 

surface  of  the  lens,  and  did  not  dip  in  the  direc¬ 
tion  of  the  planes  ;  neither  did  it  occupy  all  the 

divisions  of  the  central  planes.  It  was  accom¬ 

panied,  in  both  cases,  with  other  st  eaks  of  opa¬ 
city  at  the  border  of  the  lens,  evidently  in  some of  the  fibres. 
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RECOVERY. 

ByAnthony  Todd  Thomson,  M.D.  F.L.S. 

Fellow  of  the  Royal  College  of  Physicians, 
&c.  &c. 

The  following  case  of  general  paralysis 

of  the  insane,  is  brought  before  the 
profession,  not  with  any  claim  of  merit 

for  its  treatment,  but,  as  far  as  a  solitary 
case  can  be  of  value,  to  set  aside  the 

too  prevalent  opinion,  that  this  form 

of  paralysis  is  necessarily  fatal.* 
Case. — Joseph  Bond,  set.  36,  was 

admitted  into  University  Hospital,  31st 

May,  1848,  under  I)r.  A.  T.  Thomson. 

He  is  of  a  sanguineo-nervous  tempera¬ 
ment;  a  carpenter  by  trade,  married, 

and  has  always  been  a  regular,  tempe¬ 
rate  person.  About  a  year  ago  he  was 
thrown  out  of  work  from  the  failure  of 

his  master;  and  not  being  able  to  get 

fresh  employment  he  became  extremely 

anxious  and  depressed  in  spirit;  and, 

from  his  poverty,  incapable  of  procur¬ 
ing  proper  nourishment  either  for  him¬ 
self  or  his  family.  Five  weeks  previous 

to  his  admission  into  the  hospital,  he 
was  attacked  with  a  convulsion,  fol¬ 

lowed  by  trembling  in  all  his  limbs, 

inability  to  stand,  and  loss  of  speech. 
He  was  also  mentally  deranged ;  a 
state  which  lasted  for  three  days,  dur¬ 
ing  which  time  he  attempted  suicide. 

A  medical  gentleman  who  was  called 
to  see  him,  blistered  him  twice  on  the 

nape  of  the  neck,  and  gave  him  some 
medicines.  He  recovered  his  senses ; 

but  he  was  unconscious  of  every  thing 
that  had  occurred  during  the  time  he 
lost  his  senses.  He  continued  for  some 

time  after  he  entered  the  hospital  in  a 

state  of  great  debility,  with  tremors  in 
both  upper  and  lower  extremities,  and 

extreme  difficulty  of  articulation.  He 
could  not  walk  without  assistance;  and 
when  he  tried  to  walk  alone  he  dis¬ 

played  a  strong  inclination  to  move 
either  backwards  or  sideways.  His 

*  Neither  Royer-Collard  nor  Esquirol  has  ever seen  a  case  of  it  cured. 

articulation  was  thick  and  indistinct; 

and  he  moved  his  lips,  as  in  the  act  of 

tasting,  before  he  could  speak.  He, 

also,  had  much  difficulty  in  selecting 
the  words  he  meant  to  employ,  and 
often  used  one  word  for  another.  He 

[  complained  of  pain  in  the  forehead, 
especially  over  the  left  eye,  the  pupil 
of  which  was  somewhat  more  contract¬ 

ed  than  that  of  the  right  eye.  He  had 

much  pain  on  pressure  being  applied 
over  the  loins  ;  and,  indeed,  this  pain, 

although  less,  was  felt  along  the  whole 

course  of  the  spine.  During  his  ill¬ 

ness,  large  red  blotches  appeared  on 

different  parts,  and  disappeared  after 
two  or  three  days.  His  bowels  were 

regular ;  the  tongue  was  clean,  but 

dry,  fissured,  and  tremulous  when  pro¬ 
truded;  the  pulse  was  small,  weak, 
and  70.  He  still  saw  visions ;  but  he 
had  no  ambitious  monomania.  (j^o 

Sp.  Amm.  Arom.  f^ij. ;  Fer.  Arnmonio- 
citratis  3j.,  Infusi  Quassise  f 3 v j .  sum. 

4ta.  pars  ter  quotidie.  Middle  diet.) 

3d  June.  His  power  of  walking  is  im¬ 

proved;  for,  although  he  inclines  to 
one  side,  yet  he  now  feels  no  inclination 
to  move  backwards.  He  articulates 

better  ;  and  much  of  the  tremor  of  the 
extremities  has  subsided.  The  pain  of 

the  loins  is  less  on  pressure ;  the  bowels 

are  open  ;  the  tongue  is  less  tremulous ; 
the  urine  is  acid,  and  of  sp.  gr.  1030  : 

clear,  high-coloured,  and  scanty ;  it 
contains  no  albumen.  He  has  still 

pain  of  the  head. — (Mittantur  sang, 
ope  C.  C.  nucha,  ̂ xij.  Pergat  in  usa 

misturee.) — 7th.  He  is  not  so  well.  The 
tongue  is  dry,  and  slightly  furred.  He 
complains  of  nausea,  and  pain  at  the 

epigastrium.  The  articulation  is  worse. 
The  bowels  are  confined.  He  was  de¬ 

lirious  in  the  night. — (Omittatur  mis- 
tura.  l)o  Calomel,  gr.  iv.  ;  Muc.  q.  s. 

ft.  pilula  h.  s.  sumenda  ;  haust.  purg. 

primo  eras  mane.)— 8th.  Feels  more 
comfortable.  The  bowels  were  freely 

opened.  The  urine  is  natural.  Pulse 

soft,  72. — (1^  Liq.  Ammon.  Acet. 
Pot.  Nitrat.  gr.  xv. ;  Mist.  Camph.  f^j. 

M.  ;  haust.  4ta.  q.  q.  hora.) —  13th. 
Much  better.  Pie  perspires  freely;  the 

bowels  are  open  ;  the  urine  is  acid,  and 
contains  crystals  of  oxalate  of  lime. 
The  tremor  of  the  limbs  is  nearly  gone; 

but  the  articulation  is  not  much  im¬ 

proved. — (Perstat  in  usu  medicam.) — 
17th.  The  tremor  of  the  limbs  has 

again  increased;  and  he  walks  un¬ 
steadily.  The  tongue  is  also  tremulous 
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when  protruded ;  but  it  is  clean. — 
(Omit.  Mistur.  Applicetur  Emplast. 

Canth.  Ion  gum  spino  dorsi.  ̂   Mag. 
Sulph.  5hj. ;  Tinct.  Jalap®  f^j..  Mist. 

Camph.  f 3j . ;  haust.  mane  quotidie. 

Hydrargyri  c.  Greta,  gr.  iv. ;  Muc. 
q.  s.  ft.  pi  1 .  h.  s.,  quotidie  sumenda. 

Middle  diet,  with  beef-tea  and  milk.)  — 
.20th.  The  tremors  of  the  arms  are  not 

much  relieved  ;  and  the  articulation 
continues  the  same.  The  bowels  are 

freely  opened;  the  tongue  is  clean  but 

dry;  the  urine  sp.gr.  1018.  He  com¬ 
plains  of  want  of  sleep,  and  of  delusions 

in  the  night. — (Perstat  in  usu  Pilul®  et 
haustus.  Ijb  Morphi®  Acet.  gr.  ss., 

Mic®  panis  gr.  j.,  ft.  pil.  h.  s.  suinend.) 

— 21st.  He  slept  better,  but  feels  weak 
and  vertiginous.  He  is  purged ;  the 

tongue  is  furred.  The  pulse  is  small, 

sharp,  and  96.  He  has  lost  his  appe¬ 
tite  ;  and  says  that,  although  he  sleeps 
better,  yet  he  still  sees  devils  around 

his  bed.  His  gums  have  suddenly 

become  spongy  and  tender.  The  urine 

is  acid,  sp.gr.  1018. — (Omitt.  med.  ])b 
Morphi®  Hydrochlor.  gr.  ss.  ;  Mic® 

panis  gr.j,  ft.  pil.  h.  s.  quotidie  su¬ 
menda.  Sod®  Bicarb.  5j*;  Tinct. 

Camph.  C.  foiij. ;  Mist.  Camph.  f^vss. 
M.  Sum.  4ta.  pars.,  4ta.  q.  q.  bora. 

To  have  meat  daily.) — 26th.  He  com¬ 
plains  of  stiffness  of  the  neck  and  sore 

throat ;  and  the  tongue  is  white  and 

dry.  He  continues  weak,  and  feels 

vertiginous  on  attempting  to  walk. — 
(Perstat  in  usu  Mist.  1^  Liq.  Ammon, 

fort,  fjiij. ;  Olei  Ricini  f^vj . ;  01.  Oliv® 

f5iv. ;  ft.  lin.  cervici  applicandum.) — 
27th.  He  is  vomited  and  purged,  and 

feels  griping  pains  in  the  abdomen. 

The  pulse  is  small,  feeble,  104;  the 

tongue  dry;  the  urine  clear,  and  slightly 
alkaline,  sp.  gr.  1022:  it  deposits  earthy 

phosphates.  The  uneasiness  of  the 
mouth  and  soreness  of  the  throat  con¬ 

tinue.  On  examining  the  liver,  its 
vertical  dulness  extends  from  tvro 

inches  below  the  right  nipple  to  one 
inch  below  the  false  ribs:  and  horizon¬ 

tally  to  one  inch  left  of  the  median 

line.  Breath  sounds  are  rougher  than 

usual.  The  heart’s  dulness  is  five 

inches  by  four,  extending  from  the  left 
nipple  to  one  inch  to  the  right  of  the 

median  line ;  second  sound  sharper 

than  natural,  and  prolonged  at  the 
base  and  mid-heart ;  first  sound  shorter 

at  the  apex  than  natural.  There  is 
great  tenderness  over  both  renal  re¬ 

gions ;  the  pulse  is  sharp,  108;  the 

tongue  white  and  glazed ;  and  the 

bowels  regular.  The  tonsils  are  swollen 
and  red  ;  the  interior  of  the  cheeKs  is 

aphthous;  and  an  herpetic  eruption 
has  broken  out  around  the  mouth. — . 

(1^)  Morph.  Ac.  gr.£;  Ext. Humuli  gr.iij. 
ft.  Pilula  h.  s.  Sumenda.  J)o  Potass® 
Bicarbon.  3j.,  Infusi  Quassi®  f^jss.  M. 
haust. ;  c.  Tinct.  Ferri  Sesquichlor. 

nqxv.,  ter  quotidie,  sumendus.)— 29th. 
No  improvement ;  he  continues  to  lose 

strength ;  his  nights  are  restless ;  the 
bowels  are  now  confined ;  and  the  ex¬ 
pression  of  his  countenance  is  most 

anxious.  —  (Admoveantur  hirud.  viij. 
cervici.  Omitt.  med.  Potass.  Nit. 

5ij.,  Infusi  Ros®  acid.  f^vj. ;  Gargar. 

s®pe  utendum.  1^  Ammon.  Sesquic. 

gr.vj.;  Acaci®  Pulv.  5ss.,  Mist.  Camph. 

f^jss. ;  haust.  4ta  q  q.  hord  sumend. 
I;!  Sol.  Morphi®  Bimeconatis  itpxviij. ; 

Aqu®  f^j.  haust.  h.  s.  sum.)  —30th. 
The  narcotic  procured  no  sleep.  The 
throat  and  mouth  are  worse ;  he  is 

unable  tomasticate  solids,  and  swallows 

liquids  with  difficulty.  His  articulation, 

is  very  indistinct.  The  mouth  has 

much  of  the  appearance  which  cancrum 

oris  presents.  The  pulse  is  small,  120; 
the  tremor  of  the  limbs  great;  the 

anxiety  of  the  countenance  increased. 
The  urine  is  scanty  and  high  coloured, 

sp.  gr.  1015. — (Perstat  in  usu  Mist,  et 
haust.  Anod.;  addendo  mistur®  Arnmo- 

ni®  Sesquicar.  gr.ij.  sing,  dosibus.  Let 
the  ulcers  of  the  tongue  be  touched 

with  a  solution  of  5j.  of  nitrate  of  silver 

in  fgj.  of  water,  acidulated  with  nitric 

acid.) — 4th.  The  ulcers  of  the  tongue 
and  mouth  display  a  tendency  to  heal ; 
the  tonsils  are  less  inflamed;  and  the 

power  of  deglutition  is  improved.  He 

still  complains  of  headache. — (Perstat 
in  usu  medic. — 6th.  The  mouth  and 

throat  are  much  better;  he  now  sleeps 

well,  and  is  in  better  spirits.  The 
bowels  are  regular;  the  pulse  is  soft, 
and  96.  The  urine  is  rather  turbid. 

He  still  complains  of  headache.— 

(App.  Emplast.  Canth.  longum  inter 

scapulas.) —8ih.  Although  the  tongue 

is  better,  yet  the  throat  is  worse, 'and 
he  swallows  with  great  difficulty-  The 

submaxillary  glands  are  enlarged  and 
tender.  He  is  still  extremely  weak 

and  emaciated. — (Omitt.  Mistura;  Per¬ 
stat  in  usu  Haust.  Anod.  ̂   Atn- 
moniffi  Sesquicarbon.  gr.  v.  ;  Acaci® 

Pnlv.  Oj.;  Decocti  Cinch,  fjjss. ;  T. 

Camph.  Comp.  f’5j -  Haust.  ter  die 
sumendus.)  10th.  —  The  mouth  and 
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throat  are  greatly  better;  all  the  ulcers 
are  cicatrized,  and  the  submaxillary 

gland  is  no  longer  tender.  He  still 

feels  weak;  the  pulse  is  small,  and  92, 

hut  he  sleeps  well.—  (Perstat  in  usn 

Med.)  15th. —  He  is  improving  ra¬ 

pidly.  The  throat  and  mouth  are 

well ;  the  tremor  of  the  extremities 
and  the  indistinctness  of  articulation 

are  gone.  The  pulse,  however,  is 

feeble,  and  72;  and  he  still  feels  weak. 

— (Perstat  in  usu  Misturce.)  18th. — * 
He  is  gaining  strength,  and  eats  his 

meals  with  an  appetite.  The  tongue 

is  red,  and  somewhat  glazed.  — 
Sodee  Biboratis,  3j.  ;  Tinct.  Aconiti, 

ITfv. ;  Infusi  Calumbae,  fiyjss.  Haust. 
ter  quotidie  sumend.  Omitt.  Mistura 
c.  Ammonias  Sesquicarbonate. 

22d. — He  continued  to  gain  strength, 
and  was  this  day  discharged  cured. 

Remarks. — In  reviewing  this  case, 

its  connection  with  general  paralysis 

affecting  the  insane  is  so  obvious  that 
it  may  be  regarded  as  one  of  the  few 
recorded  cases  of  recovery  from  that 
disease.  If  we  look  at  the  circum¬ 

stances  of  the  individual  prior  to  the 
attack,  we  find  them  to  be  such  as,  in 

the  opinion  of  a  high  authority,* 
render  men  liable  to  diseases  of  the 

brain — namely,  a  life  of  inactivity  and 

depression  succeeding  a  life  of  inces¬ 
sant  toil.  The  poor  man  had  worked 
hard  at  his  laborious  occupation,  when 

he  was  suddenly  thrown  out  of  work  ; 

consequently  he  became  inactive,  and 
the  morbid  influence  of  this  state  was 

farther  increased  by  his  disappoint¬ 
ment  in  not  finding  fresh  employment, 

and  by  the  anxiety  connected  with  his 

consequent  poverty.  He  was  also  of  a 

temperament  (the  sanguineo-nervous) 
and  an  agef  the  most  liable  to  such  an 
attack ;  and  this  temperament,  with 

deficient  diet,  are  the  only  predisposing 
causes  to  which  the  history  of  the  case 
enables  us  to  refer  the  disease.  It  is 

unnecessary  to  look  beyond  his  anxie¬ 

ties  and  disappointments  for  the  ex¬ 
citing  causes. 

The  primary  symptoms  differed  in 
some  respects  from  those  most  common 

to  general  paralysis  of  the  insane. 
That  disease  seldom  commences  with 

convulsions,  although  we  can  have  no 

*  Esquirol. 
t  M.  Bayle  regards  the  period  from  thirty  to 

sixty  that  in  which  the  disease  most  frequently 
appears. 

difficulty  in  believing  that  tremors, 

depending  on  such  a  condition  of 
the  brain  as  must  have  existed  in  our 

patient,  might  give  rise  to  convulsions. 
Tremulous  protrusion  of  the  tongue, 
indistinct  articulation,  and  tremor  first 

of  the  upper,  and  next  of  the  lower 
limbs,  are  the  commencing  symptoms 

of  the  disease  ;  but  in  this  instance 

both  the  upper  and  the  lower  extremi¬ 
ties  were  simultaneously  affected.  The 
features  had,  however,  the  same 

ghastly  and  fatuitous  expression  which 
usually  characterises  this  form  of 

paralysis.  At  no  time  was  the  tremor 
of  the  arms  so  great  as  to  prevent  a 

glass  being  carried  to  the  mouth. 
When  he  lost  the  tremor  of  the  lower 

limbs  and  he  walked  firmly,  on  the  10th 

day  after  the  treatment  commenced, 
the  tremor  of  the  hands  and  the  im¬ 

peded  articulation  remained  unabated; 

but  this  early  improvement  of  the 
lower  limbs  is  not  uncommon  even  in 

hemiplegia.  The  intermittent  charac¬ 
ter  of  the  disease  also  displayed  itself 
in  this  instance.  After  a  decided  im¬ 

provement  on  the  13th,  all  the  bad 

symptoms  returned  on  the  17th,  and 

intermitted  once  afterwards.  Through¬ 
out  the  progress  of  the  symptoms  there 
was  no  loss  of  sensation;  the  sphincters 

were  not  affected;  and  although  there 
were  hallucinations  and  delirium  at 

night,  yet,  after  the  patient  entered 
the  hospital,  he  displayed  no  trace  of 
mental  aberration  during  the  day. 

The  diarrhoea  which  supervened  on 
the  21st  is  not  uncommon  in  the  third 

stage  of  the  disease  :  it  continued  until 
the  27th,  when  it  was  accompanied 

with  vomiting,  and  that  train  of  symp¬ 
toms  which  indicate  the  most  alarming 

state  of  depression ;  but  instead  of 

gangrene  of  the  lungs,  and  complete 

paralysis  of  the  muscles  of  deglutition, 

which  usually  precedes  the  fatal  ter¬ 
mination  of  general  paralysis  of  the 

insane,  the  cancrum  oris,  the  sore-throat, 
swelling  of  the  submaxillary  glands, 

with  painful  deglutition,  depending  on 

the  ulcerated  state  of  the  fauces,  super¬ 
vened.  The  patient  rapidly  lost  flesh ; 

'and  the  prognosis  at  this  time  was  any 

thing  but  favourable.  This  is  gene¬ 
rally  the  case ;  indeed,  some  of  the 

best  writers*  on  insanity  consider  the 
disease  incurable :  it,  is  rare  that  a 

recovery  so  perfect  as  in  the  present 

*  Royer-Collaril,  Esquirol,  Pinel. 
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instance  occurs  ;  for,  in  every  recorded 

case,  some  traces  of  paralysis  still  re¬ 

mained.  In  our  patient  the  recovery 

seems  perfect ;  but  there  is  no  certainty 
for  the  future  :  for  in  a  case  recorded  by 

M.  Rodrigues,  the  patient  remained 

well  for  nine  months,  and  then  termi¬ 

nated  his  life  by  suicide.* 

Any  opinion  that  might  be  advanced 

with  respect  to  the  pathological  condi¬ 

tion  of  the  brain,  must  be  purely  hypo¬ 
thetical.  It  may  be  presumed  the 

cerebellum  was  implicated,  from  the 

inclination  of  the  patient  to  walk  back¬ 

wards,  and  the  staggering  and  lateral 

inclination  of  the  body  when  he  at¬ 
tempted  to  walk.  In  the  experiments 

of  Flourens,  when  the  cerebellum  was 

removed  the  animal  lost  the  faculty  of 

grouping  the  actions  of  muscles  of 

volition,  and  its  gait  was  like  that  of  a 

drunken  man.  The  spinal  chord,  also, 

most  probably  was  in  a  state  of  hype- 
rsemia  in  its  motor  tract;  but  whilst 
we  admit  that  these  inferences  are 

merely  conjectural,  there  can  be  little 

doubt  that  some  portion  of  the  brain 

connected  with  the  voluntary  move¬ 

ments  was  morbidly  affected.  Whether 
this  was  the  cause  or  the  effect  of  the 

convulsions  which  ushered  in  the  in¬ 

sanity,  is  not  easily  determined. 
In  the  treatment  of  this  case,  the 

depressed  condition  of  the  patient  in¬ 
duced  me  to  order  a  moderately  stimu¬ 
lant  tonic,  with  the  view  of  restoring 

strength,  and  consequently  diminishing 

excitability.  The  cupping  prescribed 
with  the  intention  of  relieving  the 

headache,  was  at  leasts  not  productive 

of  any  beneficial  effects;  and  indeed, 

although  blood-letting  is  strongly  re¬ 
commended  by  Rodrigues,  yet,  in  my 

opinion,  it  is  contraindicated  by  the 
debility  and  the  state  of  the  pulse: 
and  as  I  conceived  that  headache 

might  be  augmented  by  the  preparation 

of  iron,  the  Ammonio-citrate  was  dis¬ 
continued.  Some  improvement  appa 

rently  followed  the  use  of  the  simple 
saline  alterative  ordered  after  the 

Ammonia-citrate  was  discontinued  and 

the  bowels  were  freely  opened  :  but,  as 
the  remedies  were,  at  first,  merely 
palliatives,  and  were  varied  with  the 

change  of  symptoms,  little  general 

beneficial  influence  can  be  ascribed  to 

any  of  them.  The  narcotics,  certainly, 
were  beneficial  in  allaying  irritation 

and  procuring  sleep, — effects  of  the 
utmost  importance  in  such  a  case. 

When  the  symptoms  closely  resem¬ 

bling  Cancrum  oris  displayed  them¬ 
selves,  and  the  salivary  discharge  be¬ 
came  redundant  when  no  mercurial 

was  taken,  acccompanied  with  great 
irritative  fever,  the  indications  to  be 
fulfilled  became  more  obvious.  Gene¬ 

rous  diet,  except  in  the  form  of  strong 
beef-tea  and  wine,  could  not  be  taken, 
consequently  it  was  not  ordered  ;  and  I 

relied  chiefly  on  the  powerful  influence 
of  the  Sesquicarbonate  of  Ammonia, 

combined  with  the  compound  Tincture 
of  CamphorandDecoction  of  Cinchona: 
a  combination  which  I  have  never  seen 

to  fail  in  relieving  and  promoting  the 
cure  of  Cancrum  oris.  Touching  the 
ulcers  of  the  mouth  with  a  solution  of 

Nitrate  of  Silver,  slightly  acidulated 

with  Nitric  Acid,  sooner  cleans  them, 

and  favours  cicatrization  than  any 
means  which  I  have  tried;  and  the 

same  solution  applied  over  the  surface 

threatened  with  bed-sores  instantly 
arrests  their  progress. 

Although  the  patient  was  discharged 

apparently  perfectly  well;  and  procured 
work  almost  immediately  after  leaving 

the  hospital,  yet  he  is  still  regulating 
his  diet,  and  taking  a  gentle  tonic.  By 
these  means,  and  as  the  brain  is  not 

likely  to  be  too  severely  exercised  by 
one  in  his  rank  of  life,  there  is  every 

reason  for  believing  he  may  remain 

well.  How  far  the  treatment  pursued 

in  this  case  may  suggest  a  more  suc¬ 
cessful  mode  of  managing  other  cases, 

can  only  be  determined  by  experience. 

30,  Welbeck  Street, 
12th  August,  1848. 

APOTHECARIES*  HALL. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 

Thursday,  August  17,  1848  : — Draper  Mac¬ 
kinder,  Barton-under-Nedwood,  Stafford¬ 

shire — George  Robert  Cubitt,  Norwich, 

Norfolk — Frederic  Charles  Cory,  London — 

John  Seager  Gundry,  London  —  George 

Grayling,  Sydenham. 

*  Traitd  de  la  Paralysis,  General,  Chronique, 
&c.  Par  Hubert  Rodrigues,  Prof.  Agreg^  a  la 
Faculty  de  Montpelier,  &c.  1847. 
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On  bromoform ,  bromide  of  ethyle,  and 

Dutch  liquid — General  results  of  the 

experiments — 'The  strength  of  nar¬ 
cotic  vapours  in  the  inverse  ratio  of 

their  solubility  in  the  blood. 

on  of  the  physiological 
" oform . 

Bromoform, 

This  is  a  volatile  liquid  of  the  same 

composition  as  chloroform,  except  that 

three  atoms  of  bromine  occupy  the 

place  of  the  same  proportion  of  chlo¬ 
rine.  It  is  made  in  the  same  way  as 

chloroform,  bromide  of  lime  being  used 

instead  of  chloride.  I  have  repeatedly 

made  it,  but  have  never  -succeeded  in 
obtaining  more  than  a  few  grains  in  a 

purified  state,  although  I  used  an 

ounce  of  bromine  in  making  the  bro¬ 
mide  of  lime  on  each  occasion  ;  con¬ 

sequently  it  is  very  expensive.  It  is 
extremely  fragrant,  having  an  odour 

that  is,  in  my  opinion,  much  pleasanter 
than  that  of  chloroform  or  any  other 
of  this  class  of  substances  with  which 

I  am  acquainted.  It  boils  at  about 

184°  Fall.;  but,  as  its  vapour  is  twice 
as  heavy  as  that  of  chloroform,  it  is  in 

point  of  fact  nearly  as  volatile  as  that 

liquid.  It  is  very  pleasant  to  inhale, 
but  I  have  never  breathed  more  than  a 

few  grains  at  a  time,  and,  therefore, 

cannot  speak  of  its  operation  on  the 
human  subject.  Its  effects  on  animals 

closely  resemble  those  of  chloroform 

The  two  following  experiments  will 
serve  to  illustrate  the  action  of  biomo- 

form,  and  to  determine  the  quantity  in 
the  blood  : — 

Exp.  35. — A  common  mouse  was 

placed  in  a  jar  containing  400  cubic 

inches,  in  which  three  grains  of  bro¬ 
moform  had  been  diffused.  In  the 
course  of  four  or  five  miuntes  it  became 

unsteady  in  its  walking,  and  ceased  to 
regard  objects  in  its  way.  It  did  not 

get  further  affected,  except  to  become 
rather  sluggish,  and,  when  removed  at 

Descript, i 

of  chlo 

the  end  of  twenty  minutes,  was  capable 

of  voluntary  motion.  It  did  not  regard 

a  slight  pinch,  but  flinched  when  the 
soft  part  of  its  foot  was  pinched  se¬ 
verely.  It  recovered  gradually,  and 

was  pretty  well  re-established  in  half an  hour. 

Exp.  36. — Another  mouse  was  placed 

in  the  same  jar  with  six  grains  of  bro¬ 
moform  :  it  was  more  quickly  affected, 

and,  at  the  end  of  five  minutes,  all 

voluntary  motion  had  ceased,  and  it 

lay  breathing  naturally  and  rather 
deeply.  It  was  removed  at  the  end  of 

a  quarter  of  an  hour,  and  did  not  stir 

on  being  pinched.  It  began  to  recover 
voluntary  motion  in  ten  minutes,  but 

staggered  at  first.  In  a  little  more 
than  half  an  hour  it  had  recovered. 

In  the  first  of  these  experiments  the 

second  degree  of  narcotism  was  caused 

by  three-quarters  of  a  grain  of  bromo¬ 
form  to  each  100  cubic  inches  of  air. 

The  specific  gravity  of  the  vapour  of 

bromoform  is  stated,  in  Thompson’s 
Chemistry  of  Organic  Bodies,  to  be 

8*785,  which  gives  0*275  of  a  cubic 
inch  as  the  quantity  of  vapour  that 

three-quarters  of  a  grain  would  yield  ; 
and  I  find  that  fifteen  cubic  inches  of 

this  vapour  are  contained  in  100  of 

air  saturated  with  it  at  the  tempera¬ 

ture  of  100°  ;  consequently  the  air  of 

the  jar  contained  0*275-?- 15=0 0183; 
or  nearly  one  fifty-fourth  part  of  what 

it  would  take  up  if  saturated  at  100°, 
and,  according  to  the  principles  ex¬ 
plained  in  a  former  part  of  these 

papers,*  the  blood  of  the  mouse  would 
contain  just  th<f  same  proportion — one 
fifty-fourth  of  what  it  could  dissolve, 
In  the  other  experiment,  the  fourth 
degree  of  narcotism  was  produced  by 

twice  the  quantity — a  grain  and  a  half 
to  each  100  cubic  inches,  which,  by 

the  same  computation,  gives  about,  one 

twenty-seventh  part  of  what  the  blood 

would  take  up.  These;'proportions  are nearly  the  same  as  inAhe  case  of  most ►  . f  . 

of  the  substances  previously  examined. 
I  have  not  ascertained  the  exact  solu¬ 

bility  of  bromoffirm,  and  consequently 
cannot  compute  the  absolute  quantity 

in  the  blood,  but  it  resembles  chloro¬ 
form  in  being  very  sparingly  soluble. 

I  have  not  heard  that  any  one  else 

has  examined  the  effects  of  the  vapour 

of  bromoform;  but.  Dr.  Glover  men- 

*  Vol.  xli.  p.  850. 
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tions  an  experiment  in  his  valuable 

paper  On  Bromine  and  its  Compounds,* 
in  which  bromoform  in  the  liquid 
state  was  introduced  into  the  stomach 

of  a  rabbit,  with  the  same  results  as  in 

other  experiments  wiih  similar  bodies  : 
these  were  death,  with  congestion  of 

the  lungs  and  stomach. 

Bromide  of  Ethyle. 

Bromide  of  ethyle,  or  hydrobromic 

ether,  is  a  very  volatile  liquid,  boiling, 

as  [  have  found,  at  104°.  It  has  a 
pleasant  but  somewhat  pungent  taste 
and  smell.  It  was  discovered  by 

Serullas  in  1827,  and  is  formed  by  the 

action  of  phosphorus  on  a  solution  of 
bromine  in  alcohol.  I  am  not  aware 

that  its  physiological  effects  have  been 

examined  except  in  a  few  experiments 

which  I  have  performed  with  its  va¬ 
pour.  I  will  cite  two  of  them  to  illus¬ 
trate  its  effects.  The  bromide  of  ethyle 

was  made  by  myself. 

Exp.  37. — Eight  grains  of  bromide  of 

ethyle  were  introduced  into  a  jar  con¬ 
taining  400  cubic  inches,  and  the 

vapour  which  instantly  resulted  was 

equally  diffused  by  moving  the  jar.  A 
mouse  was  then  put  in.  In  about  four 

minutes  it  began  to  stagger  and  fall 

over,  and  was  quite  regardless  of  ex¬ 
ternal  objects.  It  did  not  get  affected 

beyond  this  extent,  except  that  it  be¬ 
came  rather  feeble.  It  was  taken  out 

at  the  end  of  a  quarter  of  an  hour, 

having  the  power  of  voluntary  motion, 

but  rolling  over  in  its  attempts  to  walk.  1 
It  flinched  with  severe,  but  not  with 

slight  pinching.  In  ten  minutes  it  had 
pretty  well  recovered. 

Exp.  38. — Another  mouse  was  placed 
in  the  same  jar  with  sixteen  grains  of 
bromide  of  ethyle.  In  two  minutes  it 
had  ceased  to  move,  not  having  shewn 

any  signs  of  excitement.  It  lay  mo¬ 
tionless,  breathing  at  first  deeply, 

afterwards''  more  naturally.  it  was 
removed  at  -die  end  of  a  quarter  of  an 
hour,  arid  was  found  to  be  totally  in¬ 

sensible.  "fti  five  minutes  it  began  to move,  but  rolled'  over  in  its  first  at¬ 

tempts  to  walk,  'twenty  minutes  after 
its  removal,  it  appeared  to  have  reco¬ 
vered  from  the  effects  of  the  vapour. 

Connected  with  the  great  volatility 
ol  this  liquid  is  the  increased  quantity 
of  it  required  io  be  present  in  the  air 

to  produce  a  given  effect, — in  accor¬ 
dance  with  the  law  which  requires 

that  the  blood  must  be  impregnated  to 
a  certain  extent  relatively  to  what  it 

could  imbibe.  In  one  experiment  I 

performed  with  this  substance,  one 

grain  to  each  100  cubic  inches  of  air 

produced  no  appreciable  effect  whatever 
on  a  mouse  confined  for  twenty  minutes 

in  it,  although  with  that  quantity  of 
several  less  volatile  bodies  complete 

insensibility  would  have  been  in¬ 
duced. 

In  experiment  37  two  grains  to  each 
100  cubic  inches  of  air  produced  the 
second  degree  of  narcotism  ;  and  in  the 

following  experiment  four  grains  pro¬ 
duced  the  fourth  degree.  The  specific 

gravity  of  the  vapour  of  bromide  of 

ethyle  is,  I  find,  3*78,  thj  atom  being 
represented  by  two  volumes.  Two 

grains  will  consequently  occupy  1*706 
cubic  inches  in  the  form  of  vapour.  At 

the  temperature  of  100°  the  vapour  of 
bromide  of  ethyle  almost  excludes  the 

air,  and  occupies  82  8  per  cent,  of  its 

place.  So  1*706-4-92*8  gives  0*0183,  or 
nearly  one  fifty-fourth,  as  the  relative 
saturation  of  the  blood  with  this  vapour 
for  the  second  degree  of  narcotism  ; 
and  there  Vould  be  twice  as  much,  or 

one  twenty- seventh,  for  the  fourth 

degree. 
1  have  not  ascertained  by  direct  ex¬ 

periment  how  much  bromide  of  ethyle 
serum  will  dissolve,  but  I  find  that 
water  dissolves  about  one-sixtieth  of  its 

volume  of  it ;  and  as  the  solubility  of 

liquids  of  this  kind  is  nearly  the  same 
in  water  as  in  serum,  this  may  safely 

be  taken  as  the  standard; — when,  if 
we  consider  the  average  quantity  of 

serum  in  the  human  body  to  be  410 

fluid  ounces,  as  in  a  former  part  of 

these  papers,  and  make  the  kind  of 

calculation  there  made,*  we  shall  find 
that  one  fluid  drachm  and  ten  minims 

is  the  average  quantity  that  there 
would  be  in  the  blood  of  a  human  sub¬ 

ject  in  the  second  degree  of  narcotism ; 
and  two  drachms  and  twenty  minims 

in  the  fourth  degree. 

Dutch  Liquid. 

In  recent  works  on  chemistry  this 

substance  is  called  the  hydrochlorate 
of  chloride  of  acetyle.  It  is  funned  by 

the  combination  of  equal  volumes  of 

olefiant  gas  and  chlorine.  It  has  a 

taste  at  once  sweet  and  hot,  and  a  pun¬ 

gent  ethereal  odour.  It  boils  at  180Q, *  Edin.  Med.  and  Surg.  Jour.,  Oct.  1842. 
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and  not  at  148°,  as  Dr.  Simpson  states 
in  some  brief  remarks  on  it  in  the 

Edinburgh  Monthly  Journal  for  April 

last,  where  he  informs  us  that  its  va¬ 

pour,  when  inhaled,  causes  so  great 

irritation  of  the  throat  that  few  per¬ 
sons  can  persevere  in  inhaling  it  long 

enough  to  produce  anaesthesia ;  but 

that  he  had,  however,  “  seen  it  inhaled 
perseveririgly  until  this  state,  with  all 
its  usual  phenomena,  followed ;  and 
without  excitement  of  the  pulse  or 

subsequent  headache.”  My  experi¬ 
ments  with  it  have  been  confined  to 

animals ;  and  the  two  following  will 
serve  as  a  sample  of  them 

Exp.  39. — One  grain  and  a  half  of 
Dutch  liquid  was  diffused  through  the 
air  of  a  jar  cbntaining  400  cubic  inches, 
and  a  mouse  was  introduced.  After 

ten  minutes  had  elapsed  it  began  to 

stagger  in  its  walk,  and  it  continued  to 
do  so  till  it  wras  removed  at  the  end  of 

half  an  hour.  It  was  occasionally  lying 

stiil,  but  always  began  to  walk  in  an 
unsteady  manner  when  the  jar  was 

moved.  It  was  sensible  to  pinching 

on  its  removal,  and  in  a  quarter  of  an 
hour  had  recovered  from  its  inebriation. 

It  continued  well. 

Exp.  40. — A  mouse  was  put  into  the 

same  jar  after  three  grains  of  Dutch 

liquid  had  been  diffused  in  it.  It 

began  to  stagger  sooner  than  that  em¬ 
ployed  in  the.  last  experiment  ;  and  at 
the  end  of  ten  minutes  had  ceased  to 

move,  without  having  had  any  strug¬ 

gling  or  rigidity  ;  and  it  was  not  dis¬ 
turbed  on  the  jar  being  moved.  It  lay 

breathing  naturally  till  it  was  taken 
out  at  the  end  of  half  an  hour,  when  it 

was  found  to  be  totally  insensible  to 

pinchmg.  In  ten  minutes  after  its  re¬ 
moval  it  began  to  move,  but  rolled  over 
in  its  efforts  to  walk  ;  when  half  an 

hour  had  elapsed  it  appeared  to  have 
recovered  entirelv  from  the  narcotism, 

but  was  less  lively  than  before ;  and 
two  or  three  hours  afterwards  it  was 

observed  to  be  suffering  with  difficulty 

of  breathing,  and  it  died  in  the  course 

of  the  day.  The  lungs  were  congested 

and  of  a  deep  vermilion  colour,  pro¬ 
bably  the  result  of  inflammation,  occa¬ 

sioned  by  the  irritating  nature  of  the 
vapour.  The  right  cavities  of  the  heart 
were  distended  with  dark-coloured 

coagulated  blood.  The  same  appear¬ 
ances  were  met  with  in  another  mouse 

that  died  in  the  same  way  after  breath¬ 

ing  this  vapour. 
In  the  first  of  these  two  experiments 

the  second  degree  of  narcotism  was 

effected  by  three- eighths  of  a  grain  of 
vapour  to  each  100  cubic  inches  of  air; 

and  as  the  specific  gravity  of  this  va¬ 

pour  is  3*4484,  three-eighths  of  a  grain 

must  occupy  0*35  of  a  cubic  inch.  I 
find  that  air,  when  saturated  with  va¬ 

pour  of  Dutch  liquid  at  100°.  contains 

1 7*5  per  cent.,  and  therefore  0*35  -f- 17*5 

gives  0*02,  or  one-fiftieth,  as  the  relative 
saturation  of  the  blood  in  this  degree. 

In  the  other  experiment  the  fourth 

degree  of  narcotism  was  caused  by 

twice  as  much  vapour,  or  three-quarters 
of  a  grain  to  each  100  cubic  inches, 

and,  consequently,  the  blood  would 
contain  twice  as  much,  or  one  twenty- 
fifih  part  of  what  it  would  hold  in 
solution  if  saturated.  I  have  ascer¬ 

tained  that  Dutch  liquid  requires  about 

100  parts  of  water  for  its  solution,  and 

taking  its  solubility  in  the  serum  to  be 
the  same,  the  blood  would  contain  one 

part  in  5000  in  the  second,  and  one 

p  art  in  2500  in  the  fourth  degree  of 
narcotism,  which  in  the  human  subject 

would  be,  on  an  average,  46  minims 
and  92  minims  respectively. 

General  results  of  the  experiments. 

We  have  now  seen  the  result  of  this 

experimental  inquiry  into  the  action  of 

eight  volatile  substances,  viz. :  chloro¬ 
form,  ether,  nitrate  of  oxide  of  ethyle, 

bisulphuret  of  carbon,  benzin,  bromo- 
form,  bromide  of  ethyle,  and  Dutch 

liquid.  We  find  that  the  quantity  of 

each  substance  in  the  blood,  in  corre- 

sponding  degrees  of  narcotism,  bears  a 
certain  proportion  to  what  the  blood 

would  dissolve — a  proportion  that  is 
almost  exactly  the  same  for  all  of 

them,  with  a  slight  exception  in  the 
case  of  benzin,  which  I  believe  is  more 

apparent  than  real.  The  actual  quan¬ 
tity  of  the  different  substances  in  the 
blood,  however,  differs  widely  ;  being 
influenced  by  their  solubility  When 
the  amount  of  saturation  of  the  blood 

is  the  same,  then  it  follows  that  the 

quantity  of  vapour  required  to  produce 
the  effect  must  increase  with  the  solu¬ 

bility,  and  the  effect  produced  by  a 

given  quantity  must  be  in  the  inverse 
ratio  of  the  solubility,  as  I  announced 

some  time  ago.*  This  rule  holds  good 

*  Medical  Gazette,  March  31. 
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with  respect  to  all  the  substances  of 

this  kind  that  I  have  examined;  in¬ 

cluding,  in  addition  to  those  enume¬ 

rated  in  this  paper,  bichloride  of  car¬ 

bon,  iodide  of  ethyle,  acetate  of  oxide 

of  ethyle,  nitrate  of  oxide  of  methyle, 
acetate  of  oxide  of  methyle,  pyroxilic 

spirit,  acetone,  and  alcohol.  The  exact 

proportion  in  the  blood,  in  the  case  of 
the  three  last  mentioned,  cannot  be 

ascertained  directly  by  experiments  of 
the  kind  detailed  above;  for,  being 

soluble  to  an  unlimited  extent,  they 

continue  to  be  absorbed  as  long  as  the 

experiment  lasts  :  but  from  the  large 

quantity  of  these  substances  that  is 

required  to  produce  insensibility,  they 

confirm  the  rule  stated  above  in  a  re¬ 
markable  manner. 

This  general  law,  of  course,  does  not 

apply  to  all  narcotics;  not,  for  in¬ 
stance,  to  hydrocyanic  acid,  but  only 

to  those  producing  effects  analogous  to 

what  are  produced  by  ether,  and  hav¬ 

ing,  I  presume,  a  similar  mode  of 
action.  I  am  not  able  at  present  to 
define  them  better  than  by  calling 

them,  that  group  of  narcotics  whose 

strength  is  inversely  as  their  solubility 

in  water  (and  consequently  in  the 

blood).  In  estimating  their  strength, 
when  inhaled  in  the  ordinary  way, 

another  element  has  to  be  taken  into 

the  account,  viz.,  their  volatility  ;  for 

that  influences  the  quantity  that  would 

be  inhaled.  By  multiplying  together 

the  number  of  parts  of  water  that  each 

substance  requires  for  its  solution,  and 
the  number  of  minims  of  each  substance 

that  air  will  hold  in  solution  at  60°,  we 
get  a  set  of  figures  expressive  of  the 
relative  strength  of  each,  when  breathed 

in  the  ordinary  way  ;  and  by  another 

method  of  calculation  the  time  might 

be  expressed,  in  minutes  and  seconds, 

that  it  would  take,  on  an  average,  to 

render  persons,  breathing  in  the  usual 

way,  insensible  by  each  substance : 
but  I  shall  here  confine  myself  to  enu¬ 

merating  the  bodies  I  have  examined 

in  two  columns  ;  arranging  them,  in 
the  first  column,  in  the  inverse  order 

of  their  solubility,  which  is  the  direct 

order  of  their  actual  potency  ;  and  in 
the  second  column,  in  the  order  in 

which  they  stand  after  their  volatility 

is  taken  into  the  account,  which  is  the 

order  of  their  potency  when  mixed 

with  air  till  it  is  saturated  at  any  con¬ 
stant  temperature. 

Bisulphuretof  Carbon 
Bichloride  of  Carbon 

Chloroform 

Bromoform 

Benzin 

Dutch  Liquid 

Iodide  of  Ethyle 

Bromide  of  Ethyle 

Nitrate  of  Oxide  of 
Ethyle 

Nitrate  of  Oxide  of 
Methyle 

Oxide  of  Ethyle 

(Ether) 
Acetate  of  Oxide  of 

Ethyle 

Acetate  of  Oxide  of 
Methyle 

f  Acetone 

<  Pyroxilic  Spirit 
(  Alcohol 

Bisulphuret  of  Carbon 
Chloroform 
Bichloride  of  Carbon 

Bromoform 

Bromide  of  Ethyle 

Benzin 

Iodide  of  Ethyle 

Dutch  Liquid 

Oxide  of  Ethyle 

(Ether) 
Nitrate  of  Oxide  of 

Ethyle 

Nitrate  of  Oxide  of 
Methyle 

Acetate  of  Oxide  of Ethyle 

Acetate  of  Oxide  of 
Methyle 

Acetone 

Pyroxilic  Spirit 
Alcohol 

The  general  law,  stated  above,  re¬ 
specting  the  solubility  of  these  liquids 
in  the  blood,  applies  also,  with  certain 
modifications,  to  a  number  of  bodies 

which  are  gaseous  at  ordinary  tempera¬ 
tures,  and  there  are  several  important 
conclusions  to  be  deduced  from  it. 

But  before  proceeding  further  in  the 

attempt  to  give  a  general  history  of 

narcotic  vapours  and  gases,  and  to  de¬ 
termine  what  substances  should  be  in¬ 
cluded  in  the  list  or  otherwise,  it  will 

be  well  for  me  to  describe,  more  parti¬ 

cularly  than  I  have  done,  the  nature  of 
the  narcotism  produced  by  the  class  of 
bodies  we  are  considering,  of  which 
chloroform  may  very  properly  be  taken 

as  the  type.  I  shall,  therefore,  next 

proceed  to  give  the  best  description 
that  I  can  of  the  effects  of  chloroform, 

having  especially  in  view  the  practical 

importance  of  the  agent ;  and  shall 
make  all  the  remarks  that  I  am  able 

to  include  in  a  brief  space,  on  the 

administration  of  chloroform  in  sur¬ 

gical  operations,  medicine,  and  mid¬ wifery. 

Description  of  the  effects  of  Chloroform. 

I  may  premise,  that  in  applying  the 
term  narcotic  to  chloroform  and  other 

volatile  substances,  I  employ  it  in  the 

extended  sense  in  which  it  is  used  by 
writers  on  materia  medica  and  toxico- 

logy,  who  make  it  include  all  the  sub¬ 
stances  which  act  on  the  nervous  sys¬ 

tem  ;  and  I  apply  the  term  narcotism 
to  designate  all  the  effects  of  a  narcotic, 
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as  1  am  entitled  to  do  by  strict 

etymology,  and  do  not  confine  it,  as  the 

practice  has  generally  been,  to  express 
a  state  of  complete  insensibility.  I  do 

not  object  to  the  term  anaesthetic,  but 
I  use  that  of  narcotic  as  being  more 

comprehensive,  and  including  the  other 

properties  of  these  vapours  as  well  as 

that  of  annulling  common  sensibility. 
To  facilitate  the  description,  I  divide 

all  the  effects  of  chloroform  short  of  the 

abolition  of  life,  into  five  degrees.  I 

use  the  term  degree  in  preference  to 

stage,  as,  in  administering  chloroform, 
the  slighter  degrees  of  narcotism  occur 

in  the  latter  stages  of  the  process,  dur¬ 
ing  the  recovery  of  the  patient,  as  well 
as  in  the  beginning. 

The  division  into  degrees  is  made 

according  to  symptoms,  which,  I  be¬ 
lieve,  depend  entirely  on  the  state  of 
the  nervous  centres,  and  not  according 
to  the  amount  of  anaesthesia,  which  I 

shall  give  good  reason  for  believing 
depends  very  much  on  local  narcotism 
of  the  nerves. 

In  the  first  degree  I  include  any 
effects  of  chloroform  that  exist  while 

the  patient  possesses  perfect  conscious¬ 
ness  of  where  he  is,  and  what  is  occur¬ 
ring  around  him.  As  the  sensations 

caused  by  inhaling  a  small  quantity  of 
chloroform  have  been  experienced  by 

nearly  every  medical  man  in  his  own 

person,  I  need  not  attempt  to  describe 
them.  They  differ  somewhat  with  the 

individual,  but  may  be  designated  as  a 
kind  of  inebriation,  which  is  usually 

agreeable  when  induced  for  curiosity, 

but  is  often  otherwise,  when  the  patient 

is  about  to  undergo  an  operation  :  in 

such  cases,  however,  this  stage  is  very 

transitory.  Although  it  is  the  property 
of  narcotic  vapours  to  suspend  the 

functions  of  different  parts  of  the  ner¬ 
vous  system  in  succession,  yet  they 

probably  influence  every  part  of  that 
system  from  the  first,  but  in  different 

degrees. 
I  have  found  that  my  vision  became 

impaired  when  inhaling  chloroform, 
whilst  I  should  have  thought  it  as  good 
as  ever,  had  it  not  been  that  the  seconds 

pointer  disappeared  from  the  watch  on 
the  table  before  me;  and  I  could  only 

discover  it  again  by  stooping  to  within 
a  few  inches  within  it.  Common  sen¬ 

sibility  becomes  also  impaired,  so  that 

the  pain  of  disease,  which  is  generally 
due  to  a  morbid  increase  of  the  common 

sensibility,  is  in  many  cases  removed, 
or  relieved,  according  to  its  intensity. 

And  hence  it  is  that  patients  are  able 
to  inhale  chloroform  and  ether,  without 

assistance,  for  the  relief  of  neurakia, 

dysmenorrhuea,  and  other  painful  affec¬ 
tions;  the  latter,  which  acts  less 

rapidly,  being  the  best  adapted  for  this 
kind  of  domestic  use — chloroform  being 

perhaps  not  perfectly  safe.  The  suffer¬ 
ings  attendant  on  parturition,  when  not 
unusually  severe,  may  generally  be 

prevented,  as  stated  by  Dr.  Murphy,* 

without  removing  the  patient’s  con¬ 
sciousness  ;  but  I  have  met  with  no  in¬ 
stance  in  which  the  more  severe  kind 

of  pain  caused  by  the  knife  was  pre¬ 
vented,  whilst  complete  consciousness 

existed,  except  in  a  few  cases,  for  a 

short  time,  as  the  patients  were  re¬ 

covering  from  the  effects  of  the  va¬ 

pour,  having  just  before  been  un¬ 
conscious. 

In  the  second  degree  of  narcotism, 

there  is  no  longer  correct  conscious¬ 
ness.  The  mental  functions  are  im¬ 

paired,  but  not  altogether  suspended. 
Generally,  indeed,  the  patient  neither 

speaks  nor  moves,  but  it  is  possi¬ 
ble  for  him  to  do  both  ;  and  this  de¬ 

gree  may  be  considered  to  be  analogous 
to  delirium,  and  to  certain  states  of  the 

patient  in  hysteria  and  concussion  of 

the  brain  ;  and  it  corresponds  with 
that  condition  of  an  inebriated  person, 

who  is  not  dead  drunk,  but  in  the  state 

described  by  the  law  as  drunk  and  in¬ 
capable.  It  is  so  transitory,  however, 

that  the  patient  emerges  to  conscious¬ 
ness  in  a  very  few  minutes  at  the 

farthest,  if  the  chloroform  is  discon¬ 
tinued.  This  degree,  any  more  than 

the  others,  cannot  properly  be  com¬ 
pared  to  natural  sleep,  for  the  patient 
cannot  be  roused  at  any  moment  to  his 
usual  state  of  mind.  Persons  some¬ 
times  remember  what  occurs  whilst 

they  are  in  this  state,  but  generally 

they  do  not.  Any  dreams  that  the 

patient  has,  occur  whilst  he  is  in  this 

degree,  or  just  going  into,  or  emerging 
from  it,  as  I  have  satisfied  myself  by 

comparing  the  expressions  of  patients 
with  what  they  have  related  afterwards. 

There  is  generally  a  considerable 
amount  of  anaesthesia  connected  with 

*  Tamphlet  on  chloroform  in  the  practice  of midwifery. 
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this  degree  of  narcotism,  and  I  believe 

that  it  is  scarcely  ever  necessary  to  pro¬ 
ceed  beyond  it  in  obstetric  practice, 
not  even  in  artificial  delivery,  unless 

for  the  purpose  of  arresting  powerful 
uterine  action,  in  order  to  facilitate 

turning  the  foetus.  For,  on  the  one 

hand,  obstetric  operations  are  less 

painful  than  those  in  which  the  knife 

is  used,  and,  on  the  other,  it  is  not  so 

necessary  that  the  patient  should  be 

perfectly  motionless  during  their  per¬ 
formance,  as  when  the  surgeon  is  cut¬ 
ting  in  the  immediate  vicinity  of  vital 

parts.*  There  is  sometimes  a  conside¬ 
rable  amount  of  mental  excitement  in 

this  degree,  rendering  the  patient 

rather  unruly  ;  but  a  further  dose  of 

the  vapour  removes  this  by  inducing 

the  next  degree  of  narcotism,  and  there 
is  less  difficulty  from  this  source  with 
chloroform  than  with  ether,  since  its 

action  is  more  rapid,  and  two  or  three 

inspirations  often  suffice  to  overcome 
the  excitement.  Very  often,  however, 

the  patient  is  quiet,  and  to  a  certain 
extent  tractable  in  this  degree,  and  if 
sufficient  anaesthesia  can  be  obtained, 

there  are  certain  advantages  in  avoid¬ 
ing  to  carry  the  narcotism  beyond  it  for 

minor  operations,  especially  tooth¬ 
drawing,  as  I  shall  explain  when  I 

enter  on  the  uses  and  mode  of  apply¬ 
ing  chloroform,  at  the  end  of  this 

sketch  of  its  physiological  effects.  The 

patient  is  generally  in  this  degree  dur¬ 

ing  the  greater  part  of  the  time  occu¬ 
pied  in  protracted  operations;  for, 

although,  m  most  cases,  it  is  necessary, 

as  I  have  formerly  stated,  to  induce  a 
further  amount  of  narcotism  before  the 

operation  is  commenced,  it  is  not 

usually  necessary  to  maintain  it  at  a 

point  beyond  this'. 

[To  be  continued.] 

*  Mr.  Gream  and  Dr.  Wm.  Merriman,  who 

have  done  me  the  honour  of  quoting'  from  my 
essays  on  ether  and  chloroform,  in  their  pam¬ 
phlets,  have  applied  to  midwifery,  what  I  meant 
to  apply  only  to  delicate  and  serious  surgical 
operations,  and  have  grounded  objections  on  the 
supposed  necessity  of  producing  a  deep  state  of 
narcotism. 

MEDICAL  GAZETTE. 

FRIDAY,  AUGUST  25,  1848. 

We  are  at  a  loss  to  understand  the  rules 

of  law,  which  apply  to  charges  of 

malapraxis  in  Midwifery.  A  man  is 

not  to  be  made  criminally  responsible 

for  a  mere  error  in  judgment,  or  for  an 

untoward  accident,  which  one  possessed 

of  ordinary  skill  and  competency,  could 

neither  foresee  nor  avert, — nor,  should 

any  legal  responsibility  fall  on  him, 

because  fatal  consequences  ensue  by 

reason  of  his  not  having  adopted  com¬ 

mon  principles  of  practice,  when  he 

acted  with  a  bond  fide  conviction,  that 

he  was  pursuing  a  course  which  seemed 

to  him  best  adapted  for  the  safe  delivery 

of  a  female.  For  instance,  the  treat¬ 

ment  of  placenta  prccvia  is  yet  a  quccstio 

vex ata  with  even  experienced  obstetri¬ 

cians  ;  and  it  would  be  a  hard  case,  if 

those  who  lost  patients  by  conscien¬ 

tiously  following  the  new  plan  of  treat¬ 

ment,  were  to  be  tried  for  jman- 

slaughter.  Such  a  system  would  put 

an  end  to  all  attempted  improvements 

in  practice,  and  the  lives  of  females 

would  be  sacrificed  to  the  heavy  re¬ 

sponsibility  which  a  practitioner  might 

feel  he  was  incurring,  by  adopting  in 

an  emergency  some  new  method  of 

treatment,  for  which  the  common  rules 

of  practice  had  not  provided. 
In  all  these  cases,  the  conduct  of 

medical  practitioners  should  be  judged 

most  leniently ;  we  wall  go  one  step 

further,  and  say  that  this  leniency 

should  be  especially  an  exclusive  privi¬ 

lege  of  those  who,  by  the  possession  of 

a  diploma  or  certificate,  can  show  that 

they  have  not  commenced  the  practice 

of  a  difficult  art,  without  endeavouring 

to  make  themselves  acquainted  with 

those  principles  adapted  for  their  gui¬ 

dance  w'hich  have  been  accumulated 

by  experienced  men.  There  is,  how'"- 
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ever,  another  class  of  midwifery  cases, 

which  may  be  called  the  “  disembowel¬ 

ling”  or  “  eviscerating”  cases,  of  which 
within  the  last  three  years  we  have 

had  to  record  several  remarkable  in¬ 

stances,  that  appear  to  us  to  require  a 

different  mode  of  treatment.  But, 

strange  to  say,  the  law,  as  applied  to 

such  cases,  is  often  so  strained  in  favour 

of  an  unlicensed  practitioner,  that  the 

removalof  the  greater  part  of  a  woman’s 
intestines  through  an  aperture  in  the 

uterus,  is  considered  to  be  only  one  of 

those  casualties  which  may  attend 

natural  labour :  in  short,  it  has  been 

held  to  furnish  no  proof  of  incom¬ 

petency  or  unskilfulness ! 

In  our  last  week’s  number,*  our 
readers  will  find  in  an  authentic  form, 

the  particulars  of  a  “  disembowelling” 
case,  which  has  been  recently  made  the 

subject  of  a  trial  for  manslaughter.  Of 

the  practitioner  who  was  concerned  in 

the  case,  Mr.  W.  H.  Flint ,  we  know 

nothing.  From  the  statement  of  our 

correspondent,  Mr.  Crellin,  it  would 

appear  that  he  is  not  a  medical  man — 

at  any  rate,  that  he  does  not  hold  the 

license  of  the  Hall,  or  the  diploma  of 

the  College  of  Surgeons,  and  yet  in 

the  Medical  Directory  for  1848,  his 

name  occurs  thus — f 

Flint.  William  Harding,  Longnor,  Staf¬ 
fordshire,  M.R.C.S.  1844;  L.S.A.  1844; 
Medical  Officer  of  the  Bakewell  Union. 

This  discrepancy  requires  explana¬ 

tion,  or  it  will  tend  materially  to  shake 

the  confidence  of  the  profession  in  the 

accuracy  of  the  Medical  Directory. 
On  this  we  shall  have  a  remark  to  make 

hereafter. 

It  would  appear  from  a  summary  of 

the  evidence,  derived  not  from  news¬ 

papers,  but  from  an  authentic  source, 
that  Mr.  Flint  was  called  to  attend  the 

deceased,  Elizabeth  Riley,  while  in 

labour.  On  examining  the  woman 

three  times,  he  said  it  was  a  cross¬ 

birth,  and  he  had  turned  it.  About 

seven  hours  afterwards,  having  sent 

for  his  instruments,  he  employed  them, 

as  it  appeared,  for  about  an  hour  and 

a  half,  under  the  bed-clothes.  He 

declined  having  further  advice,  al¬ 

though  this  was  suggested  to  him  by 

the  friends.  The  deceased  appeared 

to  sink,  and  died,  undelivered,  about 

12  o’clock,  i.  e.  between  two  and  three 
hours  after  the  accused  commenced  his 

manipulations  with  the  instruments 

under  the  bed-clothes.  He  told  a  wit¬ 

ness  that  he  had  brought  one  child  into 

the  world,  and  there  would  be  another 

in  a  few  minutes.  An  attendant,  per¬ 

ceiving  that  the  woman  was  dying, 

turned  the  clothes  off,  and  saw  “  a  leg 
and  foot,  an  arm  and  a  hand,  and 

something  like  intestines,  hanging  out 

nearly  a  foot.”  There  was  also  an 

open  penknife  lying  on  the  bed  covered 

with  blood,  and  for  which  the  accused 

had  previously  inquired.  The  child 

which  Mr.  Flint  - said  he  had  brought 

into  the  world,  turned  out  to  be  a  por¬ 

tion  of  the  woman’s  bowrels,  with  a 

part  of  the  vagina  and  uterus  attached 

to  it;  this  was  found  under  the  chair 

in  which  the  accused  had  been  sitting! 

The  inspection  showed  that  there  was 

no  deformity  of  the  pelvis ;  that  a  hand 

and  foot  of  the  child  were  protruding, 

the  latter  having  on  it  a  deeply-incised 

wound.  With  these  there  was  project¬ 

ing  a  loop  of  intestine,  which  had 

passed  out  through  the  lower  part  of 

the  uterus.  The  perinseum  was  de¬ 

stroyed,  and  the  orifices  of  the  vagina 

and  rectum  were  continuous.  The 

uterus  was  ruptured  at  its  anterior  in¬ 

ferior  portion :  the  head  was  lying  on 

the  left  superior  side  of  the  abdominal 

cavity,  having  protruded  through  an 

extensive  laceration  or  rupture  of  the 

uterus  in  that  position.  There  were 

several  wounds  about  the  body  of  the 

foetus  and  the  posterior  walls  of  the *  Page  295. 
f  Page  131, 
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uterus ;  and  the  abdominal  cavity 

throughout  showed  proofs  of  extraor¬ 

dinary  instrumental  and  manual  vio¬ 
lence. 

We  have  been  obliged  to  enter  into 

these  horrible  details  in  order  to  make 

our  comments  intelligible.  At  the 

trial  of  the  accused,  the  line  of  de¬ 

fence,  by  cross-examination,  was,  — 
that  the  deceased  female  had  died 

from  a  rupture  of  the  uterus,  and 

that  it  could  not  be  determined,  whe¬ 

ther  the  rupture  had  arisen  from  the 

manual  interference  of  the  prisoner,  or 

from  natural  causes.  It  was  suggested 

that  the  injuries  to  the  viscera  might 

have  operated  secondarily  in  accelerat¬ 

ing  death  ;  but  that  the  rupture  of  the 

uterus  was  the  real  cause.  Upon  this 

the  judge  stopped  the  case,  and  sum¬ 

marily  directed  an  acquittal. 

There  can  be  no  objection  to  the 

legal  principle,  that  every  accused  per¬ 
son  should  have  the  full  benefit  of 

every  reasonable  doubt.  On  the  other 

hand,  the  lives  of  the  public  require  to 

be  protected,  especially  when,  as  it  is 

alleged  in  this  instance,  persons  not 

legally  qualified  to  practise,  will  take 

upon  themselves  the  responsibility  of 

attending  a  female  in  labour.  Now, 

the  question  here  was,  as  it  appears  to 

us,— Did  this  patient  die  from  the 
gross  ignorance,  or  criminal  inatten¬ 

tion,  of  the  person  who  undertook  to 

attend  her  in  a  medical  capacity? 
Would  she  have  died  but  for  the  want 

of  knowledge  on  his  part  to  adopt  the 

proper  measures  for  her  delivery  ?  An 
accident  might  occur  to  any  one ;  but 

the  plan  pursued  by  the  prisoner  ap¬ 
pears  to  us  to  have  been  in  violation 

of  all  professional  rules,  and  such  that 
could  not  fail  to  lead  to  the  death  of 
any  female  so  situated.  That  the 

uterus,  near  the  seat  of  the  rupture, 
had  been  improperly  interfered  with 

by  the  violent  use  of  instruments, 
was  rendered  in  the  highest  degree 

probable  from  the  discovery,  on  its 

posterior  wall,  of  several  wounds,  evi¬ 

dently  instrumental  ;  some  being  su¬ 

perficial,  and  others  having  passed  en¬ 

tirety  through  the  organ.  As  the  pri¬ 

mary  cause  of  death  was  assigned  to 

rupture  of  the  organ,  we  consider  this 

to  have  been  a  most  important  fact 
for  the  consideration  of  the  jury  ; 
but  no  further  evidence  was  allowed 

to  be  gone  into,  although,  as  we 
are  informed,  some  accoucheurs  of 

great  experience  were  present  to 

speak  to  the  probable  cause  of  the 

rupture  and  death.  In  the  cross- 

examination  of  Mr.  Simkins,  the 

usual  ingenious  plan  was  adopted  of 

extracting  an  answer  to  a  general 

question,  and  then  making  it  applica¬ 

ble  to  a  particular  case.  Ruptures  of 
the  uterus  may  undoubtedly  occur  under 

the  hands  of  the  most  skilful,  and  lead 

to  death  ;  but  the  question  here  was, 

whether  on  this  particular  occasion  the 

rupture  had  not  proceeded  from  gross 
ignorance  and  unskilfulness  in  the  use 

of  instruments.  The  wounds  upon  the 

uterus,  evidently  caused  by  instru¬ 

ments  which  had  passed  through  it, 

furnished  primct  facie  evidence  against 

the  suggested  occurrence  of  the  two 

extensive  ruptures  from  natural  causes. 

We  think  additional  evidence  should 

have  been  received,  and  the  jury  have 

been  allowed  to  form  their  judgment 

from  the  whole  of  the  facts,  whether  a 

sufficient  amount  of  gross  ignorance  on 

the  part  of  the. accused  had  not  been 

proved  to  account  for  the  death  of  the 

woman.  As  it  was,  the  case  was 

hastily  stopped,  the  facts  were  not  laid 

fully  before  them,  and  the  only  in¬ 

ference  that  we  can  draw  is,  that,  be¬ 

cause  a  fatal  injury  may  occur  spon¬ 

taneously  under  the  hands  of  a  skilful 

man,  or  be  occasioned  by  the  unskilful 

use  of  instruments,  its  origin  will  be 

imputed  to  natural  causes  in  spite  of 

evidence  from  wounds  through  the 
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walls  of  the  uterus  and  involving  the 

surrounding  viscera  of  the  abdomen. 

We  do  not  think  such  verdicts  likely  to 

give  satisfaction ;  and,  as  the  law  thus 

declares  itself  to  be  inoperative  for  the 

protection  of  females  who  have  their 

bowels  removed  by  such  extraordinary 

instrumental  manipulations  with  pen¬ 

knives,  &c.  during  a  delivery,  it  is  the 

duty  of  the  Colleges  to  take  the  matter 

in  hand,  and  to  insist  that  the  practice 

of  Midwifery  shall  be  entrusted  only 

to  those  who  are  really  qualified  to 

practise.  We  fear,  however,  there 

will  be  great  difficulty  in  procuring  the 

enactment  of  such  a  law,  although  its 

necessity,  for  the  preservation  of  the 

lives  of  the  poorer  class  of  females,  is 

rendered  apparent  by  the  not  unfre¬ 

quent  occurrence  of  these  disembowel¬ 

ling  cases. 

We  shall  conclude  these  remarks  by 

asking  how  it  is  that  Mr.  Flint’s  name 
finds  a  place  in  the  Medical  Directory 

as  a  Member  of  the  College  of  Sur¬ 

geons,  and  Licentiate  of  the  Apothe¬ 

caries’  Society,  of  so  recent  a  date 

as  1844,  when  it  turns  out,  accord¬ 

ing  to  an  application  made  to  those 

bodies,  that  he  is  not  an  admitted 

member  of  either  institution.  It  shews 

that  a  return  to  a  circular  letter  which 

involves  no  penal  consequences  for  a 

false  or  knowingly  erroneous  state¬ 

ment,  cannot  be  relied  on  as  evidence 

of  a  person  being  a  member  of  the 

profession.  Until  there  is  a  legalised 

system  of  registration,  we  would  advise 

the  conductors  of  this  publication  to 

insert  no  qualifications  to  persons 

whose  names  are  not  found  in  the  lists 

of  the  College  and  Hall  of  the  dates 

returned.  Their  names  should  stand 

in  a  separate  list,  so  that  the  state¬ 

ments  of  their  qualifications  may  be 

announced  to  be  on  their  own  responsi¬ 

bility.  This  will  undoubtedly  give 

trouble  in  the  first  instance;  but  it 

will  prevent  the  occurrence  of  such  a 

serious  mistake  as  is  alleged  to  have 
been  made  on  the  present  occasion— a 
mistake  which  is  likely  to  create  doubt 

and  distrust  with  respect  to  all  other 
names  not  known  to  the  individual 

who  consults  the  work.  For  the  pur¬ 

poses  of  the  trial,  it  was  readily  ascer¬ 
tained  that  the  accused  was  not  a  mem¬ 

ber  of  either  College  or  Flail ;  and  we 

do  not  think  there  would  be  any 

greater  difficulty  in  obtaining  this  in¬ 
formation  for  the  useful  objects  of  the 

directory.  The  labour  of  compilation 
in  each  succeeding  year  would  be  small. 
Our  own  and  other  journals  publish 

weekly  the  names  of  those  gentlemen 
who  have  been  duly  licensed  to  prac¬ 
tise  ;  and  this  information  is  derived 

from  officers  connected  with  the  College 
and  Hall. 

We  refer  those  of  our  readers  who  are 

interested  in  the  subject  of  poor-law 
medical  relief  to  the  address  of  Messrs. 

Braddon  and  White,  elsewhere  in¬ 

serted.*  These  gentlemen  have  acted 

in  a  proper  and  independent  spirit : 

they  have  insisted  upon  a  fair  remune¬ 
ration  for  their  services,  and  in  conse¬ 

quence  they  have  not  been  re-elected 

by  the  liberal  Upton  Board  of  Guar¬ 

dians.  We  learn  from  the  address, 

however,  that  three  medical  men  have 

been  found  to  act  as  a  forlorn  hope  to 
the  Board,  and  have  just  enabled  them 

to  gain  a  triumph  over  the  four  practi¬ 

tioners,  who,  so  long  as  they  held  office, 

discharged  their  parochial  medical 
duties  with  credit  and  ability.  This 

may  be  to  the  temporary  injury,  but  it 
will  doubtless  be  to  the  ultimate  gain, 
of  Messrs.  Braddon  and  White,  and 

their  colleagues.  They  have  bv  their 

conduct  in  this  affair  won  the  good 

opinion  of  the  respectable  portion  of  the 

profession,  while  those  who  have  thrust 

*  Page  347. 
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themselves 

such  degrading  circumstances  cannot 

fail  to  lose  it.  We  cannot  express 

our  surprise  at  the  result  of  the  elec- 

tion; — the  tribe  of  Shakspeare’s  apothe¬ 

caries  is  not  yet  extinct ;  and  there 

is  no  office,  whatever  may  be  its  name 

or  emoluments,  for  which  there  will 

not  be  some  medical  candidates.  Until 

we  have  in  our  profession  a  system  of 

discipline  like  that  which  prevails  in 

the  law,  and  until  medical  ethics  be¬ 

come  not  merely  a  name  but  a  reality, 

such  occurrences  must  take  place,  and 

give  rise  to  bitterness  of  feeling  and 

professional  animosity.  Among  bar¬ 

risters  any  unbecoming  or  unpro¬ 

fessional  mode  of  dealing  is  soon 

checked  by  an  appeal  to  an  Inn  of 

Court.  There  is  no  such  tribunal  for 

the  medical  practitioner,  and  thus  pro¬ 

fessional  remuneraiion  has  become  de¬ 

generated  to  the  rivalry  of  trade. 

In  a  code  of  medical  ethics  submitted 

in  1847  to  the  Philadelphia  Medical 

Convention,  we  find  the  following 

article  in  reference  to  the  duties  of 

medical  men  in  support  of  professional 

character ; — 

“  Every  individual  on  entering 

THE  PROFESSION,  AS  IIE  BECOMES  THERE¬ 

BY  ENTITLED  TO  ALL  ITS  PRIVILEGES 

AND  IMMUNITIES,  INCURS  AN  OBLIGATION 

TO  EXERT  HIS  BEST  ABILITIES  TO  MAIN¬ 

TAIN  ITS  DIGNITY  AND  HONOUR,  TO 

EXALT  ITS  STANDING,  AND  EXTEND  THE 

BOUNDS  OF  ITS  USEFULNESS.” 

Do  those  medical  practitioners  who 

have  taken  offices  resigned  by  other 

medical  men  from  the  notorious  ina¬ 

dequacy  of  the  salary,  consider  that 

they  have  acted  in  conformity  with 

this  plain  and  reasonable  rule  ?  But 

it  is  idle  to  ask  the  question  :  they 

have  a  deontology  of  their  own  which 

we  trust  few  will  be  found  to  adopt. 
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It  is  with  regret  that  we  have  to  an¬ 

nounce  the  death  of  this  illustrious 

chemist.  Many  months  since,  he  had 

a  severe  attack  of  paralysis,  and  this 

appears  to  have  been  the  cause  of  his 

death.  He  fully  retained  his  intellect, 

although  he  had  for  a  long  time  lost 

all  bodily  power.  His  death  took 

place  at  Stockholm  on  the  7th  inst. 

We  hope,  in  a  future  number,  to  give 

a  short  memoir  of  his  life. 

MODERN  CHEMISTRY  IN  THEORY  AND 

PRACTICE.  GALVANIC  AGRICULTURE. 

Chemistry  deals  with  the  first  properties 

of  matter,  and  the  laws  of  its  combination, 

and  just  in  proportion  as  it  determines  the 
one  and  expresses  the  other,  does  it  throw 

light  on  those  wonderful  compounds  built  up 
of  material  cells  which  we  call  animals  and 

plants.  The  discoveries  of  Berzelius  and 
Mulder,  and  the  theories  ( hypotheses  ?)  of 

Liebig,  have  astonished  the  world ;  and  we 

have  been  called  to  regard  as  the  result  of 

chemical  laws,  many  of  those  processes  to 

which  the  mysterious  term  life  had  been 

hitherto  applied.  As,  however,  in  the  his¬ 

tory  of  all  science,  the  theoretical  part  of 

these  inquiries  has  mostly  arrested  the  popu¬ 
lar  mind,  the  theories  of  Liebig  have  been 

much  more  highly  appreciated  than  the  dis¬ 
coveries  of  Mulder;  and  the  natural  result 

has  followed,  that  he  has  produced  a  greater 

number  of  imitators.  In  almost  every  de¬ 

partment  of  knowledge  to  which  the  laws  of 

chemistry  apply,  we  find  crude  and  hasty 

generalizations  usurping  the  place  of  earnest 

inquiry  and  intelligent  observation.  Homoeo¬ 

pathy,  hydropathy,  and  mesmerism,  have 
all  seized  upon  the  facts  and  generalizations 

of  the  chemist  as  a  support  to  their  erroneous 
views.  But  of  all  the  classes  which  have  been 

thus  led  away,  there  has  been  none  which 
has  been  so  far  misguided,  as  the  sober  one 

of  farmer.  It  is  to  him  that  the  vegetable 

quack  appeals,  offering  in  the  application  of 
chemical  manures,  electricity,  magnetism, 

and  other  agents,  harvests  more  golden  than 

the  world  had  ever  seen  before.  It  is  only 
a  short  time  since,  that  the  announcement 

was  made,  that  by  surrounding  a  field  with 

galvanic  wires,  its  produce  might  be  doubled 
or  trebled  !  The  plan  was  extensively  put 

in  action,  and  turned  out,  as  might  have  been 

expected,  a  complete  failure. — Athenaeum. 

into  their  places  under 
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Mebtefosi. 

Oratio  Anniversaria  Harveiana,  a 

Francisco  Hawkins,  M.D.,  Coll. 

Reg.  Med.  Lond.  Soc.  et  Regis- 
tario,  &c.  4to.  p.  27.  Londini : 
Prostat  apud  Johannem  Churchill. 
MDCCCXLYIII. 

We  have  had  much  pleasure  in  reading 
this  excellent  Latin  oration  frofn  the 

pen  of  Dr.  Francis  Hawkins,  and  are 

not  a  little  surprised  to  find  the  readi¬ 
ness  and  facility  with  which  passing 

occurrences  are  noticed  in  a  language 

which,  except  among  the  learned,  has 
been  extinct  as  a  medium  of  inter¬ 

course  for  many  ages.  The  Oration  is 

truly  Harveian.  Dr.  Hawkins  dwells 

upon  the  life,  conduct,  and  opinions  of 

Dr.  Harvey,  who,  in  an  age  of  com¬ 
parative  darkness  and  ignorance,  stood 

forth  as  one  of  the  bright  lights  of  our 

profession.  But  while  Harvey  occu¬ 
pies  the  most  prominent  place,  those 
illustrious  men  who  succeeded  him 

have  a  full  meed  of  praise  awarded  to 
them. 

Harvey,  it  is  well  known,  was  one  of 

those  who  spurned  authority  where  it 

was  opposed  as  an  obstacle  to  the 

proper  investigation  of  nature.  In  his 
pursuit  of  science,  he  was  guided  by 

the  light  of  an  inductive  philosophy  of 
his  own;  and  to  this  independent  mode 

of  research  may  be  ascribed  his  grand 

discovery  of  the  circulation  of  the 
blood. 

“  Quod  ad  Physicam  scientiam  attinet, 
cum  prseceptis  aureis,  turn  prseclarissimo 

exemplo  suo,  nos,  quicunque  in  rebus  me- 
dicis  versamur,  hortatus  est  Harveius,  ut 

vanis  opinionum  commentis  ablegatis,  nullius 

in  verba  magistri  jurantes,  Naturam  inter- 

rogemus  ipsam,  et  per  experimenta  inter- 

pretemur.  Inierat  igitur,  et  praeceperat 

illam  ipsam  viam,  quam,  brevi  postea, 
monstravit  omnibus  et  munnivit  Veruliamus. 

Scilicet,  ‘  a  sensu  et  particularibus  ascen- 
dendo  continenter  et  gradatim,  ut  ultimo 

loco  perveniatur  ad  maxime  generalia:’  vero 

experientise  ordine,  videlicet,  qui  ‘  primo 
lumen  accendit,  deinde  per  lumen  iter  de¬ 

monstrate  Exinde  feliciter  fieri  coeptum 
est  ut  auctore  et  duce  Harveio,  tandem 

aliquando  resipuerint  Medici,  prius  Galeni 

tarn  fautores  inepte,  ut  si  quis  illius  auctori- 
tatem  ausus  fuerit,  vel  in  minimis,  immi- 
nuere,  hunc  animadversione  et  psenis,  et,  pro 

pudor  !  carcere,  coercendum  censuerunt.” 

(p.  13.) 

But  although  Harvey  was  an  enemy 

to  all  authority  where  it  interfered  with 
the  free  scope  of  thought  and  research, 

he  did  not  despise  the  labours  of  those 

who  had  gone  before  him.  He  was  a 
great  advocate  of  the  study  of  the 
Classics. 

“  At  vero  Harveius  qui  Naturam,  oculis 
quam  maxime  intentis,  contemplari  solebat 
num  veterum  auctoritatem  negligebat  ? 

Num  literas  parvi  pendebat  ?  Iramo,  vetus- 

tatis  exempla  monumentaque  diligenter  reco- 

lebat;  historicos,  politicos,  poetas  adamabat. 

Janus  banc  ipsam  orationem  Latine  haberi 

jussit.  Et  sine  controversia,  fuit  omnis  vel 

scientise,  vel  doctrinee,  summe  studiosus.” 

(p.  14.) 
The  orator  then  proceeds  to  enume¬ 

rate  the  merits  of  other  medical  wor¬ 
thies  who  have  conferred  honour  on 

the  College  of  Physicians.  Among 
them  we  find  the  names  of  Linacre, 

Canis,  Gilbert,  Caldwell,  Glisson,  Wil¬ 
lis,  Lower,  Wharton,  Sloane,  Baillie, 

Young,  Wollaston,  and  Halford.  Of 
Dr.  Lambe,  wdio  was  the  first  to  point 

out  the  danger  arising  from  the  forma¬ 
tion  of  carbonate  of  lead  in  water  kept 

in  leaden  cisterns,  it  is  said — 

“  Particulas  plumbeas  in  aquis  latitantes 
scite  evocavit.  Simplex  erat  et  apertus  et 

mores  ejus  modestissimi,  vita  integerrima.” 

(p.  20.) 
An  apology  is  offered  for  his  strange 

antipathy  to  animal  food  : 

“  Quod  si  paulo  inconsultius  carnem  no¬ 
bis  omnino  interdicere  vellet,  ignoscendum 
est  tamen.  Cuinam  enim  nocuit  ?  Nemo 

quod  sciam,  illi,  de  hac  re,  nisi  ipse  sibi, 

dicto  fuit  audiens.”  (p.  20.) 

Had  Dr.  Lambe  lived  in  these  days, 

his  chemical  knowledge  would  probably 

have  removed  a  prejudice  which  mo¬ 
dern  science  has  proved  to  be  without 

any  foundation.  The  nitrogenous 

principles  of  the  animal  and  vegetable 

kingdoms  are  now'  proved  to  be  so  nearly 
allied  that  the  difference  is  merely 
nominal. 

On  an  occasion  like  this,  we  cannot 

be  surprised  that  Dr.  Hawkins  should 

take  an  opportunity  of  referring  to  his 
evidence  before  the  Parliamentary 

Committee  on  Medical  Registration. 

It  appears  that  the  following  question 

was  put  to  him  by  Mr.  Wakley — 
“  Have  you  not  often  found  that  the 

men  who  w;ere  best  acquainted  w’ith 
literature  and  science  were  the  w7orst 

practitioners  ?”  Dr.  F.  Hawkins — “  I 
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would  not  say  the  worst,  because  I 

have  found  that  the  worst  practitioners  $ 

of  all  are  those  who ,  without  general 

education ,  have  a  little  practical  expe¬ 
rience,  of  which  they  are  very  proud, 

and  fancy  that  their  knowledge  is  much 

greater  than  it  really  is”  This  is  the 
best  answer  with  which  we  have  met, 

to  a  question  which  embraces  a  popu¬ 

lar  but  very  unsound  view  of  the  in¬ 
fluence  of  scientific  researches  upon 
medicine.  We  have  heard  the  micros¬ 

cope  ridiculed,  because  scientific  medi¬ 
cal  men  have  employed  it  in  order  to 

enable  them  to  form  an  opinion  on 

the  nature  of  urinary  deposits.  The 

researches  of  Liebig1,  Mulder,  and 
others,  in  Organic  Chemistry,  have 
been  despised  for  the  same  reason. 

Chemistry,  in  the  hands  of  Prout  and 

Bright,  has,  however,  thrown  great  light 
upon  practical  medicine  ;  and  even  the 

“small  practical  men”  to  whom  Dr. 
Hawkins  alludes  in  his  reply,  have 
not  hesitated  to  talk  of  the  influence  of 

diet  and  medicines  in  calculous  dis¬ 

orders,  and  of  the  importance  of  ex¬ 
amining  the  urine  for  albumen  in  dis¬ 
eases  of  the  kidney.  Medical  men 
who  devote  themselves  to  science  and 

(medical)  literature,  often  confine  them¬ 
selves  to  special  branches,  and  are  thus 

withdrawndrom  practice;  but  they  are 

not  the  less  useful  in  aiding  the  strug¬ 

gles  of  the  “  practical”  men,  by  demon¬ 
strating  the  principles  upon  which  dis¬ 
eases  should  be  treated.  Practice, 

without  the  aid  of  scientific  theory,  is 

mere  groping  in  the  dark.  No  man 

ever  made  a  good  or  safe  practitioner, 
who  despised  scientific  research  ;  and 

the  medical  works  and  periodicals  of 

the  present  day  demonstrate  its  im¬ 

portance  to  the  progress  of  medicine.* 

*  The  Lectures  of  Baron  Liebig1  upon  the  most 
recondite  parts  of  chemical  science  in  relation  to 
Organic  Chemistry,  were  published  a  few  years 
since  in  the  Lancet.  We  have  only  just  com¬ 
pleted  in  the  pages  of  the  Medical  Gazette,  a 
valuable  course  of  lectures  recently  delivered  by 
Dr.  Golding  Bird,  on  the  Influence  of  Researches 
inOrganic  Chemistry  on  Therapeutics,  especially 
In  relation  to  the  depuration  of  the  blood  ;  and  a 
series  of  lectures  on  the  application  of  the  science 
of  chemistry,  to  the  discovery,  treatment,  and 
cure  of  disease,  by  Dr.  Garrod,  is  now  in  course 
of  publication,  in  our  contemporary,  the  Lan¬ 
cet.  This  diffusion  of  science  is  intended  to  im¬ 

prove  practitioners,  and  not  to  lower  them  as  a 
class.  In  fact,  we  would  as  soon  subscribe 

to  Ledru  Rollin’s  revolutionary  doctrine,  that  the 
less  a  man  is  educated,  the  better  is  he  qualified 
to  exercise  political  rights,  as  to  the  suggestion 
that  an  acquaintance  with  literature  and  science 
tends  to  create  a  bad  class  of  practitioners. 

Well  may  Dr.  Hawkins  say  in  rela¬ 
tion  to  the  parliamentary  question  put 

to  him :  — 

“Tales  cum  fuerint  viri,  qui  studiis  libe- 
ralibus,  redditi  essent  aptiores  Medicinse, 

per  mihi  mirura  videtur,  hisce  temporibus, 

esse  aliquos,  qui  titterarum  et  scientiae 
studia  Medicis  indici,  saltern  ex  auctoritate, 

nolint :  iramo,  nonnullos,  qui  studia  Medi¬ 

cis,  obfutura,  atque  ad  medendum  irnpedi- 
mento  fore  contendant. 

“  Quid?  impedientne Medicos humanitatis 
studia  ?  O  !  stultos  Linacros  et  Caios  ! 

O  !  amentein  Harveium  !  Quam  nullius 

consilii  fuerunt  Sydenhamus,  Boerhaavius, 
Hallerus,  Meadus,  Heberdeni,  Halfordus ! 

Qui,  tanti  cum  fuerint,  docti ;  credo,  majo- 
res  fuissent  indocti.  O  !  obtrectatores,  in- 

vidum  genus !  Nempe,  cum  viderint  sibi 

doctrinam  esse  nullam,  quam  vellent,  veluti 

vulpes  in  fabula  (namque,  in  re  anili,  anilem 

fabulam  mihi  proferre  liceat)  quam  vellent, 

veluti  vulpes  mutila,  docti  ornnes  doctrinam 

suam  abscidant  atque  deponant ! 

“  Vel  si  non  sint  maligni,  si  non  sint 

“  animi  sub  vulpe  latentes,”  at  certe  nes- 
ciunt  quantum  doctrina  vim  promoveat  in- 
sitam.”  (p.  22.) 

The  quackery  of  St.  John  Long, 
although  it  has  now  died  off,  is  not 

allowed  to  pass  without  comment. 

“  Interdum  quoque  fieri  potest  ut  prosint 
linimenta  acriora  et  exulcerantia  ;  at  iis  nullo 

discrimine  servato,  abuti,  ferreum  est ; 

sicut,  hercle,  nimis  aspere  traetavit  multos, 

nuper,  faraosus  quidam  ;  de  corio  alieno  qui 

lusit  miserabiliter.”*  (p.  25.) 

*  As  we  are  dealing  classically  with  this  noto¬ 
rious  quack,  we  shall  here  quote  a  few  stanzas 
from  a  burlesque  epitaph  on  one  of  his  patients, 
whose  death  brought  him  into  great  notoriety. 

Of  the  patient  it  says — 
Quas  causa  mortis 

Infelix  Virgo 

Aqua  Fortis Urens  a  tergo. 

And  of  the  rise  and  progress  of  the  practitioner 
himself,  who  is  reported  to  have  been  originally 

a  needy  Irish  sign-painter 

Quis  fuit  ille 
Johannes  praefatus  ? 

O’Driscoll  Billy 

Olim  nuncupatus. 
Medicus?  nequaquam, 

Sed  pictor  signorum 
In  Tipperaria 

Inops  bonorum' 
Nunc  dives  auri 

Sedet  sublimis 

In  curru,  celebratus 
Prosa  atque  rhymis. 

Qua;  tantae  famas Fuit  origo, 

Venter  solutus 
Marchionis  de  Sligo. 

Num  particeps  alter 
Dementiae  vestrae, 

lino  sane  fuit 

Dominus  lngestrie. 
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In  concluding  the  oration,  Dr.  Haw¬ 
kins  alludes  with  good  classical  effect 

and  powerful  irony  to  the  medical 

heresies  of  the  present  day- — the  cold- 
water  cure,  the  wet  sheet  (involucra 

madida)  homoeopathy,  mesmerism,  &c. 

Of  homoeopathy  he  says — 

“  Prae  cseteris,  autem,  isti  mihi  videntur 

versuti,  qui,  ‘  similia  similibus  curari,’ 
jactitant,  idque,  portionibus  perexiguis,  vel, 
si  Diis  placet,  perquam  minutissimis.  Mira- 
bile  dictu  est,  at  creditur.  Interea  isti  secure 

nihil  agunt,  Naturae  committentes  omnia; 

et  disetse  tenui,  in  qua,  mirum  est,  prorois- 
soribus  istis,  quam  dicto  audientes  sint 

hiantes  aegri.  Quid ,  si  majus  quiddam  ali- 
quando  lenient  isti  ?  Quid,  si  remediis  vel 
periculosissimis  aliquando  non  dubitent  uti  ? 
Sed  clanculum.  Nam  cum  similes,  plerum- 
que,  inter  se  videantur  istorum  pilules,  at 
visu  tantum,  non  re,  sunt  similes.  Sint 

igitur  pilulse  illse  lenes  et  innociue;  acres  hse, 
seu  modo  non  mortiferae  :  devorentur  hae  : 

si  quid  male  cesserit,  examinentur  illse  :  in- 
veneris  quid  ?  nil  nisi  pulverem,  et  saccharum 
lactis.  Ergo,  quodcunque  fiat  de  aegrotis, 

isti  impune  abeunt.”  (p.  25.) 

This  passage.it  will  be  seen,  refers  to 

the  shameful  fraud  on  the  part  of  one 
of  these  homoeopathic  quacks,  which 
we  had  occasion  to  expose  about  a 

year  since,  in  which  a  strong  dose  of 
morphia  was  given  alternately  with  a 

dose  of  sugar  of  milk,*  and  the  patient 
nearly  lost  her  life  ! 

We  have  devoted  some  space  to  this 

oration,  as  the  majority  of  our  readers 

may  not  have  had  the  opportunity  of 
hearing  it  delivered,  and  the  publica¬ 
tion  now  before  us  may  not  fall  into 

their  hands.  They  will  perceive  from 
the  quotations  we  have  made,  that  it  is 

not  a  dry  classical  production,  but  that 
it  contains  some  useful  hints  and  sug¬ 
gestions  in  reference  to  passing  events. 
The  composition  of  the  oration  reflects 

great  credit  upon  Dr.  Hawkins  as  a 
scholar  and  a  physician. 

J^tdJtcal  ©rials  ants  Inquests. 

ACTION  FOR  MALAPRAXIS.  POPLITEAL 

ANEURISM  MISTAKEN  FOR  AN  ABSCESS. 

VERDICT  AGAINST  THE  PRACTITIONER. 

John  O’ Brien  v.  Thomas  Ambrose,  M.D. 
Counsellor  Synan  opened  the  pleadings. 

