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follows. May not tue o oe
through the rectum or vngl‘r::{ and
surgery be thus in some sort imitated ?

Obliteration of the Vagina.—Dr. Dickson, of
South Carolina, says he has seen three instances
of this condition of the female parts. One was
an old African woman, who could give no history
of the affair at all. She had a stone in the
bladder, the irritation of which gave the first oc-
casion for dincoyering the fact. There was o
very small opening, just sufficient to allow the
insertion of a probe, which it was necessary to
introduce frequently, to remove small urinary
soncretions or calculi, which presented them-
telves. She was upwards of ninety years old
when first seen, and lived to be near a hnndred ;
and, as she was always relicved by the probe,
was not & subject for lithotomy. e eeoond
was an old lady, often attacked by suppression of
arine, but free from any calculons deposit. The
isbia had, in this case, as in the preceding,
anited so perfectly that there was not left any
wace of & vulva, except & mere elevated ridge—
asort of raphe—in the perineum. The opening
;‘h:;ha ?":::imd with the bladder only ad-

or ver{ small bougie. She had

;:gered m dﬂw‘:h h;l;r, in ;hich the parts
v ¢ m om unskilfal
handling, followed bykmg':x severe inflamma-
tion, The | Was &.most unfortunate instance,
resulting, in-a baautiful married woman,
of the womb and its ap-

aiwes a.protracted firet labour. ’l.\?c
obstruction : Lere. oocurred about an mch and
s half within ths wagins, and was exceedingly
Sxm and unvieldiag to . the touch, seeming fibro-
Xadvised waiting till menstrustion

uavsurea
tﬁe natural

« .Bug, although there are sufficient
that the ovaria did not partake
) derangement inflieted,
fwmhu elapsed without any such effort as
have alluded to.
oy aftsr Scarlating.~Mr. Gosse remarks
great mmilarity existing between searlatinal
snd morbus Brightii, and the apparent
of their ceuses, as far as the funotional
-of the akin is concerned. Scaria-
lays the foundation of albumi-
» —= n such csses, upon a post.moriem
the r:&punm exaotly rsel::}ﬂ;
3 e anasarca, viz., & mo
“Kidney is km;g&.dvg congestion of the
sus) tion of the
[0seeis, or the presence of an adventitious de-
mt_.thalmm iate effect is the same; but, as
€18 pormanent and the other may be only
b » &1 lmportant distinction is thus
aréated b:xtweeni.u : tt}‘a‘e tm; conditions, That the
in the early stages is highl
wd at this period capable ‘;}gnig;-
squgetied. stateof e, b, Tlieve the
o i , to off
the superfluous fluid, and to :ey:tore a free and
:xgohontothe skin, The first object is
ted by local depletion, by cupping or leeches
we loins ; the second, through the medium of
mucous membrane of the intestinal canal,
sdministration of hydragogue cathartics;
pnnt!b.to promote a free action of the 'skin,
the are beneficial, assisted by small and
doges of tartar emetic, which
of promoting perspiration

a maing depletion, by lessening the force of

Lactien. Diuretics are to be avoided,

‘o aggravate the evil. When active

ceased in the kidneys, which will be

uy the nor?e-nnoe of the urine, or even

&L trpoes of albumen have ceased, tonics

baneSoial, particularly the haust, ferri

_Confinement to and flannel
dispensable.

.—Dr;gr[nomi: &btch&lll,nmutet
n L e
%uwiacss, that the opesatioes ir uee for th?el:l:-
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the ligature, The first method is by no means
applicable to all cases; and although it has been
held that a similar treatment for polypus uteri,
as fir polypus nasi, was useful under the sup-
position that they were similar affections (which
supposition has {.een found to be erroneous, it
may be of importance to inquire in what cases it
is of use, and where it {s not only inapplicable,
but injurious ; and first, those cases in which it
is of use. It will occasionally happen, that the
practitioner will be consulted for leucorrhceal
discharge, attended with more or less of the
g'mptoms of ulceration of the neck of the uterus,
n examining with the finger, per vaginam, a
number of small soft tumours will be felt ; but
occasionally, from their tenacity and softness,
these little vesicles will fail of being detected by
the finger, but are easily seen on introducing the
speculum. These small polypi may be quickly
got rid of by torsion ; nor is it likely that their
removal will be followed by much hemorrhage ;
should the surfaces, however, bleed much, they
may be touched with the solid nitrate of silver,
which will speedily arrest it, It is only in these
soft polypi that the plan by torsion is safe; as
indepengznt of thelikelihood of causing inversion,
there is a considerable risk of tearing away a part
of the uterus itself. Excision has been employed
extensively, on the Continent, by Dupuytren and
others, and with much succees: nor does it ap-
pear that the operations were followed by the
serious amount of hemorrhage so much dreaded.
The ligature, however, is not only safer, but ap-
plicable to almost every case in which excision
could be employed. In very large polypi, after
the application of the ligature, it is often of
essential service to excise the tumour, which
would otherwise occupy a considerable length of
time before coming away, and thus prove in-
jurious to the health of the patient; and cases
may happen where pregnancy is complicated
with polypus, which may also require excision ;
but the ligature is &fenble. In using the liga-
ture, the plan of fixing the wires to its ends is
most valuable, and it need not be impressed upon
practitioners the necessity for apglying the noose
as close to the bulbous part of the tumour as
sible, lest the portion of the uterus be encircled
gosit. This point is well urged by Gooch, who
also says, that the part of the pedicle attached
to the uterus afterwards falls off, in the same
manner that the funis separates from the um-
bilicus of the child after birth. If the ligature
be properly applied, in the great majority of
cases no pain will be felt; but it is thought that,
in every case where pain is felt, that a part of
the uterus must necessarily be strangled, and
that the ligature ought be loosened, or, if neces-
sary, removed, As to the latter practice of
loosening the ligature, no one could question its
utility ; but there may be considerable pain felt,
although no portion of the uterus is touched; it
is true that the polypus contains no nerves, and
therefore, is insensible; but every one is aware
that, as soon as the ligature is tightened, the
tumour becomes congested and swollen, owing to
the free exit of the fluids being checked by the
ligature ; the blood coming to the tumour is also
arrested; both which causes, acting upon so
sensitive an organ as the uterus, may give rise to
pain in the hypogastrium.
on record where the patient has bled from peri-
tonitis, almost immediately after the ligature has
been applied ; but in those cases, doubtless, the
uterus was injured. The practitioner, however,
ought to be on his guard, and if he find that the
pain continues after the application of a warm
stupet to the abdomen, and using the catheter if
necesssry, he ought at once to loosen the liga-
ture; and, when tightening the cord, he should
recollect that this may be necessary, and be
careful not to pass both erds over the dprojccting
screws attached to Lauady’s windlass, but
merely to fasten one to the eye at the extremity
of the instrument, and tighten with the other:
he can then easily slacken it as much as he
wishes—a thing very difficult to accomplish when
both are tightened.

Numerous cases are {'

e ndy gaimege

CASE OF WNPOUND FRACTURE, OF THE &
CONDYLE OF THE FPEMUR, LAXING (OREN
KNEE-JOINT, CONMPLICATED. : WITH } &) Bl
TRANSVERSE FRACTURE OF TRR A

OF THR SBANMB BONE, A %m

ByW.P. Brooku.l!u].f Surgeon
ham Hospital. . .o ui slora

The subject of thia i wWhs R
eleven years and a half, ﬁo accid
in 1846 : whilst the boy was in the 8
up behind a coach, he fell, and the lef
thigh got eatangled betweep the spokes
hind wheel whilst in motion. .On
limb, the author found a compound, ]
the femur, extending obliquely
through the external condyle, which was Qxge
able with the lower portion, .
a wound in the popliteal space. ¢ swmar—
twisted inwards, much age
place, and the patient was in a state
On further examination, the capsular
wu;‘ found tg be {:cexatleldé‘l and s
—the wound in the popliteal space veu
as a five-shilli piece.p There was alsa’
fracture of the lower third of the
bone. When the boy rallied, am
Ftoposed and urged as the anly chy
ife ; but the father refused to. ”
ration. The limb was,
the natural position m
circumstances would :

. Dly W &
spling, extendiug from the hip to

a concave one on the inner

For some time the conatituti;_

very considerable, but it

the eexa:l ot:1 t&e sixth

mov an e fractures wese Wi, W
united,  Thelad has recovered. thy
the limb, on which he can bear his

and he can bend the :

There is no

twe:n the wwo
with some remarks upon ‘e sy 9
after 80 severe an injury, and qousides
the case he had narrated should act ap s
lesson to the surgeon to trust maze.to.
medicatriz nature. ) .

Mr. Charles Hawkins recollected & capg
what similar, that wag brought, seme.y -
to St. George’s Hospital. The patient was.
boy, who, whilst riding behind a cab, got his,
between the spokes of the wheel, by which.
limb was extcnsively torn and ix\iur«i. On exar
mination, a large wound was found in the po
teal space, from which the end of the.Semy
protruded. All efforts at reduction were ‘&

[

availing, and the limb was amputated,. .
joint was found uninjured, the bone hy h
torn from its epiphysis. He belioved tha
similar case had occurred in_the practice of.
White, at the Westminster Hospital

Mr. Brooke said, that,in the case wasen
under Mr. White’s care, the bons fmﬂd}&
front. The extremity of the protruded bone wag
sawn off, and the parts put in ap%
limb was saved bv this proceeding.
was uninjured.
ON PETIT'S OFEKATION FUKk 1KE RELUKE. ma
By d Lsrkmgqungn HERNLA o

y James Luke, . Surgoon to uip Lamoos

and St. Luke’s Hospitals, &9,

The object of the author in this.cormmupp
was to place before the profession .the.
his experience in operating .for_ sty
hernia, without opening the sas. .He rep
that, though experience was the-only tniF ¢
which the relative merits of this'and the
nary operation could be decided, the-splge
encompassed by many obatacles, sugh
impossibility of obtaining exsctly peg
the importance of not mix.ing'
of different surgeons, or & g
of falacy, the sathot has yidid
o , the oz ha !
of his experience on the :':c;bd’n
‘ation, which is the only
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A0%AeB8. 80 OXdunary.

_ supply from his own

ve-resuly of casep operated on by

opomug e sac, the atthor appealed to the ex-
thers, referring especially to sta-

détills’ giveti' by M. Textor, Mr. South,

w., Balgaigne, ‘collected at the London Hos-
d | “the British journals generally,
th fetir of * mortality of from one-

v org than onechalf. “Where the taxis
4 statistics prove that a fatal

tesult is verv rare.’ - ‘The conclusion which seems
n these facts is, that operative

shotild be deferred, and the taxis

““'Yong a8 it offers any prospect of a
s—ahn inference, lgol‘?vever, which

oo to be fallacious and mis-
~—‘its tendency, as involving a rife
soutee of ' tion, which in iitself is the
@ of non-success attending the

"Phig assertion is borne out by sta-
of ‘tases operated on at different

the establishment of symptoms of

" The author then proceeded to

she desideratum appeared to be, the

bf 4n operation by which the taxis
but without incurring the risk
‘operation, by exposure of

* sac; and these objects

by Petit’s operation,

2ceurring ‘between

~ that he had

operation

, with four ex-

il the cases that

41. Of this

“without

Rve

w

inch

L 4

! the fifty-seven m
nnu&ened, seven died;

y-live in who ¢ sac was opened
-3, The  *  ronsidered, however,
for statistieat ble to

s1X ™ num-
whom

X ‘ at the time the
a;emmn'm and the fourth died
of secondary ax weeks afterwards. Of
the remainmg nrty-two patients, the sac was
otened in twenty-one, of which three died, and
in thirty-two, of which two died.

Of the cases in which the sac was opened, in
tetk the strangulation of the contents had existed,
defore” the tation was performed, under
gven‘t{-ﬁnr hours, of which number one died;
in eight, above forty-cight hours, of which one
dled. Of the unopened cases, the strangulation
Ead smzed in thirteen under twenty-four hours,
of which not one died; in eleven, under forty-
ﬂ__x‘lwnu. 9( which one died. The author con-
sidered it important that the small size of the
opmmi&ade into the sac, in the former class of
sases, ld be borne in mind, as it doubtless
had an important influence in diminishing the
ratio of mortality attached to this mode of ope-
rating, He then passed on to further details
rela Ang to the sbove cases, and the reasons for
vening the sac, and stated that, of the fifty-two
‘nstances cn'tqd. twenty-nine were femoral,
‘wenty snd ‘three were umbilical
haml' e further pointed out the conclusion,
of the foregoing cases, that

has proved most successful in

e femorat form of hernia. In cases of inguinal
Emits his incision to a ﬁn i-

aivision of the skin and fascia over the

uétk of the sac, of which cut the seat of stricture
fBoald be @ie centre. He then partially incises
o8¢ pcarifies the neck of the sac (if the seat of
Rfictitre, 'ns it wsually is), 80 as only partially to
fivide it, and 50 that it shall yield to the subse-
mz ‘M tion of the taxis. In femoral
fa, he condiders it verv desirable to avoid,

a » ble,

g with the tumour
e

and, therefore, re-

7O @ 33 1

caga e

commencs that a similar proceeding should be
sdopted—the centre of tﬁte perpendicular in-
cision in this case being between the upper part
of the tumour and the abdominal surface. Pou-
part’s ligament is thus reached by carrying the
finger from above downwards, and the stricture
is divided an a director, introduced into the
femoral ring. The operation advoeated by the
author is not considered by him to be so appli-

cable in umbilical bernia, except where it 1s of
small dimensions. The author concluded by

‘noticing and combating the various objections
which have been raised to Petit’s operation, and
by insisting on_its value, apart from other con-
siderations, as holding out inducement to sur-
geons to proceed with less delay to the perform-
ance of the operation, as he considered that
procrastination, arising from the dread of having
recourse to the more severe operative interference
ordinarily adopted, was in itself (as already re-
marked) a rife cause of the mortality which un-
happily has too generally attended these cases,

REVIEWS,

Contributions to the Pathology and Practice of
Surgery. By James Svxs, F.R8.E., &c.
Edinburgh: Sutherland and Knox, Princes-
street, ?’ 336. 1848.

Mr, Syme’s recent translation to the sur%foncy of

University College Hospital, vacant by the death

of Mr. Liston, has made his name increasingly

known to the English medical profession.

.His appointment was, doubtless, the result of

One of his last efforts as an author is the work
before us, which treats upon some practical
ints of surgery. It is not altogether a new pro-
uction, as most of the articles have a?)%eued
at different times in various medical periodicals.
The increased experience of theauthor, howerer,
,has enabled him to enrich the work with much
new matter, 8o that those who had opportunities
of reading the several articles as t e’y succes-
sively appeared in the journals will feel an in-
terest in again perusing them *revised,” and,
where it was thought ry, ¢ corrected.”

The work is made up of thirty-one articles re-
lating to subjects which the author hopes m“xir,
to most practitioners, be satisfactory to see fully
stated, and which, perhaps, have till now only
reached them through the imperfect and pervert-
ing channels of * com&endiuma or manuals,” the
parents no less than the offspring of mediocrity.
In the first section Mr, Syme claims the dis-
covery of rendering caoutchouc soluble, and, so
far back as 1818, he sent a letter for insertion in
“The Annals of Philosophy,” relating to “a
valuable substance which may be obtained from
coal-tar.”

In the article on “ Gangrena Senilis,”” Mr,
Syme opposes the old-fashioned method of treat-
ment by * warming, inviﬁoratin , stimulating,
and resisting putrefaction,” which Mr. Pott in-
forms us was the whole plan of the chirurgic
treatment of this disease in his day, and which
has continued ia vogue to the present time. Our
author remarks—* 'f'he tendency to mortification
in this form of disease leads practitioners to the
employment of invigorating measures. And I
have uniformly observed that, whether the
patient was stimulated by an additional allow-
ance of food and wine, or was permitted merely
to continue his ordinary diet, the sloughing
action prevailed in opposition to every sort of
soothing application that could be tried
locally.  But when the starving plan was
adopted, and the patient restricted to vege-
table articles of support, the redness has quickl
disappeared, the pain has gradually decreased,
and the sloughs, ceasing to extend, have been
detached from a subjacent healing surface of
granulation, which before long formed a sound

cicatrix, The only means employed on such oc-

the reputation which he had acquired as a sur- |
eon and teacher in the northern capital. Here |

had long flourished, and in various ways had |
contributed to the literature of his profession.

casions, w addition to the mehbu \eguuca,
have been linseed poultices, the muriate of
morphia given freely, either solid or in solution,
80 long as the nocturnal pains continued. It msy
be added, that no inconvenience has ever been
sustained, to my knowledge, either from adopting
the spare system or resuming the ordinary one,
even when the age of the patient was beyond
eighty years.” The part affected is to be covered
with a poultice, or a thick

to four times a day, or more y

be found necessary for the relief of pain ; if pa

be absent, 8 moderate quantity of t.h'e 800t
agent should still be prescribed, as it excites &
powerful and most beneficial infinence in re-
storing the henlthy action.
In &e formation of new bone, upon waich 1fa-
portant subject Mr. Syme has a chapter, he re-
cognises the ossific power of the periostoum. In
order to verify his opinion he e?oudth.endim
of adog, and removed a portion of the steum
The bone of the other leg was elsc laid bare, and
a similar piece removed, but without the perios-
teum, which was detached and left quite entire.
afterwards dog was destroyed.
On examining the bones it was found that in
the o&eﬁog::h'tl;ichu portion h:ll
er wil e pemostenni, the "
m extended towards saeh other in

i
;

§
i
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g
5
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£

of the periostcum to form ' new bone, Ay
pendently of any smistance from the eld one. i ¥
Ulcers of the lez are divided iuto the
or callous, the
- gre tne sunor 8 mnmtﬁ

following
| characteristics and treatment :— "

*The ressed surface and thick
edges, w! characterise the dallond
pend upom s swollen state of ‘the lutb
and yielding Iike that of ordlinary
effusion, but of firm bra consistence,
proceeds from the comtinued irritation of
sore, usually aggravated by occasional attackh
inflammation, and is, therefore, apt to attend
8 greater or less d the ather sorts of ulcertd
tion which occur in"the same ‘part of the body;
80 as, in & corresponding messure, to confus
their distinctive features and diagnosis, "'’

“ Twenty years ago, the treatment of calloud
ulcers was believed to have been rendered mare
fect by combining the modes of man
advocated by Messrs. Baynton and
the former of whom encircled the Hmb, for
extent of an inch or two above and below the
sore, with s of adheoimluta; while, by
the latter, a roller was applied from the toes to
the knee for the purpose of affording
support. This process, from the éxpenw~
materials and the attention requisite fox
proper employment, is hardly within reach of
that rank which chiefly suffer from the
except in hospital practice, where cases of
kind, from their monotonous features, slow
gress, and proneness to relapee, are
with reluctance. So far, therefore. as
people were concerned, there was in
efficient remedy available for the relier of
“lwl‘:i 1 different plen of

“In 1829, 1 proposed a di t
ment, which has now stood the test of

ears’ tn‘:l° in most parts of the wa:ld

think, be re in every point or
referable to the other. This was to a

arge blister over the sore and
swelled part of the limb, which has tue
speedily dispersing the subcutaneous
and thickening, 80 as to relax the.i
and thus remove the obetacle
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sétion, In the sourse of & short time, seldom

edoeedingh. few days after the blister has been
appli e surface of the ulcer, however dee
it may have been, is found to be on a level wit!

that of the surrounding skin, not, of course,
through any frocese of reproduction, or fillin
, but merely from the removal of interstitial
ion, allowing the integuments to descend
ffom the position to which they had been ele-
vited, as ihay be readily ascertained by measuring
the circumference of the limb, before and after it
undergone the effect of blistering, But,
with this change of form, the ulcer, in
ier respects, no less speedily atquires the
ters of a ing sore, assuming a florid
oolour, affording a moderate discharge of puru-
1én{ matter, and presenting a granulating surface
with surrounding margin of citatrizing pellicle.
No tubw}uent treatment beyond the attention
requisite for ensuring quiet and cleanliness is
needed; and recovery is completed, not only
mjore quickly, but with much less tendency to
rﬂa&gﬁ, than when accomplished by other means.
!The facility, rapidity, economy, and lastin
effvct of this treatment, seem to give it a decided
advantage over the other methods in use; and,
8b far as I am aware, no one who has tried the
plan ever afterwards hesitated to employ it in
éferenice to any other. In order to derive the
amount of benefit which the practice affords,
it must be carried fairly into effect; and, with
view, the principle upon which it is founded
should be distinctly understood. I still entertain
the opinivn originally expressed, that the blisters
act beneficially by inducing a ﬁro'cest of absorp-
t

tion. The enlargement of the limb being of
secon _formation, and resulting from the
eontinued irritation of a sore allowed to remain

unhealed l.h(qug? neglect of impraoper treatment,
when once established, prevents the contraction
of granulating aotion, by which alonf solutions
continuity, not within reach of union by sim-

lo qdhesion. admit of reparationi, Pressure, the
grizontal posture, and all other means that tend
to remove the obstacle thus presented, will pro-
mote the patient’s recovery. But of all the
eans that can employed for this purpose,
isters appear to be the most efficient, and

gi7n jeculiar characters, show evidence of com-
ibcmon with indurated enlargement of the limb.
rom

mention that the edematous swelling of weak-
ﬁu‘ and_impeded circulation must be dis-
guished.

this condition, it is hardly necessary to

"With regard to the varicose ulcef, I have
l}ugly‘w state that my opinion is not in favour
g aiming at what is called the ‘radical cure,’

obstruction of the vein or veins concerned.
Lhe ligature of Sir Everard Home, the incision
of Bir Benjamin Brodie, and the caustic potass of
Nr. Mayo, have been succeeded by the much
more sure, safe, and effectual method of Velpeau,
who_accomplishes the object of obliteration b;
paasing a pin through the skin under the vessel,
apd then tying a thread tightly round the in-
éluded part. I have frequently practised this
procedure, and never met with any bad conse-

uences fram doing so ; but am nearly satisfied,
%(:m what has fallen within my observation, that

e operation is barren of good effects in per-
ﬁane'ntliremed'ying the tendency to ulceration.
If this should prove to be the case, it will be
matter of less regret, on account of the improve-

gnts which have been made in conducting the
pilliative treatment, especially by the contrivance
of elsstic bandages and supports, much more
conveniept than those formerly in use; and by
means of which, after the sores are healed, pa-
tients may be rendered not only comfortable, but
'g:itzy secure against relapse. The ‘black wash’

long seemed to me :ﬁ: best application for
promoting cicatrization of the ulcer. If it comes
under treatment in an inflamed or irritated state,
ultices ahould be employed in the first instance,

d, if the depressed surface and thick edges de-
Bote a complication of the callous condition,

blistering will be ptoper instead of such reldxing
means.

*The mercurial ulcer of the legs, or that
which proceeds from the injurious influence of
mercury upon peculiar constitutions of the sys-
tem, occurs in two different forms, being either
superficial and confined to the integuments, with
their subjacent cellular texture, or deeply seated
in the periosteum and surface of the bone. The
former is preceded by flattened indurations of
the skin, which, after slowly suppurating, dis«
charge their contents by different apertures that
communicate together, so as to produce an
irregular ulcerated surface, with burrowing
sinuges. The latter genetally occupies the shin,
and is recognised by its firm connection with the
bone, which appeats enlarged and irregular,
either from really being so, orfrom the deceptive
thickening of its periostenm.

““The superficiul mercurial sore was formerly
treated more by internal than external remedies ;
and, like the otger effects of mercuryco-operating
with venereal poison npon unsound constitutions,
being regurdex as the legitimate offspring of sy-
philis, received, under the title of antidote, a
fresh sl'xl‘)gly of the poison which had siven rise
to it. e changes immediately attending this
most mistaken and mischievous fractice, being
usually beneficial so far 45 existing symptoms
were concerned, tended to confirm the delusion,
which too ﬁ’eq;xentl{nled the patient, by pro-
gressive steps of weakness, emaciation, and dis-
edse, tohisgrave. The enlightened views of the
late Dr. Thomson gave Edinburgh a distinguished
place in reforming this department of medicine;
and though the comparatively slow p of
improvement in the capitals of England and Ire-
land may still, perhaps, tolerate the adminis-
tration of mercury for the ulcer in question, it
was long since abandoned in this school, and
succeeded by treatment of a local kind. This
was destruction of the textures concerned by
application of the caustic potass, which, at once
depriving them of vitality, reduces the phrts
surrounding and uniting the ulcers to a state of
slou§h, which separates in due time under the
employment of poultices, and presénts a healing
surface of granulations.

“This procedure was certainly efficient, but
very painful, and often required repetition, be-
fore recovery could be completed. It, therefore,
readily gave place to the more recent introduction
of iodine, as a corrective of the constitutional de-
rangement which gives rise to ulcers of the kind
under consideration, as well as to other so. called
syphilitic symptoms. Small doses of the hy-
drrodate of potass, such as two grains, three times
a day, administered in simple watery solution,
and without any sarsaparilla—of which I never

rescribed a parﬁcle, either solid or fluid, in
gospital practice—quickly affords the relief de-
sired, with no assistance, except the application
of lint moistened with water, or a diluted solu-
tion of sulphate of copper, and occasional blister-
ing, especially if there be much thickening and
i‘niuration.

“ The deep-seated form of mercurial 1lcer
which affects the periosteum and surface of the
bone has been, and I fear still is, in some parts
of the world, the subject of more unwarrantable
and hurttul practice than almost any other sur
gical ailment, although it admits of treatment
peculiarly safe, speedy, and effectual. This is
merely the application of blisters over the whole
extent of enlargement, followed by the use of
simple lotions and gentle pressure, while the hy-
driodate of potass is administered internally.

¢ At no very distant period this form of ulcer,
being attributed to the dircct effect of syphilis,
was considered a warrant for repeated courses of
mercury, and long-continued drenehing with
sargaparilla, with benefit, it may have been, to
the apothecary's pocket, but with what loss to
the patient’s health may be imagined, now that
mercury is known to be the principal source of
the evil it was employed to remedy. The local
treatment, also, of those days was hurtful. In
the first place, by opening, through means of
incisions or caustic, abscesses of the periosteum,

which Yeadity adaiit-of - umder the
séme mmnagement that proves useful sfter uls
ceration has taken place; and, secordly, by con~
founding the rough surface of bons ss expbeed
with that mdst obstinate of diséases, caries:
Under this erroneous' impression, operations, ub
less severe than utmecessary, were performed; -&-
have seen the choffer bristling with cauterios’
cirried into the operating theatre, while ume
fortunaté shin'»bo&ee ;um xy ln:'c nhiu:
prepura to the burning thought req
f:rep ﬁ:emmedy. 1 have also knowm omsds;-
which h#d m th:l prolonged horrors of
these rough an uently repeatad procesdingsy
yield at oihce to the application of h&m-.

¢ But there is reason to feat that

ble, still wak-

ormed on &ceount bf
chronic swellihgs affecting tho pericsteum and
bone, through the proposal of Sir Benjamin -
Brodie to trepan the tibia for the discharge of
niatter pent up in its cancellated texturd.  The
symptoms of this abscess, as descrihed by thas:
g'entYemnn, are enlargement towards bne &
trémity of the bome, pain more or lesw set:
ubually remitting and recurring with Mr%
i at varfable imtervdls, induration sied-
adhesion of the integument to ths periostétam,.
tenderness under pressure, especially at. pass
ticular points; in short, as he remarks with re<-
gard to one of his cases, * all the symptoms uf"
chronie perfoatitis.” Now, if the two cdaditions®
are thus so simnilar, it is plaiti that thu one-whish:
admits of remedy by the use of gentle mdwnsi
be’mistaken for 30 :ﬁ:ifer, in which, ichz
nothing can afford velief excopt making és: .
tm:m!})g the trephine for the of matter,’
Several pattents, dooordingly, have come unther
my care, after being advised in Lonfon to.diow:
their tibins to be trepanned, 4hd rmw Ww

etely Wwithout undetgoing any ope: ;i
gleed,ySﬂ Benfamin Brodie eays, that, * even -if
ybu are niiétaken in your diagnosis, no hdrm chn
arise from the operation. Nay, it I a questiom,
whethet good may not dtise, undes ebftain ‘eirs

curnstarices, from thking away & pipde of Handk.
wheti it is affected witlt chaonie gnma
even though there bb no abscess.’ - Altd -he
illustrates this view bgorehtin a case in whidhe
recovety followed the boring of a hole through®
the humerus in séarch of matter, without ang
being found. But, with all deference t6 am’
authority sbo justly respeoted, I must protest
agdinst the lceénce thus afforded to practise aa.
unnecessary, painfal, and, as I believe experienom
would show, danﬁems opetation ; especislly as
the affectioni, admitting of remedy by the ise af
gentle means, is so much more common than
chronic abscess in thie tibia. I have for miny
yeats been looking for this disease, but hitheértg
Without suttess ; dnd, though not at ail m
to queation the reality of such an oecu 2 4
feel entitled to regard its dbsenee from the field
of observation submitted to me as a proof that it
1hust be a rare event in the practice of surgerj.”
Obstinate siriuses are met with most frequently
ih the region of the pelvis. After opening ab-
desses depending on carious verbetre, or caries
of the hip-joint, the sinuses which remain are
incurable ; and this has led to the opinioit that
little can be advantageously done for any sinus
so situated, These sinuses, however,
sometimes not on caries, but on death of bone,
which, exfoliating ih some part of the pelvis, far
from the suiface, causes constant irritation by
the preserice of the loose portion; hence, in the
fredatment of all sinna;;lin &ﬁ!: part of a’:xf body,
not apparently proceeding from caries, exfolia~
tions ::I:ust, be’ searched after, and removed if

st#f! more sivere, and, if
ranted, have beer

‘founad to exist.

In the treatment of incised wounds no ¢
should be made in the first instance to close
orifice completely ; pressure ahould he dixregted
to the bottom, and blood should not be sllvwed
to cruat over the lips, as it confines sercus dis-
charges, and preventa union. The orifice should
be wiped and kept dry as long as it exudés imy
moisture. To aceomplish these objects the cat
edges should be retained in oontaxt by stitdhes,
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in to adhesive plaster. Bome emplo;
stilches and plaster together, but this is olgeo!
tiomable; for ters, aoting only on the sur.
fige, tend to cloge the lips, or turn them inwards,
while thisy not only effect no dez'preu\ue, but
rinder the parts more loose, and disposed for the
farenstion of sinuses, while stitches, closely put,
may always be rendered equivalent to the asrct
m\nnd.' A little gaping at the edges at first is
Hurifel, as it ensures a thorough diseharge,
and may be rectified as soort as adhesion begins,
Imngscomplicated bandages, which cannot be
ined or slackened in part, ar removed with.

out disturbing the patient, are not advisable,
wﬂl x euecltn.\d along tg:e sides of tllxe wound

oasil essure by very simple mea:
id izm.ly o Dy very simp! L)

pertions, any one of which may be tightened or
emed a8 occasion requires, while the whols
w thrown back at & moment's notice. A
: fosr of the extremitiess For stumps,
.adlles is put on as usual, from abeve down-
‘wards, it has come within a fow inches of
..5 ; then a fow narrow strips of cloth are
ed on each side, which are tied acroas the
of the stamp, Dry lint must be applied
Sire wounid: as often as the letst moisture is
i wouinda of the mouth penetrating through
the cheek or lips, and in penetrating wmmdan‘of
the trwek or joiats, the raw surfaces may be at
ance scourately brought together at their ex-
% edges by t{xe i;nermpted or twisted suture,
with any risk of subsequent se
fluia eﬂuedh benllwem them. mp:‘n?;n“lg
ponx only one sarface, more
y when of considerable depth, or nizua:.dpi:
op) to accurate coaptation, the dress-
should be spplied rether to compress the sides
-the oavity than to close its on’Xee. Sponges
firsiancisteried and then squoesod, re conyenient
when the texvures are 5o sitaated as to impede the
efficient action of pressure. These have been
found useful after removing tumours from the
ﬂer ot lower triangle of the neck, in the neigh-
rhood of the parotid gland or claviele. In
utations of the ankle-joint, great advantage

1

§

}ezg

!

- %

is derived from a hollow sponge, sufficiently large | wards,

twreceive and contsia the stomp,

+ In the article on *‘ Excision of the Shoulder-

Joint,” a case is recorded where disease had

existed seven yeats, rendering the arm en-

tirely uséless, énibittering the patient’s life; and
-latd threateaing

e formed. 3z, By:
}ho flaps are formed. . Syme’s method is as
ollows :—* The patient being seated in a chair,
Imade a perpendicular incision from the acro-
mion through the middle of the deltoid, extend-
isg nearly to its insertion, and traversing ons of
the old sinmses. Introducing my finger inte the
mug.thu made, I felt that the disease was
¥, if not entirely, confined to the head of
humerus; and, therefore, cutting in a semi-
Iunat direction, backwards and upwards, from
the lower extiémity of the Avet ineision, I formed
slarge fisp from the external or soapular portion
of the deleoid, whintk, being held up, expoged the
joint so far that I was able to insulate the head of
bona by means of my finger, and then to
efach the mtgnhr muscles from their con-
nections with
i brought forwirds, I easily thrust out the
-of the humerus, and sawed it off without
imjury to the soft parts,”
wtation at the ankle-joint, instead of the
operation near the knee, is preferred by Mr.
Byms when pravticable, because the risk “of life
witl e smaller, a more comfortable stamp will
:“0‘,:‘ the lm.:dwm be:mg;o seeml
The best instrament for performing the ol::aﬁon

, but smaller, will answer equally | heel

eir tuberosities, when, the arm | ligam

41:!4

isa larie bistoury, or small amputating knife,
with s blade about four inches long. There is
no oecasion for a tourniquet, as the vessels can be
commanded by grasping the ankle. The in-
cisions across the instep and sole of the foot
should be curved, with the convexity forwards,
and exactly opposite each other. A line drawn
round the foot, midway between the head of the
fifth metatarsal bone and the malleolus externus,

will show their extent anteriorly, and they should
meet a little way further back, opposite the mal-
leolar projections of the tibia and fibula, Care
must be used to avoid the posterior tibial artery
before it divides into the plantar branches, as in
two cases where this occurred there was a partial
sloughing of the flap. If the joint is sound the
malleolar are removed by cufting
pliers; but if the articulating surfaces of the
tibia and filbula be diseased, a little portion of
these bones are to be sawn off. The edges of the
wound are then stitched together and lightly
dreesed, The stump has a bulbous sh: conical
in form on the inferior surface, and having for
its spex the thick integument which covered the

In amputation of the thigh, though our author
formierly advocated the flap operation, his opinion
is now changed, and he now prefers the circular
incision, when amputation can be performed at
the lower third of the thigh, Yet at higher
parts of the limb he still recommends the flap.

Mr. Syme is a strong opponent of pressure for
he cure of popliteal aneurism, and he rather
sharply remarks—¢ 8o long as it is my sincere

suasion that ligature of the artery is pre-
erable to pressure, I shall deem it my duty to
g:rlus this method, thouﬂxeit may not, perhaps,
the best adapted for lowest capacity of
surgical practice.”
gus of the testicle is regarded as merely
an extreme degree of exuberant granulation, or
* proud flesh.” This suggested to our author
the idea that the fungus might be made to retrace
its steps, through absorption of the white sub-
stance and ual approximation of the brown,
and that the granulating materials of the surface
thight thus be enabled to complete the healing
process. The soundness of these principles was
tested on two patients in the hospital. In ome,
the us excreseence from the testicle was
abgut the size of & fllbert. Around this an in-
cisision was made, extending upwards and down-
, 80 a8 to give it an elliptical form, The
integuments were then separated on each side,
and brought over the growth, where they
were retained by three stitches. The scrotum
was supported by plasters and bandages, The
wound eventually cicatrized.

In bursal owell(i:f of the wrist and palm of
the hand the local peculiarity concerned in
causing the obstinacy which marks these cures
being the constriction caused by the annulat
ligament, preventing the &onion of bursal sao
oorresponding to it, and the subjacent tendons,
from undergoing the healing process, the fol-

wing practice was sdopted in the cure of a
girl affected with this complaint :—A. free in-
cision from the wrist into the palm of the hand
was made, dividing the annular ligament. This
gave vent to a quantity of glairy fluid, with
many small, flat, cartilaginous-looking bodies,
and exposed to view the flexor tendons, sepa-
vated and surrounded by thickened bursal mem-
brane. The cavity was filled with dry lint,
:;xfpoﬂed by a bandage. Care was afterwards

aken to prevent protrusion of the tendons, b
drawing the edges of the wound together an
applying a compress over the seat of the annula#
ent. No unpleuan:;smpwms followed,
and in 8 few weeks the wound healed,
In the article on * Dislocation of the Shoulder
and Hip Joint,”” Mr. Syme remarks that the
means employed for reducing dislocation of the
shoulder must be varied according to circum-
stances. Within a few hours after the injury,
reductions may be effected without assistance;
by placing ane hand on the acxromion, and then,
having bent the forearm to aright angle, suddenly
drawing the elbow backwards, so a8 at the same

——— e =
time to rotate the hand outwards. In dislca:
tion of the hip-joint, the extendini force may act’
either upon the ankle or above the knee; the
preference should be given, however, to exten.’
sion above the knee. In regard to the compara-
tive frequency of the different dislocations td
which the hip-joint is liable, Sir A. Cooper has
stated their respective numbers in twenty cases
that had fal'en under his own observation,—on
the dorsum illi, twelve ; into the ischiatic notch,
five ; nto the foramen ovale, two; and on theé
pubis, one: in Mr. Syme’s practice the propor:
tion is almost the same.

The article on ¢ Disarticulation of the Clavicle’
from the Sternum " we give in full, as the opera-’
tion has ot hitherto practised in thid

country :—

“ Igythe beginning of May last I was asked by’
Dr. Combe to see a gentleman in Leith, between
thirty and forty years of age, who had, for about
two years, suffered from a tumour of the clavicle.’
It was of an oval form, as if resulting from &

neral expansion of the bone, and extended
g)m the sternal articulation to within a short
distance of the acromion, possessed a very firm’
consistence, and was occasionally the seat of
painful sensations. During the period of it
existence the patient had had occasion to travel
round the world, and in his progress obpuned
many different opinions respecting the disease,
with no less various advice as to its tfeatment.
At the advanced stage when it tame under my
observation, the case seemed free from any ob=
scurity eithet as to its nature or the course re-
quisite for its remedy. There was cobviously &
morbid growth affect! n% the boxe throughout its
whole thickness, and admitting of removal only
by excision of the clavicle,

 Un the 13th I performed the operation in the
f)resence of Dr. Combe, with the assistance of

rs. Duncan and Mackenzid, The patient being'
seated on a chair, an incision was made n!ongj
the whole extent of the bone, and a second st its’
sterral extremity, extending upwards and adwhi
wards at right angles to it. o

* Having reflected the flaps, 1 divided th¥
muscular attachments, and ascertained the pRs¥
cise limit of the &isease towards the atromitn,
which it so nearly reached that the easiest w:
of proceeding would have been tv separate t
bones at theft junction. But thihking that

object wbuld be equally effectudlly attained
division of the clavicle, with less ixH' to
connections of the shoulder, I rawe e bon#&

through, 80 as to leave about an inch of its éxJ
tremity. 'The clavicle was next forcibly pull
outwards by means of strong forceps, wh?l’p i
remaining attachments were tarefully separated
towatrds the sternum, until nothing remaineqd bt
the ligaments of the joint, which I then divided
so a8 to complete the disarticulation. ree
small vessels were tied, and the woun
dressed as usual.

“ Union by the first inteiition took pmg
through nearly the whole extent of incision, an
the patient recovered with so little distnrbmc&
either of a local or general kind, that he was &b
to leave his bedroom before the end of a week,
Complete cicatrization was delayed at the acro-
mial extremity ot the wound by the separatiott
of small particles from the bone, apparentl
dohsequehce of the Iniury it had teceived
the saw. But this did not prevent the patieit
in the course of a few weeks, from proceeding
Wales, where he intended to reside, and wherée
he writes that the wound is8 juite healed, and
the irm getting strong and useful. As I
expected that the absence of the clavicle w
have oceuione;l considerable déformity mtg
want of power, it was an agnuhle surpriss
see that n.rdly any observdble alteration in sp-
pearance resulted from the operation. R

“The only patt of the operation in the slightést
degree difficult or embarrassing was in sepa-
rating the large articular surface of the bome
from its connections, where the vicinity of the
pleura and venous trunk rendered extreme cau-
tion requisite.”

e following remarks octur fn refédfence .am
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to contractile or irmitable stricture of the
urethra :—
¢t Although the distinction between spasmodic
and ic strictures, or, in other words, be-
tween the semblance and reality of contraction,
has been long established in surgical pathology,
the latter of these conditions was not sup,
to vary except in and situation. The
treatment, therefore, did not seem to require any
diversity of procedure, and in this country most
titioners, preferring the plan of dilatation by
. bougies, employed them upon all occasions, But,
how:ve_t oientl; .:rhictnru (:1. the urethra
t in ﬁenanl us treated, no surgeon
could employ the practice to any considerable
extent, without eacountering em! cases
that presented mgthmusull‘h ty, or
even baffled gvery effort to accomplish recovery.
Y do not here allude so much to tge mere ti;lrx{-
m ptraci‘:i(an, and dimcnltzueomeq, uently
" in- passing a small instrument
gdough- the strivture, 8u to the unyw:::f
?@ﬁh‘,t’ mmfmw by.the eonstricted
apd its tepden contract, perhaps even more
closely than becgoxje, after beinl:“ artially or com-
pletély“ dilated. * One other ?eature of such
obatinate cases of great tmportance to notice is,
‘the- Motz and getieral sympathy of the

withievery. change taking min‘the local dis-
£ase ;. whence xigors,and- febrile-attaoks, Jesding

to. yarious derangements in different parts of the
“bady more ox less intimately connected with the
it originally affected, are apt to result from
attempts even of the most gentle kind to pass
A s into ‘the er, - Some ovonsti-
tutional difterbanpe, as: that which occasions,

arthyitin, wonld atmotim ©'
be the cause. zbhpq;ﬁcnhu:m?fmi‘ by

and & locel irzitation, such as that .of uri
céficretions, is certai adequat:h& produc:t!hz
xeien‘ect, ;ince all _m;' features of excessive
-obthuscy and irréeability dre occastonally pre-;
» But, g ] dnee't; lm?,:u xe-
. ] 0L G he ona 9T
,ﬁ.p of these ipfluénces, the peculiar con-
On"l‘ﬁ al!ictnreut}t?“vihiéh‘ Twish to direet
sttention may exist in its most perfect form,
and is then found to .constitute one of the most
vexatious subjects of treatment so long as it ia
combated by the means in;sodinary use. The

nt, in vaj tati f i t.to |-
gziﬁ.:*” Coptpen oL 1o o

lerént practitioners, each of whom, supposir
X evious want of success has d pp?:é:s
ey of pkill of- &are, pr toa
of the dilating , destined to
ord only s similst disappolntmeiit, or tha wiore
serious consequences already mentioned as not
unusual under such circimstances,”” ° .
There is a case recorded in the last article of
tee&;ﬁ after rupture of the urinary bladder by
ex violence, in reference to which Mr.
Sana remarks :—*“If the rupture takes place
above or within the reflection of the peritoneum,
there cannot be the slightest chance of eseape,
But'if the rent is at the anterior part, so #s to
discharge the contents of the bladder by a
sudden gush into the cellular substance, and
condense it in such a way that merely the por-
thnineonuctvﬁththeuﬂneiode%x;lvedof .

it ears that the patient ms; saved b
The work manifests close and persevering ob-

servation, accompanied with sound judgment.