It  was  an  action  on  the  case,  brought  against 

the  defendant  for  want  of  skill  as  a  surgeon 

in  his  treatment  of  the  plaintiff.  The  decla¬ 
ration  contained  three  counts,  and  damages 

were  laid  at  ,£J2,000. 
Mr.  Henn,  Q.C.,  stated  the  case.  He  said 

he  appeared  for  the  plaintiff,  who  appealed 
to  the  jury  for  a  certain  amount  of  damages 
as  remuneration  for  a  very  grievous  injury 
he  had  sustained,  as  alleged,  in  consequence 
of  unskilful  treatment  of  him  by  the  defend¬ 
ant.  The  plaintiff  was  a  young  man,  (aged 

about  3G  years),  and  some  time  since  had 
been  in  comfortable  circumstances,  but  lat¬ 

terly  he  had  been  much  reduced  in  life,  owing 
to  the  injuries  he  had  received  at  the  hands 

of  the  defendant,  Dr.  Ambrose.  O’Brien 
was  a  farmer  residing  at  Carna,  about  twenty- 
five  miles  from  this  city,  and  had  a  wife  and 
three  children.  In  August,  1846,  a  small 

swelling  made  its  appearance  just  under  the 

knee-joint  of  O’Brien’s  leg,  which  increased 
by  degrees,  and  as  it  became  more  trouble¬ 
some,  induced  him  to  proceed  to  Rathkeaie, 
where  he  showed  it  to  an  apothecary  named 

O’Hanlon,  who  gave  him  some  ointment  to 
apply  to  the  swelling,  and  also  a  lotion.  He 
did  apply  it,  but  without  effect,  and  the 
swelling  became  worse.  In  November  he 
sent  to  Newcastle  for  Dr.  Ambrose,  the  de¬ 
fendant  in  this  action,  in  order  that  he  should 

afford  his  professional  advice  and  assistance. 

His  lordship  w-ould  tell  the  jury  that  any 
person  professing  to  be  a  surgeon  or  phy¬ 
sician  was  bound  to  bring  proper  skill  to 
bear  in  the  discharge  of  his  duty,  and  any 

person  not  so  qualified  is  liable  to  an  action 
of  damages  should  the  patient  under  treat¬ 
ment  be  injured  in  consequence  of  his  want 
of  skill.  Dr.  Ambrose  proceeded  to  the 
house  of  the  plaintiff,  where  he  saw  the  poor 

man,  and  at  first,  owing  to  some  extraordi¬ 
nary  skill  peculiar  to  the  doctor,  he  pro¬ 

nounced  the  swelling  “  a  blast,”  the  medical 
meaning  of  which  he  (Mr.  H.)  knew  nothing 

about.  Previous  to  Dr.  Ambrose’s  visit, 
the  brother  of  the  plaintiff  had  frequently 
felt  the  swelling  and  it  yielded  when  pressed. 
The  doctor  reccommended  leeches  and  wrote 

a  prescription,  which  was  sent  to  Mr. 

O’Hanlon,  the  Rathbone  apothecary,  and 
the  remedies  specified  were  applied,  but 
without  any  beneficial  effect.  It  was  plain 
Dr.  Ambrose  mistook  the  ailment  of  the 

patient,  and  treated  it  as  an  abscess.  It  ac¬ 
cordingly  got  worse,  and  on  the  9th  of  De¬ 
cember  the  doctor  paid  a  second  visit,  when 
he  found  his  patient  in  a  more  unfavourable 
state,  and  was  evidently  still  of  opinion  that 
the  ailment  was  an  abscess.  The  fact  was 

that  the  ailment  was  aneurism — that  is,  an 

enlargement  of  the  artery — a  most  dangerous 
thing,  and  the  jury  would  hear  from  the 
medical  men  to  be  examined  how  aneurism 

ought  to  be  treated  by  a  surgeon — that  treat¬ 
ment  which  would  effect  a  cure  in  one  case, *  See  vol.  xl.  p.  294. 
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might  cause  the  loss  of  life  in  another.  Mr. 

Henn  then  explained  that  Dr.  Ambrose 

punctured  the  artery  with  a  lancet,  and  in¬ 
stead  of  matter  issuing  from  it,  pure  blood 

spouted  out.  This,  counsel  attributed  to 
the  unskilfulness  of  Dr.  Ambrose,  who  used 

water,  bandages,  &c.,  to  stop  the  bleeding, 

and  on  the  same  night  O’Brien  was  brought 
into  the  County  Infirmary,  where,  on  a  con¬ 
sultation  of  doctors,  it  was  deemed  necessary 

to  cut  off  the  leg  in  order  to  save  the  plain¬ 

tiff’s  life,  and  that  amputation  accordingly 
took  place,  else  the  patient  would  have  bled 
to  death. 

Kennedy  O’Brien,  Pat.  O’Brien,  William 
Bradish,  Thomas  O’Brien,  and  Patrick 

O’Neill,  relatives  of  the  plaintiff,  were  then 
examined,  and  deposed  to  the  fact  of  Dr. 

Ambrose’s  having  attended  the  patient,  pre¬ 
scribed  for  him,  and  ultimately  lanced  the 

tumor,  from  which  blood  flowed  profusely. 

Mr.  Philip  O’Hanlon,  of  Rathkeale, 
apothecary,  proved  that  he  supplied  leeches, 

ointment,  & c.,  as  prescribed  by  Dr.  Am¬ 

brose  for  the  patient’s  use. 
Dr.  Robert  R.  Gelston  was  then  called, 

but  on  being  handed  the  book  refused  to  be 

sworn  until  paid  three  guineas  a  day  for  his 

attendance,  which  plaintiff’s  solicitor  refused, 

owing  to  his  client’s  poverty. 
Dr.  John  Wilkinson  and  Dr.  Parker 

(resident  medical  attendants  of  the  County 

Infirmary),  also  refused  to  give  evidence 

unless  .paid  a  like  sum. 

After  some  discussion  it  was  ruled  by  the 

Court  that  two  guineas  a  day  should  be  paid 

to  such  of  the  profession  as  were  examined. 
Dr.  Gelston  was  then  sworn,  and  deposed 

to  the  admission  of  the  patient  into  the 

County  Infirmary  on  the  10th  Dec.,  and  the 
condition  in  which  he  was — that  the  man 

was  in  such  a  dangerous  state  that  he,  Dr. 

Gelston,  Dr.  Wilkinson,  and  Dr.  Russell 

held  an  immediate  consultation,  and  decided 

on  amputation  as  the  only  means  of  saving 

the  man’s  life,  and  accordingly  the  limb 
was  cut  off  instanter.  The  doctor  under¬ 

went  a  lengthened  examination,  and  gave 

his  testimony  in  so  distinct  and  lucid  a 

manner  that  every  person  in  court  felt  grati¬ 
fied  at  his  interesting  detail  of  the  appearance 
and  treatment  of  aneurism,  the  skill  and 

judgment  to  be  exercised  in  such  cases  by  a 

medical  man,  and  other  explanations,  which 

proved  the  familiar  knowledge  and  experience 

of  his  scientific  medical  and  surgical  qualifi¬ 
cations.  He  admitted  that  want  of  skill  in 

the  defendant  must  have  led  him  to  treat  the 

patient  as  described  by  Mr.  Henn. 

Dr.  John  Wilkinson  was  also  produced, 

and  gave  similar  testimony  regarding  the 

unskilful  treatment  of  the  patient. 

Mr.  Coppinger,  in  addressing  the  jury, 
ably  vindicated  the  character  of  the  defend¬ 

ant,  and  referred  to  published  medical  reports 

with  the  view  of  showing  that  most  eminent 

practitioners  and  medical  men  had  been  mis¬ 

taken  as  to  appearances,  and  therefore,  that 

unless  the  jury  believed  that  in  this  case  a 

want  of  skill  was  apparent,  they  were  bound 
to  return  a  verdict  in  favour  of  the  defend¬ 

ant.  The  learned  counsel  complimented 
Dr.  Gelston  for  the  exceedingly  satisfactory 

and  gentlemanly  manner  in  which  he  gave 
his  testimony,  observing  that  he  had  seldom 
met  with  a  medical  witness  who  displayed 

more  skill,  judgment,  and  general  talent  in 

his  profession. 
The  judge  then  charged  the  jury,  who  re¬ 

tired  for  half  an  hour,  and  brought  in  a 

verdict  for  the  plaintiff  of  ,£100  damages. — 
Dublin  Medical  Press. 

CToiTT^ponticncc, 

ON  GAS  EXPLOSIONS  IN  HOUSES. - CAUSE 

OF  THE  EXPLOSION,  AND  SUGGESTIONS 

FOR  ITS  PREVENTION.  BY  ALFRED  S. 

TAYLOR,  F.R.S.,  LECTURER  ON  CHEMIS¬ 

TRY  IN  GUY’S  HOSPITAL. 

While  much  has  been  said  and  written  on 

the  subject  of  explosions  in  mines,  but  little 

attention  has  been  paid  to  the  danger  which 

may  arise,  through  accident  or  from  careless¬ 

ness,  by  the  use  of  coal-gas  for  the  purpose 
of  lighting  houses.  Explosions  have  occa¬ 

sionally  taken  place,  but  these  have  been,  for 

the  most  part,  slight,  and  productive  of  no 

danger  to  life,  and  of  but  little  damage  to 

property.  The  explosion  which  recently 
occurred  in  Albany  Street  was  perhaps  one 
of  the  most  formidable  and  disastrous  in  its 

effects  of  any  that  have  been  recorded  since 

coal-gas  was  used  for  the  purpose  of  arti¬ 
ficial  lighting. 

Popular  errors. — There  is  unfortunately 

much  popular  ignorance  on  the  subject. 
Many  persons  cannot  realize  the  fact  that 

they  are  deriving  light  from  the  combustion 

of  fire-damp  ;  and  although  the  journals  not 
unfrequently  contain  accounts  of  the  most 

fearful  accidents  occurring  in  coal-mines, 

the  public  are  unwilling  to  believe  that  they 
are  exposed  to  any  similar  risk  by  the  intro¬ 

duction  of  gas  into  houses ;  yet,  as  the  re¬ 

cent  deplorable  occurrence  testifies,  accidents 

of  a  most  alarming  kind  may  occur,  unless 

great  precaution  be  used.  We  have  heard 

it,  indeed,  gravely  questioned  by  well- 

informed  persons  whether  coal-gas  could 

produce,  by  its  explosion,  such  an  amount 
of  destruction  as  was  caused  on  this  occa¬ 

sion — and  gun-cotton  and  gunpowder  have, 
been  appealed  to  as  the  more  probable 

sources  of  the  accident.  Such  an  opinion 

only  tends  to  increase  the  liability  to  acci- 
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dents,  by  diverting  attention  from  the  real 

cause.  Gun-cotton  and  gunpowder  act 

only  by  producing  gaseous  matter ;  and 

when  compared  with  an  explosive  mixture 

of  gas,  their  effects  are,  cateris  paribus , 

far  less  sudden  and  tremendous.  The  entire 

destruction  of  a  vast  coal-mine,  with  the  lives 

of  one  hundred  persons,  by  a  single  explo¬ 

sion  of  fire-damp,  should  at  least  teach  those 

who  are  willing  to  fly  to  any  explanation 

rather  than  the  true  one,  that  the  explosive 

force  of  a  mixture  of  gas  with  air,  when 

ignited,  is  quite  adequate  to  explain  the 

occurrence  of  any  amount  of  destruction. 

When  they  are  told  that  there  is,  chemically 

speaking,  no  difference  between  the  fire¬ 

damp  of  mines  and  that  mixture  which  is 

speedily  made  by  allowing  unburnt  gas  to 

escape  into  a  shop  or  room  through  a  jet,  a 

damaged  pipe,  or  a  defective  gas- meter,  they 

may  then  be  led  to  perceive  their  mistake. 

To  those  who  know  and  have  experienced, 

even  on  a  small  scale,  the  effects  produced 

by  the  ignition  of  a  mixture  of  hydrogen  and 

oxygen,  or  of  coal-gas  and  oxygen,  it  is 

unnecessary  to  say  a  word  on  so  simple  a 
matter. 

Composition. — The  coal-gas  supplied  to 

houses  is  of  very  variable  composition  :  it 

consists  of  a  number  of  inflammable  gases 

and  vapours,  all  of  which,  when  mixed  with 

a  certain  proportion  of  air,  are  liable  to 

explode  with  tremendous  force.  The 

common  purified  coal-gas  is  composed  of 

light  carburetted  hydrogen,  olefiant  gas, 

carbonic  oxide,  hydrogen,  nitrogen,  the 

vapours  of  naphtha,  and  bisnlp'nuret  of  car¬ 
bon.*  In  the  process  of  purification  by 

lime,  the  gas  loses  in  great  part,  but  not 

entirely,  the  sulphuretted  hydrogen  and  car¬ 
bonic  acid  which  enter  into  its  composition 

as  it  first  escapes  from  the  retort  during 
distillation. 

A  pound  of  coal  will  give  four  and  a  half 

cubic  feet.  The  composition  of  the  product 

when  fit  for  use  varies  according  to  the 

period  at  which  the  gas  is  collected. 

*  The  smell  of  coal-gas  is  owing  to  the  pre¬ 

sence  of  these  vapours  and  of  some  sulphuretted 

hydrogen.  The  light  carhuretted  hydrogen,  ole¬ 

fiant  gas,  and  hydrogen,  when  pure,  are  free 

from  any  odour.  Gas  cannot  be  deprived  entirely 

of  sulphuretted  hydrogen  without  losing  much 

of  its  illuminating  power ;  and  there  is  no  pro¬ 

cess  known  by  which  it  can  be  entirely  freed 

from  the  vapour  of  bisulphuret  of  carbon.  It  is 

owing  to  the  presence  of  these  bodies  that  coal- 

gas,  while  burning,  produces  sulphurous  acid, 

which  is  not  only  offensive  to  respire,  but  very 

injurious  to  furniture.  The  library  at  the 

Athenaeum  Club  was  some  years  since  extensively 

damaged  by  the  sulphurous  (becoming  sulphuric) 

acid  evolved  from  the  gas-burners.  In  conse¬ 

quence  of  this,  Mr.  Faraday  suggested  an  ingeni¬ 

ous  plan  of  burning  gas  and  at  the  same  time 

carrying  oil’ the  products  of  combustion  by  means of  a  tube. 
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The  amount  of  hydrogen  goes  on  increas¬ 

ing  in  proportion  to  the  duration  of  the 
process,  and  the.  explosive  power  of  the  gas 

thereby  becomes  increased.*  It  is  also 
worthy  of  remark,  that  the  gas,  even  in  the 

beginning,  is  but  little  more  than  half  as 
heavy  as  the  atmosphere.  It  is,  therefore, 

very  light,  and  in  all  cases  tends  to  ascend 

in  an  apartment — a  fact  easily  demonstrated 
by  experiment.  This  ascensional  power  is 

greatest  in  that  gas  which  is  collected  after 

a  ten  hours’  distillation. 

Explosive  proportions. — It  has  been  al¬ 
ready  observed,  that  the  whole  of  the  gases 

of  which  coal-gas  consists,  with  the  excep¬ 
tion  of  nitrogen,  are  highly  explosive  when 

mixed  in  certain  proportions  with  atmo¬ 

spheric  air.  The  vapours  of  naphtha  and 

bisulphuret  of  carbon  are  also  explosive 
under  these  circumstances  ;  and  when  the 

coal-gas  ascends  through  a  stratum  of  air  in 
a  closed  apartment,  this  explosive  mixture 

becomes  speedily  formed.  In  a.  well-closed 
room,  if  not  of  very  large  size,  every  por¬ 
tion  of  air  would,  in  the  course  of  a  short 

time,  become  explosive  by  admixture  with 

the  light  coal-gas.  Owing  to  a  peculiar 
law  which  regulates  the  diffusion  of  gases, 

they  tend,  notwithstanding  the  greatest 
differences  in  their  specific  gravities,  to 

mingle  uniformly  in  all  proportions.  This 

is  proved,  with  respect  to  coal-gas,  by  the 
smell  being  equally  perceptible  in  every  part 
of  the  room. 

The  exact  proportion  of  air  required  to 

produce  the  greatest  amount  of  explosion 
has  not  been  accurately  determined.  It  is 

customary  to  refer  to  the  experiments  of  Sir 

H.  Davy  on  light  carburetted  hydrogen; 

but  it  is  obvious,  from  the  very  variable 

proportion  of  this  compound  in  coal-gas, 
and  the  presence  of  other  inflammable  gases 

and  vapours,  that  the  results  obtained  by 
this  excellent  chemist  cannot  be  strictly 

applied  to  mixtures  of  coal-gas  and  air. 
They  are,  however,  probably  sufficiently 
near  the  truth  for  all  practical  purposes.  If 

*  According  to  an  analysis,  made  by  M. 
Tourdes,  of  coal-gas  which  had  occasioned  the 
deaths  of  four  persons  at  Strasburg,  it  consisted, 

in  100  parts,  of  31  hydrogen,  225  light  carbu¬ 
retted  hydrogen,  21  carbonic  oxide,  14  nitrogen, 
and  6  of  olefiant  gas,  with  some  carbonic  acid. 
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the  gas  be  in  too  large  or  in  too  small  a 

proportion,  there  will  be  no  explosion.  Sir 

H.  Davy  found  that,  when  one  volume  of 

gas  was  thoroughly  mixed  with  one ,  two ,  or 
three  volumes  of  air,  the  mixture  did  not 

explode,  but  was  merely  burnt  or  consumed. 

When  the  gas  formed  from  one-fifteenth  to 
one-thirtieth  part  of  the  mixture  with  air,  it 

did  not  explode,  but  the  candle  burnt  with 

an  increased  flame.  The  explosive  propor¬ 
tions  are  those  in  which  the  gas  forms  from 

one-sixth  to  one-fourteenth  part  of  the 
mixture,  and  the  greatest  explosive  power 

was  manifested  when  one  volume  of  gas  was 

mixed  with  seven  or  eight  volumes  of  air. 

In  the  coal-gas  examined  by  M.  Tourdes,  it 

was  found  that,  in  order  to  render  it  explo¬ 
sive,  it  was  necessary  to  mix  it  with  eleven 
volumes  of  air. 

Conditions  which  modify  the  explosive 

force. — In  the  exertion  of  this  explosive 
force,  much  depends  on  the  completeness 

with  which  the  gases  are  mixed,  and  this 

must  be  regulated  by  the  time  during  which 

they  have  been  in  contact.  I  have  safely 

ignited  a  mixture  of  fifty  cubic  inches  of 

oxygen  and  olefiant  gas  in  a  glass  vessel 
when  the  mixture  had  not  been  made,  for 

more  than  a  few  minutes ;  but  in  one  ex¬ 

periment  in  which  the  gases  had  been  in 
contact  for  several  hours,  a  large  glass 
vessel  which  contained  one  hundred  cubic 

inches,  was,  on  the  approach  of  a  lighted 

candle,  shattered  to  dust.  The  largest  piece 

of  glass  which  could  be  found  after  the 

explosion  did  not  measure  more  than  a 

quarter  of  an  inch. 

The  explosive  power  of  coal-gas  derived 

from  a  distillation  of  some  hours’  duration 
becomes  greatly  increased  by  reason  of  the 

free  hydrogen  which  it  contains.  In  gas 

collected  after  ten  hours,  the  proportion  of 

hydrogen  amounts,  according  to  Mitscher- 
lich,  to  no  less  than  sixty  per  cent.  The 

dangerously-explosive  properties  of  this 

kind  of  coal-gas  (chiefly  used  in  aerostation) 

may  be  estimated  from  the  fact  discovered 

by  Davy,  that  fifty  cubic  inches  of  coal-gas 
at  its  maximum  of  explosive  power  (i.  e. 

eight  volumes  of  air  to  one  of  gas),  did  not 

produce  so  loud  a  report  as  five  cubic  inches 

of  a  mixture  formed  of  two  parts  of  atmo¬ 
spheric  air  and  one  of  hydrogen.  It  was 

also  discovered  by  Davy  that  the  presence 

of  carbonic  acid  and  nitrogen  in  an  explosive 

mixture  of  light  carburetted  hydrogen  and 
air  tended  to  diminish  the  force  of  the  ex¬ 

plosion.  In  the  mixtures  which  are  liable 

to  occur  accidentally  in  houses,  this  coun¬ 

teracting  effect  is  not  likely  to  operate  to 
any  material  extent. 

Degree  of  heat  required  for  explosion. — 
Sir  H.  Davy  found  that  an  iron  rod,  at  the 

highest  degree  of  red  heat,  did  not  inflame 

explosive  mixtures  of  fire-damp  and  air,  but 

flame  kindled  it  directly.  With  respect  to 

the  coal-gas  of  shops,  I  have  repeatedly  as¬ 
certained  by  experiment,  that  the  dull  red 

heat  of  paper,  saturated  in  nitre  and  ignited, 
will  not  inflame  or  explode  it.  A  poker  or 
bar  of  iron  heated  to  moderate  redness,  in¬ 

flames  it  immediately.*  This  difference  may 
be  probably  owing  to  the  presence  of  hydro¬ 
gen,  olefiant  gas,  and  the  vapours  of  naphtha 
and  bisulphuret  of  carbon,  all  of  which  are 

kindled  by  a  degree  of  red  heat  which  would 
not  kindle  the  mixture  of  fire-damp  and  air 
in  coal  mines.  Accidents  in  houses  are 

generally  occasioned  by  the  flame  of  a 
candle. 

Cause  of  the  explosion. — It  may  be  ob¬ 
served  that  the  cause  of  the  explosion  is  the 
sudden  concussion  of  the  air.  If  any  of 
these  explosive  mixtures  be  ignited  by  the 
aid  of  the  electric  spark  in  vacuo ,  in  glass 

vessels  of  great  strength,  a  bright  flash  of 

light  is  observed  to  pervade  the  whole  of  the 
vessel ;  but  there  is  no  report,  or  only  a 
very  slight  sound,  at  the  moment  of  the  dis¬ 
charge.  It  is  well  known  to  chemists,  that 

water  and  carbonic  acid  are  the  chief  pro¬ 

ducts — the  carbon  and  hydrogen  of  the  gas 
and  inflammable  vapours  suddenly  and  in¬ 

stantaneously  combine  with  the  oxygen  of 

the  air,  and  the  nitrogen  is  at  the  same  time 

set  free.  It  is  the  sudden  expansion  of  the 

mixture,  during  this  chemical  change,  which 

produces  that  terrific  vibration  of  the  air 

indicated  by  the  report. f  Thus,  if  a  soap- 
bubble,  filled  with  the  mixture  of  gas  and 

air,  be  exploded  while  floating  in  the  air, 

the  force  of  expansion  will  blow  out  a 
candle  at  some  distance  from  it.  If  the 

mixture  be  exploded  in  a  bottle  loosely 

corked  (a  dangerous  experiment),  the  cork 

is  always  blown  out.J  This  silent  expan¬ 
sion  of  the  gases  at  the  time  of  combination 

can  be  easily  witnessed  and  measured  in 

strong  glass  tubes,  graduated  for  the  purpose. 

Experiments  on  the  degree  of  expansion 

during  the  explosion,  can  only  be  performed 

*  This  experiment  also  serves  to  illustrate  the 
extraordinary  lightness  of  coal-gas,  especially 
after  it  has  stood  some  little  time.  The  glass 
jar  containing  the  gas  should  be  opened  with  its 
mouth  downwards,  and  a  piece  of  dry  nitre 
paper  ignited  should  be  gradually  raised  in  it. 
The  thick  smoke  floats  at  the  lowest  level  of  the 

jar,  and  does  not  rise  into  the  upper  part  of  the 

vessel,  which  is  rilled  with  the  light  coal-gas. 
f  This  experiment  may  be  safely  performed  by 

forcing  from  a  bladder  fifty  or  one  hundred  cubic 
inches  of  the  explosive  compound  into  a  wide 
basin,  containing  a  mixture  of  soap  and  water. 
The  vessel  should  be  filled  to  the  rim  with  the 

soapy  liquid:  any  portion  unprotected  by  the 
water  is  liable  to  be  blown  off  and  give  rise  to  an 

accident. 
t  In  the  delivery  of  chemical  lectures,  these 

accidents  are  liable  to  occur.  I  have  known  a 

cork  and  glass  tube  blown  in  this  way  to  a  height 
of  fifteen  feet,  by  the  ignition  of  a  few  cubic 
inches  of  an  explosive  mixture  contained  in  a 
bottle. 

I ' 
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on  a  small  scale;  and  it  has  been  found 

that  in  a  small  tube  the  volume  is,  at  the 

moment  of  greatest  expansion,  tripled. 

There  can  be  no  doubt  that  when  some  hun¬ 

dreds  of  cubic  feet  are  kindled,  the  expan¬ 

sion  is  much  greater  than  this. 
The  late  accident. — From  what  I  have 

been  able  to  ascertain  by  inquiry  of  a  sur¬ 
veyor  who  knew  the  house,  the  room  in 

which  the  explosion  occurred  had  a  capacity 

of  1,620  cubic  feet.  If  the  coal-gas  were 

entirely  light  carburetted  hydrogen,  the 

quantity  required  to  give  this  volume  of  air 

its  maximum  explosive  force,  would  be  from 
about  100  to  200  cubic  feet.  The  mixed 

nature  of  coal-gas  renders  it  impossible  to 

say  what  number  of  cubic  feet  must  have 

escaped  in  order  to  render  the  air  of  such  an 

apartment  explosive.  If  the  apartment  were 
of  less  dimensions,  or  only  a  part  of  the  air 

in  the  room  was  rendered  explosive,  then 

the  escape  of  a  smaller  quantity  of  gas  would 

have  explained  the  result.  If  the  coal-gas 
contained  much  hydrogen,  a  much  smaller 

quantity  of  it  escaping  under  water  pressure, 

which  is  generally  kept  on  during  the  night, 

would  equally  account  for  the  accident ; 

since  the  explosive  force  of  such  a  mixture 

has  been  proved  to  be  ten  tinfes  as  great  as 

that  of  coal-gas  and  air.  How,  or  in  what 

way,  the  coal-gas  escaped  into  the  apart¬ 
ment,  it  is  here  unnecessary  to  inquire.  The 

ignition  of  from  500  to  1,000  cubic  feet  of  a 

mixture  of  this  kind,  would  fully  and  satis¬ 

factorily  account  for  the  extensive  destruc¬ 
tion  caused  on  this  occasion.  This  will  be 

fully  understood  by  those  who  have  wit¬ 
nessed  the  explosive  power  of  100  cubic 
inches  of  the  mixed  gases. 

Test  of  the  presence  of  such  dangerous 

mixtures. — The  smell  of  coal-gas  is  an  ex¬ 

cellent  test  of  its  presence.  It  may  be  per¬ 
ceived  when  the  gas  is  mixed  with  air  in  far 

less  than  an  explosive  proportion.  The 

smell  has  been  found  to  be  very  perceptible, 

when  the  gas  formed  only  the  1  -  150th  part 
of  the  mixture,  and  it  was  still  strong  when 
dilated  with  500  volumes  of  air.  When  in 

an  explosive  proportion,  the  odour  is  ex¬ 
ceedingly  powerful :  there  is,  therefore,  fair 

warning  of  the  possible  occurrence  of  danger. 

The  presence  of  any  odour  indicates  a  leakage, 

which  is  always  liable  to  increase  when  the 

pressure  is  put  on  at  night,  and  the  gas  is 

not  burning.  It  is  proper  to  remark,  that 

less  than  an  explosive  proportion  may  act  as 

a  poison,  if  it  be  respired  for  some  hours. 

There  are  reports  of  six  deaths  on  record, 

where  persons  have  been  thus  killed  by 

sleeping  in  rooms  near  to  which  there 

was  a  leakage  of  gas.  M.  Tourdes  found 

that  an  atmosphere  containing  one -thirtieth, 

or  even  one-fiftieth  part  of  coal-gas,  seri¬ 
ously  affected  animals.  It  cannot  be  too 

strongly  impressed  upon  the  minds  of  those 

who  use  gas  in  dwelling-houses,  that  where 

a  smell  is  perceptible,  the  defect  should  be 
immediately  found  out  and  remedied.  When 

the  leakage  is  comparatively  slight,  it  may 
endanger  the  lives  of  those  who  sleep  in  or 
near  the  spot ;  and  when  it  has  reached  a 

higher  point,  it  may  lead  to  a  serious  acci¬ 

dent  by  explosion. 

Prevention  of  accidents. — The  observance 
of  a  few  simple  rules  would  suffice  to  prevent 
accidents.  1.  The  gas  should  be  commanded 

by  two  well  fitted  stop-cocks ,  one  at  the 
main,  and  another  at  the  burner.  2.  No 

smell  of  gas  should  be  perceptible  in  the 
room  after  it  has  been  turned  off.  Any 

escape  of  gas  will  easily  be  detected  by  the 
smell  if  the  room  be  closed  for  a  short  time. 

This  should  not  be  suffered  to  continue,  as 

it  is  a  clear  proof  of  some  defect.  Gas  will 

escape  through  the  minutest  apertures  or 
chinks.  3.  The  free  access  of  air  to  the 

room,  by  leaving  the  door  open.  It  would 

be  proper,  if  possible,  to  leave  a  portion  of 
the  window  down,  or  to  have  one  of  the 

upper  panes  of  glass  removed,  and  a  pane  of 
perforated  zinc  substituted.  A  hole  in  the 

shutter  mightallow  of  the  communication  with 
the  outer  air.  The  free  ventilation  of  a  room 

in  which  gas  has  been  burning,  is  advisable 
under  all  circumstances,  as  it  tends  to  re¬ 

move  the  air  vitiated  by  combustion.  In 

the  event  of  any  leakage,  it  will,  by  leading 

to  the  extensive  detection  of  the  gas,  tend  to 

prevent  the  formation  of  an  explosive  mix¬ 
ture.  If  it  be  inconvenient  to  procure 

ventilation  by  the  door  or  window,  an  aper¬ 
ture  made  into  the  chimney  near  the  ceiling, 

and  protected  by  a  closed  valvular  plate, 
which  would  admit  of  being  drawn  down 

when  the  gas  is  turned  off,  would  tend  to 

prevent  a  dangerous  accumulation.  The 

light  gas  would  find  its  way  into  the  chimney, 

and  its  escape  would  be  aided  if  the  inner 

door  of  the  apartment  was  left  open.  4. 

When  a  smell  is  perceived,  although  slight, 

in  or  near  a  room  supplied  with  gas,  it 

would  always  be  a  safe  precaution  to  ex¬ 

tinguish  any  light,  and  open  the  doors  and 
windows  for  a  short  time  before  venturing 

near  the  spot  with  a  lighted  candle. 

It  will  be  seen,  therefore,  that  the  great 

principle  of  safety,  is  to  have  a  free  ventila¬ 
tion,  especially  at  the  upper  part  of  every 

room  which  is  supplied  with  gas.  If,  in  a 

small  room,  there  be  a  leakage,  which  is 

neglected,  and  the  doors  and  windows  be 

completely  closed  for  two  or  three  hours,  it 
is  certain  that  there  will  be  formed  a  most 

dangerous  explosive  mixture,  which  only  re¬ 

quires  the  approach  of  a  lighted  candle  to 

produce  such  a  fearful  accident  as  that  which 

has  been  lately  witnessed.  It  is  the  illustra¬ 
tion  of  the  fire-damp  in  mines  on  a  small 
scale,  with  the  difference,  that  while  the 

miner  cannot  prevent  the  accumulation  of 
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the  gas  from  the  coal  strata,  and  he  cannot 

secure  a  perfect  ventilation,  the  gas-burner 
has  it  in  his  power  to  adopt  both  of  these 

precautions.  In  most  shops,  there  is  tole¬ 
rably  free  ventilation  :  hence,  accidents  from 

coal-gas  are  by  no  means  common. 

Since  these  remarks  were  written,  an  in¬ 

quest  has  been  held,  and  Dr.  Arnott  was 

called  upon  to  give  evidence  respecting  the 

cause  of  the  explosion  in  Albany  Street.  I 

am  glad  to  find  myself  supported  in  these 

views  by  so  competent  an  authority  as  Dr. 
Arnott. 

THE  UPTON-ON-SEVERN  UNION  AND  POOR- 

LAW  MEDICAL  RELIEF. 

To  the  Medical  Profession. 

Gentlemen, — The  thanks  of  the  late  Me¬ 

dical  Officers  of  the  Upton-on-Severn  Union 
are  due  to  you  as  a  body,  for  the  sympathy 

with  which  our  address  of  July  6th  has  been 

received  by  you  ;  and  the  almost  unlooked- 
for  support  and  encouragement  which  have 

met  us  in  all  quarters  ;  for  the  generous  and 

manly  spirit  with  which  our  cause  has  been 

advocated  by  the  xMedical  Journals ;  and  for 

the  courage  and  magnanimity  with  which 

the  profession,  more  especially  in  our  own 

county,  has  put  jtself  forward  to  make  com¬ 
mon  cause  with  us. 

The  general  testimony  we  have  thus  re¬ 
ceived  shall  unite  us  to  increased  exertion, 

to  unflinching  perseverance,  in  a  cause  sanc¬ 

tioned  by  every  principle  of  truth  and  equity — 
a  cause  to  which  we  are  happy  to  find  all  the 

intelligence  of  our  own  county  is  rapidly  giv¬ 
ing  in  its  adherence,  and  in  which,  though 

no  longer  personally  and  pecuniarily  in¬ 
terested,  a  sense  of  principle  will  urge  us 

forward  to  overthrow  the  bulwarks  reared  by 

vulgar  cunning  and  callous  hypocrisy.  Yet 

a  little  longer — let  us  hold  together  yet  a 
while,  and  this  event  must  occur ;  no  other 

result  can  seriously  be  contemplated. 

It  now  becomes  our  duty,  as  briefly  as 

possible,  consistently  with  making  ourselves 

properly  understood,  to  continue  our  narra¬ 
tive  of  the  proceedings  in  this  Union;  and 

although  we  are  unable  to  state  that  our 

hopes  and  predictions  have  been  fulfilled  to 

the  very  letter ;  although  we  have  been  met 

by  treachery  almost  in  our  own  camp  ;  al¬ 
though  the  search  through  the  lanes  and 

alleys  of  the  profession  has  been  attended 

with  more  success  than  that  of  its  highways, — 
we  yet  feel  that  we  have  ample  room  for 

congratulation  on  the  healthy  spirit  pervad¬ 

ing  the  profession  in  general ;  and  that  by 
any  less  sanguine  than  ourselves,  our  hitherto 
partial  success  will  be  deemed  a  most  unex¬ 

pected  triumph.  Of  the  facts  which  we 

have  to  lay  before  you,  some  will  elicit  your 

approbation,  others  your  regret :  some  there 

are,  which,  if  they  fail  to  raise  your  astonish¬ 

ment,  will,  we  are  assured,  excite  your  con¬ 

tempt  and  indignation.  Had  our  proposi¬ 
tions  met  at  first  with  the  fullest  success, 

our  general  cause  could  not  have  been  put 

forth  in  the  same  glowing  light,  nor  the 
same  extensive  moral  results  have  been 

obtained,  as  must  now  inevitably  be  the 

case.  It  will  be  in  your  remembrance 

that  at  the  meeting  of  the  Board  of  Guar¬ 
dians,  on  July  20th,  the  districts  of  this 
Union  were  altered  and  consolidated  ;  re¬ 
duced  in  number  from  seven  to  five  ;  and 

that  advertisements  were  issued  to  the  pro¬ 
fession  for  tenders  :  we  briefly  recapitulate 

the  names,  extent,  population,  and  salary  of 
these  districts. 

No.  of 

District.  Name.  Population.  Acres.  Salary. 
1  or  Upton 

2  or  Workhouse 

3  or  Eldersfield 
4  or  Kempsey 

5  or  Powick 

6,312 
18,020 

i?83 
20 

3,409 16,040 
70 2,203 

7,840 

40 

1,598 
5,430 

20 

The  tenders  for  these  districts  were  to  be 

sent  in  to  the  Board  at  their  meeting,  on 

August  3rd,  that  being  the  day  on  which  our 
resignations  took  effect.  We  also  beg  you 

to  carry  in  your  mind,  that  an  Assistant- 
Commissioner,  Mr.  Greaves,  was  present  at 

the  meeting  of  July  20th,  and  that,  to  the 
best  of  our  knowledge,  the  question  was 

asked  by  him,  whether  the  Beard  were  of 

opinion  they  could  procure  fresh  officers  of 

equal  professional  standing  and  respectability 

with  those  whose  resignations  had  been  ten¬ 
dered  ;  that  he  was  met  by  an  unhesitating 
affirmative  ;  and  that  on  this  understanding, 

the  arrangements  of  the  Board  (two  of  the 

districts  being,  as  you  observe,  over  the  legal 

acreage)  received  the  provisional  sanction  of 
the  Poor-Law  Board.  On  the  3d  of  Au¬ 

gust,  then,  two  tenders  were  presented  to 
the  Board  :  one  for  the  1st  and  2nd  districts, 

the  other  for  the  3rd  district.  For  the  4th 

and  5th  districts  no  tenders  appeared.  A 

gentleman  named  Shevvard  was  placed  in 
nomination  for  the  1st  and  2nd  districts; 

but  no  application,  personal  or  written, 

having  been  made  by  him,  we  are  unwilling 
to  make  him  a  third  in  so  unenviable  a  cate¬ 

gory  ;  we  will  rather  presume  that  he  was 

nominated  without  his  authority.*  Acting 
under  the  advice  of  our  friends,  and  to  take 

from  our  opponents  the  paltry  excuse  of  our 

not  tendering,  we  also  sent  in  a  joint  tender 
on  the  same  occasion.  The  following  is  a 

copy,  and  it  will  be  observed  that  we  ap¬ 
portioned  the  salaries  in  exact  accordance 

with  our  previous  resolutions  and  application 

to  the  Committee  :  — 

*  This,  we  are  informed,  is  strictly  correct : 
Mr.  Sheward  did  not  apply  for  any  one  of  the 
districts,  and  he  was  nominated  without  his 

being  a  party  to,  or  concurring  in  such  a  step. 
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To  the  Chairman  and  Board  of  Guardians 

of  the  Upton-on- Severn  Union . 

Gentlemen, 

We,  the  undersigned,  beg  to  offer  you  our 
services  as  Medical  Officers  to  this  Union, 

for  the  Districts  and  at  the  salaries  specified 

below*. 
We  remain,  gentlemen, 

Your  obedient  servants, 

H.  S.  Trash — Joseph  Meears — 
Chas.  Braddon — W.  T.  White 
— C.  E.  Prior. 

At  a 
No.  salary  of 
2.  Workhouse  .  .  .  £35  H.  S.  Trash. 

5.  Powick  District  .  27  J.  Meears. 

1.  Upton  District  .  .120  C.  Braddon. 

4.  Kempsey  District  .  54  W.T.  White. 
3.  Eldersfield  District  90  C.  E.  Prior. 

Although  several  ex  officio  Guardians 

were  at  the  Board  prepared  to  support  our 
tender,  it  was  laid  aside,  and  treated  with 

contempt  ;  the  Board  resolving,  that,  as  it 
was  not  in  accordance  with  the  terms  of  the 

advertisement,  it  could  not  be  entertained. 

The  tenders  of  the  two  other  parties  were 

accepted.  The  tender  of  Mr.  Henry  Brun- 
ning  Marsh,  who  offered  himself  for  the  1st 

and  2d  Districts,  was  accepted,  and  the 
tender  of  Mr.  John  Nelson  Thomas  for  the 

3d  District  was  also  accepted.  The  4th 

District  was  also  placed  under  Mr.  Marsh’s 
charge  (thus  making  an  extent  of  26,000 

acres  under  one  practitioner).  The  care  of 

the  sick  poor  in  the  5th  District  was  con¬ 
fided  to  Mr.  William  Corner  West,  who 
volunteered  his  services  thus  to  assist  his 

brethren  !  and  to  relieve  the  Board  from  a 

difficulty  which  would  otherwise  have  been 

insurmountable.  These  appointments  have 

not  yet  received  the  sanction  of  the  Poor 

Law  Board  ;  nor  will  they,  under  any  cir¬ 
cumstances,  be  sanctioned  for  more  than 
twelve  months.  This  we  have  from  the 

Poor  Law  Board  itself. 

And  now,  gentlemen,  a  word  as  to 

“  equal  standing  and  respectability.”  The 
medical  men  who  have  just  resigned  their 
offices  are  men  of  unblemished  character,  of 

unsullied  reputation  :  they  have  discharged 

their  several  duties  carefully,  faithfully,  con¬ 
scientiously  ;  and  can  refer  with  pride  and 

satisfaction  to  the  estimation  in  which  they 
are  held  in  their  different  localities. 

The  newly-elected  officer  of  the  1st  and 

2d  Districts,  and  temporary  holder  of  the 

4th,  Mr.  Marsh,  resigned  a  medical  district 
in  this  Union  in  the  month  of  November, 

1844,  upon  an  investigation  into  an  alleged 

charge  of  neglect  made  against  him  as  to  the 

death  of  a  pauper,  conducted  by  this  Board 
of  Guardians  in  the  presence  of  an  Assistant 
Poor  Law  Commissioner.  On  this  occasion 

the  Board  decided  that  a  case  of  gx*oss 

neglect  had  been  made  out.  He  was  sub¬ 

sequently  elected,  in  the  autumn  of  1846, 
to  a  small  district  in  this  Union  for  a  pro¬ 

bationary  term  of  six  months.  He  was  re¬ 

elected  in  May  1847,  for  another  proba¬ 

tionary  term  of  twelve  months,  at  the 

expiration  of  which  period  he  was  out-voted 

by  the  Board,  and  another  medical  officer 

appointed  in  his  room  ;  and  yet  the  constant 
practice  in  this  Union  for  a  period  of  years 

has  been  to  make  the  appointments  of  Me¬ 
dical  Officers  permanent. 

We  leave  you,  gentlemen,  to  draw  your 
own  inferences  from  these  facts.  And  now 

for  Mr.  John  Nelson  Thomas,  the  Medical 

Officer  (!)  of  the  3d  District.  Mr.  Thomas 
does  not  possess  the  College  Diploma  ;  con¬ 

sequently  he  is  not  duly  qualified  as  a  Poor 
Law  Medical  Officer.  Mr.  Thomas,  in  the 

summer  of  1843,  perceived  it  to  be  to  his 

advantage  to  resign  his  appointment  as  a 

Medical  Officer  in  this  Union,  in  conse¬ 

quence  of  the  occurrence  of  certain  un¬ 
pleasant  circumstances,  which  are  recorded 

in  the  minute-book  of  the  Upton  Board  of 
Guardians.  Mr.  Thomas  was  not  dismissed 

— he  only  resigned  his  appointment ;  and 

so,  by  the  way,  did  Mr.  Marsh. 
Thirdly,  as  to  the  5th  District,  Mr.  Wm. 

Corner  West,  of  Great  Malvern,  like  Mr. 

Nelson  Thomas,  is  but  half  qualified, 

having  only  the  Diploma  of  the  College 

(at  least,  so  Churchill’s  Directory  affirms). 
Mr.  West  was  a  man  whom  we  had 

always  recognised  and  treated  as  a  brother 

officer,  on  whose  support  and  assistance  we 

had  fully  relied.  As  surgeon  to  the  Malvern 

Dispensary,  Mr.  West  has  the  charge  of  the 
poor  of  Malvern  and  two  adjacent  parishes 

in  this  Union — the  Guardians  being  sub¬ 
scribers  to  the  Dispensary,  and  such  being 

found  the  best  method  of  managing  that  dis¬ 
trict.  Although  Mr.  West,  therefore,  was 

not  a  regular  officer  of  the  Union,  yet  it  was 

judged  courteous  to  invite  him  by  circular 
to  our  first  meeting.  An  answer  was  received 

from  Mr.  West,  expressing  the  warmest 
concurrence  in  our  objects,  and  authorizing 
us  to  attach  his  name  to  our  resolutions. 

Accordingly,  Mr.  West’s  name  was  attached 
to  them,  and  forwarded,  with  our  own  signa¬ 

tures,  to  the  Board  of  Guardians.  In  sub¬ 

sequent  letters  Mr.  West  retracted  this  per¬ 
mission,  on  the  plea  that  he  had  understood 
our  resolutions  to  be  for  the  Poor  Law  Board, 

not  for  the  Board  of  Guardians,  with  whose 

arrangements,  not  being  a  regular  officer,  he 

did  not  consider  himself  privileged  to  inter¬ 

fere  ; — but  all  the  letters  breathed  a  spirit  of 

encouragement  and  sympathy,  although  the 

writer  appeared  scarcely  sanguine  of  success. 

Let  the  profession,  then,  picture  to  itself 
our  astonishment  at  hearing  that  Mr.  West 
had  volunteered  his  services  for  the  Powick 
District. 
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Such,  gentlemen,  are  the  facts  of  this  most 

glaring  case,  and  thus  far  have  they  gone. 
Have  they  given  you  no  surprise?  are  the 

proceedings  of  Boards  of  Guardians  else¬ 
where  guided  by  the  same  principles  ?  and 

are  the  interests  of  the  poor  always,  think 

you,  the  first  object  of  their  solicitude  ?  We 

have  received  a  reply  to  the  statement  which 

we  forwarded  to  the  Poor-law  Board, through 

the  official  reserve  and  brevity  of  which  we 
flatter  ourselves  we  can  detect  somewhat  of 

a  favourable  spirit.  We  have  also  submitted 
to  their  consideration  the  same  facts  we  now 

lay  before  you  ;  and  we  have  every  hope, 

from  the  well-known  good  feeling  and  recti¬ 
tude  of  Mr.  Buller  and  his  colleagues. 

We  hesitate  not  to  avow  our  pride  in  hav¬ 

ing  struck  the  first  blow  in  so  good  a  cause. 

Let  us  all  join  heart  and  hand  to  follow  it 

up.  The  Poor-law  Board  have  told  us  that 

— “  It  does  not  appear  to  them  that  the 
total  amount  of  medical  salaries  in  this 

Union,  as  measured  by  the  population  and 

area,  is  unusually  low  when  compared  with 

other  similarly  situated  agricultural  Unions.” 
Be  it  so  :  we  are  grateful  for  the  statement 

of  this  fact — so  much  the  better  for  our  pur¬ 

pose — so  much  the  more  reason  for  an  im¬ 
mediate  adoption  of  our  line  of  conduct  in 
other  Unions.  Let  a  similar  course  to  ours 

be  pursued  but  in  two  or  three  instances,  it 

scarcely  needs  more,  and  we  venture  to  pre¬ 

dict  that  the  days  of  poor-law  tyranny  over 
our  profession  are  numbered  ;  and  that  the 

whole  iniquitous  system  will  speedily  sink 

before  the  current  of  public  reprobation. 

We  complain  not  of  any  peculiar  hardship  ; 

nor  do  we  wish  to  convey  the  impression 

that  there  has  been  anything  in  the  circum¬ 
stances  of  the  ex-officers  of  this  Union  to 

justify  the  step  they  have  taken  more  than  in 
hundreds  of  similar  instances  throughout  the 

country  ;  yet  let  it  not  be  supposed  that  we 
are  possessed,  in  the  slightest  degree  more 

than  our  compeers,  of  an  immunity  from 

what  is  generally  feared  as  the  consequence 

of  such  a  proceeding.  No,  gentlemen,  we 

contend  for  a  principle  more  than  for  par¬ 
ticular  interests  ;  and  are  fully  aware  of  the 

nature  of  our  undertaking  :  we  know  that  as 

a  body  we  must  bear  the  full  tide  of  paro¬ 

chial  wrath,  and  official  abuse, — we  have 

been  charged  with  using  a  threat,  where  we 

only  intimidated  an  alternative — as  indivi¬ 

duals,  the  busy  tongue  of  slander  will  not  be 

wanting  to  defame  the  purity  of  our  inten¬ 

tions,  nor  the  voice  of  prudential  counsel  to 
undermine  our  resolution.  Aided  and  en¬ 

couraged  by  you,  we  pass  over  and  despise 
all  these  minor  troubles. 

Now  let  our  examples  be  followed  firmly 

quietly,  in  a  gentlemanly,  but  decided  spirit. 

M  e  frankly  avow  that  in  measures  of  this 
sort,  we  have  more  confidence  than  all  the 

societies,  institutes,  and  conventions,  whi  h 

decorate  our  profession.  The  slang  of  the 

day  has  been  brought  to  bear  upon  us, — we 

have  had  the  free-trade  jargon  of  “  competi¬ 

tion,” —  of  “young  men  glad  to  come  for¬ 

ward,” —  of  a  “  profession  overstocked,” — 
of  “  lots  of  doctors  in  the  market,”  &c., 

applied  to  our  case, — we  have  stood  the 
brunt  of  it,  and  you  see  the  result,  how 

paltry,  how  miserable  !  You  have  yet  to 

witness  the  ignominious  failure  of  our  oppo¬ 
nents. 

Within  a  fortnight  we  hope  to  read  in  the 

Medical  Journals,  that  our  example  has  been 

followed,  that  others,  without  any  more  delay 

or  temporizing,  have  resolved  on  the  down- 

fal  of  the  present  abominable  system  of  the 
Poor-Law  Medical  Relief. 

We  remain,  gentlemen, 
Your  faithful  friends 

and  servants, 

Chas.  Buaddon, 

William  Todd  White. 

The  deputation  of  the  late  Medical  Officers  of 
the  Upton-on-Severn  Union. 

Upton-on-Severn,  August  15,  1848. 

iMctucal  Intdltcjence. 

THE  ASIATIC  CHOLERA. 

The  cholera  was  very  mild  in  Constanti¬ 

nople.  It  has  manifested  itself  at  Adrianople, 

and  with  much  severity.  It  was  declining 

in  some  parts  of  Russia,  and  the  Russian  phy¬ 

sicians  had  declared  that  its  ravages  had  been 

principally  owing  to  the  inordinate  abuse  of 
spirituous  liquors  by  the  people. 

CHOLERA  IN  EGYPT. 

By  letters  from  Alexandria,  dated  August 

1st,  it  appears  that  the  cholera  has  broken 
out  throughout  all  Egypt,  with  more  or  less 

intensity.  It  made  its  appearance  about  the 
middle  of  last  month  in  a  town  of  the  Delta, 

called  Tantah,  where  an  immense  number  of 

people,  amounting  to  about  165,000,  were 
assembled  in  pilgrimage  from  all  parts  of 

Egypt  and  Syria  to  celebrate  the  festival  of 
a  Mahomedan  saint.  In  Cairo,  during  the 

last  week,  there  have  been  about  300  cases 

daily;  here,  about  120  ;  in  most  of  the  vil¬ 
lages  on  the  Nile  there  are  daily  cases  :  and 
it  is  much  feared  that  the  number  will  ma¬ 

terially  increase  during  the  present  month 
of  Ramadan,  which  began  yesterday,  when 

the  natives  fast  all  day,  and  commit  excesses 

during  the  night.  Before  the  people  dis¬ 

persed  at  Tantah,  it  is  said  that  there  must 
have  been  upwards  of  3,000  deaths  from  this 
disease. 

UNIVERSITY  OF  LONDON. - FIRST  EXAMI¬ 

NATION  FOR  THE  DEGREE  OF  BACHELOR 

OF  MEDICINE. 

First  division. — William  Ayre,  London 

Hospital ;  E.  Enfield  Barron,  Guy’s  Hospi- 
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tal ;  J.  Syer  Bristowe,  St.  Thomas’s  Hospi¬ 
tal  ;  E.  W.  A.  Day,  Queen’s  College,  Bir¬ 

mingham  ;  Robert  Growse,  Guy’s  Hospital; 
W.  M.  G.  Hewitt,  University  College  ; 

Edward  Jackson,  University  College;  J. 

Henry  Lakin,  King’s  College ;  R.  Benson 
Lewis,  Leeds  College  of  Medicine;  Edmund 

Manley,  Royal  Manchester  School  of  Medi¬ 

cine  ;  J.  Arthur  Payne,  King’s  College  ; 
James  Rigby,  University  College  ;  William 

Ryan,  Middlesex  and  Jervis-street  Hospital; 

H.  Hyde  Salter,  King’s  College ;  S.  J.  A. 

Salter,  King’s  College;  C.  J.  Shearman, 
University  College  ;  W.  H.  Thornton,  Royal 
Manchester  School  of  Medicine;  John 

Wood,  King’s  College. 
Second  division. — G.  H.  Bailey,  Univer¬ 

sity  College;  A.  H.  Hassall,  Royal  College 
of  Surgeons  in  Ireland  ;  Thomas  Jeston, 

King’s  College;  H.  Smyth,  Locock,  St. 

Thomas’s  Hospital;  R.  Deverell  Pyper, 
Middlesex  Hospital  ;  J.  R.  Reynolds,  Uni¬ 
versity  College  ;  Francis  Sibson,  University 

of  Edinburgh ;  Henry  Welsh,  King’s  Col¬ 

lege  ;  John  Wilkins,  King’s  College. 

^elections  from  journals. 

FORENSIC  MEDICINE. 

A  CASE  OF  ALLEGED  RAPE,  TRIED  IN  THE 

ST.  LOUIS  CRIMINAL  COURT.  BY  CHARLES 

W.  STEVENS,  M.D. 

A  young  man,  by  the  name  of  M‘Comas, 
was  charged  with  an  attempt  to  violate  the 

person  of  Mary  Young,  a  child  about  nine 

jmars  of  age.  The  testimony  went  to  show, 
that  the  prisoner,  at  two  different  times,  had 

taken  the  girl  upon  his  lap  and  raised  her 
clothing.  At  one  time  this  occurred  in 

M'Comas’s  private  room,  and  again  when 
they  were  riding  in  a  buggy.  In  both  in¬ 
stances  the  girl  sat  sideways  upon  his  lap. 
The  mother  discovered  stains  upon  the 
drawers  of  the  child,  resembling  those  made 
by  seminal  fluid.  She  charged  the  daughter 

with  having  permitted  some  man  to  meddle 
with  her.  When  threatened  with  chastise¬ 

ment,  she  gavethe  name  of  M'Comas.  The 
mother  examined  the  private  parts,  and 
found  them  inflamed,  and  discharging  mat¬ 
ter,  the  discharge  still  existing  [a  period  of 
several  weeks].  A  respectable  medical  gen¬ 
tleman  of  the  city  wTas  called  to  the  case 
immediately  after  the  disease  was  discovered 
by  the  mother.  He  examined  the  stains 

upon  the  clothing  ;  thought  they  might  have 
been  produced  by  seminal  fluid ;  was  not 
certain  that  such  was  the  case ;  stains  re¬ 
sembling  them  might  be  caused  by  other 

discharges ;  young  girls  were  subject  to  dis¬ 
eases  in  which  there  were  discharges  from 

the  genital  organs ;  found  the  nympbse  and 

orifice  of  the  vagina  in  a  state  of  inflamma¬ tion. 

I  was  called  to  visit  the  girl  about  eight 

days  after  the  gentleman  above  referred  to. 

I  did  not  see  the  clothing  or  the  stains  exa¬ 

mined  by  the  other  physician  ;  found  the 

labia,  nymphse,  and  orifice  of  the  vagina 
inflamed,  accompanied  by  a  muco-purulent 
discharge.  Visited  her  again  a  few  days 

after  ;  found  the  parts  still  inflamed,  and  the 
discharge  more  abundant,  and  mixed  with 

blood.  Saw  her  again  five  weeks  after  my 

first  visit;  the  inflammation  had  nearly 

subsided,  but  the  discharge  was  still  consi¬ 
derable,  and  somewhat  bloody  ;  Jound  the 

hymen  uninjured.  The  physician  regularly 

employed  by  the  prisoner,  testified  that  he 
had  not  been  called  upon  to  prescribe  for 

gonorrhoea.  In  the  above,  all  the  promi¬ 
nent  or  essential  points  of  the  testimony 

relating  to  the  facts  of  the  case,  are  fairly 

stated.  The  prisoner  was  sentenced  to  three 

years’  confinement  in  the  Penitentiary. 
Now,  whether  justice  has  been  done  to  the 

prisoner  in  this  instance  I  am  unable  posi¬ 

tively  to  say ;  but  I  was  forcibly  impressed 

with  the  truth  of  Sir  Matthew  Hale’s  re¬ 

mark  upon  this  crime,  when  he  says,  “  It  is 
an  accusation  easy  to  be  made,  and  harder 

to  be  proved,  but  harder  to  be  defended  by 

the  party  accused,  though  innocent.”  Tay¬ 
lor,  in  his  work  on  Medical  Jurisprudence, 

says,  “That  for  one  real  case  of  rape  there 

are  ten  pretended  cases.”  Our  works  on 
legal  medicine  abound  with  reports  of  cases, 

where  persons  have  been  unable  to  defend 

themselves  against  these  charges,  and  have 

suffered,  not  only  in  the  loss  of  reputation, 

but  by  imprisonment,  and  the  severest 

penalties  in  the  power  of  the  law  to  inflict ; 

and  yet,  after-developments  or  disclosures 
have  shown  them  to  be  innocent. 

The  case  of  M‘Comas  was  one  in  which 

but  little  positive  testimony  was  adduced. 

It  was  one  of  those  perplexing  cases  in  which 

nearly  all  the  witnesses,  especially  the  medi¬ 
cal  witnesses,  expressed  their  opinion  with 

the  greatest  caution  and  reserve  ;  and  this  of 

necessity,  because  unable  to  arrive  at  defi¬ 
nite  conclusions  upon  the  subject.  A  pro¬ 

minent  purpose  on  the  part  of  the  prosecu¬ 
tion,  after  failing  by  positive  testimony  to 

prove  connection  or  an  attempt  at  the  same, 

seemed  to  be,  to  convince  the  jury  that  the 

girl  was  affected  with  gonorrhoea  ;  and  it  was 

upon  this  point  the  case  hinged,  as  must 

have  been  apparent  to  all  who  attended  the 
trial.  In  fact,  I  was  so  informed  by  one  of 

the  jurors  after  the  decision.  If  it  had  been 
fully  established  that  Mary  Young  was 

affected  with  this  disease,  the  jury  would 
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certainly  have  had  better  reason  to  conclude 

that  the  prisoner  communicated  the  disease 

to  her.  The  jury  did  not  convict  M'Comas 
because  stains  were  found  upon  the  drawers 

resembling  those  made  by  seminal  fluid,  for 

the  child  had  at  this  time  a  discharge  from 

the  vagina  that  fully  accounted  for  the  stains  ; 

they  did  not  find  him  guilty  alone  upon  the 
testimony  of  the  child,  for  she  stated  that 

she  sat  upon  his  lap  sideways,  and  in  no 

other  manner.  The  jury  must  have  reasoned 

in  this  way  : — The  girl  sat  upon  the  lap  of 
M'Comas  ;  she  afterwards  was  attacked  with 
gonorrhoea  :  therefore,  he  attempted  to  com¬ 

mit  a  rape  upon  her,  and  the  charge  is  sus¬ 

tained. — Now,  leaving  out  of  view  the  fate 
of  the  prisoner,  as  well  as  the  justice  or  in¬ 

justice  of  the  verdict,  let  us  ask  the  ques¬ 

tion, — Can  any  physician,  in  a  case  like  this, 
guided  by  the  best  lights  in  the  profession, 

determine  with  such  certainty  as  to  enable 

him  to  testify  in  a  court  of  justice,  whether 

the  disease  be  gonorrhoea ,  or  vaginal  catarrh 

of  some  writers,  or  the  muco-purulent  dis¬ 

charge  which  young  girls  are  subject  to  from 

a  variety  of  causes  ? — Missouri  Medical  and 
Surgical  Journal ,  and  British  American 

Journal ,  May  1848. 

A  NEW  MODE  OF  RECLAIMING  HABITUAL 

BRANDY  DRINKERS. 

BY  DR.  SCHREIBER. 

This  plan  consists  in  confining  the  person 
treated  to  one  room,  and  giving  him  brandy 
in  all  his  drink,  whether  water  or  coffee,  and 

mixing  brandy  in  small  quantities  with  all 
his  food.  139  soldiers  were  treated  by  Dr. 
Ritzous,  at  Stockholm,  under  this  system. 
During  the  first  few  days,  from  five  to  seven, 
this  new  regimen  pleased  the  patients  much. 
They  were  in  a  state  of  continual  joyous  in¬ 
toxication.  The  pulse  became  full  and 
slow  ?  the  tongue  red  and  moist.  All 
complained  of  a  sense  of  burning  in  the  re¬ 
gion  ot  the  stomach.  The  stools  were  re¬ 

gular  ;  the  urine  red  and  scanty ;  the  skin 
moist.  The  pupils  were  neither  contracted 
nor  dilated.  About  the  end  of  the  fifth  or 
seventh  day,  the  excitement  of  intoxication 
ceased  ;  the  patient  came  to  himself,  but  was 
languid  and  silent.  The  sensation  of  burning 
in  the  stomach  became  more  acute,  and  was 
accompanied  by  inextinguishable  thirst.  The 
tongue  became  yellow  about  the  edges;  the 
stomach  could  take  neither  food  nor  drink, 
but  they  were  immediately  rejected  by  vomit¬ 
ing.  The  greater  number  gave  up  eating. 
The  pu:se  was  small,  weak,  and  trembling. 
At  the  end  of  from  two  to  four  days,  this 
state  disappeared  in  its  turn,  and  the  patient 
recommenced  eating  and  drinking.  Some 
were  again  attacked  with  intoxication  during 
six  or  eight  days ;  and  when  they  came  to 

their  reason,  they  always  preserved  an  in¬ 
vincible  repugnance  for  food  and  drink 
mingled  with  brandy.  In  six  of  the  men, 
slight  delirium,  which  disappeared  of  itself, 
remained  after  the  end  of  the  treatment. 

All  the  persons  thus  treated  were  care¬ 
fully  examined  by  medical  men  :  it  was  con¬ 
sidered  important  to  direct  attention  to  the 
thoracic  and  abdominal  organs,  and  to  in¬ 
quire  if  there  existed  no  disposition  to  apo¬ 
plexy  and  cerebral  congestion. 

The  duration  of  the  treatment  varied  from 
six  to  twelve  days  ;  for  some  it  required 
twenty  days,  including  the  time  required  for 
the  treatment  of  the  convalescence.  This 
consisted  in  a  new  regimen — substituted  for 
that  with  brandy,  which  had  produced  such 
an  aversion  that  even  its  odour  excited 
nausea.  At  first,  pure  water  was  given  in 
small  quantities,  then  milk,  or  gruel,  and,  by 
and  by,  other  kinds  of  food  were  also  given, 
but  always  in  small  quantity. 

The  treatment  was  suspended  in  seven 
individuals  :  in  two  owing  to  convulsions  j 
in  three  from  the  vomiting  of  blood  ;  in  one 
from  haemoptysis  ;  and  in  another  owing  to 
a  blow  received  by  the  patient  on  the  head. 

No  other  disagreeable  results  followed  the 
treatment:  indeed,  those  submitted  to  it 

appeared  to  enjoy  better  health  than  they 
had  previously.  One  only  was  attacked  by 
melancholy,  and  cured  by  laxatives. 

One  man  was  obliged  to  suspend  the 
treatment  on  the  sixth  day,  he  being  then 
threatened  with  cerebral  congestion  and 
symptoms  of  irritation  in  the  abdominal 
organs.  He  was  cured  by  cold  applications 
to  the  head,  and  purgation  with  castor  oil. 
When  he  recovered,  he  had  completely  lost 
his  taste  for  brandy. 

Of  the  whole  garrison,  139  men  were 

treated  on  this  plan  of  Schreiber — 128  were 

completely  reclaimed  from  drunkenness,  4 

relapsed,  and  7  were  obliged  to  suspend 
the  treatment.  The  greater  number  were 
from  20  to  25  years  of  age. 

In  this  mode  of  treatment,  strict  surveil¬ 

lance  on  the  part  of  a  medical  man  is  neces¬ 
sary.  Results  so  satisfactory  as  those  just 
recorded  cannot  be  always  expected :  re¬ 

lapses  may  take  place  after  apparently  the 
most  complete  recovery;  but  it  is  not  less 

certain  that  this  plan  of  treating  so  widely- 
spread  and  ignoble  a  vice  merits  all  the 

attention  of  the  physician. — L’  Union  Medi¬ cate.  2 

***  There  is  another  point  which  it  may 
be  as  well  to  consider  in  adopting  this  sin¬ 
gular  method  of  treating  drunkenness,  viz. 
whether,  if  death  should  ensue  from  it,  the 
practitioner  might  not  have  to  answer  a 

charge  of  poisoning  by  alcohol. 
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BIRTHS  &  DEATHS  in  the  Metropolis 
The  following  is  a  selection  of  the  numbers  of 

Deaths  from  the  most  important  special  causes: 

During  the  week  ending  Saturday,  Aug.  19 

Births 

Males 
Females. . 

668 
619 

1288 

Deaths. 

Males ....  506 
Females..  513 

1019 

Av.  of  5  Sum. 
Males ....  495 
Females..  477 

972 

(34  in  number;  —  Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 

Hanover  Square;  Westminster;  St.  Martin 

in  the  Fields;  St.  James  ..  (Pop.  301,326)  145 

North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  192 

Central— St.  Giles  and  St.  George;  Strand; 

Holborn;  Clerkenwell ;  St.  Luke;  East 

London  ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  188 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 

chapel;  St.  George  in  the  East;  Stepney ; 

Poplar . (Pop.  393,247)  208 

South  — St.  Saviour;  St.  Olave  ;  Ber¬ 

mondsey  ;  St.  George,  Southwark  ; 

Newington;  Lambeth;  Wandsworth  and 

Causes  of  Death. 

All  Causes . 

Specified  Causes . 

1.  ̂ 3/7«ofic(orEpidemic,Endemic. 
Contagious)  Diseases . . 

Sporadic  Diseases,  viz. — 

tain  seat  . . 

Irain,  Spinal 
and  Senses 

Respiration . 
5.  Heart  and  Bloodvessels _ 

6.  Stomach,  Liver,  and  oth 
Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c. 
8.  Childbirth,  Diseases  of  t! 

Uterus,  &c . 
9.  Rhematism,  Diseases  of  tl 

Bones,  Joints,  &c . 
10.  Skin,  Cellular  Tissue,  &c . 
11.  Old  Age . 
12.  Violence,  Privation,  Cold,  and 

479,469)  286 

. .  1019 

Av.  of 

5  Sum. 1019 

972 
999 

968 
384 

257 

35 

45 

109 

120 
80 

80 28 
28 

75 

79 
11 8 

1  5 

10 

5 7 
0 1 

29 

1  * 
50 

1  27 8 

Small-pox  .  32 
Measles  .  9 

Scarlatina  . 115 

Hooping-cough..  18 
Diarrhoea  .  81 
Cholera  .  17 

Typhus  .  61 

Dropsy .  15 
Sudden  deaths  . .  5 

Hydrocephalus..  27 

Apoplexy .  21 

J  Paralysis .  20 
|  Convulsions  ....  35 Bronchitis .  22 
Pneumonia .  34 
Phthisis . 107 
Dis.  of  Lungs,  &c.  12 

Teething .  16 

Dis.  Stomach,  &c.  5 
Dis.  of  Liver,  &c.  10 

Childbirth .  3 

Dis.ofUterus,&c.  2 

Remarks. — The  total  number  of  deaths  was 

47  above  the  weekly  summer  average. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  2975 
“  “  Thermometer1  .  59‘ 

Self-registering  do.b - max.  91’  min.  38’8 
“  in  the  Thames  water  —  63-  —  61* 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0-91 :  sum  of  the  daily  obser¬ 

vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 

week  was  2’6°  below  the  mean  of  the  month. 

BOOKS  received  during  THE  WEEK. 

The  Hand  plirenologically  considered. 
The  Vegetarian  Advocate,  late  Truth-tester, 

No.  1. 
Continental  Travel:  with  an  Appendix  on  the 

Influence  of  Climate,  &c.  By  Edwin  Lee,  Esq. 

Comptes-rendus,  Nos.  5,  6,  Juillet  31  &  Aoflt  7. 

Casper’s  Wochenschrift,  29.  Juli. 

NOTICES  to  CORRESPONDENTS. 

R.  R. — Dr.  West’s  Lectures  are  now  completed, 

and  they  will  shortly  be  published  in  a  dis¬ 
tinct  volume.  Dr.  Watson’s  Course,  as  pub¬ 

lished  in  this  journal,  consists  of  88  Lectures. 

They  will  be  found  in  Vol.  27  to  Vol.  30  inclu¬ sive. 

I)r.  Snow’s  paper,  in  continuation,  has  been TGCGi  VG(1. 

C.  A. — A  note  wrill  be  sent,  and  the  papers  re¬ 
turned. 

Received.— Beta. 

THE  GEBJE51AX*  IHBEX. 

We  have  to  announce  to  onr  Subscribers  that  a  General 

Index  to  the  jirst  40  Volumes  of  the  London  Medical
  Gazette 

will,  it  is  calculated,  form  a  large  Yolume  of  about  700  pages. 

The  cost  of  the  Index  Yolume,  respecting  which  many  inquiries 

have  been  made,  will  be  Twenty-four  Shillings ;  and  it  is  proposed 

to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 

have  been  obtained. — The  printers,  Messrs.  M  ilson  and  OgilVY, 

57,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XXXYI. 

surgery  of  regtons — continued. 

Continuation  of  abdominal  region — epigas¬ 

tric  region — abscess  of  liver — distension 

of  gall-bladder.  Scirrhusof  the  pylorus 

—  case.  Aneurismal  tumors  —  hyper¬ 
trophy  of  the  spleen — case.  Adhesions 
between  duodenum  and  liver.  Umbilical 

region — urinary  discharge  from  umbili¬ 
cus — case — umbilical  tumors.  Obstruc¬ 

tion  in  the  intestines — its  causes — surgi¬ 

cal  operation  for  relief  of — question  as  to 
its  admissibility .  Abscess  in  the  lumbar 

region  —  case.  Hypogastric  region  — 

surgical  importance — disease  of  the  sig¬ 
moid  flexion  of  the  colon.  Inguinal  ca¬ 

nals — their  liability  to  morbid  changes — 
arrest  in  descent  of  testicle — anomalous 

symptoms — cases.  Varicocele —  treat¬ 

ment.  Hydrocele  of  spermatic  cord — 

difficulties  in  diagnosis  —  treatment. 

External  iliac  artery  tied  in  this  region. 

Pubic  region  —  removal  of  diseased, 

ovaria — greater  and  minor  operations — 
comparative  danger — puncturing  urinary 
bladder.  High  operation  for  stone. 

I  have  hitherto,  gentlemen,  directed  your 
attention  to  the  pathological  considerations 

resulting  from  lesions  occurring  from  without 

to  within — that  is,  from  the  parietes  towards 
the  cpity  of  the  abdomen  ;  but  there  are 
many  diseases  which  take  their  rise  within 

the  cavity  itself :  these  sometimes  require 
surgical  as  well  as  medical  treatment ;  and 
you  will  find  that  in  them,  as  well  as  in  cases 

of  injury  from  external  violence,  the  strict 

observance  of  the  system  of  regional  division 
will  afford  very  great  facility  in  forming  your 
diagnosis. 

In  the  epigastric  region,  for  instance,  tu¬ 
mors  are  often  formed,  the  true  character  of 
which  must  be  judged  of  rather  by  the  dis¬ 
turbance  they  cause  in  the  I  unctions  of  the 
important  organs  contained  in  this  part,  than 
by  the  physical  constitution  of  the  tumor 

itself.  A  fluctuating  tumor  may,  for 
example,  present  itself  in  the  right  hypo¬ 
chondriac  region  concomitantly  with  great 
disturbance  to  the  functions  of  the  liver  ;  and 
in  such  a  case  it  would  be  almost  impossible, 
without  strictly  investigating  the  history  of 

xlii.— 1083.  Sept.  1,  1848. 
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the  complaint  from  the  very  first  symptom, 
to  distinguish  a  distended  gall-bladder  from 
an  abscess  in  the  liver.  If,  under  these  cir¬ 
cumstances,  a  mistake  should  be  made,  and 
the  gall-bladder  be  punctured  instead  of  an 
abscess,  there  would  be  great  risk  of  extrava¬ 
sation  of  bile  into  the  peritoneal  cavity, 
which  would  be  certain  destruction  to  the 
life  of  the  patient. 

It  is  not  my  province  to  detail  to  you, 
gentlemen,  the  symptoms  in  cases  of  this 
kind  ;  but  I  feel  it  right  to  warn  you  against 
surgical  interference  in  them,  as  it  may  lead 
to  the  most  unfortunate  results.  Another 
description  of  tumor  is  sometimes  formed  in 

this  locality,— it  is  situated  just  at  the  junc¬ 
tion  of  the  scrobiculis  cordis  with  the  right 
hypochondriac  region,  and  can  generally  only 
be  felt  by  pressing  the  finger  upon  it  with 
some  force,  the  pain  being  at  the  same  time 

greatly  aggravated  by  the  pressure.  This 
tumor  is  usually  attended  by  vomiting, 
which  takes  place  an  hour  or  two  after  eat¬ 

ing,  and  is  sometimes  accompanied  by 

pyrosis. 
The  patient  is  generally  past  middle  life 

when  the  disease  manifests  itself,  and  he 
complains  more  of  emaciation  than  of  posi¬ 
tive  suffering  :  this  is  scirrhus  of  the  pylo¬ 
rus — an  affection  which  invariably  proves 
fatal.  On  the  day  of  the  coronation  of 
George  IV.  Sir  Astley  Cooper  and  myself 
were  in  the  house  of  a  lady  to  witness  the  pro¬ 
cession,  and  while  standing  at  the  window, she 
cursorily  mentioned  to  Sir  Astley  that  she 
always  broughtherfood  off  her  stomachabout 
an  hour  and  a  half  after  she  had  eaten.  Sir 

Astley  requested  her  to  allow  him  to  ex¬ 

amine  her,  and,  when  after  being  absent  a 
few  minutes,  he  returned  to  me,  he  said, 

“  Mrs.  C.  will  not  be  alive  this  day  three 
months. ”  Before  that  period  had  elapsed, 
she  was  dead.  Such  a  case,  you  will  imagine, 
could  not  come  frequently  under  the  notice 

of  the  surgeon,  but  at  the  same  time  it  is 

quite  necessary  that  you  should  know  some¬ 

thing  of  the  physical  characters  of  the  dis¬ 
ease,  in  order  that  you  may,  from  the  recital 

of  certain  symptoms,  be  able  to  perform, 
those  examinations  upon  which  your  diag¬ 
nosis  is  to  be  founded. 

Aneurismal  tumors  are  not  unfrequent  in 

the  epigastric  region,  and  they  may  so  far 
interfere  with  the  functions  of  the  stomach 

as  to  induce  the  supposition  that  that  organ 
was  the  subject  of  disease.  Its  disorder  is, 

however,  only  secondary,  proceeding  from 
the  existence  of  the  tumor  :  hence  it  becomes 

of  the  highest  importance  to  make  the  most 
minute  and  careful  examination,  when 

such  anomalous  symptoms  present  them¬ 
selves.  In  the  left  hypochondriac  region,  a 
large  tumor,  resulting  from  hypertrophy  of 

the  spleen,  sometimes  presents  itself  :  this 
is  a  condition  which  often  follows  protracted 
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intermittent  fever,  and  it  interferes  materially 

■with  the  functions  of  both  the  stomach  and 
liver:  this  is  not  to  be  wondered  at,  when 

we  consider  that  the  spleen,  stomach,  and 

liver,  all  derive  their  blood  from  the  same 

branch  of  the  aorta.  Cases  have  occurred 

in  which  the  spleen  has  become  separated 

from  its  attachment  to  the  diaphragm  and 

stomach,  and  even  descended  as  low  as  the 

left  iliac  region.  The  late  Dr.  Babington 

has  described  a  case  of  this  kind,  which  oc¬ 

curred  in  his  practice.  Enlargement  of  the 

spleen  is  not,  however,  so  frequent  a  disease 

as  is  supposed,  and  encysted  tumors  of  the 
ovaria  are  sometimes  mistaken  for  it.  I  re¬ 

member  being  once  present  in  consultation 

with  Sir  Astley  Cooper  and  Sir  Charles 
Clarke,  on  a  case  of  ovarian  dropsy, 

wherein,  after  I  had  drawn  off  the  fluid, 

Sir  Astley  Cooper  directed  our  attention  to 

a  large  tumor,  which  was  particularly  dis¬ 

tinguishable  from  the  flaccid  state  of  the  ab¬ 
dominal  parietes.  Sir  Astley  remarked, 
that  he  had  never  before  seen  the  spleen  so 

completely  retain  its  form  under  such  a  great 
increase  of  size.  Sir  Chas.  Clarke  replied, 

that  he  did  not  believe  it  to  be  the  spleen,  as 

he  had  never  known  that  viscus  to  be  en¬ 

larged  in  ovarian  dropsy.  About  six  weeks 

after,  the  patient  died,  and  a  post-mortem 

examination  shewed  Sir  Charles  Clarke’s 
opinion  to  be  correct,  as  the  tumor  consisted 

of  an  abnormal  growth  from  the  diseased 

ovarium.  I  mention  this  case,  gentlemen,  as 

I  consider  it  illustrative  of  a  very  important 

fact  connected  with  the  pathology  of  ovarian 
disease. 

In  obstinate  cases  of  jaundice,  deeply- 
seated  tumors  are  sometimes  formed  in  the 

epigastrium,  generally  in  the  neighbourhood 
of  the  junction  of  the  cartilages  of  the 

seventh  and  eighth  ribs.  The  tumors  are 

not  unfrequently  the  result  of  adhesion  be¬ 

tween  the  duodenum,  the  liver,  and  Glisson’s 
capsule,  interfering  with  the  passage  of  the 
bile  from  the  liver  to  the  duodenum.  When 

the  patient  presents  a  greenish-coloured  com¬ 
plexion,  I  always  suspect  that  the  pancreas 
is  involved  in  the  disease,  and  then  examine 

this  region  with  great  care,  to  ascertain  if 

there  be  any  perceptible  enlargement  of  that 

organ. 

In  infancy  it  is  not  uncommon  for  a  uri¬ 

nary  discharge  to  take  place  from  the  um¬ 
bilicus,  in  consequence  of  the  open  state  of 
the  urachus  :  in  such  a  case  you  should  first 
ascertain  that  there  is  no  obstruction  to  the 

passage  of  the  urine  through  its  natural 

canal,  and  if  that  should  be  the  case,  as  fre¬ 

quently  happens  from  congenital  phymosis, 
the  cause  of  the  obstruction  should  be  re¬ 

moved,  and  then,  upon  gentle  pressure  being 

applied  to  the  umbilicus,  the  urachus  gene¬ 

rally  closes,  although  there  have  been  in¬ 

stances  in  which  the  defect  was  never  re¬ 
medied. 

Some  years  ago  I  admitted  a  patient  into 

Guy’s  Hospital  who  had  been  for  many 
years  suffering  from  stricture  of  the  urethra ; 

and  in  consequence  of  frequent  attacks  of 
retention  of  urine,  his  bladder  had  become 

so  much  enlarged  as  to  rise  into  the  umbili¬ 
cal  region.  From  the  history  of  the  case,  it 

appeared  that  during  one  of  these  attacks  he 

was  seized  with  peritonitis,  which  required 

the  adoption  of  prompt  antiphlogistic  means 
to  subdue  it ;  and  external  inflammation 

around  the  umbilicus,  with  a  deep-seated 

pain  in  the  bladder,  then  supervened.  In 

a  few  days  a  small  abscess  burst  in  the  um¬ 

bilicus,  and  urinous  discharge  followed  ;  in¬ 

deed,  when  he  was  admitted  into  the  hospi¬ 

tal,  he  passed  as  much  urine  by  the  umbi¬ 
licus  as  by  the  natural  passage. 

The  plan  I  adopted  for  his  relief  was  to 
fasten  an  elastic  gum  catheter  in  the  bladder, 

for  the  purpose  of  keeping  the  urine  con¬ 

stantly  flowing,  and  preventing  any  accumu¬ 
lation  in  the  bladder ;  but,  as  the  constant 

pressure  of  the  instrument  caused  great  pain 

and  irritation,  I  changed  my  plan,  and  or¬ 
dered  his  urine  to  be  drawn  off  four  times  a 

day  :  he  soon  became  expert  enough  to  do 

this  himself ;  when,  unfortunately,  the  ca¬ 
theter  one  day  broke  during  its  withdrawal,, 

and  a  third  of  its  length  was  left  within  the 

bladder.  Afresh  train  of  symptoms  resulted 

from  the  presence  of  this  foreign  substance 

and  after  trying,  unsuccessfully,  every  means 
I  could  think  of  for  its  removal,  I  was 

obliged  to  perform  an  operation  similar  to 

that  of  lithotomy  :  the  patient  readily  re¬ 

covered  ;  and  I  then  redirected  my  attention 

to  the  original  complaint,  which  remained 
unrelieved.  I  resumed  the  plan  of  frequently 

drawing  off  the  water,  and  proposed  to  en¬ 
deavour  to  close  the  opening  by  a  plastic 

operation  :  this  was  consented  to,  and  I 

performed  it  by  paring  the  edges  of  the  fis¬ 
tula,  and  drawing  over  a  portion  of  the 

neighbouring  skin,  which  was  accurately 

adapted,  and  firmly  secured  by  suture: 
peritoneal  inflammation  set  in,  however,  and 

the  patient  died.  This  case  is  not  only  re¬ 
markable  from  the  discharge  of  urine  through 

the  umbilicus  taking  place  without  any  con¬ 
genital  malformation,  but  it  is  also  important 

from  the  circumstance  of  peritoneal  inflam¬ 
mation  following  the  operation  itself,  or 

arising  from  the  irritative  influence  of  the 
sutures  :  at  the  same  time,  it  is  clear  that 

the  constitution  of  the  patient  had  not  been 
much  deteriorated  by  the  original  disease,  as 

the  operation  of  removing  the  catheter  from 
the  bladder  was  sustained  with  so  little  dis¬ 

turbance  to  the  general  health. 

Tumors  sometimes  form  in  the  region  of 

the  umbilicus,  from  protrusion  of  viscera ; 



TUMORS  IN  THE  UMBILICUS 355 

these  tumors  constitute  what  are  termed  um¬ 

bilical  hernise.  A  general  distension,  with 

a  fixed  pain  in  the  umbilical  or  lumbar  re¬ 

gions,  may,  however,  result  from  some  ob¬ 
struction  within  the  intestinal  canal ;  such  a 

condition  produces  constipation  and  sick¬ 

ness,  and  it  is  only  from  the  local  tender¬ 
ness,  and  the  history  of  the  case  from  its 
commencement,  that  the  exact  seat  of  the 

disease  can  be  ascertained :  if  vomiting  be 

the  prominent  feature,  the  obstruction  may 

be  referred  to  the  small  intestines  ;  if  con¬ 

stipation  and  tympanitis,  with  slight  vomit¬ 
ing,  only  be  present,  the  obstruction  is,  in 

all  probability,  in  the  large  intestine :  in 

either  case,  if  the  symptoms  do  not  yield  to 

the  prescribed  remedies,  it  becomes  a  ques¬ 
tion  whether  abdominal  exploration  is  not 

•justifiable.  It  sometimes  happens  that 
the  small  intestines  become  strangulated 

by  a  band  of  lymph  thrown  out  from  the 

mesentery,  or  by  a  portion  of  one  intestine 

.passing  under  a  band  of  adherent  matter 

-connecting  two  other  portions  to  each  other  : 

nothing  but  the  liberation  of  this  constric¬ 
tion  can  restore  the  patient  to  health ;  but 

it  is  doubtful  whether  any  operation  is  ad¬ 
missible,  as  it  is  impossible  to  tell  the  exact 

point  at  which  the  obstruction  exists  ;  still, 

as  the  exploration  offers  the  only  chance  of 

relief,  we  ought  perhaps  to  be  careful  how 

we  hesitate  to  make  the  attempt.  The  ob¬ 

struction  may  also  occur  from  intus-suscep- 

tion  of  a  portion  of  intestine  ;  if  the  opera¬ 
tion  of  exploration  were  resorted  to  in  this 

defect,  there  would  not  only  be  the  difficulty 
of  discovering  the  point  at  which  it  existed, 

but  there  is  great  doubt  whether,  in  such  a 

protracted  case,  the  parts,  when  restored  to 

their  normal  form,  would  be  competent  to 

perform  their  natural  functions.  Even  if 

£be  operation  should  be  determined  on,  the 

greatest  difficulty  appears  to  me  to  lie  in 

deciding  as  to  the  proper  moment  at  which 

it  may-  be  performed  with  least  risk  ;  for, 

although  little  chance  of  a  successful  re¬ 
sult  exists  if  it  be  delayed  until  the  last 

moment,  yet  no  one  would  venture  upon 

it  while  there  remained  the  slightest  pro¬ 

bability  that  nature  might  herself  effect  the 

removal  of  the  obstruction.  When,  from  pro¬ 

tracted  constipation,  produced  by  obstruc¬ 
tion  in  the  large  intestine,  the  ascending  or 

descending  colon  becomes  distended,  the 

situation  of  the  obstruction  may  be  generally 

discovered  by  the  peculiar  dull  sound  given 

upon  percussion ;  the  dulness  being  below  if 
the  obstruction  be  in  the  ascending  colon, 

and  above  if  on  the  descending.  In  cases 

in  which  the  constipation  is  insuperable, 

the  colon  should  be  opened,  and  its  con 

tents  evacuated  by  establishing  an  artifi¬ 
cial  anus  in  the  loins.  This  operation  is 

performed  by  making  an  incision,  about 

three  inches  in  length,  between  the  last  rib 

and  the  ileum,  and  about  two  and  a  half 

inches  from  the  spinous  processes  of  the 
lumbar  vertebrae :  this  incision  is  to  cut 

through  the  skin  and  mass  of  lumbar  mus¬ 

cles,  so  as  to  expose  the  quadratus  lumborum 
muscle,  which  is  next  to  be  divided,  when 

the  internal  layer  of  the  fascia  lumborum 

will  be  exposed,  and  that  being  cut  through, 

the  colon,  uncovered  by  peritoneum,  would 

present  itself  to  view  :  the  intestine  may 

now  be  easily  opened,  when  its  contents  will 
be  evacuated. 

Some  surgeons  have  maintained  that  this 

operation  is  inadmissible,  owing  to  the  diffi¬ 

culty  of  its  performance  without  injury  to 

the  peritoneum  ;  but  I  am  disposed  to  be¬ 
lieve  that  this  danger  is  much  exaggerated, 

and  that  if  the  part  of  the  intestine  exposed 
be  the  exact  seat  of  obstruction,  and  that 

the  intestine  is  distended  to  its  utmost,  it 

may  be  easily  opened  without  risk  of  wound¬ 

ing  the  peritoneum,  as,  in  the  natural 

condition,  the  posterior  fifth  of  the  descend¬ 
ing  colon,  from  the  termination  of  the  arch 
to  the  crest  of  the  ileutn,  is  naturally  un¬ 

covered  by  peritoneum,  and,  when  ab¬ 
normally  distended,  a  much  larger  surface 

is  left  exposed.  My  colleague,  Mr.  Hilton, 

has  performed  this  operation  upon  subjects 

who  have  died  of  insuperable  constipation, 

in  consequence  of  obstruction  of  the  lower 

portion  of  the  colon,  and  found  no  difficulty 

whatever  in  opening  the  colon  between  the 
last  rib  and  the  ileum,  even  without 

experiencing  any  obstacle  in  avoiding 

the  peritoneum.  M.  Amussat  recom¬ 
mends  a  crucial  incision,  so  as  to  secure 

sufficient  room  for  a  more  complete  in¬ 

spection  of  the  bowel ;  but  such  a  precau¬ 
tion  seems  scarcely  necessary,  and,  at  all 

events,  should  not,  I  think,  be  l’esorted  to 
unless  it  appears  requisite  as  the  operation, 
advances.  It  has  also  been  said  that  there 

is  some  difficulty  in  recognising  the  bowel 

even  when  it  is  really  exposed  ;  but  I  cannot 
understand  how  such  a  difficulty  can  occur  ; 

for  in  the  space  between  the  last  rib  and  the 

ileum,  and  anterior  to  the  quadratus  lum¬ 

borum  muscle,  nothing  but  colon  can  pre¬ 
sent  itself  to  view,  and  it  may  be  easily 

recognised  by  the  band  of  longitudinal  fibres 

which  are  exposed.  Some  caution  is  neces¬ 

sary  in  the  division  of  the  quadratus  lum¬ 

borum  itself,  which  should  be  carefully  dis¬ 

sected  through  almost  fibre  by  fibre,  to 

avoid  the  possibility  of  dividing  the  anterior 

layer  of  the  fascia  lumborum,  which  should 

not  be  cut  through  until  it  is  perfectly  ex¬ 

posed  by  the  removal  of  the  muscle  or  the 

fascia  constituting  the  precise  boundary  to  the 

cavity  of  the  abdomen,  so  that  it  furnishes 
an  infallible  means  of  recognising  the  precise- 

point  to  which  the  operation  has  advan.^d  $ 

and,  upon  laying  it  open,  nothing  hui  coloiqp 

can  be  spen,  pmlgssj  ipdep<I,  tjie  fchjney 
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occupied  the  space,  which  could  only  be  the 
result  of  disease  in  that  viscus.  M.  Baudens 

considers  that  he  has  arrived  at  a  certain 

mode  of  distinguishing  the  colon  from  the 

kidney  when  a  doubt  arises,  his  plan  being 
the  introduction  of  a  very  small  trocar  or 

canula,  which,  if  penetrating  the  colon, 

would  lead  to  the  escape  of  gas,  and  the 

soiling  of  the  instrument  with  faeces  ;  while, 

if  the  kidney  were  punctured,  blood,  per¬ 
haps  mixed  with  urine,  would  flow  from  the 

canula.  The  treatment  of  the  artificial  apus 
is  the  same  in  this  as  in  other  cases  in  which 

it  may  be  be  formed. 

As  the  obstruction  in  the  colon  usually 

results  from  malignant  disease,  the  opera¬ 

tion  can  only  act  as  a  palliative  ;  but  the 

prolongation  of  life  even  for  a  few  months 
would  be  a  sufficient  boon  to  warrant  its 

being  undertaken.  Abscesses  in  the  loins 

may  sometimes  require  to  be  opened  in  this 

region  :  they  may  be  produced  by  disease  of 
the  spine,  and  then  constitute  what  are 

termed  lumbar  abscess,  or  they  may  arise 
from  the  kidneys.  I  once  saw  Sir  Astley 
Cooper  open  an  abscess  in  the  loins,  and 

remove  from  it  a  urinary  calculus,  which, 

from  the  history  of  the  case,  had  no  doubt 

passed  from  the  kidney  or  ureter  by  the 

process  of  ulceration,  the  stone  acting  as  an 

extraneous  body  in  the  surrounding  tissues. 

The  hypogastric  region. — This  is  perhaps 
more  frequently  the  subject  of  surgical  ope¬ 

rations  than  any  other  region  of  the  abdo¬ 
men  :  it  contains  the  ileum,  which  intestine, 

owring  to  its  slight  attachment  by  means  of 
the  mesentery,  as  well  as  from  the  existence 

of  the  natural  outlets  through  the  parietes  of 

this  portion  of  the  abdomen,  is  very  subject 
to  protrusion  :  it  also  contains  the  termina¬ 
tion  of  the  ileum,  with  its  somewhat  com¬ 

plicated  apparatus  in  the  right  iliac  region, 
and  the  termination  of  the  sigmoid  flexion  of 
the  colon  in  the  rectum,  on  the  left  iliac 

region,  in  both  which  localities  these  viscera 
often  become  the  seat  of  disease.  The 

urinary  bladder  and  part  of  the  internal 

organs  of  generation  occupy  the  pubic  re¬ 

gion,  and  these  often  require  surgical  opera¬ 
tions  for  the  relief  of  the  diseases  to  which 

they  are  subject.  The  lesions  which  so 

frequently  occur  at  the  termination  of  the 

ileum  in  the  caecum,  in  consequence  of  the 
disorganization  cf  the  ilio-colic  valve,  often 

lead  to  an  affection  termed  “  ileus,”  which 
requires  similar  treatment  to  that  described 

as  necessary  in  protracted  constipation  from 

disease  in  other  parts  of  the  colon.  This 

is,  however,  more  dangerous,  as  the  small 
intestines  are  implicated.  The  disease  may 
be  distinguished,  from  the  circumstance  of 

the  pain  being  constantly  referred  to  one 
spot  in  the  right  iliac  fossa,  where  a  fulness 
may  generally  be  felt. 