. upon’

A Manual of Pharmacy for the Student of Vele-
" minary Medicine. Bh. J. T. MozrToN, Lec-
turer on Veterinary ia Mediza, Fourth
Edition. London: Longman and Co., Pater-
noster-row. 1847. Pp. 302.
This little volume is especially addressed to
tioners of the i 7 and it is
evident that it has been held by them in repute,
as it has now reached its fourth edition. TC::
materia medica presents nothing new to
medical titioner, the drugs and chemicals
being y those which are found in the

« Pharmacopceia” of the London College of Phy.
sicians. The doses and manner of administering
the various preparations to the horse are given,
and the decompositions of the chemical sub-
stauos are also noted. Those ns for whom
it is sspecially intended will find it a useful book
of reference.
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THE ¢ PERFRECTION” OF THE
LEICESTER INFIRMARY.
Exeerience is a teacher whose inatructions
ought to be valued above all others; we are
accustomed, however, not to give them that
supreme attention which is their due. The
administration of our public charitable insti-
tutions has been marked by many defects, and
some of these have been prominently exhibited
to the public view. It has been the misfortune

a model of perfection, Whether they seriously

 entertained this hotion, or only made the ashker-
tion in order that they might proture a’ few
additional subscribers, we will not venture now
‘to determine, Most unforturiately; however, for
" thém, circuinstances have since occurred which
"show that this institution is as badly mannged as
any public hospital for the reception of the sick

poor in the United Kingdom, " ~
““Within the last nine or ten days a complaint
has been madg to the weekly board, that the

 murses were in “the habit of making a profit by

provicing tea and tea-utensils for the patients;
and & committee has been appointed to make in-
quiry into the circumstances. We have hot'a
very high opinion of the efficiency of these cha-
ritable tribunals to reform the evils which are
brought under their notice; theéy rarely sift
thoroughly the matters of which they professedly
take cognizance; and the consequence is, that
they fail to accomplish that smount of good

which is necessary to ensure the prosperity of

eleemosynary establishments.  Probably, the

.| nurses of the Leicester Infirmary may have a

verdict passed in their favour, and they will be
permitted to exercise, for the time to come, their
important vocation. But, if the charges are
proven, we know that, in exacting money from
the friends of the patients under their care,
they have only fallen into the sin which besets
persons engaged in a similar calling in many
of the hospitals in the metropolis. Nurse-
craft is particularly dangerous to the pockets
of patients and the credit of medical officers,
The sisterhood is characterized by an invincible

high an opinion’ of themselves, s miany of
these worthy gentleméen informed the publio

 that the institution under thelr management was | patient under its yobfl who, is “nald to- hiave

—_— - ]
love of gin and mammon; end the sit goudt
in hospital, who are unable to" satisfy to sans
extent their cravings, receive oftentimes dorty
treatment &t their hands. - The very office seemd
to engender this love, and to put the menibese
upon the best means of avoiding detiction whed
they have levied contributions * fréem - thell
patients. Yn mady hospitals smuggiing ds dally
practised for the benefit of the nursds, #ad Wb
frequently are the sick allowed, b roes, to- talsd
a little improper . food or drink, in order hat2é
aforesaid fanctionaries may be detiefitid-sithuk
in stomach or pocket. - No hospital déteaiits re~
quire a stricter watch than these, wiid- wny G-
relictions of duty onght certainly to moet wiard
severe punishment, ' covled

The Leicester Infirmary is also chitgbd With
haviag had of late but s very indifférént supgty
of soap and towels. In these days, wiin- Ysths
and washhouses are becoming fashiombbls, e
rather singular that places for the secéption 18X
the sick should exhibit so little regard foc elibh
skins and well-washed linen. Wmﬂ _d“
women must certainly be at .mum
wich and Leicester, and we would ‘fetlously-ad-

of hospitals, especially, to have fallen into dis- | vise all sanitary reformers in thei¥: Tiboah
grace in consequence of mismanagement, and yet | ;¢ to gverlook the hotpita]fbf' diir' v, We
the governors of these institutions appear blind umgine, from what haa recenfly tiii P
to their qwn defects, That information whieh | ¢, WQ“l& ‘mike some Yery :
the past affords seems lost upon them, and con- vénés';'ﬁd ‘we have no doul mw
sequently they adopt a policy which is bringing | ysefy] hody of ‘old lidies #ho’ fapufinfiet e
upén them an increased amount of p@c'fe-- *“Bﬁg,'wq"a& méit &M}Mm' in-
probation. 0 | forpation.” SHould the X ¥
It has been our painful duty to have to rebuke | 1 ¢icester bé extensively followed, >
some very grievous sins of hospital functionaties,.| certainly be in danger; and it Wi B3 aduiid
“and we hiave done so with the hope that a Word | po)iey in 5 spodiTy #4180 the ery of * Grest
in segson would not be lost upon them. It is | ;i\ Digng of tifeiBptestans!™ Fout AT
mot lomg ‘since ‘we admonished the goverars
of the Lefcester Infirmary for entertaining too'}. Itde

ot faméniaiion, albo, that this
firmary, W] 3, boasted of its'* patle
should slse within the last fortaight have nf’s
without having heen seen by the proper, madpl
offictr, Dy, Nohle bosught Rurward Ahe paso.bs-
fore a meeting of $he governers. A poor maniol
' the name of Groocock -Eirtefed - the hospitel dast
month, with the consent'of ¥he md!éﬂgd‘b
man wha attended him, t6 undergs ah opertigh.
The phtient was seocived on & Tueaday, but &d
not see his surgeon. On Fridey he bocgme
much worse. On Saturdsy he was so ill that e
expeeted to die; dnd e wainbed: to lawve i in-
firmary, ¥ wife.cdled: upon ..the: madioal
offieér on-thint day 5 reprosent to iz how il hee
husband was, bat-lie was 'not-visited by.him.
“The disesse was iritestimal; and the dist givem S0
the patient wus-such as had been Sorbidden. by
his former medical adviser. The sick man 3o~
monstrated with the nurse sbout -taking cheese,
meat, and ale; but the reply ‘was, that ho:mmuet
continue to take the diet, as it wus to forde &
passage. On Saturday night the man was hkn
home, his formex surgeon seot for, who, agpl
.a0ms remedies which gave bim a listle aplisf;
but such was the sooassulstion in the intestinal
cansl, that on Mondxy the'walls gave wey, ind
doath engued. 7l T
It ia rather singnlar that tha suiggon jader
whose care the man was placed when hasetecsd
the hospital should not-have seen: hisvduwdng
the time he was an inmate, for it sppess that; 20
little did business press heavily upon the melieal
officer, he on one occasion atrolled into the room
of his colleague, where he staid about twenty
minutes. The house-surgeon aught, in no cese,
to supersede the superior professional fonetion~
aries ; and it is their duty, when thoy visit the
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Snmpedenrpsgerr——

hwogithl; tosme the new patients. If this plan
at-keicester, the report wonld
mmm that . bread, cheese, and
aleyinemdepyonring to force a pasaage through
M noor,Gwogock. and not, being able
qbgqugh the, parigtes of
m\ Fos mmo the infirmary, how-
wm;mm wha,mmuxed the
hﬂ:dlha Qpexﬁnreya;l‘:lke a tear,
pearances of ulceration,
mwv ?;Jimm the three days’

Jondipgin:the inshitysion.
mmum take warning ‘from these
saeurEanges, And: epdesvous to Yemedy the de-
which the public complain. It is the
duty of the medica) officers to waigh closely the
’ nprees, and to see that the
m&ﬂgﬁ:ﬁl ;upphed with a]l the artitles
AGPSATY 30, their health and eomfort. " More-

, Wn‘ht personall, to visit at an enrly
i the patients Idmmed under their:

ward aveats often arise when ledst ex--

m g tho,pnbhc are very ready to charge
mwhnpneu with neglect when there is°
dew q}' & foundation for it. If the
: abovo had been nominally under
pFivate prachﬁonax‘mroughont the:
B 'but had been attended by hs
: cjpal would have stood &
Ppﬁu pracucq e mlimary
Bt i9 angef. .,
;- qugml‘x m;unou.s ﬁ) privato
pRAORiCE dp ot confer all those ‘behéﬂw
" m w&(’.ﬁ n)any pupgdse. 'ﬂxm

omd er o v_.-‘:.' .y,

C ( La
mdu 70 19 9,53 ¢ ,--—1-1_
HOUSK QF. ‘como}:sh .

*, l ) {54 x
Vo f’j.,{,’.n” 2 okt ‘propostil “the Woflowing
s tythe}ﬂ' orCommm"—'" ’

‘0
ébnz wence of being pregnaat
%mﬂf? {2 ‘b ouws, 300 i oF the
ofioar with hibwullest (IR, and aleo with

Il meveul Lo .ethers whi fdh

mbp tlx?i medical

-silflosr w! revious confinement,
i g}d occurred in it out

1 e m of even

"gﬁ‘m&"’*mwmm wm?é
Fiefical attevidasice oh the mext catasion obde‘

wﬂ L EwW e agtes ) .

- b Joednhigr rbad. tho-dxom:'mhmd

Jewhivh baRad-givenaiise, but pomtponed their

*wbiisiibaudsion $0 & fatare-time. ¢ As two of thesq

”ﬂ'm, mmw ite bu:su
ta save. thd
: the,m;nhcr., ﬂm nnxon surgeon shall be at

a { the sssistance of another coms
ten pracutloner. 1 hé sees #f, before the ne

‘. opbntro o peiforeied, und who - shal]
-ﬂtcm“hhﬁt i

e e e

£ony
previously to th¢

‘mmsz:"" ot °"":i o

wmd oommdssioners, or-b

: s-qum'umumm;m

- 2 adish dintyics tor which m.n:::iunt poor-law
,mmiauonerormspeewrmm ed, at a salary

sive of tra repenses, it exchoer exfl“’

ve! expenses, an excnnveo an

: cia'k, if the duties should require

-That the duty, olﬁnmediedm:pouon

. be:te inepect and. report on the medioal

vmdﬂwm the different unions, and

.

on the fitness of the medical men appointed
the unions; to inquire particularly into the
treatment of the sick poor in the union-houses,
and to regulate such treatment; to inquire into
and report on the diets and healthfol condition
of the poor within them generally, together with
such other sanitary dutles of every kind as may

be required of them by the of State, or
by the poor-law commissioners ; ularly
with res to the number of medical omcerl

whon % t be employed in emdly uniom,.

m of poor-law commissionars, €8
Manla-mwhcbouguto be awarded to them for
lluwmnmmh raﬂwularuam,orpu-tqf a
union, @ the distriot..’

The Chief Commissioner, Mr. Buller, opposes
the motion. He comfpfinimed that, while the
notiee of motion offered so wide a field for dis-
cussion, the noble lord had limited himself at
the last moment to the case of pregnant women.
He had latterly studied the whole of that system
with great attention, and the result of his in-
vestigations was, that it was a subject too in-
tricate and comprehensive to be dealt with in
the manner proposed by the mnoble lord.
It appeared to him that the principles and de-
tails of the question were the most anomalous,
the most important, and the most difficult of any
‘connected with the administration of the poor-law,
and he should have been exceedingly happy had
the result of his deliberations on the_ subject
enabled him to prepare some plan for'the ad-
ministration of medical relief on a new prineiple,
He apprehended, however, that no new _plan
could be devised for the administration of me-
dical relief through the medium of the poor-law
s it now stood, and that it was impossible to give.
medical relief through it upon any gen
system that should prove better or more satis-

factory than that already in existence, If they:|

wete to establish ¢ more extended orcomplete.
system of medical relief, they must abandon the
system of local agency and local rates, and devise

;| some system of centralizgtion which would give from

she funds of the county a system of medical relief |.

‘adeguate 1o the wanis of ‘the peoplé.’ Instating|. . .. .,
_this he did not mean to say that it might not be
Jmproved in its details, as his belief was that it

was only by an improvement that it could be
placed upon a proper footing. He then read
several returns with respect to the expenses for
medical relief, from which it appeared that from
1838 to 1846 the expenses for medical relief had

increased ome-sixth upon the sum originally |

paid.

There can be little doubt that LordAshleyn
resolution will be negatived,

The profession will not feel surprised atthu

, _result ; nor can we add that their sorrow will be

very considerable,

. The * pregnant-woman resolution * provides
an amehorauon of some service; but it is a
partial “amelioration, paid for by an almost cor-
responding disadvantage, and accompanied, be-

‘sides, by aserious professional drawback. Ittacitly
| legislates fox femsle midwifery in Government
 medical praetice,—a bad principle and worse

prattice,—and, in doing this, it lays down, for
tical purposes too, a sweeping distinction, as
to-the scietific skill required in first and sub-
sequient parturitions, based on anything but cone
clusive data, | .

Mz, Buller’s speech, as far as it goes, assures
us that he has paid this sabject some of the at-
tention it demands from him ; and, as we under=
stand the inclination of his mind is to the
opinion tbat the system would never work pro-
perly till there was & full and comprehensive ree
vision, In this aspect We Tejoicq that Lard

by | Ashley has submitted his resolution to  the

House and country : they will Jead to a thought
and discussion that cannot but prove useful ; and,
as we have little fear that Mr. Buller will con-
sider himself very closely tied by any adverse
opinion pronounced by him in the present intri«
cate state of the agitation and immature condi-
tion of his knowledge, we ahall, by-and-by, with
& widened and concentrated strength, be enabled
to recommend with effect to his adoption that
comprehensive revision to which this evening he
once or twioce adverted,

CONTEMPORARY OBLIGATIONS.

Oun statement with regard to the circulation
of the Medical Journals has been denied’ (ot
course) by a_oontemporary, and, ¢f course, .in
that tone of brutal vulgarity usually

with the manners of the most unfortunsta

of our fellow-citisens. After so sthsfuctory a
confirmation of our statement, we must not stk
anything further; for our contemporary -would
hesitate a long while before. committing himaelf
to the respansibility of an efirmation in pregise
numersls. - He is too ill-placed for thas, Wet,4f
our secount of the thiter be wrong, what so dusy
as to state his? Dare ke giveit? If so, why,
when Dr. Bowring moved in the House for the
return of mewspaper atamps, did T. Wakley
oppose the motion in &, ¢ rambling” and “rhap-
sodieal’”’ spseth? .16 sy why now does our con-
“tetaporury Hwmit himsel to & vagee and useloss
deninl - “s0 far' as the ‘Lanceét i3 converned”—ac-
companied by the usual raving an,an ‘We have
only to repeal that otx-utemenxu ncantro-
wrtsbl&—dn: we syrpass the. foxpe,of, ot wo

‘u:ehudo{mzumphhmedioﬂ :
point ‘of circulsfion, as we' hope wnm%ﬁé‘g
Omquulnt’n o, LA AN AR

AT

BSR4
: . nmzunm rm&
For the Week uduw aamdq, March n. ud.
f| Aversgnot
Cnmofl)eoth. Total§ - . .5.
“f Winters..
AuL Cuun........ 1070 1307
z 8?3((::!:;1: d(iAqu;. 1067 102
M or Ep: nﬂc’ n . ¥ vy .2
demic, and Contaglous, . )
...) 261 184 .
. BPORADIC DISBASES, e ;
Dropsy, Cancer, and other| . PR
Diseases of uncertain or] . . .
variableSeat .ccocvee..| 46 69
- Diseases of the Brain, Spinal .
Marrow, - Nerves, and
Senses.ceivovcneceness| 128 138
Diseases of the Lungs, and ..
of the other Orgaus of| . .
Respiration .... .....| 198 225
Discases of the Heart and S,
Blood-vessels.esceee....] 30 39
Diseases of the Btomach,|.
. Liver, and other orguno .
of Digestion ... N o7l ,cved
Dluueoofthexldne ‘12 e
Childbirth, Diseases of the| N
Uterus, &c 7 13
Rheumatism,’ Diseases of]
the Bones, Joints, &e. ... 4 8.
Diseases of the 8kin, Cellu-
lar Tissue, &0u oveeeees| 2 1.
OldAgQ.......n........ 36 18
Violence, Privation, Cold, '
and mmnunn-- ” 16
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= X “Q. in the Oorner."—The * Medical Epic" is insdmis- | General Practitioners, bafors being permitted to cosngy
. NOTICE tall sible, we admire the wit and talent of the suthor. | that position on the ter; and more ofill sm
Supscrremes IN ARmEAR are respectfully re- | « Crites.”—The statement should be forwarded to Bif Wm. | I of opinion, that union appolutments, &e., should re-
quested, in conformity with the terms of their | Burnett. main {naocessfble to those who are not in of
mwpm at once to forward their remit- | “A Poor Student.”—The candidate must be y-two the doyble qualification. I imagine it wou! dboilﬂe}h
the Lo:nohg&nduw possess & diploma from either the to prove any unfairness in the arrangement 1 proposs.’
tanoes to OFFICH, ndon, nburgh, or Dublin College of Surgeons; or | «s R, P, C.”—To the secretary.
— from the University, or the Faculty of Physizians and | « Echo Veritatis on Medical Reform*® received.
THE CHART. Burgeons, of Glasgow. It is necessary also l:l? produce & | « yugtitia” kg :—* All

. QOur notice has allowed & considerable number
_of subscribers an opportunity of receiving the
Chart otherwise than by post. This, though at
some additional trouble to us, sec its trans-

- mission in safety and better preservation. In
: providing for the punctual receipt of the Chart
y every annual subscriber on our roll, we have
arnn::x that the delivery through the Post-office,
where not made this week, will be completed on
the two suocesding Saturdays. In the imterim
it is hoped, however, that other gentlemen will
" avail themselves of the opportunity of providing
for its transmission by a channel more eligible
for sush an aving than the post, Our sub-
. seribers will ol ¢, we have no doubt, with
, satisfaction that, except in the Government
stamp which is ne ily attached to transmit
it by post, we have not suffered the Chart to be
defaced with any of the ordm:z referenee-a

sbout gifts, donors, &o., of an ising an
'uﬁnlghol;amtu.' ’

*,% To meet the convenience of gentlemen
wishing to possess the Chart, all annual sub-
goribers entered on our roll during the month
of March will be entitled to a copy.

"The Chart is also published separately, price
half-a-guinea.

’ g The subscription for the stamped edition

" of the Medical Times is 16s. for the half-year,

- and £1. 8s. for the year, paid in advance. Post-

office orders, or orders on parties in town, should

- be made out in the name of James Angerstein

: ‘We have to_repeat to two or three gentlemen, not entered

certificate from & eupper of a Loudon hospi

“ A Medical Witness.””—When respiration has been fully
established, compression of the lungs will not remove the
air fiom them. When artificlal inflation has been prac-
tised, there is no great dificulty experienced in causing
the luogs to logse the contained air, so that they siak in

water.

“8calpel.”—It is composed of a cutaneous sheath, cellular

l.::;::z”i .'“"r'::'omd t:"um" f enlargement
us.”’—The soun in cases o

of the heart, or contraction of its orifices. It )

B 3 will read m
marks on ¢Professional Wrongs and their ‘w,
with pleasure. There is no doubt that all mediqel men
holding publis appointments deeply fesl the injustice of
the :eﬁ:euion to which they are subject.
the to be remedied 3—By combining, How hasve

litical changes been brought about but by com-
EK:&K:: And me.:d.l.cd men, with justice on uulr dde,

should follow the exam Wh the F:Nh expest
from medical men unn:}x‘fud ur’vieu? y do medi-
oal officers of uni b to the p y and

exists, however, in a heart that is healthy, especially in
hysterical or very nervous subjects. The same sound,
only sharper and more whizzing, is heard in some aste-
ries, but the cause is not exactly known.

“A Five Years’ Bubscriber.”—1. The licence of the Ool-
lege is equivalent to & medical degree, and it coafers pri~
vileges which a degree does not. 3. The College has the
power of conferring the honorary fellowship on any of its
owa licentiates who bave not the required qualifications ;
apnd on such eminent men, not licentiates, as it may wish
to distinguish by it« approbati

“ My, Greenwood.”’—The paper refarred to cannet be
found. Perbaps our correspondent will kiudly forward
another commaunication.

* M. D., Lichfield.””—There is no provision in the new bill,

“ Amicus.”’—An action for libel would certainly follow the

ublication of the letter. Our corres ent should
ve foi his real name and addres..

“A Physician.”—Patronage sufficient to ensure election
‘would be difficult to obtain. The certificates will do.

¢ Philo.”—~The t shall be attended to.

"%. Dt;eh."—'rho formation was given in the Students'

umber.

“ A Cambridge 8tudent.””—The Clinical Hospital at Paris,
contaius, we believe, upwards of a bundred beds ; an
there is a distinct ward for midwifery.

“An Old Member of the Profession.’’—The Company will
onli)xuigu its present privileges on certain conditions.
“M. D., a SBubscriber.”—A peison who is not enrolled 3
member of the Royal e of General Practitioners
will not be able to sue in any court of law, with sucoess,
for the t of a medical bill, should the proposed are

rangement become law.

@ Pharmaciep.”—We do not trouble ourselves about the

p N o u( P 1. qwk" Aot Dr. Paris'

** Pharmacologia’® will afford the required information.

as annusl subscribers on our roll, an anawer before

en :—1. Qur arrangements already made preclude
our vh‘ charts to the oxtent involved by our corre-
spondents m']‘he investigation of claims
mads h , or by private letters, would
fovolve & ur, expense, and annoyauce we do not feel
ealled upon to incur, and this the more, { h

¢ 8ootus.’’—A candidate rejected by the Irish Apothecaries’
Company cannot be readmitied to ination until the
expiration of six montha ; and, after the sesond rejostion,
can tpgﬂ to be examined by the King and Queen's Cole
lege of Physicians.

¢ Dr. Calvert.”’—~1. Yes. 8. Itis a porrect conelusion.

“ A Medical Student, Alpba.”—An umgnmt wmight,

as
our exeitions in so iuvidious a task would ocertainly end
most unsatisfactorily. 8 Tuough feeling a proper
amount of obligatiun for all support, whether for short
or long periods, through the trade or not—an obligation
we vour to repay our friends by w our journat
worthy its cost——we may yet be well for wishing
to make some special, thoi tainly dless, acknow-
Yed, t to those sub whose names have been
under our own e enrolled in our own books through
sucsessive mo! and years as steady and ouvrdial sup-
porters. A compliment to them must be muck miecon-
ceived if treated as an affront to our other friends, with
whose wishes, besides, we should find it practically quite
impossible to comply.

© Ajexander N.”—An institution of the kind referred to
was attemptad to be established & few years since, but. as
the project then failed, no further eflorts bave been made.
‘We know of no persons likely to encourage such an un-

dartaking at presen
vard Ba regulation is uot acted upon.

t.

¢ Dr. Edward 8mith.”—The

« A Country General Practitioner.”"—We disapprove of the
practice of receiving medica! appreatices without a pie-
miom. It way for a season benefit the master, but is ul-
timately injurious to the profession, as a young man who
in this way commences the study of medicine has gene-
nlly not only limited pecuniary resources, but also a de-
fective education. We decline recommending.

¢ Pagl Pry.”—1. The Apothecaries’ C. ived &

ps, be into with some m gentleman ;
ls.ubz ntcr the‘"’ - ltl\:gnld o i .:jvm
ur uire 3 proper knowledge of the subjects
upon which“tgo Monll’n courts eumll‘u candidates.
¢ Mr, James Braid, 8t. Peter’s-square, Manchoster.”"—We
are sorTy the ication was not noticed before, It
was an oversight. It has come safely to hand, but from
press of matter it cannot be 01 this week,
* A Third Year's Student.””—A member of the College will
be able to register as a general practitioner if he 1otnn
the new eollege 'my'in one year lm? its first ostab

n-n; and s0 will of the pany
“ :IJ !drcd. Smith Garlick, Halifax.”—Cowmmunication re-
ved.
- lt)" Brown, Belgrave-hpuse.”’~The communication is in

ype.
¢*A Constant Reader, Castletown, Isle of Man."—The
coroner must give a warrant to entitle a medical witness
- to a fee for & post-moriem examination,

‘ Mr. Hugh Hastings, Stoken Church,”—The paper en-
titled ** 8al Volatiie v. Chloroform” haa been received.
“Mr. Thos. Brown, Castle Donington,” writes us as fol-
Jows in ref to Life. Offices :—** You will
notice with pleasure that some assurauoce-offices have set
s good exainyle of paying medjcal men for their profes
sional opini Many a to thg _contrary bave

made their app in J§
“Mr. G. Hepworth, M,R.C.8. and L.A.C.,” in reference to
th d new college, ke :—* 8ir,—1 presume

charter from James 1., who called it hil'rt corporation.
1t was not a licensing medical body till the act of 1815,
8, We do not know the amount.

¢ Mr, J. French,”—An outlay of about £100 would be at

-suu'""?’ Itis likely Just now that the College will

— very un| ust now 0

fntroduce dissections into the examination of th:::ndi-
date for a member’s diploma. We do not believe that
the idea is seriously entertained by any of the eouncil.

& An Oculist.”"—71he work is respectable, and was firet pub-
lished about ten years since.

« A Member.”—The difference is, that formerly the exa-
sainers were elected for life ; now, during the plessure of
the council.

$ Anatomist.”’—The price we cannot name, but we think
it i» moderats, as subjects are easily obtained.

¢ A Well-wicher.”’—We do not eutertain the same opinion
as our correspondent; on the ¥, we think that the
evil 1s on the increase.

¢ F. G., Manchester,”- -There are so many inaccuracies in
the re tnhntwouulwtwglcm:: ish it.

¢ An Old Member and Subscriber.”~71he case was first pub=
lighed n our columns,

e prop r
(although this is not clearly inferible from the sketoh of
the bill contained ia your Journal for Feb. $6) that it is
templated, under the proposed plan of Medical Re-
form, to allow both members of the College of Surgeons
and ficentiates of Apothecaries’ Hall to register respec~
ﬂveln,d“h,v‘h;h b.:" to me to be
r towards those w va been at the pains to full
qualify themsclves (as it is termed), that persous whz
possess a single r? ification ouly should be admitted to
an equality of privileges with them. 1 more Pruoululy
ae:ler to.tlh:;n g h‘ i'hfn: po the dip of the
lege e—who are, in fact (| ractis:! uerally),
engaged in illegal practice; and’ ':lhq m:‘y.'&erel‘m"z.
thauk th Ives, and th lves alone, for any incon-
i they ma; in through their wilful vivlation
of the act of 181 ‘Vhe licentinies uf the Hall are, it is
true, already legally entitled to practise, althongh they
may not have thought fit to obtain the honorary diploma
of \ne Cnllnao; they base evaded no law, and way, there-
fore, fairly claim to be registered as general pracutioners.
1 ceruinly think that thoss persons possessiug the Col.

14

‘&?: (bowever purely practical) at the pnp'oo:: céﬁ.' ege of

b

narrow-minded of board ot{nudlno
uonr.einthc of obt‘t:'l'c'-ﬂzl
'ro! onour or reward ; and navy tan

swing in their hammocks on an equality with the

%

e
before the n?t.bmuutquuotuuetonchothc.
Let us, then, omaprghet!on uooehuo'nto ¢ efend our-

selves against looal bogrds and p
h Why should medical men afford the requisi
information on various subjects extraneous to

duties as medical officera of unious withoat a tittle of
muneration? For it is evident that Lord Morpeth’

on the
bardened union madical officer, who will in reatity have
to work out the details of the bill. And wby do
and navy surgeons submit to the ocontumely of
de 7 Because they are not trup to each other.”
+ 0., Edinburgh.”—The paper eatiled * Dr, Robstt
and his D“b?ourin" has been received. lae
“ Amicus Justitis,”=If in the house, Yes,
* Veritas” has sent us the following letter, addvesssd %o

i

Me. Wakley, that it might be loserted in his

which he refused to do :—* In the hope you ve ine
sertion in the Lancet to & constant reader and
from its begianing to the p time, [ ¢ help

e, ex=
ressing some surprise at the apparent incomistency you
Ltny when advocating the cause of medical reform. I
remember the time whea your whole onw Was ex

in favour of one faculty, and when you boldly stood
oA e
more effectually to fight its battle, by accepting any vad-
mund of nd.l.l nd':owzx;u oall o:‘lbe members of
e not to allow themselves to d-‘riﬂ
the ol itd ~degraded, yes, that is the term

L P i yes,
—though you have contended, as I contend, that the
neral practitioner is the superior, and not the
f"d” if grade there ought to be. It appears Lo me, and
have no dqubt to many others, thas, your favourite
heme of registration being in danger (though, it is em-
braced in the new bill), you {natantly throw down the
spple’of dissord, in order to divert attentivn from the
merics of the bill, and show your spleen by descending to
low, paltry abuse, such as snipe and ma{ y fomlﬁ
that & good cause needs no sourrility. Becanse
is not your own, why abuse it Why not endeavour to
amend it (for we know it is not perfect), sad show your
rofessional brethren that you are above the mean
usy of envy, and that you are ready to assist them to
the utmost, even though you think that mare be
done? You bave done a great deal for the
and I ncknowledr. with ’onr talents, you may do a great
deal more ; and I should feel highly gratified to see you
earn the highest testimonial that our gratitade comld
afford, but it certainly caanot bs by esiting ome clpss
aguinst another."”
* A Constant Reader ” writes in reference tq the uniom
dical officers as follows :—** It app to me-that psor
vple and the union medical ofieers will not h-um
F-t-eo done them until the latter may be allowed the fol-
t(;\vln‘g. prlv‘:lu :—-Jl‘.‘d'l‘o attend cases of sickness
at o] ent mnﬂg Deoessary,
vithouz.’hnlng g miﬂor or?:':l from the reﬂcvin(:
officer. 9. To send an account quarterly to the Poor-law
ber of attended.

£

B

e Vi o ok Jess than 90 for &1
8. To receive the sum of not less than far
hundred cases %0 ded. 4. In a week after
& in such account, to receive the money for atts:
cases direct from the Poor-law Commissioners, ei
h .rd cash or by checks drawn on the nearest
the union officers. As medioal men »a
ltbenl professivn, I think they ought te be allowed the
ubuve privileges.”
“2‘:.'5.0. Howard, Linton ”* is thanked for his commme
on,
¢ Dr, Moses, 8¢. Asaph.”—Oommunioation reseived.
“D l!.“l A;:hnd 'ir".'«'zu‘sl::u Brw‘h'd M
r. Brown ; H 3 'y ton ; Mr.
Ronan, Mone! e ; Mr. Turner, Deddington; Mr.Joy,
Northwold; Mr. Pisher, Bungay; Mr, Fowler,
phine; Mr. Wilson, Lockerbie; Ds., Robinson, Man-
chester; Mr. connuhm' Gateshead ; Mr. o Kile
lesgh; Mr, Wickbam, Didmarton; Mr. Squibb; Mr-
Burnard, Wells; 3r. Boulthes, Whittlesea; Mr. New-
land, Dublin ; Mr. Wilkins, 41st Regiment ; Mr, Sm,
Gaulgreave: Mr. Pye, Runcorne; Mr. Moyoa, -
field ; Mr. Ramsey, Shelford; Mt. King, Colubrook ; Mr.
Kemp. Horbury ; Mr. Buller, Ipswich ; Mr. Hepnorth,
Tewkesbury; Mr. Martin, Kincerton; Mr. Heale, Luton;
Mr. Clarke, Synton; Mr. Heeves, Carlisle; Mr. Hatiom,
Caleford ; Mr. Barton, Didsbury ; Mr. Phillips, Chiltoe ;
Mr. Urqubart, Minuow; Dr. Inglis, Halifax ; Mr. Rock,
Castle Bianey; Mr. Boyton, Wattington; Mr.
tou, Grimsby ; Mr. Blewett, Lostwithie]; Mr.
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Lecruze VII.
ON WOUNDS AND INJURIRS OF THE CHEST,
Emphysema ; cases by Paré, Wiseman, Littre, and
Dr. W. Bunter; emphysema of the lung; cha-
yacier and oauses ; of emphysema ; em-
actured ribs ; treatment; by
pwnctures; Mr. J. ;

Larvey's cases ; My, Guthric’s ease ; yeema
never caused by a musket-shot wovnd ; condition
of the lungs in emphysema ; treatment of exireme
cases; hemia of the lung; Sabatier’'s case;
Cruveilhier's opinion that Aernia of the lung
may be mistaken for circumsoribed empyema ; M.
Jobert's case ; M. Cruveilhisr’s case of old hernia
of the ; M. Lavallée’s cases and opinion ;

wounds of the heart; thewr ity ; opinions
g t@omﬁcﬂctm,wp;zrmng

are more common and more quickly

thoss of the lsft; cases Mo}thohm
recorded by Dr. Babington, Mr. Featherston, M,
Ferus, Messrs. is and Steward, M. Fournier,

tmil1 Mr. ‘Trifgrgc. o, snd

Emphysems, from e, in, and ¢voam, to inflate, the
diffusion of air into a part of, or throughout, the
oellular tissue of the body. The term has been
applied of late to such diffusion taking place
from an mmﬂxﬂe lang; it is then called

traumatic. it occurs otherwise, it is said
to be idiopathic, or spontaneous.

€Casz 29.—Paré (Libr. viii., chap. xxx., p. 91)
gays, that a man, named Frangois Brige, was
wounded at Joinville, on the 18t of May, 1574,
by a sword, which divided a part of the trachea
and one of the jugular veins. The wound having
been sewn up, the wind introduced itself into
38 cellular mbwl:ne,i:z;l blewthim up like a

eep, prep y tion, for skinning.
Under these circumstances, M. Le Jeune, sur-
g:on to the Duke of Guise, thought it right to

ve recourse to the extreme remedy of making
several deep scarifications into the swollen parts,
after which F. Brdge recovered.

This observation of Paré seems to have passed
without notice by subsequent writers,

Casz 30.—Wiseman, in the folio edition of
his works, published in London, in 1705, says,
Obe. 4 :.-i-“ A l{?&m mounded in the left
side, and co up an harged much blood
by the wou:i .Some afterwards, i

a crackling about the wound with my fingers,

and concluding it was air which had got out of
the thorax, I made an incision into it, about an
inch long, and discharged it.” .

W;:unn ébennot m to hno';edll)een aware
that he was doing anything out e ordinary
mode of proceeding u{ such cases.

Cass 81,—Littre, inhis Memoir on Emphysema
in the ¢ Histoire de 1’Academie Royale des
Sciences ’ for 1713, says, that a man, thirty years
of age, died flve days after he had received a
wound in the chest from a sword. The em-
physematous swelling was eleven inches thick
on the chest, nine on the abdomen, six on the
neck, and four in other parts of the body. The
very eyelids, he says, were distended like bal-
loons, On opening the chest, he found about
eight ounces of blood mixed with pus. The
sword had penetrated one of the three lobes of
the lung, which was hard and blackish; the
wound in it was open, seven or eight lines in
width, and one and a half in depth. The other
lobes were a little inflamed ; the external wound
was closed, but that in the intercostal muscles
and pleura had not united.

He was bled, Littre says, six or seven times,
but there can be little doubt that nothing essen-
tial was done for his relief. Mery, in relating
another case in the same volume, expressly sa;
that, if he had made an open.i.nii.n the skin, he
might have relieved the emphysems, but his
R‘uent would have died notwithstanding.

ese two French writers seem to have been
unacquainted with the practice of Paré and of
‘Wiseman, although they have themselves been
usually referred to as, perhaps, the earliest
authorities on the subject of emphysems, by
subsequent writers.

Case 32,—Dr. W. Hunter gives the following
account of a severe case in the second volume of
“The Medical Observations and Inquiries,”
me 17, for October, 1762 :—*‘The patient was in
o tmntg-mne hours aft&r t.he'i accident, a ffnll

m his horse, injuring the side; panting for
breath ; his form that of a human &inntuﬂ'ed.
The inflation was great and universal, except in
the £E‘u;ma) of the hands, and (soles) of the feet;
the skin was everywhere shining. The air could
easily be pressed out of any part, but it returned.
‘When struck, his body sounded like a wet drum ;
and when pressed, the air could be felt, and its
sound distinctly heard. Those parts on the sur-
face which have a more loose and yielding cel-
lular membrane were proportionably more
swelled. The eyelids, penis, and scrotum were
as much distended as in the worst case of
anasarca. ‘The breathing was laborious; the
inspiration so short as to be almost instanta-
neous, ending with that catch in the throat
which is produced by shutting the glottis ; after
this he strained to expire without any noise;
then, suddenly opening the glottis, he forced out
his breath with a sort of inward groan, and in a
hurry, and then quickly inspired again, so that
his endeavour seemed to be to keep his lungs al-
ways full. Inspiration succeeded expiration as
fast as possible, From the smaell -quantity that
was inspired and expired at a time, it was plain

=

that he either had not room for a greater &m-
tity, or could not bear a greater expansion of the
chest.” Neither Dr. Hunter nor Mr. Chesten,
who related a somewhat similar case in the same
volume, referred to the labours of their country-
man, Wiseman, although they noticed those of
S al;nyuemadOt has been said to take place after
m said to take 1 3
wound in the chest, but without an injury of the
lung, from the air passing through the woand

into the cavity during inspiration, and, aoou-
mulation and suboequemmprudon under the

act of expiration, giving rise to all the symptoms
of the disease. Igg::g never seen mﬁ case,
and have a suspicion that the complaint is more
theoretical than real, although thought deserving
by Messrs, Halliday, S. Cooper, and others, of an
es paragraph. . .
mphysema of the lung, as & medical disease,
is mainly opposed to the ordinary emphysems, or
surgical disease, in not being an extravasation of
the air into the cavity of the chest, but a dila-
tation of the air-cells formed for its reception.
Itis of two kinds, vesicular and interlobular—
vesicular when dependent on the ent of
one or more air-cells; interlobular, when, from
the sudden rupture of an air-cell, the air has
found its way into the interlobular structure of
thelung. A third and very rare kind has been
added, in which air, being extravasated under the
leura, has raised it in the form of a pouch.

g'he morbid appearances these diseases afford,
and the symptoms they give rise to, I shall not
notice, as they do not within the range of
surgical skill, and not frequently within the
controlling power of medical ability and science,
The vesicular emphysema has been commented
upon by Valsalva, Morgagni, Ruysch, and
Baillie, and it has been particularly described
and explained by Laennec, to whom our know-
ledge of these complaints is principally due.

ey are usually complaints of some sta.ndu;s
before they are discovered, and are accompani
by other diseases of the lungs, principally by
chronic catarrh, asthma, &c., The interlobular
is sometimes formed suddenly from the rupture
of one or more air-vesicles ; is more apparent by
irregular elevations on the surface of the lung;
and when the rupture occurs near its root the
air mazopenemt.e the mediastinum, and be pro-
pelled from it into the subcutaneous tissue of the
neck, and even of the whole body. Instances
:rﬁe;n record thi: occurrence in thii:mnahbo

severe coughing, great straining ur,
&c. &c., when it is pos;‘ixl‘)ele that the air may re-
quire to be allowed to escape through punctures
made in proper places for the purpose. Air.is
said to be secreted in various tissues of the bod
d life, and to become even combustible;
is probable that in such cases it results from the
commencement of putrefaction before death.
The small ubiquities of emphysema, such as
blowing up the cellular membrane covering
the lachrymal passages or frontal sinuses, are
°“§$i§“' bei elling ing for

physema, being & sw commencing
the most part suddenly, is free from redness, and
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is distinguished from cedems, or the swelling
containing a serous fluid which is also colourless,
by its not ‘pitting ‘on pressure or retaining the
mark of thefinger. It is, on the contrary, elastic,
and the displacement of the air, on pressing on
the part, gives rise toa iar noise resembling
thecrackg ickiing of a dry bladder partly filled with
air, on its being compressed, usually called cre-
pitation. . This. swelling extends as the air in-
troduced into the cell membrane increases
in quantity, until the whole body may be dis-
tended in the way described in the foregoing

onses.

Emph a most commonly ocours from frac-
tured riz:.u:point from one or more of which
abrades the surface of the lung. Through the
:rning thus made the air escapes into the sac

the pleura, and thence by the side of the
broken part of the riby into' thé cellular mem-
brane. The distress in breathing#rises from the
air being diffused over the surface of the lung,
which it gradually causes ‘to collapse under the
pressure exercised by the act of expiration,
whilst at the same time, the mediastinam yield-
in&t.ha opposite lung suffers in a similar way,
although to a less extent, until the aérification
of the blood is so greatly obstructed as at last to
interfgx:e wit:: life, unle::“d relief t'l): gbtain:d t!]:y
equalizing the pressure made on the lung by the
compressed air in the cavity of the pleura, with
that exercised on-the inside of the lung through
the glottie, '

In ordinary, but not severe, cases of fractured
ribs, a slight degree of emphysema is frequently
observed over the injured part, implying that the
lung has been abraded or otherwise injured;
such a case rarely requires more than the appli-
cation of a compress wetted with a little spirit
and cold’ water, retained by a bandage. The
great art in the treatment of broken ribs by
eom{teu and bandage consists in their proper

lication, and this can only be ascertained by

e feelings of the patient. The application of
8 broad flannel bandage, so as to restrain the
motions of the chest and to cause the sufferer
to breathe by the diaphragm, has been recom-
mended from the earliest periods of surgery. It
is, however, a recommendation frequently more
honoured in the breach than the observance.
Many persons with injured or broken ribs cannot
bear the pressure of a bandage, whilst others de-
rive much ease from its use. It is then a point
to be ascertained from actual exgeriment; and,as
far uhob:rvstai:n goesél:nam induced to ls‘uy t.t&:t
a t bandage gen y disagrees when the
uudu%lhu been sustained at the lower part of
the chest, and is more frequently useful above
the fifth or sixth rib.

‘When the emphysematous swelling extends so
as to inyade a considerable tion of the body,
the er diffusion of air should be prevented
by punctures made through the skin in such
P a8 may be thought necessary, and in ex-
treme cases even by incisions; but these are
things more often spoken and written about than
practised, or than are even n .

Mr. J. Bell had so alarmed all military sur-
geons by stating, in his able discourses of the
wm cure of woundgn‘.mtl‘x;t mphyao;n::f ‘t'l:.
“ i uent in ot woun e
chest, bothyattn&e orifice of entrance and of exit
of theball,” that they thonght of little else. The
ocould not withsundtheb:ﬁmn' jant manner in whic
this remarkablé error was express¢d. It carried
conviction with it, and Dr, ] en says, it
actually haunted his hours of _Rgo‘e, when he
first entered on the practice of military surgery.
To such of us as served the first part of the
‘war in Portugal, it was no lo a bugbear; we
slept in .peace after the battles of Rolica and
Vimiera, of Oomnh nnl. :ﬂf Opotr;o. c::gu’fxd“?:h_
laughing, ps, a little at the ity of the
luts!nnspgrzon of mankind. We had not time
to do more in those days than to prepare our
materials for a future occasion, and to instruct
our brethren who joined us on the field of battle
in the errors they had to unlearn; I have shown,
page 4, of my “ileoordof ‘Wounds of Arteries,”
that the alarm was even entertained at home as

-above alluded to. Respiration an
‘distinguishable, He removed the

late as the battle of Waterloo, and the appor-
tunity of seeing such cases was noufght after with
avidity by the learned professors of the day, who
could not find them at home, and were not less
disappointed abroad.

Baron Larrey, writing in 1829, is not less elo-
quent and alarming than Mr., J, Bell: he does
not, however, say that emphysema is of common
occurrence after gunshot wounds, but that it
does occur after punctured or other small wounds
into the cavity of the chest; and I have trans-
cribed from vol. ii., page 188 et seg., the two
following cases—}:xemismg that the Baron not
only writes forcibly, but occasionally somewhat
(tant soit peu) exaggeratively,

Case 33.—A Polish officer was wounded by a
lance in 1812, at the inferior angle of the left
shoulder-blade, in an oblique direction, which
penetrated the cavity of the chest. The e of
the external wound were brought and retained in
contact by compress and bandage. Twenty-four
hours afterwards the Baron found his whole body
distended by air to the highest stsible degree

g:-}se scarcely
dages and
enlarged the wound, s0 as to make a clear pas-
sage from the chest outwards; the edges of the
wound were dry-cupped, and afterwards simply
brought together and covered by a piece of linen
wetted with camphorated wine, Air was drawn
from various parts by cupping-glasses, and prin-
cipally on the chest and extremities, Frictions
with ammoniacal and camphorated wine were
resorted to frequently. When scarificators and
glasses could not be applied, punctures were
made, and an infusion of arnica montana given
for drink, He gradually recovered.

Cask 34,—A soldier was wounded on the 27th
of January, 1818, in the right armpit, by a foil,
the button of which had been removed and the
point sharpened ; it passed under the muscles,
and I)enetmted the cavity of the chest, between
the fourth and fifth ribs, near the sternum. Very
little blood was lost, but emphysema rapidly
took place, 80 as to distend the whole of the cel-
lular membrane of the body in so remarkable a

manner as to render it an enormous and appa-.

rently shapeless mass. A iood and sufficient
compression was made over the opening into the
cavity of the chest to prevent tKe further exit
of air from it; an incision was made over the
traches, a second below the sternum, and a third
on the left side of the chest. On these, cup-
ping-glasses were applied with great effect; the
swelling gradually subsided, and by a repetition
of them, and other ordinary means, the air was
enﬁre:g removed, and the man gradually re-
covered,

CasE 36.— A soldier was brought to me, after
the battle of Albuhera, who had been wounded
in the right side of the chest by & sword, which
had passed slantingly under the shoulder-blade;
from which injury he did not suffer much, until
the whole side, as well as the body and neck,
began to swell and impede his breathing, which
was effected with some difficulty, and only with
any ease when sitting up. The case being shin,
I enlarged the external wound until I could dis-
tinctly hear the air rush out, and see the part
where the weapon had penetrated between the
ribs; upon which he declared himself relieved.
After 8 short time, when it was supposed that
the pressure of the air within and without the
lung was equalized, the wound was closed by
compress and bandage. It did not, however,
unite ; active inflammation of the cavity of the
chest ensued, requiring frequent and considerable
losses of blood for its domination. It at last be-
came quiescent, and at the end of three weeks
the man was sent to Elvas, in a favourable staf
for recovery. .o

I have seen some others of a similar nature,
but never one more important with relation to
the emphysema.

The large opening made by a musket-ball
never admits of emphysema to a troublesome
extent; and, in fact, it rarely takes place at all,
A slanting wound made by a nndf pistol-shot
may give rise to it, but it seldom does so, It

commonly succeeds long and tortuous wounds,
made by swords, lances, or bayonets; and then
only shortly after the occurrence of the ace
i have oaid that, wh opening is made

ve said that, when an ing is into
the cavity of the chest in the dead body, the
lung ually recedes from the pleura lining its
ﬁnli or some distance; it is said to collapse;
but this does not take place to snythil:‘g like the
same extent in the living body; and, if the con-
tinued admission of air t.l‘rouﬁl: the wound is
prevented, it scarcely takes place at all; ar,
should it have done so, the air is usually abe
sorbed, and the lung quickly recovers its natural
dimensions and functions. Neither does a wourrd
in the chest, when kept open, usually cause this
collapse to the extent which it is generally
posem do in theliving body. The lnné can
seen in motion, and performing its office, al-
though imperfectly, as it does not fill the cavity
of the pleura. "“yhen the lung is wounded by
a ball actually going through its substance, it
does not n ily collapse ; and abrasions, or
deeper injuries of its surface, lead to no such re-
sults, as was evident to all the gentlemen who
were present at the opening of the body of the
late Mr. Drummond. To cause the collapse of &
living lung, its surface must be compressed by a
fluid, as in empyema, or by air, as in emphysema,
or pneumo-thorax, when a wound in the lung
does not, or cannot, be closed by the usual pro-
cesses of nature for such purposes, and the
orifices of the bronchial tubes communicating
with the canal of the wound, instead of becoming
closed, remain pervious—a misfortune which does
not commonly occur. The air, escaping into the
cavity of the pleura at every inspiration, becomes
more and more compressed at every expiration,
and thus, at each time, a little more escapes, and
is then compressed, until the. lung becomes flat-
tened towards the posterior mediastinum and
the spine, but not impervious ; for until the last
8 little air will pass into it on each attempt at
forced inspiration, or the pumping, as it may be
termed, which occurs previous to dissolution.
It would appear that the mediastinum yielda. and
bulges into the oppogizside ; that the heatt, with
its pericardium, gives way in a similar manner;
and that the elasticity and resiliency of the lung
aided by the pumping force employed, are only
overcome by the resistance of the surroundi
structures, which can yield no further, unless by
tearing, which the muscular power giving rise to
inspiration is incapable of effecting ; or,.if it
should occur in some rare cases, it only adds
another evil to those already existing.

In these extreme.cases, when the patient can
no longer lie down, but sits up supported, in the
greatest agony of respiration, M
suffocation, the face and lips swollen and X
the pulse almoat imperceptible and countless,
Mr. Hewson recommended an opening to be made
into the chest, for t.l::gurpooe of evacuating the.
highly compressed compressing air, and to
sllow the expansion of the lung after its eva-.
cuation, Bromfeild and B. Bell sup) this
opinion, which John Bell condemn My ex~.
cellent friend and coll e at the College of
Surgeons, Mr. 8. Cooper, in his * Surgical Dic~
tionary,” supports John Bell, on the ground that
¢¢it is impracticable to make the colla| viscus,
or lung, expand until the breach is closed ;" an
opinion”in which he has been followed by most
teachers of surgery.in London, but which I,
nevertheless, apprehend to be an error, for the
air is not drained off through the wound .in the:
lung, in the manner that water is drained off
through a breach in & barrel, but it is squeesed
out by the compressed air being more elastic, and
exercising a greater com, force than the
expanding power of the lung, aided by the
respiratory muscles. The lung is, .
flattened. When this compressed air is drawn
off, mrouﬁxthemulsof a small trocer, as was
done in the “:n:f Lord g;:anmont, the come

ressing power being removed, the hungexpands,
?nspiteof thebmugxinit,md the mediastin p’nm
and heart return to their natural situation, the
distress in breathing is removed, the failing eir~

.
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culation is restored, and the opposite lung re-
sumes its fanctions,

The course, then, to pursue in such extreme
cases is, to puncture the chest, evacuate the air,
withdraw the canula, and close the openi:g.
The life of the patient having been thus saved,
tin:; is &von fou:l thi;n wound in the lung to heal
under the us amma! pro-
vided it will do so without ?rymummmf the
mischief, which, if it should take place, must be
met by another puncture, or the opening in the
chest should be made permsanent, in order to
equalize the pressure of the air in the cavity.

The incisions (the taillades of the French)
into the cavity of the chest, formerly recom-
mended, will not, I apprehend, be necessary,
end should only be resorted to when the meauns
indicated have failed, which they will rarely or
never do, when combined in the first instance
with an antiphlogistic treatment, carried on as

far as prudence dictates, aided by sedatives and,
if necessary, by cordials.

The advantages to be derived from percussion
and auscultation in these cases are top prominent
to require enforcing here, Their value has been
sufficiently shown in the preceding lectures, and
they should be resorted to at every visit, or, at
least, three times in the twenty-four hours.

Hernia of the lung, the consequence of an in-
jury, in & complaint of rare occurrence. It ap-
pears to take place when a deficiency ocours in
the intercostal muscles, and the under the
skin do not become firmly consolidated. -

CasE 36.—Sabatier relates one case, occurri
after the cicatrization of an extensive woun
made between the fifth and sixth ribs by a bay-
onet, at the battle of Rosbach ; the divided inter-
costal muscles did not reunite, he says, and the
lung protruded the skin at each inspiration, and
again retired at each expiration, with but little
uneasiness to the patient.

M. Cruveilhier supposes, in his ¢ Anatomie
Path:llmique," that a hernia of the lung pointi
externally may be mistaken for a circumscri
empyema, formed after anz injury, if one had
been previously inflicted at'‘that and the
operation for empyema by necessity might be
performed in error. M. Jobert had a case of
empyelma in which, when tht; patient‘ exﬁier:d
stro; .atnmonrageued, e size of a Y]

R4 l’oid ilage and the car-

g, between the x:
mﬁzus edge of the ribs ; and when he coughed
the hand placed on it was raised as if something
displaced it. It might have been taken for a
hernia if the fluctuation had not been unequi-
vocal, and the patient had not lately suffered from
an attack of chronic pneumonia.

Case 37.—An examination of a hernia of the
lung, in-a man aged seventy-seven, occurred in
1832, at the Hopital St. Louis. M. Voisin, now
of Limoges, gave the parts to Cruveilhier, who
found that it had formed between the third and
fotrrth ribs, after an in'u.rz from the pole of a
carriage,whicbhadgroenbothn in his
youth. The ribs had separated, forming an oval
opening, four inches in length transversely, and
two and a half vertically. This opening was
filled up'by a hernisry sac, extending from the
pleura costalis, and lining the inside of the peo-
torales major and minor; but the pleura costalis
‘was attached to the pleura pulmonalis around
the part of the lung which protruded into the

i sac, and which Cruveilhier thought
maust be a new formation. The protrusion was
only observable on a deep inspiration, or on
coughing, and gaveno inconvenience. M. Morel
Lavallée believes, according to Vidal, that the
protrusion only takes place in such cases at the
moment of expiration, when the swelling of the
part and the itation can alone be felt. In a
case related by M. Lavallée, before the Surgical
Socie? of Paris, the hernia followed a sword
wound, a little below and to the inside of the
left ni%ple, and gave few, or no, distinguishable
signs during inspiration ; but during coughing
or blowing the signs of enlargement were very
Qistinet. *“On couﬁn&. the part became as
lnrgeumegg,ervi y proceeding from the
inside of the chest, and giving to the finger the

feeling of air penetrating the smaller air-cells, or
that experienced on blowing into a lung retained
between the fingers. The ear applied to the part
during the expiration or cough perceived an in-
tense crepitation, less marked, however, than
when examined by the touch, as well as a natural
Tespiratory murmur when quiet, being, however,

stro , softer, and less veiled ; exaotlylike the
‘sound given out by a pulmo lobule, inflated
ement of the

close to the ear, but without
art.”’

1 have seen but two undoubted cases of hernia
of the lung after injury, and in these the eleva-

tion of the or protrusion oertainly took
during ion ; so that the remark of Sabatier
was, in all probability, inaccurate.

Wounds of the heart are for the most part im-

mediately fatal, Manipmom have, however,
0

been known to live for hours, nay dsys, and even
weeks, with wounds which could scarcely be
otherwise than destructive ; and several cases are
recorded, in which the cicatrixes discovered after
death, in ons known to have been wounded
in the vicmi? of the heart, have shown that even
severe wounds of that most important organ are
not necessarily fatal. As our knowledge of the
nature of the injuryinflicted can never be distinct,
it follows that every wound should be considered
as curable until it is unfortunately proved to be
the contrary.

Hippocrates, sec. 6, aph. 18; Aristotle, lib, 3,
part an. c. 4; Pliny, lIb. xi., c. 69; Galen, in
commentar. sec. 6, aph. 18; Paulus Eginets, De
Re Med., lib. vi., de telis, &c. ; Avicenna, lib. 4,
tract 1 and 2; and Celsus, s. 8, lib. 5, ¢. 26, De
Re Medica, belicved that s wound of the heart
which penetrated any of its cavities was quickly
fatal; but that a person mli&ht survive twenty-four
hours if the substance only were divided. Fer-
nelius, who was a mere copyist of his great pre-
decessors, reasserts the same, lib. ITafoAoy,
o, 12, but adds that he had seen three ulcers on
the syrface of the heart of a person which must

have existed for some time. In animals it was

then known that perforations of the cavities were
not always mortal wounds. Desiderius, Jacotius,
Comment. Coac. Hippocrat.,lib. 1, sec. 3; Thomas
deVerga, Gaspard, de Rejés, each gives an instance
of an arrow-head being found in the heart of a
stag, when killed long after the wound had been
received, and of which the animal had recovered ;
and J. C. Weber, of a balllodged in the heart of
a stag. Doleeus notices a nearly similar instance
in his ¢ Ephemerides,” 1667, p.166. Brassavolus,
comment. ad aph. 18, sec. 6, saw 8 hog live for
an hour, and eat, after receiving a wound of the
heart. Felix Plater nis he found a piece of
wood in the heart of a healthy hog. Duverne
is said by Peyer, ‘Parerga Anat. et Med.
septem,”” &c., Geneve, 1681, c. 16, ** Ephem. Nat.
ocur. Obs.,” 177, p. 166,to have found a rusty
needle in the heart of a fat cow; and J. Lasserre,
several small shot in the heartof a dog. J. Corn,
Weber, *“ Anchora Sauciatorum,” &c., 1600,
speaks of the case of a ball found in the heart of
8 boar, who had recovered from the wound;
around it it had the material with which it was
enveloped to make it fit the gun.

In later times Mr. Grainger, of Burton-on-
Trent, mentions the fact of & deer having been
killed in Bradby-park, when a ball was found con-
tained in a cyst in the substance of the heart.
One of the ribs bore the mark of having been
fractured, and the heart and pericardium adhered
to its inside at that part. *Edin, Med. and Surg.
Journal,” vol. 12, 18186.

Cabrol, *Observationes Anat.,” p. 26, is the
first who says he found a cicatrix two fingers
wide on the heart of a man who had been pre-
viously wounded. Idonis Wolf, *Obs, Med.

i . Quedlingburg,” 1704, lib, 1, obs. 21;
says, t in 1642, Tourby, of Paris, found an
extensive cicatrix near the apex of the heart of
;e ?m’ known to have been wounded four years

ore,

Paré, in the 32nd chapter of his ¢ (Euvres
Completes,” edited Iml[-lgaigne, Paris, 1849,
has brought forward ull that was known at his

time by his predecessors, and particularly by
Guy de Chauliac and Vigo. He was, howevez,
the first to record a case of wound of the heart
which was not instantly mortal ; it occurred in
the n of a gentleman at Turin, who, heving
recaved a sword-wound under the left breast,

E:r:ned his t for two hundred paces be-
he fell. wound in the heart was found,
ca) of admitting the finger. ’

orgagni, “De Sed. et Causis,”” epist 63,
sec. 26, relates the case of a beggar who, having
been stabbed through both sides of the left ven-
tricle, walked seventy yards, sat down, and died
half an hour afterwards, while throwing up his

€T, L2
Mr, Baird, ip ¢ The Monthly Journal of Me-
dical Science,”” relates the case of a man who

walked one h and ards, after re-
ceiving & woMe le&&tr!dt of the heart,

before he died. .The blade of the knife was half
-an inch wide at its point, and the wouund in ths

heart was transverse, and after death hsif an
inch in The pericardium contained only
a small clot or two of blood, although three pints
were found in the left cavity of the pleura. .-
Henry IV. of France, the great fniend of Paré,
asgassinated by Ravaillac, was twice struck by
the poniard: the first blow did not
Operos e OF the pulmonaty retas, sntetiag. the
opened one of the pulmonary entering
left auricle of the heart. The cavity of the chest
was full of blood. )
Lucius, of Ingolstadt (“In Bonet, Sepnlch.
Anat,,” t, iii., p. 368), says that :Itimer,wonndod
through both ventricles, walked afterwards for
some distance in the market-place before he fell
dead. Henri de Heers, ‘ Obs, Med.,” lib. 1,
obs. 2, relates the case of a man who lived two
days after a wound of the ventricle, and of
another who lived seven days after the heart had
been wounded in two different ﬁlweo by twe
balls. Tulpius meptions one who lived two da
after two stabg in the heart. Riva, one w
liveg‘f:lour «?yn‘v.intl:1 tzw:)ohv:‘.'ounds of the ng'hzf
ventricle. : ing, at. 2, quest.
tom. 1, lib. 6,“;:311 the same. Buth%hn. « Hist,
Anat, et Med.,” rar, cent, c. 1, Hist. 77, relates
the case of & young man who ed home &
considerable distance, and lived five days after
having received 8 wound of the right ventriols.
Meckren, ¢ Obs, Med. Chir.,,” 16, p. 153,. the
same. Garmanus, ‘‘Ephem. Nat.”’ cur dec, 2
un 3, obs. 114, p. 228, one for six days. Caranius,
¢ Zodiac Med. Gall. in Bonet.,” loc. cit., ﬂ 379,
aftera g t wound, seven days. De la Sue,
days.. Rodine, mine days. - Donetos, toer sie
ys. lius, nine days. oc. cit,
p. 376, obs. 8, gives another from LeBo{: of
a similar wo in which the patient lived
twenty-three days ; and from Billy another, also
fatal in five days. Mummius Luddens, of Ton-
ningen, obs. 44, de la Dissert. de M., Allewereildt,
Theses de Paris, 1807, No. 73, saw a man who,
having quite recovered from a wound of the
heart, died suddenly of an abscess formed on its
surface. Hildanus, *Obs. Chir.,”’ says a man
outlived a wound of the heart several months in
great distress, and at last suddenly, the
eart and pericardium being found, on dissection,
in a state of suppuration. Fantoni, in the
*“ Qiornale de Lit. d'Italia,” loc. 21, p. 145, re-
e e oty for ey s T rted
i ! y far twenty-thry
the man died ; abd of another who lived seven-
teen days after iving a wound of the left
ventricle, although he lost a pound of blood daily
from it, none being afterwards found in_ the
me:rdium. In s case related by Panaroli, of
, in his ¢ Iatrol ,” &c., 1643, the
man lived four days, although the right ventricle
had been transfixed in two places. Dolceus, in
the *Ephemerides de la Nature,” had s case of
wound of both ventricles, after which the man
lived five hours. G. Horstius, * Observat. Me-
dicin, ad Hildan, Sur.,” &c., lib. i., obs. 18,
speaks of a wound of the septum without im-
icating either cavity; the patient lived eight
ys. eitsmann, Witteberg, 1775, of the
apex of the heart, who lived fourteen days,
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La Motte, in his 227th Observation, relates the
ease of a man whose chest was penetrated, on
the léft side, by a sword from behind, between
the fifth and sixth ribs, and which came out in
front, a little below the nipple; he lived two
hours. The coronary artery was divided, and
the left pleural cavity was full of blood. In his
228th Observation, the soldier died in twelve
hours, the left side being full of blood, which
escaped thro an g so small near the
spex of the left ventricle, that man§wonld
scarcely believe it had been wounded. Bonetus
relates another case, that of a nobleman, who
lived three days after having been stabbed in the

ight axilla between the third and fourth ribs.
! lung and pulmonary artery were both
wounded, and the cavity of the same side of the
-chest was full of blood. (Bee Timsmus, xvi, “In
Boneti8epulchretum,” vol. iii., p. 359, and “Casus
Med. Prax.,” &o., Leipsig, 1667.) Helwig, * Obe.
Med. Phys.,,” Augsbourg, 1680, thecase of a man
ran thro\ﬁh both ventricles by a sword, without
injuring the lungs. He gives, from * Borellus,
Zodiac, Med. Gall.,” p. 156, the case of M. de
Serreuil who, wounded by a ball in the chest,
Alled in four hours. The pericardium ‘was found
intact, although the blow had ruptured the lower
part of the right ventricle of the heart. Mor-
ﬁni, in his 53rd Letter, gives a similar case

m Vater, that of a woman in whom, from a
blow, the right ventricle was ruptured, the peri-
oardinm being whole. He further relates a case
from Valsalva of a man, who, being wounded be-
tween the fifth and sixth ribs, near the sternum,
died on the eighth day, The mediastinum had
been first wounded, the pericardium, then
the tiiht ventricle, the instrument going also
through the diaphnﬁ:, through which a quantity
of blood had passed into the abdomen.

Courtial, in his *Novel. Observ. Anat. surles
Os,” 1705, p, 188, and Saviard, each felate the
osses of men who, having been wounded in both
‘ventrisles, through the septum, walked five hun-
dred - } before they fell, the patient in each
oase living five hours.” Le Rouge (1792), in a
note to an edition of Saviard, published and
oommented u by him, relates the case of a
man, wounded by a sword, who got over the first
symptoms indicative of alesion of the heart, and

walked about on the seventh day ; on the eleventh | life

he died suddenly after retarning from drinking.
The sword hoci passed through the lung, the
ggrimdhun, the right auricle of the heart, and

th- sides of the aorta. Durand, * Mémoire
surl’Abus del’ lisement des Morts,”’ Stras-
bourg, 1789, says :—** In the month of December,
1769, a horseman of the Royal Regiment of Ca-
walry was wounded by a sword in the chest, lost
8 quantity of blood, and was left under the stair-
case of an old half-demolished house, during
very oold weather, from Tuesday until the Sun-
day, when he was found with his legs frost-
bitten. He lived ten days afterwards, and then
died of the mortification. On dissection it was
asoertained that the sword had passed through
the right lung and pericardium into the right
ventricle, The wounds of all these parts were
healed. The man was under the care of M.
Chastenet. In another case, under the care of
the same ﬁnﬂeman. related in the ‘Journal de
Chirurgie Militaire,’ tome 2, 1782, by his son,
the man lived twenty-four hours after the left
suricle and superior vena cava had both been
wounded,” '

Senao, in his “Traite des Maladies de Ceeur,”
says, he was led to conclude from his inquiries
that wounds of the riqht ventricle were more
common and more likelyto prove quickly fatal
than those of the left, from the greater thinness
of its walls; and to ug:ee with Glandorp and
Schulze thata wound through both auricles must
be certainly so. In a series of sixty-four cases
oollected and published in the * Dictionnaire de
Médecine,” tome 8, Paris, 1834, p. 245, M.
Ollivier found  that the right ventricle was
wounded in twenty-nine cases, the left ventricle
in twelve, both ventricles in nine; the right
auricle in three, the left in one, the apex or base
of the heart in seven, while in three the seat of

the wound was not indicated—differences which
the situation of theheartin the chest will account
for, whilst the accidental circumstance of the
wound being 8 puncture, or of a larger or smaller
size, penetra! or not penetrating the cavities,
and especially the ventricles, maiweount for the
greateror less rapidity with which death followed,
o{ for the recoveries which in some instances took
place.

In more modern times, and in those nearer to
the present day, so many cases of wounds of the
heart are to be found, that it would be more than
useless to attempt to relatethem all. A few are,
however, brought forward, in some of which
there could be little doubt that a cure had been
effected, and proving in a no less obvious manner
that they require all the aid which the science
and art of surgery can yield.

London, the great metropolis of the British
empire, with its two millions of inhabitants, has
been nearly exempt from injuries of the heart.
There is not at the present moment a surgeon of
any of its largest hospitals who has seen or re-
collects a case of recovery after a wound of the
heart, either in his own practice, or in that of his
colleagues or predecessors. They have rarely
ever seen a ease brought to them alive for treat-
ment ; sensible people not being disposed to stab
each other, while madmen try to kill themselves
in a different way.

Case 38.—In “The Medical Records and Re-
searches’’ for 1798, Dr. Babington relates the case
of W. Thomas, of the Foudroyant, who slipped
from the ay at five o’clock on the evenin
of the 25th of May, 1798, and fell on the dec!
below, on his bayonet, which entered the ab-
domen two inches above the hip-bone on the left
side, pierced the colon, the stomach twice, the

liver, the diaphragm, the right ventricle at its
lower , and came out near the tri id

cusp!
valve ; it then through the middle and
upper lobes of the right lung, and proceeded as
far as the cartilage of the second and third ribs,
near the sternum, going between them, and
slightly injuring the pectoral -muscle. He lived
fourteen hours, having become emphysematous
even to the remote parts of the extremities, but
very few of the symptoms occurring which
usually attend wounds of parts so essential to

Casz 89.—Mr, Featherston, in the 2nd volume
of *The Medico-Chirurgical Transactions,” re-
lates the case of a soldier of the Northampton
Militia, who, slipping down, ran a bayonet into
his chest, immediately above the seventh rib.
The bleeding was trifling, the alarm great, pulse
scarcely tible, extremities cold, and the
man nearly in a state of syncope. On reaction
taking place, respiration became so difficult as to
require his being placed in the sitting position.
He was blooded to sixteen ounces, and expressed
himself relieved. He died almost suddenly at
the end of forty-nine hours. The bayonet had

etrated the left ventricle about two inches

m the apex. There were two quarts of blood
in the cavities of the pericardium and pleura.

In the “ Repertoire d’Anatomie et de Clinique
Chirurgicale’” there is an instance mentioned by
M. Ferus, of a person surviving three weeks after
a watchmaker’s file had traversed the left ven-
tricle, and, after passing through the septum, had
lodged in the right. The pericardium contained
a quantity of pus, but the presence of the instru--
ment prevented the flow of blood.

Cask 40, published in the 14th volume of the
London Medical Gazette, page 346, by Mesars.
Davis and Steward, is very remarkable from the
fact that a piece of wood three inches in length
was found, on the death of a boy ten years old,
five weeks after the accident had happened, to
have lodged in the right ventricle, without a
mark remaining of the wound in its wall by
which it had entered. It was, therefore, sup-
E:sed to have perforated the vena cava, and to

ve been carried by the stream of blood intothe
ventricle. The boy died hectic. Fournier, in
the ¢ Dictionnaire des Sciences Médicales,”
¢Cas rares,”’ relates the case of a soldier,
wounded by a musket-ball in the chest, who

nearly died of hemorrhage during the first three
days. Recovering from this he was restored to
health, with the exception of being from time to
time troubled with frequent and wnneminw
pitations of the heart. He died six years -
wards, and M. Maussion, of Orleans, found the
ball lodged in the substance of the right ventricle,
near the apex, to which part the pericardium was
attached, and by it to the mediastinum. -
Casz 41,—Mr, Trigge, of Plymouth, has re-
lated, in the April number of the “Edin. Med.

and ical Journal” for 1818, the case of a
soldier of the Queen’s, who was wounded by s
musket-ball, the night before the battle of

runna, the 16th

January, 1809. The ball
entered between the second and third ribs,

the left side of the sternum. He died on the
30th, On ing the body, two quarts of
serous fluid og‘ htly tinged with blood were found
in the cavity of the pleura. The lung, reduced
to a small mass, was adhering strongly to thé
spine. The pleura costalis bited marks of

h inflammatory action. The pericardum was
thickened and unusually distended, containing
half a pint of a bloody serous fluid. The surface
of the heart was inflamed; a transverse split, an
inch in length, was found in the right ventricle,
and the tricuspid valve had a lacerated circular
opening in it. The ball was supposed to have
lodged in the auricle, and to have fallen out
during examination into the pericardium.

The editor adds the oase of a Swiss, thi
years of age, who shot himself with a pistol-
which entered s little to the right and rather
lower than the emsiform o:mlnfe There was
no hemorrhage, At the end of forty-four hours
he suddenly expired. The ball had passed
‘h'f:}h the anterior mediastinum, had pene-
trated the pericardium and right ventriele, and
was thrown back, it is mppoees, by the action of
the columnse carnese, as it was found loose in the
geﬁwdium. with a piece of paper which had

used for wadding. There were about two
quarts of thick fluid blood in each cavity, and
half a pint of grumous blood in the perioardivm. -

ORIGINAL GONTRIBUTIONS.

——
REPORTS ON THE DISBASES QF
FEMALES.

By EDWARD RIGBY, M.D,,
rego;’ oa?: Royzl cou‘:‘gonof P‘hylim,l Senior‘l; i
at 8t. Banh’mm{l:a. Boa;?i.tgl:.knmin::':: Midwifery
to the University of London, &oc.

The two folloaring cases occurred at the Hos-
pital for Women in Red Lion-square, and serve
to illustrate some of the symptoms produced by &
state of contracted os and cervix uteri.

E. H., aged thirty, married eleven years, never

ant; a robust peasant woman.
ay 19, 1846. Complains of constant pain inx
the vicinity of the umbilicus, extending into the
pelvis, with a sense of bearing down and much
pain of groins, especially the left. No_appear-
ance catamenia for two years; has profuse
leucorrheea ; no goam'e(l::ﬂar gastric derangement
wels,

bag:d confined

msnation per Vaginam.—Os uteri is so small
as to be scarcely distinguishable; cervix very
taper and flabby ; uterus appears small and light;
uterine sound passes with some difficulty, but
ﬁglefs to the natural extent, viz., two inches and a

E, Pil. hydr., extr. coloc. co., aa. gr. v. o.n.
. Haust. gentianz c. sennd ter quotidie.

22. A metallic tent was passed up the canal
of the cervix to the os uteri internum, but could
be introduced no further; it was fixed in this
position by a dossil of lint soaked in alum-water.

29, As the tent could not be passed further,
I divided the anterior wall of the cervix, and in
two days afterwards a tent was introduced to
keep the canal open.

June 9. The tent, which has éntered to its fall
extens, produces no irritation. Her generalhealth
is greatly improved,
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28. Removed the tenttwo n(::xn ago ; there has
been a pretty copious colo discharge ever
since the operation. This morning it has re-
turned pretty bﬁae{. She states that she is in
better health than she has been for six years. I
heard of her about a year afterwards, and that
she was in good health.

R. 8., aged twe;ﬁ-eight; married eight years;
never pregnant ; , wel] formed.

May 19, 1846, Complains of pain in the back
and loips, extending forwards to the abdomen,
which is tender upon pressure, increased by
walking, and also severely at the menstrual
mbda‘; the catamehz are very scanty and pale;
otherwise good health; no leucorr] :

bowels open.
Ezamination per Vaginam.—Os and cervix
uteri natural in form and feeling, but very dimi-

nutive in size; uterine sound passes more than
24 inches.

B. Hydrarg. chloridi, hﬂ iij.; extr. hyos-
cyami, Bg:. vj.; ft. pil. ij. nocte sumendse,

Be. Haust. rheei 0. magnes, cras mane.

22. The catamenia appeared yesterdey with
much pain in the back and loins; the discharge
e Feale et bowels

. Feel in every respect ; bowels open
three times daily. ery pee P

June 2. I divided the anterior wall of the
cervix uteri; it neither produced much pain nor
hemorrhage.

5. A metallic tent was introduced to its full
extent.

9. Says she feels better than she has done for
a long time.

26. Appearance much improved; feels and
looks quite well.

These were two of the earliest cases which di-
rected my attention to the local and general irri-
tation produced by a contracted state of the os
and cervix uteri. Although the health of both
wag stated to be perfectly good as regards the
condition of the chylopoietic viscera, I thought
it prudent to ascertain the effects of some laxa-
tive medicine before having recourse to local
' heasures, and a certain amount of relief was
thus afforded, although not to the extent of re-
ﬁt:ing the symptoms for which they had sought

ission into the hospital. The improvement
in the appearance of was very remarkable,
especially of the latter. The cavity of the uterua
be::gln er than natural in this case must be
attributed to the obstruction which 'the con-
tracted os and cervix produced to the free dis-
charge of the catamenia, the result of which had
been severe dysmenorrheea at every period. No-
thing like pregnancy has taken place in either of
them. About a year afterwards the younger of
these two patients b to suffer from pain at
the lower part of the back, preventing her going
about her ordinary ocoupations ; she again ap-
plied for admission. The uterus was found re-
troverted, but the canal of the cervix perfectly
healthy and well dilated. She wore the sup-
porter for the usual time, and returned home
l;ne‘;ch relieved, since which I have not heard of

Having considered some of the organic forms
of sterility, I come to the other division, viz.,
where it arises from functional derangement.
The ovary, being the organ in which the earliest
changes connected with conception are pro-
duced, claims our notice first. t it is liable
to subacute and chropic inflammation, I have
shown in the cases ¥eported Jan. 18, Feb. 1, 15,
and March 8, 1845 ; I have also pointed out the
fact, that dysmenorrhcea with exudations is
generally, if not always, dependent upon this
condition of the ovary, and that profuse and
very obstinate menorrhagia is also an occasional
result. It must, therefore, be self-cvident that,
80 long as this state of the ovary continues,
there can be little chance of conception taking
place, and that the peculiar function of the organ
must be suspended. '

Mrs. B., aged thirty-four, mother of eight
children.

Aug. 8, 1846, Pale, anemic; complains of
darting pains through the pelvis, of pain on sit-

ﬁngdown suddenly, of pain in the left groin,
and a painful rensation of dragging in the back ;
anemic headache; slight leucorrhea; bowels
habitually costive.

8he continued to suckle her last child for
fifteen months, until the catamenia had appeared
twice. She then went three weeks over &e next
period without any a ce, when, in con-
sequence of overstraining herself, as she ntxg-
poses, a profuse discharge came on, with all
appearance of a very early abortion ; since which
has had repeated and profuse discharges, which
have much reduced her strength.

Ezamination per Vaginam.—Uterus somewhat
retroverted, so that the sound passes backwards.
In the recto-vaginal pouch a tumour can be felt
as large as a walnut, soft and excruciatingly
tender when touched. The point of the sound
does not pass into this tumour (which would be
the case if it were the fundus uteri), although
the sound passes through the os uteri rather be-
yond the usual distance ; nor does the tumour
move until the fundus uteri is carried upwards
and forwards to its full extent, and then it rises
onlgz: little.

mination per rectum shows the same mass
in the recto-vaginal sac, and the point of the
sound evidently in front of it ; it is evidently the
left ovary displaced and much inflamed. Hirud,
vj. ovario sinistro.

K. Pil. hydrarg, gr. iij. ; ferri sulph., gr. ij.;
ext. coloc. co., gr v. M. ft. pil. g o.n.

B Acidi hydrochlor. dil,, acidi nitrici dil., aa.
2J.; infus. gentian® co., infus. senun® co., aa.
Ziv. M. ft. mist. cujus sumat. cochl. magna. ij.
bis die.

26. Leeches were not applied ; is much better
in health; the pains of which she complained
are much less.

Ezamination per Vaginam.—Pressure at the
posterior part of the vagina on the left side still
excites pain, but nothing like what it did tre
last time ; the uterine sound again passes back-
ward ; the posterior wall of the uterus appears
thickened, but this is not at all tender.

Ezamination per Rectum.—The swelling which
I before felt in the recto-vaginal sac is greatly
diminished, although still tender.

. Ferri sulph,, gr. ij.; extr. hyoscyami,
gr. 1ij. ; extr. coloc. co.,sr. v. M. ft. pil. ij. o.n.s.

R. Acidi sulphurici dil.,, m. x.; decoct. cin-
chone, %j. M. ft. haust. bis die sumendus. Let
her take a little Rochelle salt (sods pot. tart.)
every morning, and a Plummer’s pill once a
week.

29. Bowels not well opened; felt sick and
bilious to-day, and did not take the bark mixture.
Pt. mistura,

B Pulv. rhesi, potasse salph.,, aa. Bj.;
manne opt., 3ij.; sp. myrist., 3ss.; aque
carui, 3jss. M. ft. haust. primo mane sumendus.

Sept. 1, Has caught a violent cold, with severe
cougg; bowels open ; no pain about the pelvis,
Is obliged to discontinue the bark.

Oct. 8. The catamenia appeared on the 24th,
quite naturally; she has continued the rhubarb
and manna mixture, and the pil. ferri sulph. c.
coloc., to which a little quinine Las been added.

31. Catamenia appeared last week ; not more
pain than usual; bowels confined; tongue and
general appearance improved ; has hemorrhoidal
congestion ; lithic acid deposit in the urine, and
much sacral pain extending along the left side of
the pelvis. ﬁ'imd. vj., ano. Rep. pilule.

. Acidi hydrochlor. dil., acid. nitrici dil., aa.

. ; liquoris taraxaci, %j.; decoct. sarze co.,

vij, M. ft. mist. cujus sumat. cochl. magn. ij.
ter die.

Nov. 10. Writes word from the country that
the leeches bled freely, but without relief, as the

internal &lam still continues, with numbness of
the left thigh and leg. The pills last prescribed

appear to agree well with her. Ianswer, thatl
regret not having applied leeches to the ovary,
and request another examination.
24. ?s much better in general health.
Ezamination per Vayi —Uterus still some-
what retroverted, but on restoring it to its
natural position thetumour can no longer befeltin

— ]
the recto-vaginal sac, as before, but the left ovary-
can just be reached in the usual direction, and is
intensely tender to the touch; slight sure
uponitalsoll;rodueathaptinin the left groin,
Let her apply the antimonial ointment to the
painful spot in the ovarian region. Rep. med.

Dec. 23. The eruption brought out by the
antimonial ointment ‘produced neither pain nor
irritation. The next a ce of the cAtamenia
‘was perfectly , and with little or no pain.
The bowels are not moved without medicine.

Rep.

April 1, 1846. Health improved; has missed
three catamenial iods ; her breasts have be-
gun to enlarge; a sensation of tightness
about the abdomen ; slight sickness in the morn-

ms. Rep. pilnle.
uly 27. Is considerably advanced oi:ﬂx;a-
nancy. Health tolerably good; bowels .
. haust. rheei c., mannd, &c.
. 1. Was safely delivered yesterday of »
female child.

Experience proves that abortion is one of the
most common causes of oophoritis, and, from the
injury which the general health suffers-
on such an occasion, this inflammation is very
apt to continue for some time, and assume &
chronic form; the exacerbations of irritability
and congestion which it undergoes at the men-
strual periods tend to aggravate this condition,
and render it, in its turn, the cause of other
affections, or even lay the foundation of
organic disease. The symptoms of oopho-
ritis, although no means minutely ggen.
are tolerably decisive. The pain in the left

in, end on sitting down suddenly, and
the results of examination, place the latter be-
yond doubt; the presence of a tumour in the
recto- vaginal sac, intensely tender to the slightest
touch, is very characteristic of the ovary. I
know of no other circumstances during exami-
nation per rectum or per vaginam where such
utterly unbearable pamn is produced by the
slightest touch of the finger; and the manifesta~
tion of such suffering, when investigating the
condition of the recto-vaginal sac, is of itself
strong evidence that ovarian inflammation exists.
In the present case the great value of Dr, J. Y.
Simpson’s uterine sound was strikingly shown,
for not only did it enable me to discover the
presence of a partial degree of retroversion, but,
by raising the fundus uteri into its natural posi~
tion, I could ascertain with perfect certainty
that the painful tumour in the recto-vaginal sac
was not the retroverted fundus, but the ovary.
The displacement and inflammation of the qvary
in cases of retroversion of the uterus is a subject
which requires further investigation : they exist
in very various degrees, and, although the ine
flammation can exist without much displaces
ment, the reverse can never obtain ;. indeed, so
frequently do we seean irritable or inflammatory
condition of the ovary attend retroversion of the
uterus, that I cannot feel certain of being correct
in pronoupcinithe abortion to have been directly
the cause of the oophoritis here, but rather the
retroversion, which, on its £art. had been pro-
duced by the flaccid condition in which the
uterus had been left after the expulsion of the
ovum. ;

There can be no doubt that retroversion
of the uterus, in the nnimpregnated state,
especially where of some standing, is qnit;
capable of causing ovarian inflammation; the
strain on the broad ligaments, and consequent
obatructiondto the ret i i lcixculaﬁon of thof
ovary, producing considerable engorgement o
this organ. This effect, however, :sa.ries very
much in different cases of retroversion : in some
it is very severe, as in the present instance ; in
others, of long standing, not the smallest trace of
ovarian suffering is manifested : these latter, I
must own, are rather the exceptions to the rule.
By far the most painful ovarian affection, in
connection with retroversion, is the descemt
of the gland into the recto.vaginal sac: the
congestion of the ovary is necessarily much
increased, it becomes much swollen and
most excruciatingly painful, I have known
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it become as large as a small orange, the
e of fieces and every movement of the
y being attended with fearful suffering,
and on one occasion general peritonitis,
Another result of oophoritis thus produced
is severe menorrhagia, of which I have given
a remarkable case (Feb. 15, 1845). A very
severe case of this sort occurred to me a few
months ago, at some distance from London,
‘where the extent of the flooding had produced a
us state of exhaustion ; the uterus was
retroverted, and the left ovary considerably in-
flamed ; the continued recurrence of - profuse
menorrhagia from the elightest cause put all
thoughts of mechanical support out of the ques-
tion; it was equally impossible to relieve the
oophoritis by local depletion—figptly, because
the cause of it (the retroversion) would be
still in full force ; and secondly, hecause the state
of anemia 2a.lready beoomni dangerous) abso-
lutely for! the attempt. I therefore directed
the patient to use the prone position (by means
of a large box on which a mattress, &c., were
placed), and thus dispose the fundus uteri to in-
clie forward by its own weight. The result was
most moeenfn{: the hemorrhage ceased; the
ovarian pain subsided ; strength returned ; and,
under the able management of my friend, Mr. F.
Elkington, of Bi ham, the uterine supporter
'was applied with the best results.

The effect of oophoritis in producing menor-
rhagia is a very interesting subjeet, and deserves
careful attention, for there is s any form
of menorrhagia so severe as this, and, unless the
real cause be detected, none more obstinate and
difficult to treat. I therefore propose to offer
unother case or two of the same character.

I did not persist in having the leeches applied
(Aug. 25) on account of the great improvement
which had taken place in the state of the ovary,
and also because, in addition to her weakness,

she was apt to bleed profusely when leeches were |-

applied ; but the result proved that it would
have been better if I had taken this step, for in
all .probability the .ovarian inflammation would
have been more quickliombduad. Althougih
examination per rectum showed that the tondi-
tion of the ovary was greatly improved, the pain
on pressure in the left groin was evidence that
more or less inflammation still existed on jts an-
terior portion. I therefore applied the antimonial
ointment, and produced immediate relief The
{xealth improved still further, and pregnancy fol-
o - .

REMOVAL OF ALARGE STEATOMATOUS
TUMOUR FROM THE LOWER JAW ;
Weighing 16 ., measuring 29 snches in cireum~
wa: its base, and 21 inches from tha Jaw
to the most dependent part. :

By CHARLES CLAY, M.D., M.R.C.8.,, Manchester ;
Editor of ** The British Record of Obstetric Medicine
and Burgery,” * Obstetric Monographs,” &c.

Mr, Hazeldine, aged fifty-one, of Warburton,
near Manchester, a gentleman of a good con-
stitution, and generally in the enjoyment of
excellent health, assllli to me, accompanied by
his medical attendant, to ascertain if I could
safely and exrditiomly remove a tumour,
which, for nearly twenty-five years, had been
his constant companion. It had never occa-
sioned any serious pain, but proved extremely
troublesome, and much in the.way when he was
in pursuit of his usual avocations, I ived
no&ing peculiar in his appearance, with the ex-
ception of a very prominent abdomen under his
clothing, which sesmed to be rising towards the
chest. On stripping, what appeared to be the
prominent belly was, in reality, an enormous
tumour, pear-shaped, and with a moderate
length of neck, which enabled him, by exercising
a little ingenuity, 8o to hide it with his dress as
to make 1t appear an unusually large abdominal
development. When dressed, with a large stock
round his neck, it was difficult to detect the
existence of 80 large a malformation.

When in an erect position, the most pendulous

_wound was brought  togeth
,suture, L

part of the tumour extended two inches below

the navel, Its weight was nearly fifteen pounds,

the circumference at the base twenty-nine

inches, and from the angle of the jaw to the

bottom of the tumour measured twenty-one ]
inches and a half. Its growth had been rapid at

first, but subsequently extremely slow, and it

was not much under its present size twenty-

three years ago. Having instituted a most

careful examination,” I concluded it to be a

steatomatous tumour ; and, having removed from

his mind all impressions of its malignancy, I

proposed its safe and expeditious removal, to

whioh he immediately consented. He had in-

haled the cliloroform, by way of e iment,

under the directjon of his usuai medical adviser,

with the view of using it should he undergo the
operation ; but its effects were g0 unpleasant and

of such long duration, that I advised him to
meet the operation without it, as it would neither
be painful, nor would it occupy more than five
minutes in the performance. My patient at once
a%feed to this proposition, and Saturday, the 19th
of February, was fixed upon for its removal, On
that day, with the assistance of my friends Dr. H.
Reid and Mr, Ashton, surgeon, of Ramsbottom,
and Mr, Taylor, surgeon, also of Ramsbottom,
the operation was speedily accomplished, and
requires no lengthened description, except that
the supplyinfve'ueh were more numerous than
we expected; as, before the operation,

only enabled to detect tgégnhgﬁon of ‘one, and
gy faintly that of a secotid ; nevertheless, no
ewer than six arferial’ branches' required liga-
ture, aud .the mouths of thé vedous tranks were
very lasge, and, mpparently - varicosed,” The

' I may here remark, as a cautiof i olriﬂar,
qperations, that, althoughi the integurfients'weré
divided six or seven inches below the ah

line of the jaw, still the retraction wab su’ great’
after the removal of the tumour, that great'dif-
flculty was experienced lﬂ_bﬁngi

ddges together. My patient was put to bed, and all
u’ppenreg quiet and satigfactory. “ After tetain-
ing an hour I left him, but four hours after “was
hastily summoned, in conSequence of an alarm-
hemorrhage. It aspearg that he made the dis-’
dovery himself, and in attemﬂting to rise to give
the alarm to his attendant (his mother, who was
rather deaf) be had fortunately fainted, which,
for a time, checked the flow of blood. I arrived
soon after, and immediately released a portion
of the sutures, to ascertain if some arterial braxch
had escaped my previous notice. On exami-
nation, however, I detected mohe, 'exc;zf an'
extremely minjte branch in one part, which I
tied, but which would not account for the hé.
morrhage. The character of the blood “whi¢h
escaped was venous, and whilst the wound re«
mained open no er flow cccurred. ‘Aftér
the lapse of about ap hoaur, the e ‘of the
wound were gently drawn together, and I jeft
him to all appearances very comfortable, In
about four hours after this, that is about ten hours
from the operation, I was again called to him in
ms uence of the renewal of the hemarrhage,
being on the spot, I liberated the
sutures ; the loss of bloodni:l:been extensive,
but on the wound being opened, no further
hemorrhage occurred.

The blood was still of a venous character, and I
now determined (in which Dr. Reid agreed) that
healing by the first intention was not to be en-
tertained, but that it would be preferable to apply
pads of lint, with moderate pressure, over the
open wound. This plan, with water-dre y
entirely checked any future escape of blobd,
which, in my opinion, entirely arose from the’
varicose state of the veins at the pointof their
separation., After the pads had remained for
about thirty hours they were removed, and the
wound was dressed with adhesive plaister,
each time bringing the edges as near together
as could be done., From this period the wound
rapidly recovered, and my patient is now
enabled to mix in that soclety with pleasure

WS -

ng the opposite |

r. Reid and myself were not long inY .

which he had previously shunned in consequence
oitheo}’aenliar appearance the tumour was the
eause of his assuming, _ s .

The following diagrams will afford the reader
an excellent idea of this enormous morbid en-
largement, the outline and a
very correct. « As the incision was made much
below the jaw—that is, between six and seven
inches—it proves- the necessity of an ample
allowance made, in all similar operations,
for retraction.

The following. sketch affords a view of the ap-
pearance of the tumour before the operation,
and I am disposed to believe that few of your
readers have seen so large a one. .

The sacond figure shows that not the slightest
mains of thy tywour are agw visible, the parts*>
}:v_mg assumeq 8, perfecyly natural app:!::nee.
in_every res at m
r!‘ 'is mach Mﬁr"ﬂm’m Rt W et Y'
ut, when-making the gketch, I was more intent

apon giving a correct ontling of the tumour, than
of my patient,

. \ 7. : ’

» corzect li >

i

CroLerA.—Private letters from Stamboul in-
form us that the cholera was raging there on the
18th of Feb: }xdd‘watm uted to the sale

of X;t.rid i

: ong the patents lately obtained in France
is one by M. Latond for the application of chloro-
form as a motive power instead of steam.
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solidification. There was a striking instance of | whole examination. The valued
this fact on two occasions dnrizﬁthu week. A | these investigations have been ph

——
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THE PHYSIOGNOMY OF IBEEASES 01—{

t, on whom I

Treatise
Popular on

By GEORGE CORFE (Authorof * A
the Kidoey,” &o.), of the Middiesex Hospital.