Although  but  little  is  known  of  the 

natural  function  of  the  vermiform  process 
of  the  csecum,  it  is  proved  beyond  question 
that  any  alteration  in  its  organization  pro¬ 
duces  great  disturbance  throughout  the 
whole  length  of  the  colon.  The  intrusion 

of  foreign  bodies, — its  adhesion  by  any 
process  of  inflammation, — its  protrusion 
from  its  natural  cavity,  so  as  to  form  a 

hernial  tumor, — all  produce  very  urgent 
symptoms,  of  which  the  immediate  cause  is, 
however,  discovered  with  great  difficulty,  as 

the  symptoms  are  all  referrible  to  the  altered 
action  of  the  colon,  in  which  disease  from 

any  other  cause  would  produce  a  like  effect. 
In  the  left  iliac  fossa,  a  tumor  of  consi¬ 

derable  size  is  sometimes  formed  by  an 

accumulation  of  faeces  in  the  sigmoid  flexion 

of  the  colon.  This  accumulation  is  usually 

attended  by  pain,  and  by  enlargement  of  the 
veins  in  the  left  lower  extremity,  in  conse¬ 

quence  of  the  pressure  of  the  sigmoid 
flexure  of  the  colon  on  the  left  iliac  vein. 

In  such  cases,  copious  enemata  are  indicated, 

for  the  purpose  of  softening  the  indurated 

faeces,  and  castor  oil  may  be  prescribed  as 

the  best  purgative  for  emptying  this  portion 
of  the  intestines. 

Malignant  disease  often  attacks  the  colon 

at  the  point  of  its  termination  in  the  rectum. 

This  may  produce  so  determined  an  ob¬ 
struction  to  the  passage  of  the  ejesta,  as  to 

lead  to  the  necessity  for  opening  the  colon 

as  already  described. 

The  inguinal  canals  situate  in  this  region, 

and  which  contain  the  spermatic  cord  in  the 

male,  and  the  round  ligament  of  the  uterus 

in  the  female,  are  very  liable  to  abnormal 

changes,  which  require  some  acumen  on  the 

part  of  the  surgeon  to  ascertain  their  exact 

character.  The  most  frequent  of  these 

changes  consists  in  the  swelling  produced  by 

the  protrusion  of  an  intestine  ;  but  a  swelling 

may  also  occur  here  from  the  presence  of  a 
testicle  not  descended  into  the  scrotum, 

from  a  varicose  state  of  the  spermatic  veins, 

or  from  a  hydrocele  of  the  spermatic  cord  : 

each  of  these  cases  would  require  totally 
different  treatment,  and,  therefore,  it  be¬ 

comes  highly  necessary  to  diagnose  them 

correctly.  When  the  tumor  is  suspected  to 

arise  from  the  presence  of  a  testicle  in  the 

inguinal  canal,  its  absence  from  the  scrotum 

would  be  strongly  corroborative  of  the  accu¬ 

racy  of  the  supposition,  and  further  proof 

may  be  obtained  by  pressing  the  tumor, 
when,  if  a  sensation  be  felt  similar  to  that 

experienced  in  compressing  a  testicle  in  its 
normal  situation,  there  can  be  but  little  doubt 
of  the  true  character  of  the  swelling.  In  young 

people  the  most  anomalous  symptoms  some¬ 
times  arise  in  cases  of  non-descended  testicle. 

A  youth,  the  son  of  Colonel  R.,  was  brought 

to  me  suffering  from  symptoms  similar  to 
those  in  case  of  calculus  passing  along  the 

ureter.  I  prescribed  the  warm-bath  with  calo- 
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mel  and  opium,  but  without  success.  I  then 
made  an  examination  of  his  abdomen,  and 
discovered  the  left  testicle  situated  within 

the  inguinal  canal,  close  to  the  external  ab¬ 
dominal  ring.  I  at  once  perceived  that  this 

condition  of  the  testicle  was  the  probable 
cause  of  the  constitutional  irritation,  and 

considered,  that  if  1  could  contrive  by  any 
means  to  ensure  its  descent,  I  should  be 

able  to  afford  immediate  relief  to  the  patient. 

For  this  purpose  I  had  an  instrument  con¬ 

structed  by  Mr.  Bigg  by  which  I  was  en¬ 
abled  to  keep  the  scrotum  elongated,  so  as 

to  produce  a  constant  tension  of  the  guber- 
naculum,  and  establish  a  tendency  to  draw 
the  testicle  downwards.  At  the  same  time 

I  placed  a  weak  truss  on  the  inguinal  canal 

above  the  testicle  ;  and  this  produced  a  good 

effect  in  two  ways,  preventing  the  descent 

of  the  intestine  into  the  inguinal  canal,  and 

also  pressing  the  testicle  downwards  towards 
its  normal  situation  :  this  plan  of  treatment 

proved,  indeed,  perfectly  successful,  and,  in 

the  course  of  a  fortnight,  the  testicle  had 

completely  descended,  and  the  patient  was 

entirely  relieved  from  the  symptoms  which 

had  previously  caused  him  so  much  distress. 

I  have  since  had  a  similar  ease  in  Guy’s 
Hospital,  the  result  being  equally  successful. 
In  that  instance,  however,  I  did  not  make 

use  of  any  mechanical  contrivance  to  keep 

the  gubernaculum  on  the  stretch,  but  drew 

and  kept  the  scrotum  down  to  the  thigh  by 

pieces  of  adhesive  plaister  only. 

A  varicose  state  of  the  veins  of  the  sper¬ 

matic  cord  within  the  inguinal  canal  pro¬ 

duces  many  physical  sign3  that  closely  re¬ 
semble  hernia  :  such,  for  example,  as  the 

facility  with  which  the  tumor  seems  to  recede 

into  the  abdomen  under  pressure ;  its 

diminution  in  size  when  the  patient  is  in  the 

recumbent  posture,  and  its  propulsion  on 

coughing  and  sneezing.  The  perfect  absence, 

however,  of  any  derangement  of  the  bowels, 

would  excite  a  doubt  as  to  such  being  a  her¬ 

nial  swelling,  and  the  diagnosis  may  readily 

be  determined  by  maintaining  pressure  on 

the  internal  ring.  After  the  tumor  has  been 
reduced,  if  it  be  hernia,  it  cannot  return,  but, 

if  varicocele,  as  the  pressure  prevents  the  re¬ 
turn  of  blood,  the  tumor  soon  reappears,  its 

size  increasing  according  to  the  firmness  of 

the  pressure,  and  the  length  of  time  it  is  kept 

up.  Hydrocele  of  the  spermatic  cord  within 

the  inguinal  canal  forms  a  tumor  which  may 

be  very  easily  mistaken  for  an  irreducible 

hernia.  I  have  known  surgeons  of  great  ex¬ 
perience  to  fall  into  this  error;  and,  indeed, 

unless  the  tumor  be  transparent,  it  is  only 

by  negative  indications  that  the  two  can  be 

distinguished  from  each  other  ;  the  absence 

of  any  functional  derangement  in  the  bowels, 

and  want  of  continuity  with  the  internal 

ring,  (it  being,  indeed,  perfectly  circum¬ 

scribed  and  isolated),  form  its  principal  dis¬ 

tinctive  characters.  Before,  however,  any 

curative  means  be  adopted,  it  would  be  a 

safe  course  to  explore  for  fluid  with  a  fine 

grooved  needle  :  if  it  be  proved  to  be  hydro¬ 
cele,  it  may  be  cured  by  introducing  a  seton 

of  one  thin  thread  of  silk,  or  by  that  which 
I  consider  a  safer  plan,  merely  laying  open 

the  sac,  evacuating  the  fluid,  and  applying 

the  pressure  of  a  slight  truss,  to  prevent  its 
accumulation. 

In  cases  of  wounds  or  aneurism  the  ex¬ 

ternal  iliac  artery  is  tied  in  this  region  :  it  is 

also  in  the  pubic  portion  of  the  hypogastric 

region  that  the  incision  is  made  for  the  re¬ 

moval  of  diseased  ovaria — an  operation 
which  of  late  years  has  come  much  into 

vogue.  Some  surgeons  recommend,  indeed, 
that  the  incision  should  reach  in  the  course 

of  the  linea  alba  nearly  from  the  ensiform 

cartilage  of  the  sternum  to  the  pubes.  I 

have  once  performed  this  operation,  and, 

although  no  untoward  circumstances  oc¬ 

curred  during  the  operation  itself,  the  pa¬ 

tient  sunk  in  a  few  days,  never  having,  in¬ 
deed,  rallied  from  the  depressing  influence 

apparently  induced  by  laying  open  the  epi¬ 
gastrium.  I  have  always  attributed  the 

dangerous  effects  to  the  exposure  of  this  re¬ 
gion,  as  during  the  whole  period  of  her 

suffering  the  patient  always  referred  the 
sensation  of  pain  and  sinking  to  it. 

“  The  minor  operation,”  in  which  the  dis¬ 
eased  ovarium  is  exposed  by  making  an  open¬ 

ing  of  threee  or  four  inches  in  length  be¬ 
tween  the  pubes  and  umbilicus,  is  in  my 

opinion  by  far  the  more  admissible.  I 
have  seen  it  performed  twice,  with  complete 

success,  by  Dr.  Frederick  Bird,  and  have  no 
doubt  that,  in  well-chosen  eases,  it  would 

often  prove  successful.  As  to  the  operation 
itself,  it  requires  but  little  manual  dexterity 

or  anatomical  knowledge,  but  in  the  pre¬ 

paration  of  the  patient,  and  after  treatment, 

the  greatest  judgment  is  requisite.  The 
chief  danger  does  not,  however,  appear  to 

arise  from  peritonitis  ;  for  either  the  perito¬ 
neum  has  undergone  such  change  from  the 

effect  of  the  disease,  or  the  impression  made 

by  the  operation  on  the  vital  powers  is  too 
severe  to  admit  of  the  usual  inflammatory 

action  supervening ;  and  in  unsuccessful 

cases,  the  patient  seems  to  sink  from  exti’eme 
prostration,  rather  than  from  increased 

arterial  action.  With  respect  to  this  opera¬ 
tion,  however,  we  are  not  yet  in  possession 
of  sufficient  data  as  to  the  result  of  those 

already  performed,  to  be  enabled  to  judge  of 

the  propriety  of  its  adoption. 
In  the  pubic  region,  the  urinary  bladder 

is  sometimes  punctured  with  a  trocar,  and  it 

is  in  this  locality  also  that  the  high  opera¬ 
tion  for  the  stone  is  performed.  These 

operations  will,  however,  be  descrioed,  when 
I  speak  of  the  region  of  the  perineum,  and 
of  the  urinary  and  genital  organs. 
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obstruction  to  the  pulmonary  artery 

consequent  upon  external  compres¬ 

sion. 

Like  the  aorta,  the  pulmonary  artery  and 

its  branches  are  occasionally  found  passing 

through  large  malignant  tumors  without 

having  the  slightest  appearance  of  having 

Been  injuriously  compressed  by  the  surround¬ 

ing  growth.*  Still  the  calibre  of  this  vessel 
is  liable  to  be  seriously  encroached  upon  by 

various  morbid  growths,  and  accumulations 

in  the  neighbourhood  of  the  heart — such  as 
pericardial  deposits,  large  fluid  effusions  into 
the  thoracic  cavities,  aneurism  of  the  aorta, 

&c.  The  following  cases  afford  interesting 

examples  of  these  rare  forms  of  obstruc¬ 

tion  : — 
An  instance  is  recorded  in  the  Dublin 

Journal  for  May,  1841,  in  which  extensive 
and  thoracic  effusion,  the  result  of  double 

pleurisy  suddenly  supervening  upon  chro¬ 
nic  bronchitis,  produced  so  much  com¬ 

pression  of  the  heart  as  to  render  it  pro¬ 
bable  that  death  had  resulted  from  complete 

■flattening  of  the  right  ventricle.  For  eighteen 

liours  previously  to  the  unfortunate  patient’s 
death  he  suffered  from  frightful  dyspnoea. 

The  state  of  the  pulmonary  valves  is  unfor¬ 
tunately  not  described. 

Compression  of  the  hose  of  the  right  ven¬ 
tricle  and  origin  of  the  pulmonary  artery 

by  an  aneurism  of  the  ascending  aorta. — 
About  eleven  years  since,  I  watched  the  case 

of  a  middle-aged  man,  who  was  admitted  to 

Guy’s  Hospital,  with  a  pulsating  aneurismal 
swelling  upon  the  left  side  of  the  sternum. 

He  suffered  from  haemoptysis  and  extreme 

dyspnoea,  and  died  in  about  a  week  after 

bis  admission.  Upon  examination,  a  large 

aneurismal  pouch  was  found  arising  from 
one  of  the  sinuses  of  Morgagni,  and  pressing 

forwards  the  base  of  the  ventricular  septum 

*  Dr.  Sims  relates  a  case  in  which  the  right 
division  of  the  artery  passed  through  a  malig¬ 
nant  tumor,  and  was  much  dilated,  but  retained 
its  texture.  Medico-Chirurgical  Transactions, 
vol.  xviii.  p.  290. 

in  such  a  manner  as  to  place  it  completely 

in  contact  with  the  outer  wall  of  the  right 

ventricle  :  in  this  way  the  orifice  of  the  pul¬ 

monary  artery  had  become  nearly  flattened. 
Anteriorly  this  was  completely  the  case  ;  the 

left  pulmonary  sygmoid  valve  had  become 
adherent  by  a  fibrinous  clot  to  the  most  pro¬ 

jecting  part  of  the  tumor.  At  the  parts 
where  the  compression  must  have  been 

greatest,  and  where  the  surfaces  must  have 

been  placed  completely  in  contact  with  each 
other,  the  endocardium  was  deeply  reddened, 

and,  in  parts,  coated  with  fibrinous  coagula. 
The  heart  is  preserved  in  the  pathological 

collection  at  Guy’s,  (numbered  147825). 
The  two  following  interesting  parallel 

instances  have  been  recorded  by  Dr.  Elliot- 

son  : — 
Owen  S.,  setat.  39,  had  been  ill  five  years. 

When  admitted,  he  had  ascites,  anasarcaof  the 

legs,  a  quick  and  rapid  pulse,  dyspnoea  and 

palpitation,  but  could  lie  doivn.  The  palpi¬ 
tation  and  dyspnoea  had  lasted  a  year.  The 

jugulars  and  other  veins  of  the  neck  were 
distended  to  a  great  degree.  On  applying 

the  stethoscope  to  the  right  side  of  the  heart, 

or  upon  the  sternum,  a  whizzing  sound 

(bruit  de  soufflet )  was  heard,  and  it  was  as¬ 
certained,  by  feeling  the  pulse,  that  this 
sound  was  synchronous  with  the  contraction 

of  the  ventricles.  The  principal  post-mor¬ 

tem  appearances  were  as  follow  : — The,  peri¬ 
cardium  was  adherent  to  the  heart,  and  con¬ 

tained  some  portions  of  cartilage  :  there  was 

a  cartilaginous  body  in  the  substance  of  the 

wall  of  the  right  ventricle,  where  the  pulmo¬ 

nary  artery  leaves  it,  and  the  artery  was  con¬ 
tracted  in  size  to  that  of  the  brachial,  there, 

and  for  some  inches  beyond. 

A  man,  setat.  60,  who  had  been  out  of 

health  some  months,  suffered  from  orthop- 
noea,  anasarca  of  the  arms,  thighs,  and  legs, 

considerably  increased  action  of  the  carotids 
and  radials,  and  distension  of  the  veins  of  the 

neck,  with  tenderness  of  the  epigastrium.  A 

loud  and  distinct  bruit  de  soufflet  was  heard 

at  the  upper  part  of  the  sternum,  at  the 

moment  when  the  ventricles  contracted,  prov¬ 

ing  that  the  obstruction  must  be  at  the  outlet 
of  one  of  those  cavities,  while  the  situa¬ 
tion  in  which  the  noise  was  heard,  and 

the  distension  of  the  veins  pointed  out 

the  right  as  the  one  implicated.  The 

only  material  differences  between  these  two 
cases  were,  the  circumstance  that  in  the 

former  the  patient  could  lie  down,  while  in 
the  latter  he  could  not,  and  the  increased 
action  of  the  carotid  and  radial  arteries  in  the 

latter.  On  examination,  the  pericardium 
was  found  adherent  to  the  surface  of  the 

heart  in  every  part ;  the  heart  itself  was 

enlarged  to  twice  its  natural  size,  and  its 

substance  was  very  much  softened,  and  .so 

changed  in  texture  as  almost  to  have  lost  its 

fibrous  appearance,  A  part  of  this  change 
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might  be  owing  to  the  decomposed  state  of 

the  body,  but  certainly  not  all  of  it.  The 
walls  of  the  cavities  were  thickened,  but  not 

in  proportion  to  the  increase  in  size  of  the 
whole  heart;  the  cavities  themselves,  and 

especially  those  on  the  right  side,  being 

much  dilated.  At  the  origin  of  the  pulmo¬ 

nary  artery ,  a  fibro-cartilaginous  structure, 
as  large  as  a  small  egg,  was  found  almost 

surrounding  the  artery,  which  was  so  much 
diminished  in  calibre  that  it  would  scarcely 

admit  the  little  finger  ;  beyond,  the  artery 
retained  its  usual  size.  There  was  also  found 

to  be  a  large  aneurism  of  the  aorta,  which 

had  burst.* 

Obliteration  of  the  right  pulmonary 

branch  by  an  aortic  aneurism. — The  col¬ 
lection  at  Fort  Pitt  contains  a  preparation 

taken  from  the  body  of  a  corporal,  about 

33,  who  died  of  phthisis  pulmonalis, 

in  which  the  right  branch  Of  the  pul¬ 
monary  artery  is  completely  closed  at  its 

origin  by  the  pressure  of  a  small  aneurism 

arising  from  the  concavity  of  the  aorta,  near 

its  base.  The  closure  .was  permanent  from 
adhesion.  The  inner  coat  of  the  pulmonary 

artery  contiguous,  had  lost  its  natural 
smoothness.  This  disease  of  the  vessels  was 

never  suspected  during  life,  the  symptoms 

being  only  those  of  ordinary  phthisisf. 

Congenital  narrowness  of  the  pulmonary 

artery. — Dr.  Barlow  has  described  a  highly 
interesting  class  of  cases  of  young  patients 
who  have  suffered  from  birth  from  an  im¬ 

perfectly  developed  condition  of  the  respira¬ 
tory  apparatus,  the  thorax  being  more  or  less 
narrow  or  deformed,  the  trachea  small,  and 

the  lungs  ill  expanded,  who,  at  or  about  the 

period  of  puberty,  are  liable  to  become  the 

subjects  of  grave  cardiac  symptoms ;  and 

eventually  to  die  from  the  effects  of  obstruc¬ 
tion  to  the  circulation.  In  such  cases  it  is 

generally  found  that  the  left  cavities  of  the 
heart  and  aorta  are  either  normal  in  size  or 

below  the  natural  capacity. %  The  right  cavi¬ 

ties  are  more  or  less  dilated  and  hypertro¬ 

phied,  while  the  pulmonary  artery  remains 

small,  and,  what  is  very  remarkable,  has 

occasionally  been  found  by  Dr.  Barlow  to 

be  really  below  its  usual  standard  capacity. 

This  obtains  so  long  as  the  vessel  remains 
healthy. 

I  have  myself  observed  a  fewr  instances 
in  which  the  right  ventricle  had  become 

hypertrophied  in  consequence  of  the  long 

obstruction,  and  in  which  the  pulmonary 

artery  remained  small,  independently  of  any 

*  Medical  Gazette,  vol.  x.  p.  221. 
t  Third  Fasciculus  of  Anatomical  Drawings 

selected  from  the  Collection  of  Morbid  Anatomy 
in  the  Army  Medical  Museum  at  Chatham. 
Plate  vi. 

t  In  some  cases  the  left  auricle  and  ventricle 
are  dilated,  while  the  aorta  remains  small,  al¬ 
though  free  from  any  traces  of  organic  disease. 

apparent  organic  fault  in  its  texture  ;*  but 
it  is,  undoubtedly,  far  more  usual  to  find 
this  vessel  more  or  less  dilated,  in  cases 

where  the  circulation  through  the  lungs  has 

been  long  and  severely  impeded. 
The  tissues  of  the  pulmonary  artery,  being 

naturally  far  more  extensible  than  are  those  of 

the  aorta,  probably  do  not  undergo  precisely 

the  same  changes  of  dilatation,  &c.,  coinci- 

dently  with  the  occurrence  of  hypertrophy  of 

the  right  ventricle,  as  do  the  structures  of 

the  aorta  under  parallel  circumstances.  The 

right  ventricle  appears  to  be  capable  of 

becoming  hypertrophied  before  the  pulmo¬ 

nary  artery  has  undergone  any  remarkable 

or  proportionate  dilatation  ;  and  this  may 

be  especially  the  case  in  those  instances 

where  (as  Dr.  Barlow  argues)  the  vessel  is 
small  from  originally  faulty  development. 

Should  the  patient’s  muscular  system  be 
weak  (as  usually  happens  in  this  class  of 

instances),  it  is  probable  that  the  ventricle 
will  also  become  dilated  before  a  similar 

change  occurs  in  the  artery  :  the  muscular 

tissue  of  the  former  depending  more  for  its 

tone  upon  nervous  influence  than  does  the 
elastic  fibrous  structure  of  the  other.  The 

presence  also  of  a  freely  acting  safety  valve 

on  the  right  side  of  the  heart,  and  a  healthy 
condition  of  the  abdominal  vessels,  will,  at 

the  commencement  of  these  cases,  have  con¬ 

siderable  influence  in  relieving  the  pulmonary 

artery ;  while,  on  the  contrary,  a  close 

tricuspid,  and  obstructed  abdominal  circu¬ 

lation,  would  tend  greatly  to  hasten  its  dila¬ 
tation.  It  must  also  be  borne  in  mind,  that 

in  cases  of  this  description  death  is  not 

generally  to  be  ascribed  to  the  mere  obstruc¬ 
tion  produced  by  the  imperfect  development 

of  the  pulmonary  apparatus,  but  that  it  is 

usually  caused  by  the  superaddition  of  a 

certain  amount  of  inflammatory  or  other  dis¬ 

ease  in  the  originally  defective  lungs,  which 

hastens  on  the  fatal  result  long  before  the 

heart  and  its  appendages  have  undergone 

those  changes  which  they  would  ultimately 

have  presented  had  life  been  considerably 

prolonged. It  is  therefore  not  to  be  considered  that 

the  instances  in  question  by  any  means  dis¬ 

prove  the  generally  prevailing  rule,  that 
obstruction  to  the  pulmonary  circulation  has 

uniformly  a  tendency  to  produce  dilatation 
of  the  afferent  vessel  of  the  lungs.  And  it 

is  of  course  almost  unnecessary  to  add  that 

they  do  not  in  the  slightest  degree  prove  that 

pulmonary  obstruction  can,  under  any  cir- 

*  This  has  not  merely  occurred  in  very  young- 
individuals  ;  in  the  case  of  the  middle-aged  man, 
the  state  of  whose  lungs  I  have  described  in  the 
chapter  on  pulmonary  apoplexy,  the  orifice  of  the 
pulmonary  artery  was  nearly  of  the  ordinary 
capacity,  although  some  of  its  branches  were 
greatly  obstructed  by  old  coagula.  The  heart 
was  hypertrophied,  and  the  aorta  somewhat 
dilated. 
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cumstances,  have  a  tendency  to  produce 

a  diminution  in  the  capacity  of  this  artery. 

Dr.  Barlow  has  also  shewn  that  a  con¬ 

dition  of  parts  similar  to  that  described  in 

the  above  class  of  cases  may  result  from  the 

occurrence  of  adhesion  of  the  pericardium  at 

a  period  of  life  when  the  development  of 

the  
thoracic  

organs  

is  still  

incomplete.* * * §  

I 

have  also  brought  forward  a  series  of  instances 

which  illustrate  the  fact,  that  complete  ad¬ 

hesion  of  the  pericardium,  occurring  in  adult 

life,  has  a  tendency  to  produce  diminution 
in  the  size  of  the  heart  and  its  vessels  in  all 

cases  where  there  is  no  valvular  disease,  and 

the  pulmonary  and  systemic  circulations 
remain  tolerably  free.f 

All  morbid  anatomists  are  now  acquainted 

with  the  fact,  that  in  the  majority  of  cases 

of  pulmonary  consumption  the  cavities  of 
the  heart  are  found  considerably  below  the 

ordinary  standard  capacity ;  and  that  the 

pulmonary  artery  and  aorta  usually,  to  a 

greater  or  less  degree,  partake  in  this  change. 
Pathologists  are  indebted  to  Dr.  P.  M. 

Latham  for  an  explanation  of  the  remarkable 

and  important  principle  upon  which  this 

adaptation  is  effected. %  It  is  observable 

that  in  the  larger  proportion  of  cases  of 

phthisis,  even  long  after  nearly  the  entire 
structure  of  both  Jungs  has  been  rendered 

irrespirable  by  solid  deposits  and  purulent 

excavations,  there  is  usually,  while  the  pa¬ 
tient  remains  unexcited  and  at  rest,  an 

almost  entire  absence  of  severe  dyspnoea. 

This  often  continues  even  up  to  the  period 

of  dissolution  :  the  patient  dying  from  hse- 

morrhage,  exhaustion,  cerebral  complication, 

— or,  in  fact,  from  almost  any  other  cause 
than  mere  suffocation.  This  is  shewn  to 

depend  upon  the  very  small  quantity  of 

blood  which  is  propelled,  at  each  systole  of 

the  contracted  right  ventricle,  through  the 

pulmonary  vessels,  as  well  as  to  the  rapidity 
of  its  transit  through  the  narrowed  cavities 

of  the  heart.  The  colliquative  sweats  and 

diarrhoea,  which  are  such  frequent  attendants 

of  the  later  stages  of  this  disease,  are  there¬ 

fore  not  to  be  regarded  either  as  processes 

which  are  wholly  injurious  to  the  system,  or 

as  altogether  dangerous  symptoms  which  it 

is  absolutely  necessary  to  repel  by  vigorous 

treatment  :  they  must,  on  the  contrary,  be 

viewed  as  the  principal  means  which  nature 

adopts  to  relieve  the  heart  and  lungs  from  a 

large  proportion  of  the  circulating  fluid — a 
relief  which  the  latter  organs  require,  not 

only  in  consequence  of  the  great  diminution 

of  their  aerating  surfaces,  but  also  on  ac¬ 

count  of  the  impaired  action  of  the  bronchial 
exhalents  which  is  usual  in  this  disease. § 

*  Guy’s  Hospital  Reports,  vol.  v.,  New  Series. 
f  Guy’s  Hospital  Reports,  vol.  i.,  New  Series. 
t  See  Lectures  on  Diseases  of  the  Heart,  Med. 

Gaz.,  vol.  iii. 

§  It  has  been  observed  by  one  of  our  leading 

It  is  doubtless  owing  to  a  similar  dimi¬ 
nution  in  the  bulk  of  the  circulating  fluid 
that  the  circulation  through  the  lungs  is 
usually  so  free  in  cases  of  malignant  disease 
of  those  viscera.  Large  masses  of  softening 
cancerous  deposit  are  occasionally  found 

occupying  very  extensive  portions  of  the 
pulmonary  structure  in  the  bodies  of  patients 
who  have  scarcely  been  at  all  subject  to 

dyspnoea,  and  even  in  cases  where  no  symp¬ 
tom  has  occurred  to  lead  to  the  recognition 
of  the  disease  during  life.  In  such  cases  as 
these  the  heart  ana  its  vessels  have  usually 
been  observed  to  have  adapted  themselves  to 
the  diminished  volume  of  the  blood. 

Narrowing  of  branches  of  the  ■pulmonary 
artery  in  the  vicinity  of  phthisical  cavities . 

— In  'extensive  tubercular  degeneration  of 
the  lung,  even  after  softening  and  suppura¬ 
tion  have  commenced,  it  is  often  singular  to 
observe  branches  of  the  pulmonary  artery,  of 
various  diameters,  passing  through  the  ap¬ 

parently  disorganised  iung,  their  interiors 

remaining  entirely  free  from  the  slightest 
discolouration  or  deposit,  although  the  canals 

have  evidently  been  in  some,  degree  en¬ 

croached  upon  by  the  surrounding  effused 

matters.  In  more  advanced  stages  of  dis¬ 

ease,  however,  when  phthisical  excavations 
have  become  completely  formed,  complete 
obliteration  of  the  arterial  tracts,  which  are 
thus  left  in  a  state  of  isolation,  generally 

occurs,  while  those  portions  of  the  closed 
arteries  which  intervene  between  the  point 
of  occlusion  and  the  nearest  pervious  branch 

undergo  a  remarkable  degree  of  contraction, 

which  leaves  them  in  the  condition  of  very 
narrow  conical  cul-de-sacs.  This  latter 

change  has  been  very  accurately  described 

by  Dr.  Bailie,  who  remarks,  that  when 
blood-vessels  are  traced  into  abscesses  of  the 

lungs,  he  has  found  them  very  much  con¬ 
tracted  just  before  they  reach  the  abscess, 

so  that  the  opening  of  their  extremites  has 

been  closed  up  entirely.  On  such  occasions 

it  will  require  a  probe  to  be  pushed  with  a 

good  deal  of  force,  in  order  to  open  again 

pathologists  that  he  regards  a  small  heart  as  a 
bad  coincidence  in  the  case  of  tuberculous  dis¬ 

ease,  adding,  that  he  would  rather  have  a  large 
heart  than  a  small  one  in  connexion  with  phthisis. 
—[Clinical  Remarks  on  a  case  of  Tabes  Mesen- 
terica,  by  Dr.  C.  J.  B.  Williams:  Med.  Gaz., 
vol.  xviii.,  p.  1490.]— I  cannot  but  venture  to 
prefer  the  doctrine  of  Latham  to  that  of  this  high 
authority.  It  will,  1  believe,  be  usually  observed 
that  in  cases  of  phthisis  where  the  heart  is  large 
the  respiration  has  been  proportionably  difficult, 
the  pulse  comparatively  slow,  and  the  patients 
to  a  greater  or  less  degree  subject  to  that  de¬ 
pression  of  spirits  irom  which  the  rapidity  of 
the  circulation  in  phthisis  usually  renders  the 
victims  of  this  hopeless  malady  so  providentially 
free.  The  condition  of  the  phthisical  heart  can¬ 
not  be  regarded  as  one  of  atrophy :  all  its  cavities 
are  usually  small  and  well  contracted;  and  the 
muscular  tissue  of  its  walls  is  firm,  and  well 
adapted  to  maintain  short  and  rapid  propulsive 
movements. 
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their  extremities.  In  these  contracted 

vessels,  he  adds,  the  blood  is  coagulated  as 
it  is  under  similar  circumstances  in  other 

parts  of  the  body.  This  change  of  the 
blood-vessels  he  regarded  as  designed  to 

prevent  the  occurrence  of  large  haemor¬ 
rhages,  which  would  certainly  prove  almost 

immediately  fatal. 

My  own  observation  has  led  me  to  be¬ 
lieve,  with  Cruveilhier,  that  the  obliterated 

trunks  of  pulmonary  vessels  much  more 

frequently  form  the  principal  substance  of 
the  bands  which  traverse  the  cavities  of 

many  phthisical  excavations  than  the  state¬ 
ments  of  Laennec  and  Andral  would  lead  us 

to  suppose.  While  the  excavations  are  of 
moderate  size,  the  obliterated  arteries  are 

usually  seen  passing  across  the  cavities,  in 

the  form  of  greyish  cords,  covered  externally 

with  a  coating  of  pus,  fibrine,  and  particles 

of  tubercular  matter,  and  presenting,  on 

transverse  section,  a  close  grained  coagulum, 

having  the  appearance  of  soddened  glue, 

perfectly  identified  with  their  degenerated 
tissues,  and  completely  occluding  their 

canals.  These  obliterated  vessels  are  easily 

broken  across,  their  structures  having  lost 

their  tenacity  ;  and,  as  the  cavities  increase 

in  size,  the  isolated  portions  appear  to  be¬ 

come  removed  by  sloughing,  leaving  only 

rounded  extremities,  which  form  slight  ele¬ 
vations  on  the  sides  of  the  vomicae. 

It  appears  that  in  the  generality  of  chronic 

phthisical  excavations,  the  portions  of  ves¬ 
sels  which  pass  across  the  cavities  become 

perfectly  obliterated.  It  is  in  the  last  de¬ 
gree  improbable  that  any  artery  which  has 

long  remained  in  this  manner  completely 

isolated  should  ever  remain  sufficiently  per¬ 
vious  to  become  either  the  seat  of  aneurism 

or  the  source  of  haemorrhage.  So  far  as  I 
have  observed,  or  can  learn,  these  accidents 

are  only  liable  to  occur  in  vessels  which  are 

situated  upon  the  walls  of  cavities,  and 

which  are  not  completely  isolated.  Still,  it 

is  not  improbable  that,  where  the  excava¬ 

tion  is  very  rapidly  formed,  a  considerable 

tract  of  artery  may  become  detached  before 

the  process  of  obliteration  has  been  com¬ 

pleted,  and  may  then  either  suffer  perfora¬ 
tion  or  be  actually  separated  during  a  violent 

paroxysm  of  coughing,  as  is  described  to 
have  been  the  case  in  a  somewhat  marvel¬ 

lous  case  described  in  the  Ephemerides  Nat. 
Cur. 

[To  be  continued.] 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 

mination  in  the  science  and  practice  of  medi¬ 

cine,  and  received  certificates  to  practise,  on 

Thursday,  August  24, 1848  : — William  John 
Player,  Swansea — William  Richard  Hilton, 

Whitehaven,  Cumberland. 

OBSERVATIONS  ON  THE 

TREATMENT  OF  HEMORRHOIDAL 
TUMORS, 

CONNECTED  WITH  RELAXATION  OF  THE 

MUCOUS  MEMBRANE  OF  THE  RECTUM. 

By  Henry  Lee,  Esa.,  F.R.C.S. 

Assistant-Surgeon  to  King’s  College  Hospital. 
[Continued  from  page  245.] 

In  the  application  of  nitric  acid  to  he¬ 
morrhoidal  tumors,  the  degree  of  irri¬ 
tation  experienced  will  often  depend 
upon  the  extent  of  surface  involved  in 
the  operation.  When,  therefore,  a  con¬ 
siderable  amount  of  the  mucous  mem¬ 
brane  descends  with  the  tumors,  it  is 
desirable  to  select  certain  portions  of 
it,  to  which  the  application  of  the  acid 
should  be  confined.  The  effect  of  the 
acid  may  be  regulated  either  by  apply¬ 

ing  very  small  quantities  of  it  at  a  time, 
or  by  shielding  the  surrounding  surface 
by  a  paste  made  of  chalk  and  water. 

Every  portion  of  mucous  membrane 
to  which  the  acid  extends  should  be 

as  completely  deprived  of  vitality  as 
possible,  since  the  degree  of  pain  ex¬ 
perienced  will  necessarily  depend  upon 
the  remaining  sensibility  in  the  parts. 

Unless  these  conditions  are  observed, 
the  application  of  nitric  acid,  or  of  any 
other  caustic,  to  the  mucous  membrane 
of  the  rectum,  may  prove  as  serious  an 
operation  as  that  for  which  it  is  in¬ 
tended  as  a  substitute. 

Case  Y. — Wm.  Perry,  ast.  33,  was 

admitted  into  St.  George’s  Hospital  on 
the  1st  of  September,  1847.  He  had 
suffered  much  from  the  usual  symptoms 
of  piles  for  twelve  years ;  and  his  health 
had  become  seriously  impaired  by 
repeated  and  copious  loss  of  blood 
from  the  rectum.  When  he  strained 

at  stool,  a  cluster  of  piles  presented 
themselves,  which,  together  with  a 

considerable  portion  of  mucous  mem¬ 
brane,  formed  a  mass  the  size  of  half 

an  orange.  A  fortnight  after  his  ad¬ 
mission  (the  bowels  having  been  pre¬ 
viously  opened  by  some  mild  laxative 
medicine)  the  strong  nitric  acid  was 
applied  to  the  tumors,  and  allowed  to 
extend  over  nearly  the  whole  of  the 

protruded  parts.  He  experienced  con¬ 
siderable  pain  at  the  time  of  the  opera¬ 
tion  ;  and  a  few  hours  afterwards  had 

a  slight  rigor.  The  night  following  he 
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was  kept  awake  by  pain  in  the  rectum, 

which  he  also  experienced  occasionally 

during  the  next  day.  On  the  third 

day  his  symptoms  were  relieved  ;  but 
he  still  found  that  the  tumors  descended 

every  time  that  he  went  to  the  water- 

closet,  and  caused  him  considerable  in¬ 
convenience  till  they  were  returned  to 
their  natural  situation. 

On  the  2d  of  October  the  applica¬ 
tion  of  nitric  acid  was  repeated  more 

carefully.  On  the  19th  of  the  same 

month,  his  symptoms  had  entirely  dis¬ 

appeared.  There  was  now  no  descent 
of  the  bowel ;  he  felt  himself  entirely 

free  from  pain  ;  and  the  hemorrhage 

from  the  bowels  had  ceased.  This  pa¬ 
tient  was  again  seen  on  the  22d  of 

February,  1848.  He  then  stated  that, 
from  the  time  of  leaving  the  hospital, 
he  had  continued  well  and  free  from 

pain,  but  that  a  few  days  previously  he 

had  again  experienced  a  slight  dis¬ 
charge  of  blood  from  the  bowel. 

I  can  have  no  hesitation  in  attribut¬ 

ing  the  pain  and  irritation  experienced 
in  this  case,  after  the  application  of  the 
nitric  acid,  to  the  conditions  above 

mentioned  not  having  been  regarded. 

Having  witnessed  this  operation,  now, 
in  a  considerable  number  of  cases,  I 

have  never  known  similar  inconveni¬ 
ences  to  arise  when  the  acid  has  been 

confined  to  a  small  portion  only  of  the 
mucous  membrane,  and  applied  so  as 

completely  to  destroy  its  sensibility. 

The  following  case  will  show  what  a 

comparatively  trifling  operation  this 

mav  become  under  favourable  circum- 

•/ 

stances : — 

Case  VI.— Captain  H.  was  seen  on 

the  6th  of  March,  1848.  He  had  suf¬ 

fered  from  piles  for  several  years,  and 

had  at  different  periods  lost  a  large 

quantity  of  blood.  Upon  examination, 

findingtwo  large  internal  haemorrhoids, 

I  applied  the  strong  nitric  acid,  so  as 

to  completely  destroy  the  mucous 

membrane  covering  them,  taking  care 
that  the  acid  extended  to  no  other  part. 

This  gentleman  experienced  only  a 

slight  uncomfortable  feeling  in  the 
lower  part  of  his  abdomen  during  the 

operation,  and  this  almost  immediately 

subsided.  I  requested  that  he  would 

lie  upon  the  sofa  for  the  remainder  of 
the  afternoon,  but  calling  upon  him 
again  in  the  course  of  a  few  hours,  I 

was  surprised  to  find  that  he  had  gone 
out  for  his  accustomed  walk.  The 

operation  in  no  way  interfered  with 

the  pursuit  of  his  usual  occupations. 
The  nitric  acid  in  such  cases  should 

be  the  strongest  that  can  be  procured  : 
that  which  is  usually  kept  by  chemists 
under  the  name  of  the  strong  nitric 
acid  does  not  effectually  destroy  the 
surface  to  which  it  is  applied  ;  and 

when  used  it  therefore  produces  more 

pain  than  the  strongest  acid,  and 
cannot  be  so  certainly  relied  upon  to 

accomplish  the  intended  purpose. 
The  most  convenient  way,  perhaps, 

of  applying  nitric  acid  to  htemorrhoi- 
dal  tumors,  so  as  to  insure  the  success 

of  the  operation,  is  to  encircle  the  base 
of  the  tumors  to  be  removed  with  any 
instrument  which  will  at  the  same  time 
hold  them  in  their  situation  and  make 

sufficient  pressure  to  prevent  the 
divided  vessels  from  bleeding;  any 

portions  of  the  haemorrhoidal  tumors, 
or  of  the  mucous  membrane,  may  then 

be  removed  with  a  pair  of  curved  scis¬ 
sors,  and  the  cut  surfaces  immediately 

wiped  dry  and  touched  with  the  acid. 
If  this  is  done  before  any  bleeding  has 

taken  place  the  blood  in  the  vessels 

will  be  coagulated,  and  the  vessels  per¬ 
manently  sealed.  Care  must  be  taken, 

however,  in  performing  this  operation 
that  the  pressure  completely  commands 
the  haemorrhage,  for  if  any  blood 

escapes  from  the  surface  it  will  be¬ 
come  mixed  with  the  acid,  and  prevent 

it  from  effectually  acting  upon  the  sur¬ 

face  to  which  it  is  applied.  The  in¬ 
strument  which  is  best  adapted  for 

restraining  the  haemorrhage  under 
these  cirumstances  bonsists  of  two 

parallel  curved  plates  of  steel,  with 
their  internal  edges  slightly  indented, 
so  as  to  fit  each  other  when  they  are 

brought  together;  these  two  plates  are 
connected  at  each  end  by  a  small 

cross  bar,  to  which  a  screw  is  adapted 
so  as  to  produce  the  exact  degree  of 

pressure  required.  When  the  tumor 
to  be  removed  projects  sufficiently,  a 

common  Indian-rubber  ring  applied 
round  its  base  will  frequently  answer 

every  purpose.* There  is  a  considerable  class  of 

cases  which  generally  pass  under  the 

common  name  of  “  piles,”  but  which 
differ  in  their  mode  of  origin  from  those 
which  have  been  before  considered. 

In  the  cases  to  which  I  now  allude  the 

*  If  an  Indian-rubber  ring  is  used  it  should  be 
cut  off  (not  pulled  off  over  the  tumor)  when  the 
operation  is  concluded. 



MR.  LEE  ON  THE  TREATMENT  OF  HEMORRHOIDAL  TUMORS.  368 

inconvenience  experienced  does  not,  in 

the  tirst  instance,  arise  from  the  exist¬ 
ence  of  hsemorrhoidal  tumors,  nor 

from  any  inflammatory  affection  of  the 

parts,  but  from  portions  of  the  relaxed 
mucous  membrane  becoming  inverted 

and  griped  by  the  muscular  fibres  si¬ 
tuated  at  the  lower  part  of  the  rectum. 

The  following  case  is  mentioned  by 

Mr.  Abernethy : — 

Case  VII. — A  medical  man  having 
dined  out  was  seized  with  some  distur¬ 

bance  in  his  bowels,  which  caused  him 

to  get  up  during  the  night.  He  re¬ 
turned  to  bed,  but  could  not  rest.  He 

experienced  great  pain  and  irritation 

about  the  pelvis,  and  was  unable  to 

attend  to  his  practice  the  next  day. 

When  Mr.  Abernethy  saw  him  he  had 

no  less  than  thirty  or  forty  scarifi¬ 

cations  upon  his  nates,  from  cupping- 
glasses  which  had  been  applied  in  the 

hope  of  procuring  some  relief.  Mr. 

Abernethy,  suspecting  that  a  small 
plait  of  bowel  had  descended,  and  was 

griped  by  the  sphincter  muscle  of  the 

bowel,  examined  the  parts,  and  found 

a  small  protrusion  :  this  he  returned  to 
its  natural  position,  and  immediately 

relieved  the  patient. 
The  insensibility  of  the  mucous 

membrane  in  this  complaint  frequently 

causes  the  symptoms  to  be  referred  to 

the  neighbouring  parts,  and  therefore 
it  is,  I  believe,  that  this  disease  often 

exists  without  being  recognised.  A 
patient  will  often  complain  of  a  dull 

pain  over  the  sacrum,  or  a  heaving 

aching  pain  in  the  perineum,  which 

neither  he  nor  his  surgeon  can  satis¬ 
factorily  account  for.  In  the  course  of 

time  some  other  symptom  presents 
itself,  which  draws  attention  to  the 

rectum,  and  the  usual  remedies  for  piles 

are  administered  :  laxatives,  mercury 
in  different  forms,  and  sometimes  local 

depletion,  are  had  recourse  to,  without, 

of  course,  any  ultimate  benefit  as  long 

as  the  disease  depends  upon  a  mecha¬ 
nical  cause. 

Permanent  relief  in  such  cases  can 

only  be  sought  by  means  of  such  re¬ 
medies  as  tend  to  brace  the  mucous 

membrane  of  the  bowel.  The  simplest 
as  well  as  the  most  efficacious  method 

of  accomplishing  this  is  to  remove  one 
or  two  small  longitudinal  folds  of  the 
mucous  membrane ; — when  any  portion 
ot  the  lining  of  the  bowel  can  be  forced 
down  this  may  be  easily  accomplished, 
in  the  same  way  as  recommended  for 

the  removal  of  hsemorrhoidal  tumors 

It  is  not  necessary  to  remove  the  pre¬ 

cise  portion  of  membrane  which  has 
become  inverted  ;  the  destruction  of 

any  portion  will,  after  the  wound  is 
healed,  have  the  effect  of  bracing  the 

remainder.  In  this,  as  in  the  operation 
for  hsemorrhoidal  tumors,  it  is  the  pro¬ 
cess  of  cicatrization  which  cures  the 
disease. 

When  an  operation  cannot  be  had 

recourse  to,  other  means  may  be  tried 

in  order  to  give  tone  to  the  bowel : 

among  the  first  of  these  may  be  men¬ 
tioned  frequent  ablution  with  cold 
water.  Different  kinds  of  ointment 

may  also  be  used  for  the  same  purpose. 

The  following  I  have  known  attended 

with  considerable  benefit:—]^  Pulv. 

Hydr.  Nitr.  Oxyd.  ̂ iij. ;  Pulv.  Capsici* 

gr.  v.;  Ung.  Cetacei,  5j.  M. 
But  in  cases  where  the  mucous  mem¬ 

brane  of  the  rectum  has  acquired  an 

habitual  disposition  to  “  bag,”  it  fre¬ 
quently  happens  that  no  local  appli¬ 
cation  will  afford  permanent  relief. 
The  loose  folds  of  membrane  (which 

may  or  may  not  be  connected  with 
hsemorrhoidal  tumors)  will  descend 

again  and  again,  and  sometimes  keep- 
up  irritation  in  the  part  for  several 

years.  An  effectual  remedy  may  some¬ 
times  be  found  under  such  circum¬ 

stances  by  affording  local  support  to 
the  relaxed  membrane.  The  disease 

being  of  a  mechanical  nature  may  be 

relieved  by  mechanical  means.  A  va¬ 
riety  of  instruments  have  at  different 
times  been  invented  in  order  to  accom¬ 

plish  this  object.  Those  of  the  sim¬ 
plest  construction  have  consisted  of 

a  stem  three  quarters  of  an  inch  in 

length,  with  a  cross-bar  at  one  extre¬ 
mity  to  prevent  the  instrument  from 
passing  into  the  rectum,  and  a  bulb  at 

the  opposite  end  to  retain  it  in  its  po¬ 
sition  when  introduced.  In  the  ad¬ 

vanced  periods  of  the  disease,  where 
the  muscular  rings  at  the  lower  part 
of  the  bowel  have  become  inverted 

from  above  downwards,  and  some  of 

them  protruded  together  with  the  re¬ 
laxed  membrane,  the  instruments  above 

mentioned  have  occasionally  been  of 
essential  service.  But  in  the  earlier 

stages  of  this  complaint  they  have  fre¬ 

quently  been  attended  with  more  irri¬ 
tation  than  the  disease  which  they 
were  intended  to  alleviate. 

In  the  former  part  of  this  paper  it 

has  been  stated  that  the  lower  extre- 
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mity  of  the  bowel  in  its  healthy  con¬ 
dition  is  surrounded  by  muscular 
fibres  for  an  inch  and  a  half  or  two 

inches;  and  unless  the  stem  of  the  in¬ 
strument  is  made  of  sufficient  length 
to  allow  the  bulb  to  rest  above  the 

fibres  of  the  levator  ani,  they  will 

be  continually  acting  upon  it  and 

pressing  it  against  the  posterior  part 

of  the  prostate  gland.  The  instru¬ 
ment  should,  therefore,  be  at  feast 
two  inches  and  a  half  in  length, 

and  should  have  a  gentle  curve 

backwards,  so  as  to  adapt  it  to  the 

shape  of  the  rectum.*  An  instru¬ 
ment  of  this  kind,  when  properly 

adapted,  will  not  unfrequently  be  the 

means  of  keeping  the  relaxed  mem¬ 
brane  in  its  place,  and  of  preventing 
all  the  inconveniences  arising  from  its 
descent. 

Case  VIII. — A  chemist  in  a  country 
town  had  been  subject  for  twenty  years 
to  a  relaxed  condition  of  the  mucous 

membrane  of  the  bowel,  and  had  suf¬ 
fered  at  different  times  much  pain  and 

inconvenience  in  consequence.  Having 

no  difficulty  in  procuring  medicines, 

and  having  naturally  great  faith  in 

their  efficacy,  he  had  tried  every  re¬ 

medy  that  he  could  think  of; — he  had 
used  purgatives,  mercurials,  ointments 

of  various  kinds,  leeches,  &c. ;  and  oc¬ 
casionally  not  without  some  apparent 

temporary  advantage.  Each  year,  how¬ 
ever,  he  underwent  the  same  suffering 
and  inconvenience,  and  submitted  to 

much  the  same  routine  method  of  treat¬ 

ment.  In  the  year  1839,  having  seen 

this  patient  several  times,  and  finding 

nothing  like  inflammation  about  the 

rectum,  I  at  length  suggested  that  he 
should  wear  an  instrument  such  as  I 

have  above  described,  to  keep  the  re¬ 
laxed  mucous  membrane  in  its  natural 

situation.  The  symptoms  from  which 

this  patient  had  so  long  suffered  were 
now  immediately  relieved.  He  has 

worn  the  instrument  up  to  the  present 
time,  and  has  had  no  farther  occasion 
for  the  medicines  which  he  wms  for¬ 

merly  in  the  habit  of  using. 
Case  IX.— Mr.  C.  had  suffered  from 

relaxation  of  the  mucous  membrane 

of  the  rectum  for  five  or  six  years.  After 

W'alking  he  found  that  he  experienced 
a  very  disagreeable  sensation  about  the 

pelvis,  accompanied  by  a  slight  pro¬ 
trusion  from  the  bow^el,  and  that  if  he 

*  Instruments  of  this  kind  are  kept  by  Messrs. 

Savigny  and  Co.,  St.  James’s  Street. 

allowed  the  -protrusion  to  remain, 
some  inflammation  of  the  parts  fol¬ 

lowed.  This  gentleman  wTas  treated  in 
the  same  way  as  the  patient  in  the 

last  case  mentioned.  At  the  expira¬ 
tion  of  a  week  he  informed  me  that  he 

had  felt  none  of  his  former  incon¬ 

venience  since  he  had  worn  the  instru¬ ment. 

Such  instances  might  easily  be  multi¬ 

plied,  but  as  they  all  more  or  less  re¬ 
semble  each  other  in  their  history  and 

result,  any  farther  details  wrould  be 
unnecessary.  They  almost  alw-ays 
present  themselves  in  languid  constitu¬ 
tions,  where  there  is  little  or  no  ten¬ 

dency  to  inflammatory  action,  and 

should  be  carefully  distinguished  from 

cases  of  piles  occurring  in  plethoric 

subjects,  from  which  they  differ  no  less 
in  their  constitutional  mode  of  origin 
than  in  their  method  of  treatment. 

13,  Dover  Street,  Aug.  1848. 

ON  THE 

BLOOD-VESSELS  OF  THE  NERVES 

OF  THE  HEART. 

By  Joseph  Swan,  F.R.C.S.  &c. 

The  superficial  blood-vessels  placed 
just  underneath  the  pericardium,  and 

the  interspersed  fat,  have  not  been 

noticed,  especially  with  respect  to  their 

very  interesting  arrangement  in  rela¬ 
tion  to  the  nerves. 

Many  years  ago,  I  injected  with 
quicksilver  numerous  transparent  ves¬ 
sels  running  in  lines  on  the  surface  of 
the  heart  of  a  calf  a  few  days  old ;  and 

lately  I  have  examined  the  nerves 

of  the  heart  of  the  ox,  which  weighed 
rather  more  than  five  pounds  and 

a  half,  and  as  the  auricles  wrere  quite 

open,  it  wras  drained  of  nearly  all 
its  blood.  On  the  surface  the  nu¬ 

merous  nerves  were  plainly  seen  like 
t  w  hite  lines  as  far  as  the  fat  was 

absent;  on  the  surface  of  these  w’hite 
lines  there  was  a  transparent  fainter 

line,  which  T  believed  to  be  a  ves¬ 
sel,  but  from  its  emptiness  I  could 
not  well  determine  its  nature :  on 

removing  the  pericardium  and  ex¬ 
posing  some  of  those  white  lines,  I 
found  them  as  flat  as  the  retina;  but 

on  tracing  them  upwards  they  became 

less  broad,  and  appeared  much  smaller, 

especially  near  their  connections  with 



MR.  SWAN  ON  THE  BLOOD-VESSELS  OF  THE  NERVES  OF  THE  HEART.  365 

the  trunk  or  plexus  from  which  they 

proceeded.  On  tracing  one  of  these 
lines  upwards  from  the  apex,  I  did  not 

find  it  a  single  chord;  but  when  it 
advanced  more  to  the  base  of  the  heart, 

it  divided  and  sent  one  of  its  portions 

deep,  some  part  of  which  appeared  to 
communicate  with  a  deep  artery  and 

another  part  to  rise  to  the  surface 

amongst  the  fat,  which,  from  the  ulti¬ 
mate  transparency  and  situation,  I 

believed  to  be  composed  either  of  veins 
or  absorbents.  As  I  felt  dissatisfied 

about  the  nature  of  the  white  lines  on 

the  preceding  heart,  I  procured  another 
as  large,  but  had  a  portion  of  each 

lung  left  attached  to  it,  by  wffiich 
means  the  blood  was  kept  in  the 

vessels:  on  examining  the  surface  I 

saw  the  coronary  arteries  and  veins, 

and  the  white  lines  crossing  them 

obliquely,  as  described  by  Scarpa;  but 

they  were  accompanied  by  vessels  of 
the  size  of  thick  hairs,  filled  with  blood, 

one  on  each  side;  although  these 

appeared  as  veins,  I  believe  there  is 
also  an  artery  and  absorbent.  The 
whole  surface  of  the  heart  was  covered 
with  similar  vessels  filled  with  blood. 

The  trunks  of  the  cardiac  nerves  of 

the  ox  are  very  small  in  proportion  to 
the  weight  of  the  parts  they  supply  ; 
their  branches  also  appear  remarkably 

small  before  they  are  joined  by  their 
respective  arteries,  and,  in  fact,  their 
continuations  in  the  white  lines  on  the 

surface  of  the  heart,  do  not  contain 

near  the  quantity  of  nervous  matter 
represented  by  some  anatomists. 
The  arteries  of  the  nerves  are  of 

large  size  in  proportion  to  the  quantity 
of  nervous  matter  the  nerves  contain. 
Some  branches  of  the  nerves  travel  a 

considerable  distance  obliquely  before 

they  accompany  or  embrace  an  artery  ; 
previously,  some  of  these  nerves  have 
not  anv  visible  arterv.  In  some  in- *  * 

stances,  a  larger  nerve  joins  a  propor¬ 

tionate  artery,  and  both  divide  equally, 

being  continued  as  the  separate  white 
lines  or  nerves  on  the  suface  of  the 

heart.  The  artery  of  a  nerve,  in  des¬ 

cending,  forms  some  transverse  con¬ 
nections  with  that  of  contiguous  ones, 
and  with  several  subjacent  arteries.  I 

have  not  succeeded  in  filling  with  in¬ 

jection  the  arteries  throughout  the 
nerves;  nevertheless,  it  may  be  fairly 
concluded  that  the  arteries  are  con¬ 

tinued  to  the  termination  of  the  nerves, 
as  vessels  can  be  discovered  on  them 

for  some  days,  especially  after  the 
heart  has  been  immersed  in  water  ;  and 

as  the  lateral  veins  can  be  distinctly 
traced,  filled  with  blood,  to  the  end  of 

every  nerve  on  the  surface  of  the 

heart ;  and  they  are  purposely  arranged 
at  the  side  of  the  nerve  for  returning 
its  blood. 

The  lateral  vessels  on  each  side  of 

the  nerve  are  the  veins,  which  have 
numerous  transverse  branches  for  com¬ 

municating  with  those  of  the  adjoining 

nerves.  They  empty  themselves  into 

large  venous  trunks  at  different  places. 
1  have  injected  several  of  these  lateral 

vessels,  and  their  transverse  branches, 

with  quicksilver.  There  is  some  diffi¬ 
culty  in  injecting  them  as  well  as  the 
arteries,  as  all  the  muscular  branches 

require  to  be  filled  before  the  injection 

passes  freely  into  them. 
In  the  moist  state  the  artery  may 

continue  distinctly  visible  for  some 

days,  whilst  the  veins  become  empty 
and  disappear.  In  the  dried  state, 

on  the  contrary,  the  arteries  gene¬ 

rally  disappear,  although  in  some  in¬ 
stances  a  central  mark  may  be  ob¬ 

served  ;  but  the  veins  remain  appa¬ 
rent  from  the  contained  blood,  and 

form,  as  it  were,  a  distinct  skeleton  of 
the  nerve. 

In  the  moist  state  the  empty  veins 

appear  as  part  of  the  nerve ;  and  their 
transverse  branches,  by  joining  toge¬ 
ther  the  adjacent  nerves,  may  be  easily 
mistaken  for  nervous  connections  or 
communications. 

As  the  artery  and  veins  form  part  of 
the  bulk  of  the  nerve,  they  may  add 

more  or  less  to  its  size,  according  to 
the  nature  of  the  fluid  in  which  the 

organ  is  preserved  ;  also  according  to 
the  manner  in  which  they  are  observed: 

so  that  they  may  appear  larger  by  im¬ 
bibition  whilst  contained  in  the  fluid, 

and  smaller  bv  their  emptiness  when 

exposed  to  the  air.  As  putrefaction 
has  advanced  the  nerves  have  appeared 

smaller  ;  whilst  marks,  as  of  carbona¬ 
ceous  matter,  have  been  found  about 

them,  and  were  probably  derived  from 
the  veins. 

The  uses  of  these  vessels  are  for  sup¬ 

plying  the  nerves  with  blood,  and 
allowing  an  easy  return  of  it  during 
the  action  of  the  heart.  The  uses  of 

the  other  parts  of  the  superficial  plexus 

placed  just  underneath  the  pericar¬ 
dium,  are  for  supplying  the  fat,  the 

pericardium  and  the  secretions. 
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There  is  an  especial  analogy  of  ar¬ 
rangement,  and  not  improbably  of  some 
functional  power,  between  the  ciliary 

nerves  and  arteries,  independently  of 
the  retina,  and  those  of  the  heart. 
Both  are  affected  in  a  somewhat  similar 

manner  in  the  passions :  from  sympathy 
with  other  organs,  and  from  a  deficiency 
of  blood.  The  small  arteries  for  the 

nerves  may  be  influenced  momentarily 

•with  the  nerves  from  mental  emotion 
or  bodily  disorder:  the  vital  stimulus 

their  blood  affords  may  be  thus  with¬ 
held  from  the  nerves,  and  fainting,  or 

instant  death,  be  produced,  especially 
when  the  heart  has  been  impoverished 

by  the  diminution  of  the  calibre  or  ac¬ 
tivity  of  the  coronary  arteries,  through 

the  ossification  or  thickening  of  their 
coats. 

Plan  of  the  Vessels  of  the  Nerves  of  the 
Heart. 

1,  1,  1. 

2,  2,  2,  2,  2. 

Artery  running  down  the  nerve. 

Vein  placed  on  each  side  of 
the  nerve. 

3,  3,  3,  3.  Transverse  veins  forming  com¬ 
munications  between  the 

lateral  veins  of  adjoining 
nerves. 

A,  4,  4.  Cardiac  nerves. 

DESCRIPTION  OF  A 

PIECE  OF  MECHANISM, 

ON  THE 

SUPPOSED  PRINCIPLE  OF  MUSCU¬ 
LAR  ACTION. 

Read,  and  Model  exhibited,  before  the 

Medico-Chirurgical  Society,  Aberdeen, 

July  6,  1848. 
By  W.  Fraser,  Esq.,  M.R.C.S.E. 

Having  several  years  ago  had  an  op¬ 

portunity  of  seeing  a  number  of  elec¬ 
tro-motive  machines  of  various  con¬ 

structions,  I  was  much  struck  by  ob¬ 

serving  the  extreme  weakness  of  the 
power  rendered  available  for  practical 

purposes  by  the  different  mechanical 
arrangements  employed,  compared  with 
the  tremendous  force  actually  exerted, 
under  certain  circumstances,  by  the 

moving  power  made  use  of.  An  electro¬ 
magnet,  which  would,  within  its  proper 

sphere  of  power,  attract  to  itself,  and 
retain  suspended,  a  weight  of  many 

tons,  could  not  be  made  by  any  of  the 

arrangements  I  saw  employed,  to  per¬ 
form  the  twentieth  part  of  the  labour 
of  one  horse. 

I  shall  not  occupy  your  time  by  de¬ 
scribing  what  those  arrangements 

wrere,  as  most  of  you  have  seen  them 
as  well  as  myself,  but  come  at  once  to 

the  description  of  one  upon  an  entirely 

new  principle,  which  I  have  carried 
into  effect  with  the  happiest  result,  and 
of  which  the  idea  was  suggested  by 
the  mode  in  which  the  muscular  force 

appears  to  be  exerted  in  that  micro¬ 
cosm  or  little  world, — our  own  body, 

the  proper  study  of  which  I  believe 
to  be  capable  of  affording  the  key  to 

many  hitherto  unsolved  problems  in 
various  departments  of  science. 

It  has  for  some  time  been  a  current 

belief  in  physiology,  that  the  contrac¬ 
tion  of  muscles  is  produced  by  the 
mutual  attraction  of  minute  cells  or 

globules,  arranged  in  parallel  lines,  of 
which  the  ultimate  fibrils  of  the  mus¬ 
cular  tissue  consist.  The  stimulus 

that  excites  this  attraction,  is  the  vital 

electricity,  or  the  nervous  or  bio-gal¬ 
vanic  current,  transmitted  by  the 

nerves,  and  brought  to  bear  upon  the 

muscular  globules  by  means  of  the 

ultimate  nervous  filaments,  which  in- 

terlaceamong  them,  and  form  a  network 
of  anastomoses,  so  as  to  complete  the 
circle  or  current  of  nervous  influence, 

of  which  the  fountain,  or,  at  all  events, 
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the  prime-motor,  is  the  brain  or  spinal 
marrow.  The  aggregate  of  these 
minute  movements  gives  the  extent  of 
contraction  of  the  entire  muscle;  the 
combined  force  of  these  molecular  at¬ 
tractions,  its  full  power  or  strength. 

The  following  extracts  and  tigures 

from  Dr.  Carpenter’s  “  Manual  of 
Physiology,”  will  place  the  subject 
more  clearly  before  us  : — • 

At  p.  200,  he  says,  “When  the 
fibrillee  are  separately  examined  under 
a  high  magnifying  power,  they 
are  seen  to  present  a  cylindrical 
or  slightly  beaded  form,  and  to 
be  made  up  of  a  linear  aggregation  of 
distinct  cells.  We  observe  the  same 

alternation  of  light  and  dark  spaces  as 
when  the  fibril lae  are  united  into  fibres 
or  into  small  bundles ;  but  it  may  be 
distinctly  seen,  that  each  light  space  is 
divided  by  a  transverse  line,  and  that 
there  is  a  pellucid  border  at  the  sides  of 
the  dark  spaces  as  well  as  between 
their  contiguous  extremities. 

“  This  pellucid  border  seems  to  be  the 
cell-wall:  the  dark  space  enclosed  by 
it  (which  is  usually  bright  in  the  cen¬ 
tre),  being  the  cavity  of  the  cell,  which 
is  usually  filled  with  a  highly  refract¬ 
ing  substance.  When  the  fibril  is  in  a 
state  of  relaxation  as  seen  at  a,  the 
diameter  of  the  cells  is  greatest  in  the 
longitudinal  direction;  but  when  it  is 
contracted,  the  fibril  increase#  in  dia¬ 
meter  as  it  diminishes  in  length, — so 
that  the  transverse  diameter  of  each 

cell  becomes  equal  to  the  longitudinal 
ce 

diameter  as  seen  at  b,  or  even  exceeds it. 

“The  diameter  of  the  ultimate 

fibrillse  will  of  course  be  subject  to 
variations  in  accordance  with  the  con¬ 
tracted  or  relaxed  condition  ;  but  it 
seems  to  be  otherwise  tolerably  uni¬ 
form  in  different  animals,  being  for  the 
most  part  about  T10, 000th  of  an  inch. 
The  average  distance  of  the  strife,  too, 
is  nearly  uniform — about  1-10, 000th 
of  an  inch  in  different  animals,  though 
considerable  variations  present  them¬ 
selves  in  every  individual,  and  in  diffe¬ 

rent  parts  of  the  same  muscle.” 
On  the  subject  of  the  arrangement 

of  the  nerves  and  tendons  in  connec¬ 
tion  with  muscles,  the  same  authority 

says,  p.  203,  “  The  muscles  of  animal 
life  are,  of  all  animal  tissues  except  the 
skin,  the  most  copiously  supplied  with 
nerves.  These,  like  the  blood-vessels, 
lie  on  the  outside  of  the  myolemma  of 
each  fibre,  and  their  influence  must 
consequently  be  exerted  through  it. 

ultimate  fibres  or  tubes  cannot  be  said 

to  terminate  anywhere  in  the  muscular 
substance  ;  for,  after  issuing  from  the 
trunks,  they  form  a  series  of  loops, 
which  either  return  to  the  same  trunk 

or  join  an  adjacent,  one.  The  occa¬ 
sional  appearance  of  the  termination 
of  a  nervous  fibril  is  caused  by  its 

dipping  down  between  the  muscular 
fibres,  to  pass  towards  another  stra¬ 
tum. 

“  Every  muscular  fibre,  of  the  striated/ 
kind  at  least,  is  attached  at  its  extremi¬ 
ties  to  fibrous  tissue,  through  the  me¬ 
dium  of  which  it  exerts  its  contractile 

power  on  the  hone  or  other  substance 
which  it  is  destined  to  move.  Thus 

the  whole  muscle  is  penetrated  by 
minute  fasciculi  of  tendinous  fibres, 
and  these  collect  at  its  extremities  into 

a  tendon.” Of  the  anatomical  arrangement  now 
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described,  the  electro-motive  machine 
I  have  constructed  is  as  close  an  imi¬ 

tation  as  possible  :  it  consists  of  a 

number  of  electro-magnets  opposed 
endwise  to  one  another,  arranged  in 

parallel  lines,  and  connected  together 

by  fastenings  in  such  a  way  that,  when 
made  to  act  simultaneously,  their 

united  force  can  be  brought  to  bear 

upon  one  point. 
The  annexed  figures  will  give  an 

idea  of  the  apparatus  both  in  a  state 

of  repose  and  of  action,  or,  to  speak 

analogically,  in  the  opposite  states  of 
relaxation  and  contraction. 

Fig.  1  represents  a  series  of  eight 

rectangular  prisms  of  soft  iron,  one 

and  one-eighth  of  an  inch  long,  by  a 

quarter  of  an  inch  square,  placed 
endwise,  at  the  distance  of  one-twelfth 
of  an  inch  from  one  another.  Fig.  2 
shews  the  same  in  close  contact.  Figs. 

3  and  4  represent  the  prisms  in  the 

same  relative  position,  but  armed  with 

a  continuous  covered  copper  wire,  and 

connected  together  in  such  a  manner 
as  to  admit  of  free  motion  within  a 

limited  extent.  Each  prism  has  co¬ 
vered  wire,  about  l-20th  of  an  inch 
thick,  wrapped  round  it  closely  and 

regularly,  in  three  layers,  and,  before 

being  carried  to  the  next  prism  or 

magnet,  the  wire  is  extended  out  for 
about  an  inch  and  a  half  at  right 

angles  to  the  prism,  and  bent  back 

again  at  an  acute  angle,  by  which 
means  the  resistance  it  offers  to  the 

motion  of  the  magnets  is  almost  en¬ 
tirely  overcome. 

The  prisms  or  magnets,  with  their 

opposite  poles  opposed  to  each  other, 
are  connected  together  bv  ligaments  of 

catgut,  the  length  of  which  can  be  so 

graduated,  by  twisting  them  by  means 
of  a  small  pin  (which  can  be  fixed  by 

having  its  end  inserted  among  the 

wire),  that  any  distance  that  may  be 

necessary  can  be  assigned  as  the  limit, 

of  motion  to  the  magnets.  It  is  pro¬ 
per  to  mention  that  the  prisms  are  all 

bound  together  by  two  bands  of  vul¬ 
canized  Indian  rubber,  in  close  con¬ 
tact  with  their  opposite  sides,  and 
sufficiently  on  the  stretch  to  overcome 

entirely  the  weight  with  which,  when 

hanging  perpendicularly,  one  part  of 
the  apparatus  would  bear  upon  the 
other. 

The  advantage  of  the  arrangement 
now  described  is,  that  as  the  same 

current  of  galvanism  is  equally  efficient 

in  rendering  many  prisms  magnetic  as 

one,  and  as  the  motions  produced  by 
the  magnetic  influence  are,  by  the  way 

in  which  the  prisms  are  in  the  appa¬ 

ratus  connected  together,  communi¬ 
cated  from  the  one  to  the  other,  and 

all  accumulated  or  brought  to  bear  at 
the  end  of  the  series,  the  amount  of 

power  gained  is  just  the  attractive 
power  of  one  prism  multiplied  by  the 
number  in  the  series,  deducting,  of 

course,  the  resistance  to  be  overcome 

by  moving  the  additional  number  of 

magnets.* Supposing  one  electro-magnet  to  be 
capable  of  raising  three  pounds  one- 
twelfth  of  an  inch,  by  combining  96 

of  them  into  one  chain  or  series,  in  the 

way  shewn  in  the  model,  there  would 
be  attained  a  power  of  raising  three 

pounds  a  distance  of  of  an  inch,  or 

eight  inches  ;  but  allowing  the  addi¬ 
tional  magnets  and  their  appendages  to 

weigh  one  pound,  and  to  be  provided 
with  no  counterbalancing  arrangement, 

then  it  is  evident  that  the  actual  power 

attained  would  be  only  that  of  raising 

two  pounds  a  height  of  eight  inches. 

But,  by  combining  100  such  columns, 
each  containing  96  magnets,  there 

would  be  attained  a  power  of  raising 

200  pounds  eight  inches,  or  100  pounds 

sixteen  inches,  or  fifty  pounds  thirty- 
two  inches,  &c.  according  to  the 
manner  in  which  the  combination  was 

made. 

Figures  5  and  6  shew  how  the  chains 
Fig.  5. 

*  The  apparatus  above  described,  which  weighs 
five  and  a  half  ounces,  with  the  aid  of  a  moderate 
battery  lifts  a  pound  and  a  half  a  distance  of 

nearly  half  an  inch.  Its  action  is  almost  instan¬ 
taneous  ;  and  the  shock  with  which  it  becomes 
rigid  or  relaxed,  as  the  stimulus  is  applied  or 
withdrawn,  reminds  one  very  forcibly  of  the 
spasmodic  action  of  a  muscle. 
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Fig.  6. 

of  magnets  might  be  combined  into  a 

compound  machine  :  one  end  of  them 

being  attached  to  the  fixed  beam  a , 

near  which  the  battery  (in  this  in¬ 

stance  a  Smee’s  of  six  jars)  is  placed, 
their  other  extremities  being  fixed  to 

the  moveable  beam  b,  from  which 

any  motion  required  could  be  easily 

taken.  In  fig.  5  the  magnetsare  in  a 

relaxed  state,  their  connection  with 

the  battery  being  broken;  while  in 

fig.  6  they  are  in  a  state  of  contrac¬ 

tion,  the  circuit  of  wire  which  connects 

them  with  the  battery  being  complete. 

By  combining  a  number  of  such 

frames  together,  all  connected  by  the 
same  wire,  and  by  augmenting  the 

strength  of  the  battery,  any  degree  of 

power  might  be  obtained,  and,  as  in 

the  steam-engine,  the  apparatus  might 

be  easily  made  self-governing  in  its 

action,  by  having  a  small  cup  of  mer¬ 

cury  with  which  one  of  the  wires  was 

connected,  placed,  say  at  c,  fig.  5 :  the 
other  end  of  the  wire  could  be  made 

alternately  to  dip  into  it  and  emerge 

from  it,  by  means  of  a  pendulum,  so 
as  to  break  and  restore  the  connection, 

and  thus  keep  the  machine  going  with 

any  degree  of  frequency  that  might  be 
required. 

Various  expedients  might  be  em¬ 

ployed  to  neutralize  or  counterbalance 

the  weight  of  the  apparatus,  if  the 
power  to  be  thus  gained  were  thought 
a  sufficient  object.  Thus,  the  magnets, 

supposing  them  to  hang  perpendicu¬ 
larly,  might  be  articulated  together  by 
elastic  ligaments  (as  in  the  model  on 

the  table)  strong  enough  to  overcome 

their  weight,  and  no  more ;  or  they 

might,  if  placed  horizontally,  be  pro¬ 

vided  with  small  w’heels,  and  made  to 
move  in  a  sort  of  railway. 

Upon  the  whole,  it  is  evident  that 

the  power  of  such  an  apparatus  would 

depend  upon  the  perfection  of  it's 
mechanism,  and  upon  the  fidelity  with 
which  it  could  be  made  to  imitate  the 

model  which  Almighty  Wisdom  has 

presented  to  us  in  the  muscular  struc¬ 
ture  and  action.  And,  as  the  force  of 

the  attraction  of  electro  magnets  in¬ 

creases  prodigiously  as  their  distance 
diminishes,  (inversely  as  the  square  of 
the  distance?)  it  follows  that  the  smaller 
and  more  numerous  the  component 

magnets  of  the  machine  could  be 

made,  the  greater  would  be  the  power 
attained.  But  in  this  respect,  it  is  not 

to  be  expected  that  human  ingenuity 
could  ever  be  able  to  reach,  by  many 

hundred,  I  might  say  thousand,  de¬ 

grees,  the  minuteness  of  the  muscular 
tissue.  Yet  even  if  the  motive  power 

attained  were  only  a  five-hundredth 
part  of  that  which  muscle  can  be  made 

to  exert,  in  proportion  to  the  weight  of 

the  apparatus,  this  would  be  a  very 

great  advance  upon  the  results  that 
have  hitherto  been  arrived  at  in  this 

department. 
Though,  undoubtedly, it.  will  be  long 

before  qlectricity  be  brought  to  super¬ 
sede,  or  even  to  compete  with,  steam 
as  a  source  of  mechanical  power,  yet 

such  a  result  need  not  be  looked  upon 

as  chimerical,  after  the  extraordinary 

properties  it  has  been  discovered  to  be 
possessed  of,  and  the  wonders  we  have 
seen  effected  by  it,  within  the  last  few 

years. 
Another  necessary  step  towards  this 

consummation,  besides  the  perfecting 

of  the  mechanical  arrangement,  would 

be  the  discovery  of  a  cheap  source  of 

galvanism  ;  one  whose  price  uTould  not 
exceed  that  of  the  fuel  employed  in  the 

production  of  steam.  But  that  the 

very  same  source  from  which  steam  is 
obtained  may  be  made  available  for  the 
generation  of  electricity,  is  proved  by 

recent  experiments;  though  whether 
in  a  form  suitable  as  a  source  of  elec- 

trO-motive  power,  yet  remains  to  be 
ascertained. 
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MEDICAL  GAZETTE. 

FRIDAY,  SEPTEMBER  1,  1848. 

A  trial  which  has  recently  taken 

place  at  Chelmsford  has  brought  to 

light  a  secret  system  of  murder  by 

poison  which  rivals  that  of  the  Thugs 

in  India,  and  which  we  fear  is  much 

more  widely  spread  over  England  than 

the  public  are  inclined  to  believe.  We 

know  of  no  better  name  to  give  to 

this  form  of  Thuggee  than  that  of 

Burial-club  murder;  and  it  is  with 

regret  we  must  acknowledge  that  our 

legislators  are  either  unwilling  or 

unable  to  adopt  measures  for  the  pre¬ 
vention  of  this  horrible  crime.  It 

is  the  boast  of  our  laws  that  human 

life  is  more  valuable  in  England  than 

in  any  other  civilized  state  ;  .and  w*e 
admit  that  this  statement  is  true,  so 

far  as  open  attempts  at  assassination 

are  concerned.  These  laws,  however, 

are  not  only  inadequate  to  suppress 

murder  by  poison,  but  in  various  ways 

they  actually  aid  its  secret  and  suc¬ 

cessful  perpetration.  Thus,  in  the 

first  place,  no  check  is  placed  on  the 

sale  of  arsenic :  any  country  grocer  is 

allowed  to  sell  it,  and  any  child  to  buy 

it.  So  that  the  common  pretence  is 

set  forth  by  the  purchaser,  that  he  or 

she  is  desirous  of  destroying  a  few  rats 

or  mice,  this  deadly  instrument  of 

death  is  at  all  times,  and  in  all  places, 

to  be  obtained  at  a  very  cheap  rate. 

When  the  purpose  is  answered,  and 

the  unfortunate  individual  has  been 

sent  quietly  out  of  the  world  by  a 

sudden  attack  of  “  bowel  complaint,” 

the  defective  state  of  the  Registration 

Act  supplies  a  means  of  lawfully  con¬ 

cealing  the  crime.  A  plausible  story, 

accompanied  by  the  statement  of  a 

person  present  at  the  death,  will  gene¬ 

rally  ensure  registration  of  the  cause 

under  the  head  of  cholera  or  summer 

diarrhoea !  Much  care  is  taken  to 

avoid  any  inquiries  on  the  part  of  the 

coroner  or  his  officers,  and  the  crime  is 

concealed  by  the  grave.  Not  content 

with  supplying  the  means  of  murder 

and  a  legal  method  of  silencing  the 

inquiries  of  gossiping  neighbours,  the 

law,  by  the  toleration  of  burial-clubs, 

actually  supplies  a  ready  and  sufficient 

motive.  Our  readers  must  be  fully 

aware  that  within  the  last  few  years  we 

have  had  in  various  parts  of  England 

numerous  proofs  of  the  perpetration  of 

crimes,  the  existence  of  which  could 

hardly  have  been  credited.  Parents  have 

poisoned  their  children,  and  children 

their  aged  parents,  for  the  sake  of 

ridding  themselves  of  an  incumbrance, 

and  of  procuring  a  few  pounds  by  their 

deaths  under  the  name  of  burial-money ! 

The  case  of  the  woman  May ,  lately 

tried  and  executed  at  Chelmsford,  is  a 

fair  type  of  this  species  of  crime, 

carried  to  its  maximum  of  cruelty  and 

atrocity,  and  concealed  by  a  degree  of 

cunning  which,  but  for  the  avaricious 

desire  of  clutching  the  price  of  blood 

before  the  body  of  her  murdered  bro¬ 

ther  was  barely  cold,  would  have  com¬ 

pletely  succeeded  in  preventing  all 

inquiry.  Having  entered  her  name  in 

a  Burial-club,  and  made  the  deceased 

her  nominee ,  with  a  statement  that  he 

was  a  very  healthy  man,  and  much 

younger  than  he  really  was,  she  ad¬ 
ministered  to  him,  about  a  month 

afterwards,  a  dose  of  arsenic,  which 

she  had  procured  on  the  usual  plea  that 

her  cottage  was  very  much  infested 

with  rats.  The  poison  had  its  usual 

effects :  the  death  was  entered  by  the 

registrar  under  the  questionable  de¬ 

signation  of  “  decline,”  and  the  man 
was  buried.  In  consequence  of  her 

having  claimed  the  death-money  some¬ 

what  early,  and  her  accounts  respect¬ 

ing  the  illness  of  the  deceased  having 

varied,  the  body  was  exhumed  three 
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weeks  after  burial ;  and  it  was  then 

proved  that  the  deceased  had  died 

from  the  effects  of  arsenic.  Circum¬ 

stantial  evidence  brought  the  crime 

clearly  home  to  the  prisoner,  and  led 

to  her  conviction.  In  the  course  of 

this  inquiry  it  was  rendered  highly 

probable  that,  some  years  previously, 

she  had  poisoned  a  former  husband 

and  many  of  her  children  !  The 

sum  to  which  she  was  entitled  under 

the  Burial-club  rules  was  about  nine 

pounds.  Her  counsel,  in  his  defence, 

very  ingeniously  contended  that  the 

smallness  of  the  sum  could  not  be 

taken  as  a  sufficient  motive!  Unfor¬ 

tunately,  however,  experience  is  very 

much  against  this  standard  of  inno¬ 
cence.  A  much  smaller  sum  has  been 

known  to  tempt  criminals  to  the  per¬ 

petration  of  murder;  and  this  leads  us 

to  consider  whether  these  country 

death-clubs  should  not  be  either  en¬ 

tirely  suppressed,  or  placed  under  very 

strictrules, in  order  to  prevent  them  from 

becoming  actual  incentives  to  crime. 

We  have  now  before  us  the  “  Fades 

and  Regulations  of  the  New  Society, 

for  rendering  mutual  assistance  in  cases 

of  mortality,  held  at  the  Privateer  Inn, 

Harwich.”  This  was  the  club  selected 

by  Mrs.  May,  because  being  rather  re¬ 

mote  from  the  village  where  she  resided, 

it  might  prevent  any  strict  inquiries 

being  made  respecting  her  nominee,  or 

a  suspicion  of  the  plans  which  she  had 

then  in  contemplation  respecting  him. 

The  deceased  appears  to  have  been 

marked  out  as  a  sheep  is  by  a  butcher, 

and  his  value  as  a  pecuniary  invest¬ 

ment  accurately  calculated.  It  requires 

no  great  amount  of  capital  to  become  a 
member  of  one  of  these  clubs  for  the 

better  encouragement  of  secret  poison¬ 

ing.  Rule  I.  runs  as  follows  : — 

“  Every  person  becoming  a  Member 
of  this  Society,  shall,  at  the  time  of 

entrance,  pay  the  sum  of  one  shilling , 

for  the  purpose  of  purchasing  books, 
&c.,  for  the  use  of  the  society,  and 

threepence  for  the  rules  and  regula¬ 

tions,  and  appoint  a  nominee.” 

In  addition  to  this  shilling-invest¬ 

ment,  the  moderate  sum  of  fourpence 

per  quarter  is  paid  ;  and  at  the  death 

of  any  one  member  or  nominee,  there 

is  an  additional  charge  of  sixpence. 

The  extra  sum  thus  collected,  forms 

the  premium  to  be  paid  within  three 

days  of  the  death  of  either  member  or 

nominee.  On  the  whole,  it  will  be 

perceived  that,  excluding  the  risk  of  a 

conviction  for  murder,  this  is  really  a 

cheap  investment,  especially  when  it  is 

known  that  the  money  is  only  nomi¬ 

nally  for  the  death  :  it  may  be  expended 

in  any  way  that  the  member  pleases  ! 

To  keep  up,  however,  some  show  of 

consistency,  the  club  requires  that 

whatever  may  be  the  amount  col¬ 

lected,  the  deceased  must  be  buried 

decently.  In  the  case  to  which  we 

have  alluded,  the  criminal  had  so  laid 

her  plans  as  to  obtain  the  whole  pre¬ 

mium  as  profit ;  for  it  appears  that  she 

had  lost  no  time  in  causing  her  brother 

to  be  buried  at  the  expense  of  the 

parish.  Thus,  then,  in  a  club  of  this 

kind,  there  is,  for  a  few  shillings,  a 

chance  of  getting  nine  or  ten  pounds — - 

the  cost  of  the  arsenic  required  to  create 

a  claim,  being  too  small  to  be  taken 
into  consideration.  These  clubs  for 

affording  members  assistance  in  cases 

of  mortality,  whether  from  poison  or 

otherwise,  are,  we  believe,  very  nume¬ 

rous  in  the  provinces;  and,  although  it 

is  obvious  from  their  regulations  that 

they  give  to  one  person  a  direct  interest 
in  the  death  of  another,  they  appear  to 

multiply  without  the  slightest  check  or 

control.  As  in  the  Derby  or  other 

sweeps,  their  head- quarters  are  at  pub¬ 

lic-houses,  and  anybody  is  at  liberty 

to  make  a  small  investment,  and  specu¬ 

late  on  the  death  of  a  neighbour.  We 

must  confess  our  surprise,  that  with  the 

revelations  of  the  secret  murders  by 

poison,  which  have  had  their  origin  in 
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these  low  associations,  the  Government 

has  not  interfered;  but,  as  with  the 

sale  of  arsenic,  the  figure  of  mor¬ 

tality  from  the  prevalence  of  these 

clubs,  has  probably  not  yet  become 

sufficiently  high.  It  will  require  a 

greater  accumulation  of  these  atrocities 

to  induce  our  legislators  to  interfere 

with  that  liberty  which  appears  to  be 

the  exclusive  privilege  of  a  Briton — 

namely,  of  poisoning  himself  or  his 

neighbour,  at  the  cheapest  possible 

rate,  and  without  let  or  hindrance. 

If  wTe  wish  to  extirpate  this  species 

of  Thuggism  in  the  provinces,  these 

Death  -  clubs  must  be  immediately 

looked  to.  There  is  one  provision 

in  their  rules  well  calculated  to  en¬ 

courage  murder.  The  name  of  a  per¬ 

son  may  be  entered  as  a  nominee  by 

a  member,  while  the  said  nominee  is 

kept  in  entire  ignorance  of  the  arrange¬ 

ment.  Thus  it  is  not  necessary  to  in¬ 

form  him  that  the  sooner  he  dies,  the 

sooner  will  the  member  be  entitled  to  a 

respectable  premium  to  provide  him 

with  a  coffin,  while  the  difference  will 

go  into  the  said  member’s  pocket !  In 
the  Chelmsford  case,  the  unfortunate 

deceased  was  kept  in  complete  igno¬ 

rance  that  tw7o  or  three  shillings  had 

been  paid  upon  his  life,  or  he  might 

have  removed  from  a  locality  where 

such  a  dangerous  interest  in  his  death 

had  been  created  without  his  know¬ 

ledge  or  consent.  The  person  whom  it 

is  intended  to  poison,  has,  therefore,  no 

reason  to  suspect  that  he  is  a  marked 

man,  and  that  his  murderer  is  only 

waiting  for  a  convenient  opportunity 

to  remove  him  without  exciting  the  re¬ 

marks  of  neighbours.  Such  a  rule  as  this 

is  obviously  a  direct  encouragement  to 

murder.  If  these  death-clubs  be  not 

wholly  suppressed  as  dangerous  to 

society,  there  should  be  at  least  a  strict 

regulation,  that  the  nominee  must,  in 

all  cases,  be  a  party  to  the  contract, 

and  be  made  fully  aware  that  seme 

person,  who  might  have  no  great  affec¬ 

tion  for  him  during  life,  was  very 

desirous  of  making  a  little  profit 

out  of  him  at  his  death.  This  would 

be  only  starting  fairly,  so  that  the  two 

might  know  the  interest  which  each 

would  have  in  the  other’s  death.  As 

it  is,  the  poisoning  is  all  on  one  side : 

the  mortality  club  gives  the  member 

fair  encouragement  to  get  rid  of  the 

nominee  in  a  quiet  way.  We  believe 

that  the  records  of  our  criminal  courts 

would  enable  us  to  make  out  a  long 

list  of  such  cases. 

As  to  the  sale  of  arsenic ,  we  think 

that,  wdthout  interfering  to  an  incon¬ 

venient  extent  with  the  liberty  of  the 

subject,  it  would  be  a  wise  rule  not  to 

allow  it  to  be  sold  except  under  the 

signature  of  a  licensed  medical  practi¬ 

tioner.  If  wTanted  for  a  lawful  pur¬ 

pose,  the  signature  of  a  medical  man 

would  never  be  withheld.  It  is  true, 

this  would  not  guard  against  forgery ; 

but  most  of  those  who  wanted  arsenic 

for  unlawful  purposes,  would  not  easily 

succeed  in  forging  a  name  ;  and  if  they 

required  another  to  aid  them  in  this,  it 

would  be  equal  to  declaring  their  cri¬ 
minal  intention.  Certificates  of  this 

kind  might  be  made  available  only  for 

the  day  on  which  they  are  signed,  and 

within  a  certain  district.  This  plan 

would  not,  of  course,  entirely  suppress 

the  sale  of  arsenic,  but  it  would  have 

the  effect  of  checking  it ;  and  we  are 

certain  that  it  would  annually  cut  off 

from  some  hundreds  of  criminals  the 

means  of  carrying  out  their  diabolical 

intentions.  It  would  have  the  effect, 

too,  of  supplying  that  evidence  which 

is  now  so  frequently  wanting  in  crimi¬ 

nal  cases,  namely,  of  the  purchase  of 

poison.  These  are  surely  advantages 

sufficient  to  outweigh  the  slight  incon¬ 

venience  to  which  some  glass-blowers, 

shot-makers,  and  farmers,  would  be 

subjected  in  procuring  a  medical  order 

for  arsenic.  The  druggist  or  grocer 
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who  dispensed  the  poison  might  always 
retain  the  document  as  evidence ;  and 

this  would  operate  much  more  power¬ 

fully  in  arresting  the  arm  of  the  mur¬ 

derer,  than  the  present  loose  practice 

of  requiring  the  attendance  of  a  wit¬ 
ness. 

With  respect  to  the  registration  of 

deaths,  more  care  is  demanded.  No 

deaths  should  be  entered  except  upon 

the  certificates  of  licensed  medical 

practitioners.  No  cause  of  death  should 

be  taken  from  the  statement  of  non- 

medical  persons  without  some  inquiry 

amongtheneighbours.  Unless  these  pre¬ 

cautions  are  observed,  the  Registration 

Act  furnishes  a  ready  method  of  con¬ 

cealing  crimes;  for  the  fact  of  burial, 

under  a  registrar’s  certificate,  might  be 
taken  as  sufficient,  in  many  cases,  to 

silence  inquiry.  Judging  from  the  ex¬ 

humations  which  so  frequently  take 

place  many  months  after  interment, 

and  from  the  discovery  of  arsenic  in 

the  exhumed  bodies,  there  is  great 

reason  to  believe  that  hundreds  are 

yearly  carried  out  of  the  world  by  poi¬ 

son,  whose  deaths  have  swelled  the 

lists  of  cholera,  diarrhoea,  &c. !  Some 

of  the  Eastern  Counties,  especially 

that  of  Essex,  have  acquired  a  fatal 

notoriety  in  this  respect;  but  wre  do 
not  believe  that  the  crime  of  secret 

poisoning  is  more  common  there  than 

in  other  agricultural  districts  where 

access  to  arsenic  is  just  as  easy. 

The  apparent  frequency  of  murder 

by  poison  in  Essex,  is,  we  believe, 

due  to  the  fact,  that  the  coroners  and 

magistrates  of  that  county  exert  them¬ 

selves  to  the  utmost  in  endeavouring 

to  suppress  this  detestable  crime,  and 

they  spare  no  efforts  to  bring  the  cri¬ 

minals  to  justice.  We  could  name  a 

county,  not  far  distant  from  the  metro¬ 

polis,  where  an  entirely  different  course 

is  pursued.  Cases  of  poisoning  in  that 

county  are  seldom  heard  of.  Is  it  that 

they  are  so  much  less  frequent  than 

elsewhere,  or  that,  for  the  sake  of 

avoiding  expense,  the  investigations 

are  slurred  over,  and  the  deaths  by 

poison  are  entered  in  the  registration- 
books  as  cholera  or  diarrhoea  ?  From 

some  facts  which  have  come  to  our 

knowledge,  we  are  inclined  to  adopt 

the  latter  conclusion.  These  facts  de¬ 

mand  the  earnest  and  immediate  atten¬ 

tion  of  Government. 

IftcbtefoS. 

Travels  in  Siberia ;  including  Excur¬ 
sions  Noi  thwards  down  the  Obi  to 

the  Polar  Circle,  and  Southwards  to 
the  Chinese  f  rontier.  By  Adolph 

Erman.  Translated  from  the  Ger¬ 

man,  by  W.  D.  Cooley.  2  vols.  8vo. 
pp.  495  53G.  London :  Longmans, 1848. 

From  the  title  it  would  appear  that  a 

notice  of  this  work  was  hardly  adapted 

to  the  pages  of  a  medical  periodical, 

yet  when  we  state  that  the  author  is 
one  of  the  Humboldt  school,  able  and 

ready  to  bring  scientific  knowledge  to 
bear  upon  topographical  observations, 

it  may  be  inferred  that  in  the  volumes 
before  us  we  have  notan  ordinary  book 
of  travels.  The  name  of  M.  Erman 

has  been  long  known  to  men  of  science 

in  this  country.  In  1844  he  received 

one  of  the  medals  of  our  Royal  Geo¬ 

graphical  Society,  and  his  remarkable 
discoveries  connected  with  the  frozen 

soil  of  Siberia,  have  deservedly  won  for 

him  a  European  reputation.  As  we 

have  just  stated,  this  is  no  ordinary 
book  of  travels :  it  is  a  most  interesting 

philosophical  survey  of  the  coldestquar- 
ter  of  the  globe.  The  botanist,  the  mine¬ 
ralogist,  the  geologist,  the  chemist,  and 
the  ethnologist,  will  here  find  a  record 
of  valuable  facts  in  their  respective 

sciences,  collected  by  one  whose  mind 

was  well  able  to  perceive  their  recipro¬ 
cal  relations,  and  to  arrange  them  in  a 

form  which  would  be  most  acceptable 

to  educated  men  of  all  professions.  In 

describing  the  gold  and  platinum  mines 
of  the  Uralian  chain,  or  in  calculating 

the  muscular  strength  of  an  Ostyak  or 

Samoyede  by  the  initial  velocity  im¬ 
parted  to  an  arrow,  the  author  is  equally 

at  home;  and  in  no  part  of  the  work 
do  we  discover  that  admixture  of 
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pseudo-science  or  pedantry  which  da¬ 
mages  the  works  of  some  other  travel¬ 
lers,  who  have  been  desirous  of  passing 
for  learned  men.  The  digressions  in 

which  M.  Erman  indulges  flow  sponta¬ 
neously  from  the  philosophical  habit 

which  he  had  evidently  acquired  before 

setting  out  on  his  journey— -of  contem¬ 
plating  all  objects  and  events  in  every 

possible  aspect. 

The  discovery  of  platinum  in  Siberia 

is  wrell  known  to  be  of  comparatively 
recent  origin.  At  Kushva,  M.  Erman 

made  an  acquaintance  with  the  dis¬ 
coverer,  M.  Voiko  u,  and  he  gives  the 
following  account  of  the  distribution  of 

gold  and  platinum  in  the  district : — 

“  Gold  and  platinum  in  these  districts  lie 
in  beds  of  pebbles,  partly  at  the  bottom  of 

the  valleys  that  cross  the  course  of  the  Tura, 

and  partly  diffused  more  widely  through  the 
plains  on  either  side  of  this  river  ;  the  metals 

lying  among  the  detritus  of  the  hornblend 

and  feldspath,  collected  between  the  transi¬ 

tion  limestone  rocks  which  bound  the  valleys. 

There  would  appear  to  be  no  difficulty,  at 

first,  as  to  the  source  of  their  production,  as 

they  are  scattered  over  the  slopes  of  the 
Ural,  east  and  west;  still  the  unaccountable 

peculiarity  was  found  to  prevail  there,  that 

the  quantity  of  gold  in  the  undisturbed  veins 

of  quartz  was  much  less  than  in  the  sedimen¬ 

tary  beds,  and  that  it  was  likewise  different 

in  its  form  and  condition,  being  in  crystal¬ 
line  scales  in  the  former,  and  in  roundish 

grains  in  the  latter.  It  cannot,  therefore, 

proceed  from  veins  like  the  present,  of  which 
the  beds  on  the  east  of  the  hills,  in  the  district 

of  Kushva,  are  formed  ;  but  the  whole  sub¬ 

stance  of  the  rocks  through  which  these 

veins  penetrate  must  be  impregnated  with 
the  metal.  It  was  in  a  bed  of  worn  fragr- 

ments  of  greenstone  and  limestone,  washed 

by  the  river  Iss  into  the  lower  valleys,  after 
the  bursting  of  a  dam  formed  across  it,  not 

many  years  since,  by  a  landslip,  that  pla¬ 
tinum,  sand,  and  iron,  mixed  with  titanium, 

were  first  found.”  (Yol.  i.  p.  250). 

It  is  a  remarkable  fact,  that  while 

nations,  deemed  little  above  savages, 
have  been  in  the  habit  of  treating 
idiots  with  kindness  and  a  respect 
almost  amounting  to  veneration,  we, 
until  nowq  have  allowed  these  unfor¬ 

tunate  beings  to  remain  as  neglected 
and  despised  outcasts.  It  was  only  a 
few  weeks  since  that  we  announced  in 

the  pages  of  this  journal  a  plan,  for  the 
first  time  suggested  in  this  country,  of 
erecting  an  asylum  for  idiots.  It  is 
true  that  in  less  favoured  countries 

than  our  own,  this  kindness  towards 

idiots  has  probably  been  based  on 

superstition. 

“  The  superstitious  feelings  of  the  Russians 
are  strikingly  evinced  in  the  veneration  with 
which  the  Blazhennie  (from  blayo,  favour, 

blessing,  Russ.),  or  blessed  people,  as  they 
term  them,  are  treated.  They  are  nothing 
better  than  idiots  to  whom  they  apply  this 
name — whose  mental  condition  is  believed  to 

be  a  peculiar  endowment,  and  indicative  of 

supernatural  possession  or  divine  transport ; 
and  communities  here  consider  themselves 

as  much  favoured  by  the  presence  of  a  blaz¬ 
hennie,  as  the  Swiss  do  with  the  Cretins.  All 

their  casual  expressions  are  looked  upon  as 

oracular ;  and  they  are  often  invited  to  great 

distances  by  those  who  have  the  means  to 

pay  for  their  unconscious  vaticinations. 
Religious  establishments  are  the  foremost  in 

their  anxiety  to  attach  them  to  their  body, 

by  which  they  derive  considerable  profit.  It 

is  not  very  long  since  there  was  an  instance 

of  a  female  convict  obtaining  a  remission  of 

her  sentence,  in  consequence  of  some  ex¬ 

pressions  of  fatuous  half-meaning  that 
escaped  her ;  and  she  was  upon  the  point  of 

entering  upon  a  new  career  as  prophetess, 

but  for  the  jealousy  of  some  priests,  by 

whom  she  was  convicted  of  premeditation. 

She  was  ultimately  condemned  to  complete 

the  full  term  of  her  exile.”  (Vol.  i.  p.  273). 

The  intensity  of  the  cold  in  a  Siberian 

atmosphere,  and  the  ease  with  which 
it  is  borne  by  the  inhabitants,  without 

injury  to  health,  excites  the  surprise  of 
those  who  have  been  accustomed  to 

temperate  climates.  The  most  intense 

cold  prevails  when  there  is  the  least 
light,  i.  e.  when  the  days  are  only  a 
few  hours  long.  Hence  the  windows 

of  the  dwelling  consist  of  small  holes 
in  the  eastern  wall,  and  these  are 

actually  glazed  with  flakes  of  ice  a 
foot  thick.  The  fire  within  causes  the 

ice-window  to  melt  on  the  inside,  and 

it  thus  becomes  as  smooth  and  polished 

as  a  mirror,  while  the  crevices  are 

completely  closed  by  the  refreezing  of 
the  melted  ice.  The  quantity  of  light 

which  penetrates  is  small;  but  the 
Siberian,  at  this  season  of  the  year, 

sacrifices  light  for  warmth.  We  are 
elsewhere  informed  by  the  author  that 

some  of  his  Samoyede  companions 

slept  comfortably  al  fresco  in  their  fur 

garments  and  skins,  although  the  snow 
beneath  them  had  a  temperature  of 

— 31°,  or  63°  below  the  freezing  point 
of  water!  (Vol.  ii.  p.  71). 

The  fact  that  a  temperature  at  or 

near  the  freezingpointprevails  through¬ 
out  the  year  at  a  few  feet  depth  in  the 
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ground,  will  account  for  the  absence  of 

putrefaction,  and  the  perfect  preserva¬ 
tion  of  the  bodies  of  the  dead.  Erman 

mentions  a  remarkable  instance  of  this 

at  Beresou,  in  the  disinterment  of  the 

body  of  Prince  Menchikof,  the  minister 

of  Peter  I.,  ninety  two  years  after 

burial.  “The  coffin  was  found  to  be 
Embedded  in  frozen  soil,  and  its  con¬ 

tents  had  undergone  so  little  change, 

that  pieces  of  the  clothing  in  which 
the  body  was  wrapped  were  sent  to  the 
descendants  of  the  deceased  ;  and  even 

the  eyebrows,  heart,  and  other  parts  of 

the  corpse,  were  added  to  these  relics.” 
(p.  462).  A  wooden  church,  which  the 
exiled  minister  erected  on  the  spot 
with  his  own  hands,  has  long  since 
fallen  to  decay. 

The  author  describes  a  curious  fea¬ 

ture  in  the  habits  of  the  rein-deer, 
which  we  have  never  before  met  with 

in  the  accounts  published  of  this 

animal  by  writers  on  natural  his¬ 

tory  : — 

“  I  had  already  had  occasion  to  remark  at 
different  yurts,  the  remarkable  longing  which 
rein-deer  have  for  human  urine,  but  ]  have 
never  seen  it  exhibited  so  distinctly  and  de¬ 
cidedly  as  to-day  ;  for  in  order  to  gratify  this 
desire,  some  of  these  shy  animals  had  sponta¬ 
neously  come  close  to  the  tent,  and  as  soon  as 

any  one  went  out  to  make  water,  they  ran  up 
in  full  trot  to  catch  the  stream  in  the  air  with 

their  under- lip  protruded  ;  and  if  the  first 
were  driven  back,  then  others  hastened  for¬ 

wards,  and  kept  licking  with  avidity  the 
melted  snow.  It  is  manifest,  therefore,  that 
it  is  not  the  warmth  of  the  fluid,  but  its 
saltness,  which  awakens  this  desire,  as  we 
sometimes  observe  it  in  our  he-goats  ;  but  it 
exists  in  these  animals  in  so  extraordinary  a 
degree,  that  the  taming  of  the  rein-deer,  or 
the  power  of  habituating  them  to  their  mas¬ 
ters,  seems  to  depend  essentially  or  perhaps 
wholly  upon  it.  In  no  other  case  do  they 
lay  aside  their  natural  shyness  or  their  ap¬ 
parent  aversion  to  man  ;  for  they  will  not 
eat  from  the  hand,  however  good  the  fodder  ; 
and  if  fresh  moss  be  plucked  and  thrown  to 
them  on  the  snow,  they  only  smell  it,  and 

turn  away.”  (Vol.  ii.  p.  73.) 
At  Iviakhta  and  Maimachen,  M. 

Erman  came  in  contact  with  the 
Chinese.  The  former  is  the  frontier- 
town  of  Russia,  and  is  more  distant 
from  St.  Petersburgh  than  that  city  is 

from  the  centre  of  the  earth!*  'He 
*  At  Tarakanova,  which  is  80  versts  nearer  St. 

Petersburgh,  there  is  a  pillar  or  milestone  re 
cording  the  measured  distance  from  the  Russian 
capital -“To  St.  Petersburgh,  5963  versts  (3975 
English  miles).” 

ascertained  that  the  sea-slugs,  which  the 
Chinese  are  in  the  habit  of  eating  as 

great  delicacies,  are  nothing  more  than 

the  large  and  long  muscles  of  the 

Holothuria  fuliyinosa.  The  animal, 
in  the  dried  state,  is  only  seven  lines 

wide  and  two  inches  long;  but  when 

steeped  in  water  it  swells  to  double 
the  size.  When  boiled  for  some  time 

it  yields  a  well-flavoured  and  abundant 
jelly,  which  is,  however,  very  salt, 

most  probably  owing  to  the  saline 
matter  retained  in  its  body  in  the  pro¬ 
cess  of  drying.  The  jelly  is  coloured 

brown  also  by  the  pigment  of  the 
outer  skin.  The  muscular  substance  or 

meat  which  remains  after  extracting 

the  jelly,  is  tough,  and  tastes  not  un¬ 
like  veal. 

The  Chinese  physicians  of  Mai¬ 
machen  have  been  in  the  habit  of  em¬ 

ploying  acupuncturation  in  the  treat¬ 
ment  of  diseases :  and  they  appear  to 

have  adopted  this  practice  long  before 
it  was  known  in  Europe.  (Vol.  ii. 

p.  261). M.  Erman  states  that  the  goitre  is 

very  prevalent  in  Siberia.  He  met 
with  it  in  a  severe  form  in  the  valley  of 

the  Lena;  and  it  appears  that  one 

place,  Gorboosk,  actually  derives  its 
name  (Goitre-town)  from  the  frequency 

of  this  disease  among  the  inhabitants.* 
It  would  also  appear  from  statements 

made  in  other  parts  of  the  work,  that 
the  Siberians  are  subject  to  a  severe 

form  of  ophthalmia,  and  a  disease 
which  resembles,  from  the  description, 

elephantiasis.  The  practice  of  medi¬ 
cine  appears  to  be  at  a  very  low  ebb 

among  them  :  it  appears  to  exist  only 
in  an  empirical  form. 

Our  author  was  able  to  confirm  the 

accuracy  of  the  observation  which 

philosophers  have  recently  made  re¬ 
specting  the  connection  of  the  magnetic 
condition  of  a  locality  and  its  tempera¬ 
ture.  The  Siberian  magnetic  pole  is 
between  Irkutsk  and  Yakutsk,  and 

there  is  no  doubt  that  the  magnetic 
meridian  was  crossed  near  Parshinsk, 

in  longitude  112°.25  E.,  and  latitude 

82°.5  N.  Here  then  is  a  singular  addi¬ 
tion  to  our  knowledge  of  climate,  that 

the  greatest  intensity  of  cold  is  met  with 
at  the  magnetic  pole.  Yakutsk,  the 

capital  of  Eastern  Siberia,  lies  two 

degrees  farther  south  than  Drontheim. 

in  Norway,  and  about  the  same  dis- 

*  Gorboosk,  from  gorb,  a  knob  or  tumor. 
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tance  more  south  than  Beresov  on  the 

Obi ;  yet  these  places  enjoy  an  incom¬ 

parably  milder  climate  than  that  of 

Yakutsk.  In  the  latter  place,  the  soil 
within  a  few  feet  from  the  surface,  is 

frozen  throughout  the  year  to  a  depth 

of  630  feet,  hence  the  only  supply  of 
water  is  from  the  river  in  summer,  and 

from  the  melted  snow  in  winter. 

Erman  remarks — 

“  The  inhabitants  of  the  Swiss  Alps  would 

not  unjustly  thinkthemselves  lost,  if  they  were 

compelled  to  live  at  the  height  of  10,000  feet 
or  2300  feet  above  the  Hospice  of  the  Great 

St.  Bernard,  and  thei'e  to  support  and  clothe 
themselves  by  keeping  cattle,  and  with 

the  productions  of  the  surrounding  moun¬ 

tains  ;  yet  they  would  there,  and  not  until 

they  arrived  at  that  height,  be  settled  on 

ground  having  the  same  temperature  which  I 

found  here  among  the  Yakuts,  who  are  rich 
in  cattle.  It  would  seem,  therefore,  as  if 

that  succeeded  in  Siberia  which  was  impos¬ 

sible  in  Europe,  if  we  did  not  take  into 

account  that  the  same  constant  temperature 

of  the  ground  may  be  made  up  at  different 

places  of  very  different  elements. ”  P.  368. 

It  would  appear  from  thermometrical 
observations  made  at  Yakutsk  by  two 

intelligent  inhabitants,  that  the  daily 

range  of  temperature  is  far  greater  than 
under  any  of  the  meridians  of  Europe. 

From  an  examination  of  these,  it  ap¬ 
pears  that  the  mean  temperature  of  the 

air  in  Yakutsk  is  1 8°*5.  A  degree  of 

cold  exceeding  5S°.5  takes  place  every 
year  between  the  17th  December  and 

the  18th  of  February;  and  most  fre¬ 
quently  in  the  first  three  weeks  of 

January.  We  need  hardly  inform  our 

readers,  that  at  this  temperature,  mer¬ 

cury  would  be  a  malleable  solid,  capa¬ 
ble  of  being  drawn  into  wire  or  rolled 
into  sheets,  and  actually  it  continues 

in  this  state  for  one-sixth  of  the  year. 
The  maximum  cold  observed  on  the 

habitable  globe,  was  recorded  here  on 

the  5th  January,  1829.  The  spirit 

thermometer  then  sunk  to  — 72°*4,  or 
104o,4  below  the  freezing  point  of water  !  Erman  and  his  translator  are 

mistaken  in  stating  that  the  lowest  de¬ 

gree  of  cold  yet  produced  bv  artificial 

means  was  no  more  than  — 87°.  Pro¬ 

fessor  Faraday  has  by  the  aid  of  solid 
carbonic  acid  and  ether  produced  a  cold 

=  — 166°,  or  nearly  200°  below  the 
freezing  point  of  water.  It  appears 
that  as  a  compensation  for  the  severity 
of  winter,  a  warm  but  short  summer 

succeeds  by  equable  and  rapid  transi¬ 

tions.  There  are  128  days  in  the  year 
without  frost,  and  during  the  summer 
months  the  thermometer  has  been 

known  to  rise  in  the  shade  as  high  as 

77°.  During  the  short  summer,  the 

ground  is  thawed  to  the' depth  of  three 
feet,  and  crops  of  wheat,  barley,  rye, 

potatoes,  turnips,  and  other  hardy 
vegetables,  are  obtained.  The  soil  is  in 

its  original  or  virgin  state,  and  is  ex- 
,  ceedingly  productive  without  the  aid 

of  guano,  or  the  numerous  artificial 
manures  to  the  use  of  which  we  are 

obliged  to  resort.  As  we  have  else¬ 
where  stated,  the  inhabitants  do  not 

appear  to  suffer  in  health  from  the 
severe  climate  in  which  they  live,  nor 
can  we  find  that  their  food  consists 

entirely  of  oil  or  other  highly  carbona¬ 
ceous  compounds,  which,  according  to 

Baron  Liebig’s  theory,  would  be  abso¬ 
lutely  necessary  to  prevent  their  bodies 
from  being  consumed  by  the  highly, 

condensed  oxygen,  which  it  is  supposed 

they  are  obliged  to  respire. 

Mr.  Cooley  gives  the  above  tempera¬ 

tures  in  Reaumur’s  degrees  as  in  the 
original :  we  have  rendered  them  into 

Fahrenheit’s  degrees,  in  order  to  make 
them  intelligible  to  English  readers,  it 

is  a  matter  of  regret  that  all  our  best 

translators  are  guilty  of  this  fault.  As 

English  books  are  written  for  English¬ 
men,  foreign  degrees  and  measurements, 
if  introduced  at  all,  should  always  be 

accompanied  in  brackets  by  the  corres¬ 

ponding  English  equivalents. 
Here  is  a  fact  interesting  to  meteoro- 

logists  regarding  snow  :  — 

“  I  had  begun  about  noon  to  measure 
solar  altitudes,  when  a  number  of  light 

clouds,  driven  fast  by  the  west  wind,  began 

to  form.  The  air  cooled  down  to  34°,  and 
snow  fell  for  sixteen  minutes ;  then  the 

clouds  dispersed  again,  and  the  evening  was 

clear,  with  increasing  cold.  I  have  never 

seen  snow  in  such  perfect  and  variously- 
formed  crystals  as  during  this  short  and 

sudden  storm.  Each  grain  fell  single,  and 

among  the  few  which  settled  on  my  instru¬ 
ments,  I  could  distinguish  six  different 

forms  :  doubtless  many  more  remained 

unobserved ;  for  my  attention  was  drawn 
in  the  meantime  to  a  more  wonderful  and 

quite  novel  phenomenon.  Many  of  the 

crystals  began  to  melt  the  instant  they 

touched  a  solid  body,  and  some,  as  it  seemed 

to  me,  melted  while  falling  through  the  air ; 
but  this  was  followed  by  a  new  congelation, 

the  grain  of  snow  assuming,  notits  previous 

form,  but  another  more  complex.  The 

most  complicated  forms,  indeed,  were  com- 
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paratively  rare  ;  but  those  transformed 

under  our  eyes  were  so  predominant,  and 

presented  a  spectacle  so  full  of  motion,  that 

at  last  we  could  hardly  help  imagining  them 
to  be  endowed  with  life.  In  fact,  it  is  only 

in  the  case  of  living  beings  that  we  are 

accustomed  to  witness  such  mysterious 

changes,  without  inquiring  after  the  forces 

that  produce  them.”  (Vol.  ii.  p.  502). 

We  here  close  our  notice  of  a  highly 

interesting  work.  The  space  which 
we  could  assign  to  it  has  not  been 
sufficient  to  do  full  justice  to  the 
labours  either  of  author  or  translator; 

we  must  leave  this  to  our  literary  con¬ 
temporaries.  Still  our  readers  will  be 
able  10  form  an  opinion  of  the  contents 
of  these  volumes.  The  reputation  of 
Erman  as  a  scientific  observer,  renders 

it  unnecessary  for  us  to  say  more  than 

we  have  said  at  the  beginning  of  this 

notice  ;  and  it  is  only  doing  justice  to 

Mr.  Cooley  to  state,  that  the  translation 
is  extremely  well  executed. 

(JTciTtspcmfoence. 

ON  THE  CAUSES  OF  GOUT. 

Sir, — The  careful  reading  of  Mr.  White’s 
perspicuous  and  able  paper  on  gout,  in  the 
Gazeite  of  the  18th  inst.,  has  induced  me 

to  make  a  few  observations  on  one  cause  of 

gout  which  has  hitherto  not  been,  as  far  as 

I  know,  alluded  to  by  writers  on  that  dis¬ 
order  ;  and  I  trust  that  the  few  observations 
on  the  nature  of  a  disease  of  which  I  have 

had  great  practical  experience,  will  not  be 

deemed  presumptuous,  or  altogether  out  of 

place. 
I  take  the  tenor  of  Mr.  White’s  paper  is 

to  prove,  1st — That  the  cause  of  Gout  is  an 
animal  poison  in  the  blood,  transmitted  from 

parents  to  their  children,  or  generated  in 

those  in  whom  it  is  not  hereditary,  in  a  man¬ 

ner  which,  in  the  present  paper,  he  has  not 

pointed  out,  but  has  left  us  to  infer  it  to  be 

by  vitiated  secretions  produced  by  an  erro¬ 
neous  dietetic  system,  which  he  intends  to 

point  out  in  a  future  publication.  2nd — 
That  this  poison  is  formed  and  retained  in 

the  body  by  a  functional  disorder  of  the 
liver. 

All  the  symptoms  and  products  of  gout 
lead  to  the  conviction  that  its  cause  is  a 

specific  animal  poison,  cured  or  suspended 

by  a  specific  remedy  ;  and  that  paroxysm 

of  gout  is  a  discharge  of  the  morbid  products 

of  gout  through  the  kidneys,  liver,  and  skin, 
attended  with  more  or  less  fever  and  inflam¬ 
mation. 

That  the  gout  is  transmitted  from  the 

parents  to  their  offspring  is  a  fact  never  at¬ 
tempted  to  be  controverted ;  but  as  to 
the  manner  it  is  generated  where  not  so 

transmitted,  authors  have  differed  most 

widely,  and  given  a  variety  of  causes,  some 
of  which  are  of  the  most  opposite  nature  : 

but  most  are  agreed  that  intemperance  and 

indolence  are  its  main  producers.  The  gout 

so  frequently  attacks  the  most  active  and 

temperate  men,  that  I  feel  certain  these  two 

supposed  causes  are  much  overrated,  and 
that  intemperance  more  frequently  acts  in 

bringing  on  paroxysms  by  exciting  fever, 

where  the  gout  probably  had  been  long 
latent  in  the  system  :  and  there  is  no  fact 

better  established  than  that  intemperance 

has  much  decreased  of  late  years,  while  the 

proportion  of  the  populace  now  attacked 
with  gout  is  more  numerous  than  formerly. 

My  own  conviction  is  that  the  gout  is  some¬ 
times  communicated  from  one  individual  to 

another  ;  that  it  was  so  in  my  own  person, 

and  in  many  others  that  have  come  under 

my  own  observation.  If  the  cause  of  gout 

be  an  animal  poison,  and  I  think  there  can 
be  no  doubt  of  that  fact,  and  which  Mr. 

White  has,  in  his  paper,  pointed  out  in 
a  clearer  manner  than  has  hitherto  been 

done,  I  do  think  it  far  more  likely  to  be 

produced  by  long  attendance  on  those  suf¬ 

fering  from  this  malady,  whose  whole  secre¬ 
tions  are,  during  a  paroxysm,  greatlyimpreg- 
nated  with  the  morbid  products,  than  by 

diet.  1  had  a  most  painful  and  protracted 

attack  myself,  in  the  spring  of  1847,  which 
lasted  till  near  Midsummer ;  during  the 

sleepless  nights  that  it  occasioned,  I  thought 

of  every  possible  cause  that  could  have  pro¬ 
duced  it.  It  was  not  hereditary  in  me ;  I 

could  not  call  to  my  mind  one  relation  that 
had  ever  had  it  :  it  could  not  have  been  in¬ 

dolence  that  produced  if,  nor  intemperance, 

for  my  habits  are  temperate,  and  I  take  a  great 
deal  of  exercise  in  the  open  air ;  then  what 
could  have  been  the  cause  of  an  attack  that 

first  began  in  the  eyes  and  afterwards  per¬ 
vaded  the  whole  system,  almost  every  joint, 

the  skin,  and  even  the  pleura?  My  own 

reasoning  on  gout  led  me  to  the  same  con¬ 
clusion  as  Mr.  White,  that  it  was  an  animal 

poison,  and,  being  so,  it  might  be  also  com¬ 
municable,  and  that  I  had  derived  it  from 

some  one  of  the  numerous  patients  afflicted 

with  the  gout  that  I  had  attended  from  the 
autumn  of  1846  to  the  summer  of  1847. 

In  one  of  my  visits  to  a  gentleman  who 

suffered  from  repeated  attacks,  and  in  whose 
hot  room  I  remained  a  long  time  exposed 

to  the  effluvia  of  his  profuse  perspirations, 
and  also  to  the  evacuations  which  I  had  to 

examine,  I  shewed  him  my  gouty  hands,  and 
told  him  that  I  considered  I  had  caught 

the  gout  of  him,  or  some  one  else.  “  I  have 

thought  the  gout  was  catching  before,”  was 
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his  reply  ;  “  I  inherited  the  gout  from  my 
parents :  father  and  mother,  brothers  and 

sisters,  all  had  gout,  but  none  of  my  late 

wife’s  relations.  She  became  gouty  after 
her  marriage,  and  it  in  a  great  measure  de¬ 

stroyed  her.  I  have  often  thought  she  re¬ 

ceived  it  from  me.” 
A  patient  of  mine,  now  in  business,  a 

very  gouty  man,  declares  that  none  of  his 
relations  are  so  afflicted,  and  that  he  became 

so  while  he  was  a  valet  to  a  gouty  gentle¬ 
man,  whose  chalk  stones  he  used  often  to 

remove,  as  well  as  bandage  his  legs,  and 

give  him  every  kind  of  attention  when 

helpless  from  the  disorder. 

There  is  now  living  in  Windsor  Forest  a 

former  valet  to  a  well-known  nobleman,  a 

personal  friend  to  the  three  last  kings,  who 

is  crippled  by  gout,  and  who  relates  that, 

when  he  first  entered  this  nobleman’s  ser¬ 
vice,  who  was  frequently  attacked  by  gout, 

he  was  thus  addressed  by  him  : — “  J - , 

have  you  ever  had  the  gout?”  “  No,  my 

Lord,”  was  the  reply.  “  Then  you  will 
have  it.  I  have  never  had  a  valet  that  did 

not  get  the  gout  before  he  left  me,”  was  the 

nobleman’s  rejoinder.  And  although  this 
man  was  of  an  excellent  constitution,  and 

not  hereditarily  tainted  by  gout,  lived  in  a 

most  temperate  and  careful  manner,  and  has 
been  all  his  life  one  of  more  than  common 

intelligence,  and  who  avoided  all  excesses, 

and  adopted  such  regimen  as  appeared  most 

likely  to  cause  exemption,  and  yet  got  the 

gout ;  and  how  is  this  to  be  explained — 
that  all  the  valets,  whose  service  compels 

them  to  keep  within  bounds,  should  be  so 

attacked,  whilst  the  others,  who  might,  with¬ 
out  much  restriction,  run  riot  in  strong 

potations,  escaped  ? 

It  would  appear  that  Mr.  White  is  rather 

premature  in  declaring  that  a  fit  of  the  gout 

is  only  a  manifestation  of  a  functional  dis¬ 
order  of  the  liver.  Without  doubt,  the  liver 

being  the  greatest  purifier  of  the  blood  of 

any  organ  in  the  body,  a  larger  portion  of 

morbid  matter  may  pass  through  it,  and 
then  be  discharged  in  the  bowels,  than  of 

any  other  single  organ  ;  but  a  perfect  re¬ 
moval  of  a  fit  of  the  gout  seldom  takes  place 

without  a  profuse  perspiration  ;  and  profuse 

perspirations  are  exceedingly  popular  as  a 

means  to  remove  the  gout.  That  the  gout 

cannot  be  removed  by  acting  on  the  liver 
merely,  or  without  colchicum,  can  be  ex¬ 

plained  by  two  cases  that  occurred  to  me 

recently.  One  gentleman  had  a  severe  fit 

of  the  gout  and  paralysis,  the  paralysis  ap¬ 
pearing  first,  but  coming  on  slowly,  his 
mouth  lastly  being  drawn  completely  on  one 
side,  and  his  speech  impaired.  I  recom¬ 
mended  this  gentleman  to  allow  the  gout  to 
take  its  course,  believing  it  to  be  the  best 
proceeding  to  take  in  reference  to  the  ap¬ 

parently  more  formidable  attack  of  paralysis. 

He  was  bled  and  cupped,  and  had  calomel 

and  saline  purgatives,  and  this  procedure  met 

with  the  approval  of  a  gentleman  of  eminence 
from  London,  who  strongly  recommended 
that  colchicum  should  not  be  administered. 

Notwithstanding  this  active  treatment,  and 

acting  on  the  secretions,  the  paralysis  got 

worse,  and  the  fever,  and  goutand  pains  in  the 
head  increased.  I  then  determined  to  give 

colchicum  in  as  strong  doses  as  the  patient 

could  bear, — as  the  gout  passed  away,  so  did 
the  paralysis,  and  the  pain  in  the  head.  He 
did  not  regain  the  power  of  closing  the  eye 

perfectly  for  some  time,  and  the  tears  ran 
down  the  cheek,  but  this  was  also  restored 

by  small  doses  of  colchicum  long  repeated. 

Another  gentleman  whom  I  saw  after¬ 
wards,  but  did  not  attend,  had  paralysis, 

was  gouty  ;  he  was  purged  with  calomel  and 
salines  for  a  long  time ;  starved  nearly,  and 

was  under  treatment  by  the  most  eminent 
men  in  London  for  months  :  his  voice  is  now 

defective,  and  is  unable  to  take  any  exercise. 
I  attribute  the  difference  in  the  above  cases, 
to  the  free  use  of  colchicum  in  the  former 

one,  administered  as  a  specific  for  the  gout, 

on  the  same  principle,  that  1  would  admi¬ 
nister  mercury  for  syphilis  ;  for  in  all  pro¬ 

bability,  the  causes  of  the  paralysis  in  these 

gentlemen,  was  a  thickening  of  the  membrane 
of  the  brain  similar  to  the  joints  by  a  depo¬ 

sition  of  gouty  matter, — as  paralysis  is 
sometimes  occasioned  by  disease  of  the 

cranium  in  syphilis ;  and  I  repeat,  that  no^ 
treatment,  however  calculated  to  increase 
secretions  of  the  liver,  could  have  benefitted 

these  two  gentlemen,  unless  it  was  combined, 

with  sufficient  quantities  of  the  specific,  cq/- 
chicum. 

As  regards  the  treatment  of  gout,  both  for 

its  prevention  and  cure,  it  appears  to  be  very 

simple.  A  fit  of  the  gout  is  to  be  cured  by 
colchicum  so  administered  as  to  injure  as 

slightly  as  possible  the  constitution. 

To  prevent  the  return  of  fits,  is  to  adopt 

the  most  sparing  regimen  :  a  fit  of  the 

gout  is  inflammation  of  a  specific  character. 

A  person  should  live  in  cool  rooms,  and  if  he 
drink  fermented  liquors  at  all,  they  ought  to 

be  weak  beer,  or  light  acid  wines, — to  eat 

sparingly  of  meat.  Fish  and  vegetables  well 

cooked,  and  fruit  ad  libitum.  I  think  that 

proscription  of  acids  and  vegetables,  and  the 
recommendation  of  mutton  chops,  and  weak 

brandy  and  water  for  diet,  to  be  founded  on 

erroneous  principles.  The  acidity  and 

eructations  are  not  produced  by  the  diet, 

but  by  the  acrimony  of  the  juices,  when  the 

fire,  as  I  may  so  term  it,  is  lighted  up  in  the 

system.  Many  gouty  people  by  abstinence, 

may  avoid  attacks  altogether, — all  may  dimi¬ 

nish  the  severity  of  the  fits.  But  there  are 

many  whose  occupations  require  the  body 

to  be  kept  up  in  high  condition,  (if  I  may 

use  such  a  term),  others  who  cannot  resist. 
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these  must  occasionally  suffer,  and  suffer 

severely.  As  regards  the  asthenic  species, 

or,  as  it  is  popularly  termed,  the  cold  gout, 
that  I  consider  to  be  an  exception  to  the 

rule,  and  to  be  left  to  the  sagacity  of  the 

medical  attendant,  but  it  ought  to  be  strictly 

considered  an  exception.  There  are  asthenic 

cases  of  small- pox  and  asthenic  cases  of 

measles,  and  it  has  been  the  making  the  ex¬ 
ception  the  rule  that  formerly  led  to  the 

heating  treatment  of  small-pox  and  measles, 
and  to  the  destruction  of  thousands  of  human 

lives. — I  am,  sir, 
Your  obedient  servant, 

G.  Pearl. 
Windsor,  August  24. 

JMducal  Intelligence. 

THE  CHOLERA. 

A  recent  letter  from  Aleppo  gives  a  fright¬ 
ful  account  of  the  ravages  of  the  cholera 
morbus  in  Asia  Minor.  The  number  of 

deaths  increased  daily  ;  and  between  the  17th 

and  19th  of  July,  nearly  1000  patients  suc¬ 
cumbed.  Belief  in  predestination  prevents 

the  Mahometan  part  of  the  population  from 

taking  any  precautions,  or  resorting  to  any 

remedies.  Since  the  15th  of  July,  the  ave¬ 

rage  diurnal  number  of  deaths  has  amounted 

to  140.  To  aggravate  the  evil,  there  are 

only  three  European  physicians  in  Aleppo, 

with  a  population  of  80,000. 
A  letter  from  Abo,  in  the  Grand  Duchy  of 

Finland,  dated  the  1st  inst.,  states  that  the 

cholera  had  appeared  in  that  town  for  the 
second  time  on  the  26th  of  July  ;  52  persons 

had  been  attacked,  of  whom  25  had  died, 
and  11  had  recovered.  Further  accounts 

state  that  that  fatal  malady  was  making 

great  ravages  in  Czernowitz,  in  Austrian 
Galicia.  The  inhabitants  were  quitting  the 
town  to  take  shelter  in  the  mountains. 

Russia. — The  Vienna  papers  of  the  17th 

and  18th,  received  this  morning,  state 

that  the  cholera  is  raging  in  the  interior  of 

the  empire,  and  that  the  disease  is  exceed¬ 

ingly  malignant  at  Riga,  where  as  many  as 

100  are  carried  off  daily,  out  of  a  popula¬ 
tion  of  from  40,000  to  50,000  inhabitants. 

It  is  remarkable  that  the  parents  of  the  pa¬ 
tients  who  have  recently  died  of  cholera 

were  carried  off  by  the  same  disease  in 
1832-33. 

king’s  college  hospital. 

The  Committee  of  Management  of  King’s 
College  Hospital  have  succeeded  in  purchas¬ 

ing  a  large  plot  of  ground,  on  which  they  pro¬ 
se  to  erect  a  new  hospital,  on  such  a  scale 

as  will  afford  ample  accommodation  for  the 
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suffering  poorof  the  densely  populated  district 
around  it.  The  ground  extends  from  Carey 

Street  to  Clement’s  Lane,  and  is  of  considera¬ 
ble  size.  This  is  a  very  important  acquisition, 
not  only  for  the  hospital,  which  now  occupies 
a  high  position  among  the  charitable  institu¬ 
tions  of  the  metropolis,  but  also  for  the 

neighbourhood,  which  cannot  fail  to  be 

greatly  improved  by  the  removal  of  the  old 

decaying  houses  now  standing  upon  the 
ground,  and  the  erection  of  a  handsome 
building  instead  of  them.  A  new  street  has 

been  long  talked  of  in  this  locality,  to  relieve 

the  overthronged  thoroughfare  of  the  Strand; 

and  we  cannot  help  thinking  that  the  Com¬ 
missioners  of  Metropolitan  Improvements, 
if  disposed  to  act  in  conjunction  with  the 

authorities  of  the  hospital,  might  find  their 

object  much  facilitated  by  this  new  acquisition 

on  the  part  of  the  committee. 

ADDRESS  TO  THE  GRADUATES  OF  THE 

UNIVERSITY  OF  LONDON. 

The  Committee  appointed  at  the  General 

Meeting  of  Graduates,  at  Freemasons’  Hall, 
on  the  8th  of  June  last,  desire  to  address 

their  constituents,  to  inform  them  of  their 

past  proceedings,  and  of  the  measures  in 
contemplation  for  securing  and  improving 
the  position  which  they  feei  that  they  have 

already  gained.* The  Resolutions  passed  at  that  Meeting 

pointed,  it  will  be  remembered,  to  the  orga¬ 
nization  of  the  Graduates  for  the  protection 

of  their  academical  and  general  interests — 
their  desire  to  act  in  harmony  with  the  views 

of  the  Senate — to  the  securing  for  the  Gra¬ 
duates  as  a  body  representation  in  the  Uni¬ 

versity  ;  and  until  this  could  be  effected,  an 
occasional  and  stated  communication  between 

the  Graduates  and  the  Senate. 

And  by  the  4th  Resolution  your  Commit¬ 

tee  was  appointed  “  to  draw  up  a  scheme 
for  the  organization  of  the  Graduates,  to  be 
submitted  to  a  future  General  Meeting,  to 
be  called  by  the  Committee  :  such  Commit¬ 

tee  to  have  authority  to  communicate  the 
Resolutions  now  agreed  upon  to  the  Senate, 
and  to  have  full  powers  to  act  generally  on 
behalf  of  the  Graduates,  until  such  General 

Meeting  of  the  Graduates  shall  be  held.” 
In  acting  upon  this  Resolution,  your 

Committee  consider  it  premature  to  draw 

*  It  will  not  be  amiss  to  state,  for  theinformation 
of  such  Graduates  as  may  not  have  become  ac¬ 
quainted  with  the  present  movement,  that  it  origi¬ 
nated  in  the  conviction  long  felt  among  the  Gra¬ 
duates,  both  that  the  Metropolitan  University  was 
deficient  in  that  widespread  influence  in  society 
which  the  liberal  views  of  its  founders  seemed  to 

promise,  and  that  the  value  of  their  own  degrees 
was  very  imperfectly  estimated  by  the  public. 
These  facts  were  felt  to  be  closely  connected  with 
the  absence  of  any  constitution  incorporating 
the  Graduates  as  part  of  the  University.  The 
movement  may  fairly  claim  to  be  of  public  in¬ 
terest,  no  less  than  of  private  benefit  to  the  Gra¬ 
duates  themselves. 
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up  any  elaborate  scheme  of  organization  un¬ 
til  the  direction  in  which  it  would  be  most 

useful  should  be  better  ascertained.  If  the 

Senate — of  whose  views  your  Committee 

were  then  entirely  ignorant — should  be  pre¬ 
pared  for  the  immediate  admission  of  the 

Graduates  as  part  of  the  Body  Corporate  of 
the  University,  the  Graduates  would  become 

organised  by  the  arrangements  necessary  for 
that  measure.  If,  on  the  other  hand,  their 

claims  were  entirely  repudiated,  an  organi¬ 
zation  of  a  different  nature  would  have  to  be 

provided. 

Your  Committee,  therefore,  immediately 
placed  themselves  in  communication  with 

the  Senate,  and  having  satisfied  that  body 
that  they  were  representatives  of  the  general 
wishes  of  the  Graduates,  drew  their  attention 

to  the  appointment,  in  1840,  of  a  Committee 

of  the  whole  Senate,  to  consider  of  any  alte¬ 
rations  it  might  be  expedient  to  make  in  the 
Charter,  and  to  the  resolution  unanimously 

agreed  to  on  Mr.  Warburton’s  motion  by 
that  Committee,  “  That  as  soon  as  the  Gra¬ 

duates  of  three  years’  standing  shall  amount 
in  number  to  300,  it  will  be  expedient  to 
constitute  the  said  Graduates,  and  all  future 

Graduates  of  the  same  standing,  together 
with  the  persons  who  then  or  thenceforth 
shall  be  or  shall  have  been  Members  of  the 

Senate,  the  Electoral  Body  of  this  Univer¬ 
sity  and  desired  to  be  informed  whether 

it  was  in  contemplation  to  act  upon  this  Re¬ 
solution,  which  it  was  believed  would  take 
effect  on>  the  1st  of  December  next.  Your 
Committee  were  informed  in  reply,  that  the 
Resolution  was  no  longer  subsisting,  having 
been  subsequently  rejected;  and  that  the 
subject  had  not  since  been  mentioned  in  the 
Senate. 

Finding,  however,  that  the  Members  of 
the  Senate  were  fully  alive  to  the  extent  and 
serious  purpose  of  the  present  movement, 
your  Committee  persevered  in  pressing  the 
matter  on  their  attention,  and  the  Senate 
shortly  afterwards  consented  to  represent 
the  w  ishes  of  the  Graduates  to  the  Secretary of  State. 

The  Senate  have  also  agreed  to  communi¬ 
cate  to  your  Committee  such  of  their  mi¬ 
nutes  as  generally  affect  the  Graduates,  and  to 
receive  such  representations  as  your  Com¬ 
mittee  may  think  it  desirable  to  offer. 

Your  Committee  would  observe,  that  by 
this  Resolution,  and  the  fidelity  with  which 
it  has  been  acted  upon,  one  of  the  objects  of 
the  General  Meeting  is  already  realised  ;  a 
regular  communication  being  established 
between  the  Senate  and  the  Graduates. 
Tour  Committee  are  now  in  constant  inter¬ 
course  with  the  Senate,  and  are  also  exten¬ 
sively  acquainted  with  their  past  proceed¬ 
ings  ;  and  are  consequently  in  a  position  to 
invite  the  communications  of  Graduates  upon 
n>  matters  either  of  general  importance  or 

of  personal  interest ;  in  both  of  which  they 
have  reason  to  assure  themselves  their  re¬ 

presentations  will  have  weight. 
The  Earl  of  Burlington  having,  in  pur¬ 

suance  of  the  Resolution  of  the  Senate,  in¬ 

formed  Sir  George  Grey  of  the  wishes  of  the 

Graduates,  your  Committee  immediately 
obtained  his  consent  to  receive  a  Deputation, 
and  accordingly  Dr.  Storrar,  Professor  Mil¬ 

ler,  Dr.  Tyler  Smith,  Mr.  Quain,  Mr.  Jes- 
sel,  and  the  secretaries,  Dr.  Robert  Barnes 

and  Mr.  Foster,  waited  upon  Sir  George 

Grey,  at  the  Home-office,  on  the  28th  July 
ult. 

The  Deputation,  in  pursuance  of  the  in¬ 

structions  of  your  Committee,  represented  to 

Sir  George  Grey  the  circumstances  under 

which  this  movement  originated — the  strength 
of  the  feeling  among  the  Graduates,  as  evi¬ 

denced  by  two  crowded  meetings,  (the  latter 

attended  by  Graduates  from  distant  parts  of 

the  county,)  and  the  numerous  letters  of 
adhesion  then  and  since  received,  and  that 

consequently  your  Committee  ought  to  be 

regarded  as  representing  the  considerable 

majority  of  the  present  Graduates  of  the 

University.  They  then  represented  that  by 

the  present  constitution  of  the  University 
the  Senate  was  a  body  completely  isolated 

from  the  Graduates,  and  without  any  autho¬ 
rised  channel  of  communication  with  them, 

and  consisted  pi’ineipally  of  members  of 
other  Universities,  who  could  not  be  sup¬ 

posed  to  feel  that  peculiar  and  exclusive  in¬ 
terest  in  the  University  of  London  which 

must  be  necessarily  felt  by  its  Graduates  : 

that  at  present  (and  the  consciousness  of 

this  had  created  great  uneasiness)  the  Gra¬ 
duates  had  no  share  or  influence  whatever 

in  the  management  of  its  affairs,  but  as  soon 

as  they  had  received  their  degrees,  (perhaps 

by  the  post  or  a  messenger,)  they  had  no¬ 
thing  more  to  do  with  the  University:  and 
that  their  desire  was  to  be  made  a  part  of 

the  Corporate  Body  of  the  University  (being 

in  fact  the  parties  principally  interested  in 

its  welfare),  with  privileges  similar  to  those 

enjoyed  by  the  Graduates  of  Oxford,  Cam¬ 
bridge,  and  Durham  (in  accordance,  as  it  is 

understood,  with  a  promise  to  that  effect 
from  Government  at  the  foundation  of  the 

University),  and  subject  to  such  modifica¬ 
tions  as  the  peculiar  nature  and  objects  of 
this  University  might  render  proper. 

The  deputation  then  stated  that  the  Gra¬ 
duates  already  exceeded  400,  and  from  the 

number  of  the  Under-Graduates  it  was  pro¬ 
bable  that  before  the  necessary  arrangements 

could  be  completed,  they  would  fall  little 
short  of  1000  in  number,  and,  upon  these 

grounds,  strongly  submitted  that  the  time 
was  now  come  for  such  a  reconstruction  of 

the  University  as  would  admit  the  Graduates 

to  be  a  part  of  the  Corporate  Body,  agree¬ 

ably  to  the  original  intention  of  its  Founders ; 



382  ADDRESS  TO  THE  GRADUATES  OF  THE  UNIVERSITY  OF  LONDON. 

and  without  entering  upon  any  plan  or 

details  (which  appeared  premature),  re¬ 
quested  Sir  George  Grey,  if  he  acceded  to 

the  general  principle  of  the  above  repre¬ 
sentations,  to  remit  to  the  Senate  the  con¬ 

sideration  of  the  proper  measures  to  be 

adopted.  Your  Committee  then  proposed 
to  submit  to  the  Senate  such  a  measure  as 

should  satisfy  the  Graduates,  trusting  that 

in  the  result  a  constitution  might  be  framed 

which  should  meet  with  the  approval  of  Sir 

George  Grey,  and  be  acceptable  to  the 

present  Senate  and  the  Graduates  gene¬ 
rally. 

Although  your  Committee  are  necessarily 

anxious  not  to  construe  Sir  George  Grey’s 
reply  too  favourably,  they  believe  the  Gra¬ 

duates  may  rely  upon  his  favourable  con¬ 
sideration  of  their  wishes.  Sir  George  Grey 
was  understood  to  say  that  he  could  not 

answer  definitively  without  consulting  the 
Senate  ;  but  that  the  desire  of  the  Graduates 

was  very  natural  and  proper  ;  and  if  the 

Deputation  would  oblige  him  with  a  written 
statement  of  their  views,  it  should  have  his 

best  consideration.  Allusion  being  made  to 

a  rumour  that  it  was  in  contemplation  to  fill 

up  some  of  the  vacancies  in  the  Senate,  Sir 

George  Grey  spontaneously  assured  the  De¬ 
putation  that,  if  that  measure  were  resolved 

upon,  it  should  in  no  way  prejudice  the 

Graduates,  or  their  ulterior  object  of  obtain¬ 

ing  a  new  Charter. 
A  statement  to  the  effect  of  the  above 

representations  has  since  been  transmitted  to 

Sir  George  Grey,  and  its  receipt  officially 

acknowledged  by  Mr.  Waddington,  the 

Under-Secretary  for  the  Home  Depart¬ 
ment. 

In  the  present  state  of  public  business,  an 

early  reply  from  Sir  George  Grey  is  not 
expected.  Your  Committee  are  engaged 
meanwhile  in  the  difficult  and  delicate 

task  of  drawing  up  a  scheme  for  the  incor¬ 

poration  of  the  Graduates  in  the  University. 

For  the  purpose  of  giving  useful  expression 
and  efficiency  to  their  views,  three  plans 

appear  to  present  themselves  : — First :  A 
Convocation  of  Graduates,  as  at  Oxford, 

Cambridge,  and  Durham,  with  defined  and 

distinct  powers  of  their  own.  Second:  The 

plan  suggested  by  Mr.  Warburton  in  1840, 
to  vest  the  entire  administration  in  the 

Senate,  who  should  become  in  process  of 

time  the  representatives  of  the  Graduates  by 

periodical  retirement  of  a  proportion  of 
their  number,  and  election  of  new  Members 

by  the  Graduates.  Third  :  A  combination 
of  both  these  measures.  Whichever  of  these 

your  Committee  may  eventually  submit, 
they  will  be  guided  by  the  assurance  that 
the  Graduates  do  not  desire,  and  would  dis¬ 

approve  (were  it  attempted)  any  mere  trans¬ 
ference  to  themselves  of  the  powers  now 
enjoyed  by  the  Senate ;  but,  duly  regarding 

the  rightful  superiority  of  that  body,  to  in¬ 
troduce  themselves  as  a  new  power  into  the 
University,  and  to  effect  such  a  distribution 
of  its  labours  as  may  most  effectually  secure 

the  high  purpose  of  its  foundation. 
Addressing  themselves  to  the  Medical 

Graduates,  your  Committee  can  assure  them 

that  their  position  with  reference  to  the  pro¬ 
posed  Medical  Registration  Bill  has  engaged 
the  serious  attention  both  of  the  Senate  and 

of  your  Committee.  The  Senate  has  entered 
a  caveat  against  the  projected  new  Charter 
to  the  College  of  Physicians,  and  Dr.  Billing 
and  Dr.  Hodgkin  have  been  examined  as 
witnesses  on  their  behalf  before  the  Com¬ 
mittee  of  the  House  of  Commons.  Your 

Committee,  considering  that  the  Graduates 
ought  also  to  be  represented,  having  a  more 
immediate  interest  in  the  question,  made  the 

necessary  application,  and  Dr.  Storrar  and 
Dr.  Robert  Barnes,  M.B.,  were  accordingly 
examined  as  representatives  of  the  Gra¬ 
duates. 

Your  Committee  are  anxious  to  express 

the  sense  they  entertain  of  the  service  ren¬ 
dered  to  the  cause  of  the  University  and  of 

the  Graduates,  by  the  clear  demonstration 
submitted  by  Dr.  Billing  and  Dr.  Hodgkin 
of  the  superior  character  of  the  examinations 

for  its  degrees  in  Medicine. 
Dr.  Storrar  and  Dr.  Robert  Barnes  urged 

the  same  point,  contrasting  the  compre¬ 
hensive  examinations  of  the  University  of 
London,  conducted  under  the  sanction  and 

supervision  of  the  State,  with  the  imperfect 
examinations  instituted  by  the  irresponsible 

medical  corporations.  Having  established 
the  fact  that  the  examinations  of  the  Uni¬ 

versity  of  London  formed  a  guarantee  of 

fitness  to  practise,  whether  as  a  Physician  cr 
Surgeon,  at  least  as  efficient  as  that  afforded 

by  any  other  Institution,  a  formal  claim  was 
then  urged  that  the  Medical  Graduate  of  the 

Metropolitan  University  should  have  the 

right  to  practice  conferred  upon  him  in 

virtue  of  his  degree.  It  was  further  con¬ 
tended  that  he  should  be  uncontrolled  in 

this  right  by  the  superfluous  examinations 
or  imprimatur  of  the  Colleges  of  Physicians 

and  Surgeons,  and  untaxed  by  additional 

pecuniary  contributions  to  these  bodies — 
contributions  which  must  appear  in  the  light 

of  exactions,  as  no  equivalent  could  be  given 
in  return. 

The  leading  arguments  by  which  the 

foregoing  claim  was  supported  were  : — 
1st.  The  public  good  that  must  result 

from  the  stimulus  thus  imparted  to  the 

medical  corporations  to  maintain  a  high 

standard  of  requirements  from  candidates 
for  diplomas. 

2d.  The  peculiar  claim  which  the  Gra¬ 
duates  of  the  University  of  London  have 
upon  the  care  of  the  State,  which  had 
founded  the  University. 
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3d.  The  fact  that  in  three  several  Acts  of 

Parliament,  the  equivalency  of  the  degrees 

in  Laws  and  Arts  of  the  University  of 
London  with  those  of  Oxford  and  Cam¬ 

bridge  has  been  already  declared,  and  the 

consequent  justice  of  extending  the  like 
consideration  to  the  degrees  in  Medicine. 

Special  objections  were  also  taken  to 

certain  provisions  in  the  proposed  Medical 

Bill,  and  in  the  Charters  to  the  Colleges  of 

Physicians  and  General  Practitioners,  espe¬ 
cially  against  that  clause  which  would  admit 

as  Members  of  the  College  of  Physicians 

(the  proposed  qualification  to  practise  as 

Physician)  M.D.’s  of  Scotch  and  Foreign 
Universities,  while  it  would  exclude  M.B.’s 
of  the  University  of  London.  The  attention 

of  the  Registration  Committee  was  also 

directed  to  that  extraordinary  provision 
which  would  forbid  a  Graduate  in  Medicine 

from  using  his  academical  title,  unless  au¬ 
thorized  by  admission  as  Member  of  the 

College  of  Physicians. 

The  limits  of  this  Address  preclude  a  more 

detailed  statement  of  the  many  topics  ad¬ 
verted  to  in  this  evidence  ;  but  the  Com¬ 

mittee  cannot  forbear  expressing  the  con¬ 

viction  they  entertain,  that  the  representa¬ 

tions  urged  on  behalf  of  the  Medical  Gradu¬ 
ates  of  the  University  of  London,  will  be 

followed  by  the  most  weighty  and  beneficial 

effects.  It  cannot  fail  to  appear  that  an 

University  which,  from  its  constitution  and 

connection  with  the  State,  and  consequent 

freedom  from  all  selfish  influences,  is  so  emi¬ 

nently  calculated  to  advance  the  cause  of 

Medical  Science,  and  to  promote  the  inde¬ 

pendence  of  the  Profession,  should  assume  a 

correspondingly  high  position  in  any  settle¬ 
ment  of  Medical  affairs. 

Your  Committee  has  appointed  a  Medi¬ 

cal  suh-Committee  to  watch  the  progress  of 

the  Medical  Bill,  and  the  Charters  sought 

by  Medical  Corporations,  the  prosecution  of 

which  has  been  postponed  to  the  next  Ses¬ 
sion  of  Parliament;  and  the  Committee  in¬ 

vite  the  assistance  of  the  Graduates  generally 

in  furnishing  any  suggestions  or  information 

that  may  promote  the  object  of  their  labours. 
In  conclusion  :  although  the  position  now 

gained  is  but  a  step  towards  our  final  object, 

it  is  an  improvement  very  decided  upon  the 
condition  in  which  we  but  recently  found 
ourselves.  At  the  time  of  the  General 

Meeting,  an  immediate  application  to  the 
Government  for  a  new  Charter  was  certainly 

not  thought  of.  We  were  ignorant  of  the 

views  of  the  Senate  ;  our  own  were  ill- defined 

and  uncertain.  We  had  been  brought  to¬ 

gether  by  the  consciousness  of  a  common 

wrong — that  while  other  Graduates  held,  as 
such,  a  position  of  at  least  some  honour  and 

influence,  our  degrees  were  unrecognized 

even  by  our  own  University.  The  energy 

with  which  the  Graduates  have  taken  up  the 

matter,  has  effected  the  change.  The  Senate 
has  shown  its  sense  of  the  movement,  and  of 
the  consideration  due  to  our  wishes,  by  them¬ 
selves  communicating  to  the  Home  Secretary 
our  general  desire  to  be  represented  in  the 
University,  and  by  resolving  to  communicate 
with  your  Committee  in  all  matters  of  interest 
to  the  Graduates.  And  with  respect  to  our 
ultimate  views,  your  Committee  have  ac¬ 
quired,  in  drawing  up  a  scheme  for  incorpo¬ 
rating  the  Graduates  into  the  University, 
not  only  clearer,  but  larger  conceptions  of 
the  position  which  the  Graduates  may  most 
beneficially  hold.  These,  when  matured, 
they  will  submit  to  the  Graduates.  It  is 

not  improbable,  they  may  recommend  their 
constituents  to  seek  for  a  Charter,  embody¬ 
ing  them  in  a  Convocation  with  extensive 
Initiative,  as  well  as  Vetoist  powers,  and 

providing  for  them,  also,  Representatives  in 
the  Senate  itself,  Thus  the  Graduates  of 

the  University  of  London  will  be  raised  to  a 

position  not  inferior  to  that  anciently  held 

by  the  Graduates  of  Oxford  and  Cambridge  ; 

while  the  Metropolitan  seat  of  their  Univer¬ 

sity  ensures  an  advantage  denied  to  the  less 

fortunate  sites  of  the  older  Institutions, — 

that  the  permanent  residence  in  its  imme¬ 
diate  neighbourhood  of  the  large  majority  of 
its  Graduates  will  secure  alike  their  duties 

from  neglect  and  their  privileges  from  usur¬ 

pation. (Signed)  William  Arthur  Case,  M.A. ; 
Charles  James  Foster,  M.A.  LL.B. ; 

Nathaniel  Jennings,  M.A. ;  George 

Jessel,  M.A.  ;  William  Shaen,  M.A.  ; 

Thomas  Jacob  Freeth,  LL.D. ;  John 

Richard  Quain,  LL.B.  ;  Frederick 

John  Wood,  LL.B.  ;  P.  Edward 

Barnes,  B. A.  ;  Jos.  Gouge  Greenwood, 
B.A. ;  Charles  Wm.  Maugham,  B.A.  ; 

Timothy  Smith  Osier,  B.A.  ;  Wm. 

Willmer  Pocock,  B.A. ;  Wm.  Cald¬ 
well  Roscoe,  B.A.  ;  Edward  Ballard, 

M.D.  ;  Joseph  Hullett  Browne,  M.D. ; 

Stephen  J.  Goodfellow,  M.D. ;  Wm. 

Edward  Humble,  M.D.  ;  George  John¬ 

son,  M.D.  ;  Frederick  William  Mac¬ 

kenzie,  M.D. ;  Fredericke  R.  Manson, 

M.D.  ;  William  Allen  Miller,  M.D. 

F.R.S.  ;  Richard  Quain,  M.D.  ;  John 

Snow,  M.D.  ;  John  Storrar,  M.D.  ; 
Robert  Barnes,  M.B.  ;  Henry  Letheby 

M.B. ;  William  Tyler  Smith,  M.B. ; 

John  Birkbeck  Nevins,  M.D.,  Liver¬ 

pool  ;  John  Taylor,  M.D.,  Hudders¬ 
field  ;  Joseph  Carpenter  Bompas,  M.B., 

Bristol;  Edwin  Hearne,  M.B.,  South¬ 

ampton. 
Graduates’  Committee-Room, 

37,  Arundel-Street,  Strand. 
August  16th,  1848. 
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ON  AMPUTATION  AND  GENERAL  AND  LOCAL 

ETHERIZATION  IN  TRAUMATIC  TE¬ 

TANUS.  BY  M.  ROUX,  NAVAL  SURGEON 

IN  CHIEF  OF  CHERBURG,  CORRESPONDING 

MEMBER  OF  THE  NATIONAL  ACADEMY 

OF  MEDICINE. 

“  If  tetanus  be  caused  by  a  wound,  we  must 

not  hesitate  to  amputate  immediately. ” — 
Larrey ,  Chir.  Milit.,  t.  i.  p.  260. 

“  Experience  has  long  banished  from  my 
mind  all  doubt  as  to  the  alleged  efficacy  of 

amputation  in  these  cases.” — Dupuytren , 
Clin.  Chir.  t.  ii  609. 

I.  On  amputation  in  traumatic  tetanus. 

Struck  with  the  inefficiency  of  the  treat¬ 
ment  in  the  numerous  cases  of  traumatic 

tetanus  which  he  met  with  in  Egypt,  Larrey 
was  induced  to  combat  that  so  often  fatal 

disease  by  amputation. 

Velpeau,  Lisfrance,  Blizard  Curling,  and 

Others,  have  reproduced  this  idea  in  their 

writings;  while  on  the  other  hand,  Boyer, 

S.  Cooper,  Dupuytren,  Berard,  and  others, 
have  combated  it. 

Others — among  whom  is  M.  Baudens — 
consider  that  the  question,  still  undecided, 

can  only  be  settled  by  experience  and  a  just 

appreciation  of  the  facts. 

I  propose  to  examine  this  question  anew, 

both  in  a  theoretical  and  practical  point  of 
view. 

While  some  surgeons  have  advised  ampu¬ 
tation  in  all  cases  of  traumatic  tetanus, 

others,  and  these  comprise  a  great  majority, 
only  amputate  when  the  nature  of  the 

wound  itself  requires  the  loss  of  the  limb. 

The  partisans  of  amputation,  considering 

that  the  primary  cause  of  tetanus  resides  in 

that  part  of  the  peripheral  nervous  system 

directly  mod  tied  by  the  wound,  have  thought 

that  by  the  removal  of  the  cause  the  effect 

will  cease.  They  found  their  opinion  on 

the  gravity  of  the  disease — on  the  imminence 

of  the  danger  leaving  no  choice — and  on  the 
two  following  considerations  :  1.  The  wounds 

followed  by  tetanus  are  often  complicated  by 

the  laceration  of  nerves,  and  by  the  presence 

of  unrecognised  foreign  bodies — effects  which 
are  removed  by  amputation.  The  reality  of 

this  fact  has  often  been  demonstrated  by  the 

autopsy  :  of  this  Dupuytren  reports  a  re¬ 
markable  example.  1  have  noticed  two 
additional  cases,  under  the  care  of  M.  Lal- 

lemand,  at  Montpellier.  2.  Amputation 

being  inevitable,  owing  to  the  gravity  of  the 
lesion,  the  disturbance  which  it  excites  is  far 

from  inducing  the  same  danger  that  would 
exist  if  it  were  practised  after  the  cessation  of 

tetanus,  which  it  might  then  reproduce.  In 

addition,  the  patient  is  not  exposed  to  the 
other  results  of  severe  lesions.  Finally,  six 

ca-es  of  recovery  after  amputation  have  been 
recorded  by  French  surgeons  ;  and  out  of 

eleven  cases  reported  by  Mr.  Blizard  Curling, 

seven  recovered.  In  a  case  cited  by  Valen¬ 

tin,  tetanus,  following  an  injury  to  the  great 

toe,  which  disappeared  after  amputation, 
returned  before  cicatrization  was  complete. 

Many  surgeons  object  to  amputation  in 
traumatic  tetanus  for  the  following  reasons  : 

—  1,  Traumatic  tetanus  may  have  its  origin 

in  a  nerve  affected  by  a  lesion,  but  once  de¬ 

veloped  it  invades  and  exists  in  the  whole 

system ;  2,  Amputation,  often  itself  the 
cause  of  tetanus,  produces  disturbance 

capable  of  aggravating  the  disease  ;  3,  The 
annals  of  such  cases  attest  that  several  thera¬ 

peutical  agents  have  produced  more  cures 
than  have  been  obtained  by  amputation  ;  4, 

Finally,  amputation  is  far  from  always  cur¬ 
ing  traumatic  tetanus  :  Larrey,  Dupuytren, 

and  Cloquet,  have  cited  six  unsuccessful 

cases  ;  and  S.  Cooper  three.  According  to 

Sir  James  Macgregor,  the  English,  after  the 
battle  of  Toulouse,  made  many  unsuccessful 

attempts  to  cure  tetanus  by  amputation. 

The  solution  of  this  question  is  without 
doubt  one  of  the  most  difficult  in  surgery. 

In  my  opinion — 1.  Amputation  is  not  usually  a  curative 
means  in  tetanus. 

2.  Amputation  will  most  probably  be  of 

service  when  tetanus  supervenes  on  irregular 

wounds,  complicated  with  undetected  fo¬ 

reign  bodies,  and  with  lacerations  of  nerves. 

II.  On  etherization  in  traumatic  tetanus. 

The  appreciation  of  the  modifications 

which  the  organization  presents  under  the 
influence  of  tetanus  and  of  etherization,  soon 

led  surgeons  to  oppose  those  agents  which 

produce  insensibility  and  muscular  relaxation 

to  a  disease  characterized  by  opposite  pheno¬ 

mena — exaltation  of  sensibility  and  muscular 

rigidity.  Recovery  from  idiopathic  tetanus 

has  already  resulted  from  the  use  of  the 
ether  or  chloroform  in  cases  treated  by  MM. 

Petit,  Mignot,  and  Ledru. 
Traumatic  tetanus,  more  unyielding  to 

treatment  than  traumatic,  has  already  yielded 
several  times  to  anaesthetic  agents,  since,  by 

these  means,  Pertusio  and  T.  Hopgood,  have 
obtained  successful  results.  But  at  other 

occasions  chloroform  and  ether  have  proved 

unserviceable,  as  in  the  cases  of  MM.  Vel¬ 

peau  and  Ivonneau  ;  indeed,  these  agents  ap¬ 

peared  to  aggravate  the  disease  in  the  case 
of  one  of  the  wounded  of  February,  cited  by 

M.  Robert,  and  in  another  case  communi¬ 
cated  by  M.  Roux. 

In  spite  of  the  want  of  uniformity  in 

the  results  obtained,  some  clinical  facts 

authorize  a  perseverance  in  the  plan  of  ether¬ 

izing  patients  affected  with  tetanus  from 
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physical  causes,  and  of  submitting  them  to 
repeated  etherizations. 

In  applying  the  physiological  views  of  re¬ 
flex  movements  to  traumatic  tetanus,  I  think 

we  are  led,  not  only  to  etherize  the  whole 

system  through  pulmonary  inhalation,  but 
also  all  wounded  surfaces,  so  as  to  modify 

them  by  local  etherization  from  the  imme¬ 
diate  application  of  anaesthetic  vapours. 

If,  as  Muller,  (Marshall  Hall),  and  the 

most  eminent  physiologists  of  our  time,  con¬ 

sider,  the  theory  of  reflex  movements  is  ap¬ 

plicable  in  the  explanation  of  tetanic  con¬ 
tractions,  much  light  will  be  thrown  on  the 

pathology  and  therapeutics. 

“  When,”  says  Muller,  (Phys.  t.  i.  p. 
G09)  “  sensations  which  have  been  produced 
by  external  impressions  on  the  sensitive 
nerves,  determine  movements  in  other  parts, 
the  effect  is  never  the  result  of  reaction 

between  the  sensory  and  motor  fibres  of  a 

nerve  itself ;  but  it  depends  upon  this,  that 
the  sensorial  excitement  is  transmitted  to  the 

brain  and  spinal  marrow,  and  then  reacts  on 
the  motor  fibres. 

“  In  pathological  conditions,”  he  adds, 
*l  the  strong  local  excitement  of  a  sentient 
nerve,  may,  by  the  violence  of  the  stimulus 

transmitted  to  the  brain  and  spinal  marrow, 

produce  convulsions  and  rigors,  as  may  be 
seen  after  the  extraction  of  a  tooth.  It 

often  happens  that  the  local  irritation  of 

nerves  from  inflammation,  or  the  presence 

of  a  tumor,  will  produce  general  spasms, 
and  even  epilepsy. 

“  The  irritation  of  the  spinal  marrow,  oc¬ 
casioned  by  local  excitement,  may  be  so 

severe  where  there  is  an  extensive  injury,  as 
to  give  rise  to  continual  convulsions.  All 

violent  irritation  of  the  spinal  marrow,  is  a 

tetanus,  which,  may  have  been  excited  by 

narcotic  poisons,  or  by  some  immediate  and 

local  impression.  We  may  easily  understand 

on  these  principles,  the  manifestation  of 
traumatic  tetanus. 

In  this  form  of  tetanus  the  muscular  con¬ 

traction  may  be  caused  by  two  circum¬ 

stances — first,  by  an  injury  to  some  part  of 
the  sensory  nervous  system  ;  secondly,  by 
the  immediate  lesion  of  the  motor  nervous 

system. 

In  the  first  case,  the  lesion  may  exist  at  the 

extremity  of  one  or  more  sentient  nerves,  in 

the  course  of  those  nerves,  or  in  the  poste¬ 

rior  or  central  portion  of  the  spinal  marrow. 
The  impression  inflicted  on  the  sentient 

nerves  by  a  wound,  is  transmitted  to  the 

posterior  part  of  the  spinal  marrow,  which 

reacts  on  the  motor  portion  of  the  spinal 
marrow ;  and  hence  the  convulsions  and 

muscular  rigidity,  the  duration  of  which 

depends  on  the  permanence  and  extent  of 

the  exciting  cause.  Things  happen  nearly 
in  the  same  manner,  and  the  final  result  is 

the  same,  when  there  is  immediate  injury  to 

a  sentient  nerve,  or  to  the  sensitive  portion 

of  the  spinal  marrow. 

When,  on  the  other  hand,  the  lesion  ex¬ 

citing  the  tetanus  exists  in  the  motor  nervous 

system,  it  always  affects  the  anterior  layers  of 

the  spinal  marrow,  and  to  an  extent  in  re¬ 
lation  with  the  number  of  the  contracted 

muscles.  The  lesion  of  only  one  motor 

nerve,  will  only  excite  contractions  iu  the 

few  muscles  supplied  by  it.  When  a  lesion 

of  the  motor  porton  of  the  spinal  marrow 

excites  tetanus,  the  phenomena  are  not  ex¬ 

plained  by  the  law’s  which  regulate  the  reflex 
motions. 

The  primary  cause  of  traumatic  tetanus 
resides  in  the  wound  itself,  and  may  exist 
either  in  the  extremities  or  course  of  the 

sentient  nerves,  or  in  the  motor  portion  of 

the  spinal  marrow,  or  the  motor  nerves. 

Surgeons  have  acted  in  instinctive  accord¬ 
ance  with  these  principles  when  they  have 

successfully  treated  tetanus  by  such  means 

as  the  local  application  of  opium  and  mor¬ 

phia  ;  the  division  of  the  lacerated  nerves  ; 

the  extraction  of  foreign  bodies  which  had 

wounded  the  nerves  ;  the  division  of  ligatures 

which  compressed  them  ;  the  incision  of 

imperfect  cicatrices  ;  cauterization  ;  the  am¬ 
putation  of  the  limb,  and  other  modes  of 

procedure. 
To  the  list  of  successful  means,  I  propose 

to  add  the  direct  or  local  etherization  of  the 

wounded  surfaces.  By  this  direct  etheriza¬ 
tion  and  consequent  local  etherism,  I  hope 

to  isolate  the  affected  part  from  the  rest  of 

the  orgarflsm,  to  render  insensible  the 
wounded  sentient  nerves,  so  as  to  unfit  them 

for  transmitting  morbid  impressions,  and  to 

arrest  the  tetanus  by  preventing  the  reaction 

of  the  sentient  upon  the  motor  nervous 

system.  But  while  this  local  etherization, 

(which  I  accomplish  easily  by  means  of  my 

ether  apparatus),  ought  to  be  practised  on 
the  wounded  surfaces,  or  the  lacerated  sen¬ 
tient  and  motor  nerves,  the  anaesthetic 

vapours  ought  to  be  used  with  judgment,  so 

that  the  insensibility  may  be  excited  to  a 

proper  degree,  and  that  the  mobility  of  the 

part  may  not  be  permanently  abolished. 

These  precautions  will  be  superfluous,  when 
the  surface  of  an  amputated  stump,  or  of  the 

integument  denuded  by  a  burn  or  lacerated 

wound,  shall  be  subjected  to  etherization. 

M.  Lonyet  on  local  etherization. 

It  results  from  the  experiments  of  M. 

Longet,  “  that  a  mixed  nerve,  the  sciatic, 
for  instance,  exposed  in  a  part  of  its  course, 
and  submitted  to  the  action  of  the  vapour 

of  ether,  or  of  ether  itself,  becomes  insensi¬ 

ble,  though  still  excitable,  at  and  below  the 
etherized  point. 

“  In  the  first  degree  of  direct  etheriza¬ 

tion,  which  appears  at  the  end  of  half  a 

minute  in  dogs  and  rabbits,  the  nerve, 
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although  absolutely  insensible  at  the  points 

indicated,  still  has  the  power  to  excite 

voluntary  motion  in  the  muscles  which 
it  controls.  In  the  second  degree ,  which 
manifests  itself  after  an  immediate  etheriza¬ 

tion  somewhat  more  prolonged  (three  or 
four  minutes),  the  mixed  nerve  loses  the 

power  which  it  still  possessed  in  the  first 

degree :  it  is  still  insensible,  and  is  entirely 

dispossessed  of  the  faculty  of  exciting  volun¬ 

tary  motion,  though  its  excitability  still  re¬ 
mains.  Finally,  in  the  third  degree,  which 

may  be  observed  after  the  contact  of  the 
ether  with  the  nerve  of  from  twelve  to 

fifteen  minutes,  there  is  neither  sensibility 

nor  voluntary  motion  in  the  muscles  sup¬ 

plied  by  the  nerve,  nor  any  proof  of  excita¬ 

bility  in  the  nerve.” 
The  author  afterwards  makes  the  impor¬ 

tant  remark,  “  That  the  direct  etherization 
of  the  nervous  system  may  be  so  conducted 

as  to  produce  effects  sometimes  transient,  at 

others  lasting.  In  the  first  degree,  the 

anaesthesia  can  only  last  a  few  seconds  ;  in 

the  second,  the  sensory  and  motor  faculties 
sometimes  return  in  less  than  twelve  hours  ; 

finally,  in  the  third  degree,  the  prolonged 

contact  of  the  ether  may  alter  the  intimate 

composition  of  the  nervous  tissue,  the  facul¬ 
ties  of  which  can  only  be  restored  by  the 

regeneration  of  the  tissue  itself.” 
The  experiments  on  the  same  subject 

communicated  to  the  Academy  of  Sciences 

by  M.  Serres,  and  the  researches  by  MM. 

Pappeinheim  and  Good,  on  the  structure  of 
nerves  which  have  lost  their  function  under 

the  influence  of  ether,  shew  the  danger  of 

exposing  the  nerves  too  long  to  the  action  of 
ether. 

In  advising  direct  etherization  to  wounds, 
lacerated  nerves,  and  burns,  I  would  confine 

its  action  to  the  first  and  second  degrees 

pointed  out  by  M.  Longet.  It  is,  indeed, 

advisable  not  to  go  so  far  as  the  second 

degree  when  the  nerve  to  be  affected  is  very 

large.  In  such  a  case,  the  exposure  of  the 

wound  to  the  anaesthetic  vapours,  repeated 

at  short  intervals ,  would  offer  the  advan¬ 
tages  of  continuous  etherization  without  the 

dangers.  Local  etherization  may  be  pro¬ 
longed  without  danger  when  it  is  applied  to 

a  superficial  wound. 

In  proposing  direct  etherization  as  a  local 
treatment  of  traumatic  tetanus,  I  do  not 

conceal  from  myself  that  that  disease  soon 
embraces  the  whole  nervous  svstem,  and 

lessens  the  chance  of  success  by  attacking  it 

at  one  point  only.  Local  and  general 

etherization  ought  to  be  conjoined  in  such 

cases  with  the  other  successful  therapeutical 

agents. 
My  confidence  in  the  efficacy  of  the  means 

I  propose  is  not  founded  on  the  treatment 

of  any  case  of  tetanus ;  nevertheless,  experi¬ 

ments  which  I  will  relate  authorise  me  in 

concluding  that  it  is  rational,  when  we  em¬ 

ploy  general  etherization  in  traumatic  te¬ 
tanus,  to  conjoin  with  it  local  etherization. 

III.  On  amputation  and  etherism  in 
traumatic  tetanus. 

It  is  probable  that  the  opponents  of  am¬ 
putation  in  traumatic  tetanus,  even  when 

the  lesion  itself  calls  for  the  loss  of  the  limb, 

will  have  modified  their  opinion  since  the 

discovery  of  chloroform. 

Amputation  practised  during  etherization 

is  unaccompanied  by  any  shock  to  the 

system,  and  converts  the  complicated  lesion 

before  existing  into  a  simple  wound.  Be¬ 
sides  this,  etherism,  producing  phenomena 

the  opposite  of  those  of  tetanus,  opposes 

with  advantage  its  action  to  that  of  the 
disease. 

Everything  leads  to  the  belief  that  the 

truth  of  this  principle  will  be  acknowledged. 

In  traumatic  tetanus ,  where  the  injury  ne¬ 

cessitates  the  loss  of  the  limb ,  etherism 

ought  to  be  excited,  and  amputation  per¬ 

formed. In  a  case  where  tetanus  followed  an  in¬ 

jury  to  the  forefinger,  M.  Velpeau  employed 
repeated  etherization,  without  amputating. 

M.  Yoonneau  employed  chloroform  and 

ether,  without  amputation,  in  vain,  in  a  case 

of  tetanus  following  a  gun-shot  wound  of 
the  right  hand.  Both  these  patients  sank, 

in  spite  of  the  repeated  employment  of 
chloroform  and  ether. 

In  the  following  case  death  took  place, 

although  amputation  was  performed  and 
repeated  etherization  was  practised. 

Case. — Traumatic  tetanus — amputation  of 

the  leg  during  etherism — repeated  etheri¬ 
zation  during  four  days — death. 

9th  April,  1848.  Joachim  Gauthen,  a 
robust  man  of  nervous  temperament,  was 

admitted  into  the  Hospital  of  Marine,  at 

Cherbourg,  suffering  from  fracture  of  the 

fibula,  with  complete  dislocation,  outwards, 

of  the  ankle  joint.  There  was  a  small 
wound  over  the  inner  maleolus.  The  foot 

was  easily  replaced.  Next  morning  there 
was  neither  swelling  in  the  limb,  nor  general 
fever.  , 

On  the  12th,  heat,  redness,  and  swelling 

of  the  limb  came  on,  accompanied  by  fever. 

During  the  next  few  days  he  became  worse ; 
fetid  discharge  came  through  the  wound 

over  the  maleolus ;  and  the  parts  over  and 
within  the  articulation  began  to  slough. 

Incisions  were  made,  and  on  the  21st  the 

swelling  was  lessened,  but  the  general  condi¬ 

tion  of  the  patient  was  worse  :  the  foot  w'as 
displaced  ;  the  sloughing  was  extensive  ;  the 

joint  and  the  tibia  exposed  ;  the  foot  red  and 
oedematous.  In  addition,  he  spoke  and 

swallowed  with  difficulty  ;  and  trismus  was 

present. 
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Amputation  was  now  indispensable,  and 

would  have  been  already  performed  but  for 

the  general  reaction,  and  the  great  swelling 

of  the  upper  part  of  the  leg.  The  immediate 

amputation  of  the  limb  was  decided  on,  the 
occurrence  of  tetanus  not  being  considered 
an  obstacle. 

In  five  minutes,  unconsciousness  was  pro¬ 
duced  by  chloroform.  The  inhalation  was 
continued  for  three  more  minutes,  until  the 

stiffening  of  the  limbs  gave  place  to  complete 

relaxation  ;  and  the  leg  was  amputated,  the 

patient  being  quite  unconscious.  The  chlo- 
roformization  was  repeated  several  times 

during  the  operation;  and  the  patient  was 
insensible  for  about  eighteen  minutes. 

After  the  operation,  the  trismus  was 

slightly  lessened  ;  but  the  jaws  could  only 

be  partially  opened.  The  patient  com¬ 
plained  of  violent  pain  in  the  stump.  In 

the  course  of  the  day  chloroform  was  ad¬ 

ministered  five  times.  Each  time  pain  was 

suspended  with  consciousness,  and  the  tris¬ 
mus  lessened  with  muscular  relaxation. 

But  these  effects  were  only  momentary. 

Next  day  the  pain  was  lessened,  but  the 

trismus  was  more  pronounced.  Poultices, 

with  laudanum,  were  applied  to  the  wound. 

Etherization  was  practised  six  times  in  the 

course  of  the  day.  The  effect  of  ether  on 

the  patient  did  not  differ  from  that  of  chlo¬ 
roform. 

On  the  23d,  opisthotonos  was  established  ; 

but  the  limbs  were  still  free,  except  during 

paroxysms.  Ether  was  given  once,  and 

chloroform  six  times  during  the  day.  The 

ether  excited  a  prolonged  rigor,  violent 

cough,  and  a  sense  of  suffocation.  The 

ether  was  consequently  exchanged  for  chlo¬ 
roform.  During  the  evening,  after  the  last 

inhalation,  the  bronchise  appeared  to  be 
filled  with  frothy  fluid. 

On  the  24th,  the  symptoms  were  not 

materially  modified.  Deglutition  was  more 

laborious,  and  was  always  accompanied  by 
cough  and  a  sense  of  suffocation,  as  if  each 

time  liquid  entered  the  air  passages.  The 

trismus  and  opisthotonos  were  complete  and 
unyielding.  He  inhaled  chloroform  thrice 

during  the  day.  The  difficulty  of  breathing 

increased,  and  he  became  gradually  worse. 

Deglutition  was  only  possible  during  the 
short  interval  of  muscular  relaxation  which 

followed  the  inhalation  of  chloroform. 

At  midnight  he  became  suddenly  worse : 

the  respiration  being  frequent  and  emba- 
rassed,  the  pulse  rapid,  and  anxiety  increased; 
convulsions  came  on  ;  intelligence,  hitherto 
scarcely  affected,  disappeared  ;  a  cold  sweat 
covered  the  body ;  and,  almost  without 
ag°ny»  he  died  at  1  a.m.,  on  the  25th. 

Autopsy  24  hours  after  death — Complete 
muscular  relaxation,  which  came  on  a  few 
hours  after  death. — The  brain  and  spinal 
marrow,  slightly  congested,  were  in  all  re¬ 

spects  normal.  Little  blood  in  the  cavities 

of  the  heart.  Lungs  engorged,  but  crepita¬ 

ting.  Mucous  membrane  of  the  air  pas¬ 

sages,  especially  in  the  minute  bronchi,  of 
an  ineffaceable  red.  Nothing  remarkable 
was  observed  elsewhere. 

In  this  case,  the  anaesthetic  inhalations 

were  only  followed  by  momentary  relief. 
The  etherism,  sometimes  exciting  cough 
and  sense  of  suffocation,  aggravated,  for  the 

time,  the  disease.  The  progress  of  the  dis¬ 
ease  was  not  modified  by  their  use,  since  he 
died  on  the  fifth  day  from  the  beginning  of 

the  attack ;  the  usual  period  at  which  the 
tetanic  die.  , 

In  reflecting  on  the  intense  pain  seated  in 

the  stump,  it  occurred  to  me,  that  direct 

etherization  of  the  wounded  surfaces  might 

remove  the  painful  impressions  which  were 
transmitted  to  the  nervous  centres,  and  cure 

the  tetanus  by  removing  the  reflex  action 

on  the  muscular  system.  It  seemed  to  me 
that  this  local  and  direct  etherization  of  the 

wounded  surfaces  would  affect  with  anaesthe¬ 

sia  the  extremities  of  the  sensitive  nerves  ; 

interrupt  the  connection  of  those  nervous 

extremities  with  their  centres ;  deprive  the 

nervous  system  of  its  painful  participation 

in  the  suffering  of  divided  parts ;  remove  the 

muscles  and  the  whole  organism  from  the  re¬ 
action  which  violent  irritation  in  the  incitor 

nerves  produces :  in  a  word,  isolate  the 

wound,  by  detaching  it,  so  to  speak,  from 
animal  life,  without  injuring  its  relations 

with  organic  life.  This  isolation,  it  ap¬ 

peared  to  me,  might  be  obtained  by  the 
direct  and  continuous  action  on  the  wound 

of  the  vapours  of  chloroform  or  ether,  with¬ 

out  having  to  fear  that  the  insensibility  in 
the  nerves  would  spread  beyond  the  points 

immediately  acted  on  by  the  anaesthetic 

v  apour,  that  there  would  be  danger  from  ab 

sorption,  or  that  the  stump,  deprived  of  the 
reaction  of  the  whole  economy,  might  want 

the  necessary  irritation  to  carry  it  through 

its  successive  stages  to  cicatrization  :  since 

these  vapours,  which  deprive  the  nerves  of 
their  functions,  excite  the  rest  of  the  tissues. 

Experiments,  with  regard  to  the  effect  of 
local  etherism  on  the  lower  animals  and  on 

man ;  but  these  are  neither  sufficiently 

numerous  nor  decisive  to  be  yet  brought 
forward.  2 

ON  THE  COMPOSITION  OF  THE  SPLENIC 

AND  PORTAL  BLOOD.  BY  M.  J.  BE'- 

CLARD. 

In  a  work  lately  presented  to  the  Parisian 

Academy  of  Sciences,  on  the  functions  of 

the  spleen  and  liver,  the  contents  of  which 
are  based  upon  the  results  of  comparative 

analyses  of  the  blood  of  the  splenic  and 

portal  veins,  M.  J.  Beclard  observes  that 

his  analyses  of  arterial  blood  confirm  the 
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opinion  generally  entertained,  that,  from 

whatever  part  of  the  arterial  system  it  is 

taken,  its  composition  is  invariably  the 
same.  Arterial  blood  comes  from  one  organ, 

viz.  the  lungs,  passes  through  one  organ, 

the  heart,  and  is  then  distributed  to  all 

parts  of  the  body.  Venous  blood,  on  the 
contrary,  is  derived  from  every  organ  of  the 

body  ;  consequently  has  sources  as  nume¬ 
rous  as  the  organs  themselves,  and  may  be 

supposed  to  present  certain  differences  in 

composition  from  whichever  organ  it  is  exa¬ 

mined.  With  regard  to  the  differences  be¬ 
tween  arterial  and  venous  blood  generally, 

M.  Bedard  states,  that,  having  in  a  series 

of  experiments  compared  the  blood  of  the 

carotid  artery  with  that  of  the  jugular  and 

crural  veins,  he  found  a  diminution  of  cor¬ 

puscles  and  a  slight  increase  of  fibrin  in  the 
venous  blood. 

The  spleen  resembles  a  gland  in  many 

respects,  but  differs  in  having  no  excretory 

duct :  hence  it  is  necessary  to  examine  the 

blood  for  an  explanation  of  its  use.  The 

results  of  thirty-two  experiments,  in  which 
blood  was  drawn  from  the  splenic  and  from 

the  jugular  veins  in  living  animals,  and  a 

comparative  analysis  made  of  the  fluid  from 
both  these  sources,  shewed  that  the  blood 

returning  from  the  spleen  invariably  contains 

fewer  corpuscles,  more  albumen,  and  rather 
more  fibrin,  than  the  blood  in  the  jugular 

vein  :  hence  the  opinion  that  the  spleen  is 

the  organ  for  the  formation  of  blood-cor¬ 
puscles  is  no  longer  tenable  :  it  seems  rather 
to  be  the  site  of  their  destruction. 

Since  the  trunk  of  the  portal  vein  is 

formed  by  the  junction  of  the  splenic  with 

the  superior  mesenteric,  it  appeared  to  M. 
Beclard  that,  to  obtain  a  correct  analysis  of 

the  portal  blood,  the  contents  of  the  superior 
mesenteric  should  be  examined  previous  to 

this  vein  being  joined  by  the  splenic ;  for 

the  blood  in  the  portal  vein  itself  will  be 

mingled  with  that  from  the  spleen.  From 

many  examinations  of  the  blood  of  the  su¬ 

perior  mesenteric,  he  finds  that,  as  a  rule, 

the  quantity  of  its  albumen  is  considerably 

increased  during  the  early  period  of  diges¬ 
tive  absorption,  while  in  the  latter  periods 

of  this  absorption  the  quantity  of  corpuscles 

is  greatly  increased.  He  did  not  find  that 

the  proportion  of  fatty  matter  was  ever 

greater  in  the  blood  of  the  superior  mesen¬ 
teric  vein  than  in  that  of  the  rest  of  the 

venous  system — an  observation  which  makes 

it  probable  that  nearly  all  the  fatty  matter 
removed  from  the  contents  of  the  intestinal 

canal  is  taken  up  by  the  lacteals,  and  very 

little,  if  any,  by  the  blood-vessels. —  Comptes 
Rendus ,  1848.  A 

HINTS  TO  PRESCRIBERS  ON  THE  NECESSITY 

OF  WRITING  THE  DIRECTIONS  FORTAKING 

MEDICINES,  IN  ENGLISH.  BY  M. DONOVAN, 

ESQ.  M.R.I.A. 