- b (Continued from p. 407.)
may be considered rather a

from the copsideration of the pob
of the thorax to thoee of the eye;

logy appears to the writer to be so great that he
to

cannot forbear the
thus: yet premising, however,
and icle gre o the glole of
O tion an
coroperaty st acately in %
pera ude the light. If
inflam the i
e A

gquantity of air

If the eye is the seat of an adherent iris, or of
e light cannot get into the &o‘terior

e
solidification, the air cansot get into the

cataract,
chamber, as heretofore, on, account of the
;i::lc “c)l::nge. in the anterior chamber; so,

X ., on account of physical chan

hilst in amaurotic
admitted ; but,as it
it aff

o8 in them,
upon adiseased retina,

ords no assistanee to the faculties of the

mind, e0 it is, cateris paridus, with emphysem
the air enters the lung, but affords little help in
the process of

oX ing the blood carry-
ing on healthy Tl e blood and
oracic diseases are usually acute in their

origin, rapid in their progress, destructive in

issue, and so perplexing to a person unac

customed to the constant use of auscaltation, dn;
to the faculty of -iiloxt by
true

any uphtmoo offered
enabling the mind to detect more readily
seat of these acute diseases

nature, 8o insidious in their

of the sensey of ‘bight, hesring

together with heautophonics, that a mere inter-
rogation of a man’s sufferings'tends but to con-
fuse the practitioner rather than aid him in ar-
diagnosis of his patient’s tol:mh
; \ e case in those
painless diseascs already enumerated, such as

riving at a correct
plaint. This is especially th

phthisis, emphysema pulmonum, cdemsa pul-

monum, l‘:{::r:-thonx, or cedema of the pleura,

and bron

s

;hitﬁ:;hen_uyoflm ics will afford us
etection and accurate diagnosis of th

. That, e ear of eautophonon is

xl:aoedovertporﬁonot‘l chPs ao

, the voice of the speaker -

ing, and more resonant.

sonorous,

P’y

2, If

henltlllz lung.
8. If there is a tubercular excavation which

A ry, the voice in the hesutophonon
rises, is er, sharper, more nasal, much
more resonant than in the first instance.

If there is t distention of the langs
from emphysems, the hesutophonon elicits a
dull and dead sound, and which, if long con-
tinued, gives rise to a painful sensation at the
centre of the operator’s sternum; just the very
opposite effect, however, is grodneed by repeated
and };:fvconﬁnned use of the instrument over a
lidified lung : in this case the forehead of the
tor becomes jarred, from the reverberation

is nearly

sounds, which the various sinuses in the head
and face greatly ang::ent, 0 that a novicein this
curious study will find himself occasionally suf-

fering from weight and distress over his brows,
if he uses the voice too much over solid sub-
stances for one continued period of time.

But another singular festure in the use of
the heautophonon in solidification of the lungs is

this: that the patient fosls and Aears your voice.

in the chest, and ke extens to which he does so
will always correspond with the extent of the

the 1 is
diminilml’tgu

tients theﬁht is freely

must prove a help to
the practitioner ; besides whieh, some ofthe%h-
eases already enumerated are so ptinluldin their
progress, and so dif-

mlt of detection, without the combined exer-
, and feeling,

up the amount of information

which is solidi-

e pleura is filled with fluid, the voice
of the operator is muffled ; there is less vibration
of tons upon the chorde vocales than under a

man, large, bouy, and well-b:
ge, bouy

sations, and distended j , Wil
short mlsrg;m cough. R d
ausculted his lungs,

all his ailments in the chest resulted from the
advanced state of cardiac disease, and that the
cough was the effect of delay of blood and con-
snuon in the lungs consequent upon valvular
i atly perplexed at the fol-
lowing incident :—I went into the ward and
applied the heautophonon upon the preecordial
in further information upon
esutophony, over an exten-
an immense heart
I suddenly
e subclavicular re-
gzn of the same side, and again talked, when
shrill heautophonic rise was most marked.

I was surprised at this, and, passing over to the
posite subclavicular region, I again talked,

isease, that I was

region, in order to
the alterations of
sive surface, with whi
would doubtless furnish m
shifted the instrument to

€ar,

when the shrillness of voice ceased.

Was it possible, thought I, that pulm
excavations can exist in such a subject!
le: I ausculted him with my naked ear, and
with the stethoscope, when pectoriloquy, am-

ted the experiment several times, and at

phoric or cavernous breathing, and slight gar-
ifest, that

gouillement on coughing, were so
:e;enl students, who knew nothing of the
where

a cavity under the left clavicle. But the man
observed, that he heard our voices cﬁ: through
scapula,

his chest to the inferior edge of

which evidently denoted that there was some
extensive tubercular solidification of the lung

around this cavity.

The second instance was in that of a female,
who obtained admission on the 22nd of June, on

account of some severe dyspeptic symptoms.

‘When
before I ausculted hey, I pronounced that

cavity existed under the left. We now pro-
ceeded to auscult her, and marked

the same kind under the right, clavicle.
was amphoric breathing under the former spot,

and an absence of vesicular breathing under the

right clavicle.
She obeerved to sorme gentlemen who stood

around the bed, that she felt the voice, as we

lgoke. strike through her chest on both sides;
thus uﬁllyia my mind still further that solidi-
flcation existed in both lungs.

It hes been already stated, that in addition to

the diagnostic aid obtained from the sense of
i i ing over the chests of

hearing, seeing, and
persons labouring under diseases of the respira-

there isstillmuch valuableinformation
to be deri

from the scnse of feeling. Before
P to notice this subject, let me add
that it cannot be too deeply impressed upon the
minds of the younger branches of the profession,

that the less a patient derange-
ment and disease in the iratory system is
allowed to take any part in describing by con-

versation, or answering cross-examinations, con-
cerning the rise and progress of his complaint
and his ent sufferings, the more accurate will
be the s::;no-u on the part of the student if
these senses are brought into full exercise by
him, inasmuch as the patient is ed from a
painful and tedious exertion, and oftentimes the
information given by him is so confused and wun-
satisfactory that it tends to mislead rather than
to aid the physicianin framing a correct know-
ledge of the existing disease.

It has frequently been the source of much
gratification to me to have been enabled to form
& most accurate diagnosis in some thoracic dis-
eases, whilst the patient has scarcely been in-
terrogated more than once or twice during the

the .instrument, laboured under severe
cardiac disease, a double bruit, intermittent ‘gul-
a

I had never
but was so convinced that

she was visited this morning by us, I
noticed her extremg emaciation, as her chest lay
uncovered ; and, on applying the heautophg:lon

ere

was disease under both clavicles, but that a

toriloquy

was heard under the left, and a faint sound of
There

heautophony, auscultation, BT

sense of feehnﬁ. /Y

With regard to the sense of fot¢h or feelihg
whenever there is in >uance” of ¢
voice, or bronchophony, from: solidification af
the lung, whether such solidific§tion is the result
of " tubercular deposition or gati m
there is felt, when the flat hand is J&id on
chest over the i i

es y in the sonorous voice of a male patient;
?nd oﬁe:xhtimes I luvef detected, by tl;e sense of
eel.mg' , the presence of solidification of one upper
Iobe, { plncfn&thq, hand under each clavicle of
the patient whilst he has been freely describing
his case, in its origin and progress: the vibra-
tion being manifest to the hand wunder one
clavicle, whilst it has been altogether absent
under the other. The subsequent auscultation of
the individual has confirmed these suggestions
or suspicions of the disease, which the sense of
touch elicited. So, likewise, if the fingers are
placed over the posterior surface of the chest on
each side, in solidification of one lung from
pneumonia, & vil thrill is communicated to
the hand; you may be said to feel the broncho-
phony or resonance of the voice.
ilst this vibration is felt over the solidified
lung, there is a negative and equally valuable
evidence cbtained from the sense of feeling when
effusion of air into the cells, or fluid into the
plenm. exists. The natural rhythm of the voice
18 then not only diminished, but there is a total
absence of any vibratory sound to be felt over
the effused surfaces of the lung or pleura. When
the patient talks and the ear is applied, the
vibration, in the former instance, gives rise to
bronchophony, and, in the latter case, the non-
vibration of the voice leaves us with a negative
evidence not less valuable.

The assistance afforded me by this of ¢feelin
for diseases,” in a few instances of phthisi
patients, who have had some dread at the sus-

icion of the real nature of their disease, and

ave consequently hesitated to submit to aus-
cultation, has helped me more than I can well
express; and by the time I had obtained a
to! mb:{ accuarate knowledge of their symptoms,
and had almost made up my mind, from the phy-
sical signs already alluded to, as to the real state
of the upper lo they have almost uncon-
sciously allowed me to apply the stethoscope,
and thus verify my preconceived notions of their

Wthever the bronchial mucous membrane
has been the seat of repeated attacks of inflam-
mation, there is an intumescence and thickenin,
of this surface, which renders it liable to fres
outbreaks of bronchitis, and the individual is
very prone to suffer on the slightest alteration of
temperature, and from increased moisture in the
atmosphere. If such a patient gets ill fed, over-
worked, keeps late hours, and is exposed to
foggy, damp weather, another and far more
serious train of symptoms arise, which have
carried off a large number of the poorer classes
during the late inclement winter. I allude to
dropsy or cedema of the lung. This disease
arises from a sudden emission of serum from all
the pulmonary cells, and the emphysematous
portions especially, 8o that the lung is, as it
were, drowned. .
tressing act, and it i8 performed with unusual
exertion ; the morbid sounds accompanying this
disease are chiefly heard as the patient strives to
get rid of the compressed air, so that it drives
the viscid secretion of the bronchi against those
reflected portions of the mucous membrane which
pass from bronchi to bronchi in their divisions,
and thus the air impinges upon this tumefied
membrane, and produces various modifications
of tone, known as wheezing, snoring, whistling,
squeaking, &c. &c.

A man, by trade a painter, was lately ad-
mitted here in the forenoon, and as he was in
the act of getting out of the cab he expired.
The fellow-workmen who accompanied him de-

Y KT
o
F

suspected portion 0f
lung, a vibration or thrill, as the péﬁendt“m} b

v

the .

xpintion now is a most dis- ,
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clared that he had been doing a hard day’s work,
lndelé:nd con;inuiga atthit umlhten do’lt:lock t}:e
i ight ; t the; eard him make
g?coom m but that, gn the mornirig of his
death, ge went to work as usual, when he said
that his asthpa, to which he had Jong been sub-
oct, was s0 bad that he should leave off, and go
me; however, they insisted on his seeking for
advice, and accordingly they brought him here,
48 already mentioned. The lungs, on examind-
tion of the body, were found gorged with fluid ;
did not collapse on cutting into them, and an
enormous quantity of clear serum oozed out from
every part. There was emphysema also, but no
disease of the pulmonary texturc beyond this
change. The lungs presented a sodden appear-
ance, just as if they had been kept soaked in
water to the first stage of putrefaction.

Hepatic and cardio-hepatic dropsy are of such
frequent occurrence, and are so repeatedly com-
bined, that it may be said that the one disease
scarcely ever exists without the introduction of
the other. Disease of the heart generally leads
on to such hepatic derangements that inflamma-
tion of the vaginal sheaths of the lobules, thicken-
ing of the lobular sheaths themselves, and
pressure upon their enclosed lobules gradually
snppervene. It is not to be doubted, however, but
that an active form of inflammation is frequently
set up in the delicate ramifications of the cap-
sule of Glysson itself, whereby the various parts
of this membrane are left hypertrophied, and
portal congestion is the result; this morbid
change is the commion effect of that excited state
of the mucous membrane of the stomach and
duodenum, under the influence of which gross
livers and spirit-drinkers are continually the
subjects of. Whether such a result 1s the
effect of the constant application of highly-
seasoned food on the one hand, or of ardent
spirits on the other, to the delicate surface of the
mouth of the biliary duct, or whether it is the
consequence of the introduction of spiced viands
or of alcohol into the system, it is difficult o
decide ; yet that the biliary ducts, or their in-
vesting sheaths, take on a low form of inflamma-
tion in such persons, and that this morbid action
is continued along the whole course of the
biliary system, does not seem to admit of a
doubt, If the vaginal processes of Glysson’s
capsule, which is a cellulo-vascular membrane,
become thickened, that morbid process will then
extend itself to the minutest ramifications of the
lobular vessels, so that the secreting biliary
plexuses will soon becomé involved in the gene-
ral disease. Where cardiac disease is alone the
source of dropsy, the effusion shows itself in
those parts of the body most remote from the
seat of the disease. dematous ankles, cold
extremities, and a mottled state of skin are some
of the early physical indications of this disease;
but when the liver is the main source of dropsy
we usually find the abdomen tense, swollen, and
painful in the epigastric region, before the legs
partake of the effusion.” Percussion will afford
us information of the dimensions of the liver,
and its relations to that of health.

HEPATIO DROPSY,

John Moren, 40, upholsterer, admitted June 3.
Countenance thin, and jaundiced ; features
pinched; edema of the lower extremities ; ab-
domen large, without perceptible fluctuation ;
fulness, hardness, and tenderness around the

igastric and right hypochondriac regions; or-

opncea ; dyspncea on exertion; pulse 80, small
and feeble ; cough, some expectoration ; tongue
pale and flabby, moist, but covered with a thin,
white fur; urine diminished, high-coloured, but
contains no albumen. N.B. Has a sore on each
ankle by blisters applied there; acknowledges
that he is a hard spirit-drinker.

Auscultation.—Right lung—Front : Free and
vesicular breathing everywhere above the
mamma ; crepitation evet{where below. Be-
hind : Respiration only audible for the space of
two inches along the spine; great resonance of
the voice along the scapula; bulging of the ribs
on this side ; percussion dull where respiration is
not heard, m lung—Free and vesicular in

every part; a load *mewing’’ bruit is heard in
the course of the aorta from its origin, which di-
minishes towards the apex of the heart, but is
loudest at the top of the sternum.

On the 16th the following note and diagnosis
were entered in the Case-book :—* Expectoration
deeply tinged with blood; respirations every-
where attended with slight rhonchus throughout
the right lung, with some creipitation; the cardiac
sounds unaltered; cedema increasing. Partial
condensation of the right lung, with pleuritic
effusion ; pulmonary apoplexy; hypertrophy of
the heart, with advanced disease of its inner
membrane ; liver hard, but not abnormal in size.”
He died on the 22nd.

Post-mortem Eramination.—Chest veins enor-
mously distended with blood ; traces of old pleu-
ritis, and a pint of deeply coloured fluid on each
side; trachea pale; bronchi gorged with serum ;
upper and middle lobe of right lung loaded with
scro-sanguinolent fluid; lower lobe solid and
heavy, sunk in water, and presented a dirty-red
colour.(a) In the centre of this lobe there was
a distinct apoplectic portion, and in the lower part
were several spots of a similar character. No fluid
eaca%ed on slicing pieces of the lung in the neigh-
bourhood of the apopletic portions, and a dis-
tinet line of demarcation was seen between the
hepatized and the apopletic portions. Left lung
universally crepitant, though gorged with se-
rum.(b) Pericardiumcontained half a pintof dark
serum ; heart increased to one half its usual size;
the right auriculo-ventricular opening was
doubled in its capacity, but not hypertrophicd
in its walls; the endocardiac lining, as well as
that of the vena cava, was herc so opaque and
citrine-coloured, that it gave to the latter the
appearance of an aorta; beyond a few acattered
patches of thickened membrane, nothing further
was obscrved throughout the heart, %ut just
above the orifice of the right corongry arte
there was an excavation, as of an old ulcer, wi
thick, hardened edges. From this spot to the
end of the arch of the aorta, this vessel was
enormously distended, having two more simtilar
excavations—one, an apparent aneurismal pouch
—but adjoining cach other, and occurring before
the branches were given off. The membrane was
everywhere much thickened, but its edges of the
two last sacs were not defined, as in the former
one.—Abhdomen contained a gallon of serum ; the
liver was much increased in size, but the lobules
were hard, hypertrophied, and pale, surrounded
by vascular portal vessels, the quondam * nut-
meg"’ liver, so called. The kidneys were healthy.

WESTMINSTER HOSPITAL,
Reported by HENRY BUTLER, Esq., M.R.C.S.
CABE OF SECONDARY SYPHILIS, WITH UNUBSUAL
CHARACTERS,

Albert Settle,aged twenty-two, an unhealthy-
looking man, was admitted into Matthew Ward,
under the care of Mr. Phillips, on September 22,
;vx‘tih syphilitic lichen extending over the whole

ody.

Several months ago he had primary syphilis ;
he had a small ulcer, for which he took mer-
curial pills, s0 as to induce salivation ; he after-
wards took sarsaparilla. In about three weeks
from that time, he felt quite well. About five
weeks before his admission he had slight sore
throat, which soon passed away ; it was followed
b{l gains like rheumatism, which affected the
whole of the long bones and joints. This con-
tinued up to the time of his admission, and was
accompanied by loss of flesh.

22. Tohavepil. cal. c. col. gr. x. h.n, ; and ung.
hydr, fort. 3j. to be rubbed on the inside of the
thighs every night. Full dietand a pint of porter.

29. The emFtion has alrcady become much
paler; onm the fuce it has nearly disappeared.

Oct, 4. The face is naw quite smooth ; in
other parts of the body the eruption is dying off.

(a) Vide  Laennec,” voi. i., p. 396.
. (b) Vide “ Laennec,” vol. i., p. 379.

There is ptible mercurial action setup. TO
omit the ihunction.,

11. The whole surface is nearly free from the
eruption, To rub in onee in four days, to main-
tain the mercurial dction for three or four weeks.

14. There is a 6light reappedrance of the
eruption, while the system is clearly under mer-
curial influence. . .

18, The eruption is now very dlight; and as it
was important he should leave the ho?im. and
as he had the means of taking care of himself,
he was allowed to leave on the 19th, with an in-
junction to rub in so as to keep up the slight
tenderness of the mouth for three weeks or &
month,

22, He presented himself to-day, with almost
total loss of vision; he can barely dis
light from darkness. There is a total inability to
raise the eyelids, or to direct the eyes. The
conjunctiva is injected, both irides are natural,
but the pupils are somewhat dilated. The surface
of the body is not free from the eruption, though
it does not exist to any great extent. He has
slight giddiness; the tongueisslightlyeoated with
a brown fur; the pulse 80, weak ; and there is
no loss of power in any other part of the body.
Tt appears that he went to work at Philp and
Whikers’ the day after his discharge, in a warm
shop, and that he has not been exposed to bold.
He lived three doors from the workshop, and
never felt himselffinlbette: :oﬂu&g gg ltl:ye %
left eye began to fail yesterday, the
day. yHe 8slept well last night, and feels nothing
the matter with him to-day, except the loss of
sight. Mr. Phillips ordered hiut to have a mus-
turd emetic Immicdiately; cat. sinépis nuchm;
and pil. galbatium, ext. col. ans, gr. v. h.s.om.

23, The left pupil is irregular and more die
lated than tHe righty the conmjurictiva is wtill
injected ; the vision of the right eye is returning,
he can distinguish any obfect for a moment,
when very near; there is still great intolerance
of light, and inabitity to raise the eyelids ; there
is no decided pain either in the head or the eye-
balls ; the bowels ure freely opened; he slept
well during the night; the appetite is very keen.
To have full diet, and a pint of porter. Emp.
lyttae temporibus.

25. No headache ; the vision of the :idght eyeis
improved, that of the left is unchanged ; he has
no power of directing the eye ; the pupil, hows
ever, is more regular; there is a blood-
like spot on the nasal side of the iris. To have
emp. lytte nuchee. He has still no power ovee
the eyelids.

27. Last night he was kept awake by a throb-
bing pain in the left eyeball; the upit is still
irregulur, but vision is improved; the spot still
remains, and the iris is more bright than the
other, Emp. lytte temp. sinist., to be dressed
with ung. hydr.; hirudines vj. pal .

29, The left iris is more itregular and cloudy §
the conjuctiva more vascular; the power of
raising the eyelids is much improved, but the
throbbing puin continues. Hydr. chlorid., gr. j.i
opii, gr. ss. ter die sum.

31, The right eye is nearly well; the left
somewhat improved ; vision is better ; the power
to raise the eyelids has increased.

Nov. 2. The pain in the left eyc has ceased
there is less vascularity of the conjunctiva ; less
irregularity and less cloudiness of the iris. He
has been troubled with a little diarrhcea. Mist.
crete, 3jss. ; pulv. Doveri, gr. v.; conf. aromat.,
388, 4tis horis.

6. Discharged cured; both eyes, as well a8
the skin, being in g natural state.

A FEW REMARKS ox tae POLARISCOPR.

BY J. STEVENSON BUSHNAN, M.D., Fellow of the
Royal College of Physicians of Edinburgh.

Having lately had occasion to make some ex-
periments with the polariscope, to ascertain the
presence of sugar in urine, I venture to describe
and recommend the instrument, which consists
of a glass tube sixteen inches long, and capable
of being hermetically closed at edch emd by
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means of a small plate of glass secured by a
brass ring and screw. After having comgletely
filled the tube with the fluid about to be ex-
amined, which is done by holding it vertically—
tah;f care that no globule of air shall be intro-
duced—and then closing it, a ray of linearly
g:)l’amed light is made to traverse it, by ﬁxn:f
0 its extremity, directed towards a white clou
either a Nichol's prism, or a crystal of double-
¥ ting power, as a tourmaline cut el to
its axis. A second prism, or a second tourma-
line, fixed at the other extremity to which the
em applied, permits us to see, through a cir-
cular division, In what degree the direction of
the polarised ray is turned aside by the action of
the liquid; and the angle thus formed is pro-
portional to the length of the tube and to the
xmt:ty of active molecules, that is to say, to
the density of the sugar, which seems to be the
only active substance contained in the urine.
As the fluid iy generally high-coloured and of
feeble action, it is not possible to observe the
colours developed by thé unequal action of the
liquid upon the different particles of white light ;
and consequently it is unnecessary to employ
Nichol’s prisms, which, besides, are not always
to be obtained. The two tourmalines are quite
sufficient, provided they are not too highly
coloured ; and it is very easy to observe the
total dm:ggearance of the ray of light, when, by
turning the eye-piece, the tourmalines are made
to cross each other at right angles. In placing
the tourmalines in this position before the intro-
duction of liquid into the tube, the index of the
circular scale attached to the eye-piece being at
the same time placed at zero, no ray of light is
seen, while the use of an active fluid causes it to
reappear more or less distinctly. On slightly
turning the eye-piece with its contained tourma-
line either to the right or to the left—and as it is
turned the angle formed is marked by the index
on the scale—we find that at a certain point the
former obscurity is re-established ; and it is the
‘angle obtained at the moment the ray of light
disappears and] the obscurity is complete, t
determines the guanﬁty of saccharine matter
contained in the fluid.

A circumstance unfavourable to this kind of
research is the commonly incomplete trans-

arency of t}xe urine, even after repose and fil-
sration. Urine apparently limpid, when placed
in the tube seems anything but clear; and a
quantity of diffused light, mixing with that re-
gularly transmitted, er impedes distinct
vision ; .ngvertheless, even when in some degree
turbid, it is almays possible, although with some
indistinctness, to perceive the action of the ray
transmitted through the tourmalines and sac-
charine urine, :

As it seems to me, this process is much superior
and far more simple than that reoommencfed by
M, Biot, employed by M. Bouchardat (* Reper-
toire Générale des Sciences Médicales,” vol.
xvi.i_l.), and described by Dr. Golding Bird
(urinary deposits), to detect s in urine by its
action on polarised light. e instrument is
leqs complicated ; and,iesides which, saccharine
urine is seldom sufficiently clear to allow the
“colours produced by circular polarisation to be-
come visible. Again, it is at anyrate preferable to
the usual modes of testing suspected uring, since
10 long and complicated chemical manipulation
is required ; the presence of sugar can be ascer-
tained at once, and, if needs be, in the presence
of the patient; and, when ascertained, its in-
crease or %ecrease can b: determined during the
progress of treatment, ater or lesser
angﬁ. obtained by the ﬁ&ia%wﬁon of the
polarised ray passed through the fluid —the
greater the quantity of sugar, the greater being
the angle indicated upon the scale.

Navar ArroinTMENTS, — Acting Assistant-
rgeon : George F, Bankes, to Plymouth Hos-

—Assistant-Surgeons confirmed: William
H. Clarke,’to the Tortoise ; John T. Caddy, to
the Poictiers.—Surgeon: P. Leonard, to the Poic-
tiers.—Acting Assistant-Surgeon: Wm, Baikie,
M.D., to the Victory .
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PROGRESS OF MEDICAL SCIENCE.
ACADEMY OF SCIENCES,
Mesting of March 13; M. PoviLLeT in the Chair,

-P nggxlt:luno? oF oflhnhxcmu Vﬁonm—m.
oggiale, professor of chemistry at the tary
Hospital, Val de Grice, con?gunicated a fact
which he had recently discovered, viz., that in-
halation of the vapour of aldehyde produced
insensibility in & more prompt and complete
manner than ether or chloroform. Several dOﬁ
had been rendered completely unconscions
the space of forty-five seconds; no accidents had
occurred. On two occasions the inhalation was
continued during ten minutes, and the animals
spontaneously recovered. (Aldehyde is a sub-
stance obtained by the distillation of sulphuric
acid, water, alcohol, and uﬁeroxide of manga-
nese. The produce of distillation should after-
wards be rectified with chloride of calcium; it
boils at-89° Centigrade, and is much less ex-
pensive than chloroform. Its very unpleasant
odour will, however, constitute a great objection
to its gntroduction into practice as an anesthetic
agent.

‘We extract from the ¢ Annales de Théra-
peutique’’ the following remarks on the aspect
of the hospitals since the revolution of Fe-
bruary:—

HOPITAL SAINT LOUIS.

About eighty wounded subjects were admitted,
one half of which were placed in the wards of
M. Jobert, the other half in those of Dr. Richet.
The wounds may be divided into three classes—
burns, more or less extensive ; crushings of limbs
due to the fall of trees, of pavements, or of bar-
ricades ; and gunshot wounds.

Burns.—Amongst the patients of the Hapital
Saint Louis, one case of extensive burn first
attracted our attention ; the subject was a vigor-
ous lad of fifteen, who had entered the barracks
of the Municipal Guards of the Faubourg St.
Martin, after the troops had been disl .
The barracks were on fire, and, the crowd bei
excessive, several persons were severely b
The soldiers perished in the flames. The face,
neck, and both hands of the patient, whose his-
tory we now sketch, had been burned in the
second and third degrees. A sort of mask of
linen, covered with 8] i ointment, was
applied to the face; and the forehead, cheeks,
nose, chin, and neck were covered with bladders
half filled with ice; the same treatment was
employed for the hands. The wounds rapidly
assumed a healthy appearance, no vxseeng re-
action was observed, and the patient is ra%i;lly
progressing towards a complete cure. We have

eady, on various occasions, mentioned M.
Jobert's method of treatment of burns in the
Medical Times, and on this occasion again we
take note of its beneficial effects,

Crushings of the lower extremity, with com-
minuted fracture, were, in M. Jobert’s wards,
four in number: in three cases the leg, and in
one the thigh, was crushed. Two of the three
former were unattended with any injury of the
skin, and the consequence, notwithstanding
venesection and local emollient applications, had
been excessive distention of the affected limbs:
in each of these two cases, M. Jobert, with the
intention of preventing gangrene or extensive
phlegmonous suppuration, performed two in-
cisions, nine centimétres in length, upon the
most tense regions. This practice was that of
Larrey, but is not that moat generally adopted,
such incisions being looked upon as dangerous
in cases of comminuted fracture, As to the
subject whose thigh was crushed, his wound was
produced by the fall of one of the large trees
which were cut down on the Boulevards for the
g:pose of erecting barricades, The femur was

tured, and the soft parts of the anterior aspect
of the thigh lacerated and mortified in the extent
of four square inches, This patient, aged forty,
is in a most precarious state; the wounds are
dressed with cold linseed-meal poultices. We

will give in our next number the subsequent
history of these severe cases. e

The gunshot wounds observed at Hopital St.
Louis were very numerous, We will notice
most interesting instances.

The Face.—A patient, aged fotr:z, was wounded
in the face. The ball penetrated at the right
commissure of the lips, and issued at the o_m%e of
the maxillary bone at the same side.
was fractured in three places, viz,, at the two
orifices made by the bullet, and also at the oppo-
site side. The left superior mbxillary was
also broken, The soft parts were lacerated from
the right naris to the chin. ~ Several fraigménts of
bone were extracted, and the edges' of the lace-
ration brought together by sutures, and united
})y primary adhepion, leaving very little de-

ormity.

In the claviewlar region two wounds were ob-
gerved: in one the bullet passed through the
right shoulder and lung ; expectoration of blood
and traumatic pueumonia took place, but, the
subject being young and vigorous, several vene-
sections were performed, and the case Siogreased
favourably., the second case the ball entered
in the neighbourliood of the subclavian artery,
and, a considerable trombus having formed, an
injury of that vessel was apprehended. But, the

ulse of the radical artery not being altered, M.
obert inclined to a different opinion. Repeated
venesection was again used in this case, and pro-
duced setisfactory effects.
the abdomen wounds have been scatce ; one
case only was admitted into the wards. The
bullet penetrated in the lumbar region, anl was
lost at first in the abdomen. Mi) axmptmm_ of
ritonitis made their appearance, and & swell
R:rmedint.he groin; it has not yet been open
‘We will return to this case,

Several cases of wounds of the imbs were ad-
mitted, but none required amputation,

The general features of M. Jobert’s practice in
all these various casesare the following : —A. ge-
neral system of preservation of the wounded ex-
tremities ; the frequent use of the lancet; the
application of cold poultices ; the immediate
union by suture of certain contuagd lageratlons,
chiefly in the face; and deeg scarifications per-
formed upon limbs affected with comminuted
fracture without wounds of the integument.

HOTEL DIEU.—M. BLANDIN.

Wound of the Skull.—A bullet passed obliql;uiez
from right to left over the parietal bones, w .
were fractured in the extent of two inches and a
half, the dura mater being injured. A can-
siderable depression remained in the ecorre-

nding part of the head ; complete paralysis of
g:lower, and incomplete of power of the
superior, extremities followed. The patient was
a man, aged thirty, of weak constitution. After
e ianaia: soylisd tho. epbine on

ents, M. Blandin a) ephine on

the right side of the meauffme The fragments
of bone were raised and some of them removed,
the dura mater was lacerated, and the surface of
the brain was found in a contused state. Soon
after the operation, the paralysis diminished in
the left leg, and disappeared from the arms.
Venesection was repeatedly employed. The
wounds, at present in full suppuration, are dressed
with oerate, lint, and over all with abladder
half filled with ige; a portion of brain of the
size of a walnut protrudes through the arifice.
On the sixth day after the operation the patient
accidently fell out of bed, and abundant hemor-
rhage occurred. We will return to this case, the
issue of which must still remain doubtfyl.

Wound of the Face.—The chin and branches
of the inferior maxillary were in another patient
completely shot nws{. leaving an enormous ir-
reg\sn gap, throug

which the tongue hung
downwards in a painful and swollen state. The

ing employed in this ﬁightful mautilation
consiated of bands of adhesive plaster, yvlnch U]
ported the lacerated edges of the cavity and the
tongue. This organ remains exquisitely painful,
the suppuration is abundant, and hopes are en-
tertained of the preservation of life.
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Two cases of wound of the chest have been ad-
mitted: in both hemoptysis and emphysema
occurred, and were promptly relieved by vene-

section; in_neither did the injury of the lung.

apﬁutouddmuchwthelcvmtyofthewmds.
the abdomen the wounds were most fatal.
Almost all the patients died in & short time: a
remark the more im at, as abdominal wounds

[ and athletic

subject, who had been shot in the shoulder, that

mon being much mutilated; another bullet
assed the 'thigh, and the chin
had lacerated by s blow from a bayonet.

The removal of the arm from the shoulder was

indi , and it was with difficulty
that sufficient flaps were dissected; these flaps
have been struck with gangrene, and the issue
of the case will probably be fatsl. In another
instance, the elbow having been fractur
arm was amputated. Al

HOPITAL OF LA CHARITE.

The same number of wounded was admitted—
viz., 100—divided between the wards of Pro-
fessor Velpeau and Professor Gerdy. A large
proportion of the patients died shortly after their
admission, the wounds of the limbs being here
very serious, and immediate amputation having
in most instances been obstinately objected to.
Some patients congented tardily to operations
which lpruented only slender chances of sucoess.
M. Velpeau removed in one the arm from the
shoulder-joint, and death ocourred within twenty-
four hours. He amputated the thigh in another
case, which has also had a fatal termination. -

Burmns,—In M. Gerdy’s wards was admitted a
man, who, having become intoxicated in the
well-stocked cellars of the Tuileries, left the pa-
lace, and lodged himself in one of the royal ear-
riages which the mob was hurrying away along
the quays. The vehicle was set fire to, and the
unfortunate man did not recover his senses before
his head and hands were frightfully burned.
Dressing with simple cerate was resorted to, and
the febrile reaction awaited before further treat-
ment was instituted. On the fourth day dys-
phagia made its a ce, and at the same time
pneumonia, ily followed by death. In this
remarkable case the phlogosis extended from the
face to the respiratory organs, instead of being
propagated, as it more usually happens, towards
the brain—a fact which may be partly accounted
for by the state of intoxication of the patient, &

predisposed

lowed; two of the rqmaining five

to amputation, one of whom died promptly, an

suppuration,
whereas timely o
thirds, or at the legst one-

ex]

o
will perhaps die also in the ¢
e thaveuvedt.wng:
,ofthe Pm“'~.'

ErvpTioOX ON THB ORGANS OF GENERATION
PRODUCED BY FRIcTioNs WitH TARTAR EMETIC
OINTMENT UPON OTHER PARTS OF THE BonYy.—Dr.
Ch. Simeons, of Mayence, states that frequently
frictions made with ointments containing tartar
emetic upon various parts .of the body occasion
eruptions upon the genitals, notwithatanding all
the utions taken to tg"mtm transmission
of ointment with hand to these parts.
The author is of opinion that this secondary
eruption is the result of the introduction of the
drug into the system; and brings forward as &
proof that nothing similar is obsexved om the

es or nose, which are at least as often in con-
tact with the hand as the organs referred to.

CONCOURSNZ;'OR THE CHAIR OF QLd-.

CAL SURGERY.

CANGBR OF THR SKIN.—A THESIS BY M, MICHON.
A cutaneous affection should be looked
wpon as_cancerous when, by ocular ins[;eoﬁon,
one of the morbid tissues described as forming
cancer can be recogni and when, at the shme
time, the disease has a tendency to sp: 11
uleerate, and to reappesr after heing removed.
MprBIp ANATOMX.—Scirrhug and oerebriform
tumours can both be met with in the skin:—

‘1. Scirrhus is by far the the most frequent 4s a
i Tumours of this nature ‘are

m yellowish, very scantily furnished with
vessels, and exude a peculiar fluid. When
microscopically 'exsmined, they ngeunt_ pu-
merous and irregularly distributed fibres and
cells, the nature of which is chiefly to be deduced
from their dissimilarity to each other.

often begins by an tion, and in mast in-
stances z well-circumscribed tubereles
patches. 2. Encephaloid tumours of the skin

are generally soft, and always bluish and vas-
cular internally. 'When examined with the
microscope, they present fewer fibres than
scirrhus, 3. Malanosis is sometimes found com-
bined with these two forms of cancer. 4. Bpi-
dermic tumours should be divided into two sorts ;
in the first place th:}\nely e-pii‘%ermic form ; an

secondly, another affecting the papillss of
the skin. The former are in mast cases of &
cancerous nature, but the tissue has not yet un-
dergone the transformations which give ta the
cell its special characters, and which, at the same
time, communicate to the disesse a greater degree
of malignity., In order to examine the history
of cutaneous cancer in a complete manner, the
author successively studies the diagnosis: of

cutaneous scirrhus, of encephaloid tumours, and |

of melanic cancer. He then establishes the rules
of treatment,
face, of some other regions, and concludes with

some remarks on keloide and on tumours He-

condition which, no doubt, pri him | veloped in scars, the history of which has notyet
powerfully to pulmonary congestion. been fully sketched. . e
In one case of division of the lip by a bullet, vs.—Two forms should be distin-

M. Gerdy brought the lacerated edges ther
by suture, mtu)rimary adhesion l'ollovo'e:lcfge
" “Four cases of penetrating #ounds of the chest
‘were admitted. Expectoration of blood, emphy-
sema, and circumscribed pleuritic effusions
inted out the visceral lesion. These cases are
oing well under the influence of venesection,
abatinence from food, and repose.

In the limbs the injuries were most numerous.
No scarifications were ed by M. Gerdy
or M. Velpeau, who both consider this mode of
treatment injudicious in ot wounds.

The authors of the article of the “ Annales de
Thérapeutique” state that 12 cases of wounds
with comminuted fracture of the femur were ob-
served, in which the patients refused to submit
to immediate amputation. Seven of the twelve
died during the period of reaction which fol-

 guished, viz., tumours which sre not ulcerated,

and ulcerated scirrhus, 1. The former is cha-
racterized by solitary or grouped tubercles, of
small size—from that of a pea to that of an oli\re;
these tumours are seldom pediculated, and may
occupy any part of the skin, although théy moré,
us { invade the face, At first their colaur s
that of the healthy skin, and they are indolent ;
but after 8 time they acquire a reddish hyg gnd’
become the seat of pain. gress of the
disease is remarkably slow, but a period a:‘Kat
arrives when transformations take place which
leave no longer any doubt as to its nature,” The
tumours mostly ulcerate. M. .Rayer reports a
case in which a cure was effected b{;ponmnequo,
gaogrene ; and M. Velpeau descri

transformation which he has personally had

occasion to observe. Another form of nc%nhng

J is only in primar

Scirrhug’

or|’

and, finally, describes cancer of the |

a ligneous'| .

] is that ‘which has received the pame of -

:’fohic :"'it is characierized b £t tpbotme
the o erm'notmésecwdwliw. The remain--
ing three are :ﬁ the dangers of abundant

surface of which is covg.rei,{iy
be symmety: . The,
saye M. ﬂnme??ngmw mmntm advanced

says M, v

3 Iy in the f male
age, and probably in the e th v dfficult; it
tubercles that doubt can

Bex. e 0818 18 not
an’
exist. They can confounded wnz lupus and
with syphilitic productions ; but the tubercle of
us i3 softer, and occurs in young and serofulous
subjects ; the ulceration takes place at an
stage ; the tumours are surrounded with sn ex-

tensive red areoli, characters which are not found
in scirrhus., As to lghiliﬁc tubercles, their
softness, the absence sin, the of

pain, presence
white superficial scales, and the history of the
patient, assert the diagnosis.

2. UrckraTeDp ScirrEUS.—When th
of ulceration approaches, the appearance of the
tumour changes: it becomes uneven, soft in
some parts, and aet}ures a darker colour;
number of crevices form on the surface,
uniting, oonstitute the ulcer. -The sore is
regular, of a dull-red colour, even, and

ular. The edges stand out in relief on
ﬁ: which remains healthy in the neighbour
hood, or presents tubercles in &-crude-state,
The ulcer may be dry, or covered with yellowish
crusts, adhering’ sometimes opstinately to the
::‘rfnce. Llaneu;;tipg‘gmaoogn show them-
ves; mphatic glands in.the vicinity par-
t:mpateﬂ:: &epdisurder,i e centre of thusz;

ds

thee

gives xise to f
crescences; and cachexy . -

lupus might be mistaken for the disease now
under consideration, if it were mot recollected
that lupus_ is t‘&;mala(l,y of youth, seirrhus ::3

becomes excavated, or us ex-

v{nc}f: nﬂectfi e pged ; .lum a_superficial, and
scirthus & de er. . progosis is
‘serious- thi g rated vergbriform cancer,

because fhe, skir only may. be: coneerned in
scirrhus, whereas oid occupies several
tissues simultaneoysly. =
CEREBRIFOBN CANCER QP THE SKIN,
Encephaloid eancer of the ekin, much more
rare than scirrhus, may be referred to two
:_ globular tumours, pnd tumours de-
vel gged m nevi. Glebular encephaloid famours
Slusto, and ok Sost ameient no change f the
ti st_present o change
natur‘;fl eolour of .the. part; an, ohecuve Sfluc-
tuation can be. xecognised whem saftening takes

d | place. 'The second form' i, constitutad by.con-

genital tumours, peyi, which,d te anid be-
| come the seat of ecephsloid degeneration : in
these .cases the disease may .yemain local for
meny years, upkil some accidentsl cause calls
‘into action the latent cancevous isposition.

The oh:ﬁu variety affects .paztic
subje‘c‘lh; egecond iption ischiefl
in youth and in the adult,” All n@vi may de-
jgenerste, but they aré moge particularly noticed
;n%otg;tegimw ere peupu&ﬁon£; undant.
* "With regard to diaguosis, encephaloid tumours
gf theﬁ sb}un gxeh moret'hev:i‘mnd_' ous than Mb-
ormed by scirthus ;r they affect, younger su
écts, and are exclusively met with in childhood.
,jWhen ulcerated, t.he;‘rezcretiou .are more abun-
dant, their hemorr! more frequent, &e,
' ‘Melanic cancer in seldom obsesved in the skin;
it is described by Alibert, as conatituted by glo-
bules, purple tumours, analogous to blackberries
in appearance; when
scarlet-and very flyid. b
the name of i
m}ll:i:oiui which
whic! ave s, te to wicerate, fo reappesr
after extirpation, and 3hieh congajn the soirrhous
gxéeenc.ephalmd, elements, y {pajbnys have
n observed in the face,as, the. wrist on
little finger, at the breast, the hip,.the
and the ankle, Melanic les 1¢pase upon a
hardened basis; whep numerous, they
usiially expressive of & mcm&.dhm and
their proguosis is extremely unfavouysble; -
With regard to the general .causes of eancer of
the skin, the author admits hereditary trans-
mission, and also concedes s greater inflaence to
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, aecideptal cduses than ‘when the same disegse
,oeg{esu'c!iﬁewntieat.' e e
. B¥1s positively of cpinioft that the removdl of
cancerqus tumours should hot be kbandoned, pnd
establiﬂhedeh.c'mdicatiOni'andcouﬁter-indichtions
of the og:ratwns. The firt conditiof is that the
< disease be Iotaly the secohd, that it be possible
to remove completely the affected part. - Even
when a cutaneous cancer conmstitutes a relapse,
M. Michon pronounces that it should be. re-
moved—a notion which, we acknowledge,
seems difficult to conciliate with the first precept,
that the tumour should be removed by operation
::fuy when it is aol_oeal disease. The coexistance
Pl’eglwwy or of an important organic affection
should prevent ?nterfme As to the
: enhrgegegt of the neighbouring lymphatic
glands, it is always a serious complication, and,
unlmwittlllxqtheu:u:e also rem at :}llle ul.du;:e
time our, no operation sho e
-ttﬁmpted. ’
xternal trestment comprises two orders of
Temedies : in the first place, those which Have
for their object the absorption of the tumours and
the cicafrization of sores ; secondly, the methods
of destmcqog or removal. In the first class we
find electricity, topical applications, antiphlo-
gistics, pressure, ligature of arteries only or of
arteries and veins, and division of the nerbes.
In the second class, ligature, cautarizatibn;Ee

s

excision. None of the remedies of the first

gory can’' be considered as curative they may
constitute useful auxiliaries i the treatmpnt,
an (_:u?nottldne fg}m Max method. *

_to caustics, M. Michon recémmends their,
adoption in a solid form only, and-exclusively to
superflcial eancers which can be ‘destroyed
rapidly.. The substances to be preferred 'are
oomt;:mn. Velpeau's caustic (sulphuric dcid
and on s.q. to: form uputﬁ "the . Viehna
caustic (lime and potass), the ¢ dride of ziné,
and arsenical preparations. The knife should be

reserved for cutaneous cancers resting updn a
broad basis, for those which have penetrated
deeply into the neighbourlhg parts, &c. In'the
surgical treatment of cutaneous cancers, ato-
plastic displacements of the skin become very
useful adjuncts to the operation; not, as it was
st first asserted, in order to-prevent 4 relaped by
& modification in the vitality of the parts, but: for
the tteble’ purposes of shortening the period of
ciocatrization, regnima deformity, “and ‘re-
&stablishing the funttidns of the injured organs :
- congiderations ‘which acquire great weight from
the faet of the frequency of cutaneous cancet of
:the face. Internal treatment M. Michon ‘con-
siders as completely useless, and grants no cpg-
fidence ‘whatever to the exhibition- of iodine,
homlocmﬁ:,smemeth ie, or mercury. i
- thus examined under its general ‘as-
" pects the History of cutaneous cancer,g::r suthor
enters upon the description of cancer of thé face.
CaneER o THE PACE mare usually occupies
m the e:.le o'fh tlie"xiosed‘am}l eyilsids, alt.hoi h
0 met with upon the cheeks and in the
parotidian " regions. Cutaneous cancer is more
common in the face than in other parts of 'the
body, and it ghie!l,ly invades the lower lip. The
tamours begin a hard swelling, whichi is
never covered wi’tiz hair
which ulcerates, Scirrhus is sometimes the seat
ofa }»cnliu retraction, in ence of which
the features are moreor less distorted. Inflgm-
matory and erectile tumours, and cysts cannot
readily be mistaken for cancerof the face, butsg-
baosous collections have sometimes caused error.
Cuhne:m:f eaneecrd of the
aocoun its colour, inequality, #nd ‘size, be
oconfounded with othet maladies ?t; the same part.
Syphilitic tumounrs might cause much embarrass-
ment ; their seat should be takin into dccaunt:
thus, when they occupy. ths upper lip, thm
ease may be presumed not to be cancer ;
of the subject, the aspect of tire organs of gene-
ration, dnd the inflaence of mercurial treatment
will, in most cases, remove all doubdt. from thie
mind of the surgeon, Cancerous tumours of the
face sometimes assume an appearance of deceitful

.

benignity, remaining stationary for years, and

advancing Witk ﬁith%ﬁﬂ il ra
| ulceratiok kas takenpluce.