As  the  new  Dublin  Pharmacopoeia  is  to  be 

published  in  English,  its  appearance  will 

afford  a  proper  opportunity  for  introducing 
what  appears  to  me  a  very  necessary  reform 

in  the  prescriptions  of  medical  practitioners. 

The  subject  to  which  I  beg  attention  is  the 
custom  of  writing  in  the  Latin  language  the 

directions  for  taking  or  applying  the  medi¬ 

cines  prescribed .  What  is  the  use  of  this  ? — 
why  labour  to  conceal  from  the  patient  that 
which  is  written  for  no  other  purpose  than 

that  he  may  know  it  ? 

The  disadvantages  which  attend  the  prac¬ 
tice  are  numerous.  The  physician  may,  with 

great  ease,  write  a  direction  in  Latin  which 

it  is  very  difficult  to  convey  in  English,  or 

which  may  admit  of  several  interpretations; 
and  it  is  unfair  to  fix  on  the  apothecary  the 

responsibility  of  conveying,  in  the  brief  com¬ 
pass  of  a  label,  the  exact  intention  of  the 

physician,  in  a  language  which  the  latter  did 
not  use.  The  responsibility  of  giving  precise 

directions  for  the  use  of  a  medicine  ought 

surely  to  fall  on  its  prescriber. 

I  might  rely  on  the  obvious  truth  of  this 

observation  ;  yet  it  may  not  be  amiss  to  give 
a  few  instances  of  Latin  directions  of  com¬ 

mon  occurrence  in  prescriptions,  which  often 

lead  to  misconception,  and  which,  notwith¬ 
standing  their  apparently  trifling  import,  do 

occasionally  cause  great  embarrassment  to 
the  apothecary. 

One  of  the  common  nuisances  in  medical 

Latinity  is  the  expression  “pro  re  nata,” 
which  was  once  translated  by  a  pharmaceu¬ 

tical  savant ,  “  for  the  newlv-born  infant.” 
We  often  find  that  this  direction  is  given  for 
the  exhibition  of  a  medicine  of  no  definable 

power.  If  a  medicine  have  a  particular  and 

recognizable  effect,  such  as  an  aperient,  and 

is  directed  to  be  taken  “  pro  re  nata,”  the 
meaning  cannot  be  mistaken.  But  when  no 

well-marked  and  obvious  operation  can  be 
discovered,  which  can  be  expressed  as  a  title, 
written  at  the  head  of  the  lable,  according 

to  the  custom  of  apothecaries,  the  “  pro  re 

nata”  becomes  a  difficult  phrase  to  translate, 
or  to  be  understood  by  the  patient,  if  trans¬ 
lated.  Suppose  a  mixture  consisting  of 

several  nervous,  antispasmodic,  or  anodyne 

medicines,  is  directed  to  be  taken  “  pro  re 

nata,”  it  may  be  intended  for  many  con¬ 
ditions  or  emergencies,  not  one  of  which  the 

apothecary  has  been  made  acquainted  with. 
How,  then,  is  he  to  translate  the  direction  ? 

Several  modes  are  technically  made  use  of. 

One  is,  “  to  be  taken  occasionally.”  The 
patient,  little  the  wiser,  puzzles  himself  or 

the  apothecary  with  questions  about  the  in¬ 
terval  between  the  doses ;  and  he  comes  to 
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the  conclusion  that  “  occasionally”  means 

nothing,  and  perhaps  he  is  not  far  from  the 

truth.  It  may  be  supposed  that  the  de¬ 

ficiency  has  been  supplied  by  the  prescriber 

in  a  private  direction  to  the  patient.  I  wish 

it  were  always  so  ;  all  then  would  be  right. 

Another  translation  often  used  is,  “  when 

necessary.”  The  patient  exclaims,  “  To  be 
sure  ! — medicine  is  never  taken  but  when  it 

is  necessary,  but  when  is  that  ?”  Unless 
previously  instructed,  he  is  no  judge  of  the 
intervals  of  pain,  sickness,  or  suffering,  at 
which  it  is  safe  to  take  his  dose.  A  third 

translation,  “  as  occasion  may  require,”  is 
liable  to  the  same  objection  :  neither  the 

apothecary  nor  the  patient  may  know  -what 
is  the  “  occasion”  meant.  The  blame  of  so 
vague  a  direction  is  sure  to  fall  upon  the 

apothecary  ;  and  hence  the  physician  is 
bound,  in  common  justice,  to  write  in 

English  the  exact  words  which  are  to  be 

copied  on  the  label :  the  intention  of  the 

prescriber  would  thus  be  better  fulfilled, 

and  the  apothecary  relieved  from  a  most  em¬ 
barrassing  responsibility. 

It  is  even  a  matter  of  some  doubt  if  the 

words  “pro  re  nata”  ought  to  bear  the  import 
in  which  prescribers  wish  them  to  be  under¬ 
stood.  Cicero  uses  them  in  the  sense  of 

“under  existing  circumstances.”  Neither 
Facciolati  nor  Ainsworth  give  the  modern 

acceptation  as  their  translation. 

If  prescribers  were  obliged  to  write  their 

directions  in  English,  they  would  soon  dis¬ 
cover  the  difficulties  under  which  they  place 

the  apothecary  by  the  use  of  Latin  words 

which  have  no  corresponding  English  words 

in  common  use.  Thus  applications  are 
directed  to  be  made  faucibus  internis. 

"What  is  to  be  written  on  the  label  ?  If 
the  apothecary  translate  the  words  by  the 

euphonic  terms  the  gorge,  or  the  weasand, 

the  patient  would  not  be  much  the  wiser. 

When  the  application  is  to  be  made  faucibus 
extends,  the  case  is  as  bad  ;  for  there  is  no 

English  word  to  express  these  parts  ac¬ 

curately  ;  neither  throat  nor  jaws  will  suf¬ 
fice.  Where  the  application  is  to  be  made 

thoraci,  it  may  mean  the  chest,  right  breast, 

sides,  or  part  of  the  back  :  which  of  these 
is  meant  ?  We  find  local  remedies  directed 

for  the  epigastric,  hypogastric,  umbilical, 

and  hypochondriac  regions  :  none  of  these 

parts  can  be  designated  in  the  compass  of  a 

label  with  anything  like  exactness.  I  have 

known  a  liniment  directed  to  be  applied 

regioni  laryngis,  and  was  much  puzzled  to 

contrive  a  label  that  would  express  the  part, 

unless  accompanied  by  a  dissertation  on  ani¬ 

mal  topography.  But  the  puzzle  was  much 

increased  in  another  case,  when  the  applica¬ 
tion  was  to  be  made  to  the  abdomen  of  a 

lady  :  the  “  lower  stomach,”  implying  the 
existence  of  a  second  one,  is  a  refinement 
which  borders  too  much  on  the  ridiculous. 

There  is  nothing  more  common,  in  pre¬ 

scriptions,  than  the  word  “  nocte,”  when  it 
is  intended  that  a  medicine  is  to  be  taken  or 

used  every  night.  Now,  nocte  (by  itself) 
does  not  necessarily  mean  every  night  :  if 
nocte  were  an  adverb,  as  mane  is,  or  may  be, 

then  it  would,  as  a  qualifier  of  the  action 

understood,  signify  every  night;  but  it  is  a 
substantive,  and  cannot  have  the  effect.  In 

this  uncertainty,  the  apothecary  is  bewil¬ 
dered  ;  and  is  doubtful  whether  he  should 

label  the  medicine  to  be  taken  “every  night,” 
or  “  this  night  he  knows  that  if  the  latter 
were  the  sense  intended,  it  should  have  been 

writren,  as  it  often  is,  hac  nocte ;  but  the 

question  with  him  is,  did  the  prescriber  enter 
into  these  minute  considerations  ?  It  would 

be  better  to  write  “  noctu”  when  every  night 
is  intended  ;  for  although  the  Roman  writers 
sometimes  used  the  word  to  express  a  par¬ 

ticular  night,  it  is  always  in  that  case  con¬ 

joined  wdth  a  hunting  expression,  and  without 

this  it  is  “  night  generally,”  or  “  every 

night.”  Thus,  Sallust  and  Cicero  say 

“  noctu  diuque.” 
An  analogous  error  occurs  in  the  use  of  the 

word  “  mane,”  which,  being  both  an  adverb 

and  a  substantive,  may  mean  either  “  every 

morning,”  or  less  properly,  “in  the  morn¬ 

ing:”  surely,  in  the  latter,  or  indeed  any 
case,  the  word  should  have  some  adjunct  to 
free  it  from  the  equivoque. 

But  one  of  the  worst  of  the  errors  of  this 

class  is  the  direction  frequently  given  for  a 

medicine  that  is  to  be  taken  every  night,  ex¬ 

pressed  in  the  prescription  by  “  hora  somni,’’ 
as  if  the  two  words  were  taken  adverbially. 

The  apothecary  has  a  right  to  interpret  the 

expression  literally,  to  be  taken  “  at  bed- 

|  time,”  meaning  for  that  night  only  ;  but  he 
is  not  warranted  in  directing  the  pill  to  be 

taken  at  “  bed-time  every  night,”  yet  that 
is  what  was  intended  by  the  prescriber. 

Much  inconvenience  often  arises  from 

measuring  medicines  by  spoon,  the  size  of 

which  varies  much,  according  to  the  fancy 

of  the  proprietors.  A  tablespoon,  in  a 
medical  sense,  is  the  measure  of  half  an 

ounce  ;  but  frequently  it  is  capable  of  con¬ 
taining  double  that  quantity.  The  same 

observation  applies  to  other  denominations  of 

spoons.  Aware  of  this  source  of  inaccuracy, 

some  physicians  direct  “  an  ounce,”  or  some 
aliquot  part  of  it,  to  be  taken  for  a  dose.  If 
such  a  direction  be  written  on  the  label, 

what  will  the  patient  think  of  the  common 

sense  of  the  apothecary  ? — and  if  it  be  not, 
what  will  the  prescriber  think  of  an  apothe¬ 

cary  who  had  directed  “  two  tablespoonfuls” 
of  a  medicine,  which  on  account  of  the  size 

of  the  spoon,  may  possibly  contain  double 

the  quantity  of  prussic  acid,  or  laudanum, 
or  black  drop,  that  was  intended  ?  How, 

then,  is  the  apothecary  to  act,  unless  he  sent 

the  patient  a  graduated  measure,  accompanied 

by  a  treatise  on  its  marks. 
Indeed  the  word  cochleare  is  altogether 



390  ON  WRITING  THE  DIRECTIONS  FOR  TAKING  MEDICINES  IN  ENGLISH. 

objectionable.  I  know  not  how  it  came  to 

be  used  as  the  measure  of  a  tablespoonful.* 

The  only  knowledge  we  possess  of  what  was 
the  measure  of  the  Roman  cochlear  is  derived 

from  Rhemius  Faunius,  who  informs  us  that 

cyathus  is  the  twelfth  part  of  a  sextarius  ; 
and  cochlear  or  cochleare  is  the  fourth  part 

of  a  cyathus.  I  have  shown  (Medical 

Press,  January  5th,  1848,  p.  9),  that  the 

Roman  sextarius  contained  8743  troy  grains, 

and  therefore  cochleare  must  be  equal  to 

0‘4  ounce,  or  about  half  the  measure  of 
many  modern  tablespoons.  Viewing  this 

measure,  then,  either  derivatively  or  practi¬ 

cally,  it  is  not  the  proper  representative  of  a 

tablespoonful  :  it  leads  to  uncertainty  in  a 

case  where  accurracy  is  so  necessary.  Beside 

all  this,  every  prescriber  does  not  bear  in 

mind  that  cochleare  is  a  generic  term  which 

requires  some  specific  adjunct  to  render  it  in¬ 
telligible.  I  have  known  cochleare  by  itself 

to  be  used  when  a  dessertspoonful  was  meant. 
Let  the  use  be  remembered  that  was  made 

of  the  omission  of  the  specific  designation 

during  the  investigation  of  Dr.  Cronin’s  case ! 
Some  sensible  physicians  direct  a  fourth  or 

sixth  part,  as  the  case  may  be,  to  be  taken 

at  the  proper  intervals  ;  this  removes  all 
ambiguity  .f 

The  word  “  urgente”  is  another  of  the 
puzzlers  which  often  occurs  in  prescriptions, 

and  which  cannot  always  be  translated  by  a 

manageable  word  on  a  label.  How  is 

“urgente  dolore’’  to  be  expressed?  “  when 

the  pain  is  distressing”  is  sometimes  written : 
is  pain  ever  agreeable,  or  otherwise  than 

distressing  ?  Others  write,  “  when  the  pain 
comes  on  but  the  pain  may  be  persistent, 

and  the  prescriber  may  have  meant  when  it 

*  I  hope  it  is  not  descending  too  minutely  into 
particulars,  which  some  may  deem  trivial  and 
out  of  place,  to  notice  the  spelling  of  this  word  in 

the  plural  number, — a  word  to  be  found  in  almost 

every  label  sent  from  an  apothecary’s  establish¬ 
ment,  and  often  the  cause  of  animadversion. 

Through  a  mistaken  refinement,  it  is  written  “  ta- 
blespoonsful”  by  persons  who  consider  “table¬ 
spoonfuls”  a  vulgarism.  I  believe  the  former  to 
be  erroneous,  and  the  latter  correct,  for  the  fol¬ 
lowing  reasons.  Although  one  of  the  institutions 
of  the  German  language,  it  is  foreign  to  English, 
and  looks  like  a  practical  bull,  to  insert  a  plural 
termination  in  the  middle  of  a  word.  We  have 

also  to  consider  that  when  two  tablespoonfuls  of 
a  medicine  are  to  be  swallowed,  we  do  not  make 
use  of  two  spoons,  but  one  only  :  why,  then,  give 
to  one  spoon  a  plural  termination  ?  The  expres¬ 
sion  in  question  is  not  to  be  considered  as  con¬ 
sisting  of  two  separate  words,  by  usage  written 

together — viz.,  spoons  full,  but  as  one  word  ;  in 
proof  of  which  I  adduce  the  fact  that  “  full,” 
drops  an  1,  and  therefore  cannot  be  the  adjective 

“  full,”  but  is  the  latter  member  of  a  dissyllable. 
How  ridiculous  would  it  be  to  say  that  a  person 

took  “two  mouthsful  of  anything;”  he  should first  have  two  mouths. 

t  It  is  to  be  hoped  that,  in  the  new  Pharmaco¬ 
poeia,  definitions  will  be  given  of  what  physicians 
ought  to  mean  when  they  write  tablespoon¬ 
ful,  dessert-spoonful,  wineglassful, — all  of  them 
measures  so  uncertain  and  so  differently  under- 
tood. 

becomes  very  great :  yet,  with  the  condition 
of  the  patient,  the  apothecary  is  supposed  to 

be  unacquainted. 
In  the  case  of  “  urgente  rigore,”  which  is 

sometimes  written,  a  new  difficulty  occurs. 
We  have  no  English  word  that  exactly  corre¬ 
sponds  with  the  medical  term  rigor:  shivering 
will  not  answer  in  all  cases ;  and  hence,  in 
medical  books,  the  Latin  word  itself  is 

always.used.  The  practitioner  relieves  him¬ 
self  easily  from  the  embarrassment  by  throw¬ 

ing  on  the  apothecary  the  difficulty  of  finding 
a  word  to  express  a  condition  of  the  body 
which  required  such  an  elaborate  description 

as  that  given  by  Celus  : — “  In  corporibus 
rigor  est,  cum  membrum  durescit,  torpetque 
velut  gelu  adstrictum,  et  sensum  amittit, 

et  corrumpitur.”  Ainsworth  translates  rigor 
by  a  great  stiff  cold,  hardness,  roughness, 
stiffness,  the  cold  of  an  ague  :  it  is  matter 
of  taste  which  the  apothecary,  ignorant  of 

the  symptoms,  shall  select. 
It  is  common  to  direct  a  dose  of  a  medi¬ 

cine  to  betaken  “pro  renata,  urgente tussi.” 
This  may  be  merely  a  thoughtless  pleonasm, 
meaning  that  the  medicine  is  to  be  taken 

“  when  necessary,  when  the  cough  is  trouble¬ 
some  or,  as  pro  re  nata  literally  means, 

“according  as  the  thing  happens  or  results,” 
the  interpretation  might  be  given  that  the 
dose  is  to  be  frequent  in  proportion  to  the 
violence  of  the  cough  ;  or  that  it  is  to  be 

taken  “  occasionally  while  the  cough  is 
urgent.”  How  is  the  apothecary  or  patient 
to  know  what  is  meant,  where  words  assume 

so  metaphysical  an  aspect  ?  Sometimes  the 
direction  is  that  the  medicine  is  to  be  taken 

“  subinde,  urgente  diarrhoea.”  Is  it  fair  to 
use  this  word  subinde,  on  the  meaning  of 

which  whole  dissertations  have  been  written, 

in  a  prescription  containing  most  probably 
laudanum  ?  And  if  to  this  difficulty  we  add 

that  of  finding  decent  language  in  a  very 

short  compass,  to  express  “urgente  diar¬ 
rhoea,”  it  will  be  seen  that  the  physician 
relieves  himself  of  some  difficulty  by  the  ex¬ 

pedient  of  throwing  it  on  the  apothecary, 
who  is  not  in  a  condition  to  resolve  it. 

I  could  give  many  other  instances,  but  the 

foregoing  may  suffice  :  they  offer  sufficient 
proofs  of  the  inconvenience  and  utter  inutility 
of  writing  directions  in  Latin,  and  it,  n  many 

cases,  none  of  the  best.  It  is  due  to  the  pa¬ 
tient,  as  well  as  to  the  apothecary,  that  the 

direction  should  be  in  plain  English  :  many 

an  error  would  thus  be  avoided  ;  and  many 

an  imputation  on  the  apothecary  spared. 

Several  physicians, excellentclassical  scholars, 
have  long  felt  the  prudence  of  dispensing  with 

the  mystery  of  a  Latin  direction,  and  have 

given  it  in  unmistakeable  English,  thus 

leaving  to  the  apothecary  the  simple  duty 

of  transcribing  it  on  his  label.  If  the  prac¬ 

tice  were  universally  adopted,  it  would  cer¬ 

tainly  convey  the  intentions  of  the  prescriber 
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with  more  precision,  because  more  directly 

to  the  patient ;  and  tend  to  remove  from  the 

public  mind  the  impression  that  physicians 

are  not  sufficiently  explicit  in  their  instruc¬ 
tions  for  the  exhibition  of  their  remedies. — 

Dublin  Medical  Press ,  Aug.  1848. 

*%*  There  is  much  truth  in  these  remarks. 

If  the  Latin  language  be  retained  for  medi¬ 

cines  there  can  be  no  good  reason  for 

employing  it  in  the  directions  :  while  there 

are  many  strong  reasons  against  its  use  for 

this  purpose.  Why  make  a  druggist  who 

may  have  no  knowledge  of  Latin  beyond  the 

Dames  of  medicines,  the  translator  of  our 

meaning  as  to  the  mode  in  which  a  medicine 

is  to  be  taken  ?  The  patient  must  have  the 

directions  sooner  or  later  in  English,  and 

who  is  so  qualified  to  write  them  as  the  pre- 

scriber  himself  ?  The  ambiguities  of  the 

Latin  language  and  the  ignorance  of  drug¬ 

gists,  have,  owing  to  the  present  practice, 

given  rise  to  numerous  deplorable  accidents. 

We  have  known  an  action  brought  upon  the 

real  meaning  of  the  words  “  si  opussit the 

physician  complaining  of  the  druggist  for 

having  put  a  wrong  meaning  to  his  words, 

when  there  was  not  the  least  necessity  for 

his  trusting  to  the  dispenser’s  knowledge  of 
the  classics. 

PARALYSIS  PRODUCED  BY  ARSENIC. 

Dr.  Clark  related  to  the  New  York 

Medical  and  Surgical  Society  the  case  of 

a  young  woman  who,  five  months  ago,  took 

arsenic  for  the  purpose  of  self-destruction. 
According  to  her  own  account,  she  purchased 

sixpence- worth,  amounting  to  three  table¬ 
spoonfuls,  all  of  which  she  took.  This  was 

■about  11  p.m.  Warm  water  was  given  her, 
and  vomiting  produced.  At  3  a.m.  she 

was  taken  to  the  New  York  Hospital,  where 

the  stomach-pump  was  used,  the  hydrated 
sesquioxide  of  iron  having  probably  been 

previously  administered.  She  had  afterwards 

some  fever,  but  gradually  became  better. 

Eight  days  after  taking  the  arsenic  she  was 

seized  with  severe  pains  in  the  upper  and 

lower  extremities.  The  parts  were  swollen, 

but  neither  red  nor  hot.  Three  days  after 

this  she  lost  almost  entirely  power  over  her 
extremities  ;  she  had  since  continued  bed¬ 
ridden,  and  is  now  at  Bellevue.  She  can 

move  her  arms  freely,  and  can  close  and 
open  her  hands,  but  with  no  force.  The  feet 

are  still  paralysed,  but  she  can  bend  the 

knees. — New  York  Annalist ,  and  Provincial 
Journal. 

ON  THE  MANAGEMENT  OF  STILL-BORN 

CHILDREN. 

The  management  of  suspended  animation  in 

newT-born  children  is  a  subject  so  well  un¬ 
derstood  ;  and  the  principles  upon  which  it 
should  be  conducted  are  now  so  clearly  re¬ 

cognised,  as  to  render  any  lengthened  obser¬ 
vations  thereon  wholly  unnecessary  in  a 

work  like  the  present.  The  following  short 

description,  therefore,  of  the  practice  of  the 

Hospital  in  this  class  of  cases  (  not  the  least 

important  or  interesting  to  the  accoucheur) 

is  purely  confined  to  practical  details,  espe¬ 
cially  such  as  relate  to  the  use  of  the  stetho¬ 
scope  and  of  artificial  respiration. 

When  a  child,  immediately  after  its  birth, 
exhibits  none  of  the  ordinary  signs  of  vitality, 

such  as  respiratory  efforts,  or  muscular  con¬ 
traction,  the  question  will  at  once  suggest 

itself,  does  life  yet  remain — is  there  still  a 
possibility  of  restoring  animation  ?  We 

hesitate  not  to  say  that  the  most  accurate 

information  upon  this  point  is  to  be  derived 

from  the  stethoscopic  examination  of  the 

heart,  for  we  have  seen  very  many  children 

resuscitated  with  whom  the  cardiac  pulsa¬ 

tions  as  detected  by  mediate  auscultation , 

had  been  the  only  proof  of  lingering  vitality. 
What  the  effect  of  such  evidence  should  be 

on  the  physician’s  conduct  we  need  not  at 
this  moment  stop  to  inquire  ;  but  it  would 

undoubtedly  prove  a  source  of  much  en¬ 
couragement  under  circumstances  otherwise 

apparently  hopeless,  and  at  a  time  wrhen  he 
must  be  oppressed  with  the  consciousness 
that  the  result  of  his  endeavours  is  awaited 

with  the  most  intense  anxiety  and  solicitude. 

We  have  seen  many  infants  restored  to  ani¬ 
mation  in  whom  respiration  was  for  a  long 

time  suspended,  yet  we  never  saw  a  single 
instance  where  the  slightest  symptoms  of 

vitality  could  be  produced  if  the  heart’s 
pulsations  had  ceased  to  be  audible  when  the 
child  was  born.  It  may  be  asserted,  without 
fear  of  contradiction,  that  had  the  stethoscope 

been  used,  no  such  accident  could  ever  have 

happened  as  a  doctor  ordering  an  infant  to 
be  removed  as  dead  which  afterwards  re¬ 

covered  without  any  assistance.  Let  it  not 

be  supposed,  from  the  preceding  observa¬ 
tions,  that  we  would  recommend  any  inno¬ 

vation  upon  the  rule  that  resuscitation  should 

always  be  attempted  in  the  absence  of  the 

signs  of  decomposition  ;  to  the  excellence  of 

this  precept  we  give  our  full  concurrence. 
Children  labouring  under  suspended  ani¬ 

mation  at  the  time  of  birth  are  found  to  pre¬ 

sent  very  different  external  appearances, 

which,  it  may  be  supposed,  are  regulated  by 
the  extent  and  kind  of  lesion  the  vital 

functions  have  sustained.  Now  we  think 

that,  setting  aside  physiological  considera¬ 
tions,  and  looking  solely  to  practice,  all  these 

cases  may  be  ccmvepieptly  arranged  in  two 
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classes,  whose  characteristic  features  are 

drawn  from  the  general  condition  of  the 
infant.  In  the  one  case  the  child  is  pale  and 
perfectly  flaccid  ;  the  eyes  are  closed  ;  there 
is  complete  relaxation  of  all  the  muscles  ; 

great  flexibility  of  the  joints  ;  and  the  finger 
can  be  pressed  into  the  pharynx  without  any 
opposition  being  felt.  In  this  form,  which 
we  are  inclined  to  think  is,  perhaps,  the  more 
dangerous  of  the  two,  the  state  of  the  child 

closely  approximates  to  syncope,  as  there 
seems  to  be  a  failure  or  deficiency  of  the 
vital  principle. 

In  the  examples  of  the  second  class,  the 
outward  appearance  of  the  cbild  is  totally 
different,  and  would  seem  to  be  the  result  of 
great  cerebral  congestion  or  apoplexy.  The 
surface  of  the  body  is  apparently  swelled,  and 
of  a  red  or  livid  colour,  and  both  these 
characters  are  most  remarkable  in  the  face 
and  neck  ;  the  eyelids  are  generally  apart, 
and  the  eye- balls  prominent,  with  more  or 
less  injection  of  their  conjunctival  membrane. 
There  is  seldom  that  extreme  mobility  of  the 
limbs  and  flaccid  state  of  the  muscles  that 
we  see  in  the  former  class  of  cases.  This 
state  of  the  foetus  was  very  apt  to  occur 
where  the  umbilical  cord  had  tightly  encircled 
the  neck,  or  where  the  expulsion  of  the  body 
did  not  take  place  for  some  time  after  the 
head. 

Should  the  child  not  begin  to  breathe  im¬ 
mediately  after  its  birth,  sprinkling  the  chest 
and  face  with  cold  water  generally  proved  a 
most  efficient  means  of  stimulating  the  re¬ 
spiratory  muscles,  and  exciting  sensibility. 
This  is  a  measure,  however,  which  cannot 
be  persisted  in  after  the  first  or  second  trial, 
as  it  is  of  too  depressing  a  nature ;  on  this 
account,  also,  it  is  not  well  adapted  to  the 
cases  included  in  our  first  class.  It  was,  of 
course,  an  established  rule  not  to  sever  the 

connection  between  the  foetus  and  placenta 
as  long  as  the  pulsations  of  the  cord  con¬ 
tinued  distinct.  If  the  child  presented  an 
apoplectic  appearance,  some  blood  (3iij.  or 
5iv.)  was  allowed  to  flow  from  the  foetal  end 
of  the  funis  after  its  division.  This  simple 
mode  of  depletion  frequently  produced  the 
most  beneficial  effects,  relieving  the  oppressed 
state  of  the  nervous  system,  and  being 
speedily  followed  by  signs  of  increased  sensi¬ 
bility.  If  a  sufficient  quantity  of  blood 
could  not  be  procured  from  the  funis,  the 
application  of  a  leech  to  the  temple  was  fre¬ 
quently  attended  with  marked  advantage. 
When  the  cord  was  long  enough  to  admit  of 
it,  the  warm  bath  was  sometimes  employed 
before  cutting  it.  Smartly  slapping  the 
chest  or  buttocks  is  often  resorted  to  with 
advantage  in  mild  cases  where  the  suspension 
of  animation  is  only  partial  ;  but  it  will  not, 
we  think,  be  found  to  answer  any  good  pur¬ 
pose  if  the  infant  be  in  a  low  state  of  vitality. 
Ammonia  applied  to  the  nostrils  is  an  ex¬ 

cellent  restorative  if  there  be  any  attempts 
at  inspiration,  so  that  it  can  be  inhaled,  but 
otherwise  it  is  of  no  use.  These  efforts  of 
the  child  to  breathe  will  be  very  much 
assisted  by  compressing  the  epigastrium  and 
sides  of  the  chest  with  the  hands,  so  as  to 
empty  the  lungs  of  the  inspired  air  as 
effectually  as  possible.  In  the  first  instance, 
and  before  adopting  other  measures,  it  is  of 
importance  to  rid  the  mouth  of  any  mucus 
that  might  hinder  the  entrance  of  air  by  ob¬ 
structing  the  glottis.  For  this  purpose, 
Gardien  recommends  a  pledget  of  lint  dipped 
in  a  solution  of  common  salt  to  be  used. 
A  flexible  tube,  with  a  pump  attached  to  it, 
has  also  been  employed ;  but  we  give  the 
preference  to  the  finger  over  every  con¬ 
trivance. 

In  every  instance  where  the  process  of  re¬ 
spiration  was  slow  of  being  established,  or 
very  imperfect  after  two  or  more  trials  in 
the  above  restorative  measures,  artificial  re¬ 
spiration  was  commenced,  and  continued, 
with  intermissions ,  until  the  necessity  for 
its  further  employment  was  superseded  by 
the  natural  performance  of  the  function,  or 
until  the  gradual  failure  and  cessation  of  the 

heart’s  action  shewed  that  all  attempts  at 
recalling  the  vital  principle  might  be  relin¬ 

quished.  We  have  said  “with  intermis¬ 
sions,”  because  it  was  generally  thought 
advisable  to  suspend  the  process  for  a  moment 
or  two  at  intervals,  just  to  see  if  the  failure  of 

the  supply  of  air  to  the  lungs  would  stimu¬ 
late  the  child  to  make  an  effort  at  inspira¬ 
tion.  A  gum -elastic  male  catheter,  of  the 
full  size  (No.  9  or  10)  was  the  instrument 
used  on  all  occasions  for  inflating  the  lungs. 
The  child  was  placed  in  a  horizontal  posture, 
with  the  neck  considerably  extended,  and  the 
head  bent  rather  backwards ;  the  catheter 

was  passed  a  short  way  into  the  mouth,  and 
the  lips  and  nostrils  were  then  kept  closely 
compressed,  at  the  same  time  that  the  larynx 

was  gently  pressed  against  the  spine,  so  as  to 
favour  the  ingress  of  air  into  the  trachea,  and 
to  prevent  or  obstruct  its  transmission  down 

the  oesophagus.  Alternately  with  the  in¬ 
sufflation  of  the  lungs,  a  slight  degree  of 

pressure  was  made  on  the  epigastrium  and 
ribs,  with  a  view  to  assist  expiration.  There 
was  great  difficulty  with  some  children  in 
directing  the  current  of  air  down  the  trachea, 

and  keeping  it  from  distending  the  stomach. 
This  was  avoided  by  placing  a  hand  on  the 
praecordial  region,  and  altering  the  position 
of  the  head  and  larynx.  During  the  process 

of  inflation,  which  was  repeated  at  short 
intervals  in  imitation  of  natural  respiration, 
whenever  the  child  made  any  attempt  to 

breathe,  the  compression  was  instantly  re¬ 
moved  from  the  mouth  and  nose,  in  order  to 

give  every  facility  to  the  entrance  of  air.  It 
was  considered  a  point  of  importance,  in 

blowing  through  the  catheter,  to  do  so  in  the 
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manner  of  using  the  blow-pipe,  namely,  that 
the  efforts  should  be  made  by  the  mouth  and 

soft  palate,  and  not  by  the  chest ;  and  con¬ 

sequently,  that  the  air  should  come  from  the 
mouth,  and  not  from  the  lungs  of  the 

operator.  This  mode  of  inflating  the  lungs 

of  still-born  children  is,  we  conceive,  open 

to  fewer  objections  than  any  other.  In  the 

first  place,  the  degree  of  force  with  which 

the  air  is  propelled  can  be  carefully  regu¬ 
lated  :  secondly,  its  temperature  is  raised  be¬ 
fore  entering  the  chest  of  the  infant :  thirdly, 

in  quality  it  is  little,  if  at  all,  removed  from 

pure  atmospheric  air ;  and,  lastly,  no  injury 

can  possibly  be  inflicted  on  the  soft  parts 
within  the  mouth  of  the  child.  From  our 

experience  of  this  measure  we  must  speak  of 

its  utility  in  terms  of  the  strongest  com¬ 
mendation,  as  we  never  could  trace  any  evil 

effects  from  its  employment,  whilst  in  very 

many  instances  we  have  had  every  reason  to 

believe  that  the  child’s  life  was  preserved  by 
its  means. 

The  artificial  respiration  very  constantly 
accelerated  the  action  of  the  heart,  where 

this  was  at  all  pulsating  at  the  time  of  com¬ 
mencing  the  process  ;  but  we  never  observed 
that  it  restored  in  the  least  degree  the  cardiac 

movements  after  these  had  ceased  to  be  per¬ 
ceptible.  The  recovery  of  the  child  did  not, 

by  any  means,  follow  as  a  consequence  of 

this  improvement  in  the  heart’s  functions ; 
for,  on  many  occasions,  we  have  known  the 

pulse  to  double  its  rapidity  under  the  em¬ 
ployment  of  this  agent,  but  as  soon  as  its 

use  was  suspended,  the  velocity  of  the  circu¬ 

lation  would  quickly  diminish,  again  to  be¬ 
come  raised  on  inflating  the  lungs  ;  and  thus 

we  have  seen  matters  go  on  alternating  for 

two  hours  or  upwards,  and  yet  the  great 

object  of  our  exertions  not  be  ultimately 
attained. 

When,  however,  this  increased  frequency 

of  the  pulse  is  accompanied  by  other  indica¬ 
tions  of  vitality,  such  as  restoration  of  the 
natural  colour  to  the  surface,  the  efforts  at 

respiration  recurring  at  shorter  intervals  and 

with  more  strength,  signs  of  muscular  irrita¬ 

bility  in  the  limbs  and  face,  &c.,  we  may 

calculate,  with  tolerable  certainty,  upon  a 
successful  issue  to  the  case. 

The  artificial  process  was  generally  left  off 

as  soon  as  natural  respiration  was  at  all 

established,  or  at  least  sufficiently  so  to 

maintain  the  heart’s  function  in  that  state  of 
activity  to  which  it  had  been  raised  by  the 

temporary  expedient  of  inflating  the  lungs. 
As  resuscitation  can  seldom  be  considered 

complete  and  satisfactory  until  the  infant 

breathes  naturally,  or  cries  aloud,  it  was 

often  necessary  to  proceed  with  the  employ¬ 

ment  of  restorative  and  invigorating  remedies 
for  some  time  after  the  discontinuance  of 

artificial  respiration.  As  soon  as  the  child 

could  swallow,  small  quantities  of  white-wine 

whey  were  given  from  time  to  time  ;  or  if  it 

seemed  very  languid  and  feeble,  a  small 

enema  containing  a  few  drops  of  the  fetid  or 

aromatic  spirit  of  ammonia  was  administered. 

But  by  far  the  most  important  point  in  the 

management  of  these  weakly,  delicate  in¬ 
fants,  or  of  such  as  are  in  a  similar  condition 

from  having  been  born  prematurely,  is  to 

support  the  temperature  of  their  bodies  by 
artificial  means.  For  this  purpose  nothing 
answers  so  well  as  cotton  wadding,  being 

softer  and  warmer  than  flannel  or  any  of  the 

materials  ordinarily  used  in  the  clothing  of 

children. — Mi  Clintock  and  Hardy's  Prac¬ 
tical  Observations  (pp.  355 — 360). 

ON  THE  DIAGNOSIS  OF  ANEURISM  OF  THE 

THORACIC  AORTA.  BY  DR.  BELLING¬ 

HAM. 

The  difficulty  of  the  diagnosis  of  aneurism 

of  the  aorta  has  been  a  frequent  theme  of 

writers,  and  not  a  little  that  has  been  pub¬ 
lished  has  tended  rather  to  increase  than  to  di¬ 

minish  this  difficulty.  This  is  owing  partly 

to  writers  upon  thoracic  aneurism  taking  too 

limited  and  contracted  a  view  of  the  subject, 

as  if  one  symptom  or  one  set  of  symptoms 

belonged  exclusively  to  aneurism  in  this 

situation  :  and  partly  to  the  erroneous  views 

of  previous  authors,  which  have  been  adopted 

without  proof,  and  propagated  without  con¬ 

sideration  by  succeeding  writers  ; — such  as 
that  an  aneurism  of  this  artery  is  always  ac¬ 

companied  by  a  loud  single  bruit  de  soufflet, 

or  that  the  arbitrary  varieties  of  aneurism 

which  systematic  writers  have  made  are 

characterized  by  a  distinct  class  of  symp¬ 

toms.  The  fact  is,  that  bruit  de  soufflet,  in¬ 

stead  of  constituting  a  constant  auscultatory 

sign  of  aneurism  of  the  arch  of  the  aorta,  is 
never  heard  in  the  majority  of  cases  ;  and, 

instead  of  a  single  sound  being  characteristic 
of  aneurism  of  this  part  of  the  vessel,  a 

double  sound  is  the  rule,  and  a  single  sound 

the  exception  ;  while,  whether  the  aneuris- 
mal  sac  is  formed  by  all  the  coats  of  the 

artery,  or  by  the  external  alone,  after  the 
rupture  of  the  internal  and  middle,  will 
make  no  difference  in  the  symptoms.  The 

symptoms  of  aneurism  of  this  vessel  are  not 
the  result  of  the  changes  which  the  arterial 

tissues  undergo ;  but  they  are  the  result  of 

the  compression,  distension,  stretching,  and 

displacement  of  important  organs  or  parts, 
or  of  the  disturbance  of  function  of  vital 

organs  in  the  vicinity  of  the  aneurismal  sac ; 

and  the  growth  of  any  other  tumor  in  the 
same  situation  would  give  rise  to  pretty 

nearly  the  same  local  and  general  symptoms. 
— Dublin  Medical  Press. 
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BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday ,  Aug.  26. 

Births. 

Males....  663 
females. .  662 

1325 

Deaths. 
Males....  486 
Females..  465 

951 

Av.  of  5  Sum. 
Males ....  495 
Females. .  477 

972 

(34  in  number;  —  Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanove  Square ;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  155 

North  —  St.  Marylebone  ;  St.  Pancras  ; 
Islington  ;  Hackney . (Top.  366,303)  186 

Central — St. Giles  and  St.  George;  Strand; 
Holborn;  Clerk enwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 
London  . (Pop.  374,759)  161 

East — Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney  ; 
Poplar . (Pop.  393,247)  1 89 

South  —  St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 

Newington;  Lambeth  ;  "Wandsworth  and Clapham  ;  Camberwell ;  Rotherhithe  ; 

•Greenwich . (Pop.  479,469)  260 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 

Small-pox  .  32 
Measles  .  6 
Scarlatina  . 102 

Hooping-cough..  23 
Diarrhoea  .  63 
Cholera  .  7 

Typhus  .  87 

Dropsy .  14 
Sudden  deaths  . .  7 

Hydrocephalus..  17 
Apoplexy .  20 

Paralysis .  is 
Convulsions  ....  26 
Bronchitis .  30 
Pneumonia .  30 
Phthisis . 137 
Dis.  of  Lungs,  &c.  10 

Teething .  9 

Dis.  Stomach,  &c.  8 
Dis.  of  Liver,  &c.  5 

Childbirth .  4 
Dis.ofUterus.&c.  6 

Remarks.— The  total  number  of  deaths  was 
21  beloiv  the  weekly  summer  average. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29'68 
“  “  Thermometer1  .  57*7 

Self-registering  do.b - max.  887  min.  33*5 
“  in  the  Thames  water  —  62-6  —  59’8 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0-66:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  about!  below  the  mean  of  the  month. 

Total 

951 

Causes  of  Death. 

.All  Causes . 
Specified  Causes . 

1 .  2h/OTO<ic(orEpidemic,Endemic, 
Contagious)  Diseases . . 

Sporadic  Diseases,  viz. — 
.2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses  . 

4.  Lungs  and  other  Organs  of 
Respiration . 

5.  Heart  and  Bloodvessels . 

6.  Stomach,  Liver,  and  other 
Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 
8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 
9.  Rhematism,  Diseases  of  the 

Bones,  Joints,  &c . 
10.  Skin,  Cellular  Tissue,  &c . 
11.  Old  Age . 
12.  Violence,  Privation,  Cold,  and 

Intemperance . 

1 

Av.  of 

5  Sum. 

951 
972 943 
968 

363 

257 

47, 45 

97 
120 

76 

80 
31 28 

61 79 
10 8 

10 10 

3 7 
1 1 

28 

50 

2D S 
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We  have  to  announce  to  onr  Subscribers  that  a  General 

Index  to  the  first  40  Volumes  of  the  London  Medical  Gazette 

will,  it  is  calculated,  form  a  large  Yolume  of  about  700  pages. 

The  cost  of  the  Index  Yolume,  respecting  which  many  inquiries 

have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
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57,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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lectures. 

CHEMISTRY  and  the  MICROSCOPE 

IN  RELATION  TO 

PRACTICAL  MEDICINE. 

By  George  E.  Day,  M.A.  &L.  M.  Cantab. 

Fellow  of  the  Royal  College  of  Physicians, 
Lecturer  on  Animal  Chemistry  and  Histology 

at  the  Middlesex  Hospital  School,  and  Phy¬ 
sician  to  the  Western  General  Dispensary. 

Lecture  IX. 

The  pabulum  of  the  blood — the  chyle — its 

physical,  chemical,  and  microscopical  cha¬ 

racters — the  lymph — its  physical,  che¬ 

mical,  and  microscopical  characters — 

identity  of  lymph  and  chyle  corpuscles — 
literature  of  the  subject — leading  divi¬ 

sions  in  the  consideration  of  the  blood — 
difference  between  living  and  coagulated 

blood  —  its  odour  —  temperature  —  spe¬ 

cific  gravity — mode  of  determining  its 

amount — its  microscopic  characters — • 
effect  of  different  reagents  on  the  red 
corpuscles. 

To  -day,  gentlemen,  we  proceed  to  the 

blood, — a  subject  of  such  vast  extent  in  its 
general  bearings,  that  I  hardly  know  where 

we  had  better  break  ground.  In  speaking 
of  the  blood,  I  shall  endeavour  to  confine 

myself  as  much  as  possible  to  points  of 
practical  utility  in  reference  to  the  science 

of  medicine,  and  shall  not  attempt  to  enter 

into  the  general  physiology  of  the  subject 
further  than  seems  absolutely  necessary.  As, 
however,  some  of  you  may  wish  to  enter 

more  at  length  into  certain  portions  of  the 
history  of  the  fluid,  I  have  noted  down,  and 

shall,  when  necessary,  refer  to,  the  works  and 

memoirs  in  which  you  will  find  most  of  the 

information  we  possess  regarding  it. 
I  have  invariably  assumed,  that  you  are 

well  acquainted  with  the  ordinary  principles 
of  physiology.  Let  me  call  your  attention 
for  a  few  minutes  to  the  consideration  of 

the  process  of  nutritive  absorption.  Animals 
for  the  most  part  derive  their  nourishment 
from  the  external  world  by  means  of  the 
lacteals  and  venous  system.  We  will  not 

stop  to  inquire  the  relative  parts  that  these 
two  systems  take  in  this  process,  as  we  have 
no  present  occasion  to  advert  to  venous  ab¬ 
sorption.  But  it  is  not  from  the  external 
world  alone  that  animals  derive  their 

nourishment.  During  the  continuous  de¬ 
composition  that  is  going  on  in  the  living 
body,  certain  materials  fit  for  nutrition  are 

continuously  liberated,  and  in  the  lymphatic 
system  we  find  an  especial  provision  for 
their  re-introduction  to  the  circulating  fluid. 

xlii.— 1084.  Sept.  8,  1848. 

I  propose  to  notice  the  fluids  of  the  lacteal 

and  lymphatic  systems — the  pabulum  of  the 

blood — before  proceeding  to  the  blood  itself. 
The  chyle ,  when  obtained  in  a  state  of 

purity — that  is  to  say,  when  taken  from  an 
animal  killed  while  the  process  of  digestion 

is  going  on,  is  an  opalescent,  somewhat  viscid 
fluid.  The  opalescent  or  milky  appearance 
is  more  marked  in  carnivorous  than  herbi¬ 

vorous  animals ;  and  in  the  latter  the  de¬ 

gree  of  turbidity  seems  in  some  degree  pro¬ 
portional  to  the  amount  of  fat  taken  in  the 

food.  It  has  been  stated  to  possess  a  seminal 

odour,  but  Gerlach,  who  has  carefully  ex¬ 
amined  this  fluid  in  dogs  and  rabbits,  ob¬ 

serves  that  it  is  devoid  of  odour,  and  that  it 

has  a  saline  and  slightly  sweet  taste.  He 
collected  the  chyle  from  the  vessels  of  the 

mesentery,  and  found  that  it  did  not  coagu¬ 

late,  that  it  was  generally  neutral,  but  occa¬ 

sionally  alkaline.  It  is  much  to  be  regretted 
that  he  did  not  obtain  a  sufficient  quantity 

for  analysis,  for  the  analyses  at  present  on 
record,  are  made  with  the  fluid  taken  from 

the  thoracic  duct,  which  is  a  mixture  of 

lymph  and  chyle. 
This  mixed  chyle  possesses  the  property 

of  slightly  coagulating,  and  usually  exhibits  a 

pink  tint.  While  the  former  contains  only 
albumen,  fat,  salts,  extractive  matters,  and 

water,  the  latter  contains  also  traces  of 

fibrine.* On  examining  fresh  chyle  obtained  by 

Gerlach’s  method,  we  may  easily  convince 
ourselves  that  its  opalescence  or  turbidity 

is  dependent  on  the  presence  of  minute  par¬ 
ticles  suspended  in  it,  which,  when  examined 

under  the  microscope,  present  a  lively  mole¬ 
cular  motion. 

These  particles  are  so  minute  as  to  pre¬ 

sent  no  definite  shape,  even  under  very 

high  powers. f  They  are  soluble  in  ether  ; 
and  hence,  on  the  addition  of  this  reagent, 

the  chyle  becomes  perfectly  clear.  Acetic 

acid,  very  carefully  added,  separates  a  few 
delicate  flocculi,  which  redissolve  in  a  slight 
excess  of  the  acid.  Hence  we  have  chemical 

evidence  that  the  particles  in  suspension 

*  As  a  general  rule,  I  have  endeavoured  to  ex¬ 
clude,  as  far  as  possible,  the  numerical  results  of 
analyses,  and  to  coniine  myself  to  the  legitimate 
conclusions  that  may  be  deduced  from  them. 
Those  who  wish  to  refer  to  the  recorded  analyses, 
will  find  them  in  the  English  translation  of 

Simon’s  “Animal  Chemistry;”  in  my  various 
“Reports,”  in  Ranking’s  “  Half-yearly  abstract 
of  the  Medical  Sciences and  in  Dr.  Garrod’s 

lectures  now  publishing  in  the.  “  Lancet.”  If  any of  the  readers  of  the  Medical  Gazette 

should  trace  a  peculiar  similarity  between  some 
of  my  lectures  and  those  of  Dr.  Garrod,  I  would 
venture  to  plead,  that  I  have  at  least  an  equal 
right  with  that  gentleman  to  make  use  of  my 

previous  labours. 
f  They  constitute  the  molecular  base  in  Mr. 

Gulliver’s  description.  See  his  “Observations 
on  the  Chyle,  &c.,”  in  his  additions  to  Gerber’s 
“  General  Anatomy.” 
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consist  of  fatty  matter  ;  and  further,  that 

the  chyle  contains  a  protein-compound  in 
solution. 

Fat,  however,  exist  in  the  chyle  as 

globules,  as  well  as  in  the  granular  form. 

It  is  not,  however,  so  abundant  as  is  gene¬ 

rally  supposed.  H.  Muller  frequently  ob¬ 

tained  chyle  without  any  fat-globules ;  and 
he  believes  that  in  the  more  minute  lacteals 

none  are  present.  Their  presence  and 

number  very  likely  depend,  as  I  have 

already  mentioned,  on  the  nature  of  the 

food — that  is  to  say,  on  the  proportion  of 

the  fat  to  the  protein-compounds. 
Elementary  granules  constitute  another 

and  a  very  important  element  of  the  chyle. 

They  may  be  distinguished  from  fat-globules 
by  their  small  size,  and  by  their  collecting  in 

groups  without  fusing  into  a  single 

particle. 
These  elementary  granules,  whether  oc¬ 

curring  in  the  chyle  or  elsewhere,  may  be 

regarded  as  representing  the  earliest  stage  of 

the  process  of  organization.  They  vary  in 

diameter  from  ̂   to  yo^cnr  of  an  inch ; 

and  there  is  reason  to  believe  tly  they  con¬ 

sist  of  very  finely  comminuted  particles  of  fat 

invested  in  a  capsule  consisting  of  a  protein 

compound  ;  at  least,  we  can  artificially  give 
rise  to  a  very  similar  appearance,  by  mixing 
oil  with  an  albuminous  fluid,  when  the  latter 

forms  a  membrane  around  the  minute  vesi¬ 

cles  of  the  former.  (See  Lecture  VII.  p.  140). 

These  elementary  granules  exhibit  a  strong 
attraction  towards  one  another,  three  or 

more  of  them  forming  minute  aggregate 

masses,  and  being  apparently  held  together 

a  viscid  substance,  consisting  probably  of 

a  protein-compound. 
These  aggregate  masses  constitute  the 

chyle-corpuscles.  They  have  a  slightly 
granular  appearance,  an  indistinct  border, 

and  are  of  a  roundish  or  somewhat  elongated 

form,  wdth  more  or  less  distinct  lateral  pro¬ 
jections.  The  size  of  these  chyle  corpuscles 

varied  in  the  dogs  and  rabbits  examined  by 

Gerlach,  from  ̂ J^th  to  yy^th  of  an  inch, 
whilst  they  have  been  estimated  by  Valen¬ 
tine  at  about  °f  an  inch  in  the 

human  subject.  There  is  often  a  conside¬ 
rable  difference  in  the  size  of  these  bodies, 
even  in  the  same  animals.  The  smaller  ones 

are  usually  most  frequently  met  with  in  the 

lacteals  of  the  mesentery  lying  nearest  to 

the  intestine  ;  whilst  the  larger  ones  are  more 

numerous,  after  the  passage  of  the  chyle 

through  the  mesenteric  glands,  and  appear, 

then,  not  only  to  increase  in  number,  but 
also  in  regularity  of  form. 

On  adding  water  to  a  drop  of  chyle,  and 

examining  it  microscopically,  the  corpuscles 
appear  at  first  to  swell,  and  to  become 
rounded  in  form  ;  a  further  effect  of  this 

reagent  is  to  produce  among  the  greater 

number  a  separation  into  two  parts,  consist¬ 

ing  iu  most  cases  of  a  granular  roundish 

nucleus,  and  a  transparent  capsule. 

This  separation  into  the  nucleus  and  capsule 

is  not  produced  in  all  chyle-corpuscles  by 
the  action  of  water.  Indeed,  the  corpuscles 

of  chyle  which  have  not  passed  through  the 

mesenteric  glands  seldom  present  this  ap¬ 
pearance  to  the  full  degree. 

Acetic  acid  renders  the  chyle-corpuscles 
more  distinct,  and  their  outlines  sharper  ;  at 

the  same  time  it  gives  them  a  more  angular 

shape.  The  separate  granules  become  more 
obvious,  and  the  corpuscle  itself  smaller, 
and,  as  it  were,  shrunken. 

The  addition  of  dilute  caustic  potash  ren¬ 

ders  the  chyle-corpuscles  at  first  indistinct, 

and  finally  causes  their  complete  disappear¬ 
ance. 

The  best  microscopic  observers  agree  in 

regarding  the  chyle- corpuscles  as  cells  in 
the  act  of  development.  The  fluid  with  the 

finely  granular  precipitate  of  fat  is  the 
blastema,  from  which,  in  conformity  with 

the  ordinary  laws  of  cell-development,  ele¬ 
mentary  granules  are  formed,  which,  by 

their  union,  give  rise  to  the  aggregate 
masses  which  seem  in  this  case  to  contain 

the  nucleus  and  capsule  of  the  new  cell.  It 

is  difficult  to  make  out  the  exact  period  at 

which  the  cell-wall  is  formed;  but,  as  we 

meet  with  the  greatest  number  of  aggregate 

masses  devoid  of  a  cell-wall  in  the  chyle 

which  has  not  yet  passed  through  the  me¬ 

senteric  glands,  we  may  fairly  conceive  that 

these  glands  are  in  some  way  connected  with 

the  production  of  that  portion  of  the  cell. 

They  probably  act  by  affording  time  for  the 
elements  of  the  chyle  to  become  more  highly 

organized  and  further  developed ;  for  not 

only  have  all  the  corpuscles,  in  the  chyle  that 

has  passed  these  glands,  got  cell- walls,  but 

they  likewise  appear  more  numerous. 

We  proceed  to  a  closely  allied  fluid — the 
lymph.  Regarding  its  physical  properties, 

we  may  say  that  it  is  a  slightly  opalescent 

fluid,  having  a  faintly  yellow  tint.  Lymph 
taken  from  the  spleen  is  of  a  pale  pink 

colour,  but  this  is  owing  to  its  admixture 

with  red  blood-corpuscles. 

Fresh  lymph  is  devoid  of  odour,  and  is 

reported  to  have  a  faint  sickly  taste.  There 

are  some  things  in  animal  chemistry  it  is 

just  as  well  to  take  on  credit ;  and  tasting 

the  different  fluids  of  the  body  in  health  and 
disease  is  one  of  them. 

On  allowing  lymph  to  stand  for  ten 
minutes  or  a  quarter  of  an  hour,  it  separates 
into  a  soft  gelatinous  clot,  which  partially 

sinks,  and  a  slightly  yellow  supernatant  fluid. 

The  lymph  has  a  decidedly  alkaline  re¬ 
action.  The  following  are  the  principal 

points  in  which  it  differs  from  the  chyle : — 
It  contains  less  fat,  less  albumen,  and  more 

fibrin  :  indeed,  it  seems  very  doubtful  whe¬ 
ther  pure  chyle  contains  any  fibrin. 
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With  regard  to  its  microscopic  elements, 

except  that  it  does  not  contain  the  finely 

granular  precipitate  and  the  fat-globules,  it 
presents  the  same  forms  as  the  chyle  ;  that 
is  to  say,  it  contains  elementary  granules, 

and  the  aggregate  masses  formed  by  their 

union,  and  corpuscles  precisely  identical 

with  those  which  I  have  described  as  sepa¬ 
rating,  under  the  influence  of  water,  into  a 

nucleus  and  a  capsule.  These  microscopic 
elements  are,  however,  less  abundant  in  the 

lymph  than  in  the  chyle. 
Water  and  all  other  reagents  seem  to 

react  in  precisely  the  same  manner  on  lymph 

and  chyle-corpuscles,  and  it  is  most  proba¬ 
ble  that  they  play  the  same  part  in  the 
animal  economy. 

I  have  entered  at  some  length  into  the 

consideration  of  these  fluids,  because  they 

have  an  important  bearing  on  the  produc¬ 
tion  of  the  blood.  For  analyses  of  the 

chyle  and  lymph,  and  for  further  informa¬ 
tion  regarding  them,  I  may  refer  you  to  the 

following  works  and  memoirs  :  — 

(

1

)

 

.

 

 

Tiedemann  und  Gmelin,  die  Ver- 

dauung,  
nach  

Yersuchen. 

(

2

)

 

.

 

 

Gulliver’s  Additions  to  the  transla¬ 

tion  
of  Gerber’s  

General  
Anatomy. 

(

3

)

 

.

 

 

Simon’s  Animal  Chemistry.  Yol.  1, 

pp.  
350-359. 

(

4

)

 

.

 

 

Nasse.  The  articles  “  Cbylus”  and 

4‘  Lymphe,”  

in  Wagner’s  

Handworterbuch 

der  
Physiologie. 

(

5

)

 

.

 

 

Herbst,  das  Lymphgefassystem  und 

seine  
Verrichtung. 

(

6

)

 

.

 

 

Valentin’s  Lehrbuch  der  Physiologie 

des  
Menschen.  

2nd  
ed.  

Vol.  
1,  

p. 
401,  

&c. 

(

7

)

 

.

 

 

H.  Muller,  Beitrage  zur  Morphologie 

des  
Chylus  

und  
Eiters,  

in  Henle  
u.  Pfeufer’s 

Zeitschrift  

fiir  
rationelle  

Medizin.  

1845. 

(

8

)

 

.

 

 

Gerlaeh,  Handbuch  der  allgemeinen 

und  
speciellen  

Gewebelehre  

des  
menschlichen 

Korpers,  

pp.  
20-28. From  these  prefatory  remarks  on  the 

•chyle  and  lymph,  we  proceed  to  the  con¬ 
sideration  of  the  blood. 

The  following  table  will  give  you  a  tolera¬ 

bly  clear  idea  of  the  plan  I  propose  to 
follow  in  the  consideration  of  this  fluid. 

We  shall  consider — 

I

.

 

 

The  physical  and  microscopical  cha¬ 

racters  

of  
the  

blood  

previously  

to  
its 

coayulation. 

II.  The  process  of  coagulation,  and  its 
results. 

III.  The  chemical  composition  of  healthy 
.venous  blood. 

IV.  The  general  physiology  of  the  blood, 
* embracing  its  differences  in  different  vessels, 

the  changes  it  undergoes  in  respiration, 

and  its  general  metamorphoses. 

We  shall  treat  of  these  points  with  great 
brevity. 

Having  made  ourselves  well  acquainted 
with  the  characters  of  healthy  blood,  we 

shall  be  better  enabled  to  grapple  success¬ 

fully  with  the  greater  difficulties  presented 

by  the  study  of  the  blood  in  its  various 
morbid  conditions. 

I.  There  is  not  much  that  need  detain  us 

in  the  consideration  of  the  physical  and 

microscopical  characters  of  the  blood,  be¬ 

cause  your  attention  has  already  been  to  a 
certain  degree  directed  to  them  in  another 
course. 

The  blood,  while  moving  in  the  living 

body,  consists  of  a  nearly  colourless  fluid, 

in  which  blood-corpuscles  are  swimming; 

in  consequence,  however,  of  these  corpuscles 
being  too  minute  to  be  distinguished  by  the 

naked  eye,  it  appears  among  the  higher 
classes  of  animals  as  an  opaque  and  intensely 

red  homogeneous  fluid.  But  when  the 

blood  has  been  drawn  from  the  body,  and 

is  allowed  to  remain  at  rest,  a  spontaneous 

coagulation  takes  place,  and  the  blood  sepa¬ 
rates  into  the  clot  or  crassamentum,  and 

the  serum.  The  clot  is  composed  of  a  net¬ 
work  of  fibrin,  in  whose  meshes  the  cor¬ 

puscles  are  retained. 

Hence,  h  ing  blood  consists  of  corpus¬ 
cles  +  the  fffiid  in  which  they  swim,  and 

which  we  term  liquor  sanguinis  or  plasma ; 

while  coagulated  blood  consists  of  the  clot  + 
the  serum  in  which  it  swims.  The  following 

scheme  will,  perhaps,  render  this  statement 

clearer : — Living 

Blood 

Coagul. 
Blood 

Corpuscles 

Liquor  sang. 

Clot 

X Serum 

Corpuscles 
Fibrin 

Serum 

Corpuscles 
Fibrin 

Serum 

When  speaking  in  this  and  the  following 
lectures  of  the  blood,  I  wish  you  always  to 

understand  that  I  mean  venous  blood ;  un¬ 

less,  of  course,  I  specially  state  the  contrary. 

The  blood,  as  it  flows  from  the  body  dur¬ 

ing  the  operation  of  venesection,  may  be  de¬ 
scribed  as  a  somewhat  viscid  fluid  of  a  dark 

red  colour.  It  develops  a  peculiar  odour 

(the  aura  or  halitus  of  the  blood),  which 

you  will  have  no  difficulty  in  recognising 

after  having  once  observed  it,  but  which  it 

is  impossible  to  describe  satisfactorily.  It 

is  stronger  in  men  than  in  women,  and  in 

robust  than  in  weak  persons.  It  is  stated 

to  be  very  strong  in  the  blood  of  negroes, 

and  very  faint  in  that  of  eunuchs.  Barruel,  a 
French  chemist,  maintains  that  the  odour  is 

much  more  powerfully  evolved  on  the  addi¬ 
tion  of  sulphuric  acid ;  and  he  has  even, 

gone  so  far  as  to  assert  that  in  medico-legal 
cases  he  can  by  this  means  determine  the 

origin  of  a  spot  of  dried  blood — whether 
it  was  human  blood,  or  the  blood  of  a  beast, 

and,  indeed,  whether  it  arose  from  man,  WO* 
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man,  or  child.  The  odour  developed  by 

sulphuric  acid  affords  a  fair  secondary  test, 

but  can  never  be  relied  on  as  our  sole  evi¬ 

dence.  The  acid  made  use  of  must  not  be 

very  strong  ;  it  probably  acts  by  combining 
with  soda  and  liberating  a  volatile  fatty  acid. 

The  temperature  of  the  blood  is  probably 

a  little  higher  than  that  of  any  of  the  solids 

of  the  body.  It  may  be  put  down  on  an 

average  at  about  99°  or  100°.  Simon  found 
that  blood  issuing  from  the  aorta  of  an  ox 

had  a  temperature  of  103°,  and  that  in  simi¬ 

lar  blood  from  a  pig  it  was  990,5.  The 
temperature  of  arterial  blood  is  usually 

nearly  2°  higher  than  that  of  venous  blood. 
The  specific  gravity  fluctuates  between 

1050  and  1059,  and  is  usually  higher  in  man 

than  in  woman  ;  in  fact,  we  may  say  that,  in 

a  state  of  health,  it  is  always  above  1053  in 

man,  while  in  woman  it  is  frequently  not 
above  1050. 

Its  quantity  in  the  adult  human  subject 

has  been  very  variously  estimated.  I  am 

inclined  to  think  that  it  generally  lies  be¬ 

tween  twenty-four  and  thirty  pounds.  Va¬ 
rious  means  have  been  adopted  to  determine 

this  question,  two  or  three  of  which  I  may 

mention  to  you.  Valentin  abstracted  a  cer¬ 
tain  quantity  of  blood  from  an  animal,  and 
ascertained  the  relative  proportion  of  water 

in  it.  He  then  injected  into  its  veins  a 

known  quantity  of  water,  and  again  abstract¬ 
ed  blood,  and  determined  the  relative  quan¬ 

tity  of  water  in  it.  By  comparing  the  pro¬ 
portion  of  water  contained  in  the  second  blood 
with  that  contained  in  the  first  blood,  he 

was  obviously  enabled  to  calculate  the  quan¬ 
tity  of  blood  with  which  the  water  that  he 

injected  must  have  mixed. 

Vogel  recommends  that  the  vessels  of  the 

dead  body  should  be  injected  with  pure 

water,  so  that  all  the  hsemato- globulin  may 
be  obtained,  from  which  the  total  amount  of 

blood  may  be  calculated  ;  and  Weisz  has  re¬ 
cently  suggested  that  the  iron  obtained  on 
the  incineration  of  the  body  might  serve  the 

same  purpose.  All  these  methods  are,  how¬ 
ever,  open  to  serious  objections. 

Of  the  microscopic  characters  of  the  blood 

I  need  say  little.  You  doubtless  recollect 
that  there  are  two  distinct  kinds  of  blood- 

corpuscles  swimming  in  the  liquor  sanguinis  : 

namely,  the  red  corpuscles,  and  the  white, 

colourless,  or  lymph  corpuscles.  The  for¬ 
mer,  when  viewed  under  the  microscope,  are 

seen  to  be  of  a  yellow  colour,  and  in  man, 

and  the  mammalia  (with  one  or  two  trilling 

exceptions)  of  a  circular  form, but  compressed 

laterally  so  as  to  present  a  discoid  appearance. 
The  latter  are  fewer  in  number,  and  if  the 

blood  that  is  being  examined  is  still  circulat¬ 
ing  in  the  vessels,  they  are  seen  close  to  the 

walls,  and  moving  forwards  with  much  less 

rapidity  then  the  central  current  of  the  so- 
called  red  corpuscles.  They  are  round,  of 

a  finely  granular  appearance,  and  are  gene¬ 

rally  rather  larger  than  the  red  corpuscles, 

from  which  they  may  be  distinguished  by 
their  want  of  colour,  their  almost  perfect 

sphericity,  and  their  granular  appearance. 
The  red  corpuscles  are  about  of  an 

inch  in  diameter.  They  consist  of  a  capsule 

or  cell-wall,  consisting  of  globulin  (see  Lec¬ 
ture  II.  p.  365),  and  fluid  contents  consist¬ 

ing  of  hsematin  and  globulin  in  a  state  of 
solution.  The  capsule  is  highly  elastic,  and 

in  this  respect  the  red  corpuscles  differ 

widely  from  the  colourless  ones,  which  do 

not  yield  to  pressure  without  bursting.  No 
nucleus  can  be  observed  in  human  blood- 

corpuscles. 
Much  stress  has  been  laid  on  alterations 

in  the  form  of  corpuscles  in  different  dis¬ 
eases  ;  but  as  these  differences  for  the  most 

part  depend  on  the  specific  gravity  of  the 

fluid  in  which  they  are  swimming,  in  accord¬ 
ance  with  the  laws  of  endosmosis  and  exos¬ 

mosis,  they  must  be  regarded  as  secondary  to 
the  altered  condition  of  the  surrounding 

liquid. I  shall  briefly  notice  the  action  of  certain 

reagents  on  the  blood-corpuscles.  Some  of 
these  reagents  act  simply  in  accordance  with 

physical  laws,  but  most  of  them  exert  a  che¬ 
mical  influence.  It  is  only  during  very  re¬ 
cent  times  that  the  effects  of  chemical  re¬ 

agents  on  microscopic  objects  have,  to  any 
extent,  been  observed.  It  is,  however,  a 
most  important  study.  It  is  the  most  subtle anatomy. 

The  effect  of  water  on  the  blood-corpus¬ 

cles  is  very  striking,  and  is  easily  seen  under 
the  miscroscope.  They  are  observed  almost 
instantaneously  to  swell ;  they  lose  their 
distinct  contour,  and  if  there  is  an  abundance 

of  water  they  altogether  disappear.  If,  how¬ 

ever,  the  blood-corpuscles  have  nuclei  of 
sufficient  magnitude  to  admit  of  examination 

(as  in  the  blood  of  fishes,  reptiles,  &c.),  these 
nuclei  will  be  seen  swimming  in  the  water 

after  the  disappearance  of  the  capsules. 

If,  upon  the  addition  of  water,  the  blood- 

corpuscles  have  swollen  to  such  a  degree  as 

to  be  imperceptible,  from  their  tenuity  and 
loss  of  colour,  under  the  microscope,  they 

may  be  restored  to  their  pristine  form  by 
the  addition  of  sugar,  of  common  salt,  of 

nitrate  of  potash,  or  nitrate  of  ammonia. 

Schultz  explains  this  phenomenon  by  suppos¬ 

ing  that  the  capsule  of  the  blood  corpuscle 

is  an  organic  structure,  which  is  stimulated 

to  contraction  by  the  above  solutions,  but 

which  is  relaxed  or  expanded  by  water ; 

there  is,  however,  no  necessity  for  hypothe¬ 

ses  of  this  kind,  as  the  phenomena  we  have 
described  can  be  sufficiently  accounted  for 

by  the  ordinary  laws  of  endosmosis:  for,  as 

a  general  rule,  the  corpuscles  are  seen  to 
swell  in  solutions  less  dense  then  the  serum, 

and  to  contract  in  those  of  greater  density. 
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In  examining  the  action  of  water,  and  in¬ 

deed  of  any  reagent,  on  the  blood-corpuscles, 

we  usually  find  that,  although  the  effect  on 

the  different  corpuscles  is  similar  in  kind,  it 

is  very  unequal  in  intensity.  This  difference 

is  probably  connected  with  the  different  ages 

of  the  corpuscles  acted  on.  We  shall  pro¬ 

ceed  with  this  subject  in  our  next  lecture. 

COURSE  OF  SURGERY, 
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Lecture  XXXVII. 

HERNIA. 

Definition. — Hernia  may  proceed  from  any 

of  the  natural  cavities — Hernia  of  the 

brain  —  of  the  lungs  —  Classification  — 

Case —  Diagnosis  —  Prognosis  —  Treat¬ 
ment — Abdominal  hernice — Classification 

— frequency  of  hernice — coverings  of  ab¬ 
dominal  hernia — Intrinsic  and  extrinsic 

Species  of  hernia — Inguinal — Varieties 

of  Femoral  hernia — Umbilical  hernia — 
Ventral  hernia — Obturator  hernia — Is- 

chiatic  hernia  —  Perineal  hernia —  Vaginal 
and  pudendal  hernice.  Contents  of  hernice 

— Diagnosis  from  symptoms — Hernia  of 

the  bladder.  Causes  of  hernia — predis¬ 
posing  and  exciting.  Form  of  a  hernial 

tumor.  Conditions  of  hernice — reduci¬ 
ble ,  irreducible ,  and  strangulated.  Re¬ 
ducible  hernia — Taxis — Treatment  — 

“  reduction  en  bloc  ” — operations — case. 
Irreducible  hernia — symptoms — obstruc¬ 

tion  of  a  hernia — treatment — operation. 
Conversion  of  irreducible  into  reducible 

hernia — case — mode  of  treatment  of  irre¬ 
ducible  hernia. 

The  protrusion  of  any  viscus  from  its  natu¬ 

ral  cavity  is  termed  a  hernia ;  and  as  the  hu¬ 
man  body  is  divided  into  three  distinct 

cavities, — that  of  the  cranium,  the  chest,  and 

the  abdomen, — each  of  which  contains  its  ap¬ 

propriate  viscera,  a  hernia  may  occur  in  con¬ 
nection  with  either  of  these  through  th:  escape 

of  any  portiou  of  the  organs  they  contain. 

Owing  to  the  solidity  and  continuity  of  the 
parietes  of  the  cranium,  protrusion  can, 

however,  only  occur  as  the  result  of  malfor¬ 

mation  or  fracture  of  those  bones  ;  the  pa¬ 
rietes  of  the  chest  also  consist,  in  a  great 

measure,  of  bone,  and  the  viscera  contained 

within  this  cavity  are  so  firmly  fixed  by  their 

investing  membranes,  that  they  are  but 

little  liable  to  protrusion  :  but  hernial  pro¬ 
trusions  of  the  viscera  of  the  chest  do  occa¬ 

sionally  happen,  and  M.  Morell-Lavallee 

has  written  an  excellent  monograph  upon 

this  subject.  He  has  divided  hernia  of  the 

lungs  into  four  classes,  viz.  congenital, 

traumatic,  consecutive,  and  spontaneous. 

Of  congenital  hernia  of  the  lungs  only 

one  case  is  recorded,  and  that  was  not  ob¬ 
served  until  after  death ;  it  was  discovered 

by  Cruveilhier  in  the  body  of  an  infant  who 
was  the  subject  of  spina  bifida.  Traumatic 

hernia  is  occasionally  met  with,  and  is 

produced  by  a  sword-thrust,  or  some 
similar  cause  ;  consecutive  hernia  follows  as 

the  result  of  rupture  of  a  portion  of  the 

parietes  of  the  thorax ;  and  spontaneous 

hernia  is  that  in  which  the  protrusion  occurs 

through  any  natural  outlet  from  the  thorax, 

but  is  most  frequently  met  with  in  the  in¬ 
tercostal  spaces,  where  it  is  indeed  always 

liable  to  be  produced  in  cases  of  abdominal 

weakness  of  the  parietes,  whether  that  be 

congenital  or  the  consequence  of  disease. 
M.  Morell-Lavallee  also  states  that  hernia 

of  the  lungs  may  take  place  in  subjects  in 

whom  local  debility  arises  from  some  cause. 

The  following  case  is  quoted  in  illustration : 

“An  officer  of  the  French  army  in  Spain, 
was  seized,  without  any  apparent  cause,  with 
a  violent  and  distressing  paroxysmal  cough, 

accompanied  by  pain  in  the  left  hypochon¬ 
driac  region.  In  the  course  of  a  few  days 

a  tumor,  as  large  as  an  egg,  appeared  at  the 
left  side  of  the  chest  :  the  tumor  was  in¬ 

creased  in  size  during  inspiration,  diminished 

during  expiration,  and  completely  disap¬ 
peared  under  pressure.  Rest,  regimen,  and 

the  application  of  a  compress,  so  far  over¬ 
came  the  affection  as  to  enable  him  to  return 

to  his  duties;  but  he  was  not  free  from  un¬ 

easiness  in  the  side,  and  was  obliged  to  sup¬ 

port  it  whenever  he  took  much  exercise.  The 

cough  returned  again  in  a  year  after  the  first 

attack,  and  the  tumor  appeared  this  time  on 
the  right  side  of  the  thorax.  These  tumors 

required,  during  coughing,  a  considerable 

pressure  ;  and  after  their  reduction  apertures 
could  be  felt,  which  seemed  to  result  from 

the  rupture  of  the  intercostal  muscles.”  A 
hernia  of  the  lungs  is  generally  formed  in 

the  anterior  part  of  the  chest,  and  is  some¬ 

times  of  very  considerable  size :  if  it  be 

slowly  formed,  it  obtains  a  covering  from 

the  pleura ;  and  even  should  the  protrusion 

take  place  suddenly,  it  often  afterwards  be¬ 
comes  enveloped  in  an  adventitious  serous 

membrane.  The  protruded  part  is  some¬ 

times  very  highly  congested,  so_  much  so, 

indeed,  as  to  give  rise  to  the  idea  that  it  has 

become  gangrenous,  inducing  its  removal 
instead  of  returning  it  into  its  proper  cavity. 

The  consecutive  hernia  usually  appears  gra¬ 

dually,  and  without  pain ;  but  the  sponta¬ 
neous  may  form  much  more  suddenly  and 

with  more  pain  at  first:  and  as  these  forms 

of  hernia  progress,  they  may  either  of  them 

give  rise  to  very  serious  suffering.  Sponta¬ 
neous  hernia  is  sometimes  very  small  at  first, 
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but  its  size  increases,  particularly  during  a 

fit  of  coughing.  A  modification  of  this  her¬ 

nia  sometimes  exists,  which  is  termed  inter¬ 

mittent,  as  little  or  nothing  of  the  tumor  is 

perceptible,  except  during  forcible  expira¬ 
tion. 

The  diagnosis  in  thoracic  hernia  is  some¬ 
times  rather  difficult,  as  tumors  in  this  re¬ 

gion,  arising  from  other  causes,  may  readily 
be  mistaken  for  it.  A  patient  under  the 

care  of  Dr.  Hughes  in  Guy’s  Hospital,  who 
was  the  subject  of  a  pulmonary  affection, 

had  a  swelling  on  the  right  side  of  his  neck, 

which  distended  upon  coughing,  and  led  to 

the  supposition,  among  some  of  the  medical 
attendants  of  the  institution,  that  it  was  a 

hernia  of  the  apex  of  the  lung.  Although 

the  usual  crepitation  of  an  emphysematous 

tumor  was  but  very  indistinct,  if  at  all  ap¬ 

preciable,  Dr.  Hughes  himself  considered  it 
a  dilated  vein ;  by  another  it  was  thought 

to  be  chronic  abscess ;  I  myself  was  of  opi¬ 

nion  that  it  was  a  sero-cyst  or  hydrocele  of 
the  neck.  The  patient  died  of  phthisis  ;  and 

thus  an  opportunity  was  obtained  for  post¬ 
mortem  examination ;  when  it  was  found 

that  there  was  a  dilated  internal  jugular  vein, 

in  consequence  of  an  obstruction  to  the  re¬ 
turn  of  its  blood,  resulting  from  adhesions 

of  the  pleura,  which  interfered  with  the  pas¬ 

sage  of  the  reflux  blood  into  the  vena  inno- 
minata.  There  was  also  found  a  conside¬ 

rable  sized  cyst  connected  with  the  thyroid 

gland.  A  non-reducible  tumor  could  not, 

'however,  be  easily  mistaken  for  the  hernia, 
unless  it  were  placed  in  a  situation  in  which 

it  would  sink  during  inspiration,  as  in  the 

supra-clavicular  space,  in  which  case  error 
might  arise.  A  case  has  been  described  in 

v.  hich  an  abscess  appeared  between  the  false 

ribs  and  the  xyphoid  cartilage,  and  was  be¬ 
lieved  to  be  a  hernia  ;  but  the  fluctuation  and 

dulness  on  percussion  would  be  generally 

sufficient  to  distinguish  such  a  case. 

The  prognosis  in  this  description  of  her¬ 
nia  does  not  appear  to  be  very  unfavourable, 

judging  by  the  result  in  the  comparatively 
few  cases  that  are  known. 

The  treatment  of  consecutive  and  sponta¬ 

neous  hernia  is  very  simple  :  after  the  tumor 

has  been  reduced,  a  bandage,  with  a  com¬ 

press,  is  placed  firmly  over  it ;  and  in  this 

way  Velpean  has  effected  a  permanent  cure in  six  days. 

Notwithstanding  this  account  of  the  her- 
nise  to  which  the  viscera  of  the  chest  are 

liable,  it  is  to  the  protrusions  of  the  abdo¬ 
minal  viscera  that  surgical  aid  is  so  much, 

more  frequently  required,  and  they  therefore 

demand  our  more  particular  attention. 
Abdominal  hernise  are  very  frequent,  in 

consequence  of  the  number  of  natural  outlets 

or  perforations  for  the  transmission  of  blood¬ 
vessels  and  nerves.  The  species  to  which 

a  hernia  belongs  is  determined  by  the  parti¬ 
cular  region  in  which  the  viscus  makes  its 

escape.  Moreover,  there  are  many  peculia¬ 
rities  attendant  upon  this  condition  which 

render  necessary  the  subdivision  of  each 

species  into  varieties :  the  following  table, 

which  I  have  taken  from  my  friend  Mr. 

Teale’s  excellent  treatise  on  hernia,  exhibits, 
at  one  view,  a  very  convenient  and  correct 

classification  of  the  subject : — 

Genus.  Subgenera. ^Cranial 
Species. 

Varieties. 

Thoracic 

Hernia  «{ 

Abdominal 

^Inguinal  .  . 
Femoral 
Umbilical 
Ventral 

Obturator 

Jschiatic 
Perineal 

Pudendal 

Vaginal 

^Diaphragmatic 

Oblique  Inguinal  Hernia 
Hernia  of  the  Tunica  Vaginalis 

Direct  Inguinal  Hernia 

I  have  already  stated  that  the  internal 

portion  of  the  walls  of  the  abdomen  is  formed 

by  the  internal  abdominal  fascia,  which  pro¬ 
longs  itself  with  every  structure  issuing, 

either  naturally  or  abnormally,  from  the 

cavity  ;  and  that  the  tendons  of  the  abdo¬ 
minal  muscles  are  furnished,  at  certain 

points,  with  apertures  to  permit  of  the  pas¬ 

sage  of  blood-vessels,  nerves,  absorbents, 

and  excretory  ducts  essential  to  the  organi¬ 
zation  and  functions  of  distant  parts.  These 

apertures  tend  to  diminish  the  power  of  re¬ 
sistance  which  the  walls  of  the  abdomen 

elsewhere  offer  to  the  escape  of  the  internal 

viscera. 
Besides  the  internal  fascia,  there  exists  a 

superficial  or  external  abdominal  fascia, 

composed  of  a  somewhat  elastic  tissue  ;  this 

structure  adds  to  the  strength  of  the  walls 

through  which  the  natural  outlets  pass,  and 

tends  to  preclude  the  liability  to  frequent 
hernia.  After  all,  however,  this  affection  is 

one  of  common  occurrence,  so  much  so  that 

statistical  information  shows  that  every 

tenth  person  is  subject  to  it  under  one  or 
other  of  its  varieties. 
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In  addition  to  the  two  fascia,  the  abdomen 

is  lined  by  peritoneum  ;  the  viscera  are  also 

covered  by  this  splanchnic  membrane  :  and 

therefore  it  may  be  said  that  every  hernia  is 

furnished  with  three  coverings  ;  and  although 

there  are  two  or  three  exceptions  with  re¬ 

spect  to  the  peritoneal  covering,  these  ex¬ 
ceptions  do  not  impoverish  the  general  fact. 

These  three  coverings  may  be  termed  the 

intrinsic  coverings  of  a  hernia ;  while 

others  which  differ  according  to  the  locality 

in  which  the  protrusion  occurs,  may  cor¬ 
rectly  be  styled  its  extrinsic  coverings. 

A  protruded  viscus  can  therefore  scarcely 

be  described  as  being  out  of  the  abdomen,  but 

that  that  cavity  itself  has  been  prolonged  be¬ 

yond  its  natural  limits  ;  a  condition  precisely 
similar  to  that  of  the  testicle  in  its  normal 

state,  which  brings  with  it,  in  its  descent 

from  the  abdomen  into  the  scrotum,  an  in¬ 

vestment  of  peritoneum,  covered  by  internal 
and  external  abdominal  fascia. 

The  various  species  of  hernia  derive  their 

names  from  the  natural  outlets  by  which 

they  issue  from  the  abdomen.  I  shall  men¬ 
tion  them  in  the  order  in  which  they  most 

frequently  occur. 

Inguinal  hernia  is  so  termed  from  the  re¬ 

gion  of  the  abdomen  at  which  the  protrusion 

takes  place,  viz.  through  the  opening  of  the 
internal  abdominal  fascia  into  the  inguinal 

canal;  through  the  same  space,  indeed,  by 

which  the  testicle  had  previously  descended 

from  the  lumbar  region  of  the  abdomen  into 

the  scrotum.  Inguinal  hernia  is  especially 
liable  to  varieties. 

Femoral  hernia. — A  protrusion  is  termed 
a  femoral  hernia  when  the  intestine  has  es¬ 

caped  from  the  abdomen  into  the  prolonga¬ 
tion  of  the  internal  abdominal  fascia  which 

covers  the  femoral  vessels,  and  constitutes 

what  is  termed  their  sheath.  The  protruded 

intestine  does  not,  however,  pass  down  either 

with  the  artery  or  vein,  but  quite  on  the 
inner  side  in  that  division  of  the  sheath 

which  encloses  the  absorbent  vessels. 

Umbilical  hernia. — This  is  a  protrusion 

at  the  navel,  which  outlet  is  differently  con¬ 

stituted  from  any  of  the  others  already  men¬ 
tioned  ;  for  although  soon  after  the  division 

of  the  umbilical  cord,  the  opening  is  closed 

by  cicatrization,  it  always  remains  a  weak 

point,  from  which  protrusion  is  liable  to 

occur  from  want  of  physical  power  in  the 

cicatrix  to  resist  the  pressure  from  within. 

Ventral  hernia. — This  distinguishing  term 

has  been  applied  to  protrusions  of  the  intes¬ 

tine  from  any  part  of  the  abdomen  where 

blood-vessels  pass  through  the  tendinous 
parietes,  particularly  in  the  course  of  the 
linea  alba  and  linea  semilunares ;  but  not 

through  the  muscular  parietes,  as  in  conse¬ 
quence  of  the  arrangement  of  the  fibres  of 

the  three  large  flat  muscles,  an  effective 

barrier  is  presented  to  protrusion  through 

them,  unless  from  some  abnormal  cause  their 

vital  contractile  power  becomes  diminished. 

Obturator  hernia. — In  this  hernia  the  in¬ 

testine  passes  through  the  opening  in  the 
ligament  of  the  obturator  foramen,  through 
which  the  obturator  vessels  and  nerves  are 

transmitted :  this  hernia  also  derives  a  co¬ 

vering  from  the  internal  abdominal  fascia. 

Ischiatic  hernia. — This  is  a  protrusion  of 

a  viscus  through  the  ischiatic  notch,  accom¬ 

panying  the  course  of  the  great  sciatic  nerve  ; 

but  from  the  depth  of  its  situation  it  can 

scarcely  happen  that  it  can  be  discovered 
during  life. 

Perineal  hernia  is  produced  by  the  escape 

of  intestine  through  the  lower  aperture  of 

the  pelvis  ;  it  occupies  the  space  between 

the  rectum  and  urinary  bladder,  and  some¬ 

times  forms  an  external  tumor  in  the  peri¬ 
neum. 

Vaginal  and  pudendal  hernice  must  be 

considered  as  modifications  of  peroneal  her¬ 

nia.  They  take  their  specific  name  accord¬ 
ing  as  they  encroach  most  upon  the  vagina 

or  pudendum. 
Diaphragmatic  hernice  are  usually  the 

result  either  of  malformation  or  laceration 

of  this  great  septum ;  in  either  of  those 

cases  the  protrusion  is  not  furnished  with  a 

peritoneal  sac  :  this  hernia  is  sometimes  pro¬ 
duced,  however,  by  the  yielding  of  the  natural 

openings  through  the  diaphragm,  and  it  is 
then  supplied  with  a  distinct  covering  of 

peritoneum. 
Contents  of  hernice. — Any  of  the  viscera 

contained  in  the  abdomen  may  become  the 

subject  of  hernia,  and  the  symptoms  vary 

according  to  the  function  of  the  displaced 

viscus  :  hence  in  forming  the  diagnosis  it  is 

of  great  importance  to  ascertain  what  pecu¬ 
liar  function  has  undergone  disturbance. 

In  consequence  of  the  looseness  of  the  at¬ 

tachment  of  the  jejunum  and  ilium  to  the- 

spine  by  means  of  the  mesentery,  those  vis¬ 

cera  are  particularly  liable  to  escape  from 
their  natural  cavity. 

Hernise  in  the  region  of  the  epigastrium 

usually  contain  the  transverse  arch  of  the 

colon ;  and  as  this  viscus  is  intimately  con¬ 

nected  with  the  stomach  through  the  medium 

of  the  omentum,  so  much  derangement  in 

the  functions  of  the  stomach  is  generally- 

produced,  as  to  have  led  to  the  belief  that 

that  organ  was  itself  protruded.  This  is, 

however,  of  very  rare  occurrence,  and  the 

only  displacement  to  which  the  stomach 

seems  to  be  liable  is  in  case  of  malfor¬ 

mation  of  the  diaphragm.  I  have  my¬ 

self  witnessed  a  case  of  this  diaphragmatic 

hernia,  in  a  child  who  had  died  of  re¬ 

mittent  fever,  with  some  anomalous  symp¬ 

toms  that  were  afterwards  accounted  for  in 

great  measure  by  the  abnormal  position  of 

the  stomach.  Many  years  since,  I  saw  a 

very  large  scrotal  hernia  in  a  patient  of  Mr. 
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Dalrymple,  of  Norwich  :  strangulation  had 

occurred,  and  it  was  necessary  to  resort  to 

the  operation  :  the  patient,  however,  died, 

and  on  post-mortem  examination  it  was 

found  that  the  whole  length  ot  the  intestinal 

canal  was  contained  within  the  hernial  sac, 

and  even  the  pyloric  extremity  of  the  sto¬ 
mach  was  drawn  down  as  far  as  the  external 

abdominal  ring,  the  stomach  forming  a  con¬ 

tinuous  tube  extending  from  the  hypochon¬ 

driac  region,  across  the  abdomen  to  the 

right  side  of  the  pubic  region. 

The  ovaria,  fallopian  tubes,  and  even  the 
uterus,  sometimes  constitute  the  contents  of 

a  hernia,  giving  rise  to  symptoms  which 
rather  indicate  disturbance  in  the  functions 

of  the  procreative  organs,  than  in  those  of 
the  alimentary  canal.  Mr.  Teale  mentions 

a  case  of  a  young  female,  from  whom  the 

ovaria  were  removed  by  Mr.  Nourse,  of 

St.  Bartholomew’s  Hospital,  in  consequence 
of  their  protrusion  into  the  inguinal  canal, 

producing  so  much  inconvenience  as  to 

incapacitate  the  girl  for  her  ordinary  avoca¬ 
tions.  After  the  operation,  she  completely 

recovered  her  health,  but  ceased  to  men¬ 

struate,  although  that  function  of  the  uterus 

had  been  before  properly  performed. 

The  caecum  is  occasionally  the  subject  of 

hernia,  which  is  peculiar  on  account  of  the 

absence  of  a  peritoneal  sac. 

There  are  no  very  distinct  and  well- 
marked  symptoms  which  enable  the  surgeon 

to  ascertain  with  accuracy  the  exact  portion 

of  intestine  which  really  forms  a  hernia, — 
for  as  a  hernia  of  intestine  must  necessarily 
interfere  with  the  functions  of  the  bowels, 

the  symptoms  arising  from  such  obstruction 

are  very  similar,  whatever  may  be  the  portion 
of  intestine  protruded. 

About  a  year  ago,  I  performed  the  opera¬ 
tion  for  inguinal  hernia  on  the  right  side,  in 

a  patient  of  Mr.  Ward,  of  Watford.  On 

laying  open  the  internal  abdominal  fascia, 

(usually  termed  in  this  situation  the  fascia 
spermatica  interna),  I  immediately  exposed 

the  intestine,  uncovered  by  peritoneum,  and 
which,  from  its  broad  muscular  bands,  and 

the  presence  of  the  vermiform  process,  proved 
to  be  caecum.  As  soon  as  I  divided  the 

stricture,  the  patient  evacuated  the  bowTels 
per  atium  ;  this  I  considered  a  very 

favourable  symptom,  but  he  died  of  peri¬ 
tonitis  the  fifth  day  after  the  operation. 

It  may  be  supposed  that  hernia  of  the  cae¬ 
cum  could  only  occur  on  the  right  side; 

but  cases  are  recorded  in  which  it  has  passed 

over  so  as  to  constitute  a  hernial  protrusion 

on  the  left  side  of  the  body.  This  I  should, 

however,  imagine  could  only  happen  secon¬ 

darily,  the  viscus  being  drawn  over  by  an  ex¬ 
traordinary  protrusion  of  ileum  to  which  it 

is  attached  ;  indeed,  on  the  right  side,  the 
caecum  may  protrude  into  a  hernial  sac 

already  formed  by  the  ilium,  and  nothing 

but  the  great  size  of  the  tumor  could  lead 

to  the  supposition  that  such  a  condition  ex¬ 
isted. 

In  the  left  inguinal  region,  the  sigmoid 
flexion  cf  the  colon  sometimes  fills  the  her¬ 

nial  sac :  it  may  be  uncovered  by  perito¬ 
neum,  and  be  altogether  under  circumstances 
similar  to  those  which  relate  to  the  caecum. 

The  diagnosis  is  less  difficult  in  these  cases, 
if  none  of  the  small  intestines  be  affected, 

for  the  symptoms  indicate  obstruction  of  the 

large  intestines  alone,  and  are  unmarked  by 
urgent  or  stercoraceous  vomiting. 

Hernia  of  the  urinary  bladder  sometimes 

takes  place,  the  circumstances,  as  far  as  re¬ 

fer  to  its  coverings,  being  the  same  as  in 
hernia  of  the  caecum,  the  bladder  being  only 

partially  covered  by  peritoneum.  The 

symptoms  are,  however,  sufficiently  distinc¬ 
tive,  and  clearly  indicate  the  particular 

organ  protruded.  The  principal  predispos¬ 

ing  cause  of  this  hernia  is  abnormal  disten¬ 

sion  of  the  bladder  by  protracted  retention  of 

urine  :  it  remains,  when  emptied,  in  a 

flaccid  condition,  and  exceedingly  liable  to 

be  protruded  through  the  abdominal  rings, 

if  they  happen  to  be  at  all  enlarged.  Many 
cases  of  such  hernise  are  recorded,  and  even 

some  in  which  the  bladder  contained  urinary 

calculi,  that  were  safely  removed  by  the  ope¬ 

ration  of  laying  open  the  hernial  tumor. 

Some  years  ago,  I  saw  a  gentleman  at  the 

house  of  my  friend,  Mr.  Cooper,  of  Brent¬ 
ford,  who  was  the  subject  of  hernia  of  the 
bladder.  The  viscus  seemed  to  have  escaped 

as  a  direct  inguinal  hernia,  through  the  ex¬ 

ternal  abdominal  ring,  proceeding  down¬ 

wards,  partly  into  the  scrotum,  and  partly 

into  the  inguinal  canal.  This  gentleman 

could  only  empty  the  bladder  completely, 

by  raising  the  scrotum,  and  pressing  at  the 
same  time  both  the  scrotal  and  inguinal 

tumor.  In  this  case,  Mr.  Bigg  contrived  a 

suspensory  bandage,  capable  of  exerting 

pressure  upon  the  inguinal  region  :  this 

afforded  very  considerable  relief  to  the  in¬ 

convenience  and  annoyance  naturally  at¬ 
tached  to  such  a  condition. 

Sir  Astley  Cooper  has  also  described  the 
dissection  of  a  case  of  hernia,  in  which  the 

urinary  bladder  formed  part  of  the  contents 
of  a  hernial  sac,  intestine  and  omentum 

being  protruded  at  the  same  time  ;  the  blad¬ 
der  was,  however,  situated  behind  the  sac, 

being  merely  adherent  to,  and  not  within  it. 
An  important  symptom  of  hernia  of  the 

bladder  is  the  frequent  desire  to  make  water, 

from  the  patient  not  being  able  to  perfectly 

empty  the  organ.  It  may  be  supposed  that 
ventral  herniae  of  the  bladder  would  not  be 

very  unfrequent,  as  we  so  often  find  that  con¬ 
genital  defective  nutrition  produces  malfor¬ 

mation  of  the  anterior  parietes  of  the  abdo¬ 

men  in  the  pubic  region.  W7hen,  however, 
such  a  hernia  does  occur,  it  is  not  of  the 
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usual  character  of  ventral  hernia,  but  it 

is  found  that  the  anterior  surface  of  the 

bladder  is  equally  defective  with  the  parietes 

of  the  abdomen,  so  that  the  protrusion 

presents  the  mucous  surface  of  the  posterior 
wall  of  the  organ,  without  any  peritoneal 

covering.  I  have  seen  several  cases  of  this 

kind,  and  know  a  gentlemen,  now  living,  and 

upwards  of  forty  years  of  age,  who  is  the 
subject  of  this  malformation,  and  suffers, 
indeed,  little  more  than  the  inconvenience 

arising  from  the  constant  exudation  of  the 
urine. 

Hernise  not  only  derive  their  distinctive 

names  from  the  openings  through  which 

they  protrude,  but  also  from  the  name  of  the 

viscus  they  contain.  If,  for  instance,  the 
tumor  contain  intestine  alone,  it  is  termed 

an  enterocele  ;  if  omentum,  an  epiplocele  ; 

if  both  intestine  and  omentum,  an  entero- 

epiplocele ;  and  in  like  manner  if  a  tumor  be 

formed  by  the  protrusion  of  the  urinary 
bladder  or  uterus,  it  is  termed  respectively  a 

cystocele  or  metrocele. 

Causes  of  Hernia. — The  cause  of  a  hernia 
may  be  either  predisposing  or  exciting. 

The  weakness  of  the  parietes  of  the  ab¬ 
domen,  owing  to  the  number  of  outlets 

they  contain,  may  perhaps  be  looked  upon 
as  the  most  fruitful  source  of  the  protrusion 

of  abdominal  viscera,  and  any  influence 

which  tends  to  increase  abnormally  the  size 

of  these  openings,  must  increase  the  liability 

to  hernia.  Each  opening  appears  to  be 
furnished  at  its  external  circumference  with 

an  arrangement  of  muscular  fibre,  which, 

when  in  action,  resists  the  escape  of  the  in¬ 
closed  viscera.  Any  diminution  of  the  mus¬ 

cular  irritability,  will,  therefore,  diminish 

also  the  natural  resistance  at  these  points. 

This  is  proved  by  the  circumstance,  that 

hernia  is  seldom  produced  by  violent 

voluntary  muscular  exertion,  but,  on  the 

other  hand,  occurs  very  often  under  sud¬ 
den  exertion,  when  the  muscles  of  the 

abdomen  are  unprepared  to  maintain  the 

equilibium  of  resistance,  as  in  making  a 

strong  sudden  effort  to  recover  a  false  step, 

or  in  the  shock  communicated  to  the  body 

by  the  stumbltng  of  a  horse.  The  debili¬ 
tating  influence  of  long  illness  upon  the 

muscular  system  also  strongly  predisposes 

to  the  hernia,  and  persons  who  are  suddenly 

reduced  from  obesity  to  comparative  thin¬ 

ness  are  very  liable  to  this  affection,  from 
the  relaxed  condition  in  which  the  walls 

of  the  abdomen  are  left,  and  from  the 

absorption  of  the  fat  which  frequently  served 

to  partially  fill  up  the  openings.  A  similar 

condition  is  very  often  the  result  of  the 

evacuation  of  the  fluid  in  ascites.  Congenital 

defects  may  also  constitute  a  prominent  pre¬ 
disposing  cause  of  hernia,  and  this,  as  well 

as  the  other  causes  already  enumerated,  tends 

to  the  liability  to  protrusion  of  viscera,  on 

the  accession  of  any  exciting  cause,  whatever 
it  may  be. 

Exciting  causes  of  hernia.— One  ofthe  most 
frequent  of  these  is  cough  of  long  standing, 

which,  from  the  contractions  it  produces 

in  the  diaphragm,  gives  rise  to  a  con¬ 
tinued  pressure  of  the  viscera  downwards, 

tending  to  force  the  more  moveable  intestines 

through  the  enlarged  apertures  which  traverse 

the  already  weakened  walls  of  the  abdomen. 

Constipation  of  the  bowels,  and  permanent 
stricture  of  the  urethra,  in  both  of  which 

continued  muscular  exertion  is  required  in 

the  expulsion  of  the  excretions,  often  consti¬ 
tute  a  source  of  hernia,  and  mechanics  from 

wearing  belts,  and  females  from  the  pressure 

of  ill-shaped  and  excessively  tightened  stays, 

are  rendered  extremely  liable  to  visceral  protru¬ 

sions,  which  are  also  sometimes  produced  by 
blows  on  the  abdomen,  but,  in  that  case,  are 

generally  accompanied  by  laceration  either 
of  the  muscles  or  aponeuroses. 

As  the  tumor  which  constitutes  a  hernia 

necessarily  passes  through  a  constricted 

opening,  the  point  at  which  it  protrudes 

must  be  the  narrowest  portion  of  the  swell¬ 
ing,  and  is  technically  termed  the  neck  of 
the  hernia  :  this  constitutes  the  most  im¬ 

portant  part  of  the  tumor,  as  it  is  here  that 

the  chief  difficulty  is  experienced  in  return¬ 
ing  it  into  the  abdomen.  This  difficulty  is 

sometimes,  indeed,  found  to  be  insuperable  ; 
and  it  is  under  those  circumstances  that  a 

surgical  operation  becomes  necessary.  The 

central  portion  of  the  hernial  tumor  is 
termed  the  body,  and  its  free  extremity  the 

fundus.  This  division  may  appear  unim¬ 

portant,  but  by  directing  your  attention  to 
the  general  configuration  of  the  swelling, 

and  the  continuity  of  its  neck  with  the  in¬ 
terior  of  the  abdomen,  the  diagnostic  marks 

between  hernia  and  other  tumors  resembling 

it,  are  rendered  much  clearer  than  they 

would  otherwise  be  ;  and  this  arrangement 

will  also  be  found  convenient  in  referring  to 

the  tumor,  when  describing  the  manner  and 

direction  in  which  the  force  is  to  be  appiied 
in  its  reduction. 

Conditions  of  hernice. — A  hernial  tumor 
must  always  be  said  to  be  in  one  of  the  four 

following  conditions — viz.  reducible,  irredu¬ 
cible,  obstructed,  or  strangulated.  A  re¬ 
ducible  hernia  is  that  which  by  the  ap plica¬ 

tion  of  a  slight  force  may  be  returned  into 

the  cavity  of  the  abdomen.  The  force  em¬ 

ployed  in  effecting  this,  is  technically  termed 
taxis.  I  shall  not,  however,  further  desciibe 

this  at  present,  as  the  direction  in  which  the 

force  is  to  be  applied  differs  in  each  kind  of 

protrusion,  and  must,  therefore,  be  modified 

according  to  the  particular  direction  the 
viscus  has  taken.  As  a  general  rule,  it  may, 

however,  be  stated,  that  the  taxis  should  be 

applied  while  the  patient  is  in  the  recumbent 
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position,  with  the  trunk  and  extremities 
elevated,  to  relax  the  abdominal  muscles. 

Treatment  of  reducible  hernia. — You 
will  generally  find,  gentlemen,  that  when 
called  to  a  case  of  hernia,  the  patient,  instead 

of  at  once  informing  you  of  the  existence  of 
a  tumor  either  in  the  abdomen  or  some 

other  region,  will  probably  complain  of  a 
sensation  of  tightness  in  the  scrobiculus 

cordis, — a  general  tenderness  over  the 
abdomen,  and  a  constipated  state  of  the 

bowels,  attended  by  more  or  less  nausea. 

These  symptoms  would  at  once  lead  you  to 

inquire  of  the  patient  if  a  tumor  existed  in 

the  abdomen  ;  and,  indeed,  you  should  ex¬ 
amine  yourself,  to  ascertain  whether  such  is 

the  case :  this  is  more  particularly  necessary 

with  females,  whose  natural  delicacy  would 

perhaps  render  them  unwilling  to  mention 
the  circumstance. 

If  it  be  ascertained  that  a  tumor  does 

exist,  and  that  it  be  tender  and  tense,  the 

taxis  should  not  be  immediately  applied, 

but  the  patient  should  be  placed  in  a  hot 

bath  (100°),  and  kept  under  its  influence 
until  a  slight  degree  of  faintness  is  pro¬ 
duced,  which,  if  he  be  of  a  full  plethoric 

habit,  may  be  maintained  by  abstracting  a 

small  quantity  of  blood  from  the  arm  ;  and, 

where  there  is  reason  to  suppose  that  the 

large  intestines  are  loaded,  an  enema  should 
also  be  administered. 

As  soon  as  the  patient  is  put  to  bed,  an 

attempt  should  be  made  to  reduce  the 

hernia  ;  and,  if  this  be  successful,  a  truss 

must  be  immediately  applied,  to  pre¬ 
vent  reprotrusion.  Should  the  hernia  not 

be  returnable  by  the  taxis,  it  becomes  a 

question  whether  the  operation  ought  to  be 

performed  immediately,  or  whether  the 
return  of  the  intestine  should  be  further 

attempted  by  other  means.  This  depends 

upon  the  urgency  of  the  symptoms,  and  the 

length  of  the  time  during  which  the  hernia 

has  been  protruded.  If  the  sickness  be  not 

violent,  and  the  tenderness  also  not  very 

great,  a  bladder  of  ice  may  be  applied  to 
the  tumor  :  this  tends  to  diminish  its  size, 

by  condensing  the  air  which  it  contains,  and 

by  checking  the  flow  of  blood  to  the  part ; 

and,  when  this  effect  appears  to  be  pro¬ 
duced,  the  taxis  must  again  be  applied,  and 

the  hernia  may  perhaps  now  be  returned 

into  the  cavity  from  whence  it  had  escaped. 

Supposing  the  attempt  to  be  successful,  pur¬ 
gative  medicines  should  not  be  immediately 

prescribed,  but  the  patient  allowed  to  re¬ 
main  in  a  state  of  perfect  quietude,  to  give 

time  for  the  protruded  intestine  to  recover 
from  the  abnormal  condition  in  which  it 

had  been  placed ;  and,  even  should  the 

patient  remain  several  days  without  eva¬ 
cuating  the  bowels,  unless  there  were  sick¬ 

ness,  1  should  not  consider  it  judicious  to 

e  re  with  the  operations  of  nature  by 

any  medical  treatment.  As  soon  as  the 

patient  has  had  a  motion  naturally,  he  may 

generally  be  considered  as  convalescent.  It 

must  not,  however,  be  taken  for  granted 
that  the  restoration  of  the  protruded  viscus 

to  its  natural  situation  will  invariably  re¬ 

lieve  the  symptoms ;  it  sometimes  hap¬ 
pens  that  the  hernial  sac  itself  is  returned 
with  its  contents.  This  is  termed  by  the 

French  “  reduction  en  bloc.”  The  symp¬ 
toms  may  in  that  case  all  continue ;  for,  in 

fact,  the  only  change  produced  is  the  con¬ 
version  of  an  external  into  an  internal 

hernia.  The  treatment,  under  these  cir¬ 

cumstances,  will  form  the  subject  of  our 
future  consideration. 

It  may  be  inferred,  from  what  I  have 

already  said,  that  the  reduction  of  a  hernia 
is  invariably  to  be  attempted.  This  is  not, 

however,  the  case  ;  for  if  the  swelling  be  of 

long  standing, —  if  the  urgent  symptoms 
should  have  subsided, — if  the  tumor  has 

become  suddenly  distended,  and  the  skin 

discoloured, — it  indicates  that  the  contents 

of  the  sac  have  undergone  such  changes  as 

to  be  beyond  restoration,  and  are  therefore 

unfitted  to  be  replaced  within  the  abdomen. 
In  this  case  the  hernial  sac  should  be  laid 

open,  the  stricture  divided,  and,  the  real 

condition  of  the  intestine  being  ascertained 

by  ocular  examination,  the  surgeon  is  enabled 
to  decide  whether  it  be  still  in  a  fit  state  to 

be  replaced  ;  and,  if  it  be  found  sphacelated, 
a  free  incision  should  be  made  into  it,  to 

produce  an  artificial  anus.  Many  instances 

are  on  record  in  which  the  patient  has  per¬ 

fectly  recovered  under  the  latter  mode  of 
treatment. 

When  it  is  considered  advisable  to  at¬ 

tempt  the  reduction  of  a  hernia,  and  it 

has  proved  successful,  a  truss  must  be  im¬ 

mediately  applied,  for  the  purpose  of  re¬ 
taining  the  returned  parts  within  their 
natural  cavity.  I  always  order  a  double 

truss  to  be  worn  even  where  the  rupture  is 

on  one  side  only  ;  for  the  equable  and  sym¬ 
metrical  pressure  is  more  agreeable  to  the 

patient,  and  it  also  prevents  the  tendency  to 

rupture  on  the  opposite  side,  often  induced 

by  wearing  a  single  truss.  Bandages  and 
compresses  are  sometimes  found  sufficient 
to  retain  the  hernia  without  the  use  of 

metallic  springs ;  but  they  are  generally 

employed  only  in  umbilical  and  ventral 
hernise.  All  mechanical  contrivances  may, 

indeed,  be  found  ineffectual  in  preventing 

the  reprotrusion  :  hence  various  operations 

have  been  devised  for  producing  “  the  ra¬ 
dical  cure”  of  reducible  hernia.  The  object, 
under  these  circumstances,  is  the  perma¬ 

nent  closing  of  the  aperture  through  which 
the  intestine  passes.  Most  of  the  proposed 

operations  are,  however,  in  my  opinion, 

unwarrantable,  from  the  great  danger  of 

peritonitis  :  and,  indeed,  I  consider  all  ope- 
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rations  on  the  hernial  sac,  such  as  excision, 

cautery,  ligature,  and  so  forth,  as  extremely 

reprehensible. 

An  operation  has,  however,  been  recom¬ 
mended  by  M.  Gerdy,  which  I  have  once 

performed  on  a  patient  who  had  a  large 
scrotal  hernia,  the  descent  of  which  could 

not  be  prevented  by  any  kind  of  truss  that 
I  could  procure.  I  was  therefere  induced  to 

resort  to  this  operation,  because,  of  all 

those  proposed,  it  presented  least  liability 
to  inflammation  of  the  peritoneum.  The 

following  is  an  account  of  the  case  : — 
John  Hollman,  set.  22,  was  admitted 

into  Guy’s  Hospital,  1840,  being  the  sub¬ 
ject  of  a  large  reducible  inguinal  hernia 

on  the  aight  side  ;  and,  as  this  could  not 

be  retained  in  the  abdomen  by  any  truss, 

he  was  rendered  perfectly  incompetent  to 
follow  his  usual  avocations,  and  consented 

readily  to  the  operation  which  I  pro¬ 
posed.  Being  placed  on  his  back  on  a  table, 
with  his  chest  and  thighs  raised,  1  passed 

the  forefinger  of  my  left  hand  as  high  up  as 

I  could  through  the  external  ring  into  the 

inguinal  cannl,  pushing  before  it  a  portion 

of  the  integument  of  scrotum.  I  then  in¬ 
troduced  a  director,  along  which  I  passed  a 
needle  fixed  in  a  wooden  handle,  and  armed 

with  a  double  silk  ligature.  The  needle 

was  passed  to  the  very  extremity  of  the 

invaginated  skin,  and  was  pushed  through 

the  tendon  of  the  abdominal  oblique  muscle 

and  the  skin,  and  brought  out  an  inch  and 

a  half  above  Poupart’s  ligament.  One  end 
of  the  silk  was  then  retained  by  an  assistant, 

and  the  needle  drawn  back,  and  pushed 

through  a  second  time  in  exactly  the  same 

manner  as  at  first,  but  including  about  four 

lines  of  the  invaginated  integument.  The 

two  free  ends  were  then  tied  over  a  piece  of 

bougie  with  a  sufficient  degree  of  tension  to 

retain  the  intruded  portion  of  integument 

firmly  within  the  inguinal  canal.  A  piece 

of  lint  wrapped  around  a  director,  and 

dipped  into  Liq.  Ammon.,  was  passed  into 

the  “  cul  de  sac”  of  skin,  and  the  surface 
well  rubbed  with  it,  to  remove  the  cuticle 

and  promote  inflammation  in  the  cutis,  for 

the  purpose  of  obliterating  this  integumen¬ 
tary  canal,  and  forming  a  plug  sufficiently  firm 

to  prevent  the  future  descent  of  the  hernia. 

The  application  of  the  ammonia  produced 

intense  pain :  this  was,  however,  relieved 

by  opium.  Four  days  subsequently  to  the 

operation,  the  ligature  was  removed,  as 

purulent  discharge  was  freely  established. 

Pressure  was  kept  upon  the  part  by  com¬ 

presses,  to  promote  perfect  union,  and  in 
about  three  weeks  a  weak  truss  was  ap¬ 

plied  ;  but  he  still  remained  in  the  hospital 

another  fortnight,  after  which,  as  the  hernia 
did  not  descend,  he  left.  About  two  months 

after  he  had  returned  to  his  employment, 
which  was  of  a  violent  character,  the  hernia 

partially  descended ;  but,  by  the  use  of  a 

stronger  truss,  he  has  ever  since  been  able 

to  continue  at  work,  being,  however,  some¬ 

times  subject  to  a  slight  return  of  the  affec¬ 

tion  :  this  man  may  be  said  to  be  relieved, 

but  not  permanently  cured,  by  the  operation. 
Irreducible  hernia. — This  is  a  form  of 

hernia  in  which,  although  the  contents  can¬ 
not  be  returned  into  the  abdomen,  they  are 

not  subjected  to  sufficient  constriction  to 

render  them  incapable  of  performing  their 
natural  functions.  It  is  sometimes  termed 

incarcerated  hernia.  The  distinction  be¬ 

tween  the  two  is,  however,  perfectly  obvious  : 

in  one  case  the  contents  of  the  sac  are  only 

permanently  retained  in  it ;  in  the  other  the 
intestine  is  so  much  restricted  that  its  na¬ 

tural  functions  are  completely  impeded.  It 

rarely  happens  that  a  recent  hernia  becomes 

at  once  irreducible,  unless  it  be  immediately 

strangulated  ;  and  by  far  the  most  frequent 
cause  which  renders  a  hernia  irreducible  is 

the  employment  of  an  ill-fitting  truss,  which, 
admitting  of  the  descent  of  a  reducible 

hernia,  presses  upon  the  contents  of  the  sac, 

and  produces  thickening  of  the  parietes, 

and,  perhaps,  at  the  same  time,  adhesion 
between  the  intestine  and  the  interior  of 

the  sac.  Any  circumstance,  however,  which 
leads  to  inflammation  of  the  contents  of  a 

reducible  hernia  may  induce  a  liability  to 

incarceration.  No  very  urgent  symptoms 

necessarily  present  themselves  to  mark  the 
conversion  of  a  reducible  into  an  irreducible 

hernia :  the  functions  of  the  alimentary 

canal  may  still  be  duly  performed,  and  the 

patient  may  be  considered  perfectly  free 

from  danger ;  but  any  internal  functional 

derangement  or  slight  external  injury  would 

perhaps  suddenly  produce  the  most  urgent 

symptoms :  for  example,  undigested  matter 

of  any  kind  passing  into  an  incarcerated 
knuckle  of  intestine  is  retained  not  only  in 

consequence  of  the  form  of  the  protruded 

bowel,  but  also  from  the  diminution  of  its 

peristaltic  action  ;  and  thus  an  irreducible  is 
at  once  converted  into  an  obstructed  hernia. 

The  symptoms  arising  from  such  an  ob¬ 
struction  as  that  just  named  are  very  similar 

to  those  in  strangulated  hernia,  but  are  less 

urgent  in  their  character  ;  and  the  history  of 

the  case,  and  the  gradual  progress  of  the 

symptoms,  enable  the  surgeon  to  judge  be¬ 
tween  them. 

When  it  is  decided  that  the  case  is  one 

of  obstruction,  and  not  of  strangulation, 

copious  enemata  of  gruel  and  castor  oil 

should  be  administered,  and  purgatives  em¬ 

ployed  at  the  same  time.  These  means  are 
usually  found  sufficient ;  but  the  warm  bath, 
and  the  application  of  ice  to  the  tumor,  may 

in  some  instances  be  required.  If,  how¬ 

ever,  the  hernia  should  be  obstructed  by 

external  injury,  purgatives  ought  not  to  be 

prescribed  ;  but  leeches,  and  subsequently 

ice,  should  be  applied,  and  the  patient  kept 

in  perfect  rest,  as  any  attempt  to  produce 
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evacuation  may  lead  to  lesion  of  the  injured 

intestine  ;  while,  if  nature  be  left  uninter¬ 

fered  with,  evacuation  will  take  place  as 

soon  as  the  bowel  is  sufficiently  restored  to 

render  it  capable  of  supporting  the  neces¬ 

sary  action. 
If  the  obstruction,  whatever  be  its 

cause,  cannot  be  overcome  by  the  means 
indicated,  there  remains  no  alternative  for 

the  surgeon  but  to  perform  an  operation 
similar  to  that  in  strangulated  hernia.  After 
the  obstruction  has  been  removed,  if  the 

hernia  still  remains  irreducible,  it  is  of 

great  importance  to  convert  it,  if  possible, 
into  the  reducible  form,  without  having 

recourse  to  a  surgical  operation.  The  mode 

of  effecting  this  is  well  illustrated  in  the 

following  case  : — 
A  young  farmer,  who  was  the  subject  of 

irreducible  hernia,  was  sent  to  me  by  Dr. 

Baddeley,  of  Chelmsford.  The  hernia  was 

of  two  years  standing,  and  so  anxious  w!as 
the  patient  to  obtain  relief,  that  he  was 

willing  to  submit  to  any  system  of  treat¬ 

ment  that  promised  to  afford  it.  I  pre¬ 
scribed,  in  the  first  instance,  purgatives,  to 

produce  complete  evacuation  of  the  bowels, 
and  ordered  him  to  remain  bed,  with  his 

shoulders  and  thighs  raised,  so  as  to  per¬ 

fectly  relax  the  abdominal  muscles.  A  low 

diet  was  strictly  enjoined,  and  a  grain  of 

blue  pill  and  a  quarter  of  a  grain  of  tar- 
tarized  antimony  given  twice  a  day,  with  the 

intention  of  stimulating  the  absorbents  to  the 

removal  of  the  fatty  matter  of  the  omentum. 

Ice  was  frequently  applied,  and  also  enemata, 

to  keep  the  intestines  perfectly  empty.  So 

anxious  was  the  patient  for  the  removal  of 

his  complaint,  that  he  submitted  to  all  these 

restrictions  during  the  space  of  five  weeks, 
but  in  that  time  no  favourable  change  had 

been  produced  beyond  a  slight  diminution  in 

the  size  of  the  tumor.  At  last,  quite  de¬ 

spondent  at  this  w'ant  of  success,  in  a  fit  of 
impatience  he  one  morning  jumped  out  of 

bed,  when,  to  his  great  surprise  and  joy, 

the  tumor  suddenly  disappeared.  He  im¬ 
mediately  applied  his  truss,  and  has  never 

experienced  the  least  return  of  the  protru¬ 
sion;  taking,  however,  the  precaution  of 

always  wearing  a  truss  even  in  bed. 
From  the  successful  result  of  the  treat¬ 

ment  in  this  case,  I  have  been  induced  to 

repeat  it  in  several  others,  both  in  public 

and  private  practice,  and  have  found  it  very 

successful.  If,  however,  your  efforts  should 

prove  abortive,  and  the  hernia  remain  irre¬ 

ducible,  an  apparatus  should  be  contrived  to 

support  the  tumor  and  defend  it  from  ex¬ 

ternal  injury  ;  and,  at  the  same  time,  the 

most  scrupulous  attention  must  be  paid  by 
the  patient  to  his  diet,  both  as  to  quality 

and  quantity  ;  for,  by  merely  a  slight  in¬ 
attention  to  the  rules  laid  down,  he  subjects 
himself  to  a  return  of  the  disorder,  and 

consequent  imminent  danger  to  his  life. 

©rtginal  (Sommumcationg. 

ON  THE 

SIZE  AND  SITUATION  OF  THE  IN¬ 

TERNAL  ORGANS  IN  VESICULAR 

EMPHYSEMA  AND  BRONCHITIS. 

By  Francis  Sibson,  Esq,. 

General  Hospital,  near  Nottingham. 

1.  Emphysema  and  Bronchitis  produc  e  r 

same  general  effect  on  the  size  and  situa¬ 
tion  of  the  lungs  and  heart.  2.  In  Em¬ 

physema  the  lungs  are  increased  in 
volume  to  an  extent  proportioned  to  the 

duration  of  the  disease.  3.  Indicated  in 

M.  Louis'  tables  of  the  extent  of  emphy¬ 
sema  in  different  cases.  4.  Case  of 
Wm.  Galloway  (see  engravings )  affected 

with  emphysema  and  heart  disease. 

5.  Enlargement  of  the  heart  usual  in  em¬ 

physema,  and  is  indicated  in  the  last 

stages  by  oedema  —  M.  Louis'  cases  of 
emphysema — J)r.  Boyd's,  Dr.  Clendin- 
ning's,  and  the  author's,  enumerating 
those  in  which  the  heart  was  enlarged. 

6.  The  heart  is  also  usually  voluminous  in 

bronchitis — Dr.  Boyd's  and  Dr.  Clen- 

dinning's  cases.  7.  Dilatation  and 
hypertrophy  of  the  right  side  of  the 
heart,  the  especial  result  of  emphysema 

and  bronchitis,  illustrated  by  the  author's 
and  the  observations  of  Dr.  Stokes,  Dr. 

Hodgkin,  and  Dr.  Hasse — Remarkable 
induration  of  the  walls  of  the  right 

ventricle  is  sometimes  observed.  8.  Only 

a  very  small  portion  of  the  heart  is  un¬ 

covered  by  the  voluminous  lungs  —  The 
lower  boundaries  of  the  lungs  are  lower, by 

an  inch  or  more,  than  in  health — The  ex¬ 

posed  portion  of  the  heart ,  and  the  heart's 
impulse,  are  immediately  behind,  below , 

and  to  the  left  of  the  xyphoid  cartilage — 
The  impulse  of  the  apex  is  not  felt 
between  the  ribs. 

9.  The  diaphragm  is  flattened  and  lowered 

in  emphysema.  10.  The  chest  is  ex¬ 
panded.  11.  The  liver  is  sometimes 

lessened  in  emphysema — sometimes,  espe¬ 

cially  when  complicated  with  other  dis¬ 
eases,  enlarged,  and  is  usually  enlarged 

in  bronchitis — Dr.  Boyd’s  cases. — In 
emphysema  the  liver  may  be  small,  and 

yet  its  lower  margin  may  be  unusually 

low,  the  viscus  being  much  displaced 

downwards  by  the  aescent  of  the  dia¬ 

phragm.  12.  Summary. 

I  am  induced  to  defer  the  description 
of  the  minute  changes  occurring  in 

the  lungs  in  bronchitis  and  emphy¬ 
sema  until  I  have  the  advantage  of 

seeing  a  paper  on  Emphysema,  by  that 
accurate  observer,  Mr.  Rainey,  which 

is  about  to  be  published  in  the  Medical 

and  Chirurgical  Transactions. 
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2.  Myobject  in  this  paperis  to  describe 

the  position  of  the  internal  organs  in 

bronchitis  and  emphysema.  In  this 
point  of  view,  those  two  diseases  may 

be  considered  together,  as  they  both 

produce  the  same  general  effect  on  the 
lungs  and  heart. 

The  deviation  from  health  is  so  much 

more  marked  in  emphysema  than  in 

bronchitis,  that  I  shall  more  imme¬ 

diately  and  particularly  describe  the 

changes  in  the  position  of  the  internal 
organs  in  that  disease. 

The  essential  feature  in  emphysema 

is  the  general  and  permanent  enlarge¬ 
ment  of  the  lungs.  The  volume  of 

the  lungs  may  be  increased,  so  that 

they  occupy  more  space  than  can  be 

occupied  by  the  healthy  lungs  during 

the  deepest  possible  inspiration.  The 

lungs  are  permanently  enlarged  ;  there 
is  inability  on  the  part  of  the  patient 
to  expel  more  than  a  small  portion  of 

air  from  the  lungs.  In  extreme  cases, 

and  during  dyspnoea,  inspiration  is 
very  difficult,  but  the  expiration  is 

much  more  prolonged  and  difficult 

than  inspiration.  The  emphysema 

may  be  confined  to  any  part  of  a  lung, 
or  be  diffused  over  the  whole  of  one 

lung,  or  may  involve  both  lungs. 
Unless  under  special  circumstances, 

the  extent  of  the  disease  is  usually 

proportioned  to  its  duration. 
3.  This  is  well  shewn  in  the  two  fol¬ 

lowing  tables  of  cases  affected  with 

emphysema,  examined  after  death  by 
M.  Louis.  The  23  cases  in  the  first 

table  died  from  cholera  ;  the  19  in  the 

second  from  emphysema  or  some  other 

disease.  The  average  age  of  those  in 
the  first  was  50  ;  the  second,  60.  Those 
in  the  first  were  cut  off  in  an  earlier 

stage  of  the  disease  than  in  the  se¬ 
cond. 

23  cases  19  cases 
which  which 
died  did  not 
from  die  from 

cholera.  cholera. 

General  emphysema — 
in  both  lungs  ...  6  12 

left  lung  ....  3  2 

right  lung  ...  1  1 

of  left  upper  lobe  .  .  7  2 

right  upper  lobe  .  7  0 
left  lower  lobe  .  .  !  0 

right  lower  lobe  .  2  2 
middle  and  upper 

lobe  of  right  lung  3  0 
middle  part  of  right 
lung  ....  0  1 

Both  lungs  were  affected  throughout 

in  26  per  cent,  of  those  patients  af¬ 
fected  with  emphysema  and  dying 
from  cholera  who  were  on  the  average 

in  the  early  stage,  and  63  per  cent,  of 
those  cases  not  dying  from  cholera  who 
were  in  the  later  stages  of  emphy¬ 
sema. 

4.  In  W.  Galloway,  the  patient  from 

whom  the  engravings  which  illustrate 

this  paper  were  taken,  the  whole  of 
both  lungs  was  affected  with  emphy¬ 
sema,  but  the  disease  was  more  exten¬ 

sive  in  the  right  lung.  Before  death 
he  had  extensive  oedema.  Much  serous 

fluid  was  found  in  both  pleural  cavi¬ 

ties,  especially  the  right.  The  heart 
was  very  large,  the  ventricular  walls 

being  thick,  and  the  right  cavities  and 

pulmonary  artery  excessively  dilated. 
There  was  some  thickening  of  the 

margin  and  tendinous  cords  of  the 
mitral  valve.  Regurgitation  had  pro¬ 

bably  taken  place  during  life  both 
through  the  mitral  and  tricuspid  open¬ 

ings.  There  was  a  loud  systolic 
bellows  sound  below  and  to  the  left 

of  the  xyphoid  cartilage. 

5.  In  the  co-existence  of  oedema  and 

of  enlargement  and  disease  of  the  heart, 

Galloway’s  case  illustrates  thededuction 
of  M.  Louis,  that  in  all  those  persons 

dying  from  emphysema  who  had 
oedema  of  the  lower  extremities,  the 

volume  of  the  heart  was  materially  in¬ 
creased. 

Enlargement  of  the  heart  is  the  fre¬ 

quent,  though  not  invariable,  conco¬ 
mitant  of  emphysema,  as  M.  Louis 
observed  in 

Affected  Heart 

with  volumi- 
Emphy-  nous sema.  in. 

Cases  that  died  from  cho¬ 
lera  . 23  6 

Cases  that  did  not  die  from 

cholera  (the  most  ad¬ 
vanced  cases)  ....  19  10 

In  the  latter,  or  the  more  advanced 

class  of  cases,  the  heart  was  enlarged 

in  more  than  half;  in  the  less  ad¬ 
vanced  cases  it  was  only  enlarged  in. 

about  one-fourth,  — going  to  shew  that 
in  such  cases  the  enlargement  of  the 

heart  is  usually  consecutive  to,  and 

caused  by,  emphysema.  Sometimes, 

however,  emphysema  is  consecutive  to, 

and  caused  by,  heart  disease. 
That  accurate  observer,  Dr.  Boyd, 

in  the  statistical  reports  of  the  diseases 
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Superficial  view. 

William  Galloway,  aged  43. — Emphysema,  bronchitis,  enlarged  heart,  right  cavities  dilated. 
Serum  in  both  pleura.  (Edema.  (Galloway  habitually  lay  on  the  right  side,  the  body 

consequently  twisted  to  the  right.) 

Weight  of  the  organs. —  Heart,  14^  oz. ;  right  lung,  23|  oz. ;  left  lung,  23  oz. ;  liver, 

40  oz. ;  right  kidney,  5  oz  ;  left  kidney,  5§  oz.  ;  spleen,  7  oz. 

and  weights  of  organs  of  persons  dying 
in  the  Marylebone  Infirmary,  gives  19 

cases  in  which  emphysema  existed  to 
a  greater  or  less  extent.  In  all  of 

these  cases  the  weight  of  the  heart  was 
greater  than  in  the  healthy  average 
(9  oz.  in  men  ;  8  in  women).  In  15  of 
the  cases  the  average  was  15^  oz.,  the 
lowest  being  12,  the  highest  22  (this 
case  was  complicated  with  pericarditis). 
In  two,  the  heart  was  stated  to  be 

large  ;  in  the  remaining  two,  one  heart 
weighed  9£  oz. ;  the  other,  10:  these 

were  from  females,  and  above  the  ave¬ 

rage  bv  from  1  to  2  oz. 
Dr.  Clendinning  gives  four  cases  of 

the  same  class  from  the  same  sources  : 
in  two  of  these  the  heart  was  much 

enlarged,  while  it  was  slightly  enlarged 
in  the  remaining  two. 

Of  ten  cases  observed  by  myself,  the 

heart  was  enlarged  in  eight,  and  of 

normal  size  in  twro.  One  of  these 

twTo  cases  died  from  a  compound  frac¬ 
ture  of  the  leg  ;  the  other,  a  man,  from 

pleuritis  and  other  affections,  the  re- 
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Deep  view. 

suit  of  an  injury  which  had  occasioned 

rupture  of  one  of  the  enlarged  lobules 

of  the  left  lung,  and  consequent  pneu¬ 
mothorax. 

6.  In  bronchitis, as  in  emphysema,  the 

lungs  are  voluminous,  and,  in  addition, 
in  the  majority  of  cases,  the  heart  is 
enlarged. 

Dr.  Boyd  gives  15  cases  of  bron¬ 

chitis,  in  all  of  which  the  heart  was 

enlarged.  In  ten  of  these  cases  in 
which  the  heart  was  weighed,  it 

averaged  14^  oz.  Nine  of  the  19  cases 

of  emphysema  given  above  were  com¬ 
plicated  with  bronchitis. 

Dr.  Clendinning  gives  7  cases  of 
chronic  bronchitis  :  of  these,  3  were 

rather  below  than  above  the  average 

weight  (two  of  these  bodies  were  much 

wasted  in  flesh);  and  in  4  it  was  above 

the  average  from  1^  to  2§  oz. 

We  may,  then,  consider  it  as  statisti¬ 

cally  proved,  that,  in  the  majority  of 
cases  of  emphysema  and  bronchitis, 
the  heart  is  abnormally  large. 

7.  In  Galloway,  and  in  Hudson,  af¬ 
fected  with  emphysema  ;  and  in  Wiber- 

ley  with  bronchitis,  (the  two  latter  are 

figured  in  my  paper  on  the  Situa¬ 
tion  of  Internal  Organs,  published 
in  the  Provincial  Medical  Trans¬ 

actions,  xii.  402,  429),  the  right 
ventricle  and  the  pulmonary  artery 
were  unusually  large.  In  Galloway, 
the  dilatation  of  the  right  cavities  was 

remarkably  great.  In  both  of  these 

cases  the  right  ventricle  almost  com¬ 

pletely  concealed  the  left,  a  mere  mar- 
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gin  of  which  was  only  observable  to 
the  left  of  the  right.  Dr.  Stokes  speaks 
of  the  influence  of  this  disease,  at  page 
191  of  his  work,  on  Diseases  of  the 

Chest,  as  producing  an  accumulation  of 
blood  at  the  right  side  of  the  heart,  and 

consequent  disease  of  the  pulmonary 

or  right  cavities,  which  are  both  dilated 

and  hypertrophied. 
Dr.  Hodgkin,  in  his  Morbid  Anatomy, 

ii.  86,  observes  that  he  has  found 
several  of  the  best  marked  cases  of 

dilatation  and  thickening  of  the  right 

ventricle,  in  conjunction  with  emphy¬ 
sema,  which  appears  to  have  a  strong 
tendency  to  lead  to  diseases  of  the 

heart,  but  more  especially  of  the  right 
cavities. 

Dr.  Hasse,  too,  in  his  Pathological 

Anatomy,  p.  311,  places  hypertrophy 
and  dilatation  of  the  heart,  having  its 

seat  for  the  most  part  in  the  right  ven¬ 
tricle  and  auricle,  foremost  among  the 

secondary  changes  resulting  from  em¬ 

physema. 
In  two  cases  of  emphysema  in  which 

there  was  hypertrophy  and  dilatation 
of  the  right  ventricle,  the  walls  of  the 
ventricle  were  abnormally  hard  and 

firm,  standing  out  when  cut  into,  just 

as  if  they  had  been  previously  hardened 
in  alcohol. 

In  emphysema  and  bronchitis,  the 

resistance  to  the  circulation  through  , 

the  capillaries  of  the  lungs  causes  ac¬ 
cumulation  of  blood  in  the  right  cavity 

and  its  consequent  dilatation,  and  in¬ 
creased  force  in  its  walls  to  propel  the 

blood,  and  consequently  their  hyper¬ 
trophy. 

The  expansion  of  the  chest  itself 

tends  to  enlarge  the  cavities  of  the 
heart. 

8.  It  wdllbe  observed  that  in  Galloway, 

although  the  heart  is  so  materially  en¬ 

larged,  yet  that  only  a  very  small  por¬ 
tion  of  the  heart  is  uncovered  by  lung. 

The  heart  is, indeed,  much  enlarged,  but 

the  amplification  of  the  lungs  is  such, 
that  the  whole  heart  is  covered  by 

them,  except  a  small  portion  of  the  right 
ventricle. 

The  lower  margin  of  the  lungs,  and 

the  lower  boundary  of  the  heart,  are 

materially  lower  than  they  are  in 

health,  those  boundaries  being  behind 
the  lower  end  of  the  xyphoid  cartilage, 
instead  of  the  lower  end  of  the  sternum 

— a  full  inch  lower  than  in  the  healthy 
state. 

In  the  case  of  a  man  examined  by 

me  during  life,  they  were  .about  an  inch 
below  the  lower  end  of  the  xyphoid 
cartilage. 

The  lower  margin  of  the  right  lung  in¬ 
stead  of  being  behind  the  sixth  rib  and 
costal  cartilage,  is  behind  the  seventh 
rib.  The enlargedleftiungis  completely 
interposed  between  the  apex  of  the 
heart,  and  the  ribs  and  intercostal 

spaces  :  the  impulse  is  consequently 
no  longer  perceptible  between  the  in¬ 
tercostal  spaces,  as  the  upper  boundary 
of  the  cardiac  region  (that  portion 
of  the  heart  in  contact  with  the  walls 

of  the  chest)  is  behind  the  lowrer  mar¬ 
gin  of  thesternum,andthe  fifthandsixth 

costal  cartilage,  instead  of  the  middle  of 
the  sternum,  and  the  fourth  costal  carti¬ 

lage.  The  unusually  resonant  left  lung 
completely  replaces  the  usually  dull 
region  occupied  by  the  heart,  and  that 
region  is  seated  instead,  behind,  below, 
and  to  the  left  of  the  xyphoid  cartilage. 
At  that  region,  cardiac  dulness  may  be 
discovered  by  percussion;  and  there 
the  impulse  of  the  right  ventricle  is 
always  visible  and  to  be  felt,  the  im¬ 

pulse  at  the  apex  being  completely  un¬ 

felt,  owing  to  the  interposition  of  the 
enlarged  lung. 

Emphysema  may  be  usually  detected 

at  sight  by  the  want  of  impulse  between 
the  fifth  and  sixth  ribs,  and  by  its  pre¬ 
sence  behind,  below,  and  to  the  left  of 

the  xyphoid  cartilage.  This  is  exactly 
the  change  in  position  of  the  impulse 
that  takes  place  when  we  direct  a 

healthy  person  to  take  a  deep  breath, 
and  hold  it.  The  impulse  can  then  no 
longer  be  felt  between  the  fifth  and 

sixth  ribs,  but  is  perceptible  at  the 

xyphoid  cartilage. 
9.  The  whole  diaphragm  is  flattened 

and  lowered  in  emphysema.  The  dia¬ 

phragm  in  extreme  cases  is  lower 
than  it  can  be  in  health,  during  even 

the  deepest  inspiration.  This  is  not 
given  in  Galloway,  but  is  very  well 
seen  in  the  diagram  of  Hudson,  in 

the  paper  on  the  situation  of  the  in¬ 
ternal  organs;  in  him  the  upper 

boundary  of  the  right  convexity  of  the 

diaphragm  is  behind  the  lower  edge  of 
the  fifth  rib.  The  engravings  accompa- 

nyingmy  lastpaper,  on  the  effect  of  ab- 
dtiminal  distension  and  enlarged  liver 

on  the  position  of  the  internal  organs, 

Gazette,  July  21st,  offer  remarkable 

contrasts  to  the  engravings  of  emphy¬ 

sema  here  given.  In  the  former  case 

the  diaphragm  is  pushed  upward,  the 
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lungs  and  heart  elevated  and  com¬ 

pressed  ;  and  the  heart’s  impulse  un¬ 
usually  high,  and  to  the  left:  in  em¬ 
physema,  the  diaphragm  is  generally 

low  ;  the  lungs  and  heart  both  ampli¬ 
fied;  their  lower  boundaries  and  the 

heart’s  impulse  being  remarkably  low  ; 
and  the  abdominal  organs  are  displaced 
downwards. 

10.  Itmavbe  noticedthatthe  sternum 

and  clavicles,  the  costal  cartilages  and 
ribs,  are  all  remarkably  elevated,  the 

whole  thoracic  space  within  the  ribs 

being  unusually  enlarged,  in  proportion 
to  the  emphysematous  enlargement  of 
the  lungs.  The  cavities  of  the  heart, 

especially  the  right,  are  not  o^ly  ampli¬ 
fied,  but  their  great  vessels  are  elon¬ 

gated,  and  the  origins  of  the  innomi- 
natum  and  carotid  arteries  unusually 

low.  It  will  be  well  to  compare,  in 

these  particulars,  the  engravings  which 

accompany  this  paper  with  those  in 

the  papers  on  Health  (in  March  and 

April)  and  on  Abdominal  Distension. 

1 1.  The  liver,  it  will  be  seen,  is  unu¬ 
sually  low  in  Galloway;  at  first  sight  one 

would  suppose  it  to  be  much  enlarged, 

but  on  weighing  it,  so  far  is  this  from 

being  the  case,  that  instead  of  being 
above  it  is  below  the  average  weight 

(which  is  about  49  oz.),  as  in  Galloway 

the  liver  only  weighs  42  oz. 

Dr.  Boyd  weighed  the  liver  in  ten 

out  of  nineteen  of  his  cases  of  emphy¬ 
sema:  in  four  it  was  below  and  in  five 

above  the  average  weight;  in  four  of 

the  latter  class  emphysema  was  com¬ 
plicated,  in  two  with  bronchitis,  in  one 

wiih  pericardits,  and  in  one  with  pneu¬ 
monia. 

He  weighed  the  liver  in  eleven  cases 
of  bronchitis  :  in  seven  cases  it  was 

above,  in  two  it  was  at,  and  in  two  be¬ 
low,  the  average  weight. 

It  is  evident  that  the  liver  is  usually 

enlarged  in  bronchitis  ;  the  blood,  find¬ 
ing  a  difficulty  in  passing  through  the 

lungs,  accumulates  first  in  the  right 
cavities  of  the  heart,  and  then  in  the 

liver.  The  liver  consequently  becomes 

congestively  enlarged. 
Enlargement  of  the  liver  may  also, 

and  for  the  same  reason,  exist  in  em¬ 

physema,  especially  when  complicated 

0  with  bronchitis,  and  in  its  early  stages. 
But  as  emphysema  advances,  the 

amount  of  blood  that  passes  through 
the  lungs  becomes  materially  lessened, 
and  as  the  disease  is  often  of  the  dura¬ 

tion  of  a  long  life-time,  the  whole 
actual  amount  of  blood  in  the  system 

diminishes,  accommodating  itself  to  the 

small  amount  of  blood  capable  of  pass¬ 

ing  through  the  lungs.  The  liver  is 
consequently  not  necessarilly  enlarged 
from  congestion  in  emphysema,  but, 

on  the  contrary,  it  is  often  lessened  in 

size,  owing  to  the  blood  in  its  vessels 
being  lessened  in  quantity. 

It  is,  then,  clear  that  the  lowering  of 

the  liver  in  Galloway  is  due,  not  to  en¬ 

largement,  but  to  the  downward  dis¬ 
placement  of  that  organ,  owing  to  the 
descent  of  the  diaphragm. 

In  bronchitis,  and  in  some  cases  of 

emphysema,  especially  when  compli¬ 
cated  with  other  diseases,  the  mass  and 

lower  margin  of  the  liver  may  be 
lowered  from  the  increase  in  its  size, 

as  well  as  from  its  downward  displace¬ 
ment,  by  the  diaphragm. 
The  case  of  Galloway  proves  that 

when  the  lower  border  of  the  liver  is 

unusually  low,  it  is  not  necessarily  to 
be  inferred  that  the  liver  is  enlarged. 

To  decide  this  point  it  will  be  neces¬ 
sary  to  ascertain  whether  the  upper 

boundary  of  the  liver  is  lowered,  as  in 

emphysema — is  in  its  normal  position — - 
or  is  above  its  normal  position,  as  in 

the  case  of  enlarged  liver  figured  in 

the  paper  for  July  21. 
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The  lower  margin  of  the  lungs  are 

from  an  inch  to  an  inch  and  a  half  (or 

even  two  inches  in  the  most  extreme 

ca-es)  lower  than  in  health.  The  car¬ 

diac  region  (the  exposed  portion  of  the 

heart)  is  unusually  low  and  narrow, 

owing  to  the  descent  of  the  heart,  and 

the  encroachment  of  the  lung  between, 

the  heart  and  the  costal  walls ;  and 

the  heart’s  impulse,  instead  of  being 

felt  between  the  sixth  and  seventh, 

costal  cartilages,  is  perceptible  to  the 

eye  and  touch  in  the  epigastic  space 

behind,  below,  and  to  the  left  of  the 

xyphoid  cartilage. 
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NARCOTISM  by  the  INHALATION 

OF  VAPOURS. 

By  John  Snow,  M.D. 

Vice-President  of  the  Westminster  Medical 
Society. 

[Continued  from  p.  335.] 

j Description  of  the  physiological  effects 

of  chloroform ,  continued — when  in¬ 
haled  it  acts  on  the  nerves  as  well  as 

on  the  nervous  centres.  Phenomena 

attending  death  from  chloroform — its 
action  on  the  heart  of  the  f  rog. 

The  advent  of  the  third  degree  of  nar¬ 
cotism  is  marked  by  cessation  of  all 

voluntary  motion.  Usually  the  eyes 
become  inclined  upwards  at  the  same 

time ;  and  there  is  often  a  contracted 

state  of  the  voluntary  muscles,  giving 
rise  to  more  or  less  rigidity  of  the 

limbs.  This  contraction  is  greater  and 

more  frequent  from  chloroform  than 

from  ether,  and,  by  affecting  the  mus¬ 
cles  of  the  jaw,  it  sometimes  causes  a 

considerable  obstacle  to  operations  on 
the  mouth.  As  there  are  no  signs  of 

ideas  in  this  degree,  I  believe  that 

there  are  none,  and  that  the  mental 

faculties  are  completely  suspended : 

consequently  the  patient  is  perfectly 
secured  against  mental  suffering  from 

any  thing  that  may  be  done.  It  does 
not  follow,  however,  that  an  operation 

mayalways  be  commenced  immediately 
the  narcotism  reaches  this  degree,  for 

anaesthesia  is  not  a  necessary  part  of 

it;  and  unless  the  sensibility  of  the 

part  to  be  operated  on  be  suspended, 
or  very  much  obscured,  there  may  be 

involuntary  movements  sufficient  to  in¬ 

terfere  with  a  delicate  operation — not 

merely  reflex  movements,  but  also  co¬ 
ordinate  actions,  such  as  animals  may 

perform  after  the  cerebral  hemispheres 
are  removed,  the  medulla  oblongata 

being  left.  Under  these  circumstances 

an  operation  usually  causes  a  contrac¬ 
tion  of  the  features  expressive  of  pain, 

and  sometimes  moaning  or  cries,  but 
not  of  an  articulate  kind.  Whether  or 

not  these  signs  are  to  be  considered 

proofs  of  pain,  will  depend  on  the  defi¬ 
nition  given  to  the  word;  and  if  they 
do  not  interfere  with  the  operator,  or 

influence  the  recovery,  they  can  be  of 

no  consequence,  as  there  is  no  pain 
which  has  an  existence  for  the  patient. 

To  obtain  anaesthesia  when  it  does  not 

exist  in  this  degree,  and  thus  to  pre¬ 
vent  these  symptoms  if  we  desire,  it  is 

not  necessary  to  carry  the  narcotism 

further,  but  only  to  wait  at  this  point 

a  few  moments,  giving  a  little  chloro¬ 
form  occasionally  to  prevent  recovery,, 

and  allow  time  for  it  to  permeate  the 
coats  of  the  small  vessels,  and  act  more 

effectually  on  the  nerves.  The  sensi¬ 
bility  of  the  conjunctiva  is  a  correct 
index  of  the  general  sensibility  of  the 

body  ;  and  until  it  is  either  removed  or 
very  much  diminished,  an  operaion  oft 

delicacy  cannot  be  comfortably  per¬ 
formed.  Accordingly,  in  administering 

chloroform,  as  soon  as  the  patient  has 
inhaled  sufficient  to  suspend  voluntary 
motion,  I  raise  the  eyelid  gently, 

touching  its  free  border.  If  no  wink¬ 
ing  is  occasioned  the  operation  may 

begin  in  any  case,  but  if  it  is  I  wait  a 
little  time,  till  the  eyelids  either  become 

quite  passive  or  move  less  briskly.  The 
state  of  the  eye  itself  is  observed,  by 

this  means,  at  the  same  time.  It  is 

usually  turned  up,  and  the  pupil  con¬ 

tracted,  as  Mr.  Sibson  has  stated,*  in 
the  condition  which  I  term  the  third 

degree  of  narcotism.  The  vessels  of 
the  conjunctiva,  also,  are  sometimes 
injected,  but  more  frequently  they  are not. 

Dr.  Hughes  Bennet,  in  his  able  re¬ 
port  on  the  properties  of  chloroform,! 
argues  that  the  sensibility  of  the  nerves 

is  not  suspended  under  its  influence, 

because  respiration, circulation,  and  ute¬ 
rine  contractions  continue,  which  could 

not  be  the  case  if  the  sensibility  of  the 
nerves  connected  with  these  functions 

were  destroyed.  This  argument  would 

have  some  weight  if  the  nerves  of  com¬ 
mon  sensibility  did  not  differ  from  those 

of  the  organic  system,  or  those  which 
arise  from  the  respiratory  tract  of  the 

medulla  oblongata ;  but,  as  the  case 

stands,  it  has  none:  and  there  is  no- 
more  difficulty  in  conceiving  a  variable 

degree  of  susceptibility  and  of  resis¬ 
tance  to  the  effects  of  chloroform  in 

different  sets  of  nerves,  than  in  different 
nervous  centres.  A  careful  observation 
of  cases  shows  that  the  amount  of  local 

insensibility  by  no  means  keeps  pace 

with  the  degree  of  sopor  or  coma,  but 

*  Med.  Gaz.,  Feb.  18.  I  think  that  the  turn¬ 

ing  up  of  the  eyes  is  not  so  constant  as  Mr.  dib- 
son  believes,  as  I  have  been  unable  to  observe  it 
in  some  patients  at  any  stage, 

t  Monthly  Journal,  Jan.  1848. 
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is  later  in  coming  on  and  going  off, 

and  varies  in  amount  in  different  pa¬ 
tients;  and  as  we  know  that  chloro¬ 
form,  like  other  narcotics,  produces 

some  effect  on  parts  to  which  it  is 

locally  applied,  the  conclusion  seems 
irresistible,  that  it  acts  on  the  nerves 
as  well  as  on  the  nervous  centres.  This 

view  of  the  subject  explains  some  cir¬ 
cumstances  which  before  seemed  inex¬ 

plicable;  such  as  that  of  the  patient  re¬ 
covering  his  consciousness,  and  telling 
the  bystanders  that  he  does  not  feel 

what  is  being  done.  For,  whilst  the 

vapour  is  escaping  from  the  blood  by 

way  of  the  lungs,  there  is  no  difficulty 
in  understanding  how  the  brain  may 
recover  its  influence  sooner  than  the 

branches  and  peripheral  expansion  of 
the  nerves ;  since,  in  the  brain,  not 

only  is  the  circulation  more  rapid,  but 

there  is  little,  if  any,  lymph  external 

to  the  vessels;  whilst,  in  the  body  at 

large,  the  chloroform,  having  transuded 

through  the  coats  of  the  capillaries 

into  the  extra- vascular  liquor  sangui¬ 
nis,  remains  there  for  a  little  time, 

acting  on  the  nervous  fibrillae,  before 
it  can  pass  again  by  endosmose  into 
the  vessels.  It  is  in  young  subjects,  in 
whom,  connected  with  the  more  active 

process  of  nutrition,  the  quantity  of 

lymph  external  to  the  vessels  is 

greatest,  that  the  general  insensibility 

most  frequently  remains,  whilst  the 

cerebral  hemispheres  are  resuming 
their  functions. 

In  the  fourth  degree  of  narcotism 

there  is  relaxation  of  the  voluntary 

muscles,  together  with  general  insensi¬ 
bility.  I  am  better  acquainted  with 

this  degree  as  induced  by  ether  than 
by  chloroform,  for  with  the  latter  agent 

the  third  degree  appears  to  encroach 

somewhat  on  this ;  chloroform  seeming 

to  differ  from  ether,  and  approaching 
somewhat  in  its  effects  to  benzin  and 

bisulphuret  of  carbon,  which,  we  have 
seen,  are  not  attended  with  muscular 

relaxation  at  any  stage  of  their  effects. 

Accordingly,  I  am  inclined  to  prefer 
the  use  of  ether,  to  assist  the  reduction 

of  dislocationsand  strangulated  hernise. 

There  is,  however,  often  sufficient  re¬ 
laxation  of  the  muscles  to  effect  these 

objects  even  in  the  second  degree  of 

narcotism,  especially  if  the  effect  have 

been  kept  up  a  little  time.  I  was  at 
one  time  inclined  to  believe  that  the 

functions  of  the  spinal  cord  were  more 

or  less  suspended  in  this  degree,  since  re¬ 

flex  movements  cannotbeexcited  by  any 
impressions  made  on  the  eyelids,  or 

general  surface  of  the  body ;  but  these 
reflex  movements  are  absent  in  every 
degree  of  narcotism,  when  the  common 
sensibility  is  abolished,  and,  thee  q  by 
the  circumstance  is  best  explaine 

attributing  it  to  the  narcotism  of  the 
nerves.  Other  functions  of  the  spinal 

cord  certainly  remain  ;  for  the  sphinc¬ 
ters  of  the  bladder  and  rectum  continue 

contracted,  and  respiration  goes  on. 
The  sensibility  of  the  glottis  continues, 

apparently  unimpaired,  in  this  degree 
of  narcotism,  but  that  of  the  pharynx 

is  probably  suspended;  for,  in  opera¬ 
tions  on  the  mouth  and  nose,  the  blood 

sometimes  finds  its  way  into  the  sto¬ 

mach,  without  any  visible  act  of  swal¬ 
lowing.  This  takes  place  frequently, 
when  the  narcotism  does  not  exceed 

the  third  degree.  In  these  cases,  it 

probably  runs  along  the  channel  there 
is  at  each  side  of  the  epiglottis.  The 

breathing  is  not  unfrequently  attended 
with  some  degree  of  stertor  in  the 

fourth  degree  ;  and  the  reason  why  one 
does  not  often  meet  with  stertor  in  ex¬ 

hibiting  chloroform,  is,  that  one  seldom, 
carries  the  narcotism  so  far.  There  is 

a  little  stertor  occasionally,  even  in  the 

third  degree  of  narcotism  ;  and  this 

symptom,  and  rigidity  of  the  muscles, 
are  met  with  altogether.  There  may 

be  simple  snoring  in  any  degree  of 

narcotism,  and  even  in  the  natural 

sleep  which  often  follows  the  state  of 
insensibility;  but  it  never  comes  on 

during  the  first  minutes  of  the  inhala¬ 
tion  of  chloroform,  unless  the  narcotism 

reaches  to  the  third  or  fourth  degree. 

The  iris  is  less  sensible  to  light  in  this 

degree  than  under  ordinary  circum¬ 
stances,  and  the  pupil  is  about  the 
usual  size.  I  have  never  observed  it 

widely  dilated,  or  totally  insensible  to 

light. 
I  have  not  mentioned  the  pulse  in 

the  above  outline  of  the  action  of  chlo¬ 

roform  on  the  human  subject,  as  it  is 
not  indicative  of  the  amount  of  narco¬ 

tism.  It  is  usually  somewhat  increased 
in  force  and  frequency,  as  it  is  by  a 

moderate  amount  of  fermented  liquor. 
This  effect  subsides  with  the  effect  of 

the  vapour;  but  I  have  not  remarked 

the  pulse  become  slower  after  chloro¬ 
form  than  it  might  be  expected  to  be, 

in  the  same  patient,  in  a  state  of  perfect 

repose.  52  is  the  slowest  pulse  I  have 
met  with,  and  that  was  in  a  healthy 
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man.  This  moderate  acceleration  is,  I 

believe,  the  only  direct  effect  of  chloro¬ 
form  on  the  pulse.  Indirectly,  it  may 
affect  it  in  other  ways.  If,  for  instance, 

the  breathing  is  interrupted  by  the 

pungency  of  the  vapour,  or  from  any 

other  cause,  the  pulse  becomes  small 

and  frequent,  and  when  sickness  is  in¬ 
duced,  it  is  diminished  in  force.  If  it 

is  very  frequent  at  the  beginning  of  the 
inhalation,  from  mental  perturbation, 
as  is  often  the  case,  when  the  patient 

is  about  to  undergo  an  operation,  the 

frequency  diminishes,  as  all  anxiety 

departs  with  the  loss  of  consciousness. 
When  animals  are  killed  with  chlo¬ 

roform,  and  not  too  abruptly,  there  is  a 

stage  between  the  fourth  degree  and 
the  cessation  of  respiration  in  which 

the  breathing  is  difficult,  and  some¬ 
times  slow  and  irregular.  This  I 

have  named  the  fifth  degree  of  narco¬ 
tism.  It  is  not  every  irregularity  of 

breathing  which  is  to  be  considered  in¬ 
dicative  of  this  degree, — for  patients 
occasionally  hold  their  breath  for  a 
short  time,  on  account  of  the  pungency 

of  the  vapour,  and  sometimes  also, 
without  any  evident  cause,  in  the 

second  or  third  degree;  but  that  need 
be  no  source  of  alarm.  The  fifth  de¬ 

gree  of  narcotism,  on  the  contrary,  is 
the  commencement  of^  dying.  I  have 

only  met  with  it  in  animals.  It  is 

sometimes  accompanied  with  convul¬ 
sive  movements  of  the  limbs — a  result 
I  never  witnessed  from  ether. 

Phenomena  attending  death  from  chlo- 
rojorm. 

When  the  animal  is  made  to  breathe 

vapour  of  chloroform  of  such  a  strength 

that  the  respiration  is  stopped  in  the 

course  of  a  few  minutes,  the  heart  con¬ 
tinues  to  beat  for  a  short  time,  and  the 

circulation  ceases  only,  as  in  asphyxia, 

for  want  of  the  respiration,  without  the 

heart  having  been  brought  under  the 
influence  of  chloroform.  The  reason 

of  this,  as  I  explained,  with  respect  to 

ether,  on  another  occasion,*  is  not 
that  the  vapour  is  incapable  of  affecting 

the  heart,  but  because  a  smaller  quan¬ 
tity  suffices  to  arrest  the  respiration, 

and  the  process  of  inhalation  ceases, 
without  the  heart  and  blood  vessels 

being  narcotised.  The  two  following 

experiments  illustrate  and  prove  these 

points : — 

Exp.  41  — A  nearly  full-grown  rab¬ 

bit  wras  placed  in  a  jar  containing  1600 
cubic  inches,  with  64  grs.  of  chloro¬ 

form,  being  four  grains  to  each  100 
cubic  inches.  At  first  it  tried  to  get 

out,  afterwards  it  struggled  involun¬ 
tarily,  and  then  sank  slowly  down,  and 

lay,  when  four  minutes  had  elapsed,  in 
a  flaccid  condition,  breathing  naturally. 
It  did  not  stir  afterwards,  except  from 

a  slight  convulsive  twfitch  of  its  paw 
once  or  twice.  In  three  or  four  minutes 

more,  the  breathing  became  slower,  and 
ten  minutes  after  it  was  put  in,  it 
breathed  its  last.  It  was  imme¬ 

diately  taken  out,  and  the  stetho¬ 

scope  applied  to  the  chest.  The 
heart  was  heard  to  beat  for  between 

two  and  three  minutes,  at  first  nearly 

as  rapidly  as  before  the  experiment,  but 
more  slowly  and  less  audibly  towards 

the  end.  The  chest  was  opened  a  few 
minutesafterwards,  and  feeble  rhythmic 
contractions  of  both  auricles  and  ven¬ 
tricles  were  observed, not  strong  enough 

to  expel  the  blood  with  which  the 
heart  was  filled,  but  not  to  distension. 
These  contractions  continued  unabated 

during  the  half  hour  the  inspection 
continued.  The  lungs  were  perfectly 

healthy,  and  not  congested.  Next 
morning  the  body  was  rigid,  and  the 
blood  in  tiie  heart  and  adjoining  vessels 

coagulated.  The  sinuses  in  the  cra¬ 
nium  were  filled  with  blood,  and  the 
vessels  on  the  surface  of  the  brain 

were  somewhat  injected,  but  not  those  ‘ in  its  substance. 

Exp.  42. —  Four  and  a  half  grains  of 
chloroform  were  introduced  into  a  jar 

containing  600  cubic  inches,  being 

three  quarters  of  a  grain  to  each  100 
cubic  inches,  and,  the  vapour  having 
been  equally  diffused,  two  frogs  were 

put  in.  They  tried  to  climb  up  the 
side  of  the  jar,  as  if  wishing  to  make 
their  escape,  and  one  or  the  other 

occasionally  ceased  to  breathe  for  a 

minute  or  two,  probably  from  dis¬ 

liking  the  vapour,  but  commenced  to 
breathe  again.  In  about  five  mi¬ 
nutes  the  efforts  to  escape  ceased, 

and  they  only  moved  to  adjust  their 

equilibrium  when  the  jar  was  dis¬ 
turbed.  They  were  now  breathing 

regularly,  and  continued  to  do  so  till 
about  ten  minutes  after  their  introduc¬ 

tion,  when  all  voluntary  power  ceased, 

and  the  breathing  began  to  be  per¬ 
formed  only  at  intervals.  They  were 
allowed  to  remain  till  half  an  hour  had *  On  the  Inhalation  of  Ether,  p.  81. 
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elapsed,  during  the  last  ten  minutes  of 

which  time  no  respiratory  movement 
was  observed  in  either  of  them.  On 

taking  them  out,  and  laying  them  on 

their  backs,  the  pulsations  of  the  heart 
were  observed  on  each  side  of  the 

sternum.  These  pulsations  were  the 

more  distinct  from  the  lungs  being  ap¬ 
parently  empty.  Now  an  experiment 

with  chloroform  on  the  frog  does  not 

necessarily  cease  with  its  pulmonary 
respiration,  for  it  is  capable  of  both 

absorbing  and  giving  off  vapour  by  the 
skin.  Accordingly  I  continued  the 

experiment  on  these  frogs,  placing  one 

of  them  back  again,  in  the  course  of 
two  or  three  minutes,  in  the  same  jar, 

with  three  grams  of  chloroform,  and 
the  other  in  a  jar  of  400  cubic  inches 

capacity,  with  five  grains.  They  were 
laid  on  their  backs,  and  the  heart  of 

the  former  one,  in  air  containing  half 
a  grain  of  chloroform  to  each  100  cubic 

inches,  continued  to  beat  distinctly  and 

regularly,  45  times  in  the  minute,  for 

four  hours  that  it  remained  in  the  jar, 
and  it  was  not  observed  to  breathe 

during  the  whole  time,  although  it  was 

watched  almost  constantly.  The  re¬ 
spiration  commenced  again  within  half 
an  hour  after  its  removal.  In  about 

an  hour  it  recovered  its  power  of  volun¬ 
tary  motion,  and  it  was  not  injured  by 
the  long  narcotism. 

The  pulsations  of  the  heart  of  the 

other  frog,  in  air  containing  a  grain 
and  a  quarter  of  chloroform  to  each 
100  cubic  inches  of  air,  became  slower 

and  more  feeble,  and  in  a  quarter  of 
an  hour  could  not  be  observed.  The. 

frog  was  left  in  the  jar  a  quarter  of  an 
hour  longer,  and  removed  when  it  had 

been  in  half  an  hour.  The  under  part 

of  the  thorax  was  immediately  opened 
sufficiently  to  expose  the  heart.  It 

was  moderately  full  of  blood,  but  not 

contracting  at  all,  and  it  did  not  evince 

the  least  irritability  on  being  pricked, 
either  now  or  after  exposure  to  the 
air  for  some  time.  It  is  evident  that 

the  heart  of  this  last  frog  because 

paralysed  by  the  absorption  into  the 

blood  of  more  vaponr,  in  addition  to 

the  quantity  that  was  sufficient  to 

arrest  the  respiration.  The  tempera¬ 

ture  of  the  room  during  this  experi¬ 
ment  was  65°. 

The  effect  of  chloroform  on  the  heart 

of  the  frog  is  further  shewn  by  the 
next  experiment. 

Exp.  43. — A  frog  was  placed  in  the 

jar  containing  600  cubic  inches,  with 

six  grains  of  chloroform.  In  twenty 
minutes  the  respiration  had  ceased, 
but  the  heart  continued  to  pulsate 

strongly.  At  the  end  of  three-quarters 
of  an  hour  the  pulsations  were  more 
feeble,  and  had  diminished  from  40  to 
30  in  the  minute.  An  hour  and  five 
minutes  from  the  commencement  of 

the  experiment,  no  movement  of  the 
heart  could  be  observed.  The  frog 
was  taken  out  of  the  vapour,  and  a 

portion  of  the  sternum  and  integu¬ 
ments  removed,  so  as  partly  to  expose 
the  heart,  when  it  was  found  to  be  still 

contracting,  with  a  very  feeble  undu- 
latory  motion.  This  motion  increased 

in  force,  and,  in  a  quarter  of  an  hour 

after  its  removal,  the  heart  was  pulsat¬ 

ing  regularly  and  strongly,  the  ven¬ 
tricle  apparently  emptying  itself  per¬ 
fectly.  When  the  frog  had  been  out 

twenty  minutes,  it  was  placed  again  in 

the  same  jar,  with  the  same  quantity 
of  chloroform.  In  about  ten  minutes 

the  heart’s  action  began  to  fail  again, 
and  in  about  twenty  minutes  the 

slightest  movement  could  no  longer  be 

perceived  in  it.  The  frog  was  imme¬ 
diately  taken  out,  and  the  ventricle  of 

the  heart  was  pricked  with  a  needle. 
In  a  few  seconds  a  slight  quivering 

was  observed, — whether  the  result  of 
the  prick  is  not  certain,  and  the  action 

of  the  heart  became  gradually  re¬ 
established  as  before.  It  was  arrested 

a  third  time  by  exposure  to  the  vapour; 

and  although,  in  its  third  removal,  the 
anterior  extremities  of  the  frog  had 

become  rigid,  the  heart  resumed  its 

action  partially,  and  continued  to  con¬ 
tract  feebly  for  three  or  four  hours 

after  the  rigidity  of  death  had  invaded 

the  body  and  limbs  of  the  animal.* 

The  temperature  of  the  room  was  62° 
during  this  experiment. 

We  learned  from  some  of  the  experi¬ 
ments  detailed  in  the  early  part  of  this 

paper,  that  the  presence  in  the  blood 
of  one  twenty-second  part  as  much 
chloroform  as  it  would  dissolve,  had 

the  effect  of  arresting  the  respiration. 

From  the  last  experiment  we  can  de¬ 
termine  how  much  it  takes  to  stop  the 

action  of  the  heart.  One  grain  of 

chloroform,  as  was  stated  before,  pro¬ 

duces  0-767  of  a  cubic  inch  of  vapour; 

*  The  setting  in  of  rigidity  in  the  frog  is  ac¬ 
companied  by  a  partial  change  of  posture,  and 
the  contraction  is  sometimes  strong  enough  to 
move  the  whole  body. 
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and  at  62° —  the  temperature  during 
this  experiment — air,  when  saturated, 
contains  13  8  cubic  inches.  Therefore 

0*767-*-13#8  gives  0  0555,  or  one- 
eighteenth  of  what  the  blood  would 
dissolve  as  the  quantity  which  has  the 

effect  of  arresting  the  heart’s  action. 
[To  be  continued.] 
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Part  First — continued. 

In  our  former  communication  we  con¬ 

sidered  generally  the  subject  of  in¬ 
flammation,  and  the  conditions  of  its 

development.  We  gave  a  summary  of 
modern  researches  on  the  subject,  and 

enumerated,  in  the  form  of  proposi¬ 
tions,  the  particular  tendencies  to  which 
these  researches  appeared  to  point. 
We  have  now  to  continue  our  remarks 

on  Exudation  and  its  Products ,  and  to 

enter  upon  the  details  connected  with 

the  so  called  exudation  corpuscle. 

In  the  first  place,  then,  it  appears  to 

me  that  the  exudation  consequent  upon 

those  morbid  conditions  comprehended 
under  the  term  inflammation  is  of  two 
kinds— serous  and  fibrinous. 

The  serous  exudation  here  referred 

to  differs  entirely  from  what  is  termed 

serous  effusion,  which  is  justly  consi¬ 
dered  to  be  the  mechanical  result  of  ve¬ 

nous  obstruction,  and  other  forms  of  pas¬ 
sive  congestion,  or  venous  hyperaemia. 
Serous  effusion  differs  from  serous  exu¬ 

dation  in  its  physical  characters,  che¬ 

mical  composition,  and  vital  attributes. 
The  former  is  albuminous,  aplastic, 
watery,  and  holds  much  saline  matter 

in  solution  ;  the  latter  is  plastic,  viscid, 
or  gummy  to  the  touch,  and  contains 
fibrin.  Serous  effusion  rarely  contains 

cellular  forms,  which,  when  present, 
are  accidental ;  serous  exudation  always 
contains  cellular  forms,  which,  even 

post-mortem,  develope  definite  mani¬ 
festations  of  vitality.  The  former 
occurs  indiscriminately  in  every  tissue, 

in  every  organ,  and  under  conditions 
held  to  be  mechanical ;  the  latter  is 
found  either  in  serous  sacs  or  between 

the  pia  mater  and  surface  of  the  brain, 
and  occurs  under  conditions  which, 

from  their  complexity,  and  other  vague 
circumstances,  receive  the  term  vital. 
In  illustration  of  these  conditions,  we 

may  mention  hypersemia,  capillary 
stagnation,  and  the  physical  and 
vital  changes  said  to  occur  in  the 

part  affected,  and  in  the  tissues  adja¬ cent. 

The  presence  of  cellular  forms  in  one 
class  of  serous  effusions  was  first  ob¬ 

served  by  Helbert  in  1841.*  His 
observations  were  made  without  re¬ 

ference  to  the  individuality  and  dis¬ 
tinctive  characters  of  serous  effusions, 

and  were  brought  forward  simply  in 
confirmation  of  his  view  that  these 

effusions  occasionally  possessed  and 

developed  the  properties  of  blastemata. 
Helbert  observed  that  the  fluid  of  a 

blister,  produced  by  cantharides,  which, 

on  its  discharge,  contained  no  corpus¬ 

cular  particles,  exhibited,  after  stand¬ 

ing  some  hours  in  a  glass  jar,  nume¬ 
rous,  though  imperfectly  developed, 

granular  cells, f  the  developmental 

stages  of  which  are  pourtrayed  in  the 
drawings  which  illustrate  his  memoir. 
From  this,  and  similar  observations,  he 
conceived  the  fluid  of  a  blister  to 

possess  the  properties  of  a  blastema, 
and  considered  the  cellular  forms 

which  it  exhibited  to  be  new  forma¬ 
tions. 

The  observations  of  Helbert  were  too 

few  and  limited  safely  to  permit  of  any 

general  conclusion ;  and  the  presence 
of  cellular  forms  in  the  fluid  of  cuta¬ 

neous  vesications  can  be  so  easily  ac¬ 

counted  for  by  the  histological  pecu¬ 
liarities  of  the  skin,  that  the  view  is 

rendered  unworthy  of  any  formal  refu¬ tation. 

The  perusal  of  these  observations, 
however,  led  me  to  examine  more 

narrowly  than  I  had  previously  done, 

the  chemical  and  histological  charac¬ 
ters  of  serous  effusions.  I  commenced, 

*  Vide  Muller’s  Archives  for  that  year, 
f  Quoted  also  by  Vogel,  in  his  leones. 
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therefore,  a  systematical  examination 

of  all  serous  effusions  ;  and  my  obser¬ 
vations  have  extended  over  87  in¬ 

stances,  of  which  there  were  kept  the 

following  details  :  — 

Effusion  into  the  cavity  of 
arachnoid . 14 

Effusion  between  pia  mater 
and  brain . 29 

Effusion  into  lateral  ven¬ 
tricles  of  brain  ....  8 

Effusion  into  pleural  sacs  .  9 

Effusion  into  the  pericar¬ 
dium  . 13 

Effusion  into  peritoneum  .  8 
Serous  infiltration  of  areolar 

texture . 6 

In  reference  to  this  table,  it  is  neces¬ 

sary  to  observe  that  serous  effusions 

inro  the  pleura  and  peritoneum  are 

commonly  accompanied  by  lymphatic 
exudation;  and  that  the  latter  is  found 
either  adherent  to  the  serous  membrane 

in  the  form  of  a  more  or  less  perfectly 

developed  fibrous  tissue,  or  floating 
free  and  unconnected  in  the  midst  of 

the  effusion  which  occupies  the  interior 
of  the  sac.  In  the  latter  case  the 

lymph  has  become  soft,  diffluent,  and 

so  intimately  commingled  with  the 
serum  as  to  simulate  pus,  by  which 
name  such  effusions  are  commonly  but 

erroneously  recognized.  The  above 
observations,  however,  were  made  on 

serous  effusions  unaccompanied  by 

lymphatic  exudation  ;  and  it  is  to  these 
that  I  desire  for  the  present  to  confine 
ray  observations.  Of  serous  effusions 

occurring  in  combination  with  lym¬ 

phatic  exudation,  and  of  their  chemi¬ 
cal  and  histological  relations  to  each 

other,  I  shall  treat  in  a  separate  me¬ 
moir. 

Our  observations,  then,  on  uncom¬ 
plicated  serous  effusions  tend  to  shew 

that  they  may  be  divided  into  two 

classes — the  one  dependent  on  mecha¬ 
nical  causes  (simple  serous  effusion), 

tae  other  on  highly  complex  condi¬ 
tions,  involving  increase  of  vital  action 

or  some  modified  form  of  nutrition, 
and  which  for  the  sake  of  distinction 

we  have  termed  serous  exudation.  To 

the  differential  characters  of  these 

forms  of  serous  effusion  I  have  already 

given  a  general  expression  :  of  the 

latter  only  we  shall  speak  in  detail. 
If  a  drop  of  the  serous  fluid  exhibit¬ 

ing  the  characters  peculiar  to  what  we 
have  here  termed  serous  exudation,  be 

examined  with  a  linear  magnifying 

power  of  about  200,  it  will  be  found  to 
exhibit  numerous  corpuscles,  varying 

considerably  in  their  physical  charac¬ 
ters  and  chemical  relations.  These 

corpuscles  possess  certain  characters 
in  common :  they  are  all  more  or  less 

spherical, — vary  in  size  from  two  to 
seven  times  the  diameter  of  the  human 

blood-disc  ;  and  the  majority  exhibit 
oval  eccentric  nuclei,  and  are  studded 

with  molecules  and  granules.  For  the 
sake  of  distinction,  however,  and  in 

point  of  hypothesis,  these  corpuscles 

may  be  divided  into  four  classes — re¬ 
presentative  of  so  many  morphological 

phases  of  one  body. 
1.  In  the  first  stage,  the  corpuscles 

are  oval  or  rounded,  from  three  to  four 
times  the  diameter  of  the  human  blood- 

disc,  of  a  pale  greyish  colour,  finely 
molecular,  and  generally  exhibiting  an 
oval  eccentric  nucleus.  Acetic  acid 

renders  the  cell  wall  and  its  contents 

almost  imperceptible;  potass  reduces, 
them  to  an  amorphous  magma,  and 

leaves  visible  only  the  dark  linear  out¬ 
lines  of  their  nuclei. 

2.  In  the  second  stage,  the  corpus¬ 

cles  are  larger,  and  more  nearly  spheri¬ 

cal.  Of  this  stage  there  are  two  varie¬ 
ties.  In  the  first,  the  molecules  exist¬ 

ing  between  the  nucleus  and  cell-wall 
have  become  indistinct,  and,  as  it  were, 

fused  into  a  homogeneous  mass  ;  the 

linear  outline  of  the  nucleus  is  des¬ 

troyed,  and  that  body  itself  transformed, 

apparently,  into  a  more  or  less  rounded 

heap  of  dark  refractive  granules.  Some¬ 
times  this  heap  of  granules,  substitut¬ 
ing  the  place  of  the  nucleus,  is  seen 
protruded  from  the  external  surface  of 

the  parent  cell,  attached  to  it  only  by 
a  narrow  neck,  and  appearing  as  if 

about  to  separate  and  assume  an  in¬ 

dependent  existence.*  In  the  second 
variety  of  this  stage,  the  corpuscle  is 
studded  with  dark  refracting  granules  ; 

its  outline  is  less  decided,  and  the  nu¬ 

cleus  has  either  disappeared  by  disin¬ 

tegration,  or  is  obscured  by  the  pre¬ 
sence  of  the  granules.  In  this  variety 

of  the  second  stage ,  the  corpuscles  ex¬ 
hibit  a  very  marked  tendency  to  adhere 

*  It  is  a  fact  worthy  of  remark,  that  the,  so- 

called,  pus  of  many  pulmonai'y,  hepatic,  and  re¬ 
nal  abscesses,  is  made  up  entirely  of  a  fluid 
holding  in  suspension  corpuscles  identical  in 
their  general  characters  with  those  here  de¬ 
scribed.  On  this  fact,  and  on  the  constitution 
of  purulent  fluids  generally,  we  shall  shortly 

speak  in  detail. 
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firmly  to  each  other  ;  and  they  are  less 

decidedly  affected  by  acetic  acid  :  caus¬ 

tic  potass  reduces  them  to  a  finely  mo¬ 
lecular  magma;  and  ammonia,  whilst 
it  renders  them  pale  and  finely  granular, 

gives  immediate  development  to  nu¬ 
merous  cruciform  and  stellar-shaped 

crystals  of  the  basic  phosphate  of  am¬ 

monia  and  magnesia.* 
3.  In  what  1  have  considered  as  the 

third  stage,  the  corpuscles  are  rather 

smaller  than  those  described  as  typical 

of  the  first, — they  are  more  or  less  re¬ 

gularly  spherical,  not  nucleated,  stud¬ 
ded  with  granules,  and  exhibit  an  ap¬ 
pearance  analogous  to  that  described  as 

occurring  in  the  interior  of  the  corpus¬ 
cles,  in  the  first  variety  of  the  second 

stage.  Like  the  form  of  corpuscle  im¬ 
mediately  preceding,  that  of  which  we 
now  speak  is  little  affected  by  acetic 

acid,  exhibits  similarly  shaped  crystals 
on  being  acted  on  by  ammonia,  and 

becomes  very  much  paler  on  the  addi¬ 
tion  of  boiling  aether. 

4.  In  the  fourth  stage  the  corpuscles 

have  attained  their  greatest  size,  being 
from  five  to  seven  times  the  diameter 

of  the  human  blood- disc,  and  are  per¬ 
fectly  spherical.  They  are  all  entirely 

deprived  of  their  molecular  and  granu¬ 
lar  contents,  but  a  very  few  retain  their 

nuclei,  and,  with  these  exceptions,  ap¬ 

pear  to  consist  simply  of  a  cell- wall 
and  fluid  contents. 

These  are  the  histological  characters 

of  this  serous  exudation,  when  ex¬ 

amined  immediately  after  its  removal 

from  the  body.  If,  however,  a  portion 
of  this  fluid  be  set  aside  in  a  glass  jar, 
and  examined  after  twenty-four  hours,  it 
will  be  seen  that  a  whitish,  opaque, 
and  consistent  membrane,  has  been 

formed  in  the  interval,  and  that  the 

supernatant  fluid  exhibits  but  few  of 
the  cellular  forms  above  described. 

The  membrane  here  adverted  to  is 

tenacious,  can  be  spread  out  upon  glass 
without  difficulty,  and  is  found,  by 
microscopic  examination,  to  be  com¬ 
posed  of  corpuscles  identical  with  those 

described  under  the  third  variety  of 
cellular  forms  characteristic  of  serous 

exudation.  With  oblique  light,  or  by 
the  aid  of  a  condenser,  the  cells  com¬ 

posing  the  membrane  are  seen  to  be 

surrounded  by  a  very  delicate  lym¬ 
phatic  fibrillation,  which,  after  a  short 

*  These  crystals  resembled  closely  the  figures 
given  by  Rayer  of  uric  acid  produced  by  artifi¬ 
cial  precipitation. 

time,  extends  over  the  whole  field  of 

vision,  and  accompanies  only,  and  in¬ 

variably,  the  presence  of  these  cellular 
forms.  Acetic  acid  renders  this  cellu¬ 

lar  membrane  paler  and  more  highly 

granular.  Ammonia  renders  it  at  first 

darker  and  more  granular,  and  ulti¬ 

mately  gives  development  to  crystals 
identical  with  those  already  referred  to. 

Three  questions  naturally  suggest 
themselves  for  solution  in  the  consi¬ 

deration  of  these  details  : — the  mode  of 

origin  of  these  corpuscles ;  their  rela¬ 
tions  to  each  other ;  and  the  nature  of 

the  causes  immediately  engaged  in  the 

production  of  the  cellular  membrane 
above  described. 

The  various  forms  of  corpuscles  de¬ 
scribed  as  peculiar  to  serous  exudation 

may  be  considered,  in  abstract,  to 

possess  one  of  two  modes  of  origin  : 

they  are  new  forms  of  morbid  products, 

or,  they  are  modifications  merely  of 

previously  existing  forms .  In  the  one 

case  they  are  developed  in  and  from 
the  serous  exudation,  which  must  be 

held  to  possess,  therefore,  the  proper¬ 
ties  of  a  blastema;  in  the  other,  these 

forms  of  corpuscles  can  be  considered 

as  representative  only  of  so  many  dis¬ 
eased  conditions  of  the  normal  cells 

peculiar  to  the  locality  in  which  the 
exudation  may  occur. 

The  tenor  of  our  preceding  remarks 

will  have  already  indicated  the  view 
which  our  researches  incline  us  to 

adopt.  We  believe,  in  short,  that  the 
serous  exudation  here  referred  to  does 

not  possess  the  characters  of  a  blas¬ 
tema,  and  that  the  cellular  forms  which 

it  exhibits  are  not  new  products ,  but 

only  the  representatives  of  so  many 
diseased  conditions  of  the  healthy  cells 

peculiar  to  the  part.  We  further  be¬ 
lieve  that  the  varieties  of  corpuscle 

described  under  head  3  are  representa¬ 
tive  merely  of  the  escaped  nuclei  of 

previously  existing  healthy  cells  modi¬ 
fied  bv  disease ;  and  we  consider  these 

as  particular  illustrations  of  a  general 

principle ,  that  the  elementary  forms  of 

morbid  products  are  not  necessarily 

new  forms ,  but  that  they  are  often ,  if 

not  always ,  modifications  merely  of 

previously  existing  organisms.* 
In  our  next  memoir,  which  will  be 

accompanied  with  the  necessary  illus¬ 
trations,  we  shall  enter  into  the  fur¬ 
ther  details  and  proofs  of  this  view. 

*  Vide  note,  p.  417. 

[To  be  continued.] 
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EPICAL  GAZETTE, 

FRIDAY,  SEPTEMBER  8,  1848. 

It  cannot  be  imputed  to  the  Govern¬ 

ment  that  they  have  been  backward  in 

suggesting  measures  for  preventing  the 

spread  of  cholera,  should  the  disease 

unfortunately  reach  this  country.  The 

passing  of  the  Public  Health  Act  has 

tended  to  create  a  better  feeling  of 

security  than  existed  some  months 

since;  and  we  are  now  promised  a 

Nuisances  and  Contagious  Diseases 

Act,  of  a  more  efficient  and  permanent 

character  than  the  temporary  measure 

passed  about  two  years  since.  The 

new  Bill  was  read  a  second  time  in  the 

House  of  Lords  on  Tuesday  night,  and 

there  is  every  prospect  of  its  speedy 

enactment  into  a  law.* 
In  the  measures  recommended  for 

preventing  the  spread  of  cholera,  the 

first  question  which  meets  us  is  that 

which  refers  to  the  propriety  of  esta¬ 

blishing  cholera-hospitals  for  the  sick, 

or  of  affording  them  medical  treatment 

at  their  own  homes.  The  facts  accu¬ 

mulated  by  the  Metropolitan  Sanitary 

Commission  are  rather  adverse  to  the 

former  plan  : — 

The  measure  of  alleviation  chiefly 

relied  on  during  the  last  visitation 
of  the  disease  was  the  establish¬ 

ment  of  district  cholera  hospitals ; 

but  the  experience  of  the  results  of 
these  establishments  is  by  no  means 

farourable  for  their  re-adoption,  ex¬ 
cept  under  particular  circumstances 
anil  modifications.  The  prostration  of 

all  the  vital  powers  which  charac¬ 
terises  a  severe  attack  of  cholera,  is 

often  so  extraordinary  that  the  mere 

assumption  of  the  erect  position  for  a 

few  minutes  appears  often  to  deprive 

the  patient  of  the  slightest  chance  of 

recovery.  The  medical  testimony  is 

uniform  in  representing  the  fatigue  of 

removal  as  highly  injurious  in  great 
numbers  of  instances.  It  is  often 

strikingly  so  in  the  advanced  stage 

even  of  typhus.  It  not  unfrequently 

happens  that  when  a  patient  is  re¬ 
moved  to  the  fever-hospital  in  an  ad¬ 
vanced  stage  of  this  disease,  on  open¬ 

ing  the  door  of  the  carriage  in  which 
he  has  been  conveyed  he  is  found 
dead;  and  still  more  frequently  it 
occurs  that  when  he  has  not  actua  Uy 

expired  before  he  reaches  the  ward, 

and  is  placed  in  bed,  he  is  cold,  pulse¬ 
less,  and  insensible,  and  never  rallies, 

notwithstanding  all  that  can  be  done 

to  restore  animation.  In  typhus  this 
extreme  debility  does  not  take  place 

for  many  days ;  often  not  until  the 
,  end  of  the  second  or  third  week;  but 
in  a  severe  attack  of  cholera  it  occcurs 

in  two  or  three  hours,  and  is  some¬ 

times  present,  in  its  highest  degree, 
before  there  is  time  for  the  medical 

attendant  to  reach  the  bed-side  of  the 

patient.  This  circumstance  places  the 
extensive  employment  of  any  remedy 
which  involves  exertion,  or  even  slight 

motion,  out  of  the  question.” 

In  1831-2,  there  was  not  merely 

the  danger  arising  from  the  removal 

of  patients  ;  but  the  best  attempts  to 

afford  medical  relief  to  the  patients 

were  often  rendered  unavailing  by 

the  terror  inspired  at  the  idea  of  their 

being  associated  with  others  labouring 

under  the  disease.  The  poor  entered 

these  hospitals  with  reluctance;  and 

where,  in  consequence  of  the  number 

of  deaths,  the  hospital  had  acquired  a 

bad  reputation,  they  positively  refused 

to  go.  From  the  evidence  laid  before 

them,  the  Commissioners  are  not  in¬ 

clined  to  recommend  the  plan  of  con¬ 

structing  hospitals  for  the  special  re¬ 

ception  of  cholera  patients. 