‘| name _of verrucous tumours of staid; Hawkins

(Boyer), or by a wart-

eyelids cannot well, on
 sible to ascertain the exact nature of the case.

the pge’

dity wthett * énce

the face are séldom Primdry, bt generally ate’
¢onsegirent upon the existence 6f the tumowrs
gbove described ; for the'remavel of the diseasy,
obgerving the general ryles laid" down, ; the
golid ‘custics and the knife ‘should chiefly be
emé)loyed. . e

ANCER OP THE PeN1s.—The most freqhent
cause of this disease is certainly the ‘presence of
phymosis—a fact which explains how it happe’
that this sort of cancer usually invades the Am
skin at first. - The disease occasionalty occupies
the skin of the entire penis, without affecting the
corpora cavernosa ; phagederic chancre has 3
confounded with carcinomatous ulcer, but it-cah
be. distinguished from it by inoculation, The’
prognosis of cancer of the penis is, perhaps, less
unfavourable than is degenerations of other
experience having proved (Lisfrang and %3)
that a.?;r rem a relapse is less frequently
observ

CaNcer or THE ScROTUN, or chimney-sweepers’
cancer, is specially observed in England ; itexists
in France also, but is much legs common.
disease begins with' 8 tnberele, larger than those
of the face, which increases in mize, splits, be-
comes excoriated and ulcerated. en ‘the
malady is abandpned toitself, the ingdinal glands

beeome-affected, aiid the, disedse goon oscupies
the testis, and itlay even extend along the chord’
to'the internal vigeera, * ¢ e

cerois ulcersdf | of o

1

‘being separated, there was discovered the edge
ewtet cup, slightly flattened, the orifice of
‘which was'‘turned forwards and downwards.
This ‘orifice, bf an irregular, oval shape, was par-
tiflly ¢oncedled by the perineum, against which
ressed forward like a foetus, It was impos-
le tp extract this foreign body without cutting

through the symphisis pubis. The bladder was
afterwards ope’;:g :

it
i

it was small and retracted,
and contained five caleuli lodged in cavities
forméd by the hypertrophied muscular mem-
brane, two of which measured threec centimeétres
in their longest diameter, and the others one or

‘two centimétres. » These calculi, of urate of am-

monia and phoogimte of lime, presented the ap-
pearance and capsistence of gravelly concretions,
and easily crimbled in the hand. In following
the unni of the ureter, it was observed that it
had been cut two centimétres from the meatus
urinariug by the tuhlleﬁor eglge g: thefc:lf, whhi.ch
pressed it agaihst thte posterior face of the pubis,
so that the urine escaped into the vagina, the walls
of ‘which were dlso perforated, and flowed round
‘the goblet without entering into the bladder.

1 One thick stratam of calcalous concretions sur-

rdunded thé vessel, which measured a centimetre
at its' most inferior part:  This being taken out,
it 'was possitiTe to judge of its shape and size, It
Pad at its base & deep neck and’ a border of a
eentithdtre, ‘which was as a foot for it. This
Bordersurtéunded the neck of the uterus after
the-manner of a pessary. The cup measured six

Martonaxr Tuncvis or*S¥ins.—Undet ithe | ¢entimdfres’ thirteen milimatres at the base of

destribed for the first tiitib u’ diséise which (in-
vades scars, and which™ may Be satd,"at* the shme
time to tesemble and to'diffet from cancér.’ Mr..
Hawkins asserts, that dfter- removyal the tmjour |
never reappeais in the same plate—a fact which,
as M. Michon justly observes, would constifute
a fundamentat difference from caticer. ‘But,ibe-’
sides these malignant tdmours, scirs sdmetimes
become the seat of ordinary canders, and of
another sort which closely resembles one which
we will now rapidly describe—keloid. L
Keromp is constituted by circumseribed indu-
ration, with hypertrophy of the skin:’ it is more’
frequent in young subjects and, perhaps, in the
female sex; it is chiefly observed on the neck,
the shoulders, the nates, and" the ‘arms; but its
seat of predilection'is the skin which coversithe'
sternum. The tumours are generally somcrg,
but Biett saw as many as eight in_the sarhe sub-
ject. The disease bégins by a hard swelling of
the skin, gradually extends, throwing out pro-
jections from its margin' which give'jt the ap-
pearance of a_crab; its colour is of a Nght red,
and becomes ‘pale on ‘pressure. The nwellin
ws with extreme slowness; generdl healt
oes not suffer, and the disease does not tend to
ulceration, slthough it redists all treatment, an
is ver? readily re%oduced after operation. ' This
‘disorder is, in M, Michoh’s opinion, intermée@iate
between malignant productions and those which
have not that character. Lo
. D, MCamrity, DM.P.

Masturbation,—Death produced by the Impaction
i{ a Foreign Body in the Vagina.—On the 7th of

'eb! last, at nine P.x., a servant girl, aged
18, was broaght to the Hdtel Dieu, Orleans, in
a frightful state ?f marasoius, and having im-
pressed upon thefeatures thosemarks of Idiotism
which invariably follow habitual masturbation.
She complained of severe pains in the abdomen,
had ‘s continual diarrhces, % objected to an ex-
amination of that region. ~The profound depres-
sion in which she was found rendered it impos-

3

All that could be learned was that she had been
the subjecs of diséase for foutteen months, The
néxt morning she'expired. At the autopsy the
exterior ?am of generation preséxted nothing
remarkable, except a considerable tumefaction of
the clitoris; but on proceeding with"the exami-
nation there was discovered within the vagina a
hard, thin, shining body like tetal, which, mxg ]
entirely across the diameter of the organ, pre-
vented its penetrating further. The nymphe

the edge of the orifice; this, being vertically flat-
tened, measured seven centimétres on one side
and five centimetres esight ‘millimétres on the
other. The circumference taken beneath the se-

- tretiond’ mdasured " nineteen ¢entimetres, The

sufrounding patts, with the vaginal mucous
‘membrane, were in a state of gangrene, and infil-

'trated with oxide of lead. The ureters were en-

larged to the size of an adult finger, and the
kidneys'were wasted, and seemed as if they had
furnished thefr entire substance to the excessive
‘deyeloprhent of tite tEelvis. There is every rea-
soft to suppose that the cup had beén, lodged in
the girl’s vagina for the space of fourteen months,
as, from thie'statement of her friends, it was as-

‘tertained ‘that during this'time she had been suf-

{éﬁng victent' spa.&mod{c pains, and had kept
er bed. The thicknegs of the calculous secre-
tions als6 which surrounded the foreign body

Yoves that many months must have elapsed

om its first introduction into the vagina, It
is rbmarkable that ‘there was no symptom of sa-
tutnitie intéxication during this time; #nd at the
autopsy not & trace was oveted of the poi-

“sopous effécts of oxide. This may be accounted

for,' pethaps, by the uric acid uniting with the
oxide ‘of the metal and forming a salt, which,

.before it wis absorbed, ¥as constantly evacuated

in the urine,” The girl had been under the care
of several physicians, and had been a month in
‘the little hospice of Patay, without the real na-
turé of her malady being discovered. She suf-
fered in silence, and died at length completely
emaclated. ' The parts and the cup are deposited
in the museum of the school of medicine of Or-

' leans,~-( L’ Union Médicale.)

Imperforation of the Vagina ; Death ; Remarks
on Spontaneous Ovulation.—The following case is
recorded in ** 1'Union Médicale ;" and the editor
remarks that of this kind most undoubtedly

rove the reality ‘of the expulsion of ovules in-

ependently of fecundation, A young woman,
tweng-six years of age, had enjoyed up to her
twentleth ‘year very good health, About this
time she was seized with pains, which were
principally felt in the anterior and inferior part
of the abdomen. These returned periodically at
the monthly crisis, and disappeared after four or
five days, She continued thus afflicted for five
years; and a physician who attended her con-
sidered that she laboured under uterine con-

estion, as the catamenia had never appeared.

uring this time the patient’ felt herself gra-
dually decaying. On examination of the organs
of generation, was discovered an occlusion
of the vaginal canal, at_about half its length
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from the os externum, by s membrase. The
abdomen presented above the pubis a tumour
abo:ixt the size of a fmtTal head, which was rather
tender on pressure, The finger, carried against
the membrane which obstructed the vagina, felt
the impulse when the abdominal tumour was
ltmc;k. The pulse was feeble and frequent, and
the girl suffered occasionally from hysterical fits.
As the evacuation of the retained menstrual
fluid was considered the only means of relieving
the present symptoms, and of preventing future
oeripus results, the abnormal membrane in the
vagina was punctured by a bis directed
upwards upon the finger as a . Imme-
diately there escaped, to the amount of six or
seven ounces, thick coagulated blood mixed with
mucus, The evacuation was promoted by
pressure on the tumour above the pubis,
which spcedily diminished to two-thirds of
its original volume. During the operation
the patient complained a little of slight pains,
which were increased when pressure was made.
After some hours there was increased tenderness;
oopvu]uom manifested themselves, with abdo-
minal tumefaction, indicative of peritoneal in-
flammation. Though two copious bleedings were
had recourse to, patient died in two days.
The autopsy made, forty- eight hours afterwards,
M. telli, who attended the patient,
owed evident traces of peritonitis, with sero-
purulent effusion, especially in the left iliac
region ; and this fluid was mixed with a small

’ alua.ntity of putrefied blood. The uterus was

e size of a fist; the Fallopian tubes adhered
strongly to the posterior sur of the ovaries,
which were enlarged so as to be easily seen—the
left being the size of a turkey's egg, the right
that of 8 walout. On the posterior surface of
the right ovary was a rupture, from which
esca] black semi-putrefied blood, similar to
that found in the left iliac fossa. The membrane
which obstructed the vagina was two lines in
thickness, and the cavity of the uterus was much

arger than natural. By a more careful dissec-

on the Fallopian tubes were found considerably
dilated, and adherent to the ovary at the pos-
terior part by loose cellular tissue. They com-
municated with the uterine cavity by a v::k’
thin canal. These two tumours enclosed bl
liquid blood, resembling that which escaped at
the time when the vaginal membrane was di-
vided. The left ovary contained also, in its
interior, four or five vesicles, almost the size of 8
millet-seed, round, with truns; t walls, and
filled with a straw-coloured fluid. By their
anatomical characters they appeared to be so
many ovules, detached from ovary, which
had undergone a change at the commencement
of development, not unlike that of the fecundated
ovule before it passes into the uterus. The sur-
face of the ovaries was rendered very ir-
rggulq.r, in consequence of a number of
cicatrices of ancicnt and recent formation.
They enclosed many of the vesicles of Graaf,
more or less developed, mlmt. and man
patches, like corpora lutera. were found,
also, some other larger vesicles, full of blood,
which were certainly from the vesicles of Graaf,
from which the ovule had recently escaped ; and
this presumption wes confirmed by the circum-
stance that these had occupied the periphery of
the ovary, and that they corresponded to the
more recent cicatrices which were noticed on the
exterior surface of these or%am.

.. Revaccination.—Dr. @. Carraro, physician of
the village of Arsiero, district of Schio, has per-
formed in that district 342 vaccinations during
the year 1846. Of these 180 were males, and 162
females. Of 180 males the revaccination
afforded 19 complete results, 66 incomplete, and
68 mucoeufuﬂ (27 individuals who had pre-
viously the smallpox were also vaccinated with-
out success). Of the 163 females success was
completo in 20, incomplete in 66, and unsuc-
cessful in 96. Thirty afterwards had the small-
pox. The results were different according to the
ages, Of 26 between five and six years old, in
4 success was complete, in 6 incomplete, while
17 were unsusc 3 of these 2 had the small-

pox. Of 90 individuals between ten and fifteen
ears of age, there were 9 successful cases, 28
incomplete, 33 unsuccessful; 6 had the small-

‘pox, Of 74 between fifteen and twenty years of

age, in 9 success was complete, 33 incomplete, 32
unsuccessful ; 12 had the smallpox., Of 61 be-
tween twenty and twenty-five, there were 11
successful, 23 incomplete, 26 unsuccessful; 16
had the smallpox. Of 35 between twenty-five
and thirty years of age, there were 6 completely
unsuccessful, 16 incomplete, and 14 unsuc-
cessful, and 8 had the smallpox. Of 33 between
thirty and thirty-five years of age, in 1 success was
complete, 16 incomplete, and 16 unsuccessful ; §
had the smallpox. Of 20 forty years old and
upwards, in 3 success was incomplete, 17 unsuc-
cessful, and 3 had the smallpox. The condition
of the pustule varied considerably. Of the 38
successful cases the pustule was normal in 26;
in 13 it was more or less incomplete. Of the 132
cases of incomplete success the pustules were
normal in 98 ; more or less incomplete, 31. Of
the 114 cases in which there were no results
the pustules were normal in 87 cases; very
incomplete, or comparatively so, in 27. Of 67
individuals whose constitutions appeared com-
pletely refractory to revaccination, 41 had the
distinct smallpox, 8 the confluent, and 8 varicella

only.

Ulcers of the Tonsils,.—Mr. Pearson says, in
¢ The Provincial Journal,” there are four
morbid conditions of the throat, which more or
less resemble the syphilitic. 1st. Ulcers on the
tonsils in scrofulous constitutions, or in women
of & delicate and lax habit of body. There is
nothing which particularly characterizes this
species, except that it cannot be traced to any
specific cause, and that it will get well by medi-
cines that improve the general health. 2nd.
Specks of ulceration upon various parts of the
fauces, resembling lupus, deetrodying and ulcer-
ating more rapidly than lues, and quite as exten-
sively., The tonsils, uvula, soft palate, larynx,
or nose, are sometimes partially or wholly de-
stroyed, without the slightest proof of any syphi-
litic origin. 3rd. Cancerous ulceration oi the
tonsils to a great extent, with enlargement of the
glands of the meck. 4th. Ulceration from the
adhibition of mercury at an early period of the
course. This species puts on an erysipelatous
asg)ect; and, as it ap, to arise when the an-
tidote is manifesting-its curative action upon the
disease, the ulceration cannot reasonably be im-
puted to the advance of the disease itself. But
when this condition of the throat has existed two
or three weeks, the diagnosis is by no means
easy. It commits great ravages, and is attended
with pain, erythismus, deafness, and a sallow
countenance, These symptoms will, however,
generally yield to sarsaparilla, bark, mineral
acids, and a generous diet, Sometimes there will
be considerable enlargement and spongy appear-
ance of the tonsile, with slight ulceration, both
tonsils being affected generally at the same time,
This case is not venereal, but probably arises
from a tendency to become ulcerated upon
common exciting causes from former syphilitic

ase.

Treatment of the Abscesses which precede Fistule
#n Ano.—Mr, Vincent has had many opportunities
of treating those previous abscesses from which
fistulee in ano are formed. In that mass of adi-
pose substance filling up the ischio-coceygeal
gpm, the patient’s notice is perhaps drawn to a
deep tumour, just differing in substance enough
to be clearly distinguishable from the surrounding
structure, of & doughy consistence, little sensible,
and not at all rising to the level of the surface.
This is the first abscess in its earliest state,
which, if allowed to go on, will end in the

enuine fistula in ano. This lumpy mass is to
ed, and a knife plunged down to the

very centre of the mass, and then a small quan.
tity of pus comes out; and, ugon passing the
finger down (and the opening should always be
large enough to admit this part), there will be
found in the centre of the mass a small cavity of
the peculiar pulpy feel that is familiar to sur-
goons as the interior of an abecees. This prompt

measure stops all further progress of the abscess,
which otherwise would lead its way either to the
rectum or to the surface, and terminatein ﬁst:ula.
The course of these ab , when opened, is to
close, and finally heal; but the surgeon must
not expect that they will heal with the readiness
of ordinary active abscesses, .

[Ezencephalous Monster.—Mr. Poland exhibited
to the London Pathological Society a specimen
of encephalous monster. The feetus was of
the female sex, fully developed, plump,
robust, and in apparent full health. The
head was the only abnormal part, and pre-
sented the following appearance:—A. remark-
able obliquity of the face, with a protruded
right eye, as also a fissure extending from
the right inner canthus to the right nostril,
From the right side of the vertex of the head,
about the fgontal region, was observed a large
tumour of the size of a walnut, having the inte-
guments with scattered hairs ﬁn’olon ed over it
to some extent, but not wholly eo, there being
apparent externally the subjacent membranes,
subsequently found to be the meninges. This
tumour was lined by a shining apparently serous
membrane, Another small tumour about the
size of a pea was situated over the left orbit.
On making a dissection of this specimen it was
found that there was almost complete stroglley of
the superior portion of the cranium, viz., ebsence
of cerebral portion of frontal and both parietal
bones; however, the occipital bone was perfect,
and formed a complete rin'fhor case at the pos-
terior part of the head. e integuments and
membranes supplying the osseous deficiency were
carefully removed, as also part of the occipital
bone and bony arches of all the vertebre, so a8
to expose the spinal cord and the cerebral
structute. The spinal cord was perfectly
natural, as also the medulla oblongata and
nerves m'i.sing from them; in front of this, in
the median line, was observed the cerebellum,
elongated in its antero-posterior axis, so as to
extend to some distance in front ; then came the
corpora quadrigemina (the testes beins very
small), and having the pineal gland placed upon
the centre of the four lobes; after these, pro-
cecding along the median line from behind for-
wards, were observed the thalami optici, then
some trace of cerebral substance. On the left
side there existed an atrophied left hemisphere
of the size of a horse-bean, and projecting from
it anteriorly was a small maas of cerebral matter
which passed into the small tumour, described
ae situated over the left orbit. On the right side
scarcely any cerebral structure was apparent,
but, on close inspection, some brain tissue could
be traced upon the upper surface of the large

rotrusion, which was soon lost, and a2 much
arger portion, grobably the chief part of the
atrophied right lobe, extended underneath the
tumour, forming its floor. The meninges were
satisfactorily observed passing to form the ex-
terior envelope of the tumour, at first extending
under the integument, then blending with it,
and afterwards forming its sole covering.

Case of Pervious Urachus in an Adult.—Dr. C.
Cabell, of the Medical Society of Va, says &
remarkable instance of the above malformation
and congenital defect lately fell under his obser-
vation. The subject was a mulatto girl, of about
fourteen or fifteen {:lrs of age, well grown,
healthy, and of very handsome a{)&enr:mce. The
navel presented a flattened, disk-like appearance,
about the size of 8 shilling. The skin about it
was loose, and in folds, but not so much so as to
attract particular attention to it as a deviation
from the ordinary formation. In the centre was
a small aperture of the usual appearance, throﬁh
which, when in the recumbent ture, she
could pass her urine, and which, she said, she
had done from her childhood and earliest recol-
lection, at pleasure. Her urine was, however,
passed, she observed, through the natural chan-
nel. A small gum-elastic catheter was passed
through this umbilical orifice, which very readily
pmﬁ. in a canal in the direction of the bladder,
for six or seven inches, and when the wire was
withdrawn a fluid, evideatly urine in odour and
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colour, passed through the instrument. The
sdme instrament was then introduced in the
urcthra, which twas rather smaller than usual,
and urine, of the same physical properties as that
from the umbilicus, discharged through the
catheter_, showing that the two canals communi-
cated with the bladder. The girl, who presented
& very neat and cleanly appearance, said that she
experienced no uneasiness or inconvenience from
this unnatural passage to her bladder, and, as
sald above, she could, at-her pleasure, evacuate
her urine Gy either channel,

Treatment of Chronic Lippitudo.—Dr. 1. Hays,
Sargeon to Wills Hospital, says ophthalmia
tars ni:lfenerally a manageable disease, but oc-
casionally cases are met with in which the af-
fection, in consequence of neglect or bad
management, has persisted for years—the lids
have become puffy, their lining membrane thick-
ened and villous, causing more or less eversion
(ectropium), their edges raw and sometimes ulce-
rated ; the cili irregular and scanty, or entirely
lost; with photophobia, lachrymation, &e. Two
Such cases came under his charge at Wills Hos-

ital, and, as they had resisted the usual remedies,

e was induced to try the alternate application
of tincture of iodine, and the solid sulphate of
copper, at intervals of three days. The external
surface of the lids was painted with the former;
and three days afcerwards the latter was freely
:ephed over the thickened conjunctiva. Under

18 treatment both cases, one of them of twelve
or fourteen years’ continuance, have recovered.

Vaginal Hysterotomy.—Professor G. S, Bedford,
qf New York, remarks that he has recently been
called to an extremely interesting case of mid-

wifery. The lady had been in labour thirty
hours. The womb was contracting with great
énergy, but there could not be detected the

slightest vestige of an os tincwe. There was im-
minent danger of the patient’s Hfe. The womb
Was 1aid open through the vagina, first making a
bi-lateral section of the organ, and afterwards an
incision through the anterior and posterior lips.
The head was then distinctly felt, but veryslight
progress ensued. After twenty-four hours longer,
the head was still at the superior strait, the pa-
tient’s strength much exhausted, and everything
looking unpromising. The forceps was then
used, and the lady delivered of a living child.
Five weeks have now elapsed, and both are per-
fectly well. :

Dr. J.

sucked into the trachea. Asg soon asthis passage
was opened, all frritation subsided, the foreign
substance settled down into the bronchus, and
although the wound was kept open a week, and
attempts made to dislodge it, they were without
avail. Some months afterwards, as the patient
was Tooking out of a window, very intently
watching the passing of & mill company, the
substance ¢ame up without effort into the mouth,
and was at once expelled. 3rd. Ifthe substance
is fixed in the bronchus, and the patient’young,
the prospect of seizing it by instruments intro-
duced through the wound, and carried- down in
the direction of the lungs, is extremely small.
4th. Some doubts will arise, however, as to the
propriety of leaving in any case a foreign sab-
stance for a period of time in the lungs, without
an effort to remove it. For although it may
finally become detached and be ejected, as it fre-
quently is, after remaining many months or years
imbedded in the substance of the lungs, or stowed
away in the bronchial tubes, yet fatal organic
lesions are not uncommonly the result. The
judgment of the surgeon must, therefore, be
determined by the circumstances of the particular
case. It is remarkable in how great a number of
these cases, which are recorded as having oc-
curred in children, the eabstance introduced was
& common garden bean.”

Nitrate of Silver in Croup.—Dr. Charles Ware
records, in * The Boston Medical and Surgical
Journal,” a case of membranous croup success-
fully treated by the application of a solution of
nitrate of silver (one drachm of the salt in one
ounce of water) to the larynx by means of a piece
of sponge attached to a whalebone staff, The
disease, in this case, was obviously limited to the
traches, if not to the larynx, and, in this respect,
was peculiarly favourable for this treatment.

Chloride of Gold in Granular Lids.—Dr. W.
Clay Wallace recommends a solution of six or
eight grains to an ounce of water as vastly supe-
rior to the nitrate of silver for the cure of chronic

ranular lids ; in recent cases, he says, it is in-
erior to the first mentioned application,

Rigidity of the Os Ulert treated by Injections of
Belladonna.—Dr. A. H. Cenas records, in “The
New Orleans Medical and Surgical Journal,”
four cases of rigidity of the os uteri, in which he
administered a watery solution of the extract of
belladonna, by injection into the vagina, with ad-
vantage. Dr, Cenas thinks that the want of
which some practitioners Lave met with

. Forei% Bodies in the Air-pa
Mason Warren records, in * The Boston Medical
and Surgical Journal,” four interesting cases of
foreign bodies in the air-passages; and gives the
following conclusions deduced from a review of
these and similar recorded cases:—'¢1st, It is
unsafe to trust to the chance of spontaneous ex-
ulsion any substance which is liable to have
dn increase of bulk from the heat and moisture
of the human body ; as, in all probebility, the
swelling of this substance will render its exit im-
possible. This is still mote true as regards
children, from the comparatively small size of
the larynx. 2nd. Metallic substances, or those
not embraced under the preceding head, when
éngaged in the larynx, or lodged In the lungs,
may be trusted with more impunity. If flat,
they naturally present an edge to the tube so as
to permit the passage of air on either side. When
10(&&1 in the bronchus, such a substance be-
comes after a time enveloped in mucus, 80 as to
obstruct the frec act of respiration; it is then
forced upwards, and, in the struggle which en-
;ues, the mucus is disengaged. The body then
alls back, and remains quiescent until it again
becomes tovered with mucus, when the process
of dislodgment i8 repeated. Sometimes, in the
violent cough which occursat the change of place
of this body, it is forced out into the mouth and
swallowed, or ejected; at others, by coming up
suddenly, when the patient’s attention is dis-
tracted, it takes the larynx, ds it were, by sur-
slrise, and easily escapes.  An interesting case of

i8 latter class occurred in a little girl, a patient
of Dr. Hale, in whom tracheotomy was perfotmed
by Dr. J. ¢. Warren, for the removal of the
woodlen stopper bf &n inkstand which had been

is owinito their mode of using it. He says, to
secure the direct contact of the article, a watery
infusion of the extract should be applied by
means of an ordinary vagina syringe.

Ethey Inhalation tn Intermittent Fever.—It is
stated, in “The Illinois and Indiana Medical and
Surgical Journal,” that Mr. J. W. Freer, a pupil
in the Chicago Hospital, has employed ether in
intermittent fever, with the most delightful re.
sults, Two or three inhalations invariably ar-
rested the paroxysm instantaneously during the
cold stage, brought on diaphoresis, and in cases
where there was no unusual exertion the pa-
roxysms have not returned.

Spontanecous Abortion.—The causes of this ac-
cident, says Dr. Radford, in the * Obstetric
Record,” are numerous : in one case a single
cause may exist ; in others, two, or even more,
may be present—each being sufficient to induce
abortion. Some are confined to the uterine con-
tents, and may either exist in the organic system
of the embryo (or feetus), or in its appen .
These are, sanguineous effusions of blood into the
structure of the placenta; inflammation, and
purulent deposits in it ; hypertrophy ; atrophy;
fnorbid degenerations of its organization ; hegn-
tization; hydatids ; moles; different morbid
changes in the umbilical cord, and inflamma-
tion of the amnion ; acute and passive dropsy of
the amnion ; and various diseases of the embryo,
or feetus. The mdternal causes are injuries,
directly or inditectly inflicted on the womb,
either by blows on the abdomen, falls, wounds ;
irrltatinfg injections; tight lacing; hot baths;
abuse of general or local bleeding; drastic pur-
gatives, or other drugs, such ns ergot, poisons,

‘their pernicious influence

&e. ; intoxicating liquors ; lifting heavy weights ;
straining; surgical operations; excessive cos-
tiveness, Malpositions of the uterus, as retro-
version ; retro-flexion ; prolapsus; and pro-
cidentia. Pathological states of the uterus and
neighbouring parts; adhesions of the uterus to
othér parts; tumours in the uterine tissue and
oavity, and also those in the pelvis; uterine
congestion ; inflammation of the os and cervix
uteri ; varicose state of the cervical or oral
vessels; hypertrophy; and different kinds of
ulcerations affecting the os and cervix ; seden-
tary habits ; laborious occupations; a luxurions
mode of living ; general and local irritability
and debility; nervous constitution ; leuco-
phlegmatic habit ; diseases, such as 'fevqn.
exanthemata, syphilis, &c. A strict examination
of these causes will convince the practitioner
that a very large proportion are remediable.
Some of them only act in one pregnancy; but
others, unless removed, continue to exercise
in successive preg-
nancies, and a fixed abnormal habit is thereby
acquired by the uterus, of prematurely ex-
pelling its contents. Repeated abort_wng, in
many instances, produce serious constitutional
miaciief ; their evil effccts, also, are extended
to domestic happiness, and thus, sociall
considered, ought, if possible, to be averted.
When hemorrhage occurs, it ought always, if
possible, to be suppressed, because its continu-
ance may become dangerous to the mother, and
is always more or less so to the embx:yo. This
symptom does not enable us to ascertain the ex-
tent of the separation which has taken place be-
tween the ovum and the uterus, or wheth.er the
vitality of the embryo is destroyed. The existence
of vitality is a sufficient reason why every effort
should be made to preserve the embg‘yo. and
vent its expulsion ; on the contrary, its death
ustifies the use of means necessary for its expul-
sion, Unfortunately, however, the signs of the
life or death of the embryo, or feetus, in the early
months are 80 uncertain, and indeed obscure, in
most cases, that rules for the regulation of prac-
tice cannot be based upon them. The changes
which the cervix u.nde:fou during the abortive
process atrongly resemble those produced by its
normal development, the upper part bemdgs first
expanded, amf the lower portion afterwards gra-
dually and successively yields, so that its stem-
like ciancter disap] , and the entire orgam
becomes oviform. Most of the alterations occur~
ring in the os at the commencement of abortiom
can alone be produced by sympathy, but the
mucous plug is frequently and generally firpt
loosened by the blood pressing downwards, to
be discharged per vaginam. These cervical and
oral organio changes are readily detected by s
manual examination per vagi ; and the length
of the cervix can be easily measured, and its
shape clearly ascertained, by passing the finget
along its surface, and computing the different
degrees of the angle of reflection of the vaginal
lining membrane, and afterwards comparing its
relative length with that of the normal state, a3
it exists at the same period of pregnancy. The
finger must never be introduced within the os
uteri during the early periods. of abortion; in-
deed, the length of the cervix offers an insur-
mountable obstacle to its coming into contact
with the ovum, and the attempt cannot be made
without great hazard. The body of the uterus
is also changed by the abortive process, so that
its tangible characters, presented to the finger,
are very different to those of the same part, w. en
in a normal gravid state, at the same date, Itis
found to be enlarged, in consequence of, and in
proportion to, the addition it received from
the expausion of the cervix ; by this alteration it
loses its abrupt angle, and assuines one which is
more obtuse, which continues to increase wutil
the organ has acquired what has before beem
mentioned, an oviform figure; and no line of de-
marcation or difference can be traced to point out
the artificial division of the organ. These
changes are not always produced in the same

time; in some cases they are rapidly effected,
but 1a others 8 considersbio fime clapese before
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they are ( . If, after.a eareful éx:
ploration, we ascertain that the figure, length,
and thickness of the cervix uteri are narmal, 1t.is
- our duty to adopt every means calculated to pre-
serve the ovum, and thus subdue the symptoms;
but, on' the contrary, if we discover that it'is
shortened, either pardally or entirely distended,
and that the organ has assumed, ‘more or less,
the oviform shape, we should assist, by:all proper
means, the expulsive action, whilst at the same
time we pay proper attention to those contingent
circumstances which are attended with danger.
. Obsteiric_Abortion.—The obstetric principles,
says Dr. Radford, upon which this practice is

based are founded upon a caloulation made as to
therelativd value of the two lives+~viz., that of the

mother, and that of tha embryo, or feetus ; and.it
has been decided in favour of the mother. The
destruction of one heing by this operation may
necessitate, nay has compelled, the repeated re-
currence of its performance in successive preg-
nancies, unﬁl the instances have reached an
amount varying from four to twelve, Can such
a procedure, then, be justified? The obstetzirian
should pause, and reflect, before he performs
such anoperation; he ouiht. indeed, to shrink
from perpetrating such wholesale destruction.
The woman is, ipso facto,n pnrtibringing into
existence theinnocent being which this operation
dooms to destruction~humgnity, justice, and
reason speak loudly here, It ‘be said that
the wife is subject to the husband, end we will
allow that she haa engaged to be so by the ma-~
trimonial contact ; but both likewise prqmise to
fulfil the inténtion of procreation in the solemn
service of matrimony, and ‘the objéct of cool?u al
union is thus defeated ‘by-the adoption ~t'gis
operation. ' Itis; and may be traly, said that the.
female was ignorant of her: physical organi¢ de-.
fect, and therefore entitled to the full exercise,
of those means that are calculated to terminate’
the Kegnmpy, which, if allowed to proceed to
the full period, would require the Ceesarian sec-
tion. Under such circumstances (which,- hew-
ever, could enly oocur in & first cy), it is
Teasonable, nay, it is just, that should be
allowed this privilege; but this concession can
rarely be required, because, if ignorapt of her
state when married, this “ ignorance is bliss '
until she arrives at her full perfod; this being
obtained, labour eemmences, nd, 1or the first
time, the mal-canformnation of the pelvis is Moer-
tained, and the only awailable: veso -are
craniotomy or the. Cegsrian .seetion, ques~
tion then 1s, after the development of these cir-
cumstances, if' she again becomes pregnant, is
induction of abortion a second time justifiable?
as, if now adopted, it must, most probably, be
repested over and over again, to’ chrry out the

inciple ; such a.course cughtnot to be adopted,

ut pregoancy should be allowed to préceed,
without interruption, tq the full period, and,
when labour declares itself, the infant should
invariably be extracted by the Ceesarian section.
Itnometixqeo occurs that the presumptive evidence
of distortion is s0 strikingly exhibited in the
early months of a first pregnancy, es to induce
the woman, or her friends, to a ply to an ob-
stetrician. If, upon a most carefufmves igation,
the pelvis is ascertained to be too much con-
tracted to allow a viable child to emerge from its
cavity, in such a case the woman is entitled to
the advantage of the induction e#abortien ; but,
if she becomes a second time pregnant, it is then
her duty to endeavour to save the child by sub-
mitting to the Ceesarian section,

REVIEWS,

4 Practical. Treatisa of. Cheméoal Anblyris, in.
...cluding, Tables for Calewlation in Analysis, .

.-H, Rose, Tranelated from the French, and
from the fourth German Edition, with Notes
- snd Additions, by A. Nonmanoy., London:

William. Legg and Co.  Pp.746. 1848,

Gau,naqy»haslqm».mmmu on account 'of
the progress which has been there made in the

-| must be attached to the phenomena produced by

By | several of thess phenomena ,ma{.be m’dmd by

, Yarious saiénces. Chentistry has been especially
enriohed hy the discovmi;s of the learned im
that part of Europe; and some of the most
- important works have issued from the German

- press. : L
Rose’s great work on Ana‘zﬁcnl Chemiitry
heas for many years enjoyed a ean reputa-

tion, It appeared first in our guage in
1881; and, h a work marked by many
defects, it was, notwithstanding, extensively
patronized. For some years it has become scarce,
and, as the science of which it treats has made

deratum.

Dr. Normandy has engaged in this important
undertaking, and he has produced a volume
which must prove both interesting and valuable
to the chemist. Since the time when Griffin's
translation appeared, the author himself has
made many additions to his work. Havin
passed through four successive editions, it has
.now become one half more copious than the
manual which appeared as its translation; as
the English edition of 1831 contained in one vo-
lume both quantitative and qualitative analyses,

the present volume, treating of the same subject,
contains 746. . .

" The text-books of the present]translation sre
the French and fourth German editions: Dr.
Normandy deeming it advisable to consult the
former, ag it contains some valuable notes by
Professor E. Peligot. The translator has also
made some impartant additions himself, which
"he éonsidered necessary to render the textmore
clear or more complete, gither by explaining the
‘rationale of some of the directions given, where
‘they might have proved ambiguous to the stu-
dent, or, at other times, by adding to the pro-
cesses indicated by the author those which have
been discovered more lately by other chemists,

In the Present‘ volume, which treats of quali-
‘tative analyses, the usual plan has been departed
from bf placing at the commencement the chap-
ters which contain directions concerning appa-
‘ratus—the rules to be followed in analysis and
the course of blowpipe operations—these sub-
Jjects, which occupy thirteen chapters, are placed
at the end. 'Why this has been done we are not
informed, nor can we see much advauntage to
be derived from thus deviating from the usual
course.

The work is divided into two parts : the first
treating of the behaviour of simple substances,
and of their simple combinations with reagents ;
the second contains the rules to be observed in
‘qualitative analysis. The first section treats of
the bases, thirty-eight in number, and the results
which follow the application of reagents. These,
are carefully dengxed.‘ und the translator has
.agpended sote exesllent motes, whioh will prove

uable to the stndent, While the symbol of-
each base is .given, the equiyalent mumber-is
omitted, it being deemed, perbaps, sufficient to.
.add this when treating of qualitative analysis.
‘We think, however, that it would have been
better if the chemiedl sign had mot only been
_given, but the comsbining proportion of the base.

The second section, consisting of two chapters,
treats of the oxacids and Aydrecids. Awmong, the
former we have arsenious acid, and the remarks
of the author on that as a poisonous agent are |
very excellent. In reference to the of

substances in modifying.the behaviour of
the acid and its compounds towsrds . several
reagents, he says :— C e

“ When a chemist is legally requested to exa-
mine qualitatively organic substances which have
been poisoned by arsenious acid, less impoytance

end which Thight

resgents ia such solutic
ns.:oin!utheptescnu.d‘thia acid, betewse

le

organic snbstances alone. a solution of
arsenious acid in water contains certain non-
volatile organic substances, for example, sugar,,
this ‘mixture does not hinder, but it re-

rapid strides, a new translation seemed a desi- |

the former being treated of in 200 pages, while | highl

, organic bublstahctd, WARS iins, Tor imgple, té.
| tards also the Eﬂeoipitulon‘ of atveriate of lime;
 whish besides has, iy sucka'odey'quite u different
appestance,  Wited the soldtion :0f Weenites
- oomtaing at the satie tifid sevithl Hon-volatls
" but unodloured. otgunit Mubstittous, the ‘pheti-,
pitl'llte p“idn“% bly nimted:f cilv;r xndmlil.

ellow colour ong standi an 4
zecomu black. y:Nitx-ate of lif‘ﬂ" poured in i
coloured solution ordinarily yislds an immediate
| precipitate of a dinky colour, The yellowish-
green precipitate, which a solution of nitrate of
oapper dotermines in-the solittions of arsenitésof.
alkalis, i3 not sensibly altered when the liguor
contains non-volatile organic substances; It is
also the case with the ipitate produced by
sulphuretted en in the solutions of arsenites
which have acidulated with muriatio acid.
‘When, however, the eolutions are co-

loured, the yellow colour of the p: itate -
$ duced 'by sglphuretted hydrogen W

which have been enumerated, sulph :

t to
perceive, It is admitted that, of. wﬁ'
nded upon to récogniee

drogen is most to be d !
arsenions acid 'when solutidpns ate mnot too -
ighly coloured. There are ¢ased, however, in
which the reagent produces.an abundant yellow
iprecipitate in acid sojutions, which. dp not.eog-.
.tain a trace of arsenious acid, 'gﬁqvqn,ou?aﬂh&,
oxides in general, ‘Such if "the ﬁ”’ or_exs,
.ample, when very fat meat is boiled for a
long: ime. with. u-'wlntibﬁbmmml ‘8 A
sptursting.the alkaline liquer ~madriatic’ oot
nitric acid, and filtaring.+. Alsowhen snoh meat’
is boiled for alopg ume. with .either of these,.
acidg only, éﬂu{ing the, liquor, wijt Mnmd,
fitering, by which last operation s élear liguid,
is often difficultly obained." Tn either tabe sul-
phurettdd - hyiitgen ighs' produces fin “§ubho &
tilkered }guid ‘on Hbundsnt yellow precipitute..
;'tli'he ;a_n_ne cﬁec&;a:gﬁho;pmducnd *h.:ndthi;:to
on being sat With an.; i :
sulphuret of ,};rmmonia 033 , muristic acid ia-
further pouted into it until it becomes acid, Still -
less thun sulphuretted hydrogen can'sulphate o
copper e comsidered’ a'certain’ reagent’to detect
arsenious noid, beomise sbvenal alightly etloured:
decoctians of organie subdtances. msythes' pséxe
duce a yellowish green gucipim», similar go thate
which arsenipus acid. forma, with the
eipecially when a small quantity of po .,
added. Thos, for instahte, a decoction of un,’
p ?w e e o
quantity 1of. popper, after o
a little. patagh,: s 'gagen- prdeipitate, thd-hus of{
which resembles very:much. thet-of areegite o
copper; yet the supernatynt liquqr is : g
green colour, and the precipitate i{ul{\ i -
in an exdess 'of rolution of potash, t6 w &Q‘
tinzpwrts, wot & dlus, bt &° green 'volohr. ' "The
‘geeen precipitate whidh asolatich of ddlplinte of
copper, with the addion of alilé ; PrGa &
duces In & deeoction of pnion, los ‘argionite:n
of copper still more, .1t is, pp much.the. more s
important to bear in mind, that a solntion of
nétrate of silver determines also, ip a decoction of
onion, with addion ofh‘h l'lof'p:monh,.; A
yellow-preaipitate soluble ' ilate' mitrie aeid -
and in.ammpais, and which restmblés sreentte’of *
ot L
ingy at of arsenpite xery -,
‘aneously turas black by lon, utqn({mg. A sqlu- ,
tion of unroasted coffee yle%.ds with ni of-
bilver a‘whiteprecipitate onty, whick the ad u&.

Q‘f;sﬂng;of amidonia terie 62h
‘When t ot view ds' tor kntw whth! [
RR .OFgARIOc. ARb ~oauthins arsenidma doit; 4

wo mathods may he zﬁv?w
f separating ﬁg&% et Jf‘&)?& n‘wo}m iR _
pigtallic arsehic, an ecom .00~
vincéd of ¥he préserice of thid'subagtid .w%ﬂe
tha: metheds voneists #i preei ) o
Beid - by .menite of: dime- Jig:'the BN “OF
preeniterof limes the, qthér, Jup mesnsrdf vt
phurested hydrogen, in thessanolsmpantetalc
argenic,” &c.

tards; the'formation of thé precipitate prdduced
by an excess of lime-water. R‘he presence of other

racteristics.

C&Ce L]t asnteteds a9neg anT
- In the third section we | e,mfmr
t kiiown siniple bodids, With &:& i cha-
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THE SEVEN RESOLUTIONS.
Tan country knows the fate of Tord Ashley’s
resolutions. He proposed three out of his seven,
and they were rejected by majorities of 50 against
37, of 101 against 19, and of 98 against-36.

‘The first division was taken on his. lordship'a
rather sweepiag amendment for. midwifery
enmiergencies. Lerd Ashley asked more than the
profession, But probably not more than the poor,
require. To give'every womdn in the kingdom,
113) Thatter ,y‘ha;:'het‘ position, an unconditional
title by law to gratuitous. megdical. assistange for
hor first apdy,in ®. centain medical: consingenpy,
{fov hew subsequent partpaitions, i a’'bold step in
leghuiasion ~Hlow< Tk it Would -imitiate: female
pruperikm ~how fhr it; would givert drdinary
medicg¥ practice fo’poor-law, chenigl-rand how,
fax, by incteaping poor-law, mediqal ekpsinditure
on one aide, it womid -tend . to: gat .it made mors
niggatdlyon snother—we will not 'sspire o de-
cideq but.certuinly, in -its' predért form, it ap-
penrs 1o us € proposition mare sweeping than the
Poor-liw Medical Convention would be likely to
think within_ jts functiops; 1o press on Govern-
ment. With xafereppe to.this point at least, we
shall prohably. go: #o - Paslisment with a. less
extendsd demmnd, and so' far nrast present a
stronger elainy to succesy, ¢ ‘

The sécond and third.ldfvisiotlé tegted in one
case the appointment of medical ingpectors, in
the other, the pexmanency. of medical officesship.
Defeated, s wa have.sgisl,.on these propositions,
his lardship got a. plodge that the commission
would: sdust ‘p: " hig ‘wuggestion of paid
condultatiof ih cases Involving the Jife of the
miother or ciild. . The rest he shandaned, ,. .

‘Replozing the advarse {ata of these resolutiansy
we ye gather fram. the febate much tq give
satisfactisn, . Mr. Buller, ffom his position, was
mmm’mﬁonm yéserve ; there was, i
Ais ciroumistances, 3 Goverhment necessity not. 1o
acdept, and, therefore, to_oppose, Lord Ashley's .
resolutions; and, theso facts granted, we-ses in
his able and intaresting spbeiches. mmny ayguries-
that. undex -his. Governmeent modical men ‘wil}
obtain sl the ebnowssions fhrey require. One aim
of vurs—alinost our greatest—is unquestionably
? ‘Hberate m:('lical remungration from the foul,

omination of local qaprices and parsimonies. ]
Sick pauperismconld and should be s statp affair;-
Dootorahip..isno. pleasuse tothe poorest man,
bus:the saddestof sad necessitios : iy should 'be
given without #tis? to him, fir seed will bo th |
miensure of Hi¥ Asking it i hut to spbmit & tq,
local grent and local expepse’ ii.to deatroy it.
ofign, pnd dwaxf it always, .and.thua ta. tampt
gwardisas to:the dewhle wwong of injustice 'to
madical men-en que wid¢, and of mutidatidn o’
assndainantén-ts-thé irretchéd poor on the othier.

this the lees, es-it is-also & lesson of policy.
. There .are no aational-advantages to be secured
 lverd, ‘as for gencral pauperism, on the scove of
| Tocal improvements and diminished dependence;
no parochial exertions to save the pockets of
| ratapayers will preclude sickness from a popula-
' tion, whatever they may achieve in regard to ordi-
nary.destitution ; and then the existence of & Go-
vernment staffof contented and well-paid medical
officers, purveying skill for pauper use and public
beénefit with promptitude and certainty,and under
responsihility, on the first appearance of disease,
is a national advantage which, in these days of
sanitary legislation, can surely not be exag-
gerated. Now, what says Mr. Buller on this
aspect of medical poor-law reform?