“  Experience  having  thus  shown 
that  cholera  hospitals  failed  in  accom¬ 

plishing  their  object,  we  would  recom¬ 
mend  that  the  best  provision  practi¬ 
cable  should  be  made  for  rendering 
effectual  assistance  to  the  individuals 

who  may  need  it,  at  their  own  houses. 

This,  in  our  opinion,  would  be  the  best 

effected  by  the  selection  of  proper  per¬ 
sons,  who  may  be  instructed  as  nurses, 

and  engaged  to  devote  their  whole  time 
*  This  bill  lias  since  received  the  Royal  Assent, 

and  we  shall  shortly  notice  its  provisions. 
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to  attendance  on  the  sick  at  their  own 

habitations,  under  the  directions  of  the 

medical  officer.  Prom  ptassistance  might 

thus  be  given  to  the  patient  without 

subjecting  him  to  any  risk  from  bodily 

fatigue,  and  without  anything  being 
done  calculated  to  excite  apprehension 

or  alarm.  At  the  same  time,  the  cura¬ 

tive  measures  employed  by  the  medical 
attendant  would  be  administered  under 

circumstances  peculiarly  adapted  to 
ensure  their  success.  Instances  have 

been  brought  under  our  notice  in  which 
the  treatment  of  the  sick  without  re¬ 

moval,  and  under  the  superintendence 

of  a  competent  nurse,  was  attended 

with  the  best  effect  both  on  the  patient 

himself  and  on  the  people  about  him. 

“  The  adoption  of  the  principle  here 
indicated,  that  of  sending  competent 

persons  to  attend  the  sick,  under  me¬ 
dical  direction,  at  their  own  abodes, 
would  be  attended  with  this  further 

advantage— -that  all  the  means  recom¬ 
mended  for  cleansing  the  interior  of 

the  house,  and  for  maintaining  the 
atmosphere  of  the  sick  room  in  the 

highest  attainable  state  of  purity,  might 
be  most  efficiently  carried  out  by  the 
same  agency. 

“  With  respect  to  medical  assistance, 
we  may  observe,  that  since  the  last 

visitation  of  cholera  considerable  pro¬ 

gress  has  been  made  in  the  organiza¬ 
tion  of  the  local  administration  for  re¬ 

lief  in  the  metropolis,  calculated  to 
meet  the  recurrence  of  that  event. 

The  service  of  the  medical  Union  offi¬ 

cers,  however  wide  the  room  for  im¬ 

provement,  is  yet  more  efficient  than 
the  parochial  medical  service  resorted 

to  on  the  former  occasion,  especially 

in  the  extent  and  regularity  of  atten¬ 

dance  on  out-door  patients;  and  the 
Union  medical  officers  might  be  aided 

by  the  relieving  officers.” 

There  are,  however,  cases  in  which 

it  will  not  be  possible  to  avoid  sending 

patients  to  cholera  hospitals.  The 

Commissioners  remark — • 

“Though,  for  the  reasons  just  as¬ 
signed,  we  deprecate  the  removal  of 

cholera  patients  to  separate  cholera 

hospitals,  yet,  should  the  pestilence 
become  prevalent,  cases  will  probably 
occur  of  such  extreme  destitution,  in 
abodes  so  exceedingly  unfitted  for  the 
curative  treatment  of  the  sick,  that 

some  better  provision  must  be  made  for 
them.  To  send  cholera  patients  to 
houses  already  crowded,  would  be 

obviously  improper  ;  but  the  newr  Union 
houses  have  generally  separate  fever 
wards  ;  and  where  the  isolation  is  suffi¬ 

ciently  complete,  it  is  possible  that 
these  fever  wards  might  be  adapted  for 

the  reception  and  treatment  of  such 
persons  as  it  may  be  indispensably 
necessary  to  remove  from  their  own 
abodes.  Where  there  is  adequate  pro¬ 
vision  for  fever  cases,  there  wall 

be  probably  sufficient  provision  for 
cholera  cases  ;  because,  as  has 
been  shown,  fever  is  always  more 
prevalent  than  cholera  ;  and,  as  far  as 

we  yet  know,  when  cholera  becomes 
epidemic,  fever  ceases  to  be  so.  But 

ure  do  not  feel  that  we  are  in  possession 
of  sufficient  information  to  offer  any 

opinion  on  the  kind  or  degree  of  ac¬ 
commodation  which  existing  establish¬ 
ments  are  capable  of  affording  to  meet 
the  contingent  necessity. 

“  In  our  opinion,  there  is  but  one  safe¬ 
guard  against  this  malady,  as  against 
other  diseases  of  the  same  class.  That 

safeguard  consists  in  sanitary  arrange¬ 
ments  ;  and  sanitary  arrangements,  to  be 
efficient,  must  be  such  as  will  secure 

the  purity  of  the  atmosphere,  particu¬ 

larly  by  the  immediate  and  complete 
removal  of  all  filth  and  refuse,  and  that 

not  only  from  the  principal  squares  and 
thoroughfares,  but  also  from  the  streets, 
courts,  and  alleys,  of  the  lowest  portion 

of  the  population.  But  this  requires  a 

general  and  proper  system  of  street 
and  house  drainage,  and  a  supply  of 
water  sufficient  for  keeping  the  drains 
and  sewers  clean,  for  surface  cleansing, 
and  for  domestic  use.  Were  the  ar¬ 

rangements  and  the  administration  Ur 

cleansing  thus  complete,  we  might  still 
not  be  able  to  obtain  an  absolute  ex¬ 

emption  from  the  visitation  of  cholera, 
but  we  should  have  done  what  might 
and  must  be  done  to  deprive  it,  should 
it  come,  of  the  means  of  support  and strength. 

“The  whole  tenor  of  the  evidence 
which  has  come  before  us,  shows  that 

it  is  only  by  measures  of  prevention  that 
we  can  hope  to  obtain  any  real  protec¬ 
tion  from  this  disease,  and  that  no 
measures  of  alleviation  can  materially 

avail  against  a  malady  which  almost 
sets  at  defiance  the  resourcesof  medical 

art,  which  begins  and  ends  its  mortal 
course  in  a  few  hours,  and  which 
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destroys  one-half  of  those  whom  it 

attacks.” 

The  measures  lately  introduced  by 

Government,  are  calculated  to  meet  the 

suggestions  of  the  Sanitary  Commis¬ 

sioners.  Time  may  be  required  to  bring 

them  into  efficient  and  extensive  opera¬ 

tion,  but,  in  the  meanwhile,  we  have 

the  satisfaction  of  knowihg  that 

nothing  which  reason  and  experience 

could  suggest,  has  been  left  untried. 

We  have  just  received,  through  a  re¬ 

spectable  private  source,  the  subjoined 

letter  from  a  gentleman  who  has  been 

an  eye-witness  of  the  ravages  of  the 

cholera  at  St.  Petersburg!!.  It  is  dated 

the  lOthof  August,  1848  (July  28th, 

0.  S.):  — 

“  The  cholera  has  been  raging  here 
fearfully,  far  exceeding  the  visitation 

of  1831.  It  is  greatly  diminished  now  : 
the  cases  last  week  fell  to  about  60  a 

day.  The  official  accounts  give  out 

nineteen  thousand  seized,  and  about 

twelve  thousand  deaths  in  town  ;  but 

the  published  accounts  are  always 

misrepresentations,  and  the  real  num¬ 

ber  of  deaths  most  certainly  amount  to 

twenty-five  thousand  in  town.  A  great 

number  of  the  peasantry  fled  from 
town  to  escape  it,  and  died  in  hundreds 

along  the  roads  leading  to  the  capital. 

For  the  last  six  weeks,  St.  Petersburgh 

has  had  quite  a  deserted  look  :  hardly 

any  one  stirring,  except  on  business  : 

funeral  processions  met  you  every¬ 
where  in  the  streets.  The  poor  in¬ 

fatuated  populace  ascribed  the  disease 

to  poison,  and  consequently  there  have 

been  several  riots  in  the  city. 

“  About  two-thirds  of  those  that 
died,  died  from  neglect. 

“Mr.  Bell,  of  Alexandroffskoi,  had 
about  one  thousand  three  hundred 

people  under  his  care  during  the  pro¬ 
gress  of  the  epidemic,  and  he  has  lost 

only  about  three  per  cent.” 
It  would  be  desirable  to  have  some 

information  on  a  plan  of  treatment 
which  is  stated  to  have  been  attended 

with  such  extraordinary  success. 
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thetic  Agents  in  Midwifery.  By  G. 

T.  Gream,  Medical  Officer  of  the' 

Queen  Charlotte’s  Lying-in  Hos¬ 
pital,  &c.  Pamphlet.  8vo.  pp.  37* 
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Arguments  against  the  indiscriminate 

Use  of  Chloroform  in  Midwifery. 

By  S.  W.  J.  Merriman,  M.D. 
Cantab.  Pamphlet.  8vo.  pp.  27. 
London  :  Churchill.  1848. 

Practical  Observations  on  the  Adminis¬ 

tration  and  Effects  of  Chloroform , 

especially  in  its  application  to  Na¬ 
tural  Labour.  By  J.  H.  Stallard,  Esq. 

M.R.C.S.,  Surgeon  to  the  Leicester 

General  Dispensary.  Pamphlet. 

8vo.  pp.  22.  London:  Churchill. 
1848. 

We  have  placed  these  three  pamphlets 

together,  as  they  singularly  illustrate 

the  views  of  three  classes  of  practi¬ 
tioners  respecting  the  employment  of 

antesthetic  agents  in  the  practice  of 

midwifery.  Mr.  Gream  is  a  decided 

opponent  to  their  use,  Mr.  Stallard 

strenuously  advocates  their  employ¬ 

ment,  and  Dr.  Merriman  occupies  a 
neutral  position,  considering  that,  in 
certain  selected  cases  where  chloroform 

is  employed  by  an  experienced  man, 
it  will  materially  relieve  the  sufferings 

of  the  female  without  producing  mis¬ 
chief. 

M.  Gream’s  pamphlet  has  been  some 
time  before  us;  but  we  have  delayed 

noticing  it,  under  the  expectation  that 

we  might  be  able  to  contrast  the  au¬ 

thor’s  observations  with  those  made  by 
other  accoucheurs.  For  many  months 

chloroform  had  been  so  extensively 

employed  by  accoucheurs,  and,  as  it 

was  said,  with  such  marvellous  suc¬ 
cess,  that  it  required  some  moral 
courage  for  an  author  to  print  a 
work  condemnatory  of  its  use.  At 

the  same  time  it  was  generally  ad¬ 
mitted  that  chloroformists  were  going 

too  far  ;  and  that  serious  accidents  were 

likely  to  occur  from  its  indiscriminate 

employment  by  persons  who  had  had 

no  expe/ience  of  the  mode  of  adminis- 
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tering  it,  or  of  relieving  any  alarming 

symptoms  which  might  result  from  its 

use.  Mr.  Gream  is  not  opposed  to  the 

use  of  anaesthesia  during  surgical  ope¬ 

rations  ;  but  then  he  remarks — 

“There is  this  difference  between  the  use 

of  it  in  surgery  and  midwifery  :  in  the  one, 

a  few  minutes’  inhalation  only  is  necessary ; 
in  the  other,  a  prolonged  effect  must  be  kept 

up,  in  order  that  pain  may  be  allayed. 
There  is,  therefore,  a  decided  source  of 

danger  in  the  one  that  is  not  to  be  found  in 

the  other,  and  it  is  this  prolongation  of  its 

effect  that  forms  the  principal  hazard.” 

(p.  1). 

Mr.  Gream  is  right  in  stating,  that, 
since  the  first  introduction  of  etheriza¬ 

tion,  everything  likely  to  captivate 

public  feeling,  and  nothing  tending  to 

create  alarm,  has  been  put  forward  ; 
and  he  considers  that  no  woman  who 

has  yet  been  etherized  has  been  fairly 

warned  of  her  danger,  or,  indeed,  of 

any  of  the  ill  consequences  of  the  state 
of  narcotism. 

“The  introduction  of  etherization  has 

given  rise  to  a  system  of  writing,  not  for 

the  benefit  of  professional  men,  but  to  cap¬ 
tivate  the  public  at  large  ;  and  it  is  much 

to  be  regretted  that  men  of  talent  should 

permit  themselves  to  be  entrapped  in  a 

snare  which  will  inevitably  lead  to  their  de¬ 

struction.  The  word  *  quackery,’  in  con¬ 
junction  with  etherization  during  parturi¬ 
tion,  now  so  frequently  used  by  people  of 

standing  and  education,  sufficiently  indi¬ 
cates  the  feeling  that  prevails  with  regard  to 

its  employment. 

“  A  feature  deserving  cf  censure  is  to  be 
found  in  the  reports  of  many  of  the  cases  of 

labour  in  which  chloroform  has  been  used,* 

evidently  intended  to  cause  a  belief  in  ad¬ 
vantages  to  be  derived  from  this  agent  which 

in  fact  it  does  not  possess.  I  refer  to  the 

way  in  which  the  symptoms  attending  a 

second  or  third  delivery  are  compared  with 

those  accompanying  the  first.  To  unpro¬ 
fessional  readers  this  has  its  effect,  and  a 

pregnant  woman  who  with  her  first  child 

may  have  been  forty  hours  in  labour,  will 

at  once  rejoice  at  the  supposition  that  the 

inhalation  of  chloroform  will  prevent  the 

*  I  have  made  no  direct  distinction  between 
the  cases  in  which  sulphuric  ether  has  been  em 
ployed,  and  those  in  which  chloroform  has  been 
the  agent ;  the  effects  are  found  to  be  the  same; 
the  former,  however,  being  esteemed  the  least 

dangerous,  owing  to  the  more  gradual  super¬ 
vention  of  its  influence.  No  greater  mistake, 
perhaps,  has  been  made  than  in  recommending 
a  preference  for  chloroform  in  parturition  because 

of  its  more  speedy  effect— a  reason,  of  all  others, 
for  discarding  it  in  favour  of  any  more  slowly 
acting  agent. 

recurrence  subsequently  of  so  protracted  a* labour.  She  is  ignorant  of  the  fact  that  a 

severe  labour  is  generally  followed  in  sub¬ 

sequent  pregnancies  by  a  comparatively 
painless  and  much  more  expeditious  de¬ livery. 

“  Many  instances  might  be  quoted  to 
show  to  what  I  allude.  Thus  it  is  said  by 

an  author  on  ansesthesia,  in  relating  a  case 

of  labour  : — ‘  A  second  labour,  &c. — child 

was  expelled  in  fifty  minutes,  &c. — ‘  In 
her  first  or  preceding  confinement  she  had 
been  in  severe  labour  for  twenty  hours, 

followed  by  flooding  ;  no  haemorrhage  on 

the  present  occasion  — thus  leaving  the 
unprofessional  reader  to  suppose  that  the 

inhalation  expedited  delivery,  and  that  it 

prevented  flooding.  To  those  experienced, 
however,  it  would  be  known  that  no  such 
effects  could  be  attributed  to  it.  It  is  not 

at  all  necessary,  that  because  haemorrhage 
has  occurred  in  one  labour — a  first  and  a 

protracted  delivery — it  should  again  happen 

to  the  same  patient  in  subsequent  confine¬ 
ments.”  (p.  3). 

The  false  facts  that  are  thus  accumu¬ 
lated  afford  another  remarkable  instance 

of  the  post  hoc  propter  hoc  style  of  rea¬ 
soning  which  is  so  common  in  the 
records  of  medical  cases.  Among  the 

cases  supposed  to  indicate  the  bene¬ 
ficial  effects  of  anaesthesia  in  parturi¬ 

tion,  Mr.  Gream  gives  us  the  follow¬ 

ing 

“  A  woman  is  in  labour,  the  child  pre¬ 
sents  with  the  feet,  they  and  the  body  are 

expelled,  the  head  is  retained  ;  some  ergot 

is  given  and  repeated,  afterwards  ether  is 
inhaled,  and  it  is  at  once  attributed  to  the 
ether. 

“  I  cannot  help  thinking  an  attempt 
should  have  been  made  to  assist  the  birth 

from  the  first,  and  a  very  slight  effort  on  the 

part  of  the  practitioner  would  have  been 
followed  by  the  immediate  escape  of  the 
foetal  head.  In  this  case  there  were  cer¬ 

tainly  no  just  grounds  for  the  use  of  the 
ether. 

“  Another  case  appears  interesting,  for  in 

that,  by  a  happy  coincidence,  instead  of  the 
uterine  contractions  being  increased,  they 

were  diminished, — it  was  a  case  of  turning, 
in  which  the  uterine  fibres  were  so  relaxed 

that  it  was  performed  ‘  with  perfect  ease.’ 
“  A  case  is  also  recorded,  being  supposed 

to  favour  the  use  of  etherization,  but  in 

which  there  is  clear  evidence  of  delay  in  the 

birth  of  the  child  owing  to  its  employment ; 

the  uterus  alone  was  left  to  expel  it,  and  it 

had  not  the  power  to  do  so  speedily,  un¬ 

assisted  by  the  voluntary  action  of  the  abdo¬ 
minal  muscles. 

*  *  ^  $ 
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“Then  there  are  cases  of  convulsions 

reported,  all  cured  by  ether  and  chloroform, 
but  in  all  bleeding  and  other  remedies  had 

first  been  actively  employed.  Some  details 

of  cases  have  been  given  to  me  of  the  won¬ 
derful  effects  of  these  agents,  which  have 
caused  me  much  amusement.  But  I  cannot 

believe  that  I  heard  a  true  statement  of 

facts, — I  am  inclined  to  think  that  no  pro¬ 
fessional  man  would  expose  himself  to  ridi¬ 
cule  by  stating  to  his  patients  circumstances 

which  by.  no  possibility  could  ever  have 

occurred.  When,  however,  statements  ap¬ 
pear  in  print  by  authors  upon  whom  reliance 

may  be  placed  in  their  own  belief  in  them, 
but  which  allude  to  circumstances  that  never 

could  have  happened,  it  cannot  be  surprising 

that  others  should  follow  their  example,  and 

persuade  themselves  that  they  have  wit¬ 
nessed  much  more  extraordinary  actions  of 

these  agents  than  the  practitioners  who 

boast  that  they  have  introduced  them.  Each 

succeeding  author  has  observed  some  more 

wonderful  effect  than  his  predecessor. 

“  In  considering  that  etherization  is  said 
by  some  to  relax  uterine  contraction,  by 

othe  rs  to  increase  it ;  by  some  that  a  full 

effect  must  be  produced  in  order  to  allay 

pain,  by  others  only  a  partial  effect ;  by 
many,  that  it  will  cure  convulsive  attacks, 

while  it  has  been  distinctly  proved  to  induce 

them ;  by  some,  that  it  will  accelerate 

labour,  by  others  that  it  retards  it ;  by 

many,  that  it  saves  foetal  life,  while  it  pro¬ 

bably  tends  to  endanger  and  destroy  it; — in 
considering  these  circumstances,  that  they 

are  put  forward  by  the  advocates  of  anaes¬ 

thesia,  and  the  very  opposite  effects  are 

attributed  to  etherization  by  the  same 

authors  in  many  instances,  it  will  necessarily 

be  inquired  on  whom  can  we  rely  for  evi¬ 
dence,  aud  is  the  practice  of  those  who  have 

expressed  such  unstable  opinions,  that 
which  we  should  be  induced  to  follow.  But 

an  attempt  has  been  made  to  introduce  the 

most  pernicious  of  all  doctrines.  I  allude 

to  the  endeavour  to  persuade  women  that 

they  have  a  right  to  insist  upon  the  use  of 

chloroform  during  their  delivery,  and  that 
their  attendant  is  to  have  no  voice  in  the 

matter,  however  great  his  responsibility. 

Whatever  may  happen  elsewhere,  this  will 

never  be  the  case  in  this  metropolis.” 
(pp.  5-7). 

No  one  has  contributed  so  much  to 

a  sound  knowledge  of  the  action  of 
anaesthetic  agents  as  our  correspondent 
I)r.  Snow,  whose  valuable  communica¬ 

tions  on  this  subject  have  frequently 
appeared  in  our  pages.  Mr.  Gream 
makes  use  of  his  observations  respect¬ 
ing  the  different  stages  of  narcotism 
produced  by  ether  and  chloroform.  To 
these  it  is  unnecessary  to  advert.  Our 

author  considers  that  the  observations 

of  Dr.  Snow  are  calculated  to  shew 

that  the  use  of  these  agents  is  very 
liable  to  be  attended  with  serious  con¬ 

sequences  to  females  in  the  parturient 
state.  His  views  are  supported  by 
cases  quoted  from  various  sources,  and 
the  details  of  which  have  for  the  most 

part  appeared  in  this  and  other  medical 
journals.  He  dwells  most  properly  on 
that  cumulative  power  which  Dr.  Snow 
has  observed  to  be  more  forcibly 
marked  in  chloroform  than  ether. 
He  also  condemns  the  mode  of  admi¬ 

nistration  advised  by  Dr.  Simpson.  As 
to  the  cumulative  property  : — 

“A  person  may  inhale  a  drachm  of 
chloroform,  and  no  altered  sensation  will 
at  first  be  the  result,  but  after  a  certain 

length  of  time,  complete  insensibility  may 
supervene,  although  no  more  of  the  fluid  has 
been  inhaled;  and  thus,  again,  we  have  a 

source  of  danger,  for  it  might  be  the  case 
that  half  a  drachm  of  the  fluid  inhaled 

would  in  some  persons  be  sufficient  to  pro¬ 
duce  all  the  required  insensibility  to  pain, 
that  the  brain  and  spinal  marrow  may  be 

paralysed  by  it  to  the  extent  of  the  fourth 
degree  of  narcotism,  and  that  the  inhalation 

of  more  than  the  half  drachm  would  go  be¬ 

yond  the  fourth  degree,  and  would  paralyze 
the  medulla  oblongata,  producing  the  fifth 

degree,  or  death.  Now  it  is  evident  from 
the  facts  stated  in  a  former  page,  that  some 

persons  are  affected  much  more  readily  than 

others,  and  that  a  quantity  of  the  fluid 
which  could  scarcely  produce  any  altered 

condition  in  one  person,  would  cause  death  in 
another.  Let  it  be  supposed,  then,  that  a 

person  who  is  readily  influenced  inhales  chlo¬ 
roform  ;  a  drachm  or  more  is  inhaled,  and 

no  effects  are  produced  at  first,  but  in  a  few 

seconds,  without  further  inhalation,  the  re¬ 

sults  are  apparent,  and  now  the  patient  be¬ 
comes  insensible :  she  arrives  at  the  fourth 

stage  ;  half  the  quantity  she  has  inhaled  has 

been  sufficient  to  produce  complete  insensi¬ 

bility,  but  she  has  inhaled  as  much  again  as 

is  required, — can  it  be  re-taken  from  her? 
Is  there  any  antidote  at  hand  ?  No  ;  in  a  few 
minutes  the  cumulative  effects  of  the  whole 

quantity  have  developed  themselves,  respi¬ 
ration  has  ceased,  and  the  patient  is  no 

more.  This  has  absolutely  occurred. 

“  In  considering  this  property  of  chloroform, 
it  is  impossible  to  pass  over  the  direction 

given  by  Dr.  Simpson,  that  ‘  one  or  two 
teaspoonfuls  should  be  placed  on  a  handker¬ 

chief, ’  without  noticing  the  extreme  vague¬ 
ness  in  giving  directions  for  the  use  of  an 
agent  so  uncertain  and  so  powerful;  and  yet, 

after  having  given  this  loose  recommenda¬ 

tion,  he  has  thought  it  necessary,  at  the 
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eleventh  hour,  and  not  until  casualties  have 

resulted,  to  recommend  the  employment  of 

most  active  means  for  the  restoration  of  per¬ 

sons  poisoned  by  etherization.”  (p.  22-23.) 

Mr.  Gream  gives  abstracts  of  the  fatal 
cases  of  Greener,  Walker,  and  Mrs. 

Parkinson,  and  advances  good  reasons 

for  the  view  whic  h  we  have  already 

taken — namely,  that  these  were  really 
cases  of  poisoning  hy  the  vapour  of 
chloroform,  although  the  advocates  of 

this  agent  were  strongly  disposed  to  re¬ 

fer  them  to  asphyxia,  syncope,  and  cer¬ 
tain  morbid  states  of  the  system. 
Several  other  cases  have  occurred  since 

the  publication  of  his  pamphlet.  Our 

author  is  disposed  to  think  that  anaes¬ 
thetic  vapours  may  produce  injurious 
effects  to  the  child. 

“  As  yet  I  have  not  referred  to  the  effect 
that  etherization  may  have  on  the  foetus  in 
utero,  and  on  the  infant  after  birth  ;  there 

are,  however,  many  reasons  for  supposing 

that  much  injury  may  arise  to  the  offspring  ; 

and  no  evidence,  either  theoretical  or  prac¬ 

tical,  has  as  yet  gone  to  prove  the  contrary. 

“  It  is  admitted  by  all  that  the  pulsations 
of  the  foetal  heart  are  greatly  increased  dur¬ 

ing  inhalation — indeed,  to  such  an  extent 
has  this  been  noticed,  that  in  some  instances 

the  pulsations  could  not  be  counted, — so 
much  were  they  accelerated.  Are  not  effu¬ 
sions  to  be  feared  from  this  ?  are  not  con¬ 

vulsions  after  birth  likely  to  ensue  ?  and  may 
not  that  occur  which  would  make  the  most 

heartless  mother  shudder  at  the  bare  possi¬ 
bility  of  herself,  by  her  want  of  courage, 

being  instrumental  in  producing  ?  may  not 

idiotcy  supervene  ?  Of  this  we  have  as  yet 

no  experience,  nor  shall  we  have,  perhaps, 

for  years  ;  but  when  one  such  case  occurs, 
will  there  then  be  found  any  one  who  will 

afterwards  be  persuaded  to  submit  herself  to 

etherization  during  pregnancy  ?  I  have  wit¬ 
nessed  the  death  of  a  child  within  a  few 

hours  after  its  birth,  born  while  the  mother 

was  under  the  influence  of  ether,  and  in  that 

child  the  pericardium  was  filled  with  serum  ; 

and  I  have  good  reason  to  suppose  that  this 
effusion  was  the  direct  effect  of  ether  in  in¬ 

creasing  the  heart’s  action  while  in  utero. 
“  There  was  no  difficulty  in  its  expulsion  ; 

the  child  was  full  grown  and  healthy  ;  some 

difficulty  was  experienced  in  establishing  re¬ 

spiration,  which  was  not  accounted  for  by 

any  circumstance  whatever  as  regarded  the 

presentation  or  the  duration  of  the  labour, 

which  was  short ;  but  at  length  both  respira¬ 
tion  and  circulation  were  to  a  certain  exient 

established  ;  the  child,  however,  constantly 

cried  as  if  in  pain  ;  after  a  few  hours  its  cries 

became  more  feeble,  its  lips  were  livid,  its 

extremities  cold,  and  the  heart’s  action 

weak,  the  muscles  of  the  face  being  partially 

convulsed,  and  it  ultimately  died ;  there 

were  no  morbid  appearances,  with  the  excep¬ 
tion  of  the  pericardium  being  filled  with 

serum.”  (p.  31-32.) 

The  great  danger  which  in  Mr. 

Gream’s  view,  is  to  be  apprehended  in 
the  use  of  chloroform,  is  its  tendency 

to  produce  congestion.  Experiments 
on  animals,  as  well  as  the  inspection  of 
the  bodies  of  those  persons  who  have 

already  fallen  victims  to  the  anaesthetic 
mania,  have  clearly  established  that 

each  degree  of  etherization  is  accom¬ 

panied  by  a  gradually-increasing  con¬ 
gested  stated  of  the  blood-vessels.  On 
this  our  author  remarks — 

“  Considering  the  almost  constant  predis¬ 
position  that  exists  in  pregnant  women  to 

congestion — considering  that  congestion  is 

the  direct  cause  of  puerperal  convulsions — 
considering  the  very  many  sequels  to  con¬ 

gestion  under  any  circumstance  to  which 
persons  are  liable,  but  especially  so  when 

pregnant, — I  assert,  without  the  fear  of  con¬ 
tradiction,  from  those  bound  by  the  moral 

and  legitimate  laws  of  the  practice  of  medi¬ 

cine,  that  the  exhibition  of  ether-vapour  in 
parturition  is  an  act  at  once  unjustifiable, 

and  I  question  whether  it  will  not  before  long 
be  considered  criminal  according  to  law. 

“  And  yet,  without  waiting  to  inquire 
what  are  the  disadvantages,  what  the 

dangers,  attending  etherization,  because  it  is 

said  to  relieve  pain  in  labour,  some  women 

are  found  who  yield  to  the  false  promises 
made  to  them,  and  seek  for  its  use;  and  let 

them  do  so  if  they  please,  but  do  not  let 

them  any  longer  urge  their  friends  to  commit 
themselves  to  its  baneful  influence  ;  for  they 

should  know  that  fatal  consequences  have 

ensued  from  the  use  of  chloroform  during 

parturition,  its  use  having  been  sought  ex¬ 

clusively  owing  to  the  urgent  recommenda¬ 
tions  of  near  relatives  :  the  feelings  of  these 

persons,  under  the  circumstances,  may  be 

readily  imagined.”  (p.  34-35.) 

Dr.  Merriman’s  pamphlet,  as  we  have 
already  remarked,  is  calculated  to  re¬ 
strain  ardent  chloroformists,  and  to 

teach  them  that,  without  more  precau¬ 

tion  than  they  have  hitherto  con¬ 
sidered  it  necessary  to  adopt,  they  m3y 

bring  the  use  of  anaesthetics  into  disre¬ 
pute,  and  lead  to  their  entire  expulsion 
from  the  practice  of  midwifery.  The 

great  error  in  those  who  have  sent 
their  communications  to  the  medical 

journals,  has  consisted  in  the  fact,  that 

they  have  not  taken  up  the  subject  on 
sufficiently  general  principles. 
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“  The  writers  alluded  to  mention  a  few 

cases,  and  generalize  upon  them  ;  arguing 

thus  from  individual  to  general  practice,  not 

from  general  principles  as  laid  down  by  ex¬ 

perience,  to  individual  cases,  in  which  the 

general  rules  may  be  more  or  less  departed 

from  according  to  circumstances  affecting 

the  individual.  My  object  will  therefore  be 

to  study — first  the  history  of  midwifery  with 

reference  to  the  establishment  of  these 

general  rules  ;  secondly,  the  nature  and  pro¬ 

perties  of  the  anzesthetic  agents  ;  and  thirdly, 

to  endeavour  to  draw  from  these  considera¬ 

tions  the  rules  which  should  govern  the  pro¬ 

fession  in  their  employment  of  the  agents.” 

(p.  4.) 

We  need  not  enter  into  the  analo¬ 

gical  reasonings  whereby  the  author 

supports  his  views.  All  experienced 

men  agree  that  some  well-know  n  reme¬ 

dies,  the  employment  of  which  is  in 

general  undesirable,  are  occasionally 

of  great  value  to  the  accoucheur;  and 
no  one  can  doubt  the  propriety  of  the 
advice  that  nature  should  be  allowed 

to  conduct  the  whole  process  of  the 

birth,  the  physician  merely  interfering 

when  he  finds  morbid  action  commenc¬ 

ing,  or  when  the  birth  is  impracticable 
without  artificial  assistance. 

While  Dr.  Merriman  admits  that 

these  vapours  may  act  as  poisons,  and 

that  great  danger  may  arise  from  their 

cumulative  properties,  when  employed 

by  the  inexperienced,  he  differs  from 

Mr.  Gream,  in  considering  that  they 

may  occasionally  be  of  great  utility. 

“  Under  the  skilful  bands  of  a  person 
accustomed  to  administer  the  vapour,  this 

tendency  to  an  augmentation  of  the  depress¬ 

ing  effects  of  chloroform  will  be  of  slight 

moment  ;  but  if  extreme  care  be  not  taken 

it  may  prove  highly  injurious,  by  suppressing 

altogether  the  powers  of  life.  The  employ¬ 

ment  of  poisonous  substances  in  medicine 

is  by  no  means  novel,  for  in  all  times  some 
of  the  remedies  best  calculated  to  relieve 

pain  and  sickness,  have  been  deleterious  in 

certain  doses,  though  in  smaller  quantities, 

eminently  useful  as  medicine;  but  it  is  a 

perfectly  new  mode  of  proceeding  when 

these  anaesthetic  agents  are  administered  in 

such  quantities  as  to  suppress  almost  entirely 

the  vital  properties  of  the  living  system  ; 

the  idea  of  so  acting  upon  our  fellow-crea¬ 
tures  is  pregnant  with  alarm  ;  yet  it  has  been 

satisfactorily  proved  that  great  benefit  re¬ 
sults  from  this  use  of  the  agents,  not  only  in 

surgery,  but  also  in  operative  midwifery. 

Surgical  operations  are  constantly  performed 

now  without  any  suffering  on  the  part  of  the 

patient,  and  it  appears  undeniable  that  in 

many  cases  he  stands  a  better  chance  of  re¬ 

covering  his  health,  than  if  the  operation 

had  been  performed  without  the  employ¬ 

ment  of  an  anaesthetic.”  (p.  14-15.) 

Our  author  then  examines  theeffects 

produced  in  the  various  stages  of  anees- 

thesia,  tracing  them  up  to  the  produc¬ 
tion  of  actual  death.  In  the  last  stage 
we  have  a  cessation  of  action  in  the 

muscles  of  the  uterus,  then  in  those  of 

respiration,  and  finally  in  the  heart 

itself.  The  continuance  of  the  heart’s 
action  after  other  vital  actions  have 

ceased,  might  lead  to  a  hope  of  reco¬ 

very  ;  but  we  believe  there  is  no  in¬ 
stance  recorded,  in  which  a  person  has 
been  resuscitated  after  the  cessation  of 

respiration.  The  great  difficulties  con¬ 
nected  with  the  employment  of  chloro¬ 

form  in  midwifery-practice,  are  well 
set  forth  in  the  following  para¬ 

graphs  : — “  We  see,  therefore,  that  to  produce  the 
full  effects  of  the  anaesthetic  employed,  we 

must  reduce  the  patient  to  a  point  very  little 

separated  from  death  itself ;  and  this  does 
seem  to  me  to  be  an  interference  with  nature 

of  immense  importance,  and  justifiable  only 

under  very  peculiar  circumstances.  We 

have  found  that  other  practices  have  neces¬ 

sarily  been  abandoned,  because  they  occa¬ 

sionally  produced  irremediable  consequences, 

yet  they  apparently  interfered  less  with 

Nature’s  processes  than  does  the  chloroform. 
The  exhibition  of  chloroform  is  very  much 

under  control,  but  its  paralyzing  effects  are 

so  great  in  these  latter  stages,  that  a  very 

slight  increase  in  them  may  be  decisive  in 

destroying  life,  and  this  increase,  at  present, 
seems  on  some  occasions  unavoidable. 

“  I  have  alluded  to  a  sufficiently  sedative 
effect  for  purposes  of  midwifery  being  some¬ 

times  produced  in  the  third  stage  ;  this  may 

induce  sleep  on  some  occasions  of  excite¬ 
ment,  and  irregular  pains,  perhaps  better 

than  preparations  of  opium,  but  it  will  not 
be  sufficient  to  prevent  the  occurrence  of 

suffering  in  acute  pain,  and  the  continual 
administration  of  the  chloroform  will  be  very 

likely  to  bring  on  the  fourth  stage,  unless 

very  great  care  be  taken  in  its  administra¬ 
tion.  In  practice,  also,  there  will  always  be 

fear  of  impurities  in  the  chloroform.  Where 

an  article  requiring  very  nice  manipulation 

is  made  in  large  quantities,  persons  must  be 

employed  who  cannot  exercise  the  same 
watchful  vigilance  over  the  processes,  as  the 

chemist  would  in  making  small  quantities 

for  his  own  use.  It  is  therefore  necessary, 

in  considering  the  question,  whether  it  is 

right  to  employ  chloroform  generally  in 
midwifery,  to  recollect  the  probability  of 
adulterations.  I  am  not  aware  that  there 

have  been  many  instances  known  of  injury 
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from  adulteration  of  chloroform,  whether  in- 

tentional  or  accidental,  but  the  consequences 

of  administering  such  mixtures  might  be 

very  serious.  The  method  of  administering 
the  anaesthetics  is  one  eminently  calculated 

to  injure  the  delicate  structures  of  the  body, 
unless  the  vapours  employed  are  quite  pure. 

They  are  presented  to  an  absorbing  surface 

in  a  form  calculated  to  pass  into  the  blood 
with  the  greatest  facility  ;  if,  therefore,  there 

be  contained  in  the  vapour  any  deleterious 

adulterations  (chlorine,  or  alcohol,  for  in¬ 

stance),  great  injury  may  result  to  the  pa¬ 
tient,  and  its  further  administration  neces¬ 

sarily  be  at  once  omitted.  Chloroform  and 

ether  both  produce  convulsive  twitchings  in 

some  people  ;  other  anaesthetics  produce 

them  so  strongly  that  they  cannot  be  em¬ 

ployed  in  medicine  ;  may  not  this,  therefore, 
be  the  consequence  of  using  chloroform  or 
ether  which  has  been  adulterated  ?  That  such 

accidents  maybe  rare  is  my  hope  and  fervent 

prayer,  but  it  would  be  contrary  to  every 

experience  to  suppose  that  they  will  not 

occur.”  (p.  17-18.) 

As  to  the  rules  respecting  its  em¬ 

ployment,  Dr.  Merriman  remarks — 

“  If,  then,  chloroform  is  to  be  used  solely 
as  an  assuager  of  pain,  it  becomes  necessary 

to  inquire  whether  the  pain  endured,  or  the 

remedy  administered  to  assuage  it,  is  calcu¬ 

lated  to  produce  the  most  injury  to  the  pa¬ 
tient.  Now  we  have  ample  evidence  that 

the  ordinary  sufferings  in  labour,  nay,  even 

extreme  sufferings,  do  not,  in  the  vast  ma¬ 

jority  of  births,  produce  any  permanent  in¬ 
jury  to  the  mother,  but  we  have  yet  to  learn 

that  chloroform  is  equally  exempt  from  such 

a  tendency.  We  do  not  yet  understand  the 

way  in  which  it  acts  upon  the  living  system, 
but  we  do  know  that  its  action,  when  not 

limited  by  care  in  its  administration,  or 

when  given  in  certain  diseased  conditions  of 

the  chest  or  brain,  has  a  tendency  to  destroy 

life  very  rapidly  ;  a  property  which  requires 
extreme  attention  in  using  it  at  any  time, 
and  is  sufficient  to  warrant  abstinence  from 

it  altogether,  except  under  peculiar  circum¬ 
stances.  Given  in  proper  doses,  chloroform 

possesses  most  valuable  properties  as  a  seda¬ 

tive  ;  hence  its  value  in  surgical  and  in  ob¬ 

stetrical  operations,  to  lessen  the  pain  in¬ 

separable  from  the  use  of  preternatural 

means  to  accomplish  the  delivery,  and  to 

prevent  the  patient’s  struggles.”  (p.  22.) ******** 

“  Whatever  may  be  the  real  effect  of  the 
chloroform  on  the  actions  of  the  uterus,  there 

appears  no  doubt  that  it  possesses,  in  the 

majority  of  cases,  the  power  of  abating 
materially  the  excitement  of  the  nervous 

system  :  that  it  thus  conduces  to  sleep, 
which,  under  favourable  circumstances,  be¬ 

comes  natural,  and  thus  invigorates  the  sys¬ 

tem  more  than  artificial  sleep  can  do,  and 
that  it  lessens  the  shock  to  the  nerves  from 

the  lengthened  continuance  or  intensity  of 

pain,  and  thus  renders  recovery  more  easy. 

In  parturition,  consequently,  where  the  posi¬ 

tion  of  the  foetus  in  the  womb,  and  the  bony 

structures  of  the  mother,  might  be  expected 

to  offer  no  unusual  impediment  to  the  birth, 

still,  should  the  condition  of  the  woman 

be  such  as  1o  cause  great  fears  that 

she  cannot  endure  the  pain  of  the 

birth  without  suffering  material  in¬ 

jury,  chloroform  may  be  administered  with 

propriety.  I  have,  however,  shown  above, 
that  such  cases  can  be  very  few,  and  scarcely 
come  under  the  limits  within  which  interfer¬ 

ence  with  nature  can  be  allowed  with  im¬ 

punity.  The  reasons,  therefore,  actuating 

the  physician  to  allow  the  inhalation  of 
chloroform  in  these  simple  cases  must  be  ex¬ 

ceedingly  strong,  or  he  will  violate  the  law 
of  non-interference  with  nature,  founded  on 

the  experience  of  so  many  physicians  of 

celebrity  during  a  succession  of  years  ;  and 

although  he  may  not  notice  any  immediate 

ill  consequences,  he  must  expect  to  find 
some  sooner  or  later. 

“  Where  the  labour  is  more  tedious,  ex¬ 

tending  to  twenty-four  hours  or  more,  or  if 

the  patient  has,  from  the  occurrence  of  false 

pains,  previously  to  the  commencement  of 
her  true  labour,  or  from  other  causes,  been, 

deprived  of  her  rest,  and  thereby  rendered 

unequal  to  bear  with  impunity  a  recurrence 

of  pains  for  many  hours,  chloroform  may  not 

improbably  become  a  fit  medicine  to  admi¬ 
nister,  to  obtain  that  repose  which  other 
measures  have  failed  to  procure  ;  but  these 

other  measures  ought  invariably  to  be  tried 

first.”  (p.  23-24.) 

The  following  words  of  advice  should 
be  borne  in  mind  by  those  who  are 

called  upon  to  decide  respecting  the 

employment  of  chloroform  in  a  parti¬ 
cular  case : — 

“  The  more  the  powers  of  nature  are  stu¬ 
died  in  the  act  of  childbirth,  the  less  neces¬ 

sity  will  be  found  for  the  use  of  medical  ap¬ 
plications  to  relieve  the  suffering;  so  that  I 

firmly  believe  that  the  administration  of 
chloroform  will  be  confined  eventually  to 

instrumental  or  very  tedious  labours.  When 

the  presentation  of  the  foetus  is  such  as  to  re¬ 

quire  manual  assistance  before  the  birth  canbe 
effected,  or  where,  from  failure  of  the  pains, 

or  malformation  of  the  pelvis,  the  pains  are 

unable  to  accomplish  their  task,  chloroform 

will  frequently  be  found  of  great  service; 

and  if  the  patient’s  health  be  sufficiently 
good,  the  accoucheur  will  do  well  to  recom¬ 
mend  the  inhalation.  But  even  here  he  will 

not  unfrequently  find  the  artificial  comple¬ 
tion  of  the  labour  so  easy,  that  inhalation 

seems  superfluous ;  in  some  instances  it 
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would  complicate,  in  appearance,  a  simple 

operation,  and  ought,  therefore,  to  be 

avoided.”  (p.  26-27.) *  *  *  ***** 

“  With  the  best  intentions,  our  exertions 
will  occasionally  be  insufficient  to  prevent  a 

fatal  consequence  ;  they  may  even  appear  to 
have  hastened  it.  If,  then,  a  practice  has 

been  resorted  to,  the  employment  of  which 

was  not  imperatively  called  for,  and 
death  ensues,  whether  arising  directly 
from  the  treatment,  or  from  other 

causes,  how  awful  is  the  reflection  that 

we  have  in  even  the  slightest  degree  has¬ 
tened  the  termination  of  life.  Let  us  bear 

incessantly  in  mind,  that  ordinary  cases  re¬ 
quire  only  ordinary  means  of  relief,  and  that 

extraordinary  remedies  can  only  be  properly 

employed  in  extraordinary  cases,  where 

ordinary  means  are  inapplicable  or  insuffi¬ 

cient.”  (p.  27.) 

Mr.  Stallard,  the  author  of  the 

third  pamphlet,  appears  as  a  strong  ad¬ 
vocate  of  the  use  of  chloroform.  He 

candidly  tells  his  readers,  that  this  un¬ 
limited  advocacy  of  what  is  now  proved 

to  be  a  dangerous  agent  is  based  upon 
his  own  successful  employment  of  it; 
but  we  would  here  in  limine  refer  him 

to  the  judicious  advice  given  by  Dr. 
Merriman.  Sound  medical  experience 

regarding  the  safety  or  danger  of  any 
particular  system  of  treatment,  can 
never  be  derived  from  isolated  trials. 

"We  must  argue  from  general  principles, and  not  from  individual  cases  to  which 

general  rules  may  not  be  fairly  appli¬ 

cable.  With  this  remark,  Mr.  Stallard’s 
pamphlet  may  be  taken  as  a  fair  state¬ 
ment  of  the  case  for  those  who  persist 
in  the  recommendation  of  the  use  of 
chloroform  under  all  circumstances. 

The  positions  assumed  by  the  author 

in  combating  some  of  the  objections  to 

the  use  of  chloroform  in  midwifery, 

are  certainly  of  an  extraordinary  kind. 

“  Another  objection  is  urged  against  the 
state  of  anaesthesia ;  viz.  that  unconscious¬ 

ness,  or  loss  of  mental  power,  also  ensues. 

Dr.  Ashwell  has  urged  this  objection  in  the 

following  terms  :  ‘  Supposing  the  case  to  be 
a  fatal  one,  a  circumstance  which  must  oc¬ 

casionally  happen,  I  would  not  envy  the  re¬ 
morse  which  must  follow  the  conviction, 

that  by  such  an  event  the  momentous  ar¬ 

rangements  of  a  dying  hour  have  been  en¬ 

tirely  prevented.’  Much  might  be  said  upon 
this  subject ;  but  the  question  is  at  once  an¬ 

swered  by  denying  the  production  of  entire 
unconsciousness  :  it  is  true  that  the  senses 

are  not  in  a  most  active  condition  in  the  first 

stage  of  anaesthesia,  but  the  intermission  of 

the  chloroform  will  always  (?)  restore  them 

after  a  few  minutes,  and  the  danger  is  never  (?) 
so  sudden  and  imminent  but  that  it  is  antici¬ 

pated  by  the  medical  attendant  in  full  time 
for  this  restoration.  But  further,  I  may 

confidently  appeal  to  all  who  may  have  wit¬ 
nessed  so  distressing  an  occurrence,  and  ask 
whether  unconsciousness  in  sudden  death 

during  delivery,  or  immediately  after ,  be 

not  rather  desirable  than  the  contrary.  The 

patient  is  surely  not  then  in  a  condition  to 

attend  to  the  momentous  question  of  salva¬ 

tion,  for  the  powers  of  mind  and  body  are 
convulsed  by  the  suffering  of  the  moment, 

and  the  most  terrible  restlessness  only  suc¬ 

ceeds  to  the  apathy  and  unconsciousness  of 

rapid  exhaustion.”  (p.  7.) 

The  author  is  here  decidedly  at  issue 

with  Mr.  Gream,  who  considers,  reason¬ 

ably  enough,  as  it  appears  to  us,  that  if 
the  degree  of  narcotism  be  slight,  it  will 

not  prevent  the  sufferings  of  labour, 

and  if  great,  that  it  will  be-  attended 
with  imminent  danger.  In  the  above 

remarks,  Mr.  Stallard  appears  to  take 

no  account  of  the  cumulative  proper¬ 
ties  of  chloroform. 

The  author  considers  that  the  occur¬ 
rence  of  a  sense  of  suffocation  is  an  in¬ 

dication  of  danger. 

“  But  it  may  be  objected  that  this  is  not 
a  certain  safeguard  in  all  conditions  ;  occa¬ 

sionally  a  patient  not  fully  insensible  to  the 

pain  she  is  suffering  is  over  anxious  to  inhale 

a  more  copious  dose  ;  in  doing  so  she  im¬ 

mediately  becomes  pallid,  the  pulse  becomes 

quickened,  and  the  respiration  heavy ;  she 
is  too  insensible  to  be  cognizant  of  the  sense 

of  suffocation,  and  the  lungs  become  more 

and  more  congested.  It  is  under  these  cir¬ 

cumstances  that  chloroform  is  really  dan¬ 

gerous  ;  yet  is  this  danger  entirely  obviated 
if  the  attention  of  the  medical  attendant  be 

solely  directed  to  its  administration  :  he  then 

watches  with  care  the  character  of  each  inspira¬ 

tion  ;  if  it  be  deeper  than  usual,  or  if  the  air 

inspired  be  fully  charged  with  chloroform, 
he  removes  the  handkerchief  and  permits  one 

or  two  inspirations  of  pure  air;  if  the  pulse 

become  quickened,  or  the  lungs  oppressed, 
or  the  insensibility  unnecessarily  deep,  he 
acts  in  the  same  manner.  The  restoration 

of  pure  air  affords  the  most  speedy  relief ; 
and,  as  in  cases  of  hanging  or  drowning,  the 

persons  easily  recover  if  they  have  been  as¬ 

phyxiated  only  a  short  time,  so  do  they  now 
recover  if  the  state  have  only  lasted  a 
few  seconds.  In  the  exhibition  of  chloro¬ 

form  I  recommend  that  the  quantity  inspired 

should  never  be  sufficient  to  induce  cough, 

irritation,  or  the  slightest  unpleasant  sensa¬ 
tion,  and  if  any  such  symptoms  occur,  its 

exhibition  should  be  suspended  for  a  few 
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seconds.  In  the  advanced  stage,  where  it 

is  required  to  keep  up  its  effect,  the  medical 

attendant  can  alone  supply  the  place  of  con¬ 
sciousness  ;  and  by  his  unremitting  attention 

he  must  recognise  the  earliest  approach  to 

these  serious  indications.  Entirely  to  pre¬ 
vent  them,  he  must  be  careful  not  to  exhibit 

too  large  a  dose  at  once  :  indeed,  I  would  re¬ 
commend  him  never  to  allow  the  patient  to 

breathe  the  vapour  throughout  an  entire  re¬ 

spiration  ;  if  the  handkerchief  be  removed 

when  half  the  inspiration  is  accomplished, 

the  latter  half  will  certainly  secure  a  suffi¬ 
ciency  of  atmospheric  air  for  the  purposes  of 

respiration.  By  observing  these  precautions 

I  have  repeatedly  succeeded  in  administering 
chloroform  to  ladies  of  the  most  excitable 

temperament,  and  of  delicate  constitution, 

without  hearing  from  them  a  single  com¬ 

plaint  ;  they  have  been  kept  under  its  in¬ 
fluence  for  an  hour  to  three  hours  respec¬ 

tively,  without  the  least  expression  of  pain 

or  discomfort ;  and  in  one  instance  the  pa¬ 

tient  was  in  the  first  stage  of  anaesthesia  up¬ 
wards  of  seven  hours,  without  any  other 

effect  than  relief  from  most  severe  pain, 

which  would  otherwise  have  induced  great 

depression  of  the  vital  power."  (p.  12-13.) 

Mr.  Stallard  considers  that  chloro¬ 

form  may  be  used  not  only  “  without 

the  least  shadow  of  danger,"  but  with 
positive  advantage  in  all  cases  of 

labour,  and  especially  in  those  which 

require  the  active  interference  of  the 
accoucheur.  The  statement  of  his  ex¬ 

perience  is  decidedly  in  favour  of  the 

use  of  this  agent  ;  but  he  appears  to 
us  to  have  too  much  of  that  enthusiasm 

for  its  use,  which  marked  the  first  in¬ 
troduction  of  chloroform  as  an  anaes¬ 

thetic.  He  differs  from  Mr.  Gream, 

inter  alia ,  in  considering  that  the  vapour 
exerts  no  injurious  effects  upon  the 
child. 

“  Nothing  but  a  very  extended  experience 
can  justify  any  conclusion  upon  this  head  ; 

as  far  as  my  own  experience  goes,  I  am  de¬ 

cidedly  of  opinion  that  chloroform  exerts 

no  perceptible  influence  upon  the  child. 

Now,  as  I  have  had  an  unusually  large  pro¬ 

portion  of  still-born  children  in  the  cases  I 
have  attended  this  year,  I  must  endeavour 

to  show  that  they  were  clearly  referrible  to 
other  causes.  In  the  case  of  Mrs.  P.  re¬ 

lated  above,  the  chloroform  was  given  for 
an  hour  and  a  half :  at  3  p.m.  the  child  was 

felt  to  be  alive  :  at  6  p.m.  she  again  took 
chloroform  for  ten  minutes  preceding  the 
birth,  which  was  at  10  p.m.  ;  she  was 
fourteen  hours  in  active  labour,  and  the 
pressure  was  sufficiently  great  to  account 
for  the  death  of  the  infant.  The  second  wras 

a  case  of  placenta  praevia,  in  which  turning 

was  had  recourse  to,  but  the  haemorrhage 

some  time  previously  had.  been  very  severe. 

The  third  case  was  nearly  like  the  first, 

with  the  exception  that  the  patient  had  the 
chloroform  for  seven  hours.  This  case  has 

already  been  related  ;  the  death  of  the  infant 

was  clearly  referrible  to  the  extreme  pressure 
to  which  it  had  been  subject.  The  fourth 

case  was  also  partial  placenta  praevia,  in 

which  haemorrhage  had  existed  at  intervals  for 

several  months,  and  there  was  every  reason  to 
believe  the  infant  had  been  dead  some  hours 

before  delivery.  She  had  the  chloroform 
for  one  hour.  The  last  case  was  a  frontal 

presentation,  occurring  in  a  female  aged  31, 

it  being  her  first  confinement.  The  labour 
had  been  lingering  for  three  days,  but  it 

lasted  eight  hours  in  its  acute  form  ;  she 

had  chloroform  during  the  last  three  hours. 

I  have  entered  thus  fully  into  the  above 

cases,  that  it  may  be  rendered  more  appa¬ 
rent  that  the  still  births  were  not  caused  by 

chloroform  ;  but  I  may  remark  in  addition, 
that  other  cases  have  occurred  in  which  it 

was  given  for  four  hours,  without  the  infant 

being  at  all  affected,  whilst  in  the  first  case 

in  which  I  gave  it  the  patient  was  kept  in  a 

perfectly  insensible  state  for  nearly  two 

hours,  and  yet  was  the  child  born  as  healthy 

and  as  well  as  usual."  (p.  18.) 

With  respect  to  the  other  uses  of 

chloroform,  he  observes — 

“  Chloroform  has  been  frequently  used  in 
dental  surgery,  and  I  have  repeatedly  given 

it  in  such  cases.  I  do  not,  however,  recom¬ 

mend  either  ether  or  chloroform  in  slight 

operations,  unless  the  patient  have  the 
remedy  administered  before  dinner,  and 

full  time  be  allowed  for  a  short  sleep 

after  the  operation  is  over :  nothing  is  so 

important  as  rest  and  sleep  after  the 

exhibition  of  chloroform  ;  if  sleep  be  not 

procured  and  permitted,  sickness  and  a 
sensation  of  confusion  frequently  remain. 

“  One  word  on  the  comparison  between 
ether  and  chloroform.  I  believe  the  former 

less  dangerous,  but  more  likely  to  produce 

vomiting,  confusion,  and  other  bad  symp¬ 

toms  ;  whilst  the  chloroform  is  more  likely 

to  produce  asphyxia."  (p.  20-21). 
We  have  here  allowed  the  authors  to 

speak  for  themselves,  by  making  co¬ 
pious  extracts  from  their  respective 

essays.  Although  much  of  the  interest 
connected  with  the  subject  has  died  off, 
it  is  desirable  to  hear  occasionally 

what  an  opponent,  an  advocate,  and 
an  amicus  curiae ,  have  to  say  on  the 

subject. 

Our  readers  will,  perhaps,  agree  with 

us,  that  Mr.  Gream  is  as  sweeping  in 
his  condemnation  as  Mr.  Stallard  is 

in  his  praise  of  the  employment  of 
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aneesthetics  in  midwifery.  Mr.  Gream’s 
pamphlet  is  certainly  required  to  check 
the  ardour  of  many  young  accoucheurs, 
and  even  if  considered  to  be  marked  by 

something  like  a  bias  against  etheriza¬ 
tion,  the  wide  circulation  of  it  will  be 

attended  with  good.  Mr.  Stallard’s 
essay  is  a  reflection  of  his  own  obser¬ 
vations  in  a  limited  number  of  cases; 
and  it  will  serve  hereafter  for  the  medical 

historian  who  is  desirous  of  balancing 

the  individual  experience  of  practition¬ 
ers  on  this  singular  discovery.  Dr. 

Merriman’s  pamphlet,  which  is  very 
concisely  written,  contains  such  a  fair 

summary  of  the  advantages  and  dis¬ 
advantages  of  chloroform,  that  it  is  sure 

to  command  an  attentive  perusal,  and 

will  be  read  by  all  with  profit. 

The  Baths  and  Watering  Places  of 

England ,  considered  with  reference 

to  their  curative  efficacy,  fyc.  By 
Edwin  Lee.  2d  edition,  small  8vo. 

pp.  212.  London  :  Adams,  1848. 

Mr.  Lee  is  an  industrious  writer,  and 
has  shown  himself  equally  ready  to 

deal  with  subjects  of  a  grave  character, 

e.  g.  Medical  Reform,  or  with  those 

which  concern  health,  topography, 
and  climate,  and  which  are  especially 
adapted  for  the  perusal  of  invalids. 

The  little  guide-book  before  us  has 

reached  its  second  edition — a  proof  that 
the  author’s  labours  in  this  line  are 
approved  by  that  large  class  of  the 
population  which  is  always  seeking 

the  restoration  of  health  by  a  tempo¬ 
rary  residence  at  Baths  and  Watering 

Places.  In  the  first  part,  we  have  an  ac¬ 
count  of  those  localities  which  are  cha¬ 

racterized  by  thermal  andslighly  minera¬ 
lized  springs.  These  are  not  very  nu¬ 
merous.  In  the  second  part  we  have 

the  Saline,  Aperient,  and  Chalybeate 
Springs.  Such  a  division  is  artificial 

and  arbitrary.  Thus,  Bath  might  come 

under  either  head,  but  it  is  here  sepa¬ 
rated  from  the  Chalybeate  Springs. 
Part  3rd  is  devoted  to  a  topographical 

and  climatic  description  of  the  princi¬ 
pal  places  of  winter-resort  on  the 

English  coast.  Mr.  Lee  has  given  a 
concise,  but,  as  far  as  we  can  judge 
from  our  knowledge  of  several  localities, 
a  very  fair  account  of  these  sanitary 
resorts.  The  chemical  properties  of  the 
different  waters,  with  their  uses  in 
various  forms  of  disease,  are  described 
at  sufficient  length  for  the  non-medi¬ 

cal  reader.  In  the  topography,  there 

is  much  of  that  common-place  cha¬ 
racter,  which  we  are  accustomed  to 

find  in  the  ornamental  guide-books 
met  with  in  the  libraries  of  Watering 

Places.  What,  for  example,  in  the  de¬ 
scription  of  Bournemouth,  is  the  mean¬ 

ing  of  this  passage,  coming  from  the 

pen  of  a  medical  writer? — “Theemana- 
nation  from  the  pine- wood  is  highly 
salubrious  and  beneficial  to  persons 

labouring  under  pulmonary  disease.” 
This  is  surely  a  far-fetched  idea  derived 
from  some  ingenious  non-medical 
author,  who  wishes  to  make  the  most 

of  the  botany  and  geology  of  his  favou¬ 
rite  spot.  The  remarks  on  the  employ¬ 
ment  of  Mineral  Waters,  and  on  bath 

ing  and  Sea-Baths,  are  well  worthy  of 

perusal. On  the  whole,  we  are  inclined  to 
think  that  this  little  volume  will  be 

found  a  very  useful  companion  to  those 
who  resort  to  the  Baths  and  Watering 
Places  of  England. 

Principles  of  Medicine ,  comprising 

General  Pathology  and  Therapeutics , 

Sfc.  By  C.5J.  B.  Williams,  M.D. 
F.R.S.,  Prof,  of  the  Principles  and 
Practice  of  Medicine,  &c.,  University 

College.  8vo.  pp.  553.  2d  edition. 
London  :  Churchill.  1848. 

We  regret  that  we  have  not  before 
found  an  opportunity  of  announcing 

the  appearance  of  a  second  edition  of 
this  excellent  work.  In  the  course  of 

five  years,  the  author  has  found  occa¬ 
sion  to  add  considerably  to  the  contents 

of  the  volume,  and  it  may  be  as  well  to 

point  out  the  principal  additions  which 
have  been  made.  In  the  etiological 

portion,  they  refer  to  the  mechanical, 
chemical,  and  dietetic  causes  of  dis¬ 
ease,  defective  cleanliness,  ventilation, 

and  drainage.  In  pathology,  the  tabu¬ 
lar  views  of  the  elements  of  disease  ; 

reflex  action  and  sympathy  ;  elemen¬ 
tary  changes  in  the  blood  ;  congestion  ; 
determination  of  blood  ;  inflammation  ; 

degeneration  of  textures ;  cacoplastic 
and  aplastic  deposits,  with  a  chapter  on 

Hygienics,  comprising  food,  clothing, 
air  and  temperature,  exercise,  mental 

occupation,  sleep,  and  excretion. 
Dr.  Williams  struck  out  a  new  path 

in  the  publication  of  his  Principles. 
Instead  of  giving  a  dry  description  of 

diseases,  with  their  special  symptoms 

and  treatment,  he  takes  a  comprehen¬ 
sive  view  of  practical  medicine  in  its 
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relations  to  general  pathology  and 

therapeutics.  That  he  has  succeeded 
in  his  object  is  sufficiently  apparent 

by  the  reputation  which  his  work  has 

already  acquired,  and  in  the  early  de¬ 
mand  for  another  edition.  His  mode 

of  treating  the  subject  is  in  many 

respects  so  novel,  that  his  treatise  will 
be  found  a  most  useful  addition  to  a 

medical  library,  however  rich  in  works 

on  practical  medicine.  The  seventh 

chapter,  on  Hygienics,  is  in  itself  a 
most  valuable  essay  on  an  important 

subject  hitherto  much  neglected  by  Eng¬ 
lish  medical  writers.  The  prevention  of 

disease  has  up  to  the  present  time 
excited  less  attention  than  its  removal 

by  treatment.  There  is,  however, 

now  a  complete  change  of  opinion. 

The  great  sanitary  movement  is  strik¬ 
ing  at  the  root  of  the  causes  of  disease  ; 

and  the  chapter  on  Hygienics,  inserted 

in  the  volume  before  us,  is  well  calcu¬ 

lated  to  aid  the  efforts  of  philanthro¬ 

pists,  by  directing  the  attention  of 

practitioners  to  the  injurious  influence 
on  health  of  a  neglect  of  dietetics, 

clothing,  ventilation,  and  exercise. 
It  is  scarcely  necessary  to  say  that 

we  think  highly  of  this  volume.  The 
author  has  obviously  bestowed  great 

pains  in  keeping  it  up  to  the  level  of 
the  present  state  of  scientific  medicine. 

Unlike  some  writers,  as  actively  en¬ 

gaged  in  practice  as  himself,  he  has 
not  been  satisfied  with  a  mere  reprint 

of  a  former  edition,  but  has  so  im¬ 
proved  the  work  as  to  render  it  a 
desirable  addition  to  the  library  of 

every  practitioner.  We  shall  conclude 

with  one  word  of  advice — namely,  that 
a  third  edition  should  not  be  allowed 

to  appear  without  a  copious  index.  No 
table  of  contents,  however  full,  can 

make  up  for  the  want  of  an  index  to  a 
volume  which  must  fall  into  the  hands 

of  men  whose  time  is  valuable,  and 

who  will  put  down  a  book  in  despair 

if  they  cannot  refer  immediately  to  a 

subject  on  which  they  desire  informa¬ 
tion.  We  know  that  this  suggestion 

will  impose  additional  labour  on  the 

author,  but  it  will  add  considerably  to 

the  value  and  utility  of  his  treatise. 
The  omission  of  an  index  to  a  work  of 

authority  we  hold  to  be,  in  general, 
an  indication  of  laziness  in  a  writer  : 

he  imposes  upon  the  possessors  of 
his  book  a  large  amount  of  trouble, 

in  order  that  he  may  save  him¬ 
self  from  some  inconvenience.  Such 

an  imputation  cannot  rest  upon  Dr. 
Williams,  since  the  contents  of  his 
volume  afford  sufficient  evidence  of 
extensive  research  and  great  industry. 
It  is  therefore  the  more  surprising  that 
he  has  not  supplied  this  palpable deficiency. 

©orrcgponbcncc. 

LITERARY  PIRACY. 

Sir, — The  following  note,  which  I  think 

requires  no  explanation,  was  sent  to  the 
editor  of  the  Lancet  nearly  five  weeks  ago. 
The  note  and  the  receipt  of  the  pamphlet 
were  acknowledged  the  next  week.  In  the 

following  Lancet  it  was  stated  that  “  the  con¬ 

tributor  of  the  article  was  in  the  country," 
but  that,  on  his  return,  the  circumstances 

should  be  made  public.  Two  Lancets  have 

since  been  published,  but  no  further  notice 
has  been  taken  of  the  matter.  I  think  you 
will  agree  with  me  that  this  is  not  just. 
As  it  must  be  evident  that  my  property  has 

been  purloined  by  some  one,  I  conceive  that 
it  was  not  too  much  to  expect  that  the  mis¬ 

take — if,  indeed,  it  be  a  mistake — should 
have  been  publicly  acknowledged  before this. 

I  shall  be  obliged  by  the  insertion  of  this 
and  the  following  in  your  next  number, and  am, 

Yours  very  truly, 

H.  M.  Hughes,  M.D. 

14,  St.  Thomas’s  Street, 
Sept.  2,  1848. 

“  To  the  Editor  of  the  Lancet. 

“  Sir, — I  beg  to  inform  you  that  the 
*  Statistical  Researches  on  Chorea’  in  the 

‘  Foreign  Department’  of  your  number  for 

July  15th  (page  73),  attributed  to  ‘  Dr. 
Easelmann,’  who  is  stated  to  have  collected 
the  cases  from  various  sources,  are  derived 

solely  and  entirely  from  a  paper  of  mine  in 

the  4th  volume  (New  Series)  of  the  Guy’s 
Hospital  Reports,  of  which  paper,  entitled 

‘  Digest  of  One  Hundred  Cases  of  Chorea/ 
I  herewith  enclose  you  a  copy. 

“  I  beg  also  to  inform  you  that  the  ma¬ 
terials  from  which  that  paper  was  composed 

were  collected  solely  and  entirely  by  myself 

from  the'records  of  Guy’s  Hospital. 
“  I  shall  therefore,  sir,  feel  obliged  to 

you  to  correct  the  mistake  into  which  you 

have  fallen,  by  the  introduction  of  this  note 

into  your  next  number ;  and  I  shall  feel  addi¬ 

tionally  obliged  if  you  will  kindly  inform  the 

professional  public  and  myself  from  what 

source  you  derive  the  facts  incorrectly  attri- 
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buted  to  *  Dr.  Easelmann,’  of  whose  name 

I  do  not  recollect  to  have  previously  heard.* 

“  I  have  the  honour  to  be, 
“  Yours  See.  Sec. 

“  H.  M.  Hughes,  M.D. 

“  14,  St.  Thomas’s  Street, 
August  5,  1848.” 

ERRONEOUS  ENTRIES  IN  THE  MEDICAL 

DIRECTORY. 

[We  have  received  a  letter  on  the  above 

subject  from  a  respectable  source  ;  but  as 

the  writer  does  not  wish  his  name  to  appear 

in  reference  to  a  statement  upon  which  we 

have  no  authority  but  his  own,  we  are  com¬ 

pelled  to  omit  the  first  portion  of  his  letter. 

We  insert  that  part  of  his  communication 

which  is  less  open  to  objection;  but  we  are 

sure  the  editors  of  the  Directory  will  be 

thankful  to  him  for  any  private  information 

which  he  may  forward  to  them  on  the  erro¬ 

neous  entries  to  which  he  refers.] 

The  Directory  abounds  with  errors  of 

another  description,  which,  though  venial 

compared  with  the  above,  are  yet  likely  to 
prove  sources  of  inconvenience  and  confu¬ 

sion.  I  allude  to  the  insertion  of  high- 

sounding,  but  meaningless  titles,  and  to 
errors  in  dates.  Thus  we  find  the  follow¬ 
ing 

“  Cockle,  Jas.,  48,  New  Ormond  Street. 
In  practice  before  the  year  1815  ;  matricu¬ 
lated  at  the  University  of  Edinburgh, 
1801.” 

The  matriculation  at  Edinburgh  is  open 
to  any  one  paying  ten  shillings  and  sixpence, 
and  is  exacted  from  all  students  before  they 
are  allowed  to  fee  any  of  the  professors  in 
Divinity,  Literature,  Law,  or  Medicine. 

Mr.  Cockle  may  or  may  not  have  attended 
lectures  at  Edinburgh.  The  matriculation 
is  no  proof  that  he  has  :  but,  if  it  were,  is 
the  fact  of  any  value  ? 

Of  the  typographical  errors  in  dates,  there 

are  not  a  few  :  for  example,  Dr.  Lonsdale, 
of  Carlisle,  is  represented  as  having  gra¬ 
duated  in  1833,  in  place  of  1838. 

Your  obedient  servant, 
Argus. 

August  26th,  1848. 

iMctucai  Intelitgsnre. 

OBITUARY  MEMOIR  OF  THE  LATE  BARON 
BERZELIUS. 

W  e  recently  announced  the  death  of  the  cele¬ 
brated  Swedish  chemist,  Berzelius,  in  the 
69th  year  of  his  age.  He  had  been  for  a 
long  time  in  declining  health, — and,  although 
his  death  will  not  have  taken  Europe  by 

*  Easelmann  is  not  German.  I  is  probably misprinted  for  Eselmann : — Esel  signifying  one oi  the  Asinine  species. 

surprise,  there  will  be  but  one  feeling  of 
grief  for  so  great  a  loss.  In  a  century  which 
has  produced  a  greater  number  of  distin¬ 
guished  chemists  than  perhaps  of  any  other 
class  of  men  of  science,  Berzelius  stood  out 
as  a  star  of  the  first  magnitude.  If,  per¬ 

haps,  our  younger  students  of  chemistry 
have  in  some  measure  lost  sight  of  him, 
amidst  the  brilliant  researches  of  modern 

organic  chemists,  it  must  not  be  forgotten 
that  the  patient  labours  and  sagacious  inves¬ 
tigations  of  Berzelius  have  done  more  to  lay 
the  foundations  of  organic  chemistry  than 
those  of  any  other  chemist.  To  him  more 
than  to  any  other  man  belongs  the  honour 

of  applying  the  great  principles  which  have 
been  established  by  Dalton,  Davy,  Wollas¬ 
ton,  Gay-Lussac,  and  himself,  in  inorganic 
chemistry,  to  unfolding  the  laws  which  re¬ 
gulate  the  combinations  forming  the  struc¬ 
tures  of  the  animal  and  vegetable  kingdoms. 

It  is  to  the  honour  of  Sweden  that  Berze¬ 
lius  is  only  one  of  a  number  of  her  sons 
whom  the  cultivation  of  natural  science  has 

led  from  poverty  and  obscurity  to  the  highest 
dignities  and  emoluments  bestowed  by  the 
state.  Of  humble  parentage,  and  beginning 
life  with  limited  resources,  the  successful 
cultivation  of  chemistry  procured  for  him, 
not  only  the  respect  and  admiration  of  the 

world,  but  that  position  and  consideration  in 
his  own  country  which  the  man  of  science  has 
a  right  to  claim,  and  which  it  is  the  privilege 
of  sovereigns  and  states  to  bestow. 

Berzelius  was  born  in  the  village  of  Vaf- 
versunda,  in  the  canonry  of  Linkoping,  in 

Ostgothland,  on  the  29th  of  August,  1779, — 
not  at  Linkagring  on  the  20th  of  August,  as 
is  often  erroneously  stated  in  the  many  no¬ 
tices  of  him.  His  father  kept  the  parish 
school  in  the  village  where  young  Berzelius 

was  born,  and  there  he  appears  to  have  re¬ 

ceived  his  early  education.  At  the  age  of 
seventeen  he  commenced  his  studies  at  the 

University  of  Upsala,  hoping  to  qualify 
himself  for  the  medical  profession.  At  this 

time,  although  Sweden  could  boast  of  having 
produced  a  Bergmann  and  a  Seheele,  the 

more  brilliant  genius  of  Linnseus  had  given 

to  natural  history  such  an  impetus  that  che¬ 

mistry  was  scarcely  regarded  by  the  medical 
student.  It  is  true  that  Afzelius,  who  was 

a  nephew  of  Bergmann,  and  then  filled  the 

Chemical  Chair  at  Upsala,  had  performed 

some  very  creditable  chemical  analyses;  but 

his  health  was  bad,  and  he  was  assisted  by 

Ekeberg,  who,  though  a  skilful  analyst,  yet 

wanted  the  energy  and  other  qualifications 
for  a  successful  teacher.  The  lectures  on 

chemistry  were  read,  and  no  experiments  were 

performed.  These  unpromising  circum¬ 
stances  were  scarcely  likely  to  produce  a 

great  chemist,  but  they  seem  to  have  deve¬ 

loped  the  genius  of  Berzelius.  Prof.  John¬ 

ston  gives  Berzelius’s  own  account  of  the 
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influences  of  his  situation.  The  students 

were  allowed  to  work  in  the  laboratory  once 

a  week.  “  Berzelius,  like  the  rest,  went  to 

the  laboratory  soon  after  he  had  commenced 

his  chemical  course,  and  asked  for  an  opera¬ 

tion.  The  first  that  was  given  him  was  to 

form  colcothar  of  vitriol  (crocus  martis)  by 

heating  sulphate  of  iron  in  a  crucible. 

1  Well/  says  he,  ‘  every  servant  can  do  this. 
If  this  be  all  I  am  to  learn  I  may  as  well 

stay  away.’ — *  Oh,  but/  replied  Afzelius, 

*  your  next  operations  will  be  more  difficult.’ 
Accordingly,  when  he  asked  for  a  second 

operation,  he  was  instructed  to  prepare  caus¬ 

tic  potash  by  burning  cream  of  tartar  in  a 

crucible.  ‘  This  so  disgusted  me/  said  Ber¬ 

zelius,  *  that  I  vowed  I  would  never  ask  for 

another  operation.  Still  I  frequented  the 

laboratory ;  and  at  the  end  of  three  weeks 

found  myself  attending  regularly  every  day, 

though  I  had  no  right  to  do  so,  and  Afzelius 

could  have  turned  me  out,  yet  I  was  allowed 

to  return  and  operate  and  break  much  glass, — 
while  Ekeberg  especially  was  much  annoyed 

that  I  never  asked  a  single  question. — For/ he 

adds,  ‘  I  liked  better  to  seek  for  information 

from  reading  and  thinking  and  experiment¬ 

ing  than  from  men  who,  having  little  expe¬ 
rience  themselves,  gave  me,  if  not  evasive, 

at  least  unsatisfactory,  answers  regarding 

phenomena  they  had  never  themselves  ob¬ 

served/  ” 
In  the  year  1798,  Berzelius  passed  his 

philosophical  examination  as  preparatory  to 
the  final  one  for  M.D.  At  this  time  he  left 

the  University;  and  in  1799  we  find  him 

assistant  to  a  Dr.  Hedin,  a  superintendent 

physician  of  the  mineral  waters  of  Mediva. 

The  composition  of  these  waters  attracted 

the  attention  of  Berzelius,  and  his  first  pub¬ 

lished  essay  was  a  dissertation,  in  con¬ 
junction  with  Ekeberg,  on  these  mineral 
waters.  He  underwent  the  examination 

fora  license  to  practise  medicine  in  1801, 

and  graduated  at  Upsal  on  the  24th  of  May, 

1804.  On  leaving  Upsal,  Berzelius  repaired 
to  Stockholm,  where  he  became  assistant  to 

Andrew  Sparrman,  who  sailed  with  Cook  in 

one  of  his  voyages  round  the  wrorld,  and  was 
then  professor  there  of  medicine,  botany, 

and  chemical  pharmacy.  Sparrman  died  in 

1806, — and  Berzelius,  by  his  inaugural  dis¬ 
sertation  on  galvanism  and  other  papers,  had 

already  obtained  for  himself  a  sufficient  de¬ 

gree  of  confidence  to  be  appointed  his  succes¬ 
sor.  Although  this  chair  embraced  a  very 

wide  range  of  subjects,  as  was  frequently  the 
case  with  Swedish  chairs  at  that  time,  Berze¬ 

lius  more  especially  devoted  himself  to  che¬ 
mistry.  It  does  not  appear,  indeed,  that  he 

gave  any  lectures  on  botany,  except  at  the 

Military  College  of  Carlberg,  where  he  also 

held  anappointmentaslecturer.  Atfirsthewas 
not  more  successful  in  teaching  chemistry 

than  his  predecessors  ;  but  having  received  a 

I  hint  from  Dr.  Marcet,  of  Guy’s  Hospital,  Lon¬ 
don, thatchemicallecturesshouldbeillustrated 

by  experiments,  he  adopted  this  plan,  and 
likewise  abandoned  the  old  practice  of  read¬ 

ing  lectures.  He  used  to  express  himself  very 

strongly  on  the  inutility  of  merely  reading 
lectures.  Although  he  first  adopted  Dr. 

Marcet’s  experiments  in  his  class-room,  he 
soon  so  far  improved  upon  these  that  his 
own  became  a  model  for  the  chemical  class¬ 

rooms  of  Europe. 

During  the  early  period  of  his  residence 

at  Stockholm,  he  practised  the  profession  of 

medicine  ;  and  in  1807,  was  mainly  instru¬ 
mental  in  forming  the  Medical  Society  of  that 

capital.  In  1810,  he  was  made  President 

of  the  Royal  Academy  of  Sciences  at  Stock¬ 
holm  ;  and  in  the  same  year  received  the 

appointment  of  Assessor  of  the  Medical 

College,  and  was  made  a  member  of  the 

Royal  Sanitary  Board.  At  this  time,  though 
scarcely  more  than  thirty  years  of  age,  he 

had  obtained  great  reputation  as  a  chemist. 

He  had  published  a  work  on  animal  chemis¬ 

try,  containing  many  original  investigations 
on  the  fluids  of  the  animal  body  ;  and  which 

was  subsequently  translated — as,  indeed, 
have  been  most  of  his  works — into  almost 

every  language  of  Europe.  In  conjunction 
with  Hisinger,  he  commenced,  in  1806,  the 

publication  of  a  periodical  work,  entitled 

“  Afhandlingar  i  Fysik,  Kemi,  och  Minera- 

logi,”  which  contained  a  series  of  papers 

by  himself,  constituting  some  of  the  most 
valuable  contributions  that  had  yet  been 

made  to  analytical  chemistry.  His  labours 
were  regarded  as  of  so  much  importance  by 

the  Royal  Academy  of  Stockholm,  that  that 

body  decreed  him,  in  1811,  200  dollars 

yearly  for  his  chemical  researches.  In 
1812,  Berzelius  visited  England,  where  he 

was  most  cordially  received.  In  that  year 

he  communicated, through  Dr.  Marcet,  a  valu¬ 

able  paper  to  the  Medico-Chirurgical  Society 

of  London,  “  On  the  Composition  of  the 

Animal  Fluids.”  In  1818,  he  visited  France 

and  Germany — countries  in  which  he  was 
better  known  than  in  Great  Britain,  as  most 

of  his  papers  and  works  were  published  in 

the  language  of  those  countries  as  well  as  in 

that  of  Sweden.  In  the  same  year  he  w'as 

appointed  Secretary  to  the  Academy  of 

Sciences — a  post  which  he  held  till  his 

death.  In  1831,  he  was  allowed  to  retire 

from  the  active  duties  of  his  professorship 

at  the  Caroline  Institute,  but  he  still  held 

the  title  of  honorary  professor.  Up  to  this 
time  he  had  resided  in  apartments  provided 

for  him  at  the  building  occupied  by  the 

Academy  of  Sciences,  where,  on  the  same 

floor,  he  had  his  study  and  laboratory,  so 
that  he  could  with  little  difficulty  pass  from 

his  desk  to  his  crucible,  and  husband  his 

time  to  the  greatest  possible  extent.  He 

now,  however,  moved  to  a  house  of  his  own, 
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and  in  1835  married  a  daughter  of  the  town- 

councillor  (Staats-rathe)  Poppius.  Tn  1837, 
he  received  the  Great  Gold  Medal  of  the 

Royal  Academy  of  Stockholm, — and  in 
1840,  the  Diet  of  Sweden  voted  him  a  pen¬ 
sion  of  2,000  dollars  per  annum.  The 

scientific  societies  of  Europe  and  America 

contended  for  the  honour  of  enrolling  his 

name  amongst  their  members, — and  with 
eighty-eight  of  these  bodies  it  was  connected. 

Nor  was  his  sovereign,  Charles  John,  be¬ 

hindhand  in  recognising  the  most  distin¬ 

guished  of  his  adopted  countrymen.  In 
1815,  Berzelius  was  made  a  Knight,  and  in 

1821,  a  Knight  Commander,  of  the  Order 
of  Vasa.  In  1829,  he  received  the  Grand 

Cross;  and  in  1835,  was  made  a  Baron. 

The  intelligence  of  this  honour  was  conveyed 

to  Berzelius  by  the  hand  of  the  King,  who 
wrote  himself  a  letter  intimating  his  deep 

sense  of  the  merits  of  the  philosopher,  and 

expressing  a  hope  that  in  this  nomination 
the  world  would  recognise  a  homage  paid  to 
the  man  who  had  consecrated  his  life  to  those 

useful  researches  which  had  been  already  re¬ 

cognised  by  Europe,  and  which  it  was  the 

glory  of  Sweden  to  be  able  to  appropriate  as 

the  patrimony  of  one  of  her  children.  This 

letter  was  sent  to  Berzelius  on  his  wedding- 

day.  How  few  men  of  science  have  married 

with  a  patent  of  nobility  on  the  breakfast 

table  !  Sweden  had,  however,  yet  one  more 
ovation  for  her  beloved  son.  In  1843,  he 

had  been  a  quarter  of  a  century  Secretary  to 

the  Academy,  and  on  this  occasion  a  festival 

was  given  in  his  honour.  The  Crown- Prince 

was  in  the  chair, — and  a  portrait  of  the  che¬ 

mist,  painted  by  Lieut. -Col.  Sodemark,  was 
presented  to  the  Academy. 

Such  was  the  calm,  unruffled,  successful 

career  of  the  deceased  philosopher.  Would 

that  the  career  of  every  disciple  of  science 

were  as  happy  !  He  who  was  thus  honoured, 
merited  it — merited  it  on  account  of  his  un¬ 

wearied  industry,  his  clear  and  manly  intel¬ 
lect,  his  noble  and  amiable  disposition.  The 

diligence  with  which  he  worked,  both  in  his 

study  and  his  laboratory,  may  be  judged  of 

by  his  syst  ematic  works  and  original  contri¬ 
butions  to  science.  In  addition  to  the  works 

already  mentioned,  he  published  a  “  Manual 
of  Chemistry, ”  which  went  through  several 
editions,  that  of  1841  consisting  of  ten  vo¬ 

lumes, — and,  we  believe,  another  larger  edi¬ 

tion  has  since  been  published.  In  1822,  he 

commenced  the  publication  of  an  Annual 

Report  on  the  Progress  of  the  Physical 

Sciences,  which  has  been  published  every 

year  to  the  present  time.  These  volumes 
are  the  most  valuable  record  of  chemical 

research  extant,  and  contain  a  full  report  of 

the  discoveries  that  have  made  the  period  to 

which  they  relate  so  remarkable  in  the  his¬ 

tory  of  chemistry.  From  1806  to  1818,  he 

published,  with  Hisinger,  the  periodical  to 

which  we  have  before  alluded  ;  and  in  these 

volumes  we  find  forty-seven  papers  by  Ber¬ 

zelius,  all  giving  an  account  of  original  re¬ 
searches  by  himself.  In  addition  to  these, 

he  has  published  works  on  galvanism,  on 

analytical  chemistry,  on  mineralogy,  and  a 

vast  number  of  papers  in  various  Transac¬ 
tions. 

The  name  of  Berzelius  has  been  too  in¬ 

timately  connected  with  the  history  of  che¬ 

mistry  for  the  last  forty  years  for  us,  in  this 

slight  sketch,  to  give  an  adequate  idea  of  the 
influence  which  his  discoveries  and  generali¬ 
zations  have  exerted  upon  the  science.  To 

him  it  is  indebted  for  the  discovery  of  several 

new  elementary  bodies, — more  especially 
selenium  and  cerium.  He  first  demon¬ 

strated  the  acid  nature  of  silica,  and  was 

thus  enabled  to  throw  light  on  the  com¬ 
position  of  a  series  of  interesting  mineral 

compounds  of  silica  with  the  metallic  oxides. 

This  subsequently  led  to  an  entire  re-arrange¬ 
ment  of  the  mineral  bodies,  and  contributed 

greatly  to  the  advance  of  mineralogy.  His 

discovery  of  selenium  led  him  to  investigate 

its  various  compounds,  and  compare  them 

with  the  sulphurets.  These  investigations 

again  resulted  in  his  generalization  on  the 

nature  of  the  sulphur  salts,  and  a  new  classi¬ 
fication  of  the  various  salts.  Subsequently, 

he  investigated  the  compounds  of  fluorine, 
and  arrived  at  some  of  the  most  important 

and  valuable  results  that  have  yet  been  ob¬ 

tained  by  the  analytical  chemist. 

Whilst  Berzelius  was  writing  the  first  edi¬ 

tion  of  his  “  Manual  of  Chemistry,”  Dalton 

had  promulgated  his  idea  of  the  atomic  con¬ 
stitution  of  matter,  and  Davy  had  made  his 

great  discovery  of  the  metallic  bases  of  the 
alkalies.  These  directed  his  attention  to  the 

laws  of  combination.  He  was  led  to  insti¬ 

tute  researches  with  the  most  scrupulous 

care  into  the  combining  proportions  of  the 

various  elements,  giving  to  each  its  correct 
number,  and  was  enabled  to  obtain  results 

perfectly  harmonious  with  theoretical  calcu¬ 

lations  made  on  Dalton’s  laws.  He  was 

enabled  to  extend  Dalton’s  law  that  one 
atom  of  one  body  unites  with  one,  two,  or 

three,  &c.  atoms  of  another  body,  and 
showed  that  two  atoms  would  unite  with 

three  and  with  five.  He  also  pointed  out 

the  great  fact,  that  two  compounds  which 
contain  the  same  electro-negative  body, 

always  combine  in  such  proportions  that  the 

electro-negative  element  of  one  is  a  multiple 

by  a  whole  number  of  the  same  element  of 

the  other.  He  not  only  gave  to  the  elemen¬ 

tary  bodies  their  combining  numbers,  but 
introduced  the  system  of  symbols,  by  which 

chemical  labour  has  been  so  greatly  facili¬ 
tated.  Till  the  time  of  Berzelius,  organic 

chemistry  was  a  waste,  with  here  and  there 

an  attempt  to  explain  the  phenomena  of 

living  beings  upon  chemical  principles, — and 
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■which,  from  the  entire  want  of  experimental 
foundation,  was  even  worse  then  useless. 

The  compounds  found  in  plants  and  animals 

were  not  supposed  to  come  within  the  cate¬ 

gory  to  which  the  laws  of  combination  ap¬ 
plied.  Berzelius  was  the  first  to  show  that 
these  laws  could  be  applied  to  animal  and  \ 

vegetable  products ;  and  in  so  doing,  he 

opened  the  way  for  the  discoveries  of  Mul¬ 
der,  Liebig,  Dumas,  Boussingault,  and 
others. 

As  a  skilful  manipulator,  Berzelius  has 

had  few  equals  in  the  history  of  chemistry. 
To  this  we  are  indebted  for  the  immense 

variety,  number,  and  success  of  his  analyses. 

Many  of  the  analytical  processes  in  use  at 

the  present  time  have  had  their  origin  with 
him. 

The  personal  appearance  of  Berzelius  was 

that  of  a  strong,  healthy  man,  with  nothing 
in  his  habits  or  manners  to  imoress  a  stranger 

with  a  sense  of  his  powers.  A  chemist  who 

visited  him  says,  “  He  has  nothing  of  pre¬ 
tence,  reserve,  or  singularity  about  him  ;  so 

that  his  plainness  drew  from  a  fellow-travel¬ 
ler  of  mine,  whom  he  allowed  me  to  intro¬ 

duce  to  him,  the  observation,  ‘  I  would  never 

have  thought  him  the  great  man'he  is  said 
to  be.’  ”  His  attention  to  strangers  was 
very  great, — especially  to  those  who  took  an 
interest  in  chemistry.  With  these  he  would 

frequently  spend  hours  in  his  laboratory, 

explaining  to  them  his  methods  cf  working; 

and  on  their  departure,  he  left  the  impres¬ 
sion  that  he  was  the  honoured  party.  He 

was  an  early  riser, — and  gave  the  first  part 
of  the  day  to  his  most  important  work, 

whatever  that  might  be.  He  seldom  either 

wrote  or  experimented  in  the  evening,  leav¬ 

ing  that  part  of  the  day  for  reading  and 

social  relaxation.  He  had  no  particular 

times  for  writing  or  experimenting ;  when 
he  had  a  work  to  finish  he  would  write  some¬ 

times  for  months  without  performing  an  ex¬ 

periment, —  but  if  anything  of  importance 
occurred  to  him  during  his  writing  requiring 
further  investigation,  he  would  at  once  give 

up  the  pen,  and  work  perhaps  for  weeks  in 
his  laboratory.  Few  men  were  more  beloved 

in  the  city  of  Stockholm  than  Berzelius. 

Were  the  merits  of  this  great  chemist  less, 

we  might  not  be  able  to  afford  to  hint  at  any 

defects.  But,  regarding  him  at  a  distance, 
he  appears  to  us  to  have  carried  his  caution 

beyond  the  requirements  of  scientific  re¬ 
search.  His  feelings  were  conservative,  and 

though  constantly  going  forward  to  the  new, 

he  still  clung  with  tenacity  to  the  old.  He 
was  almost  the  last  chemist  of  eminence  that 

admitted  Davy’s  theory  of  the  elementary 
nature  of  chlorine.  Even  afrer  envy  and 

prejudice  had  given  up  their  opposition,  the 
caution  of  Berzelius  withheld  assent.  In 

the  recent  advances  of  organic  chemistry, 

also,  and  more  especially  in  its  applications 

to  the  physiology  of  plants  and  animals, 
Berzelius  has  looked  on  with  the  eye  of  a 
critic,  and  withheld  to  the  last  his  adhesion 

to  some  of  the  advanced  positions  of  this 

department  of  the  science.  We  will  allude 

to  his  criticisms  on  his  brother  chemists, 
which  were  sometimes  unnecessarily  severe, 

only  to  add  that  in  the  latter  years  of  his 
life  he  has  been  heard  to  say  that  he  re¬ 

gretted  having  expressed  himself  in  a  way 
that  could  have  given  unnecessary  pain  to 
others. — Athenceum. 

THE  CHOLERA  IN  EGYPT. 

The  cholera  alone  occupies  the  minds  of  the 

inhabitants  of  Alexandria  ;  there  is  no  busi¬ 

ness  doing,  and  the  greater  part  of  the  Euro¬ 
pean  residents  have  shut  themselves  up  in 

"  their  houses,  hoping  by  this  means  to  keep 
out  of  the  influence  of  the  epidemic.  At 

Alexandria,  the  number  of  deaths  from  cho¬ 
lera  has  been  rather  on  the  decrease,  and 

from  310,  the  highest  point  attained,  they 
are  now  about  100  daily ;  the  number  just 

reported  for  to-day  is  75. 
At  Cairo,  after  a  decrease,  the  deaths  from 

cholera  were  again  on  the  increase  ;  about 

250  w?ere  reported  daily,  but  to-day  the 

report  has  gone  down  to  170.  A  re¬ 
gister  is  kept  of  the  deaths  only;  the 
number  of  cases  is  not  knowm,  but  the  reco¬ 

veries  are  said  to  be  few.  Comparatively 

speaking,  the  European  population  has  not 
suffered  much  ;  and  the  mortality  among  the 

natives  may  be  attributed  to  their  improper 

mode  of  living,  and  their  irregularities  and 

sufferings  during  the  present  month  of  Ra¬ 
mazan,  when  they  fast  all  day  and  commit 
excesses  during  the  night. 

The  Deutsche  Allgemeine  Zeitung  has 

letters  from  Gallicia,  of  the  17th,  stating 
that  the  cholera  was  making  rapid  progress 

in  that  province,  and  had  advanced  as  far  as 
the  circle  of  Wadowitch,  which  touches  the 
frontiers  of  Silesia.  In  the  last- mentioned 

province,  some  cases  have  already  been 
declared.  It  is  said  that  of  14,000  men 

who  formed  the  Russian  corps  which  entered 
Wallachia,  1800  have  died  of  cholera. 

Letters  from  Stettin  of  the  19th,  announce 

21  cases  of  cholera  up  to  the  evening  of  the 

15th,  whereof  19  proved  fatal.  Among  the 

victims,  was  Lieutenant-Colonel  Schmidt, 

of  the  9th  regiment.  The  first  victim  of 
the  disease  in  Damm,  was  a  healthy  and 

robust  young  man,  who  succumbed,  after 

excruciating  agonies,  which  lasted  eight 
hours. 

The  Augshurgh  Gazette  has  letters  from 

St.  Petersburgh,  to  the  12th  August,  which 
inform  us  that  the  cholera  had  so  far  subsided, 

that  several  temporary  hospitals  and  laza¬ 
rettos  have  been  closed.  163  deaths  oc¬ 

curred  between  the  4th  and  10th  August. 

In  Moscow  and  Riga,  the  malady  is  gra- 
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dually  subsiding,  but,  on  the  other  hand,  it 

rages  in  Pskow,  where,  in  the  space  of  seven 

days,  111  patients,  out  of  264,  succumbed, 

and  only  27  recovered. 

ERGOT  OF  RYE  A  REMEDY  FOR  EXCESSIVE 

DILATATION  OF  THE  PUPIL  FROM  BELLA¬ 

DONNA. 

M.  Comperat  has  announced  a  plan  by 

which  he  has  succeeded  in  removing  dilata¬ 

tion  of  the  pupil  produced  by  belladonna 

in  a  patient  of  his,  in  whom  the  iris  was 

scarcely  visible,  so  complete  had  been  the 

action  of  a  small  dose  of  belladonna  applied 

externally.  For  some  days  the  excessive 

dilatation  resisted  the  employment  of  various 

collyria.  He  prescribed  powdered  ergot 

of  rye,  taken  like  snuff.  The  dilatation  dis¬ 

appeared  in  a  few  seconds — it  soon  returned, 
the  same  remedy  was  again  employed,  and 

it  did  not  reappear.  He  thought  that  ergot 

might  be  thus  used  in  cases  in  which  dilated 

pupil  arises  from  other  causes. 

OBITUARY. 

At  the  latter  end  of  May,  John  Rolph  Lee, 

Esq.,  M.D.  This  promising  gentleman 

lately  graduated  at  M‘Gill  College,  Canada, 
and  was  on  his  return  homewards,  when,  in 

crossing  the  Grand  River  at  York,  the 

canoe  upset,  and  he  was  drowned. 

Suddenly  at  Windsor,  N.  S.,  the  4th  ult., 

Francis  Carten  Pike,  Esq.,  Surgeon,  a 

native  of  Hampshire,  England,  aged  64 

years. 
At  St.  Louis,  Kamouraska,  on  the  23d 

ult.,  Thomas  Horsman,  Esq.,  M.D.,  aged 

63  years.  Mr.  Horsman  was  born  at 

Swinton,  parish  of  Markham,  Yorkshire, 

England.  His  father,  a  wealthy  farmer, 

gave  him  a  liberal  education,  and  appren¬ 
ticed  him  to  the  celebrated  Dundas,  then 

apothecary  to  George  the  Third.  A  short 

time  after  he  emigrated  to  the  United  States, 
whither  he  followed  an  eider  brother.  Little 

satisfied  with  the  national  habits  of  our 

neighbours,  to  which  he  could  not  conform, 

after  a  sojourn  of  less  than  two  years  he 

quitted  the  United  States  for  Canada,  a 
little  before  the  war  of  1812.  He  studied 

at  Quebec  with  the  late  Dr.  Francis  Blanchet, 

who  had  him  appointed  surgeon  during  the 

last  war,  and  placed  over  a  hospital.  In 

1815,  the  hospital  being  closed,  Dr.  Hors¬ 

man  removed  to  Kamouraska,  where  his  pro¬ 

fessional  services,  his  sensibility,  and,  above 

all,  his  charity  towards  the  poor,  gained  him 

the  esteem  and  confidence  of  all. — Quebec 
Mercury. 

On  the  29th  ult.,  at  Cote  St.  Paul,  Dr. 

William  Dunlop,  aged  57,  late  M.P.P.  for 
Huron,  C.  W.  Dr.  D.  was  the  first  lec¬ 

turer  on  Medical  Jurisprudence  in  Great 
Britain. 

SUBSCRIPTIONS  IN  AID  OF  THE  POOR. 

LAW  MEDICAL  RELIEF  FUND. 

Sir, — When  the  great  meeting  of  Poor- 
Law  Medical  Officers  assembled  in  London 

last  October!  took  place,  and  a  Committee 
to  act  on  their  behalf  was  appointed,  it  was 

obvious  that  considerable  expenses  must  be 

incurred.  Their  labours  involved  charges 

for  advertisements,  printing,  stationery, 

postage-stamps,  and  the  salary  of  an  as¬ 
sistant-secretary.  The  National  Institute, 
however,  favoured  the  Committee  with  the 
free  use  of  their  office. 

To  defray  the  expenses  which  were  un¬ 
avoidable,  subscriptions  of  small  sums  from 

some  of  the  Poor-Law  surgeons  have  been 
received,  and  a  handsome  donation  of  ten 

pounds  from  Mr.  Pennington,  the  President 
of  the  National  Institute.  But  when  it  is 

considered  that  papers  were  to  be  forwarded 
to  2914  medical  officers  of  Unions,  the  cor¬ 

respondence  which  ensued,  with  the  various 

items  of  expense  already  mentioned,  it 

cannot  be  matter  of  surprise  that  further 

contributions  have  become  indispensably 
necessary. 

By  the  statement  of  account  appended  to 

the  report  recently  issued,  there  was  a  small 
sum  in  hand,  since  which,  however,  the  ba¬ 
lance  of  account  is  on  the  other  side. 

The  perusal  of  the  Report,  of  which  a 

thousand  copies  have  been  printed,  with  an 

equal  number  of  the  Address  to  the  Public, 
will  show  that  the  labours  of  the  Committee 

have  been  of  no  small  amount  ;  in  fact,  much 

more  considerable  than  is  generally  supposed. 

Gentlemen  have  come  up  repeatedly  from 

Buckinghamshire,  Derbyshire,  Staffordshire, 

and  even  Lancashire,  devoting  their  invalua¬ 

ble  time,  and  at  no  small  expense,  to  the  ob¬ 

ject  in  view. 
Those  members  of  the  committee  who  re¬ 

side  in  the  metropolis  and  its  neighbourhood 

have  been  able  to  give  a  more  frequent  at¬ 

tendance  ;  still,  at  some  expense,  and  the  ap¬ 

plication  of  valuable  time  and  of  earnest  and 

patient  thought. 
Under  these  circumstances,  the  profession 

at  large  would  not  wish  the  members  of  the 
Committee  to  be  without  pecuniary  resources 

to  defray  the  very  moderate  but  essentially 

necessary  official  expenses  which  will  accrue. 
And  it  is  acknowledged,  that  not  only  the 

Poor-Law  surgeons  immediately  interested, 

but  the  whole  profession,  should  unite  in 

giving  support  to  the  cause,  as  unquestion¬ 
ably  the  credit,  respectability,  and  honour 
of  the  whole  medical  profession,  of  which  we 

sometimes  boast,  may  fairly  be  considered  as 
identified  in  the  cause  of  the  Poor-Law  sur¬ 

geons. 
The  Report  as  been  reprinted,  more  or 

less  fully,  in  the  medical  journals,  also  in 

the  pamphlet  form,  which,  with  the  address 

to  the  public,  was  ottered  to  the  acceptance 

of  gentlemen  attending  the  recent  meeting 
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at  Bath ;  and  I  shall  be  happy  to  forward 

copies  to  those  who  have  not  yet  seen  it. 

I  shall  now  be  glad  to  receive  subscrip¬ 

tions  towards  defraying  the  expenses  neces¬ 

sarily  incurred  for  official  purposes  by  the 

Committee,  by  post-office  order  or  other¬ 

wise. — I  am,  sir,  &c. 
Thomas  Martin, 

Treasurer  of  the  Poor-Law 
Medical  Officers  Committee. 

Reigate,  August  28,  1848. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer .  29  93 
“  “  Thermometer1  . .  59'7 

Self-registering  do.b _ max.  92’5  min.  38* 
“  in  the  Thames  water  —  63'4  —  60’ 

a  From  12  observations  daily.  "  Sun. 

Rain,  in  inches,  0-91 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological. — The  mean  temperature  of  the 

week  was  about  2°  above  the  mean  of  the  month 

(57-8). _ _ 
BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday,  Sept.  2. 
Births. 

Males....  688 
Females..  640 

1328 

Deaths. 

Males....  528 
Females. .  470 

998 

Av.  of  5  Sum. 
Males ....  495 
Females..  477 

Causes  of  Death. 

All  Causes .  998 

Specified  Causes .  996 

1.  Zymofr'c(orEpidemic,Endemic, 
Contagious)  Diseases  . .  397 

Sporadic  Diseases,  viz. — 
2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  .  38 

3.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses  .  95 

4.  Lungs  and  other  Organs  of 
Respiration .  72 

5.  Heart  and  Bloodvessels .  24 

6.  Stomach,  Liver,  and  other 
Organs  of  Digestion  .  63 

7.  Diseases  of  the  Kidneys,  &c.. .  16 
8.  Childbirth,  Diseases  of  the 

Uterus,  &c .  8 
9.  Rhematism,  Diseases  of  the 

Bones,  Joints,  &c .  7 
10.  Skin,  Cellular  Tissue,  &c .  2 
11.  Old  Age .  36 
12.  Violence,  Privation,  Cold,  and 

Intemperance . I  50 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 

972 Av.  of 

5  Sum. 

972 968 

257 

45 

120 

80 28 

79 8 

10 
7 
1 

50 

8 

Small-pox  .  31 
Measles  .  9 

Scarlatina  . 137 

Hooping-cough..  22 Diarrhoea  .  79 
Cholera  .  7 

Typhus  .  63 

Dropsy .  14 
Sudden  deaths  ..  8 

Paralysis .  13 
Convulsions  ....  30 
Bronchitis .  24 
Pneumonia .  31 
Phthisis . 107 
Dis.  of  Lungs,  &c.  8 

Teething .  10 . 

Dis.  Stomach,  &c.  5 
Dis.  of  Liver,  &c.  11 

Hydrocephalus..  20  Childbirth .  8 
Apoplexy . . ..  17  Dis.ofUterus,&c.  0 

Remarks. — The  total  number  of  deaths  was 

only  26  above  the  weekly  summer  average.  The 
deaths  from  zymotic  diseases  are,  however,  dis¬ 

proportionately  great,  and  it  is  worthy  of  remark 
that  scarlatina  is  especially  fatal,  the  registered 
deaths  being  no  less  than  137  to  a  weekly  average 
mortality  of  only  37  !  Of  these  deaths,  135  were, 
among  infants. _ 
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riques,  M.D.  F.R.C.S.L. 

A  Few  Plain  Directions  for  the  Homoeopathic 
Treatment  and  Prevention  of  British  and  Asia¬ 
tic  Cholera. 

Pharmaceutical  Journal.  September  184S. 
The  Ethnological  Journal,  No.  4.  A  Magazine  of 
Ethnography,  Phrenology,  and  Archaeology. 

Journal  of  Public  Health.  September  1848. 
British  Record  of  Obstetric  Medicine.  No.  17. 

Casper’s  Wochenschrift  fur  die  gesammte  Heil- 
kunde.  Nos.  32  and  33,  5th  and  12th  August. 

London,  Edinburgh,  and  Dublin  Philosophical 
Magazine.  September  1848. 

Zeitschrift  fiir  die  gesammte  Medicin,  von  F.  W. 
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NOTICES  to  CORRESPONDENTS. 
The  communications  of  Mr.  Hancorn  and  Mr. 

J.  D.  M‘Donald  will  be  inserted  in  the  follow¬ 

ing  number. 
Mr.  Coates’s  letter,  with  the  drawings,  has  been 
Mr.  Lord’s  letter  in  our  next.  [received. 
Dr.  T.  Haworth. — Has  our  correspondent  found 
by  experiment  that  he  can  safely  respire  air 
through  an  aqueous  solution  of  chlorine,  and,  if 

so,  for  how  long  a  period,  and  of  what  strength 
was  the  solution?  At  present  it  appears  to  us 
his  plan  would  substitute  one  poisonous  gas 
for  another ;  for  they  who  have  been  exposed 
to  the  respiration  of  chlorine,  are  well  aware 
that  it  has  a  most  powerfully  irritant  action  on 
the  lungs.  We  wait  far  an  answer  to  this 
question  before  inserting  the  paper. 

Corrigendum. — In  our  last  number,  page  377, 

col.  1,  26  lines  from  foot,  for  “  58°.5,”  read 

58°.5.” 

THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General 

Index  to  the  first  40  Volumes  of  the  London  Medical  Gazette 

will,  it  is  calculated,  form  a  large  Volume  of  about  700  pages. 

The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 

have  been  made,  will  be  Twenty-four  Shillings ;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 

have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilvy, 

57,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XXXVIII. 

Strangulated  hernia  —  characteristics  — 

symptoms — stercoraceous  vomiting — pro¬ 

gress  of  symptoms — alteration  in  physical 

characters  of  the  tumor  indicating  gan¬ 

grene — distinctive  marks  between  stran¬ 

gulation  of  intestine  and  omentum — diag¬ 
nosis  between  strangulated  and  obstructed 

hernia — general  treatment  of  strangu¬ 

lated  hernia  — taxis— question  as  to  im¬ 

mediate  operation — use  of  opium — cases 

—  inguinal  hernias — varieties  —  oblique 

inguinal  hernice — subdivided  into  bubono¬ 

cele ,  oscheocele,  and  congenital. 

Strangulated  bubonocele  —  diagnosis  is 

sometimes  difficult — cases — taxis — direc¬ 

tion  of  the  force — operation — division  of 

the  stricture  external  to  the  sac — open¬ 

ing  the  sac — comparative  danger  of  the 

operations — cases  —congenital  bubonocele 

— difficulties  that  may  arise  in  the  opera¬ 

tion  from  the  contents  of  the  tumor — 

cases — on  the  division  of  the  stricture — 

case — on  returning  intestine  after  the 

division  of  the  stricture — cases — adhe¬ 
sions  to  the  sac  or  omentum. 

Oscheocele — coverings — strangulated  scro¬ 

tal  hernia — taxis — operation — congenital 

scrotal  hernia — situation  of  testicle — 

difficulties  in  operation — case. 

Strangulated  hernia. — A.  hernia  is  said 

to  be  strangulated,  when  its  contents  are  so 

constricted  at  the  outlet  through  the  fascia 

as  to  prevent  the  performance  of  the  natural 
function  of  the  bowel. 

In  strangulated  hernia,  the  symptoms  often 

follow  immediately  upon  the  protrusion,  and 

they  are  severe  in  proportion  to  the  degree  of 

constriction  to  which  the  bowel  is  subjected. 

Usually  the  first  symptom  complained  of  is 

the  sensation  of  tightness  around  the  scrobi- 

culus  cordis  ;  and  this  is  sometimes  so  acute 

as  to  rpnder  the  patient  incapable  of  main¬ 

taining  the  erect  posture.  Vomiting  soon 

comes  on,  and  this  symptom  is  more  or  less 

severe,  according  to  the  proximity  of  the 

strangulated  portion  to  the  duodenum. 

Obstinate  constipation  also  forms  a  promi¬ 

nent  feature  in  strangulation,  which  is  gene¬ 
rally  attended  by  great  anxiety  of  countenance, 

restlessness,  small,  quick,  and  hard  pulse, 

and  a  general  sensation  of  coldness  over  the 

xlii. — 1085.  Sept.  15,  1848. 

whole  surface  of  the  body.  If  these  symp¬ 

toms  continue  for  any  length  of  time,  the 

vomited  matter  frequently  acquires  a  faecal 
or  stercoraceous  odour :  this  circumstance 

has  led  some  surgeons  to  suppose  that  the 

contents  of  the  large  intestines  are  regurgi¬ 

tated.  I  do  not,  however,  think  this  pos¬ 
sible,  but  believe  the  odour  to  proceed  from 
the  retention  of  the  contents  of  the  small  in¬ 

testine,  and  not  from  feculent  mattter  pass¬ 

ing  back  through  the  ileo-colic  valve.  If 
the  strangulation  be  not  overcome,  hiccup 

very  soon  supervenes,  the  surface  of  the  body 
becomes  covered  with  a  cold  sweat,  the  pulse 

is  scarcely  to  be  felt,  the  respiration  weak 

and  irregular,  and  the  pain  becomes  gradu¬ 

ally  less  severe.  The  physical  characters  of 

the  tumor  now  begin  to  change,  the  skin  be¬ 
comes  discoloured,  and,  on  pressing  the 

tumor,  a  fluctuation  is  felt,  instead  of  the 

tension  which  before  characterized  it, — these 
are  indications  that  the  bowel  had  given  way 

from  mortification.  If  such  urgent  symp¬ 
toms  were  to  succeed  each  other  rapidly,  it 

would  lead  to  the  diagnosis  of  intestine  being 

the  subject  of  strangulation, — for  where 
omentum  alone  is  protruded  and  strangu¬ 
lated,  although  fbe  above  symptoms  may 

occur,  they  are  always  in  a  milder  form,  and 

very  frequently  alvine  evacuations  may  be 
produced  by  purgative  remedies,  while, 
with  the  exception  of  the  constipation,  all 

the  other  symptoms  remain.  Even  when 

evacuation  does  take  place,  you  must  not  be 

too  hasty,  gentlemen,  in  forming  a  favourable 

prognosis, — for,  although  this  one  symptom 
is  relieved,  the  others  may  remain  insidiously 

operating  on  the  constitutional  powers,  to 
the  ultimate  destruction  of  the  life  of  the 

patient.  It  does  not  necessarily  happen 

that  the  acute  form  of  strangulated  hernia 

should  result  immediately  upon  protrusion  ; 

for  my  late  colleague,  Mr.  Wilkinson  King, 
has  shewn  from  a  statistical  account  of  98 

cases  of  strangulated  hernia  requiring  opera¬ 
tion,  that  94  of  them  became  strangulated 

at  various  distant  periods  after  their  protru¬ 
sion.  He  attributes  this  li  ibility  to  strangu¬ 

lation  to  “a  certain  decline  of  vigour  and 

health,  connected  with  the  manifest  deterio¬ 
ration  of  the  depurative  organs  of  the  body, 

rendering  the  protruded  part  more  liable  to 
tumefaction,  so  that  it  becomes  strangulated, 

owing  to  its  ready  turgescence.”  I  am  in¬ clined  to  believe,  however,  that  most  of  these 
cases  should  have  been  considered  to  result 

from  obstruction,  and  not  from  actual  stran¬ 

gulation  ; — the  first  being  an  influence  exer¬ 
cised  from  within  to  without ;  the  second 

from  without  to  within.  In  the  former  case, 

gentle  purgatives  and  enemata  are  frequently 
found  sufficient  to  overcome  the  obstacle; 

while  in  the  latter,  the  constriction  itself 

must  be  removed,  to  permit  of  the  tumor 

being  returned  into  the  abdomen. 
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Treatment  of  strangulated  hernia. — The 

first  object  in  case  of  strangulated  hernia  is 

to  effect  its  reduction,  if  possible,  by  means 

of  the  taxis;  and  where  the  symptoms  are 

not  very  acute,  this  may  be  attempted 

•without  any  preliminary  preparation  of  the 

patient ;  but  if  the  tumor  be  very  painful, 

and  general  febrile  symptoms  be  present,  re¬ 
course  must  be  had  to  bleeding,  warm-bath, 

and  the  application  of  ice  to  the  tumor,  as 
I  have  already  described.  Should  these 

means  fail,  however,  in  rendering  the  hernia 
reducible,  the  division  of  the  stricture  is  the 

only  alternative.  At  the  same  time,  no 

question  in  surgery  is  more  difficult  than 

to  decide  upon  the  proper  moment  at 

■which  the  operation  should  be  performed. 
When,  from  the  suddenness  and  severity  of 

the  symptoms,  and  the  tension  of  the  tumor, 

a  very  tight  stricture  is  indicated,  there 
can  be  no  doubt  that  the  operation  should 

be  performed  as  soon  as  possible, — for  the 

rapid  changes  which  take  place  in  an  intes¬ 
tine  subjected  to  such  constriction,  very  soon 

unfit  it  for  the  performance  of  its  natural 

duties,  even  ifit  were  restored  to  the  abdomen : 

the  severity  of  the  symptoms  may  indeed  be 

so  great,  that  the  operation  ought  to  be  per¬ 
formed  without  even  waiting  to  apply  the 

taxis.  When  symptoms  of  strangulation 

come  on  progressively,  as  in  old  hernia,  some 

delay  may  be  permitted,  even  beyond  that 

time  required  for  the  application  of  the  re¬ 
medies  already  recommended,  and  even 

when  those  prove  ineffectual  I  have  fre¬ 

quently  succeeded  by  giving  large  doses  of 

opium, —  in  some  cases  as  much  as  three  or 
four  grains.  Constipation  being  one  of  the 

most  urgent  symptoms  of  hernia,  and  opium 

having  a  tendency  to  produce  that  condition 

of  the  bowels,  you  will  naturally  ask,  gentle¬ 
men,  for  the  rationale  of  this  treatment.  I 

believe  that  the  opium  allays  irritation,  and 

checks  sickness,  by  diminishing  the  antiperi- 

staltic  motion  of  the  intestines,  and  thus  pro¬ 
duces  a  condition  of  quietude  through  the 

whole  intestinal  canal,  well  adapted  to  im¬ 

prove  the  state  of  the  protruded  parts.  I 
have  never  recommended  opium  by  choice 

as  a  substitute  for  the  operation  ;  but  in 

four  or  five  cases  in  which  the  patient 

would  not  submit  to  that  ordeal,  I  have  em¬ 

ployed  it  with  perfect  success.  I  first  acquired 

a  knowledge  of  this  practice  from  the  late 
Mr.  Bush,  of  Frome,  in  Somersetshire,  who 

informed  me  that  although  at  one  time  of 

his  life  he  had  had  to  perform  the  operation 
for  hernia  several  times  in  the  course  of 

every  year,  after  he  had  adopted  the  use  of 

opium  he  rarely  had  occasion  to  resort  to 

any  surgical  measures. 

In  July  1838,  I  admitted  a  man,  64  years 

of  age,  into  Guy’s  Hospital,  who  was  the 

subject  of  inguinal  hernia  of  five  days'  stand¬ 
ing  :  he  suffered  from  constant  vomiting,  in¬ 

superable  constipation,  and,  indeed,  from  all 

the  symptoms  of  strangulation  of  the  bowel. 
I  attempted  to  reduce  the  hernia,  but  could 

not  succeed,  and  therefore  proposed  an  im¬ 
mediate  operation.  To  this  the  patient 
would  not,  however,  accede.  I  then  ordered 

him  three  grains  of  solid  opium,  in  about 

four  hours  ;  the  sickness  was  much  relieved, 

and  some  flatus  passed  per  anum,  but  the- 

constipation  still  remained.  At  twelve  o’clock 
the  same  night,  my  dresser,  Mr.  Coleman, 
repeated  the  dose  of  opium.  The  patient 

passed  a  very  quiet  night,  and  in  the  morn¬ 

ing  the  vomiting  had  ceased,  and  a  copious 

motion  was  passed,  during  which  action  the 
hernia  returned  into  the  abdomen.  The 

patient  perfectly  recovered. 
In  June  1839,  a  married  woman,  aet.  54, 

was  admitted  into  Esther  ward,  with  a 

femoral  hernia  on  the  right  side.  The 

tumor  was  about  the  size  of  a  small  orange, 

tense,  and  very  tender  to  the  touch.  The 

patient  was  placed  in  a  warm- bath,  an  enema 
administered,  and  the  taxis  applied,  but  un¬ 

successfully.  I  consequently  proposed  the 

operation  :  the  patient  would  not,  however, 
consent  to  it.  I  therefore  ordered,  for  the 

time,  ice  to  be  applied  to  the  tumor.  The 

next  day,  all  the  symptoms  remaining  un¬ 
altered,  I  again  attempted  the  reduction, 
still,  however,  without  effecting  my  object ; 
and  I  therefore  ordered  her  to  take  four 

grains  of  solid  opium.  The  symptoms  were 

soon  relieved  ;  a  castor  oil  enema  was  admi¬ 

nistered,  and  on  the  second  evening  after 

her  admission  into  the  hospital  the  bowels 

were  slightly  evacuated,  and  my  dresser,  Mr. 

Day,  succeeded  in  reducing  the  hernia.  This 

patient  also  recovered. 
In  another  case  I  was  sent  for  by  Mr. 

Odling,  to  see  a  lady  at  Islington,  who  was 

suffering  from  all  the  urgent  symptoms  of 

strangulated  hernia.  The  warm-bath  had 

been  employed,  ice  applied  to  the  tumor, 
and  several  attempts  made  to  reduce  it  by 
tne  taxis.  This  treatment  was  not,  however, 

successful,  and  as  the  patient  would  not  sub¬ 
mit  to  an  operation,  four  grains  of  opium 

were  given :  the  symptoms  were  soon  all 
relieved,  and  early  the  next  morning  the 

bowels  were  evacuated,  after  which  the  pa¬ 

tient  herself  reduced  the  hernia  by  the  ap¬ 

plication  of  very  little  force. 

An  old  gentleman,  who  lived  in  Great 
Windmill  Street,  and  who  had  long  been  the 

subject  of  irreducible  hernia,  was  suddenly 

seized  with  symptoms  of  obstruction  of  the 

bowels,  which  did  not  yield  to  the  usual  re¬ 
medies  ;  and  as  sickness,  as  well  as  the  other 

signs  of  insuperable  constipation,  came  on, 

Sir  Astley  Cooper  was  sent  for.  He,  how¬ 

ever,  happened  to  be  unwell,  and  I  went  in 
his  stead  to  visit  the  patient.  I  ordered 

enemata,  ice  to  the  tumor,  and  calomel  and 

opium  to  be  taken  to  allay  the  vomiting- 
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No  relief  was,  however,  obtained,  and  I  con¬ 

sequently  proposed  the  operation.  This  was 

at  once  objected  to,  and  I  was,  therefore, 

constrained  to  employ  some  further  medical 

treatment.  Four  grains  of  opium  were  ad¬ 
ministered,  and  five  hours  afterwards  I  again 

saw  the  patient :  the  sickness  had  ceased,  but 

no  evacuation  had  yet  taken  place.  I  then 

recommended  a  warm  gruel  injection,  with 

an  ounce  of  castor  oil,  and  in  the  evening, 

the  alvine  excretions  passed  freely,  and  the 

patient  shortly  recovered. 
Mr.  Shelly,  of  Epsom,  had  a  patient,  a 

lady,  40  years  of  age,  under  his  care,  who, 
during  three  days,  had  suffered  from  all  the 

urgent  symptoms  of  strangulated  hernia,  and 
when  first  seen  by  Mr.  Shelly,  she  had 

stercoraceous  vomiting.  He  attempted  to 

reduce  the  hernia,  but  not  suceeding,  re¬ 

commended  the  operation.  The  patient  re¬ 
fused  to  submit  to  this,  and  Mr.  Shelly,  jun., 

who  had  been  one  of  my  dressers,  and  who 

had  seen  the  effect  of  opium  in  one  or  tsvo 

cases  in  Guy’s  Hospital,  immediately  gave 
the  patient  two  grains  of  solid  opium,  and 

further  ordered  a  grain  to  be  taken  every 
two  hours.  She  took  four  doses  before  the 

sickuess  and  pain  ceased,  but  the  next  day 
the  bowels  were  relieved,  the  hernia  was 

easily  reduced,  and  she  perfectly  recovered. 
Should  every  means  fail,  however,  in 

effecting  the  reduction  of  a  strangulated 

hernia,  the  surgical  operation  must  neces¬ 

sarily  be  resorted  to  ;  and  as  every  species 

of  hernia  requires  some  peculiarity  in  the 

method  of  proceeding  with  the  operation,  it 

is  requisite  to  describe  the  steps  in  each 

particular  kind. 

Inguinal  hernia. — This  term  is  employed 
to  designate  the  protrusion  of  any  abdominal 

viscus  through  either  the  internal  or  exter¬ 
nal  abdominal  ring.  When  the  hernia  passes 

through  the  internal  ring,  it  is  termed  an 

oblique  inguinal  hernia  ;  when  through  the 

external  ring  only,  a  direct  inguinal  hernia. 

As  the  oblique  is  by  far  the  most  frequent 

I  shall  commence  with  its  description. 

An  Oblique  inguinal  hernia  protrudes 
through  the  internal  abdominal  ring  with 
the  spermatic  cord  in  the  male,  and  the 
round  ligament  in  the  female,  having  the 
epigastric  artery  placed  on  the  inner  side  of 
its  neck  :  it  has  been  designated  by  some 
surgeons  an  “  external  inguinal  hernia,”  in 
reference  to  its  position  with  regard  to  that 
artery.  An  oblique  inguinal  hernia  is  sub¬ 
ject  to  certain  varieties,  each  bearing  its  ap¬ 
propriate  name :  if,  for  instance,  the  hernia 

protrudes  only  into  the  inguinal  canal,  al¬ 
though  it  is  in  fact  still  an  oblique  inguinal 
hernia,  it  is  called  a  bubonocele ;  if  it  pro¬ 
ceed  downwards,  however,  so  as  to  pass 
.through  the  external  ring,  it  takes  the  name 
£>f  oscheocele,  or  scrotal  hernia ;  both  these 

hernise  are  usually  covered  by  a  distinct 

peritoneal  sac,  and  pass  through  the  rings 
in  front  of  the  spermatic  cord,  and  exterior 

to  the  tunica  vaginalis.  Sometimes,  how¬ 
ever,  when  that  tunic  is  not  closed  from  the 

great  peritoneal  cavity,  an  oblique  inguinal 

hernia  passes  down  into  it,  without  any  ad¬ 
ditional  covering  of  peritoneum,  constituting 

what  is  termed  congenital  hernia.  Each  of 

these  varieties  when  strangulated  has  the 

point  of  constriction  on  the  outer  side  of  the 

epigastric  artery,  and  requires  for  the  relief 

of  the  patient  either  the  successful  applica¬ 
tion  of  the  taxis,  or  the  division  of  the  stric¬ 

ture  by  operation. 

Strangulated  bubonocele. — The  diagnos¬ 
tic  marks  of  this  species  of  hernia  are  the 
situation  of  the  tumor  on  the  outer  side 

of  the  pubes,  and  above  Poupart’s  ligament : 
it  is  true  that  the  swelling  may  be  so 

large  as  to  cover  the  spinous  process  of 

the  pubes,  and  overlap  Poupart’s  ligament, 
so  as  to  descend  upon  the  thigh,  assuming 

the  appearance  of  femoral  hernia ;  but  a 

bubonocele  can  easily  be  distinguished  from 

the  latter  by  the  readiness  with  which  it  can 

be  pushed  upwards,  so  that  it  may  be  placed 
in  its  characteristic  situation  directly  on  the 

outer  side  of  the  pubes,  and  above  Poupart’s 
ligament.  But  still,  great  difficulty  does 

sometimes  occur  in  distinguishing  between 

them.  On  Monday,  January  20,  1840,  I 

admitted  a  patient  into  Esther  ward,  who 

was  the  subject  of  a  large  hernial  tumor  in  a 

state  of  strangulation,  but  it  was  of  such  an 
anamolous  form  that  there  was  a  difference 

of  opinion  as  to  whether  it  was  inguinal  or 

femoral,  in  consequence  of  its  encroachment 
on  the  labium  pudendi.  Having  employed 

the  usual  means  preparatory  to  the  applica¬ 

tion  of  the  taxis,  such  as  ice  and  an  injec¬ 

tion,  I  made  attempts  to  return  the  hernia, 
and  succeeded  in  restoring  to  the  cavity  of 

the  abdomen  all  but  a  very  small  portion  ; 

it  was  thus  rendered  quite  clear  that  it  was 

a  femoral  hernia.  It  seemed  that  the  pro¬ 

trusion  had  passed  out  of  the  saphenous 

opening  in  the  fascia  lata,  and  then  extended 
itself  between  the  skin  and  fascia  lata  to  the 

pudendum,  giving  it  the  appearance  of  an 

inguinal  hernia. 
A  servant  of  Dr.  Babington  was  the  sub¬ 

ject  of  a  strangulated  congenital  hernia, 

which  passed  partly  through  the  external 
abdominal  ring  into  the  scrotum,  but  by  far 

the  larger  portion  of  the  tumor  remained  in 
the  inguinal  canal ;  and,  from  its  size,  so 

overlapped  Poupart’s  ligament,  and  encroach¬ 
ed  on  the  thigh,  as  to  give  it  very  much  the 

appearance  of  a  femoral  hernia,  in  addition 
to  the  scrotal  one.  Mr.  Morgan,  however, 

by  a  long-continqed  application  of  taxis,  suc¬ 

ceeded  in  reducing  the  hernia,  and  clearly 

proved  that  the  apparent  femoral  portion  o£ 
t 
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the  swelling  had  in  fact  been  placed  in  the 

inguinal  canal,  in  which  an  undescended  tes¬ 
ticle  was  also  felt. 

When  the  particular  species  of  hernia  has 

been  ascertained,  the  first  step  is  to  proceed 

to  apply  the  taxis,  an  operation  which  re¬ 

quires  considerable  knowledge  of  the  ana¬ 

tomy  of  the  inguinal  canal  to  enable  the 

surgeon  to  obtain  from  it  its  full  advantages. 

The  inguinal  canal  is  placed  within  the  mus¬ 

cular  parietes  of  the  abdomen,  passing  ob¬ 

liquely  from  the  internal  ring  downwards  and 

inwards  to  the  external ;  the  pressure  to  re¬ 
duce  the  hernia  must  therefore  be  exerted 

upwards  and  outwards,  which  inverse  direc¬ 
tion  is,  however,  only  to  be  followed  in  cases 

of  oblique  inguinal  hernia.  If  it  be  found 

impracticable  to  reduce  the  hernia  by  the 

taxis,  the  stricture  must  be  removed  by 

surgical  operation. 

Operation  for  strangulated  bubonocele. — 
This  operation  consists  in  enlarging  the 

opening  of  the  internal  abdominal  ring 

through  which  the  hernia  has  escaped.  To 

effect  this  object,  the  inguinal  canal  must  be 

laid  open  for  the  purpose  of  exposing  the 

intrinsic  coverings  of  the  hernia  ;  an  incision 

is  made  in  the  course  of  the  tumor,  com¬ 

mencing  from  within  an  inch  of  the  internal, 

and  extending  to  the  external  ring,  cutting 

through  the  skin  and  superficial  fascia,  so  as 

to  expose  the  tendon  of  the  external  abdomi¬ 
nal  muscle  :  this  tendon  is  then  to  be  divided 

to  a  similar  extent,  and  in  the  same  direction 
as  in  the  first  incision.  The  hernial  tumor 

enveloped  by  the  internal  abdominal  fascia 

and  peritoneum  will  now  be  exposed,  partly 

overlapped,  perhaps,  by  the  free  edges  of 

the  internal  oblique  and  transversalis  muscle  ; 

these  may,  however,  be  turned  upwards  off 

the  tumor  by  means  of  the  finger,  and  with¬ 
out  cutting,  so  as  to  enable  you  to  proceed 

to  open  the  internal  abdominal  fascia  (often 

termed  the  fascia  spermatica  interna).  A  di¬ 
rector  is  now  to  be  passed  into  the  opening 

which  has  thus  been  made,  and  being  gently 

pushed  upwards,  enters  the  cavity  of  the  ab¬ 
domen  ;  the  force  required  for  this  being  in 

proportion  to  the  tightness  of  the  stric¬ 
ture.  A  hernial  knife  is  inserted  into  the 

gi'oove  of  the  director,  and  passed  along 
until  it  enters  the  abdomen,  having,  conse¬ 

quently,  been  pushed  beyond  the  point  of 
the  constriction  :  the  cutting  edge  of  the 
knife  is  then  turned  forwards  so  as  to  divide 

the  stricture ;  the  division  being  made  di¬ 
rectly  upwards  :  and,  indeed,  any  inward 

direction  is  to  be  especially  avoided,  owing 

to  the  proximity  of  the  epigastric  artery. 
This  division  of  the  stricture  external  to  the 

peritoneal  sac  usually  proves  sufficient,  and 

the  hernia  may  be  returned  by  gentle  mani¬ 
pulation  :  if  this  be  effected  the  operation  is 

completed,  but  if  there  be  any  adhesions 
between  the  contents  of  the  hernia  and  its 

peritoneal  sac,  or  any  other  cause  which  pre¬ 
vents  the  return  of  the  hernia,  the  peritoneal 
sac  itself  must  be  laid  open  for  the  purpose 

of  removing  the  obstruction. 
The  operation  of  dividing  the  stricture 

external  to  the  sac  may,  I  think,  be  looked 

upon  as  involving  little  more  danger  than 

the  ordinary  application  of  the  taxis,  for 

there  can  be  no  doubt  that  the  great  danger 

in  the  usual  operation  for  hernia  consists  in 

opening  the  peritoneal  cavity,  and  I  have 

frequently  had  patients  recover  after  the  ex¬ 
ternal  division  of  the  stricture  with  as  much 

freedom  from  dangerous  symptoms  as  when 

the  hernia  is  returned  by  the  application  of 
the  taxis  alone.  On  January  5th,  1844,  I 

operated  on  a  boy  for  strangulated  hernia, 

the  strangulation  having  existed  for  two 

days.  I  divided  the  stricture  external  to 
the  sac,  and  was  able  to  return  the  intestine 

by  a  very  slight  exertion  of  force  ;  not  a 

single  bad  symptom  supervened,  and  the  pa¬ 
tient  did  not  appear  to  suffer  more  than  in 

reduction  by  the  usual  method,  without  ope¬ 
ration.  I  had  also  a  patient  in  Cornelius 

ward,  on  whom  I  operated  for  a  strangulated 

inguinal  hernia,  on  which  Mr.  Key  had  ope¬ 

rated  three  years  before ;  in  this  case  I  di¬ 
vided  the  stricture  without  opening  the  sac, 

and  to  my  great  satisfaction  the  contents  of 
the  sac  were  easily  reduced  :  the  patient  did 

not  present  any  symptom  of  having  been 

subjected  to  an  operation,  and  even  the  col¬ 
lapse  almost  invariably  attendant  on  the 
operation  for  hernia  was  in  this  case  wholly 

absent ;  and  I  might  enumerate  several  cases 

equally  successful. 
To  Mr.  Key  is  attributable  the  introduc¬ 

tion  of  this  plan  of  treatment  in  cases  of  re¬ 

cent  hernia,  as  formerly  surgeons  1'ecom- 
mended  the  division  of  the  stricture  external 

to  the  sac  only  in  cases  of  very  large  hernia, 

and  such  as  were  of  long  continuance. 

Congenital  bubonocele. — If  the  bubono¬ 
cele  be  congenital,  the  operation  will  be  the 

same  as  that  just  described ;  the  stricture 
exists  at  the  same  point,  and  is  produced  by 

the  same  cause  ;  the  only  difference  is,  that 

the  congenital  bubonocele  passes  into  the 

tunica  vaginalis,  and  is  without  any  further 

peritoneal  covering.  If,  however,  circum¬ 
stances  render  it  necessary  in  the  operation 

for  a  strangulated  congenital  bubonocele  to 

lay  open  the  tunica  vaginalis,  the  testicle 
will  be  seen  lying  within  that  covering,  and 

usually  below  the  protruded  intestine,  so 
that,  even  before  the  opening  is  made,  the 
diagnosis  of  the  congenital  character  of  the 

hernia  may  be  formed  to  a  certain  extent, 

the  testicle  constituting  a  second  tumor  im¬ 
mediately  below  the  true  hernial  protrusion. 

There  are  certain  difficulties  which  may 

arise  in  the  operation  for  a  strangulated  bu¬ 
bonocele,  as  well  as  in  its  diagnosis  :  in 

making  the  first  incision,  for  instance, 
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branches  of  the  external  epigastric  or  circum¬ 

flex  iliac  arteries  may  give  rise  to  a  haemor¬ 

rhage  that  will  render  it  necessary  to  apply  a 

ligature  to  those  vessels,  for  even  should  the 

bleeding  not  be  sufficient  to  produce  danger 
from  loss  of  blood,  it  would  obstruct  the 

after  steps  of  the  operation,  and  should  there¬ 
fore  be  immediately  arrested.  On  dividing 

the  tendon  of  the  external  abdominal  oblique 

muscle,  instead  of  exposing  the  hernial  sac, 

you  may  discover  a  varicose  condition  of  the 

spermatic  veins — a  hydrocele  of  the  cord — 

an  undescended  testicle — a  cyst,  perhaps, 
connected  with  the  ovarium,  or  a  steato- 

matous  tumor  may  conceal  the  hernia  from 

view.  It  is,  therefore,  necessary  in  all  cases 

to  be  prepared  for  such  contingencies,  and 

even  when  they  are  met  with,  if  the  symp¬ 
toms  of  hernia  are  present,  whatever  the 

concomitants  may  be,  the  malady  must  not 
be  referred  to  them,  but  careful  examination 

should  be  further  made  to  ascertain,  beyond 

all  question,  the  presence  or  absence  of  a  her¬ 

nial  protrusion.  In  a  former  lecture  I  men¬ 
tioned  the  case  of  a  surgeon,  who,  in  seeking 

for  hernia,  found  hydrocele  of  the  cord  ; 

without  further  investigation,  he  set  this 

down  as  the  origin  of  the  symptoms,  and 
allowed  the  hernia,  which,  in  fact,  existed, 
to  remain  constricted  until  the  life  of  the 

patient  became  sacrificed.  I  therefore  again 

urge  upon  you,  gentlemen,  the  necessity  for 

pushing  your  inquiries  in  such  cases  to  the 

most  extreme  limit.  I  have  myself  met  with 

considerable  difficulty  whilst  operating  in  a 

case  of  congenital  bubonocele,  from  mistaking 

a  non- descended  testicle  fora  hernial  sac:  very 

lately,  my  colleague,  Mr.  Cock,  in  operating 
in  a  case  of  bubonocele,  found  a  second  tu¬ 

mor  beside  the  protruded  intestine,  and  upon 

dividing  the  stricture,  a  quantity  of  viscid 

fluid  escaped.  Mr.  Cock  was  consequently, 

led  to  consider  it  as  an  encysted  tumor, 

proceeding  probably  from  the  ovarium.  The 
unexpected  occurrence  did  not,  however, 

prevent  the  completion  of  the  operation ; 
and  the  hernia  was  reduced  under  circum¬ 

stances  that  would  have  alarmed  a  less  scien¬ 

tific  surgeon,  and  might,  perhaps,  materially 

have  interfered  with  its  result :  the  patient 
recovered.  Psoas  abscess  sometimes  makes 

its  way  into  the  inguinal  canal,  and  when  it 

it  is  concomitant  with  bubonocele,  pus  might 
escape  during  the  operation.  A  case  oc¬ 

curred  some  time  ago  at  Epsom,  in  which, 

with  all  the  symptoms  of  hernia,  a  tumor 
was  discovered  in  the  abdomen ;  the  tumor 

was,  however,  distinctly  fluctuating,  it  was 

therefore  punctured,  and  pus  let  out :  the 
evacuation  of  the  matter  satisfied  the  sur¬ 

geon,  he  set  down  all  the  symptoms  to  the 
account  of  the  abscess,  and  did  not  seek  for 

any  further  cause.  As  the  opening  of  the 
abscess  did  not,  however,  relieve  the  patient 
(all  the  symptoms  of  hernia  remaining),  in  a 

short  time  he  died,  and  upon  post-mortem, 
examination  a  hernial  protrusion  was  found, 
in  addition  to  the  abscess  from  which  the 

matter  had  been  discharged.  Some  difficulty 

may  also  arise  in  the  division  of  the  stricture, 

whether  it  be  attempted  externally  to,  or 

within,  the  sac.  In  the  first  case  there  may 

be  a  difficulty  in  recognising  with  certainty 

the  fascia  spermatica  interna.  It  may  be 

supposed  that  this  tissue  is  exposed  before 
it  is  in  fact  reached,  and  until  it  is  opened 
the  stricture  cannot  be  divided  ;  the  best 

criterion  for  knowing  when  the  fascia  sper¬ 
matica  interna  is  laid  bare,  is  the  appearance 
of  the  fibres  of  the  cremaster  muscle,  the 

complete  division  of  which  must  expose  that 

intrinsic  covering  of  the  hernia. 
A  further  hindrance  to  the  division  of  the 

stricture  may  also  occur  from  the  tightness 
of  the  constriction  round  the  neck  of  the 

sac.  This  difficulty  renders  it  necessary  to 

employ  the  greatest  caution  both  in  passing 
the  director  through  the  stricture,  and  also 

in  passing  the  hernial  knife.  Many  cases 
are  on  record  in  which  the  intestine  has 

been  wounded  in  this  step  of  the  operation  ; 

and  I  believe  there  are  few  operating  sur¬ 

geons  who  have  not  met  with  this  accident. 

About  two  years  ago  I  was  sent  for  to  ope¬ 
rate  on  a  lady  who  was  labouring  under 

strangulated  hernia.  She  was  one  in  whom 
I  felt  a  more  than  usual  interest,  from  the 

earliest  associations  of  my  youth.  I  men¬ 

tion  this  only  to  shew  that  it  was  a  case 

which  commanded  my  utmost  care.  After 
I  had  divided  the  stricture  (which  was  very 

tight)  with  my  own  “guarded”  hernial 
knife,  a  quantity  of  fluid  escaped,  and  a 

violent  burning  pain,  attended  with  a  sensa¬ 
tion  of  extreme  tension  throughout  the 

abdomen,  was  immediately  experienced  by 

the  patient.  About  four  hours  after  the  ope¬ 

ration  she  expired ;  and,  in  a  post-mortem 

examination,  an  opening  was  found  in  the 

intestine,  and,  from  its  appearance,  I  have 

no  doubt  of  its  having  been  inflicted  by  the 

knife  during  the  operation  :  indeed,  it  may 

be  sometimes  impossible  to  avoid  this  acci¬ dent. 

The  effusion  from  the  bowel  which  proved 

fatal  in  this  case  may,  however,  take  place 

without  the  intestine  having  been  wounded 

by  the  knife,  as  lesion  of  the  protruded  part 

may  sometimes  be  produced  by  the  con¬ 
striction  to  which  it  is  subjected  :  but  I 

think  the  appearance  of  the  opening  in  the 

bowel  would  always  indicate  the  nature  of 

the  cause  which  produced  it.  The  liability 
to  wound  the  intestine  during  the  operation 

exists  equally  in  every  kind  of  strangulated 

hernia.  In  the  operation,  fresh  difficulties 

may  present  themselves  even  after  the  stric¬ 
ture  has  been  divided — viz.  in  returning  the 

intestine  into  the  abdomen.  The  difficul¬ 

ties  here  may  arise  from  the  quantity  of 
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intestine  protruded,  from  its  distension  with 
flatus,  its  abnormal  thickening,  or  its  adhe¬ 
sion  to  the  hernial  sac. 

In  September  1837,  I  operated  at  Guy’s 
Hospital  on  a  young  man  who  was  admitted 
with  strangulated  inguinal  hernia.  No 
difficulty  occurred  during  the  operation 
until  after  I  had  divided  the  stricture,  when 

I  found  it  totally  impossible  to  return  the 
bowel  into  the  abdomen.  I  punctured  the 
intestine  with  a  grooved  needle,  to  let  off 
the  gas  with  which  it  was  distended,  and 

the  patient  was  put  to  bed,  the  head  and 
lower  extremities  being  raised,  and  the  tu¬ 
mor  covered  by  a  light  cloth  kept  constantly 
wet  with  warm  water.  After  he  had  been 

two  hours  in  bed,  he  passed  a  large  quantity 
of  flatus  per  anum,  and  my  dresser  then 
succeeded  in  replacing  the  intestine.  The 

man  died,  however,  in  a  few  days,  of  peri¬ 
tonitis,  the  contents  of  the  bowels  not 

having  been  evacuated.  A  post-mortem 
examination  was  made,  but  no  cause  could 

be  found  for  the  difficulty  in  returning  the 
hernia  :  the  stricture  had  been  freely  divided, 
and  there  were  no  adhesions  of  the  intes¬ 

tine,  but  it  was  much  thickened,  and  had 

become  inelastic  and  of  a  leathery  consis¬ 
tence.  Mr.  Porter,  of  Dublin,  lately  de¬ 
scribed  a  case  to  me,  in  which,  after  having 
opened  the  sac,  and  divided  the  stricture, 

he  failed  in  every  attempt  to  return  the  pro¬ 
truded  intestine  into  the  abdomen,  and  his 

patient  died  in  three  days  with  symptoms  of 
strangulated  hernia.  On  dissection,  it  was 
found  that  the  colon  and  part  of  the  ileum 

had  protruded  under  Poupart’s  ligament, 
and  that  a  portion  of  the  ascending  colon 
had  fallen  over  the  entrance  of  the  ileum 

into  the  caput  coli,  so  as  to  completely  close 
the  valve,  and  thus  produce  the  symptoms 
of  strangulated  hernia,  and  prevent  the 
return  of  the  protruded  part,  as  the  air  and 
other  contents  of  the  sac  could  not  be 

pressed  back  through  the  ilio-colic  valve. 
In  August  1841,  one  of  my  colleagues 
admitted  a  patient  into  the  hospital  who  was 
suffering  from  a  large  strangulated  scrotal 
hernia.  The  hot  bath,  ice,  and  taxis,  were 

all  tried  without  success,  and,  the  operation 
being  therefore  determined  on,  the  sac  was 
laid  open,  and  the  stricture  divided,  but  it 
was  found  that  even  then  the  intestine  could 

not  be  returned  into  the  abdomen,  in  conse¬ 
quence  of  its  being  enormously  distended 
with  fluid :  this  was  evacuated  by  a  small 

puncture.  The  patient  died,  however,  in  a 
very  short  time.  If  adhesions  be  the  cause 
of  the  difficulty  in  returning  the  intestine, 
they  must  be  divided,  whether  they  are  to 
the  omentum  or  to  the  sac  itself,  and  I 

have  not  found  this  operation  so  difficult  as 
we  might  have  been  led  to  expect,  as  the 
adhesions  are  usually  of  recent  formation. 

They  may,  however,  be  so  firm  and  exten¬ 

sive  that  an  attempt  to  divide  them  would 
be  unjustifiable.  The  intestine  must,  under 
these  circumstances,  be  left  in  the  sac,  and 
of  course  remains,  in  that  case,  under  the 
form  of  an  irreducible  hernia.  The  prog¬ 

nosis  is  then  very  unfavourable. 
In  the  cases  I  have  just  described,  where, 

owing  to  its  great  distension,  the  bowel 
could  not  be  returned,  I  believe  that  it  is 

better  practice  not  to  puncture  it  either  for 
the  evacuation  of  air  or  fluid  ;  but  after  the 

stricture  is  freely  divided,  the  patient  should 

be  placed  in  bed,  and  the  protruded  intes¬ 
tine  covered  with  linen  dipped  in  warm 

fomentations,  leaving  it  to  the  chance  of  its 
spontaneous  action,  in  which  case  it  would 
be  easy  to  return  the  protrusion  into  the 
abdomen. 

The  cases  which  I  have  described  to  you, 

gentlemen,  in  this  kind  of  hernia,  I  have 
chosen  out  of  the  various  operations  I  have 
performed,  because  they  represent  to  you 
the  difficulties  which  you  may  meet  with  in 

your  own  practice  ;  for  if  I  only  recited  my 
successful  cases,  I  should  merely  describe 
the  steps  of  the  operation,  and  perhaps 

impress  you  with  the  idea  that  success 
might  be  always  insured  by  common  caution 
and  skill;  while,  on  the  contrary,  you  will 
now  perceive  the  necessity  for  being  ready 
to  meet  obstacles  for  which  you  could  only 

be  prepared  by  being  previously  aware  of 
the  probability  of  their  presenting  themselves. 

Oscheocele ,  or  scrotal  hernia. — When  a 
hernia  has  passed  through  the  external  ring 
and  issued  from  the  inguinal  canal  into  the 
scrotum,  it  is  no  longer  termed  a  bubonocele, 
but  takes  the  name  of  oscheocele  :  it  is, 

in  point  of  fact,  placed  under  different  ana¬ 
tomical  circumstances,  as  it  does  not  now 

receive  any  covering  from  the  tendon  of  the 
external  abdominal  oblique  muscle,  but  has 

acquired  new  ones  from  the  cremaster 
muscle,  and  fascia  spermatica  externa.  The 
latter  can  scarcely,  however,  be  regarded  as 
a  fresh  covering,  as  it  is  a  continuation  of 

the  superficial  fascia  of  the  abdomen,  pro¬ 
ceeding  downwards  into  the  scrotum  ;  and, 

by  its  close  connection  with  the  circum¬ 
ference  of  the  external  ring,  closes  it  exactly 
as  the  internal  ring  is  closed  by  the  fascia 

spermatica  interna. 

The  coverings  of  a  scrotal  hernia  are — 
skin,  superficial  fascia,  and  cremaster  mus¬ 
cle,  which  constitute  its  extrinsic,  while  the 

fascia  spermatica  interna  and  peritoneal  sac 
form  its  intrinsic  coverings. 

An  oscheocele  is  liable  to  become  stran¬ 

gulated,  and  then  precisely  similar  treatment 
to  that  in  bubonocele  is  necessary.  The 

taxis  is  to  be  applied  in  the  same  manner 
and  in  the  same  direction,  the  object  being 

to  push  the  viscus  back  along  the  course  of 
the  inguinal  canal,  and  through  the  internal 
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abdominal  ring,  into  the  abdomen.  If  the 

redaction  cannot,  however,  be  effected,  an 

operation  must  be  had  recourse  to  for  the 
relief  of  the  strangulation. 

The  operation  is  commenced  by  making  an 

incision  through  the  skin  along  the  neck  of 

the  tumor,  beginning  immediately  below  the 

external  abdominal  ring,  and  being  con¬ 
tinued  downwards  for  about  an  inch  and  a 

half,  first  cutting  through  the  skin  ;  next,  the 

superficial  fascia  must  be  divided  to  an 

equal  extent :  this  must  be  done  with  great 
care,  and  the  dissection  continued  in  depth 
until  the  fibres  of  the  cremaster  muscle  are 

brought  into  view.  As  the  fascia  is  divisi¬ 

ble  into  layers,  there  may  be  some  difficulty 

in  recognising  the  cremaster  muscle ;  but 

this  is  a  very  important  point,  as  it  exactly 

indicates  to  the  surgeon  the  progress  he  has 

made  in  the  operation.  When  the  cremaster 

muscle  is,  however,  distinctly  recognised,  it 

must  be  cut  through,  by  which  the  fascia 

spermatica  interna  (internal  abdominal 

fascia)  will  be  reached.  This  tissue  is  then 

to  be  very  cautiously  opened,  and  a  director 

passed  upwards  as  far  as  the  stricture.  The 

director  being  between  the  fascia  and  the 

peritoneal  sac,  is  to  be  insinuated  beneath 
the  stricture  ;  and,  when  brought  into  the 

proper  position,  the  groove  being  directed 
forwards,  the  hernial  knife  is  to  be  passed 

along  the  groove,  and  the  stricture  divided 
in  the  same  manner  as  I  described  when 

upon  the  subject  of  bubonocele.  The  seat 

of  the  stricture  in  strangulated  scrotal 

hernia  is  generally  at  the  internal  ring ;  but 
the  latter  does  not,  as  in  bubonocele,  remain 

in  its  normal  position  midway  between  the 

anterior  and  superior  spinous  process  of  the 

ileum  and  pubes,  but  is  forced  downwards 

by  the  propulsion  of  the  tumor  until  it  is 

brought  into  close  proximity  to  the  external 

ring ;  so  that,  in  dividing  the  stricture, 

there  is  no  necessity  for  laying  open  the 

inguinal  canal,  as  would  be  requisite  if  the 

rings  were  not  brought  so  close  to  each 

other.  If,  after  the  stricture  has  been 

divided  externally  to  the  peritoneum,  the 

sac  cannot  be  emptied,  it  must  be  opened, 
in  order  to  remove  the  obstruction  which 

prevents  the  reduction.  Oscheocele  is 

sometimes  congenital :  in  that  case  the 
testicle  will  be  found  descended  into  the 

scrotum,  instead  of  remaining  in  the  in¬ 
guinal  canal,  as  is  frequently  seen  in  bubo¬ 
nocele. 

No  difficulties  offer  themselves  in  this 

kind  of  oblique  inguinal  hernia  (a  scrotal 

hernia)  beyond  those  which  have  already 
been  described  as  appertaining  to  the 

“  bubonocele,”  unless  we  admit  the  great 
liability  of  an  increase  of  size  in  the  hernial 
tumor  when  it  has  reached  the  scrotum,  as 

offering  a  peculiarity.  If  a  scrotal  hernia 

has  acquired  a  great  size,  the  hernial  sac 

should  not  be  opened,  but  the  stricture  freely 
divided,  and  the  sac  emptied  of  its  contents, 

if  practicable  ;  but  if  this  cannot  be  effected, 

an  opening  just  large  enough  to  admit  the 
director  into  the  sac  should  be  made,  and, 

the  director  being  passed  upwards  into  the 
abdomen,  the  neck  of  the  sac  should  be 

divided,  and  the  finger  gently  introduced  to 
seek  for  any  adhesions  which  may  prevent 
the  bowel  from  being  returned  ;  but,  should 

its  reduction  prove  still  impracticable,  it  is 
better  for  it  to  be  left  in  the  scrotum  than 

for  the  whole  sac  to  be  laid  open.  Hydro¬ 

cele  or  haematocele  of  the  tunica  vaginalis 

may  be  concomitant  with  scrotal  hernia, 
and  lead  to  some  diagnostic  difficulties,  or  a 

complication  of  a  direct  with  an  oblique 

inguinal  hernia  might  possibly  occur ;  so 

that  it  is  always  judicious,  after  the  intestine 

seems  to  be  reduced  by  being  pushed  through 

the  external  ring,  to  examine  whether  any 
tumor  still  remains  in  the  inguinal  canal. 

A  very  curious  case  of  hernial  complica-  i 
tion  occurred  to  me  in  consultation  with 

Mr.  Francis  Toulmin,  of  Hackney.  In 

August  1847,  he  consulted  me  about  a 

patient  who  was  suffering  under  symptoms 

of  strangulated  hernia.  Upon  examining 

the  patient,  a  slight  degree  of  fulness  was 

felt  in  the  right  inguinal  canal,  but  not  con¬ 

veying,  from  its  appearance  or  feel,  the  evi¬ 
dence  of  a  hernial  tumor.  We  determined, 

therefore,  on  giving  some  calomel  and  opium 
to  allay  the  sickness,  and  to  wait  the  effect 
of  the  medicine.  The  symptoms,  however, 

continuing  the  same,  the  next  day  we  laid 

open  the  inguinal  canal,  to  examine  the 

cause  of  the  slight  protrusion  in  that  region. 

As  we  expected,  from  the  general  character 

of  the  swelling,  no  hernial  sac  was  found,  nor 

did  we  discover  any  visceral  protrusion,  but 

what  we  regarded  as  a  thickened  and  vari¬ 

cose  spermatic  chord.  We  therefore  closed 
the  wound,  ordered  some  stimulus,  as  our 

patient  was  now  become  very  low,  and  con¬ 
sidered  that  he  was  dying  of  some  internal 

cause  of  obstruction.  The  next  day,  indeed, 
he  died. 

Mr.  Francis  Toulmin,  twenty-four  hours 

afterwards,  made  a  post-mortem  examina¬ 
tion,  and  the  following  is  his  account  of  the 

investigation  : — 
“  I  send  you  herewith  the  right  testis, 

with  the  appendix  cseci  and  spermatic 

chord  attached,  and  the  result  of  my  fur¬ 

ther  examination  of  the  body  twenty-four 
hours  after  death.  The  skin  was  yellow ; 

the  abdomen  tumid.  Upon  opening  this 

cavity,  the  intestines  in  situ  were  deep  in 

colour,  and  slightly  glued  together  by  re¬ 

cently-effused  lymph.  I  first  examined  the 
left  internal  ring,  and  found  it  would  easily 

admit  the  point  of  the  finger  from  the  abdo¬ 
men  into  the  inguinal  canal,  which  contained 

nothing  abnormal.  Upon  laying  open  the 
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right  inguinal  canal  completely  into  the 
abdomen,  for  it  had  already  been  laid  open 

by  operation  before  death,  the  appendix 
cseci  vermiformis  was  found  passing  through 
the  internal  ring  and  inguinal  canal,  and, 
terminating  by  a  bulbous  extremity,  was 
adhering  firmly  to  the  right  testicle,  which 
was  situated  just  below  the  external  ring  : 
the  spermatic  chord  took  its  course  behind 
the  appendix,  and  they  were  firmly  adherent 
to  each  other.  About  eighteen  inches  of  the 

intestinum  ileum,  forming  numerous  intri¬ 
cate  convolutions,  were  firmly  bound  down 
to  the  rectum  by  a  considerable  quantity  of 

plastic  lymph,  forming  a  mass  which  com¬ 
pletely  filled  up  the  cavity  of  the  pelvis.  On 
separating,  or  rather  unravelling,  this  mass, 
some  pus  flowed  out.  About  six  inches  of 

the  intestine  was  completely  empty,  con¬ 

tracted,  and  almost  impervious.’' 
From  the  history  of  the  symptoms  in  this 

case,  as  well  as  from  the  post-mortem  exami¬ 
nation,  it  is  quite  clear  that  the  protru¬ 
sion  of  the  vermiform  process  of  the  caecum 
was  not  the  cause  of  obstruction  to  the 

bowels,  but  the  adhesion  of  the  small  intes¬ 
tines  to  each  other.  One  of  the  strongest 
proofs  of  this  fact  is,  in  my  mind,  the 
urgency  of  the  sickness,  which  constituted  a 
prominent  feature  in  the  disease  ;  while,  had 
protrusion  of  the  caecum  been  the  exciting 
cause,  vomiting  would  have  been  only  a 
secondary  symptom. 

ON  A  PECULIAR  PROPERTY  OF  COKE.  BY 

MR.  J.  NASMYTH. 

The  following  interesting  fact  was  discovered 

some  years  ago,  and  it  appears  to  furnish 
additional  evidence  as  to  the  identity  of  the 
diamond  with  carbon,  namely,  that  coke  is 

possessed  of  one  of  the  most  remarkable  pro¬ 
perties  of  the  diamond,  in  so  far  as  it  has 

the  property  of  cutting  glass.  I  use  the 

term  “  cutting  ”  with  all  due  consideration — 
in  contradistinction  to  the  property  of 
scratching,  which  is  possessed  by  all  bodies 

that  are  harder  than  glass.  The  cut  pro¬ 

duced  by  coke  is  a  perfectly  clear  diamond¬ 
like  cut,  so  clean  and  perfect  as  to  exhibit 
the  most  beautiful  prismatic  colours,  owing 
to  the  perfection  of  the  incision.  Coke  has 
hitherto  been  considered  as  a  soft  substance, 
doubtless  from  the  ease  with  which  a  mass 

of  it  can  be  crushed  and  pulverized  ;  but  it 

will  be  found  that  the  minute  plate-formed 
crystals,  of  which  a  mass  of  coke  is  com¬ 
posed,  are  intensely  hard ,  and  as  before 
said,  are  possessed  of  the  remarkable  pro¬ 
perty  of  cutting  glass.  This  discovery  of 
the  extreme  “  diamond-like  ”  hardness  of 
the  particles  of  coke  will,  no  doubt,  prove 
of  value  in  many  processes  in  the  arts,  as 
well  as  interesting  in  a  purely  scientific 
sense. — British  Association,  Athenceum  re¬ 

port. 

(Original  ©omimmtcattong. 

A  COLLECTION  OF  FACTS  ILLUSTRATIVE  OF 

THE 

MORBID  CONDITIONS  OF  THE 

PULMONARY  ARTERY. 

AS  BEARING  UPON  THE  TREATMENT  OF 

CARDIAC  AND  PULMONARY  DISEASES. 

By  Norman  Chevers,  M.D. 

Assistant -Surgeon,  Bengal  Army. 

[Continued  from  p.  361.] 

Dilatation  of  the  Pulmonary  Artery. 

The  fact  that  as  life  advances  the  pulmonary 
artery,  in  common  with  all  other  parts  of 
the  vascular  system,  is  liable  to  become 

gradually  and  permanently  dilated;*  and 
that  the  establishment  of  fixed  causes  of 
obstruction,  either  in  the  lungs,  left  heart, 
or  systemic  circulation,  are  at  all  periods 
liable  to  produce  a  similar  result, — have 
already  been  commented  upon  in  previous 
chapters  of  this  memoir.  It  now  merely 
remains  to  cite  a  few  examples  in  which 
remarkable  dilatation  of  this  vessel  was 
found  to  have  occurred  under  somewhat 
unusual  circumstances,  f 
We  have  seen  that  an  unnaturally  wide 

condition  of  this  vessel  is  found  in  several 
classes  of  cases  of  cardiac  malformation. 
The  following  instance  presented  at  once 
the  largest  amount  of  simple  dilatation  of 
this  vessel  that  has  ever  fallen  within  my 

*  General  dilatation  and  loss  of  elasticity  are 
the  only  visible  physical  changes  to  which  the 
tissues  of  the  pulmonary  artery  appear  to  be 
liable  in  extreme  old  age,  independently  of  the 
operation  of  accidental  morbid  influences.  In 
most  of  the  hearts  of  very  aged  persons  which  I 
examined,  the  structures  of  this  vessel  retained, 
to  the  eye,  a  nearly  healthy  appearance ;  the 
valves  especially  presenting  a  striking  contrast 
to  those  of  the  aorta.  Morgagni  describes  the 
condition  of  the  heart  in  a  man  of  98,  in  whom 

all  the  valves  belonging  to  the  orifices  of  the  right 
ventricle  were  not  only  not  rigid  nor  thickened, 
but  even,  like  those  which  belong  to  the  pulmo¬ 
nary  artery,  they  seemed  to  be  formed  of  a 
thinner  membrane  than  usual.  The  mitral 

valves,  however,  were  found  thicker  than  they 
ought  to  be ;  and  the  aortic  valves  were  all  bony, 
inflexible,  and  protuberating  internally,  &c. 
The  arch  of  the  aorta  and  its  vessels  were  free 

from  bony  scales,  which  were  however  seen  in 
the  remaining  part  of  the  aorta. — Letter  XXI. 
A.  15.  It  appears,  in  fact,  that  degeneration  of 
the  tissues  of  this  vessel  is  not  by  any  means  a 

necessary  attendant  of  old  age,  but  is  mrst  fre¬ 
quently  the  result  of  over-distension  and  other 
accidental  morbid  influences. 

f  Cases  of  too  great  capacity  of  the  pulmonary 

artery  are  described  by  Cooper  (in  Farre),  Riche- 
rand,  Corvisart,  Testa,  J.  F.  Meckel,  Hufeland, 
Lawrence,  Young,  &c. 
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notice,  and  one  of  the  most  singular  con¬ 

genital  irregularities  that  has  been  known  to 

occur  in  the  heart  of  an  adult1'  :  — 

A  woman,  45  years  of  age,  dropped  sud¬ 

denly  in  the  street,  near  Guy’s  Hospital, 
and  died,  gasping  and  pallid,  without  any 
convulsions,  immediately  after  she  had  been 

brought  into  the  house.  Some  suspicion 
was  entertained  that  she  had  swallowed 

about  a  drachm  of  nux  vomica  powder  an 
hour  before  her  death,  but  this  was  not 

proved  to  have  been  the  case.  I  was  present 

at  the  autopsy,  July  12th,  1S44.  The  body 

was  lean,  but  scarcely  had  the  appearance 

of  being  wasted.  The  extreme  parts  of  the 

body  were  remarkably  blue.  Some  of  the 

muscles,  especially  the  internal  ones,  were 

very  pale.  The  chest  was  much  deformed, 

the  ribs  being  compressed  laterally  below 

the  prsecordial  region,  apparently  by  the 
tight  lacing.  The  pericardium  contained  a 

considerable  quantity  of  clear  fluid.  The 

heart  was  very  large,  owing  entirely  to  the 
dilated  condition  of  its  right  cavities,  which 

were  distended  with  dark  semi-fluid  coagula. 

The  pulmonary  artery  was  very  conspicuous  ; 

there  were  some  white  patches,  like  cica¬ 

trices,  upon  its  left  side  ;  posteriorly  it  was 

adherent  to  the  aorta  by  strong  bands. f 

The  auricles  communicated  by  an  oblique 

opening  capable  of  admitting  the  ends  of 

three  fingers;  in  the  remains  of  the  septum 

below  this  was  an  oblique  passage,  closed 
on  the  side  of  the  left  auricle ;  this  was 

evidently  the  vestige  of  a  foramen  ovale  : 
therefore  there  must  have  been  originally 
two  of  these  communications  in  this  indivi¬ 

dual — one  of  which  had  closed,  the  other 

remaining  permanently  open.  Four  pulmo¬ 
nary  veins  were  found  opening  into  the  right 
ventricle,  as  did  the  common  termination  of 

the  coronary  veins,  which  was  furnished 
with  a  well-formed  valve.  The  right  auricle 

was  very  capacious.  The  tricuspid  valve 
was  not  malformed.  The  right  ventricle 

was  capacious  and  thick.  Toe  pulmonary 
valves  were  bordered  with  a  few  vegetations  ; 

their  tissue  was  unusually  thick,  but  still 

retained  its  pliability.  Immediately  below 

its  valves  the  orifice  of  the  artery  measured 
four  inches  and  four  lines  in  circumference  ; 

at  the  upper  attachments  of  the  valves  it 

was  about  one  line  wider  (the  normal  mea¬ 

surement  of  these  parts  being  respectively 

38^  and  324  lines).  Notwithstanding  this 
dilatation  of  the  vessel,  there  was  no  reason 

to  doubt  that  its  valves  were  perfectly  effi¬ 

cient.  The  left  auricle  was  less  capacious 

*  Full  details  of  this  case  have  been  published 
by  Mr.  Alfred  Taylor,  in  the  Medical  Gazette, 
vol.  xxxvi.  p.  19. 

t  It  is  known  to  all  anatomists  that  in  some 

subjects  the  pulmonary  artery  is  united  to  the 
ascending  aorta,  and  that  in  others  a  consider¬ 
able  interval  is  found  between  these  vessels. 

than  the  right.  The  left  ventricle  appeared 
remarkably  small  when  compared  with  the 

right ;  its  parietes  were  by  no  means  thia, 
but  their  muscular  structure  was  soft.  The 

aortic  orifice  was  structurally  healthy,  but  it 
was  remarkably  narrow,  measuring  some¬ 
what  less  than  two  inches  below  the  valves. 

The  vessel  was  small  throughout  its  entire 

course  ;  but,  immediately  below  the  left  sub¬ 
clavian  artery,  it  was  in  a  marked  degree 
more  contracted  than  elsewhere.  Several 

enlarged  bronchial  glands  were  found  near 

this  spot ;  these  may  have  encroached 

slighty  on  the  aorta,  or  the  dilated  pulmo¬ 

nary  artery  may  have  somewhat  compressed 
it,  but  there  was  po  distinct  structure  here  : 

and  the  undilated  state  of  the  left  ventricle 

and  ascending  aorta  proved  that  this 
narrowing  of  the  vessel  had  not  caused  much 

impediment  to  the  circulation.  Neither  the 

internal  mammary,  nor  the  intercostal 

arteries  were  perceptibly  dilated.  The  lungs 

were  in  parts  highly  emphysematous,  and 

were  generally  much  congested.  The  liver 

was  congested.  The  spleen  small,  and  sur¬ 

rounded  by  adhesions.  The  kidneys  were 
small,  and  tolerably  healthy. 

It  was  ascertained  that  this  person  was 

one  of  twins  born  at  the  eighth  month.  She 

had  always  been  liable  to  shortness  of  breath, 

and  to  become  blue  upon  unusual  exertion. 

Her  habits  had  been  irregular  and  intem¬ 

perate.* 

It  is  evident  that  this  female  must  have 

always  been  liable  to  great  pulmonary  con¬ 

gestion  ;  and  it  is  certainly  most  extraordi¬ 

nary,  considering  the  nature  of  the  con¬ 
genital  defect  of  her  heart,  and  the  artificial 

deformity  of  her  chest,  that  she  should  have 

reached  the  middle  period  of  life.  It  will 
be  observed  that  in  this  case  the  orifice  of  the 

pulmonary  artery  had  become  widened  to  a 
degree  considerably  beyond  that  to  which  it 

is  naturally  dilatable — a  circumstance  to 
which  I  have  alluded  at  the  commencement 

of  this  paper,  as  producing  a  tendency  to 
sudden  death,  upon  the  occurrence  of  any 
circumstances  which  occasion  over  distension 

of  the  right  cavities.  It  is  evident  that  the 

*  A  case  somewhat  similar  to  this  occurred  to 
Mr.  Harrinson,  who,  in  1844,  presented  to  the 
Reading  Pathological  Society  the  heart  of  a  child 
two  years  and  two  months  old,  who  had  been 
the  subject  of  cyanosis.  The  right  side  of  the 
heart  was  enormously  distended  with  clots  of 
librine ;  the  auricle  and  ventricle  were  greatly 

enlarged.  The  auriculo-ventricular  orifice  was 
so  much  enlarged  or  dilated  as  to  annihilate  the 
functions  of  the  valves.  The  pulmonary  artery 

was  greatly  dilated.  The  ductus  arteriosus  was 
impervious.  On  the  left  side  the  auricle  was 
very  small,  and  the  foramen  ovale  open ;  its 

edges  rounded,  and  no  va'vular  apparatus  ;  the 
auricular  appendages  absent.  No  appearance  of 

the  entrance  of  any  pulmonary  veins ;  left  ven¬ 
tricle  very  small.  Mr.  Harrinson  conjectured 
that  the  pulmonary  veins  must  have  terminated 
either  in  the  vena  azygos  or  in  the  superior 
cava. 



446 COLLECTION  OF  FACTS  ILLUSTRATIVE  OF 

degree  of  mental  perturbation  which  could 

have  urged  this  unfortunate  individual  to 

procure  the  means  of  committing  suicide, 

was  amply  sufficient  to  produce  fatal  em¬ 
barrassment  of  a  heart  so  weakened  and 

malformed. 

The  average  circumference  of  the  pulmo¬ 

nary  artery,  at  its  widest  part,  is  about  38 
lines.  Dr.  Hope  has  described  a  case  in 
which  this  vessel  measured  five  inches  half 

way  up,  and  four  and  a  half  near  the  valves. 

Here  the  sygmoids  were  stretched,  and  were 

considered  

to  be  

inefficient.* *  

In  
such  

in¬ 

stances  as  these,  the  duration  of  the  patient’s 
life  must  obviously  depend  chiefly  upon  the 

strength  of  the  right  and  left  ventricles,  and 

the  degree  of  safety-valve  action  of  the  tri¬ 
cuspid. 

It  is  usual  to  find  the  pulmonary  artery 

with  its  valves  more  or  less  (sometimes 

extremely)  dilated,  coarse  in  structure,  and 

irregularly  thickened  and  opaque,  in  cases  of 
old  bronchitis  and  extensive  emphysema  of 

the  lungs,  &c.,  as  well  as  in  instances  where 
death  results  from  mitral  and  aortic  obstruc¬ 
tion. f 

In  cases  of  old  bronchitis,  mitral  and 

aortic  obstruction,  Sic.,  it  is  usual  to  find 

the  entire  tract  of  the  pulmonary  artery 

more  or  less  inordinately  dilated.  In  the 

generality  of  examples  of  this  <  hinge,  the 
branches  of  the  vessel  are  observed  to  have 

.undergone  the  greatest  amount  of  structural 

.^Iteration,  presenting  an  almost  varicose  ap¬ 
pearance,  their  anterior  being  thickened  and 

opaque,  and  discoloured  by  striae  and 

patches  of  atheromatous  deposit.  In  more 

'.extreme  examples,  the  main  trunk  and 
valvular  apparatus  of  the  artery  are  also 

found  to  have  undergone,  in  addition  to 

their  dilatation,  a  marked  degree  of  thicken¬ 
ing,  and  to  have  become  the  seat  of  a  certain 

amount  of  opaque  interstitial  deposit — ap¬ 
pearances  which  deprive  the  vessel  of  its 

characteristic  appearance,  and  give  it  an 

aspect  very  closely  resembling  that  of  the 

e  *  I  have  never  myself  seen  any  case  in  which 
•  the  pulmonary  valves  had  become  inefficient  in 
consequence  of  retroversion,  or  from  any  other 
effect  of  dilatation  independently  of  mechanical 
violence  or  congenital  defect. 

t  Instances  of  too  great  capacity  of  the  pul¬ 
monary  artery  are  also  described  by  Cooper  (in 

'  Farre),  Rieherand,  Corvisart,  Testa,  J.  F.  Meckel, 
Hufeland,  Lawrence.  Young,  and  others-  Otto 
has  also  given  the  foilowmgreferencesto  recorded 
cases  ot  aneurism  of  this  artery.— And.  Csesalpin, 

•  Catoptrices,  Lib.  vi.  cap.  20;  Blancard,  Anat. 
Tract  Rat.  Cent.  ii.  Obs  74 ;  Fabrig.  von  Hilden, 
■Ohservat.  et  Cur.  Chir.  Cent:,  ii.  Obs.  89; 
Eggerdes,  in  Misc.  Acad.  Nat.  Cur.  Dec.  11,  An. 
VI.  16S7,  p.  415  ;  Morgagni,  Epist.  XXIV.  Art. 
36;  Matani  de  Aneurismal.  Prtecordior.  Morbis, 
p.  125;  Baader,  Observat.  Med.  Incis.  Cadav. 

I  Must.  Frib.  1765;  Bach  v.  Richter’s  Chir.  Biblio- 
theck,  vol.  viii.  p.  498;  Essenchmidt,  in 

Schmucker’s  Vermischt  Schriften,  vol.  ii.  p. 
■  241  ;  J.  C.  Stark,  in  Abhandlungen  der  Erlangen 
•  Physic  zn  Alexander,  Trans,  vi.  765. 

ascending  aorta.  The  following  case,  with 

which  I  have  been  kindly  favoured  by  my 

friend  Dr.  Peacock,  affords  a  very  excellent 

example  of  the  class  of  lesions  now  under 

consideration. 

Wm.  Cassidy,  set.  72,  cooper,  admitted 

into  the  Royal  Free  Hospital,  July  3d,  and 

died  July  5th,  1847.  He  was  dying  when  I 
saw  him.  The  face  was  pale,  the  cheeks 

livid,  and  the  jugulars  were  distended  and 

pulsating.  The  hands  were  cold  and  livid. 

He  was  greatly  emaciated,  and  the  abdomen 
and  the  cellular  membrane,  of  the  lower 

extremities  more  especially,  were  distended 

with  fluid.  The  chest  sounded  dull  on  per¬ 

cussion  of  the  level  of  the  nipple  on  the 

left  side  ;  and  on  the  right,  from  a  some¬ 
what  lower  point,  a  loud  and  rough  systolic 
murmur  was  audible  at  the  prsecordia,  and 

was  followed  by  a  flat  second  sound.  This 
sound  was  most  intense  an  inch  and  a  half 

to  two  inches  below  the  nipple,  and  external 
to  a  vertical  line  drawn  from  it.  The  pulse 

was  unequal  in  strength,  and  occasionally  in¬ 

termitted.  No  history  of  his  previous  illness 
could  be  obtained. 

The  brain  was  below  the  average  weight, 

or  only  42  oz.  4  dwt.  avoirdupois.  There 
was  some  fluid  beneath  the  arachnoid  mem¬ 

brane  and  in  the  ventricles. 

A  considerable  amount  of  fluid  was  con¬ 

tained  in  each  pleural  sac.  The  lungs  were 

partly  compressed  by  the  fluid,  and  partly 

emphysen  atous  :  on  section,  they  yielded 

much  spumous  fluid.  The  bronchi  were  of 

large  capacity,  and  the  cartilages  unusually 
hard  and  thick.  The  dilatation  extended 

throughout  the  bronchial  ramifications,  and 

the  mucous  membrane  was  generally  red¬ 
dened,  and  the  tubes  filled  with  a  glairy 
mucous  fluid. 

There  was  a  large,  thick,  and  opaque 

patch  of  old  lymph  on  the  anterior  surface 
of  the  right  ventricle,  which,  when  removed, 

left  the  pericardium  beneath  it  smooth  and 

glistening.  The  right  auricle  was  studded 
with  small  nodular  concretions  of  old  lymph. 
There  was  but  little  fat  in  the  heart.  The 

heart  weighed  14  oz.  There  was  great  dila¬ 
tation  and  hypertrophy  of  the  right  ventricle, 

the  cavity  being  4  in.  and  3  lines  in  length, 
and  its  walls  three  lines  thick  at  the  base ;  four 

and  a  half  at  the  mid-point,  and  one 
and  a  half  at  the  apex.  The  tricuspid  aperture 

was  very  large,  allowing  of  the  passage  of  a 

ball  measuring  five  inches  in  circum¬ 

ference.  The  pulmonary  orifice  was  also 

extremely  large,  allowing  of  the  passage  of  a 
ball  measuring  three  inches  and  nine  lines  in 

circumference.  The  tricuspid  and  pulmonic 

valves  were  somewhat  thickened,  but  not  other¬ 

wise  diseased.  The  trunk  of  the  pulmonary 

artery  was  very  much  dilated,  and  the  sinuses 
at  its  origin  especially  so.  Its  branches  were 

throughout  very  large,  and,  though  the  lining 
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membrane  of  the  trunk  was  free  from  ap¬ 

pearances  of  disease,  that  of  the  primary  and 
secondary  divisions,  and  the  smaller  branches, 
was  the  seat  of  extensive  atheromatous  de¬ 

posit.  In  the  smaller  vessels  the  coats  were 

so  much  thickened  that  on  section  they  re¬ 
mained  wide  open,  and  in  some  there  were 

small,  hard,  and  partly  adherent  pinkish- 
coloured  coagula.  The  left  ventricle  was 

also  hypertrophied  and  dilated,  measuring 
three  inches  in  length,  and  from  six  lines  to 
two  and  a  half  lines  in  width.  The  mitral 

valve  displayed  some  u  ammillary  thickening, 
and  the  ree  fold  was  somewhat  atheromatous. 

The  aortic  valves  were  thickened  at  their  free 

edges,  but  not  incompetent.  The  aorta 

around  the  angles  of  the  valves  was  exten¬ 
sively  ossified,  and  the  orifice  of  the  right 

coronary  artery  was  nearly  closed  by  a  de¬ 
posit  of  this  kind.  The  other  coronary 

artery,  and  the  right  throughout  the  re¬ 

mainder  of  its  course,  was  not  materially  dis¬ 
eased. 

The  lining  membrane  of  the  aorta  was  ex¬ 
tensively  studded  with  atheromatous  patches. 
The  sinuses  of  Valsalva  were  much  dilated, 

and  the  aorta  generally  was  large,  and  its 

ascending  portion  elongated. 

The  liver  was  large,  lobulated  and  coarsely 

granular.  The  kidneys  large,  mottled,  irre¬ 
gular  in  shape,  and  studded  with  smaller  or 

larger  sized  cysts. 
The  peritoneal  cavity  contained  much 

fluid. 

The  occurrence  of  atheromatous  deposit  in 

the  pulmonary  artery,  and  especially  in  the 

branches  of  that  vessel,  is  now  generally  re¬ 

cognised  as  a  by  no  means  unusual  patholo¬ 
gical  appearance  :  it  is  usually  associated 

with  a  greater  or  less  amount  of  hypertrophy 

or  dilatation  of  the  right  ventricle,  and  with 

a  proportionate  degree  of  congestion  of  the 

general  venous  system.  These  latter  abnor¬ 

mal  conditions  may  exist  either  as  the  direct 

results,*  or  as  the  mere  coincidents  of  the 
arterial  lesions. 

Aneurism  of  the  pulmonary  artery. 

The  occurrence  of  aneurism  in  this  vessel 

has  rarely  been  observed :  the  great  disa¬ 

bility  of  the  ascending  portion  of  the  artery 

appears  to  be  the  principal  cause  of  its  im¬ 

munity  from  this  lesion,  while  its  internal 

branches  are  still  further  protected  by  the 
elastic  support  afforded  by  the  pulmonary 
tissue.  Indeed,  when  we  take  the  true 
nature  of  aneurism  into  consideration,  it 

becomes  probable  that  the  morbid  appear- 

*  In  one  of  his  valuable  papers  on  cardiac  dis¬ 
ease,  Dr.  G.  H.  Barlow  alludes  to  a  case  occur¬ 
ring  in  his  own  experience,  in  which  thickening 
and  rigidity  of  the  coats  of  the  pulmonary  arteries , 
extending  into  their  smaller  ramifications,  had 
produced  engorgement  of  the  right  ventricle,  and 
its  consequences.  [“Select  Clinical  Reports,” 
Guy’s  Hospital  Reports,  vol.  v.  N.S.  p.  177.] 

ances  which  will  be  described  in  the  follow- 

ing  cases  were  not  due  to  a  process  strictly 

analogous  to  that  by  which  aneurisms  of  the 
systemic  arteries  are  produced  :  in  fact,  the 

condition  appears  to  be  more  nearly  allied  to 

a  form  of  varix  which  occasionally  affects 

the  larger  veins.* 
The  following  case  occurred  in  the  practice 

of  Dr.  Fletcher,  of  Birminghamf  : — 

A  thin,  pale  girl,  aet.  19,  a  screw-wormer, 
was  admitted  to  the  Birmingham  General 

Dispensary.  She  complained  of  violent  pain 

in  the  head,  and  of  some  pain  in  the  left  side 

of  the  chest,  great  dyspnoea,  and  trouble¬ 

some  cough.  Immediately  under  “  (on  ?)” 
the  left  of  the  sternum,  between  the  second 

and  third  ribs,  there  was  dulness  on  percus¬ 

sion  over  a  space  measuring  nearly  four 

square  inches.  Over  this  spot  a  very  liquid 

pulsation  was  felt,  accompanied  by  a  purring 

thrill,  so  rough  and  so  close  to  the  surface, 

that  it  seemed  almost  to  grate  on  the  fingers. 

At  the  same  place  a  hollow  rasp  sound  was 

heard  with  the  systole  of  the  heart,  and  also 

for  a  moment  at  the  commencement  of  Ihp 

diastole,  as  if  the  blood  was  receding.  The 

patient  lived  a  year  after  these  symptoms 

were  observed,  and,  after  repeated  attacks  of 

bronchitis  and  pneumonia,  died  rather  sud¬ 
denly. 

*  The  diseased  state  of  the  vena  cava  observed 
in  the  following  case  seems  to  have  approached 
as  nearly  to  the  condition  of  aneurism  as  did  the 
lesions  of  the  pulmonary  artery  in  any  of  the 
examples  which  have  next  to  be  cited. 

Dr.  Edward  R  Squibb  has  recorded  the  his¬ 
tory  of  a  mulatto  man,  aged  37  years,  who,  for 
ten  months  previously  to  his  death,  sulfered 
from  a  violent  but  remittent  pain  in  the  abdo¬ 
men,  with  irritability  of  stomach,  a  sensation  of 
obstruction  after  taking  food,  and  occasional 
vomiting.  Shorly  before  his  death,  the  pain 
abated,  and  the  patient  felt  able  to  sit  up  in  bed. 
The  exertion  of  rising  up  caused  a  feeling  of 
great  weakness  and  tendency  to  faint.  He  was 
immediately  laid  down,  but  expired  in  a  few 
hours. 

On  examination,  the  abdominal  viscera  were 
found  imbedded  in  and  quite  hidden  by  masses 

of  coagulated  blood,  the  viscera  themselves  ap¬ 
pearing  to  be  quite  in  a  healthy  condition.  A 
rupture  of  the  ascending  cava  was  discovered 
just  below  the  lower  concave  surface  of  the  liver. 
The  veins  at  this  point  had  been  very  much 

dilated,  and  its  coats  much  diseased  and  thin¬ 
ned.  A  semi-organized  mass  or  clot,  which  was 
contained  in  the  dilatation,  was  connected  by  its 
surface  to  the  softened  coats  of  the  expanded 

vessel,  and  the  rupture  had  occurred  at  the  junc¬ 
tion  of  the  edge  of  this  mass  with  the  side  of  the 
vessel,  and  not  at  the  projecting  point  of  the 
dilatation.  The  tumor  was  on  the  anterior  portion 

of  the  circumference  oi  the  vessel,  and  was  over¬ 
lapped  by  the  lower  edge  of  the  liver,  and  by  a 

portion  of  the  stomach,  which  latter  circum¬ 
stance  may  account  for  the  sensation  of  obstruc¬ 
tion  so  constantly  complained  of  during  life. — 
Philadelphia  Med.  Examiner ,  Oct.,  1846,  p.  583. 

f  This  case  has  been  detailed  at  length  by  Dr. 

Fletcher,  in  the  25th  volume  of  the  Medico- 
Chirurgical  Transactions;  but  for  the  sake  of 
brevity,  I  have  here  given  the  account  published 

by  Dr.  Blakiston  in  his  recent  work  on  “  Certain 
Diseases  of  the  Chest,”  p.  98. 