‘“He assured the noble lard that the subject
whic;hd 1]1:‘ now f'u‘;bmm the ilom llllnd oc-
cupi is painful an uent, he might say,
hiup‘constant attention, since he hugngad the
honour of holding his present office, It appeared
to him that, both in principle and detail, it was
at the same time one of the rhost anomalous and
important, and one of the most difficult con-
nected with the administration of the poor-law.
Indeed he might say, without hesitation, that it
wes by far the most difficult. (Hear, hear.) He
should be.exceedingly happy if the result of his
.consideration of the subject should be to enable
him to fix upon any of the many plans which had
been proposed to him for putting the administra-
tion of this part of the poor-law upon an entirely
new apd satiafactory footing ; for he could not
deny that there was much of the present system
for the medical relief of the poor which appeared.
unsatisfactory as well to 'ﬁis own s of
h“mmxi:hy as to the general feelings of humanit
of an enlightened ard civilised oommnpit{. e
did not attempt to disguise that he wished he.
could consistently -with his duty propound or
support any new plan of medical relief for the
poor through the agency of the poor-law, which
would appear to him calculated to place that
branch of its administration upon a more satis-
factory footing; but he must fairly say, that
with all the consideration which he had been
able to give the subject, it was impossible through
the poor-law to give relief upon any general system
more satisfactory than the present. Hiadeliberate
opinion was, that if they wished a larger and more
completo system of medical reliof for the poor, it
was not possible to administer ¢ through local
agency or by a charge upon local funde, but that they
must devise some system of ceniral administration,
and give from the funds of the couniry a system of
medical relief adequate to their ideas.’ ,
. Lord Ebrington, the Secretary, speaking - evi-
dently under a similaz conviotion, ssys :~* If the
subject of medical relief is to -be dealt with, is
must be dealt with as a general question,”
- Again : Onthe extent of medical remuneration,
Mr. Buller’s spesch, while showing that he is open
'to a good lesspn well taught, iy very encouraging,
“¢ Great,’’ saya he, * as has heen the increase made

lsomd further increase ought to be made. In
many districts, I think, their salaries are in-
sufficlent.”’ ' )
, - Again :—

¢ The great object in this case was to secure

¥ to the maintenance of the character of public
%¢ sérvants as one of the main securities for the
*¢ efficient discharge of the public service; and
s‘he thought # was absokutely nessssary that
* medical oficers should receive a more ade-
‘¢ guate ' remuneration for their labour. It
#*wduld be Xis endeavour as much as was in his
}¢ power to secure them that in every individual
* iristance. Undoubtedly the duty was im-
¥“posed on them by the parliamsentary grant.of

The state, t'l‘u;x-e’k'cglref has here imposéd om i} -a
duty of hymity it oiight nat.to evade; and

¥ the £70,000 s yoar for medical relief, and he

fin the salaries of medical officers, I think that |-

“ the'payment of adequate salaries. He looked |

T
¢ trusted that, by the judicious distribution of
¢¢ that grant, they might be enabled tv ensure an
‘ adequats’ remuneration to medieal officers
* throughout England,” " o

On inspectorship his answers, though of a léss
decided character, are pretty well all that might
be expected. He repeatad more than danoe, that
he gusrded himself from the supposition of being
oconsidered avarse-to the 'sppointment of medical
inspectors; he had early felt, he said, in his
office the necessity of such an authority ; he was
of opinion that it would be very useful to have
them . to report en the sanitary coundition of
workhouses, and that he * was inclined to take
measares to obtain that result.” ¢ If the noble
lord would allow him to endeavour to carry out
the objects he had in view, he would do all he
could to accomplish them.” He added an inti-
mation that he thought one medical inspector
desirable forthwith, and that, when sanitary
legislation should take.effect, it would be then
the propes time to decide what further increase
of medical fnspectors would be desirable.

From &' fanctionary eanvironed by the re-
sponsibility of the Chief Commissioner these are
very cheering and, we will add, . satisfactory
manifestations ; they give a reasonahle hope that,
if the Committes be compelled to bring their
matured ease before Parliament, they will find
in him no very implacable adversary.

Let us be understood, however, as saying this
not to slacken, but to Invigorate professional
exertion, Lord Ashley’s resolutions being dis-
_posed of, we take possession of the field with the
loonviction patent that every moment lost is an
advantage gone. The want of success in
the debate of Thursday should be .the re-
-verse of a disecoursgement. There is such
a thing as heing dead-beaten—an unpromising
‘piecp of business, under which the best dis-
positions may resign themselves to -inactivity
and submission. But there is & beating which,
like that of the Romans against Pyrrhus, leaves
‘behind it ' both vitelity and hppe — which,
serving as to-day’s cheap purchase-money of
to-morrow’s oextain. advantages, is fatal only to
the enemy and tziumphant only to the fallen ;—
and that is the sort of defeat we sustained in the
Hpuse of Commong on Thursday week. Lord
.Ashley's resolutions were overthrown, but our
cause was secured, At the worst we lost but an
.unconsidered skirmigh. in & winning campaign ;
and now that the weakness of opposition there
and the power of truth Aere have been alike
tested and displayed, we have but to do our duty
to achieve, from no unwilling adversary, the all
we aim at.

ON POOR-LAW MEDICAL REFORM IN
CONNECTION WITH SANITARY. LE-
GISLATION., )

"W have been favoured with an article on the

above subject from Mr, Liddle, a gentieman dis-

‘tinguished, as ewr readers know, for the attention

he has paid to sanitary progress.

After touching on the capabilities for public
services of poor-law medical officers, he thus
remarks :—

¢ The boards of

, diang, who fix the salaries
’know well that .

e medical attendants of the
‘workhouses cannot afford to give expensive medi-
‘cines to the patients in these establishments,
although many of them are suffering from chranio
discases, Yet the boards of #undnup satiafy
‘their ¢onsciences by saying, ‘ Wé eloct the me-
1dieal -officers; wnd expect them to-do their duty.’
‘I have no hesitation in sayisig thatthese expecta-
tiony exe a0t in every instance wéalised, - The
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wihe and porter of the workhouse must be freely
made use of to make up for the want of efficient
medicines and proper attendance. When will
the public learn wisdom? How much longer
will it continue its short-sighted &olloy? If the
patients are seen by a medical officer, that is all
the guardians require. Of the medicines which
are Slrescribed, , and of the degree of skill with
which the sick are treated, the guardians are, of
course, ignorant ; and over the amount of extras
which are ordered they have no control.”

As an illustration of the effects :—

“The public press has recently furnished us
with an account of an inquest before Mr. W,
Baker, on view of thebody of Thomas Harrington,
aged 19, who was gtated to have died from the
ngglect of a medical union officer, when the fpl.
lowing verdict was delivered :—* That the de-
ceasecq died a natural death ; and the jury are of

on that a lderal compensation should be
to a competent number of medical
officers whose duties are to attend to the poor.’ ”’

The disadvantages now complained of in the
present system are thus touched an :—

‘It is useless as regards the prevention of
diseaso, because the services of the medical
officers are required only for the purpose of
owring or alleviating eickness, but they are not
invested with power to remove or neutralize
those deleterious agents, over which physical

ience miﬁht have control, and by the applica-

on of which it would frequently happen that,
by & judicious forethought and ci ection,
much misery would be prevented, and a great
sh' of poor’s-rate effected.

“ The present system of medical relief to the
poor is of no use to the community, as regards
the attainment of statistical results. From the
long experience I have had in attending to the
poor in & very populous union, I find that the
services of the medical officer are sought for

i pdl{ with the view of obtaining relief in
w fuel, and clothing from the workhouse,
and that the medical services per se are little, if
indeed any anything, thought of, for there are so
many institutions where medical relief can be
obtamned gratuitously, that the public set very
little value upon them.”

Here is part of the remedy :—

¢ To ensure the proper performance of such
duties. the medical officer should devote the
WHOLE OF His TIMBE to the service of the public,
and ought to receive such a salary as will main-
tain him as a gentleman withowt the aid of private
practice. The services of the present numerous
and ill-paid union officers should be concentrated
in fewer individuals; for it will be found much
moye advantageous tothe public to have the un-
divided attention of their officers, then to en-
courage the multiplication of those now employed
in attending to the poor at the paltry salary of a
few pounds per annum, The benefit that the

ublic derives is very great. The numerous

eaths which have recently occurred amongst
them prove that the service is one of considerable
meb—in fact, that the risk of life among me-

ical officers of the poor-law unions is greater
than that of officers in the army or navy while
enga ed in active service.

* An education somewhat more extended than
that which is required for other medical prac-
titioners would be necessary., The science of
the prevention of disease ought to be well un-
derstood by them, yet I regret to find that public
hygiene is not at present taught in any of the
medical schools in don.”

Mr. Liddle also recommends the supply of
drugs by the Union, the establishment of 4 Union
Dispensary, and suggests a new mode of making
the entries in the Union books.

SAGES FEMMES AND MEN-MIDWIVES.

‘We have complained so frequently of the injury
which quackery inflicts upon the legitimate
members of the profession, that we are inclined

to fear our readers will imagine little more can
be said upon the subject. Facts, however, are
daily occurring which show that to let the subject
rest would be to betray the interests of the pro-
fession and the public. People in general are
not sensible of the danger to which they are ex-
posed from the impudence and rapacity of un-
educated pretenders to medical knowledge, and
too often is it thought that the efforts of
medical men to check the evil are prompted en-
tively by selfish principles. The Government
also, which has the power of curbing the li-
centiousness of quacks, seems disposed to en-
courage their pretensions; it becomes us, there-
fore, as public journalists, not to allow an evil of
such magnitude to flourish undisturbed, but to
bring forward into the broad light of day any
new facts which may occur showing its injurious
tendency.

We adverted last week to the resolutions of
Lord Ashley, in reference to pregnant women
who segk parochial medical assistance at the pe-
riod of their accouchement; and we then remarked
that, while the pregnant-women resolution pro-
videsan amelioration of some service, it is a partial
improvement, paid for by an almost corresponding
disadvantage, and accompanied, besides, by a
serious professional drawback. Its tendency, as
we then observed, is to sanction female midwifery
in Government medical practice. Such a prin-
ciple ought not to be patronived, as itis both
upjust and injurious to ‘the members of the
medical profession.

It is well known that the labours of primi-
parals are often more tedious than others,
and yet are not more dangerous; and it does
not follow that, because difficuities may not
then occur, in subsequent confinements all will
go on well. If, therefore, these are the only
cases in which the accoucheur’s presence will be
required, then it is but right that the sum for
medical services should be augmented to at
least double that now received. Nor is it
to be expected that, if midwives are to be
sanctioned by the Government, and medical
practitioners only called in when difficulties
arise, they will give their attendance for the
humble fee of half a guinea. This sum is
barely remunerative by taking cases in the ag-
gregate, some, it is true, only requiring but little
attention, while others demand the exercise of
the highest skill, and the sacrifice of a large por-
tion of time. But to hand over pregnant females
to the tender mercies of old women—whose prin-
cipal recommendations for exercising the obstetric
art are, that they have themselves made con-
siderable additions to the population of the
country, and are warmly attached to *drops
of comfort”’—is fraught with danger to the life
of the expectant mother. We have almost daily
proofs of the consequences of free trade in mid-
wifery; and it is rather singular that coroners’
juries, while they are ready to punish severely
an educated medical practitioner, if he refuse to
attend a case where there is no prospect of re-
muneration, treat leniently many who have had
charge of women who have died in their con-
finement from elleged mismanagement.

Yet for our part, if the obstetric art is to re-
main without any protective enactment, we
would rather see * mothers in Israel’” attending
patients, where the aid of a regularly-educated
medical practitioner is not sought, than your
quack *men-midwives.”” Women will not, in
many cases, venture to act the physician, if
they do the accouchewr; but the ‘“man.
midwife”’ thinks it necessary to assume both

characters, if circumstances arige which render
it necessary.

‘We have had transmitted to us & case which
recently occurred, to show how important me-
dical skill is in the lying-in-room. A young
unmarried female, residing at St. Ebbe, dled in
her confinement, and the following facts were
stated at the coroner's inquest :—A Mr. Allen
was engaged to attend her. A femslo witness
stated that she was with her, and that a few
minutes after she was got into bed she had a fit
like convulsions ; she fixed her eyes, and threw
her arms about a good deal; foamed at the
mouth and groaned ; she appeared to recover in
five minutes; some cold water was applied to
her temples, and the palms of her hands were
rubbed. Boon after she recovered from the fit,
Allen came into the room ; he spoke to the de-
ceased, and she said, ** Who are you ?”’ He said,
“ My good girl, you will soon know who I am.”
He then sat down, and in a few minutes the
deceased had another fit, similar to the first.
Allen said, “I am afraid this will be a bad
case.” He applied cold water, the same as had
been done before. After the deceased had re-
covered from the second fit, she began dozing;
a cup of tea was brought, in which Allen put a
spoonful of brandy, and attempted to give her
some, but she did not take it, Allen said he
must go and fetch something that was necessary
to be given, as he had only brought & draught
with him. He was entrested not to leave the

patient, but he gaid he must go, and would not -

be long away : he was away as much as an honr,
Allen said, if the deceased roused up, she was to
be got up in bed, and her stays put on and laced
as tight as they could be, This was done before
he returned. Some tea was given her with
brandy in it, and she drank it, but threw it up
again; she vomited twice; the first was like
water, and the other similar to bile. She then
lay down and went to sleep. Allen returned
while she was sleeping. He said if she had not
been asleep he should have given her something
to have procured sleep. Allen having gone down
stairs returned in about half an hour, the de-
ceased having roused up. He said, “This is a
very serious case; I never have lost a woman,
but I think this girl will die.”” He did not do
anything to her, but ordered warm bottles to her
feet; he said bleeding would be necessary, but
he could not bleed her while she had fits.
Allen did not give the patient anything in
the witness’s presence. He went down stairs;
and when the fits occurred he came up again,
but did nothing except to assist in rubbing the
palms of her hands., From Allen’s a

the witness stated that she did not think he was
a medical man. He requested the father and
mother, if they did not feel satisfied, to call in
some other medical gentleman. The deceased
continued to have fits during the afternoon, and
Allen, having again pressed the friends to send
for another doctor, Mr. Wyatt came, and ordered
leeches to the head, but the patient continued to
get worse till she died. .

Mr. Wyatt, in his examination, stated that
when he visited the patient he found her in &
sinking state. He saw Allen in the room, who
represented himself as a medical man possessing
a diploma from the Aberdeen University. The
woman was in & hopeless condition, es the time
for more active measures was gone. In Mr.
‘Wyatt’s opinion, what might have been done to
save the deceascd had been amitted.

Mr, Omerod, surgeon, made the post-mortern
examination. No disease of any kind was dis-
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covered, save a slight thickening of the mem-
branes of the brain of old standing, and a general
fulness of the vessels of a recent date. The
jury’s verdiot was *‘ Died from puerperal con-
vulsions.”’

The *man-midwife”’ in attendance certainly
adopted a very peculiar method of treating
puerperal convulsions :—the application of cold
water, which the woman had before applied;
the administration of tea, with a little brandy in
it; getting the patient up in bed, and lacing the
stays as tightly as possible; rubbing her hands,
and applying bottles of hot water to the feet.
He left his patient too “as much as an hour"
to fetch something that was necessary to be
given, but it appears he forgot his lancet, or, at
least, never attempted to use it. Mr. Omerod
did good service for him, however, by indirectly
answering the question, ¢ Whether bleeding
might not have been a relief to the deceased if
resorted to early on Saturdayi”’ his reply being
that, although bleeding and delivery in such
cases have been attended with success, yet that
in the very best hands, and with the greatest
care, these means have also sometimes failed.

‘We grant it ; but the unanimous voice of the
profession is in favour of bleeding, from the suc-
cess which has attended it. Denman says, *¢ One
copious bleeding has sometimes entirely re-
moved the convulsions;”’ and he mentionsa case
in which the patient was lying apparently be-
yond recovery, when, the jugular vein being
opened, the good effects were almost instan-
taneous. Dr. Bromfield informed Denman of a
case in which the patient was bled without.
much benefit, but in her struggles the orifice
opened, and a considerable quantity of blood was
lost; from this time the convulsions ceased. We
might multiply authorities, but we will only
quete from a work just published by Drs.
M‘Clintock and Hardy, entitled ¢ Practical Ob-
gervations on Midwifery, &c.,” in which is em-
bodied the report of the Dublin Lying-in Hos-
pital, extending over a space of three years,
during which period six thousand six hundred
and thirty-four women were delivered in the in-
stitution. Amongst these there were thirteen
eases of convulsions—ten before delivery—and
of these, thres died. The authors remark, * Of
all the means for combating this formidable
complication of labour, venesection is the most
efficcaious and generally useful ; for not only
does it abbreviate the number and severity of the
convulsions, but it is culculated to prevent the
bad effects of cerebral congestion occasioned by the
fits; and it further tends to lessen the risk of
abdominal inflammation after delivery.”

It is to be regretted that the obstetric art is
held in such little estimation by our English
medical corporations, and non-professional per-
sons occupying high stations in society. Un-
qualified persons hence abound, and as a natural
consequence, when any case of difficulty occurs,
it is either treated unscientifically, or an edu-
cated practitioner is called in at too late a period
to save the patient’s life, The Government, in-
stead of sanctioning such a state of things, should
forthwith enact some stringent law by which no
person should be allowed to attend a case of
midwifery without having received an efficient
education, tested by an examination.

PETITION AGAINST THE BILL FOR
PROMOTING THE PUBLIC HEALTH.
The following petition sgainst the Bill far pro-
moting the Public Health, presented to the House

of Commons by Lord Duncan, from Mr. King,

has been printed by order of the House, and

copies circulated among the members :—

TO THE HONOURABLE THE HOUSE OF COMMONS OF
THE UNITED KINGDDM OF GREAT BRITAIN AND
IRELAND, IN PARLIAMENT ASSEMBLED;

The humble petition of the undersigued legall
qualified practitioner in medigine, surgery, an
midwifery, of the city of Bath,

Showeth,—

Your petitioner is of opinion that questions re-
lating to the public health have not hitherto
received from the Legislature of this country
that degree of attention which is commensurate
with their importance; he, therefore, regards
with great  satisfaction the introduction into
your House of a bill, intituled ‘¢ A Bill for pro-
moting the Public Health,” That, while your
petitioner highly approves of many of the pro-
visions of this bill, he has observed with deep
regret and disappointment the entire omission or
allusion to the medical professson ; this omission
will not only be most grievously and keenly
felt by the members of the medical profession
generally, but will be attended with very serious
and injurious consequences to the community at

large.

%our petitioner begs r tfully and earnestly
to remind your Honourable House that the care
and the due conservation of the public health
legitimately belong to the members of the me-
dical profession: they have not only the respon-
sible and difficult duty of treating the various
disorders to which the human frame is liable, and
frequently risking their lives in the attempt to
alleviate malignant and pestilential diseases, but
they are expected and often called upon to devote
much of their valuable time, talents, and in-
dustry, in persevering application in endea-
vouring to discover the causes, or what has a
tendency to produce them.

Your petitioner is of opinion, therefore, that
any bill or scheme which for its objects the
promotion of the public health will be exceed-
ingly defective that does not admit or provide
for the appointment of legally qualified mem-
bers of the medical profession to share and assist
in its due administration.

That your petitioner, therefore, earnestly and
respectfully prays your Honourable House to
supply this defect in the pproposed bill, and to
enact a law which shall require one or more
members of the medical ﬁroﬂassion to form part
of the General Board of Health, and also to ap-
point a medical superintendent in every district
wherever the bill for promoting the public health
may come into operation.

And your petitioner will ever pray.
Georag Kine.

DR. M‘CULLOCH_AND THE EXPERIENCE
LIFE ASSURANCE COMPANY.

[To the Editor of the Medical Times.]
Sir,—Should you consider the accompanying gor-
respondence :li value on this, at present, disputed
subject, I shall feel happy in placing it at your dis-
pos

G. M‘CuvrrocH, A.M., M.D., T.C. Dublin;
F.R.C.8."Dubli

.R. ublin,
Knightsbridge Barracks.

¢ The Experience Life Assurance Company’s Office,
‘“London, 68, King William-street,
¢ March 10, 1848.
¢ 81R,—A praposal having been made to this com-
pany for an assurance on the life of H. G. ——, Esq., of
——, and you having been referred to for information
respecting his present and general state of health, I
am desired by the directors to request you will favour
them with answers to the several questions annexed,
I beg to add that it is important for the party
proposing the assurance that every circumstance
connected with his health and habits of life shauld
be communicated to the office.
communications of this nature are con-
sidered to be strictly confidential, and in no case is
any reason assigned for declining a life proposal, you
may rest satisfied, that, should the temrency of your
answers be such as to induce the directoys not to
accept the proposed assurance, the purport of your
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replies will never be suffered to transpire, or become
in any way the subject of observation.

“ I have to solicit the favour of an early reply;
and am, Sir, your vorzrobedient servant,

“T. YuiLLE WARDROP, See.

¢ e M‘Culloch, Esq., M.D.,

2ad Life Guards, Hyde-park Barracks.”

[Here follow the usunal questions.]

e-park Barrac!
‘“Hyde-park Barracks,
““March 10, 1848.
¢ 81r,—1I beg, in reply to your letter of this day
(calling on me to fill up and sign a medical report
regud?n%the present state of health of my friend
Mr. H. G.), to say that I make a practice of de-
clining to answer such questions for insurance-offices
unless such communications be accompanied with &
. “G M‘Cuu.ocg M.D.
¢ The Secretary of the Experience Life fice.”

¢ The Experience Life Assurance Company’s Office,
¢ 68, King Willim:-st.reeti
“ London, March 11,
¢ 81r,—I am in receipt of your note of the 1
inst., in which you decline to answer the questions in
the report relating to a proposal muii by Mr. H. G.
to this company, without a fee. I beg to state
that it is not the custom with this company to fee
private medical men (thatis, the medical men refer-
red to by the proposer), consequently I regret that
1 cannot comply with your wishes. I have to re-
quest that you will take the trouble of returning the

report.
“ I have the honour to be, Sir,
“ Your obedient servaunt,
“ T, YuiLLe Wardrop, Sec.
E:I‘T‘:h le M‘Culloch, Hyde-park Baruct A b
0 the foregoing note no answer was returned by
Dr. M‘Cullocis.] 8

 The Experience Life Assurance Company’s Office,
¢ 58, King William-street,
¢ London, March 15, 1848.

“ Brn,—I beg to call your attention to my note
of the 11th inst. It is Mr. G.’s interest to fu;.-
nish the directors with every information as to hi
health, in order that they may judge whether his life
is eligible for assurance. The fee, if paid, ought to

be paid by him.
“x Sir, your obedient servant,
« 7. YuiLLe WARDROP, Sedretary.
¢ Dr. M‘Culloch, Hyde-park Barracks.”

¢ Hyde-park Barracks,
i March 16, 1848.

¢ 81R,—] am'in receipt of yours of yesterday. I
beg to say I must differ with you as to the party
benefited by the medical information obtained from
the medical friend or attendant of the person de-
siring to insure his life. The assurance company
are perfectly aware of the advantage gained, other-
wise they would depend solely on the opinion of
their own &hydcim or surgeon ; but such opinion
will not sui elentlt{ insure them againstrisk; they
require retrospective information; and thus, conse-

uently, being the Yarty. really advantaged, they
hould pay the fee. It is on this principle T have
hitherto, and will always, object to give any as-
surance company private information respecting the
health of any person making a proposal for an as-
surance on his life.

“Asl purpotce.lpnblinhing this correspondence in
one of the medical journals, I beg to apprise you of
my intention of domg so.

¢ [ am, Bir, your obedient servant,
@, M‘OuLrocH, M.D.
¢ The Becretary of the Experience Life Office.”

MEDICAL REFORM.—THE NEW BILL AND
OLD TRICK.

¢ The hour is come, but not the man.” .
Guy Mannering.

{To the Editor of the Medical Times.)

81r,~I claim the credit of having been the first
to discover a remarkable property, peculiar, as far as
I know, to members of the College of Qurgeonl
among mankind, though kindred in its nature to
certain well-known qualities in the ¢ woman, the
spaniel, and the walnut-tree.” Some of your
readera may recollect that I long ago {ointcd ou
and brought strong evidence to prove, the universa!
faot that the members of the e of Surgeons
love to be snubbed. Of course, like other great

«discoverers, 1 had to contend with prejudice and
oyposition,'md have been obliged to abi?ie the time
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when my assertion should be tested by farther ex-
perience before being admitted among recognise:
verities. Now, the H;csent moment appears to me
to be one which will decide, by an ezperimentum
crucis, whether I am right or wrong. I call upon
Dr. Pritchard, and all who bave studied the natural
history and varieties of man, to witness the result;
and can truly say I shall gladly abandon my
favourite theory if it be now proved untrue.

In your last number I find the followinf paragraph,
which you say is a corrected version of a clause in
the new scheme of medical reform, and one of some
importance :—

¢ That those persons shall be entitled to be regis-
tered as surgeons who shall have been admitted as
fellows or members by the Royal College of Sur-
geons. That the members of the College of Sur-
geons who dispense medicines, or supply medicines
to their patients, shall be required (1) to enrol them-
selves in the College of General titioners, and
to be registered as surgeons and general practi-
tioners; and after the ruung of this act members
of the Royal College of Surgeons shall not be Tepin-
tered as surgeons unless they be also admitted as
members of the Royal College of General Prac-
titioners, and registered both as surgeons and gene-
ral pmdﬁonm."

Upon this clause I beg to make a fow observa-
tions, To the first portion there can be no objeo-
tion; but the second is really so :hrtling that, if you
had not declared the sentence to be a * corrected”
form, I should have suspected that there was still
some mistake. We are to understand, then, that if
any member of the College demeans himself by dis-
pensing medicines, or supplying them to his pa-
tients, he is to be required (which, I suppose, means
compelled by law) to enrol himself in a ¢ Iower-
grade” college, while physicians and fellows are
allowed to enjoy the so ains of the pestie and
wmortar in full ling. The ferlow may. have bis snog
shop and green bottles, his pills and his petions, bis
retail over the counter, and all the comfortable pick-
ings of a trade, without any degradation at all. "The
physician may have a nice little per-centage arrange-
ment with Mr. Squills round the cornér, and share
his profits, as is too frequently the case. Both theee
dignified personages may do these things without
rebuke: ¢ Where virtue is, these aré most virtuous ;"
but woe betide the unfortunate member of the col-
lege if he dabbles in the ecary’s art; even
although,qualified by examination to do se, which
his s0i-disant superiors generally are not. Inhimit
is an unclean thing. He must and segl hisown
diagn’&':e, and “ begin with shame to take the lower
room.

‘When I ventured, long ago, and under another
signature (vide vol. xv., p. 172), to advocate the total
separation of pharmacy from medicine and surgery.
as derogatory to professional character, I thought
had trod upon a wasps’ nest. Oune of your corre-
spondents pronounced me an ignoramus, who did
not see the difference between an open shop and a
surgery; it was maintained by. another that' there
was nodxing degrading at all in the notion of per-
sons claiming the social position of gentlemen being
occupied in retail trade ; another, if I ﬁ&hﬂ{onw
derstood him, seriously .demanded that I should
stand up and be shot at by all the general prac-
titioners seriatim for making the suggestion, or else
offer a public a‘ology

Let me tell these fire-eating heroes that now is
the time to show their courage. If they are fond of
fighting, there is plenty of work for them to do; but

istole are nothing to the purpose, nor am I the ob-
JPect most deserving of their wrath. I refer them to
the authors of this clause, and if they really are in
earnest—if they would show the world that they are
not fond of being snubbed—if they maintain that
trafficking in drugs is no muhuon to professional
mom——thn let them ly toll the governing

of their college that they will-not submit to be
owered {n their professional status. If, on the con-
trary, they are compelled to admit that sueh traffick-
ing is derogatory, as is assumed by the parties who
have drawn up the clause, then let them insist on
fair dealing and an equita[vle application of the law,

There is a little statement in another part of your
last number which is not without its significancy at
this juncture—I miean the announcement that the
Provincial Medical Assoeiation has sent in its ad-
herence to the new acheme, and declared its cordial
approval of the measure. This was to be expected.

he¢ Wolf-and.Sheep Association conld find nothing
to object Yo. The Seotch doctors and Lincoln’s-inn
fellows, who rule the roast in that urbane aad jovial
society, are well pleased enough to save their own
dignity and profits too at the expense of themembers

-, Samy
liveral and lenrned profession: from such.
ing scenes as we witngsaed in

of the college. Where is your old correspondent

d | ¢ Vox Veritatis,” my respected godfather ? Hashe

nothing to say upon this subject? Itia not unworth
of his notice, aud deserves the lash of his powerf

n.

One word more in reference to the conclading sen-
tence of the clause before me. By this it is provided
that, ¢ after the {pming of this act, members of the
Royal College of Surgeons shall not register as sur-
geons unless they be aleo admitted as members of
the Callege of General Practitioners,”” &e.

I always thought that the whole movement of the
general practitioners took its rise in a determination
to resent the repeated insults of the College of Sur-
geons, and to establish a new institution for the edu-.
cation of their own class, not in connection with, but
to the exclusion of, the college. Yet here their re-
presentatives have virtually sold their ownsupporters,
and furnished their enemies with the admission that
they are unable to execute the task. What, in the
name of Esonlu‘p‘iu-, among the 4,000 members of the
National Ass ion, are there none capable of ex-
amining young candidates as to their competency for
‘¢ ordinary exigencies” without the aid of the College
of Burgeons? If so, the general practitioners are
degraded indeed. But pergapo this was a * conces-
sion” allowed in order to procure something in re-
turn, though what that something is I Am at a loss

to conceive.

8ir, I will now tell Lon the truth of the whole
matter. This scheme Miug ‘but & plan for
bringing grist to the mill in Lincoln’s-inn-fields.
The present members are to be frightened, if possible,
by fear of degradation, into taking up the fellowship,
by which the celisge packets £10 apieve, in additian
to. the £22 which etch member hes been alresdy:
swindled put of ;. and the new eollea: is to playthe,
part of jackal, and provide a continned wpégp!
candidatey in the shape of members who would othaz-
wise very probably contept themselves with the cer-
tificate of Apothecarfes’ ﬁgll or the general practf-
tioner’s diploma. T

The gentlemen who have undertaken to6 represent
the general practitioners in these lats conferemces
are, I dare say, very good sort of men, but they are
not deep enoughto be trusted to do business with
the sharp practitioners in Lincoln’s-inn.fields. They
must get up very early in the moum, and for a
long while too, before they will be fied to play.
at the game of ‘“concessions” with those Zocom.
plished thimble-riggers.
I am, Bir, your obedient servant,
March 14. EcHo VERITATIS.

ISLINGTON-GREEN LEGISLATION.
CTo the Editor of the Mediosl Times.]
~—For Heaven’s sake do sowething to save a
disheneur.

Commnns
on Thursday night, . . .

Nobody expects Wakley to be a gentleman; for
birth, or ing, vr-edusation, or one ot
all, are useful ingrediopin in the regipe. Htrip him |
of his * brutal coarseness,” and,you leave him thin.
as a tailor’s yard, Xt 'wonld be too great a cruelty.
to expect him to {

House of

ment; and the short deseription of a Wak

. speéch
is one half t in elumsily undeing what

& other

half is spent in vaigarly doing. . He is‘at etwes wud 1

sevens with himself in afive minutes' specch, as he
is with the rest of the world.all the of hisibfe:
But surely, 8ir, ho need nbt suggest to
forming the House of Commons that we are of po
better materials! ‘ Medical men, he trusted, would
Aave sense enough to feel indignant, and that in the
end they would physic their oppressors”™! 1
This s the T¥mes report of Friday, March 17,
This is the way to make us respected, and'by Fentte—
men! Then came his vulgar, every.day ¢! -gtrup
llu'mt a n:;i:l man in H:‘. m«moe.;’n b‘i:
vulgar, ev L’. ra aptrap wyers,
if it were the lawy aad not ‘the persenalin.
fluence of Buller and lll£ men that :got them their)
appointments, Medioal men are’ not the whining..
and envious petitioners for place thin man makes,

them, and he knows it; but he uses the topis for x|
purpose, and the House knows jt, and laughs at the

trick, no doubt fanryidg that we are just the people”
to be gulled in that way. But,if you turn from his
words to his practice, whom does . he :appoint to
place as deputy coroner when he has the chance {.
A lawyer in pogse! Is Mills a surgeon, a physician,

be consistent with himself in.a |.
speech of half an hour's Jength: without principles, {
mental restraint, or reasoning coherence, he turns [
out whatever garbage comes uppermost at the mo--

t-paper

or apothecary? No, he is a lgwyer, if anything!
The Government office of assignee of bankruptcy—
wsa that fitled by a doctor? No, by Wakley's bro-
Aher, another non-medical. And this is the man that
mountébanks- in ‘the House about non-medical
patronage ! :

Just tosl'v: you & spécimen of his consistency : —

-#¢ The ppointment | ** According to that
out of doors would beqright hon. gentleman,
very great when it was | some two orthree tnﬂines
foutd that mo mattersmight be chang,

was to be made | on some future day”’!
under the new system.” .

Yet Mr. Buller.had announoced that he was re--
solved on raising medical remuneration, &e.! I'do
not enter on his attacks on the chief commissioner, *
who eertainly spoke as a scholar and a gentlemsn,
such as, * The right honourable gentleman believed
nothing of the kind himeelf: he used it as an
argument,” &o.; ‘“he was bewildered;”
wanted a nurse to help him,” &e. &c.

These Wakleyisms are well enough, as 8ir James
Graham once stid, in “a certain vehiole. to which
they should be reserved;” but certainly it is not
com for men who howbelm,an feel better,
th are not nnl:krbred,hm;ldl;no somemm ':pr\lb-
ic decency, to have such a fellow prete .
for them, and of them! A clever writer ia
“ Fraser,” wanting to dis e us and raise the
physicians, said, that the low state of our morals
and intellectual attainments might be con,
by our huving, and supporting, such a journal as the
. And members in the House of
when they hear this Islington-green rubbish om

medisine, must argue much in the same way of us.
Csw’t you do something to prevent this ? C.-
be very sorry.—Ep.]

{We should

-
o

DK, BOBERT LEE AND HIS DISCOVERIES..

", '[To thy Bditgr of the Medical Times.] .
S1r/~Your .corregpondent ‘* Pastor’” must either
be a very “ weak mortal,” or he must have forgot the
maxim (whick in the oase of one of his pretensions
and profession’ {5 rather strange) that * Charity

thinketh no evil.” I also happen to know a little

of Dr. R. Lee, and have read some of the recent st~ -
tacks upom hith.- But I confess these have fatled to
produce in my mind the same conclusion as that to
which “Pastor” has ceme. First,—Isit credible that

any one with least vestige of sanity could be -
%uit of what it is alleged Dr. Lee has dome?
ould he éver imagine that the Royal Society or the
rofe:lxjon atol:rge_ would *r;cel;o l:t o:lﬁ;n v:i:::nt
vestigation . ﬁmﬂ’, at he 0 have

‘ Has ké trad 'ﬁo‘leit&m"bl

aresifed? . Could-ever ' vainglovious ambitioh” so
:had;mu'mlmpw do- what-hé n:‘
NOW WO ] y
- expalsion, all honoursbie nodiety 2 . Gould, in
short, Dr.Lee, who bas certainly -a zeputation to
bee, ever upoh ¢ Jia  he, knpw he
raould not by ‘any mcans. cover for a ‘week ?
The 1dea in'preposterous.’ By, secongdy, Ds,.Lée has.
: denied alt the ex haid ‘hini,—publicly,
expl , defiberately”’denied’ them. He has ex-
ivgs préseiiod so 3he seciely :
awiggs P o
2hibited srose-~tis.; dy tlis tmiving
with ;‘Mm. lé?n en
that no offeisl sxaminatipn of:these. preparations
ikten ma i Tk eniomad ia #nd he
mittee in fact ¢ oned’’; hig ppper; , #n¢
{ jeprasenting hia

has apnounced his intention, o
| paper ‘1o the Royal Sogiely, with draxings
[ a end:d ;h; eom’p_ eted,p uf{e'r he ‘Has finished
dissections. And will not all this suffice? ' Should
.nothiy satisfy every reasonable man, and st least
},huve induced P“,;?;' to sus his uncharitable
udgment uposy s ; mere especiall
: a_'g«budto somakted’on il’idq:'}:o\ntldbv n’-
svan:  bedidettend yfawrmedical clpaves
m'?-" ¥ n&%g&mh;hmiwmw
held the base and malignant insinyations, seupéesin
eafly !ory.mzu:. otives whigh ru
ave reme inatend the

LHk.Leesp
- his Ttter, and Ba
\ingl 9ty h‘a";nﬂl mattet to' bE''jdd
o h. t
with

én R » Vean
J“!'?‘%,u ot guc  J(anoge -

w o
%ﬁw%mmamupmw:
ey '.‘ b provi "

Mtniea
bdt'dmﬁlr' ;\} infedmatinn tole

by
Bhuies e el s T Boyal Soavry; haw
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honours to which all iopartial men-judge he was
fully entitled have been grosaly gleringly withe
heéld and perverted; how he.has, ed- tha soczet
doings of Somerset-house to light, and held them wp-.
to the contempt and execration of evexry hemourable
mind,—1I eay, looking at thesa things, and at the
es, who have been proved the dirtiest at that-
work, I cannot- x -the.suspision thay tifis
nojse about Dr. Lee, and the allegations against his
honour and integrity ‘which have been 80 perse-
veringly made, owe their origin to official -revenge
and petty personal apite. I@ﬁm.p&tdeﬂ. howaever,
beware, for they will perhaps ere long, that the
mischief they intend for another mpy on their
own heads. They talk about expalsion from so-
cleties! They attempt to put down one whose labours
and devotion to anatomicsl science will be appre-
ciated long after all their deeds have htedl
They accuse any man of dishonour and mehod
Pshaw! ITam,&c, & C.
Bdiaburgh, Maxch 6. . .

a'’

GOSSIP OF THE WEEK.

Bx:u::ml’“' lfkar;h u]!l. -6- hzt:: Wesat India
iment : Patrick Josep! t., o be
Aamsist.-Burg., vice Tuson, algaimdgt?ﬂ:e 58rd
Poot.—3rd West Indid giment: Anthony
Dickson Home, gent., to be Assist.-Surg., vice
Concannon, deceased.—14th Light Dragoons :
Assist.-Surg. Charles Hamilton Fasson, from the
53rd Foot, to_be Assist.-3urg., vice Stone, .pra-
wmoted on the' Staff.—i4th Foot: ip Hum-
Forts Aaatae S Hgward Bty Tosta, e
o0t : 8t.- . Edwar ily Tusam, J
the 2nd West I‘:Eu iment, to; bé Assidf -
Surg., vice Fasson, appointed to the 14th Light

Dm.—nrd Foot: Assist.” Staff-Surg. T,
gv ington Beﬂamui B:ckh't,-'to! bo‘H st
. ViCe n, who igns.—. ital
8:‘5: Staff-Surg. "of Setoad - Cla: "Wom)mm
Linton, M.D,,to ‘'be Staff:Surg.’ of th $
Class, vice Grant, decédsed’; " Assist.-Surg. Ed-
ward William Stone, from the' I4th Light' Dra-
to be,Staff-Surg., of Second Class, vice

ton, promoted ; James Lewis Holloway, geat.,

¢o be Assist.-Suxg., viep Buckler, appointed to

the 73rd Foot. R .
CuARING-CR088 Hos¥rrar.«~The annusl dimmer
of this institutiop took place a sht:}tnﬁme since

st the London Tavern, gnd was unusually well
attended. In the ‘humbér and respechbiﬁxy of
its supportets, tho hvs{lu;l appeara rapidly o be
gaining ﬁoun_d':,n public ‘gstimation ; - and the
efforts which ithay made-during the -past. yeas
fully' entitle ,it %e. e .increseenof pa |
During the‘coursaof thet Year 12,092 sick .
sons have been admitted on theboold ofthe hos-
pital forrélief, #nd-at an e of £3§80. OF
these, 1138 wete" i and -19,937 out-
ts. ¢ Binde the foundition of the haspital,

in 1818, no less than 138,758 persang hiave par-
taken of its advantages, and it rony he.intereat-
ing fo learn that, excluaive of 1533 patients
received by recommendatory latters from gaver-
nors and subacribers duﬁmm year, ‘a8
many as 10,800 were frealy. admitted withous any
prioliy m&o h.aolem bh.:
management usge. upon ; ubli¢
the necessity for enlargirig vhe funds of theplnstiw
tation, in order' to increase its dsefulness, and
their claims in this respect afipéar to be too well

founded, as it appedrs-from the report

less than 1400 cases of ‘accidént angpgudtitn“ -i:?.
juries have been admitied into the hospisal duxing
the past year. . o :

Tz §7. Pancess Rowas Disraxsanyiosds |

uest was ‘held .by:Mr,: Mills; at the:Eord
Cook, aged folir montlis 32 ERZ4bkth Crow gtated
MW%W@“M@? , BHE went'
to thé'St. Patieray d Dispensary, and. re-
qugsted Mr. Dymond, the house-syrgeon, tovisit
hinj, aé.he was.; atly dyigg,. He: ;

d i
g i ot o e e i

doge sa
g e, S

that if docsimsed . wag 1hot :svés bevti

home deceased died.—~Hannah Lunn deposcd
that deceased’s fither djed three days after de-

'| censed was born, and that Ais ‘mother, who was

subsequently married again, wonld flog and lock
up décmedyin a room’ byhl’mself. whi{e she sent
herother two children to pick up in the streets
what they could, although she had ample means
to provide for them.—Mr. Greenhill, 8 medical

entleman, attended from the St. Pancras Royal
%ixpenwy, to explain: that attendance at the-
dispensary was only 4t certain hours, ‘when all
‘who ted themselves were prescribed for.—
The jury returned averdict of * Natural death,”
accompanied by & censure upon the conduct of
Mr, Dymond for not having attended deceased
when required. The inquiry occupied several
hours. .-

ProressroNan TitLes.—A learned physician,
and fellow of the Roya.l Society, seeing over the
door of a paltry public-house, *The Crown and
Thistle, by Malcolm MacTavish, M.D., F.R.8,”
went in and severely took the landlord to task
for this umptuous insult on science. Boni-
face, with a resepct but firmness which showed
that he had been a soldier, assured the doctor
that he meeant no insult to science. * What
right, then,” asked he, ‘ have you to put these
Jetters after your name ?’ “I have as good a
right to these,” answered the landlord, * as
you, having been Drum-Major of the Royal
Beotch Fusitiers.” o .

Mosvuent 10 Haxver.—The Mdyor of Folke-
stone oonvened & mueting at the Town-hall last
week, for tire pun -of ascértainipg whether
the propysed ionr of 3 monutent to their
distinguished townsman, Dr. Willian Harvey,
the discoverer of the éireulation of the blaod,
would méet with the approbation and support of

he townfolks, The was well and respectabl
filled. The meeting was addressed by Dr. Bue’:

men, who, in expatiating on the grest worth:
which Harvey's dxpu:ovu-y had been, is, and will
be, said that not all the deeds done
eould compare for usefulness to man, with that
discovery of Harvey. Mr. Minter read a letter
from Farl Radnor, wherein his lordship gives
the eommittee liberty to choose any piece of
ground on his estate whereon to erect the me-
mento. Mr. Smyke, Earl Radnor's architect,
has offered his professional services gratuitously.
1t was pro that the town be divided into
distriots, and that certain of the committee be
-appointed :te. eolleot the domations of the in-

itants ; and, when that shall have baen done,
to make sppeals to other towns, until the sum
required be obteined. Several persons, befors
leaving the hall, became subscribers.

' ProwgsstoRat 8quapsres.—An action' was
reeently- tried: at Clielmsford ‘for slander, in
which the pluintiff was a surgéon of the name of
! Thompsont, 404 the defendant 8mith, of the same
Efeasion, snd both residing at Manningtree.
“The complainant was originally an assistan
snurgeon in the army, but resigned his commis~
| slon in 1810; since then he has been practising
dn the town of Manmingtree, . In the month of
».-B;s‘nmbet lost, the plaintif and defendant met,
persenal: collision took place, im which the
formeer was koocked down, and o rising certain
‘Words were attered by-the latter which formed
the ground of the action, Mr, Bmith
said,” *You ol scoundrel, what do you know?
“what have you done of late? Look at the case in
t-gtreet : ﬂmurdered Mrs. Owen. What
d you do to Miss White, of Mistley? Did you
not bore at her, and sweat over her like a bull,
(ypu old raseyl ' Did you not take sixteen ounces
.of blood feom & man an debility ?  What did Mr,
. get:xid. of 'you for, but beoause you are
? you are incom Ieay. You
. ‘try the law.” " Varlous witnesses were
y $ them Mz, Alderman Partidge of
fColchestéy, and Dr. Allan Macleum. The jury
’}etnmgd a ‘verdict' for the plaintiff — Damages
h Yo . i .

~_Burwese Awiroky.—The heart, in shape, is

00t 900 brt, <Tn WK wn‘hver wiver Der rétwrn

'lilg the bud of a water.lily; it lies .with .the

heroes

point downwards, having three folds at the lower
end, and is situated in the middle of the breast ;
it contsins about a handful of blood, The liver
of & wise man is thin and divided into three
lobes ; the unwise have large deformed livers:
the liver is on the right side under the heart.
The first spleen is in contact with thebowels; it
§s eight fingers in length, and in shape is like a
cow’s to::gue : the second spleen is on the right
pide of the liver. There are three kinds of
lungs, red, black, and spotted ; they are situated
in the breast above the liver, and are in shape
like the fruit of the ¢ thassan,”” (mirobalano),
The intestines of a man are thirty-two cubits
long, those of a female twenty-eight cubits ; they
are coiled up in twenty-one folds below the
opening of the breast. ere are two descrip-
tions of gall: ond is contained in a bag, in con-
tact with the liver; the other is diffused through
the whole body. ‘The human frame is also filled
with pus. Perspiration exists in the orifices
from which the hair grows, The spittle flows
from the pouches on each side of the jaws.

OrrtuaRY.—On the 3lst of A t, at
Oatlands, Van Diemen’s Land, F. J. Park,
Easq., colonial assistant-surgeon, and upwards of
fourteen years medical officer of that district.—
On the 1st inst., at his residence, Mr, William
Thomes Hughes, of the Army Medical Depart-
ment, aged 47.—Feb. 18, of fever, Robert Twiss,
M.D., medical attendant of Bixd-hillDisgenury,
county of Tipperary.—Lately, Thomas Sumner,
Esq., swrgeon, Newton-le-Willows, Lancashire,
—Qn the 6th inst., at Shanklin, Isle of Wight,
Alexander Home Renton, M.D., late of Madeira,

64.—On the 5th inst., at Frankfort-on-the-’
ine, Dr. Ynyr Burges, M.D., aged 48.
On the 13th inst., at Bangor Infirmary, of ma-
lignant %ﬂs, taken in the discharge of his
duties, W. Leyson Thomas, Esq., house-surgeon
of that establjshment.—On the 26th of December
last, at Saugur, Central India, aged 30, Assistant-
Surgeon Samuel Brooke, of the Hon. East India
Company’s service, fourth son of the late Samuel
Brooke, Eaq., formerly of Finchley, Middlesex.
—On the 16th inst,, at his residence, in Great
Stanhope-street, Str Richard Hunter, ht,
M.D.; aged 65,—On the 11th inst., at Tunhridge-
wells, in his §1st year, Dr. Nelson, M.D,, late
of Wimpole.st.—Feb. 14, at South Molton, Devon,
ﬁd 52, John Nott Harding, Eeq., surgeon,—
eb. 26, at Tinnehely, county of Wicklow, of
fever, Henry Morton, M.D.—Feb. 26, at Sheer-
ress, aged 47, George Walker, Eaq., surgeon.—
March 2, at Brighton, Robert Murray, Esq.,
surgeon, Honourable Esst India Company’s
servioes—DMarch 6, at Frankfort-on-the-Maine,
m Ynyr Burges, M.D.—March 12, at
ter, aged 25, of fever, Joseph Done,
Esq., one of the visiting medical officers to the
Manchester Royal ,—March 13, at
Bangor Infirmary, of typhua fever, W. Leyson
Thomas, Esq., house-surgeon to that institution.
—Lately, James Lewis Kirkness, Esq., surgeon,
Truro.

Tae RovAL Soctery,—The Marquis of North-
ampton, as President of the Royal Society, gave
his second conversazions to the members of that
learned body and their friends, on Saturday
evening, at his lordship’s mansion on the Ter-
race, Piccadilly. Among the objects of interest
exhibited in the noble president’s ssloons wers
some very remarkable illuminated works, chiefly
books of church "mitisic, collected among tha
islands of the Archipelago, by Madj‘or Macdonald.
Some of these were of as early a date as the year
1300, their beauty of finish aad elaborateness of
detail being perfectly wonderful. Of models of
new inventions, &c,, there were fewer exhibited
than usual ; but of works of art, including some
beautiful specimens of photography by M.
Claudet, were very nnmerous.

- Rovar, Correes or SurcroNs, — Gentlemen
admitted members on Friday, March 17:—
Messrs, F, Wilkinson, G. B.
H. Haden, 8. M. Shircore, J. 8. Helmcken, R.
Laieock,H.G.lhmm,F.A.W' y My
.J'Bﬁh’;mw"rom . .
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MORTALITY TABLE.

Por the Week ending Saturday, March 18, 1848,

charter rropooed for the College of Physicians, but there
can be little doubt that it will be modified to suit some
bjectd made to various smaller points in it. The

J

Average of
Causes of Death. Total. 1)
‘Winters.
ALL CAUBES........{ 1118 1107
Spacirizp Cavses...| 1110 1102
Zymotic (or Epidemic, En-
demic, and Contagious)
Diseases.c.cceeenenno.| 289 184
8rorADIC DISEASES,
Dropey, Cancer, and other
Diseases of uncertain or
variableSeat ...........|] 45 59
Diseases of the Brain, Spinal
Marrow, Nerves, and
eseesesccecssnss| 180 138
Diseases of the Lungs, and ’
of the other Organs o
Respiration ..........|] 176 225
Diseases of the Heart and
Blood-vessels...........] 28 39
Diseases of the Stomach,
Liver, and other organs|
of Digestion ...........] 76 62
Diseases of the Kidneys, &c.] 16 9
Childbirth, Diseases of the
Uterus, &c 4 13
Rheumatiam,” Discases of]
the Bones, Joints, &ec. ... 6 8
Diseases of the Skin, Cellu-
lar Tissue, &¢. ccveeens] 2 1
Old Ageuevrreccecnosren.] 43 9
Violence, Privation, Cold,
and Inteinperance.........| 33 31
NOTICE.

SUBSCRIBERS IN ARRRAR are respec re-
quested, in conformity with the terms of their
subscriptions, at once to forward their remit-
tances to the oFrICE.

3 The subscription for the stamped edition
of the Medical Times is 168, for the half-year,
and £1. 8. for the year, putf in advance. Post-
office orders, or orders on parties in town, should
be méde out in the name of James Angerstein

”0

THE CHART.
In providing for the punctual receipt of theChar¢

every annual subscriber on our roll, we have
arranged that the delivery A the Put‘-e?«.
where not made to-day, will completed on

the succeeding y. In the interim it

is hoped, however, that other gentlemen will

avail themselves of the opportunity of providing
for its transmission by a channel more eligible
for such an engraving than the post.

¢,* Po meet the convenience of gentlemen
wishing to possess the Chart, all anpual sub-
scribers entered on our roll during the month
of March will be entitled to a copy.

The Chart is also published separately, price
half-a-guinea.

Back copies of the Medical Times from January 1, or from

e beginning of the vol n October, may be had by
order through any bookseller, or by remitting an order to
our Publisher.

‘We have tp repeat to two or three gentlemen, not entered
as an stbscribers on our roli, an answer before
given :—1, Our arrangements already made preclude
our giving charts to the extent involved by our corre-
spondents’ re?::t. 3. The investigation of claims
made through booksellers, or by private letters, would
jnvolve a labour, expense, and annoyance we do not feel
called upon to incur, and this the more, inasmuch as all
our exertions in so invidious a task would certainly end
most unsatisfactorily. 3. Though feeling a proper
amount of obligation for all support, whether for short
or long periods, through the trade or not—an obligation
we endeavour to repay our friends by making our j i
worthy its cost—we may yet be well excused for wishing
to make some special, though certainly needless, acknow-
led t to those whose numes have been
under our own eye enrolled in our own books through
successive months and years as steady and oordial sup-

rters. A compliment to them must be much miscon=

L in to extrs and M.D.’s in
England not of its body are the following :—** Clause 4.
That each of the present extra-licentiates of the said cor-
poration shall be admitted an iate (or ber) of
the said corporation, on the production to the said cen-
sors of the said corporation of testimonials of character
and professional qualification, which shall be satisfactory
to the said censors, and on passing such examination be-
fore the said censors as shall be required by, and shall be
satisfactory to, the said consors, and on his paying to the
said corporation a fee ef £25, exclusive of the stamp
duty.—Clause 5. That ewrwenon now practising as a
physician in England or Wales, and who shall have
taken the degree of Doctor in Medicine at any unlvenlz
in the United Kingdom of Great Britain and lrelan
after regular examination (previously to the lst of
January, 1842), and who shall have attained the lgn.of

There}are numbers who require the same thing. An
advertisement in the Medical T¥mes would be the most
likely means of obtaining the desired situation.

* Dr, Harwood."—1. 1t is not the same. 3. Yes,

* A Radical Burgeon.’'—If the present ar ents be
carried out, there will be no difficulties in the case re
ferred to. The charter is not yet published.

“Mr. J. Bowen.”—The instrument may be ingeniously
constructed, but it is perfectly useless in practice.

“8. B., Macclesfleld,” is, we should think, not in earneet
in asking the question he does, in reference to Talline
cotius snd his operation for forming a new mose. The
saurical poot‘ Buder, is no authority whea he says—

“ 80 learned Talliacotius, from
The brawny pa:t of porter's bum,
Cut supplemental noses, which
Would last as long as parent breech.”
The hk{nuwnt for forming the new nose was generall;
taken by him from the arm, which was raised and
to the face till adhesion of the skin took place.

thirty years, and who shall not be engaged in the p

* Mr. Graham's’ ** Case of Disease of the Brain™ is under

of pharmacy, shall at any time within twelve calend
months from the acceptance of these our letters ratent
by the said corporation, in the manner mentioned in the
act of Parliament, bereinbefore staied to have been
passed in the present year of our reign, be admitted an
associate (or memberg of the said corporation, without
any examination, on the production to the said censors
of the said corporation of his diploma, and of such testi-
jals of eharacter and profe 1 qualifications as
shall be satisfactory to such censors, and on his provin,
himself to be of the said age, and on his assuring suc
oensors that he s not eu‘:rd ia pharmacy, and on his
paying to the said corporation a fee of £20, exclusive of
the stamp duty.”

“ Anatomicus.’’—Cases have been mentioned by French
l“'m';i" 1o show that pyromania is entalled in certain
amilies.

* An Apothecary.””—There can be no doubt that any bill
interfering with the rights p 1 by an apathecary at

W, as & surgeon would be opposed. There will
be an exception iu the proposed scheme when it shall be
submitted to Parliament.

* Inquisitor.”’—We noticed the coincidence. The Hope
}“‘{g’;" case was reported from ** The Annual Register”
or:1831.

“Seriptor.”—The reports have been received.

“A. B. C.”—The oldest descriptions of the disease are
found in the works of Areteus and Galen, though, ac-
oording to Pliny, it was of frequent oecurrence in Italy
as early as the time of Pompey. The symptom referred
to is not well authenticated.

“ Petens.,””—The question we are » and
must refer our correspond to the y of the

college,
“ Richard L."’—The theory on the vital priaciple we caunot
+ fnsert, as it would prove bgt!\ Lirefnom_a and unprofitable
o N

to our read The scep d anatomists
is asubject which we are not disposed to discuss.
¢ Medi Ed is.”’—The fonal failure of vaccl.

nation in preveating the occurrenee of smallpox is no
argument for its disuse. It has proved a great boon to
society, and Jenner is worthy of all honour for his dis-

oovag.
¢ A College Member.”’—The council nﬂnm to have com-

mitted certain derelictions of dug; they are explicitly
stated, they shall be published. We shall foel obl&od by
the name and add of our dent

“8tudens.”’—The names of the gentlemen who constituted
the Court of Examiners at the time the regulation was
made we are unable to give. Itis & matter of very little
eonsequence,

“ Gulielmus,”—The charter confers no such privileges.

“ Scrutator.””—The disease may arise in its severest form
without any obvious cause at the period of the cessation
of the catamenia. We know of no certain remedies. .

“ Bcotus.”—The paper on the Scotch Medical Schools is not
suited %o our colamns.

“ An Assistant Surgeon, E. I. C. 8.”"—The papers bave
been received; and a private communication forwarded ao-
oording to request. .

¢ Chiron.”—The r‘»hn may be v rnod in the estimation
of those who criginally propoﬂ t; but the profession
would not accept it.

“ M.”"—The sum can be recovered in the enunty court.

“ Mr. Edwin 8amas.”—~The rules for forming a diagnosis are
not verB satisfactory,

“ Nemo, Borough.””—The college cannot exercise any cone
trolling power.

¢ Obstetrician,”—~We know of no sigus that can be relied
upon, -

* B. B.”—The best is a needle, or small trocar.

“ Lector.”—8outh's “ Chelius.”

¢ A Subsariber.”—The ind cannot be cancelled with.
out the master’s consqnt, e

“ Dr. Cheney.””—W¢ have not heard of such a provision in
the proposed arrangement,

‘‘ Magister's’’ letter is an advertisement.

 Apothecarins.”—It is said a portion of old ofntment fasls
litates the operation, and is certainly iauch to be pre-
f;ne:’w turpentine, which is apt to produce pustules oo

e ski,

“ A Poor-law Surgeon’s” * Remarks on Lord Ashldy’s Re-
solutions’ have been reoceived.

“ Senex.""—The Com;&ny will not proseéute.

* A London Medical Pupil.”—The fee for the diploma of
the Royal College of Surgeons, Ireland is, £31.10s.

“ An Edinburgh Phyaician,” —A 8| en may be seen io
the Hunterian collection at the College of Burgeons.

“ M. R.C.8, L. A, C.”—A caudidate must be unmarried,
not beyond twenty-six years of age, nor under tweoty,
one. The communication must be forwarded unseal
under cover ta the m,m Honqumble the Smﬂuz at
War, with the words ** Army Medical Department” st

R The L. 4. 1s indispensable.

. C.8."—The L. A.6,

* Dr. Bushnan on the Progress of German Medical

X Freon ManmSihe registrar of the college is the

¢ resh Man.”—The strar of the person
to whom application should be made.

“ An Irish Surgeom, Belfast.,”—The work is published by
Mr. Renshaw.

¢ Mr. G. Williams, Tenby.""—An opiaion cannot be formed
without a specimen of the article.

“ Viator on the Constitution of American Medical Celleges®
is under consideration.

* M. A, F.""—The mistake migbt easily have been made,
as the shortening of the limb is influenced by the con-
dition of the membrane which invests the head of the
bone, When it is uninjured the retraction is very ineon.

“ A Qualified Practitioner” exhibite a very laudabl y
for the settlement of Medical Reform upon a sound and
permanent basis. The questions which he asks, however,
can only be d by the gentl who are d
in mmginm plan.

* A Medical ess,”’—Wounds of the chest which pene-
trate the heart and lungs are fatal oftentimes not 80 much
on account of the quantity of blood effused as from the

pr ¢ which it p on these org. The cffasion
of a few into the pericardium is sufficient to arrest |
the heart’s action.

A Physician.”’—The salt is now muech used in eleotro-
gilding. 1t is sometimes met with in a crystalline state;
at others in a white, chalky-looking powder. It is not
much employed in English medicive, but is frequently
used by the continental medical practitioners. Five-sixths

of a &uiu ie considered a large dose.

“ An Old Fox” sends us an account of the Londoa Colle;
of Medicine, which he informs us was °*‘ one of the
Coroner M.P.’s bantlings.”” Our correspondent ssys that,
among the lutions p Igated fe to
said College, there wag one e follows :—* There shall be
a fund established, called the College Fund, iute which
all mm H reu:;eddoel;all be Pdt""th and which shall be ap-

priated to the of the neces: expenses,
:owuding services lﬂ %ordi relief ::rynny Po't the
members of the ooﬁego. or their families, who may re-
quire assistance.” Aud he asks, * Was there any money
oollected ? if so: what became of it 2** We are unable to

“ (':g;urgm."—Wo t interfere in the private mis-
understandings of medical practitioners.

“ Emigrant.”"—7The sum stated will be suficient for the ex-
wom of the voyage, with a little surplus afterwards.
e can give no opiniot upon ‘tho progpects ofa

po! "
ived if treated as an affront tp our of friepds, with
Elt;n &?b}:a, besides, we should fiad it‘g‘r:cﬁmlly quite
possible to comply.
rm%nm&bndhpwh&h

n Eoglish
State Z“‘“‘.....sn.“" tio t be underg ?:romfﬁd
tates. - 1 mus undergone re the
constituted medical authorities.

%An Ol Frisnd,"—~Wo fear thers i not much chance,

¢ 8pectator.”’—The new Medical Bill bas not been Mitro.
duced to the House of Commons,

¢ Chirurgus.”—The dislocation is not so rare as our core
respondent suppoves; if, however the are
forwarded to us they shall be published.

“ Mr. Edward Jobnson.”’—The Royal College of Chemistry.

“ A Constant Reader.”—The dlagnosis of the one is simple
when eomp';nd with the other, in which the inferior
penetrates the superior fragment.

“ An Army Surgeon.”’==There is no limit in point of age.

Letters and communications have also been received from
A icus; An Apothecary; _lnquisitor; latros;
Scriptor ; A. B. C.; Petens ; Richard L.; Medicos
Edinensis ; A College Member; Studens; Gulieimas;
Scratator; A Qualifi

Practitioner; A Medical Witness ;
A Physiclan; An Old Fox; Chirurgus; Emigrant; An
0ld Friend; Dr. Harwood ; A Radical Surgeon; Mr. J.
Bowen ; 8. B., Macclesfield; Mr. Grabam ; Scotus; Am
Assistant Surgeon; Chiron; M.; Mr.

Nemo, Borough; Obstetrician; B. B.; Lector; A Bub-
scriber; Dr. Cheney; Magister; Apothecarfus; A Poore
Jaw Surgeon; BSenex; A London Medical Pupil; An
REdinburgh Physician; M. B. C. 8,, L. A, C. ; Dr. Bash»
nan; Mr. Ellis, Walsham-le-Willuws ; Mr. Smith, Pud-
sey; Dr, Peppard, Pallas Kenry; Mr. Towers, Hertford;
Dr. e, Aberdeen ; Mr, llyse, Nantwich ; Mr,
Miles, Gillingham ; Mr. Blston, sford ; Mr. Newtor,
Hallingwood ; Mr.Dowse, Parkhurat; Dr. Paztou, Rughy;
Mr. J. French ; Sigma; An Oculist; A Member; Anato-
mist; A Wellewisher; P. G.,, Mauchuster; An Ol
Member and Subscriber: A Fresh Man ; Aa Irish Sur~
geon, Belfsst; Mr. G. Williams, Tenby ; Viator oa

Constituton of American Medical Colleges; M. A. P, ;
8pectator ; Chirurgus; Mr.E.Johnson; AConstantReader;.

An Army Surgeon; Q. in tte Corner; Crites; A Peoor
Student; A. Medical Witness ; Scalpel; 3 A
Five Yoars® fubscriber; Mr, Greeawood ; .
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ORIGINAL LECTURES.
U —

LECTURES ON SOME OF THE MORE
IMPORTANT POINTS IN SURGERY.

By G. J. GUTHRIE, Esq., F.R.S.,

Read by Mr. HANCOCK, Burgeon 1o the Cbari
Hos, {lll and Lectuter on Anato o“; Ph o
the Royal Westminater Ophthalmic Hospital,

Lecrure VIIT,

ON WOUNDS AND INJURIES OF THE CHEST.

Cases of wounds of tha heart, by Dupuytren, P,
. Chianéa, Stsifansand, S'cnm, wr;z, Fm'
Velpeau, Prizi,
Breschet, and
prowrdo'yl region; Dr,
dacrcptwn.oftho precordial region; sounds of
the heart; impulseof the heart ; use of the terms
endocardial and dial ; unhealthy sounds of

1]
at

the heart and pericardium ; symptoms indioative | da;

daﬂngtlwctamalwotmdmtluﬁtt 5
D“P“Jt'rm'c treatment of the Duke de Berri;
Larnycmaqfwomdoqfﬁchcan;mb
on ”“:: cases ; Larrey and Descuit's oases of
supposed traumat of the perioards
and the operation ; Lcﬂoygoo;;raﬁonfww
poricardsi; Skiclderup’s operation by trepanning
the sternum ; case of wound of the heart and dia~
Phragm ; infiuence of the structure of the Aeart
on its wounds ; insensibility of the Reart ; wounds
%tl{clwart by pins and s cases by Sir G,
allingall, Sir Stephen Hammick, and Dr.
Q‘Connor; death from blows on the heart; me-
dical treatment ; lacerations and ruptures of the

Buond.Dugum has relatle:thm cases of fatal
wounds of eart, in his ‘‘Lecons Orales.”
In the first, the indivi&l, Pierre Geray, lived
eight days after a transverse wound, three lines
and a half in extent, and one line in width, the
edgﬁs being separated externally, but spplied to
each other internally, The pericardium con-
tained scarcely an ounce of serous fluid. The
left side of the chest contained four ounces of
blood from the intercostal artery of the fourth
xib, which had been wounded. In the seoond,
the unfortunate man, in an access of despair,
thrust a saddler’s needle five or six times into
the heart, and digd three weeks afterwards, when
the nature of the injury was discovered. A large
coohmtfms was found on the ?mw' dinm, which
was filled with blood. ‘The wounds made
by the needle were partly closed by coagula: one
penetrated the septum, a second the left ventricle,
the others the right ventricle, both of which oon-
tained some black and fibrinous a. During
his illness the pulse was not remarkable for any-
thing ; the region of the heart was not the seat
of any particuler movement, mor any extra-
ordinary sound; no fainting, no dyspncea, nor
. Were there any other symmm of injury of the
heart present. In the third case, the patient
had stabbed himself six or seven times with a
file, on both sides of the chest, and died in three

days. Both sides of the chest contained effused
blood, on the left side in considerable quantity,
80 as to compress the lung, which was not per-
meable to air; it was furnished by an intercostal
artery, which had been wounded. The peri-
cardium was wounded in three or four places,
and contained a tablespoonful of blood and pue,
the effect of inflammation. The left ventricle
wes wounded in three places. The right ven-
tricle contained some a of black blood, but
no wound could be perceived in it, The prin-
cipal opening in the left ventricle was closed by
a coagulum. The pleurashowed signs of inflam-

Baron Percy, who treats of wounds in the
heart, and M. de Blegny, relate instances of the
right auricle being wounded, the man in the last
case living four days (*Journal de Médicine,”
an. xi., p. 809) ; and Randall mentions the case
of a negro boy, who lived two months and six

ys after receiving a charge of small shot in the
breast, five of which penetrated the heart, three
having lodged in the right ventricle, and two in
the right auricle.

Casn 42.—M. Chianéa relatesin the * Mémoires
de Chirurgie Militaire,” tome 11, Paris, 1822,
the case of a soldier, who survived thirty-six
hours after a wound an inch long through the
right ventricle of the heart, and which after-
wards ted the centrum tendinosum of the
diaphragm, and lodged in the liver.

ASB 48, —Steifansand, in Casper’s ¢ Wochen-
schrift,”” 1838, relates the case of ag\mg man
of twenty, stabbed in the right breast, from which
wound great hemorrh: ollowed ; it returned
on the fourth day, and continued at intervals
until his death on theseventh. The rightside of
the chest contained three pounds of blood, the
cartilage of the fourth rib had been cut across,
and the arteria mammaria interna divided. The
knife had then penetrated the pericardium and
the right auricle, the wound in it being two lines
long. ~The right lung was collapsed and useless.
‘This man, however, was supposed to have died
from hemorrhsge from the artery.

Casn 44,—8anson, in his ¢ Hemorrhagies Trau-
matiques,’” page 266, relates the case of a soldier
who shot himself between the fifth and sixth ribs,
and died in the Hobtel Dieu, under the care of
M. Roux. 'g‘edil:auhrahd lodﬁetzh between the
peridardium, the gm, and the sharp edge
of the base of the reft lung ; the pericardium,
greatly distended. was not wounded. An in-
cision gave vent to a quart of fluid and some
coagulated blood. At the point of union of the
anterior surface of the heart with its left edge,
there was a loss of substance, of a round shape,
contused, nnequnl. and about two lines in depth
and three in width. There was no other wound
observable.

In the “ Revue Médicale’’ for July, 1834, there
is the case of a young man who lived ten days
after being stabbed in the heart, through the left
ventricle, and who died of effusion of blood into
the cavity of the chest.

Casn 45.—Professor Mallé, in his * Clinique
Chirurgicale,” Paris, 1838, relates the case of a

soldier wounded between the sixth and seventh
ribs on the left side by the bursting of his
friend's gun. The wound was small, and gave
passage to neither blood nor air. The heart’s

motions were obscure and the pulse feeble; re-
action taking place in the ew: , he was bled
twice to ten ounces each time. Nextda

’
behind the sternum. The ear dnnngmaiesu::
the part a kind of undulatory crepitation, some-
thing like that heard in a varicose aneurism.
Elsewhere the respiratory murmur was natural ;
dyspneea; bled and cupped. The patient died
on the 14th of May, having been wounded on
the 28th of March.

In the chest at the wounded part there was &
cicatrix. The right lung presented a small
cicatrix near the heart, showing that it had been

netrated. It was bepatized around for four
inches, and united by slight adhesions to the
pleura. The pericardium appeared larger than
usual, and contained about five ounces of reddish
serum, and some fibrinous clots, two of which
adhered to the heart. A foreign body was fixed
in the left ventricle, and proved to be a part of
the stock of the gun which had burst, and was
fixed in the front and about the middle third, its
free extremity, which was as large as a full-
sized writing quill, projecting ten lines. The
cavity of the ventricle contained a very firm
coagulum extending into the aorta. The piece
of wood had traversed the left ventricle and the
septum, and projected into the cavity of the

ight vent'xg::le. to have b

e in this instance appears ve been pro-
longed by the piece o?wood blocking up the
hole, and preventing the effusion of blood, which
seems to have taken place in the other cases
alluded to when the instrument remained in the
wound, whilst in those instances in which death
occwrred more rapidly there were repeated ef-
fusions of blood through the open wounds,

M, Ferus presented to the Academy of Medi-
cine of Paris, in 1826, the heart of a coal-porter,
having the mark of a cicatrix half an irch lon
in the centre of the right ventricle, the resul
of a wound he had received in the chest in §
quarrel some seven years before. He died of
gastro-enteritis.

Cass 46.—Velpeau, in his ** Anatomie Chirur.

icale,”” narrates’the history of a man who died,

ing nine years before received a wound in the
ch::g'om a knife. He recovered after an illnesa
of several months, but remained subject to pal-
pitations. On examination, the wound in the
icardium was found united, the edges ad-

ing to the chest; the heart opposite to this
presented a fibrous line, penetrating through the
wall of the right ventricle, and it was believed
its inner mem 0. ‘

Case 47.—Dr. Frizi states, in ¢ I1 Filiatri
Sebezio,” p. 27, 1834, that he was called in Ma
to a young man stabbed in the heart by a knife
which went through the left ventricle an
wounded the wall of the opposite side. At the
moment of the wound there was a gush of blood,
and the man fai ‘When seen shortly after-
wards, face pale; pulse feeble and intermittent ;
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—— e

feopumuyn difficuly;
seated pain in, tho yroun
drops of: blaod ' qazed ; intel
affected. , The,patient,
the enth. duy, when, he
expised.,, . Ho suryived. sole
v coagulym having dorme
whi ound was closed, . . .
Casz 483-A map, wounded by, a- knife ini the'
et sido .0 ‘h";;fffm' te{lly with Jittle egtgrna,l
morzhage, and, after rallying in some degree,
lied-in nv_ént)'geigh; hours, ,On. examination,|
the wound was ggynd "t'o'c-:hbe aver, ilze ﬁfthlvrib,
three quasters pf a om the cartilage.
The. lett oai'ﬁt.y,ﬁllt).(? ,_”il‘h.gpodg serum ; lung'
0 ; ‘gvidence of 'intense. inflammation’;:
adhesion ‘by bands of pleura, extending from:
before backwards
intercestal artery

the &b was severed ; the

in 3 &ividc&:_hxthc ;kl:qét:a iruve'rsed
e pericardium, passing through the left ven-
ﬁclepeo{ the h’e:'zg an inch frop. its apg:. and
wounding the diaphragm. The pericardium

tontgined, somer ounces of bloody serum; few

soagula were found eithe,:'}h the ghest or peri-
mg:‘umy—-dmm‘wn Jowrnalof Medical Sciences.

Gase.49,~Dr, Holmes, of Montreal, was called
u a.young mgn kille shotgy before, in conse-
juence of having, begn waundéd by the firing of
2 mugkst, supposed. $o have been loaded with
Iaze shot, pos‘?:_ﬁ.‘sevcral of which, struek him
in the deft ‘side of the chest., One’ only pene-
toated the pamity, perforated the left lung, struck
the pericardium, gnd dropped into. the cavity of
tha pleursy This gavisy containgd nearly a pint
of bloody seryui, ,, The pericardiam, eontaining
» consig

siderable quantity of blood, was not per
forated, l)ut,:t?_p vqge.]ing;\r oyén!psexlstqd
nﬂ\e,mteﬁ;:_{mp{ g‘;g right Veptricle of the
aeatt, eapable of sdmitting

Q% QRErEssion s deep-
fror &}x a fow ]
Nectual Feeties .
fﬁdum}y‘ improyed until
e ‘suddenly fainted and
}x,m copscquence of |

in the ventricle by

the fiogef, — American
Sciencep. UL
., Cas8 §9,-Sehmpcker, dn s ¥ Vérrhischtd
. . . " »n%z. }. 1’q. Berﬁh.’
afidier, wha struck o
¢ whers the fifth

B0 ! 1,
R
-pife is, chesy at, the s
and sixth ribe joift theix cartiloges.  He lodt &
eomidmbf::}n{ngty qfl% ood ; had pA!ﬁmtionp
small, hard, and. intermiftent pulse ; oppressed
wemthing,; hard,.coygh; and convilsive moye:
menwo? the:chest. , The. wound having_been
Alated to three inches, if, was pscertained that
the anterior, mhrgin of the kﬁ,lx{n‘s the peri-
sardiym, M,&e,beamq : wounded, the heart

¥

D STy 1o st o s
m'ﬂhmi ,E:Gplb»m,'w;.g, ,qjmn,ﬂt{ ‘of
blodd from the wound daily, and was also ‘bled
reh the Aifth day;; a.quantity of whey-like fiid of
yo acid odou:iawu& {rom %é wound. ‘Purulent
. axpestoration. took place, all the symptoms di~-
i , and in five weeks he was apparently
auite cured. . A year afierwgrds he was in good

~ JASE fLe—A; SQiaier, wouunded accidentally
with:a knife, on the 4th of December, 1839, be-
tween the fon:‘h and fifth ribg, to the extent of
an inch, and rather less than half an inch fiom
the stermum, foll insensible after the loss 6f a
juantity of blood, and was carried to the hospital
at Straaburgh, and placed under the care of M.
Henri. The sounds of the heart on his arrival
were..obscure and very feeble; the wound was
desed, but on making the slightest exertion, as
in sitting up, blood spirted out as froma stop-
ook, in.@ stream the size of & pen, and to the
listanee of four inches from the chest; he was
led,ta twelve ounces, which relieved the anxie
ahd sense of suffocation of which he complained.
He wambled next day to eight ounces, and the
sexb day five times, once to twenty ounces, three
.imes to fourteen ounces, and once to ten ounces ;
thd dey. after three times, to about thirty ounces,
 dnd(the nexy day ta twelve ounces, The pulse
'.m;;hiaz{me'qmck and irregular, and the
moyemenis: of the heart tumultuous, Oppression
srifling.. . The bruit de rape whs distinctly heard
“iduring ke contraction of the ventricles. After
48 dllowed to sit
};nd was dismissed
d¥' la Chirurgie,
of Medical Science
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"' M. Breschet, in the ‘“ Repertoire v Anatomie;”
tonde 4, page
killed in'a 'ducl, in whorh the vena azygos wab
wounded immediately above whitre it joing the
vena cava; and Guattania, in his work '*De
Ancarismatibus,” mentjons’ the ‘case ‘of 'a han
who survived a wound of the abrta eight yéaﬂ

‘auscultation pfthe whole

heart, which were not form’erly‘_
Hopé (** Diseases of the Heart,"
“ A line drawn from the inferior margin of the
third rib, across the sternum, i

ulmonic valves, a little to the 1¢ft of the mesial;
ine, a{;d those of the aorta are behind them, but:
about half an inch lower down. A vertiocal line,’
cpinciding with the left margin of the sternur,
has about one-third of the heart, consisting ‘of.
the upper portion of the right ventricle, and the
whole of the left, on the left. The apex of the
heart beats between the cartilages of the fifth
and sixth left ribs, at a point about two inches
begow' the nipple, and an inch on its extermal
side.’ k : :

Dr. Latham (*Lectares on Clinical Medicine,”

fixed at & point ppidway between the junction of
the cartilage of the fifth Tib on the left side, with:
the rib and ‘th¢ stermum, and' 4 circle of two
inches in diameter be drawn -atound, it will de-
fine ‘as' nearly ag possible the ‘space of M‘m’-{
‘tordial | region, occupied ‘b 't?m “heart, Whilsy
uncovired, except by the pe:

‘cordiid fegion it 15" covered ahd:-separatéd Niéin
‘the yvalls of the chest by the intervening ltng.’

*“"Tf the chest of the dead subjoet Yo transbred
“with lotig needles, it will Be found that this dentrd
of ‘the first bone of the sterrium evtrespondd with
the lower edge of the left subclevion védr,; si

‘to the arch of the aorta crossing the- trathed ; th

cerctre of the gecond bone to the upper edge of
‘the appendix of the right -ventricle; ‘dnd the
| ceritré of the third' bohe corresporids to:the:
side pf the’ right auricle; the right vem
being lower down. A needle penefrating ‘th¢
chest at the costal extremity of the ‘fifth ¥ib;
close ta the upper edge
the septum of the ventricle. The
heart is an inch and a half below
"¢lined to the left side. -

x of the
‘:i: md ine

A o

the third bone of the sterhum. The sortio valves

The mitral valves are i MNttle lower,
moré deeply seated. The palmon
touching the sternum; inelines'
foynd cldse to the sternum, between' the -sevond
ind third ribs. The aorta-ascends to the first

Andral and others, in France, are not at pre-

198, relates the ease of a geirttoman |

‘ | $nd aurteud.
Auscultation and percussion, and prineipally
cordial tegion, have!

afforded means of judging of: ingxlri'es' of the.
own.! Dr.|

p. 3) says:—;

over the'

1846) remarks :—* If one leg of 0 compass be |

, Y cardium and s6me |
1dose cellalat textire! X' the vest of the''pite- [ th

|
of its cartilage, will toueh |
1 ? T
" The semilunar-valves of the palmonary: the
correspond to a spot a little bgzlw Ghe.'?;nhdb" ed,
are a few lines below and behixd the pulinon :
mdﬂ:ai

t.oago Teft, tnd.lt ‘
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i and as auxiliary causes, the

wisr vaivds, add £
of'the Y1688 ints tHe verrtriclossal dislieience vol
opinion without much diminction; s inpo; way
‘mote ek plawatory ovin i('thmfyfdmldm
muve odyreet, ' e arrudy Az odr ¢

¢ "THe tmpulse of the’ heart; dsofar dshih v be
£y by the Wheh, depandy murh oo she pesition
Ain Which the Bod¥ is + Inrvlve srecw.ponftion
He dpex serikes Dotween! the @fth-axd sixsh riby
In theresumbent posture, the - impulse’ s ulimok
impey . 1tis, ' pertiaps; mord obeervable
when the body:ie turned ga: the vighitngides &)
‘decidedly more 'se siom it is!thimédoy the defl
.A‘clingnoqm : Qbmtﬂ:r;:id:'nm
sound fidn &  heart; w stund 2 f
tant ¥om 6 dMrge heartyMnd/s ud&m
‘from ‘é'smid one,: A triovefuretbielin

by b thisk" hexrt, sndione saere: e

et

one’; theikpulseis conveyed do
from a smaM heakt. < 7 0 toihai b 08 moiti
- Frotr i clearer sound; 'weo belfevd:id theii
“bability & an¢eittentiatedilarty)but toe
‘its certadngy fromh W tlcray ivsammtisj
wenker inpudse, 19 lstéd, &
';h:' wmrkty_‘wqw\ Moty it

rigesini

trincghe
It éxosardin wier choy aekpplde sa
) The:teed Somedbsl niiermer 68 o Lélsbme
'#64nd; valgss Phidevisend is pudbtitated i wa
tain cases for, the first or second, or even for-béel.
e Hedithy Ok novmad wehsdn s Thesgcskidiai
oL of - disegsy u is A winki2th 0 Tamrnal
)mm apnd = iy, sbme-
um . mm‘.( p .
“iofey; > Five shatwredl ddounidw: dxist,
‘fenderotd imparceptitde 1ty the ‘greates
dis 1 ‘nbkrervepprohoh o the uemstural
or Wnlpaltlyyondd. vl novs iy
The heart, apart from thbi

meluog:

"

‘bone, and crosses it to form thelarch.’ o\ | marked but somewhat similar sounde (the
One-third of the heart; consisting of the- 3W of segbes of
p;rt ofhth‘e‘ ﬁglhtim.benid; l:;d ‘of tho'-wbm ! ‘_Mhn m-h Janasumyng sA1 3
tha right auricle, is benesth the sternum; thoret { Yhe in#heorditary scundiloonst
' mainder of the tight, with 'the left: vditﬁclb‘ﬁhwﬁﬂw srnmursef thelveabé
auricle, is to the leftside of that bose. * -+ i | | underdisease, principally oivelse sireed
On applyin% the ear to the priscotilial: vegion, | stuteiof the rane thbuy it:
the patient be ng‘in the érect position, two sounds |"davitien; fa:sounds riven!vf; sud! sulledaude
are distinguishable In uhéalthy heart—one duller |- daddidh bn un: sitexred utme of thelsctouslinem
andmore prolonged, the'&thorc}mfnd‘nhoreen: 1 brank lef: um; ave-tefledied ower: th,
between these there is soarcely an = iblein- | Guter Suréace of the henrt.. /Fhe entiycaradial
terval. The period of repose is suflisionthy mutief 4 j wikta/it aeconspanids: shs asorads
before the first or duller sound rétugns.” ' Of she soandsiofiise rebule-frorh am y-indoo
time thus occupied one half'is filed _;g:th‘ihtﬂhﬂ&th&: intemals witdsbrase-of
or dull sound ; one guartar, bythe:second odaliarp 1 thas brgany i shemitatho {inflesn reution
sound ; one quarter by the pause ér ‘pardod: df1 on frech sy B 3 Gothpuens itsomei-
reiose. L e i e ] vﬁbahhy:}-lﬂoh- % quidify ot th
aying aside certain  physiclogival diffbreicds 1 bloody froms anémimn: Kihimiddse presentrufie
of opinion on the nature and osnees of Shemeowp ! | eabessive! hemeschagos hdveigreutly rghieed the
sounds during a stite of health, it maybe éx-tipowersof the Gulfeseryo: Whem:thisnurniee v
Engivnd, that, the et of dul soud degonde.] hebver oy T, ot vis
an at the first or ‘80 ’ thertyand is: b i
on:th: m\‘x)ncular nsonmcu&omt e ” 1 B om iaf) thrp | Linis gf inembrens,mithidaizh
and that the second arises fir osurs 0f the | no local pain, no itations, nor irchguleonsaes
'siﬁnoid or glassive valves of the heart, bym.lw:lr' mentef the M&ll“l‘!mﬂd::! (
coil of ‘tRe blood throw:i'back wpen: thém- b the {.. oW hena:ankyirghi ewseandds mih-
‘gorta and'the yulmonbry astery. ' .- /2% 1 < f lingy: poasessing’ the, ehebactesrb diri

surfaces moving backwards and forwarda o cect
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_other, or-to-and fro; this sound -in-the sign of in-
fiadnnishion, Mmmmeuu e hears,

e e i m“@rm:f
20ms | 1
bau‘;-ﬂm pua = |

‘acute x

e e ol
ing; y PROVEeRIEDL e i
-heart; br tetal censation of ity aetion ;- eoldness
of the extremities ; ghastliness of ooum
aumdsdhy;xen anxigty ;' s nense of
art intermission dy ‘acssation, of pulse ; fol awpd,
i the patient should survive, by reaction, whioh'
renders it - ﬂqum.cnd sometimes inoreases
its. x-pnlu. whilst the. rcl is inozessed by
, sometimes } lerable, referred to the past.
ese symptomsitaply & satiou mjwy.allha»sh
théy;maynot.alk ;e sad many of them
di&un;mtumy.u tbo enuhou survive,
-she-erdinarysaunds

oy \nll re:(n‘m, -with:
IO aB mngnhnt afvor. a.
By i T
.dome it MY Sram’
<A fitst pariofls of oy, Ra frictiony, ot At-;
trition aound, indicating the pnennn Ak A
untiom ithe- pericesditim, mey be abaenty a.nd
9 hvwhkuzful hym of hloed.is |
{the.onvity, of Shat membrane; ; whilst
thanuwalmhdmg &nhmmmndewdme
anﬂwmu mmw&.

Rotpyome; daes vogs -
.plmazymmuuﬁm ofL.bloed, the:
-sound silldb bebnd, sad, willsupnally g
'm aldar mmm ony md
8% Shi; quanti
.luﬁmnh if : ﬂm
30803

en. L " .
I RX AR TS YOy Coet . .1,;1{».L '
The; pressnce of & baxger queantity ﬂwdmy
bemhsﬂuﬂxhnnbymsg‘oml&
bedbomain nfiz:wnhbdogmmd“t:;
. ulness apgasie Of its, gxistenee
mumuhﬁon.', .Itmexudpma t
th. wholi of tha prpcardial tegiem,
 high as tha: md;ormihe.ﬁntub.bwmh
t.hestemum, and even under.tha.caxtilaga of

N,J “m mott J1aes g d e 7
}J Wt obm
m

uppom ﬁu@M !
g woundwofsvhe - hesxt, sgives otise: xmtd
lwsd
inan, mnw

- compenied by a
S b

ofghe |.
of | the: eauts | LIAGLY | Shady $h¢
i the ]

“qoagulum, hwt xp
- ulmhrmmm epatidod
mobel:tmwhnno&belwm
o4 i dndwontes Judon 51K
O Rhat the hear} wheni wowhded “capablanof
recovery by the permanent closure of thew
. in:@.fosk xave instahees,: xmndu{nbuc.,ud
werld.setmi reansidetation of; thix

fhom.a

P

ed through the:weund, peiedanthe 4

esrity of thmrdimﬁinbm:o&lh »
enen, .. Thel e or the o
1hiage, by.the ediitraction! of sthe swamnd, jomthe -

other of theda Alint :mont of :
whn survived . the  injuiy fof: mavers) dlmcm
existénos, filr the tise,:

:mmm

auuyxot‘dthaam shei dansq:of

af mwnl nnll ptob!ﬂuy,hvdhen

TOTOT ¢

If the.wonad, bc!mﬂwtad
:1obaityh it " chnmet -be:

- {vfhedy d:oﬁ

too‘\:ﬁpleuthe external flow of blood... If this
nhq succeed. it is.more than probable that,the
continue internally, and that
.m o m-y die after %h suﬂ'exmz. prin-
cip m oppression cau
bood into.the cavity of the chest

I[ thO woupd be ll‘ab the eawrum u Auu
may by accurately closed, and the escape o bloo
prevented ; hut, as the ure of the in the
pencmhum 18 yneq
the heart, blood forced out through the opening
fills the cavity of the pleura, and causes s
| focation, unless _from some accidental . circum-
stance the o
structed, and the bleeding ceases.

If all the circumstances he considered, there
«an be no doubt of the propriety of clasing the
wound in the first instance, if the flow of gl
is excessive, and s likely to endanger hfe .
It segms to be as little doubtful that the wound
should be regpened after a time, if the danger
from suffocation be imminent ; the relief obtained
by .the escape of a little blood may be e('ﬁcacxoua.
whilst it does not necessarily follow, although it
is. more than probable it will be so, that its place
will be occupxed by a further extravasation of

which. will prove fatal. It is a chaje
ulties, and death fxom hemorrhage is ea
thm death from suffoeation

to restrain the act:on of
uf- | the heurt ve
in the heart becomes ob-

by and.obeyed the movement.a of the hem. On
the 15th of. Apr‘xl he, was discharged cured.
. Inthg fourth or 1dat ‘succeastul case, P.
wounded by a sword the '1301 of' Jnl'y.'l 28 in
» region, which pénetrated thie rectis
een the ensiform cmﬂxge and the
scveuw v ; into which wound a’ ' yound
en to the extent of threeinches, 'and dréw off
about exght ounces of a reddish-brown-fluid; with
great relief, Before this was'done, the pulseemld
scaycely be felt, extremities ¢old, the pulsstion of
feeble, the false 1ibs ut mo-
tion, opp! on, extremeé anx:ietv, “convulsive
movements  of the lips .and jaws, speechless,
prostration extreme; as he had Tost & good denl
_of blood, the wound was, therefore, closed.
the third day, two qunces of serous fluid esca J)ed
on raising the dressings ; ptoms of pericarditis
becoming evident, he was bted for (e first time,
and was cupped overthe heart. The gerous fluid
continued to be y, and’
purulent about the etﬁhth day !n forty-five
days he left the Hospi 1se re-
mained siall, the coun ce € side of
‘the chest fallen in a little, and the nip e half an
inch lower than that of die oppomes e,
are sl aramy woundo of
and not the h ey
:ases of the’sectre uon of tHe

- Jn the oase of, the Duke ae 'Bem, whose 1] gnn Jpencargium armuing ’fro its cmt for 'Uays,
vmmcle was wonnded, and who thqd i'rom and g cure being eﬂ‘ecwd adhedcm intll prx
of hleed,. Swfewnd reprebends Dypuytren ?or bability, of the two setfétin
having opened the emxml ungp eyery two [ other.” In Bie qﬂ;‘tmn case;, the \voimd having
lmw, m prevent suﬁ'ocanon u.t if death were | been ¢ ving uhjted, eﬁuloﬂ of a'col-

8 from the éllmg of the cavity | lection of md was supposed 03 p!aée
nt' thdchast bemg. about ta.¢ause suffocation, into
g tq bp done byt to gwe xehd at theel ln cou
ﬂ MB ; f Bozd from' e"hm coul«é
an mpirs,” 0 §earce P on an
g R R Sty o et o RTIE
ient at could niot be epa.r e e es , & Httle
to them an the field of batt.b, norin the P‘“ géeihfercoatdl touseled be-
| aftezwards ; they, therefore, ed observwon. ween mixth ribx wete eavefully
In-his l()h:txﬁu:bgmmg; f e xclateg; h‘m . d;vas}:)d b hth the pletys 1::: elt. dis;
L ever,.-at Jength, tory o} scven cases brou, 1$en ing pi ;& quar
to the: military hospitel in Paris, the results o lf j l{wuﬂx zb (f xrl’:m with- sothe
.duels, or of attempts at suicide, four ¢f whic ots qbnat s, - O itro-
. xecovered. . In the Krat fatal case, the. nght ven thb apex of
txicle was wounded by the swor . In the second, elt.’ ' woh Wu ‘closéd, but

lung, injured the wall of the left ventricle, passed | red
Jetween the sarta and the msoplgagus, uuuru:
both, through the root of the right lung, an
meke the sixth rib in ite e outwards. N¢ | to
“Awid was, formed in the left side, but abaqut s
.q0art.in the right, . In the third casc the sword
panotaated the pericardium, but did: not wound
&e' t;. the internal mammary artery was
. The pexicardium contained abou l
;mnt ‘ofi fluid. | In thie first, suecessful case,
alone Was AW
a.hell. In.the:seeend, the sword injured the
lower edge, ohhapewm&h Fih beh.md; wounded,
it was mIpposed, the intercestsl ut.e.rx, the, lung,
thwmdmm. .and porhs heart, m.
qwenoe of ita uh&t.wua fclt bK .
md $he finger. w ,mtrmiuc oug the
anterior mound. .Thg pystezior . wound . was
textion bﬂna o the bleed-
S
mnt x600% in g m the
srenod! nflieted” in. Decem 1819, In the
Scb——— was wounded

E

ul oage,

' Mhaa:dmnkmha%nd‘ of. February, 1814, with
}is ‘mword, half #p inch wide, which penetrated

s ietweon thaxiphoid and the extremities
i} thodugh the .xeotns muscle. He last a quantit
yof blood. and appeared to be in greatqda.nger’;

the wound was enlarged, when a

Iaduchuaeof bloody serum ensued.
rm;uumuh.éll JDeing: supposed that fluid was
1 Q cau;y of the chest, a female
was. inttoduced, end a large quantity of
celoured fluid. evacuated. A gum-elastic’

fiye inchen, severnl -ounoes more fluid were drawn
‘off, and fio doubt remained on the minds of all

mmj‘bgnahi:poh 1

AN !

-b-w_ciaw-w o

I DY

‘

tha ball went through the u;iget Tobé of the lef tt

] ratia
oaeﬂ to be woundedi ‘the

hofthe beventh snd eighth ribs of the left side, |

| cathetey heing then pessed in, to the extent of | .
. the edge of ‘the ensiform cartilage, to theruhited

present that tho ond of the eathetnr wu st;uck

? md Fiafd nat unité, and some
3 e was disclintped until the
:ﬁ::tq ":Whpg it be: n@b oviny". ' Afver
&’%&? d, and 'it' was: ﬁueuhry
re0peR 3 with ‘a " prébe; -wiriéh.
est&bhshed the’ mcharge for' ‘a’ tifne - with:
effect,’ Sympwmsgf eral'dereth emmt, ot~
ever,, osu;;ervc%e!iil | a8 vomidng. ,'dyden-
tery, & e mun died wixtyithreé doys
after wt:nt ‘otic' ‘after the ope-
found' atherany to
W vénth l'¢f which was
e b boen. oponed by the opareon
car n opened by the n
Pugtlead of it, " A riéarly simBar" cirdumatahce is
‘recorded to have happeniéd Yo Desanls,'who per-
formed the operation in the foﬂdwihg wanmert—
Having made an incision between 'the.sixth and
seventh ribs, at the point: corres ing to ‘the
summit of the heart, he divided'the interiacing
fibres of the external oblique and pectora mus-
cles, and then the intercostal ‘mwscles, deaving
the internal mammary artery to the inside.>. ‘The
wound thus made being large enough to td:mt
the point of the fingers, a sa¢
was discovered and opened.” The patient' dled a
few days afterwards, when it was asewrtained
that the pericardium was below the sac which
had been ‘opened, ‘and that'it had mot been
touched. By this method of" ting, it is
scarcely, possible to avoid openihg m uvxty
of the pleura. *

The result of these cases mducédJDnM Lm-ey
to propose the following operative: méthiods for
opening into the pericardiuny, when ibed with
Afluid (bydrops péﬁdardﬂ from whatever cawse :
* An oblique incision is to be- ‘thade froih :bover

extremxt:es of the cartilages of the seventh and
e;g th ﬁbu.s ‘The cellnlnr tissue being divided

ooy
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with some fibres of the rectus and external oblique
muscles, there remain onI{ a portion of the peri-
toneum, called its false layer, above the peri-
cardium, which can be seen, after the division of
all intervening cellular tissue, projecting between
the first and seeond digitations of the dia| .
into which the bistoury is to be entered, with
the precaution of doing it with the edge turned
upwards, and directed a little from right to left,
to avoid the peritoneum. The smallest portion
zouible of the anterior border of the di?hngm

next to be divided where it is attached to the
inner part of the cartilage of the seventhrib, The
internal mammary artery is to the outside. The
patient should be placed perpendicularly, and
supported on his bed, which inclines the anterior
patt and base of the pericardium to the fore part
of the chest.” (a)

Skielderup recommends this operation to be

done by trepanning first the sternum, a little be-
low the spot where the cartilage of the fifth rib
is united to that bone, at which the peri-
osteum lining it offers considerable resistance,
and should not be divided by the trephine. Be-
low this there is a triangular space formed by the
separation of the layers of the mediastinum, free
from cellular tissue, and tending a little more to
the left than to the right, The apex of this tri-
angle is opposite the fifth rib; its base touches
the diap! . The bone having been removed,
the patient is made to lean forwards, when the
projection of the pericardium will enable the
operator to feel that a quantity of fuid is within,
and to open it with safety.
mDr. 8| , of Vielfm:; hes gatmw
tances, in cases of dropey e pericardium,
one or two of which are reported to have been
successful. An English physician, it is said, has
also performed this operation with & canula
trocar, and in so doing transfixed the ventricle,
2:;1 consequences being immediately or speedily
Casn §2,—J. Dierking, a stout, muscular man
of the 3rd Regiment of German Hussars, was
#rounded at the battle of Waterloo by a lance;

._.‘ .. c 3 °°ak," . y ,
wg;)::aney Chmqua hirurgi p 308

Dr. Hennen has given an erroneous account of

this case from Dr. Blackadder, one of the assist-
ant-surgeons at York Hospital, who was not
m.ent at the (:.Eeni.ng of the body, but merely
1 og.harge of the preparation at a subsequent
peri .
. The structure of the heart exerts considerable
influence on the nature of the wound, and on its
tendency to remain a.en, or to become contracted
and partially closed. MM. Vaust and Gerdy
have shown that the ventricles of the heart are
composed of three layers of fibres superimposed;

and | and well defined. 1t

which penetrated the chest between the fifth and
sixth ribs, and was withdrawn. He fell from
his horse, lost a deal of blood by the mouth,
and some by the wound, and was carried to
Brussels without any ﬁamcular attention being
drawn to the injury. His strength not being re-
stored, whilst he suffered from palpitations of
the heart, and other uneasy sensations in the
chest, he was sent to England to be invalided,
and from the Savoy Barracks in the Strand, in
November, 1815, to the York Hospital, Chelsea,
in consequence of an attack of pneumonia, of
which he died in two days, without attention
beix;gepuﬁcularly drawn to the wound. Placed
on examination-table in the hospital for a
dissection of the perineum, I thought I would
not miss the opportunity of tracing the effects of
the wound in the chest, in doing which I found
to my great surprise that it been a case of
wound of the heart and diaphragm. Having re-
moved the parts, thei!rhecame e first prepara-
tion made for the Military Medical Museum,
now at Fort Pitt, Chatham. It is in class 1,
div. 1, sect. 7, No. 166.
The lance, having injured the edge of the car-
ilage of the rib, passed through the inferior lobe
of the left lung, the track being marked by a de-
pressed narrow cicatrix. It then perforated the
pericardium under the heart, and sliced a piece
of the outer edge of the right ventricle, wg.ieh,
being attached below, turned over and hung
down from the heart to the extent of two inches,
when in the fresh state, the part of the ventricle
from which it had been sliced being puckered
and covered by a serous membrane like the heart
iteelf. The lance then penetrated the tentral
tendon of the dia) , making an oval opening,
easily admitting ,theedges beingsmoo
n entered the liver, on
the surface of which there was a small irregular
mark or cicatrix. The heart in front was attached
to the pericardium by some strong bands, the re-
sult of adhesive inflammation, but the general
appearance of the serons membrane showed that
this had not been either t or extensive: The
pericardium was not thickened. M
ight

the

If this man had lived long enongh, he
have furnished an instance of hernia of the
mach or intestine into the pericardium.

a Right ventricle.

] Ix:a%t do.

¢ Right auricle.

d Left  do.

e Aorta.

f Pulmonary artery.

g Coronary  do. .

A A portion of the cartilages of the
A ribs seen i?:lh th;l:nnhi;ie.

s‘ rtion of the diaphragm.

k TlPeo pericardium,

1. A portion of the pericardium re-
flected to show abnormal ad-
hesions to the surface of the
heart.

2. Agerture of wound through the

iaphragm and the pericardium.

3. Pendulous slice off the substance
of the right ventricle,

4, Puckered cicatrix of the wound of
the ventricle,

one on the other. The outer and middle of the
left ventricle descend from the base to the left of
the apex. The inner layer, which surpasses in
thickness the other two, crosses them almost
transversely, so that a small slanting wound of
the anterior part of the left ventricle, extending
across towards the left side from a quarter to half
an inch, would do little more than separate and
injure the two anterior layers, whilst the third
or deep one would be cut across. The wound,
under such circumstances, would neither be wide
nor direct ; its irregular contraction would offer

obstacles to the passage of blood, might even
give time for its coagulation, and thus offer a
chance of eom{:te obstruction and obliteration ;
a8 much will also depend on the obliquity with
which the instrument passes into the heart, as on
the smaliness of its size—ea mere puncture bein
often followed by little inconvenience, altho
the retention of the weapon will ofteh give rise
to the most serious symptoms.

That the heart when exposed is insensible, or
nearly 8o, to the touch, was known to Galen and
to Harvey. Galen is said to have removed a
g:tt of the sternum and pericardium, and to

ve laid his finger on the heart. Harvey did
the same in his experiments on animals, and on
the son of Lord Montgomery, who was wounded
in the chest. Professor J. K, Jung not only im-
troduced needles into the hearts of animals, but
also galvanized them; and My, Searle, in India,
is alleged to have tried acupuncture of the heart
for the cure of cholera without disidvantage.
Pe punctured the heart of a young woman,

ighteen years old, for the relief of rheumaﬁsa
with needles, two of which, it is said, remain
inserted in the heart for forty-eight hours, and it
is affirmed with success,

Although needles when withdrawn are said to
do little mischief, they are the cause of death
when they remain, and generally from inflam-
mation. Zacchiss rts 4 case, vol. i., lib. v.
let. 3, quest. 2, in which & madman, who had
otherwise mutilated himself, lived six days after
pushing several needles into his heart. Re-
nauldin ssys, in the  Archives Gén. de Mé-
decine’* for 1833, that another maniac in the
Hapital Beaujon, in Paris, lived several weeks
after running & needle three inches long into his
heart, and then died of pericatditis. Sue records,
in the ‘ Recueil Per.,” t. 8, p. 81, the fact that
6 lady of rank in Sardinis, in 1728, killed her
husband almost suddenly by means of agold pin,
which she thrust through the right ventricle of
the heart whilst he slept.

8ir G. Bdlin%nll rts, page 296, in his
“ Qutlines of Military Burgery,” that Admiral
Villeneuve is supposed to have died suddenly
from running & pin into his heart; and that Dr,
Grace, of Cupar, had informed him of the death
of an individual in his neighbourhood, in two
days, who had run a large worsted needle into his
right ventricle.

Cask 53.—In the *Journal Médical Militaire
de 8t. Petersbourg,” vol. 29, part 2, it is stated
that a soldier was brought to the hospital of
Lublin, who had, two days previously, thrust
two needles into the precordial on of the
chest, where they remained. He died on the
nineteenth day. The two needles were found in
the inferior part of the left lung, with the points
turned towards the pericardium. This part of
the lung was the seat of a diffused inflammation
for several inches. Purulent matter had formed
in the track of the needles from the ribs, The
pericardium was thickened, and contained a
ganhty of puriform fluid, like the deposits of

serous inflammations. The layer attached
to and deposited upon the heart was two lines
thick, as well as that upon the lining of the
pericardium itself. The ventricles contained co-
agulated blood,

Sir Stephen Harhmick, when surgeon of the
Royal Naval Hospital at Plymouth, had a case
reported by Dr. Henhen, in his ¢ Military Sur-

ry,” in which a pin was lodged in the heart,

e patient not being aware of it. He died,
having cb:glained of pain in the part for three
months before, of hypertrophy of the heart,
effusion of lymph, and adhesion to the peri-

m.

. Case 64.—In the Medical Gazetts, vol. 17,
page 82, it is related of a gentleman, that he
pushed a darning needle into his chest, between
the fifth and sixth ribs; acute inflammation of
the heart or its membranes followed, and Dr.
O’ Connor bled him to sixty ounces, when he was
able to lie down. In forty minutes the symp-
toms returned, when the patient confessed what
he had done. An incision was made, and the
end of the needle discovered, which could only




THE MEDICAL TIMES.

441

—

be seized by a pdir of watchinaker’s find ;
on its withdrawal it was found to be three inhches
and a Malflong. The symptoms subsided, and
in five days he was well; he lived ten years
afterwards,

That a person may dis from' the shock of a
blow on the heart, need not be doubted ; and that
they do die- when little blood is lost, is ad-
mitted. History prescrves the fact, that Latour
d’ Auvergne, who obtained the honourable
title of ' Premier Grenadiet de France,” and
captain of the 46th demi-brigade fell, and died
immediately, afier receiving a wound from e
lahce at Neustadt, in the month of July of the
sixth year of the republic, which sttuck the left
ventricle of the heart, near its apex, but did not
penetrate its cavity. He Was, however, sixty-
ei‘ﬁht years of age. : )

have little to state with respect to medival
treatment, from - experienct, All extraneous
matters should be removed if possiblé, and all
inflammatory symptoms should be subdued by
general bleeding, by leeches, by talomel, anti-
mony, and opium, &¢. The chest should be ex-
amined dailf¥ by auscultation, and as far as may
be by percussion, If the cavity of the pleurs
should fill with blood, it ought to be evacuated
to givé a chance for life, as in other cases of a
similat nature, to be heteafter notived ; and, if the
pericardium should become permanently dis-
tended by fuld, it should be evacuated by the
method of Harvey, which appears to be the best.

Lacerations and ruptures of the heart have
froquently teken place from Wlows or other
serious contusions: Sanson, * Plaies de Cosur,”
Theses 1827, reports & case in which the man
lived thirteen days after a piece of the sternurh,
ad inch long, had been driven ints tho substance
of the heart, without penetrating either of its
cavities. Blancard, “Anat. Pract. Ration,”
Amsterdam, 1688, says that a péasant was run
over by his cart loaded with hay, cAusing pain
in the chest, without fractute of the ribs or stet-
num; he resumed His labours after four days’
rest, but, being attacked by fever some days after-
wards, died on the eleventh day, of inflammistion
with ulceration of different spbts on the surface
‘of the auricles, anl of the upper patt of the left
ventricle.

It would serve no practical purpose tb becupy
more time or space in the relation of particulat
3@& of rupture of the heart from accidents.

llivier, loco citato, who devoted much tithe to
reading and collecting the observations made by
different writers on the injuries of the heart,
sdys, page 343, in confirmation of the rerhark of
Morgagni, Epist. xxvii., sect, 10, « that, of forty-
nine cases of spontaneous rupture of the leart,
thirty-four were of the left ventrlcle, eight only
af the right, two of the left auFicle, three of the
right, and that in two 0ases both ventricles were
torn in several places; anl that these results
were in an inverse proportion to those which
occurred after blows or contusions—the right
ventricle being ruptured in eight out of eleven
cases, the left ventricle three times ; the auricles
being also torn in six of these eleven cases; the
ruptures not being confined to one spot, but
taking place occasionally in several dHifferent
parts, or even in the same ventricle.” In eight bf
the cases he had noticed, the heart was ruptured
in several places, and hé refers, in proof amorig
others, to the works of Morgagni, Epist. 64,
sec. 15; of Rostan, *Nouv, Journ. de Méd.,”
1820 ; of Portal, *Académie des Sci.,” 1770
p. 61 ; of Andral Fils., * Arch. Gén, de Méd.,’
t. 4, p. 616; of Ashburner, * London Med. and
Phys. Journal,” December, 1822; of Bland,,
s« Biblioth. Médicale” vol. 62, Y 364, 1820.
Some of them, as noticed dy Ploutquet and
Bayle, quoted in the * Revue Medicale” for
July, 1824, resemble the wounds mado by &
musket-ball. A spontancous rupture of the
heart, from any of the several causes which may
give rise to i, is not always, although it is in

neral, immediately fatal. ~Frank, *Dec Rupt.
rdis,” vol. viil., reports a case in which the
patient lived twelve hours after its occurrence ;
and in “Rust's Magazine,” &c., vol. xvi,, p. 92,

there is another, not, however, spontungeus, in
which a child, sizx months wld, lived fourtesn
hours after the right auricle had beeh ruptured.
That a spontaneous rupture may be cured, seems
likely from a case, repbrted by Rostan, of a
woman, who died after fourteen years’ suffering
with pain about the heart, and was found to
have ruptured the ventricle ; a cieatrix was ob-
served to the left side of the recent rupture,
half an fneh in extent in every direction, and in
which the new mattet was evidently different
from the natural structure of the heart.

CLINTCAL OBSERVATION3 ON BOME
OF THE MORE FREQUENT DISEASES
OF CHILDREN.

By W. HUGHES WILLSHIRE, M.D. (Edin.), M.BS,,

Physician to the Royal Infirmary for Children, &c.

(Coutinued from p. 374.)
GentreExMeN,—You will remember that in my
last Jecture I was speaking to L{ou of some pecu-
liarities of fever occurring in the child yet at the
breast, and that my remarks more particularly
applied to febrile symptoms of a y
form. To-dey I shall oeccupy your attention

with Bome observations relative to fever of an .

kind. It appears to me that upon no
subject would you be more likely to get con-
fused than on this, if you attempted to get your
knowledge of this important phase of r
from reference to buoks; and I am bound to sey
that, eontrary to a general rule, the continemtal
writers, to iny mind at least, appear to have put
stumbling-stones in the way of our path, rathér
than helped the English writers to remove tham
outofit. This hasarisen chiefly from the attempts
made by the former, to reduce many verieties of
idiopathic fever to mere symbols ot partial ex-
pressions of chiefly some inflammatsry disorders
of the stomach and intestines, which latter they
regard as ?A¢ disease, and look upon the fever as
merely attendant and symptomatio  That we
have plenty of gastro-enteritic disorders, abcom:
panied Wwith marked symptomatic fever, in
children above three years of age, is no ddubt
true; but that we have no such thing ds trwd
idiopathic fever peifectly independont of any
gastro-intestinal lesion, and of which it is not the

effect or constitutional symptomatic condition, is

what I do not believe, It istrue that some of
the better continental writers, like Rillfet,

Barthez, Fabre, and others, admit of and describe -

an idiopathic typhoid fever occurring chiefty
in children of above eight years of age, but they
still reduce all other forms to the mere symptom-
atic disturbance of gastro-intestinal diserder,
mild or severe as the latter may be. But, in-
dépendent and apart from this admited idiopathic
typhoid fever, I believe in the existence of an
idiopathic remittent which, in some ts,
answers to the comrmon é¢ontinved fever of adult
life, and glso that this fever is very frequént in-
deed in children of from about three to seven or
eight years of a%:, but that, whilst one of the
most commot, it is one of the least fatal of their
disorders. .
Bg many English writers the existence of this
“infantile remittent”’ is freely acknowledged
and treated of, but, like Pemberton, Joy,
Underwood, Evanson, Maunsell, Sir Henry
Marsh, &c., they, to use the words of the
Dublin writers, *“in classing the infantile re-
mittent fever among affections of the digestive
organs, declare sufficiently their opinion of its
origin and nature.”” Others, like Dr. Butter, have
been more vague in their ideas, and form a
sort of link between those who look upon *in-
fantile remittent’” as symptomatic, and those
who believe it to be frequently idiopathie. Dr.
Butter attributes this fever * almost exclusively
to a weak state of the digestive organs, to morbid
accumulations in the prime vie, and to that
geculiu irritability of habit and proneness to
ever which distinguish the period of ine
fancy.”” (Butter, quoted by Joy in * Cyclo.
Prac. Med.”) A few, like Dr. Copland, how-
ever, and with whom I coincide, affirm that this

fover does not ¢omsist of inflammatioty, as is
shown by the charaster of its early symptoms;, b‘
its course; termination, aid eo uenees, an
by its jweantia and ledantia ; thit the digestive
disturbanees, although they may appear early in
its course, themselves proceed from an anterior
disorder ; that this anterior disorder;, and in
which the natare of the fever is seén, is one
whioh proceeds from tauses impairing the
energy of the organic nervods system, and of the
brgans by which this system is more imme~
diately influenced. ( pland en ¢ Remitteht
Fever of Childsen.”)

I shall now bn to the symptoms of re-
nittent fever, %‘yﬂ: to rémember that
whilst I do not den there oceur abundant
examples ih which disense of the mekenteric

ghndn, gestrio or ihtestinal irritation and in-
ation; tuberoulosis of the spleen, scrdfulous

inflammation of the peritoneuin, verminous affeos

tions, and other like disorders, are accompanied

with prominént lomatie remittent, yet that

we can throw aside all such

and find e fever, vety frequent in its oc-

turrence, owning no sach causes, or n

bringing in its train of effects such local modfs

fications and changes; Buch fever I believe to

be truly idi o3 and it is of this that I am
abeut to + Thas there is sometimes much
difficulty in ikhing between » sevére
()

{ rm of symptombtic and idiopathio remittent,
also admit ; or I may shy it is not always v

easy to determine whether the lodal affection

to viewed as the original @isorder, or ds a
compliestien or ooineidental accomvpaniment to
the fever, which is the more primery. If we are
not able tb do so frohi the previous and present
history of the tase, we have ‘to rely u its
Future course amd progress, which will help us

Remittent f dren,
mittent fever, as sven i chil
présents mé modiﬁu&omm we mey
arrange all of theth under two chief heads, viz.,
the actite and cAronic, and of these, especially of
the first, we snay have several varieties, e
lavter, however, may egain be divided into the
simple dnd id; and this is the only sitbs
division I it at present necessary to make3}
but if you refer to the of Dr. Joy in the
* Cyclopwdia,” and to that of Dr. Copland in
““The Dictionary of Practical Medicine,”
will find more upon this matter. I shall m
Gescribe the earlier symptoms of a case of simple
re:ai)ttent, but of a mlltlr:ed 4nd determined form,
me morping in the infirmeary, after & change
of weather from cold and dry, to damp and
warm, after we have had a run, perhaps of affes-
tions of the respiratory a great many of
the children presented to us will be dua'ibel:ﬁ
the mother as being * 8o bodily ill,” or « ill
over,”’ or ‘“‘hanging 80 about,”” or that she cannot
well say what is the matter. If the child is
yuu;sxtmcmiedhthmo&u’n arms ot
sehted on her knee; if older, the mother at
once places the child on the chai#, indicating to
us the notion she has formed of Callen’s Q%ﬂ
presertim artwum imminutis, Al this ex
the existence of what I have before called general
mal-aise. On inquiry, she says the child has no
appetite whatever, but has tgﬂmt thirst; that all it
wants {8 cold water; that the bowels are costive,
perhaps obstinately 80 and that the child, espe-
cially if young, is occasionally sick when she tries
to make it take something ; that it daes not pass
much urine; sometimes she will say that it has
not passed an{ for twenty-four hours, On in-
quiry we find it gets very hot in the afternoon or
at night, ot both, and at those times skems worse
than at any other; but tiat in the morning it
better again. That, if older, it complaing
of its head and stomach, or of vegue pains not
easily definable anywhere.. On looking at such
a patient we notice that the eyes are brighter
than usual; thatthere is a flush on both chieeks, or
on one only; that the covered portions of the body
are warmer than usual, or, if the sM is on,
very hot indeed ; that the tongue is toated, es-
pecially towards the base, often spotted, as it
were with red spots on a gréyishiwhite layer,
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but the tip fres; that“ths mmh-;ir‘dry-mwif
moist, there-are.some - spthoid" mmuv
stomutitic uloerations im it, and the breath is dis~
ofreeable, or acid and’ warm,’ if- we h it
ly, that the ptlsation and ation: are,
creased in their rates s and that, usually; same
coug‘3 is present. Thess conditions may: be.de~ |
d as ‘having: luud.xbm.nmythm nme,
or for many. 28’ dle»ona may be, 1.
such a child is 1al -mplenmiw'
fever of & 'very decided' and' marked chirantes, ]
and on the same ‘dsy chid after child wilk be
presented to us: labouririg under:some variéty. of
the like malady; indicating the uhtueaol’lmna
general eause then in fudl ‘hati tot
ceive the more important signsof 'wlnz?ﬂu

maust be labouring under & parorymn ﬁm{x
In some of the symptoms I have given
differ slightly from'one'or twe . writers; {m
must assure you' I hmve drawn them fram. re-
Be&ted obeervations as I seefever atthe infirmary.
Joy uyu“theeuhudlynythbu,so M
the patient in some casescan
take either food or drink."” Thu,uuo w
the one appetite; thirst, is entirel atnnmu
with my experience as the: zule. - Du,
Butter i said by Dr. Joyto also thas:theve
is * little -thim ** Othier writezs do mot lay
th.at stress upom | r eonstipatbd- oondition
of the bowels whiohl am ‘to do} al&hocgh,
I freely’admit thut -sometiines | disarhoes
even early in the cop -»The actioh o the;
intestinal enstal fs uglmu ‘the. tanxse- of |.
the fever genérully eiflier very costive. or very
Joose. In the less eédmman cases:we. find the
-netaral, | -

'Hle 1111

aed and omcked. “or bright - snd ‘brain—a

tic eruptions break out sbout the-
or severe apthoid or stomatitic
qlmt.wnc the inside of the oral cavity and
the, u)p ¢ are scen., The tongue is ‘more’
thﬁ appetm worse than before. "The
dhlld gats thinner dail, E e, and wretchied-
8. Itis viry peevn and is_constantly
ieking its. LHI. mouth, or fnce The mal-alse
§e intepse; eczematous eruptions will sdme.
mes b:enk apd erythema of the thighs, &e.,
J en be seen, Even i ation
I:z ulceranon o{ the pudendum will ‘ocour.” It
d:ﬁ‘ get still warse, the fever
dower d succumb ; but the rule
$ quite Lﬁe xe.vene, for, notwuhstandm the ap-
nve:e form of the malady,
s?d y gets well, The symptoms mume by
eos & milder character, and a gradual, thoun
dow recovery is generally brought ‘about.
this type, gccurring.in a scrofulous child, tuber-
| qulous peritonitia of a subacute character may
spmetimes, though rarely, appear, and, as &
-consequence, effusion o serum into the peri-

et

eguency of the' alvine :discharges.
in ‘ others’ -we are told. .thére aften -.ave/
worms, ' Many ‘of 'the earlier. foreign ' writess
believe that. thveml\npdeg ;n'ns. and ever,
in our comwionr langusg emex id Yyt s0may
times called W 'Fhiit shis is mot-an b
frequent oomp ow is: €rue, bat that 4s alls iJa e
young ehildren asearitles,in; obderronea }\-bmx.
and tﬁyﬁm a{;:“ with, I’I hmﬁl::wn

as eltly da & 'yeais: of age.; olmm
have' luid' stress .uy Y “z:ﬁq*’ eondxtiaulof.
or % a white tio,"!. urine; ov ‘“frothy
fermenting stools like barm;” but I know oﬁ
nothing spteial' 40 the urite or-to the 'ataals af
remittent fever : they both may.be of all kinds.
and descriptions’ duting its 2OF. im iss

earliest sage. .-f' 1¢ is'tvue the un?e is often mnall
in uam ,’of despey orange:cdlour. thaw usual,
q ('}u« sald, uqs:éunn ‘mob passed, |

acccrding to'the': mnher’st aocaund, for many
l:an;ma'ubut this - woam only dl fchnlemne,

A child lubourhg 'nndemﬂu :ymptmna I ban
Just detaifed will contimrue'to do’ lgttor &g:ﬁt:.
to twenty:of thirty days, having: during 3
portion of this periud- regular- exaderbations
and' remissions  of ‘the. fever, but which gra-
dually decline asthe fover subsides. Orat firat |
the fever rises, the exacerbations becoms a little
more severe, the child more - inclined to aleap
during-the day, and very heavily so at might;
the bowels present a little more derangement,

and the cough increases in ueney and.
mtensxty. Older - children will in their
sleep ; there may be slight dehnum. The loss
of eeh m the child becomes very ap, t. But

{ as I said, the ATOXysms me lesa
nevere, the vivacity of patient returne, the

appetite increases, thirst diminishes, the tongue
becomes clean, the ‘dejections natural, and the
child gains flesh and stvength, The fever termi-
nates. But such a course of the malady may be
materially deviated from. The fever itself may
become conibined with- severe and rtant
local complications either of the -head, . or;
belly, or these may to & great axtent be wanti

u;nd the fo'ver puc m an adymmc ox typhmd

orm.: '

Oneiofl ml\o mow frequent . modxﬁoataons you
will ineet withds wit #}lows s—The exscsrbations
of thdfaver beoome wiove interise and frequent,..
and - dating -thq yapsission the -patiens, suffess,
very ¢ erably.) The intestinal cenal bpcomes;

|: &e., of the external

nerve. Upon t.he dl oau of thie
, ‘whieh* yoh wnum dwtnx&n&bé
volurte dthewmh »:ﬁmlmoﬂﬂha. i
tion ' of fhre fevér we do bt obsetve the:| andu
i e e S
, hor =S h P11
l)eforoyipolb of, onomdummmdm e, ) Thb. +
outh is nlore\iry mgummmmn

e SRR,

df the bronchi and puendym of the Innga su-

-H ].lﬂ \,{
Jo A
addition to the fever. ‘the ﬁ

n edd
are greatly increased, and relem:
ties in younger children which ir myrumem«u
Idwelt upon. It now and then happehs that
preumoniacomes on very insidiously; the patient
qppe;‘u to u:luﬂ'er no increaoe of fevet, but which
is obetina when' su Ys
the su ion - of an increased d%-hm
and difficulty of breatliing, ths attention is
‘directed to the longs, whish are'then discovered

-
-

toneal cavity may follow, Now and then, per- | to be seriously involved, Isi éther cases the
fectly in t of this, however, I'haye seen t fover mns high from the firet; wed thesigns of the
adema of the lower extremities occur, and in sarly and plain. In these
cillxaqw form I') ) 10caL l:wmm' ®ecomes the most serious
anasarca is lt we vé't0 TRNage.

dtﬁcanon of . 135 lgh mno.of hea& chest, and
\a:y, vwh dmdly ioqumnﬁm

? zpmamu:ntnﬂhw I&.hpualluo

the hgxg o inmediaty m‘guuwdm wﬂ’m

mu:h sa. t.bat miwnﬁun %

+pddbenny | M«MMJ

lification is thisv 'the oas s rwhichyebcon

"“é;““ bo:’fh jgﬁm ‘e nq:;::;y’ m“‘

inatély 80; e ' Cl J 3 nt

spn jupbe, séems yvery ' heavy in itg head ;™  bevsrues viryodifbonis . i
{e're may be some vqmu.mg older ¢hildtén 1"The natute-of the vompliohtion wisicle exizes dem .1
dehmm will . ap in_yo c’gler convilsions, » senan p 48

qnqt the on&sez, l’qtact, sach a state of the wsespiriaryys

i centres. is present that one - be e te al) o

lad to Beheve the go-called * hydrocephahus' e pdmnqiq. m

exists, that this is the disease, and that the fever ndepem{eﬁt o the sbove " cireauistitnces; Cofthii
symptomatic, g‘ with care this mistake can- | epidemics’ are mkoﬂ some. by /frequent hnn.a.u
.not, in general ; It is true that, be- | disorders; so g mum, and aport tha »

.Bides congestion, mﬂammauon and tubercu-
Jows me tis may
infauntile remittent, but it is rare that they do so,
aad then the natyre of these maladies

v

ﬁn ', Xt 18 just as astonis }?lng here
in the r complications of the intestinal
-IIUCOU BUX what severe, threatening, and

ahmﬁf ptoms ‘will anse, and how favour-
ably all wil] fertuinate, By a little attemtion’
-bging given to the brain,, the local
mll diminigh, the fover decline, and re

uo a8 befose. But jn a few cases the brain

 begome so severely and prominently affected

ad to give nse togrea apprehensions, and, if a
fatal result ah 'ﬂappen, the patient may
.be left with very serious drawback, 'the
result of cer, ﬁ:ﬂnéxx ation.  About & year
ago, I atten r. Power, a'little bdy, of
between five and six, iears of age, with u severe
and pml,ong form of acute remittent ;
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the children in her care, when she allowed the
rope of the machine to slip out of her hand, and
she was under water, unable to get her feet on
the ground; when she came ashore she had
shi and was very poorly for several days,
but thought that she got over the fright,
yntil she pbserved that her strength and her ap-
petite failed her at the same time,.

On glancing the eye over the superior part of
the chest, it is manifest that the upper three rihs
on the right side scarcely rise, and that there is
more flattening here than on the corresponding
surface of the left subclavicular region. The use
of the heautophonon produces a *ring" over
this spot which is distinctly felt over the infra
spinous fossa of the scapula. There is but feeble
respiration here, though no marked broncho-
phony can be detected. In short, no practical
auscultator can doubt but that the following
is correct :—** Dyspeptic phthisis, with a series
of partially aggregated tubercles dispersed
throughout the upper lobe of the right lung.”
She is improving under the judicious treatment
of Dr. Thompson, who has ordered her the tris-
nitrate of bismuth with aromatic confection, and
given her an occasional rubefacient liniment,
&c., to the epigastrium, with generous diet and
wine, &o.

It is a singular feature in the progress of this
form of dyspeptic phthisis that the patient can
take with relish the most indigestible ragouts
and dishes, pickles, &c. &c., and that too with
a’pgarent impunity ; whilst on the other hand,
if he is requested to partake of a wholesome and
nutritious joint of meat, he turns sick at it, and
will scarcely touch more than a small portion of
the dry and gristly meat of the knuckle of a leg
of mutton ; but fresh or pickled pork, salmon,
veal, &c. &c., are very favourite dishes. This
morbid peculiarity in the appetite is very apt to
mislead the practitioner also; for he naturally
supposes that the disrelish of wholesome food is
only symptomatic of enfeebled powers of diges-
tion, and he is, therefore, disposed to encourage
the patient’s fancies and whims, though he never
supposes that thc real seat of disease is not in
the stomach, and that the attenuation of the
body does not spring from any other source than
that of deficient nutrition ; whereas it is the result
of a slow but certain advance which tubercular
deposition is making throughout the lungs, so
that nutrition on the one hand, and oxygenation
on the other, are conjointly undermining the
system, and hastening the patient’s death.

A lady with whom I was distantly acquainted
was labouring under those symptoms of dys-
pepsia which I have just mentioned, and that
too for several months; she would eat almost of
any dish, except from a joint, however delicate
and tender. When the disorder had been running
on uncontrolled for eight or ten months, it was
otserved by her that she was always set off
coughing when the stomach was empty. These
additional symptoms increasing induced me to
suggest that one of our Middlesex Hospital phy-
sicians should be called in, which was accord-
ingly acceded to, and he, suspecting the case to
be one of dyspeptic phthisis, auscu!ted the chest,
and found unequivocal evidences of tubercular
solidification, when he very properly ordered the
lady to leave London as soon as her family
arrangements would enable her so to do; but,
alas ! she had scarcely strength to move from
home, or from street to street, and, after much
exertion of body, she contrived to quit the me-
tropolis for the seacoast, where she rapidly grew
worse ; hectic symptoms supervened ; the cough
was harassing day and night; there was then
some purulent expectoration, and in less than a
fortnight after her departure from London all
human hopes of recovery were fled, and she died
shortly afterwards. ‘The most distinct pecto-
riloquy and amphoric breathing were observed
under the right clavicle. Now, in this remark-
able instance of phthisis, insidiously developing
itself under the mask of dyspepsia, there was no
cou‘g‘\‘x except at the periods of fasting, and but
sl.ig emaciation until a month before her death ;
anad even these symptoms scarcely met with any

/‘\'

notice from her relatives at the time that the
physician alluded to was called in, who imme-
diately Pronounced the case to be one of irye-
coverable and advancing consumption. (a)

This * strumous dyspepsia’’ of Dr. Todd, or
“ tuberculous cachexia” of Sir James Clarke,
is 80 ably described by these authors that I
need only refer the reader to their respective
treatises for any further observations upon this
subject,

I will now Eroceed to the physiognomical out-
lines of scirrkus o{ the stomack. This viscus
is ordinarily attacked with malignant disease
at its pyloric extremity only; and when the
morbid changes are set up we may notice the
faint, sallow cast of colour in the face and skin
of the body, a somewhat pinched set of features
not expressive of any great suffering, with slight
emaciation of the whole frame. On interro-
gating the patient we usually hear the following
statements :—He is more or less distressed with
pain at the epigastrium after solid food, which
remains for one, two, or four hours, and is then
rejected with immediate relief to his sufferings;
but there is this peculiarity about the disease,
and which is never met with in ordinary dys-
pepsia, however obstinate in its nature, that not
only is the food rejected without any apparent
alteration in its character from the process of
digestion, but there is mixed with it a quantity
of thick, brown, sour, and ropy mucus, which
is thrown off from the diseased surface of the
mucous follicles of the stomach, and which, after
it has stood a few minutes, presents all the ap-

arances of yeast that has become acescent. He
urther states, perhaps, that he has vomited some
dark blood at some period ar other, prior to the
occurrence of any pain; and he has noticed for
some months also that salt beef, fried fish, pork,
and veal, together with green vegetables, caoked
or raw, have induced more suffering than boiled
or roast mutton, or a mealy potato, which is the
only kind of food he can take with impunity.
In short, his pathological description of the
relative digestibility of various meats and vege-
tables with him exactly corresponds with the
physiological account given to usin a tabular
form by Sir Astley Cooper. It is not usual to
meet with any external tumour in the epigastric
reﬁion in this disease of the stomach,

Che internal exhibition of chloric ether, in five
or ten minims three times aday, has afforded
great relief in many instanoes of scirrhus pylori ;
but the following draught prescribed by Dr.
Hawkins in a severe case of tgis disease, now in
the female wards of this hospital, has been fol-
lowed by the most gratifying results :— .

R Liq.hydrarg. bichloridi, m. x.; liq. morphis
hydroclor., m.ij. ; etherchlor.,m.y.; mist.camp.,
Sj’;s. ter die.

Sometimes the pain has recurred with such
aggravation that an additional opiate, consisting
of five grains of comp. soap pill has been peces-
sarily resorted to at bedtime.

The physiognomy of carcinoma wferi is very
similar to that of scirrhus pylori, if we except
this, thatin the former malignant discase there
ismore pallor of the countcnance, and more dis-
tress depicted in the features, than in the latter
disease. The subjects of this malady are usually
those women who have arrived at the climacteric
period of life, and who, mistaking profuse but
occasional uterine hemorrhage forthat ** dodging’’
of the catamenia which sa commonly occurs at
this time, neglect themselves, or do not con-
sider the subject of sufficient importance to

(a) The following form of drops, taken either
as an ordinary beverage or as one dose twice or
thrice a day, where I have ordered it, has been
the means of retarding the rapid progress of
heotic in such early stages of phthisis, that I am
induced to offer it here: —

B Ac. sulp. dil., ac. nitr. dil., aa. %8s.; tre.
gent. co., tre. aurant. ¢o., aa. ¥ij. ft. gutte cap.
3j. ex. oyatho decocti avene bis terve die; or
the same quantity may be put into a quart of
barley-water, or a thin decaction of Carrageen
moss, and sipped at during the day.

[ their ap;

apply for medical aid or adwice until the
disease has so far advaneed that tha early stages
of induration and vascularity have given place
to those of irreparable ulcesation and hgmarrhage.
is is eapecially the case with our hospital
patients: we constantly meet with instances of
females seaking admission into our cancer ward,
who not only labour under advanced ulcerating
cancer uterl, but who have, nevertheless, re-
ceived little or no medical assistance prior to
lication at the hospital. (a) But this

remark tfoes not apply merely to the lower class
of females, for the same error in Juflgrx{ent. or
delicacy of feeling in making their ailments
known to a practitioner, exists amongst the bet-
ter classes of society. The mother of a medicsl
gentleman, whom I know, was nuﬂ'gnng from
occasional uterine hemorrhage during many
weeks, before she would consent to obtain medi-
cal advice ; my friend was hastily summoned to
visit his mother, who, it was stated, was alarm-
inglyill. He accordingly went down into Devon-

-ghire, but he informed me that the disease had

made euch progress, and the destruction of _the
neck of the uterus was so extensive, that litle
hopes could be entertained of any recovery. The
fatal result took place in six weeks from the
period that he was first informed of her illness,
and only a few months from the onset of the
hemorrhage. It has always appeared to me,
that whenever we are consulted by a married
waman, who has borne but few children, and
those have appeared at irregular intervals, 8o
that three, five, or seven years have e

tween the birth of each, and there have been
also one or more miscarriages, that when the
climacteric period of life arrives, and the cata-
menia are profuse and attended with unusual
pain; and whem, moreaver, the couuntenance
assumes & W3R ap ance, and that the digestive
functions are much disturbed, we may be certain
that melignant induration of the cervix uten 18

rogressing, for which, if timely aid is aff

gy Jjudicious medical treatment, the patjent may
receive, probably, many months’ relief, and be
spared many more of acute suffering and distresa.
The practice of Dr. Charles West, the physician-
acooucheur to this hospital, in this department
of medicine is so excellent, and the collected
body of evidence of modern writers, both con-
tinental and British, is se valuable, in the treat-
ment, patholegy, &c., of these diseases, that I
can only now refer the obstetric stydent to his
useful “Reports on the Progress of Pragtical
Medicine in the D?amnents of Midwifery and
the Disenses of. Women and Children in the
Years 1842—1846.” (b)

NavaL APPOINTMENTS. — Acting Assistant.
Surgeon : Charles roull, to the Victory.—
Assistant-Surgeons: W. M<3ahon, to the Dee;
Philip Porter, to the Triton; John Elliot, to the
Alban; John G. Campbell, confirned to the
Dragon.—~James V. Browne, surgeon and agent
at sick quarters, Galway. .

OBRITUARY. - Suddenly, of en affeotion of the
heart, Dr. M‘Manus, of 28, Baker-street, Port~
man-square.

(a) There are two cancer establishments in
this hospital, a peculiarity of the institution ao{
met with elsewhere in the metropolis, and
doubt if it is to be found in any charity besides
in the British islea. 1hat for females consists
a noble and airy ward, containing ten bcdt:i Y
head nuyse's sitting-yoom and beﬁroom, and &
kitchen, with every convenience. for the comfors
of these poor afllicted women. It was fom&ded
by the lete Samuel Whitbread, Esq., and is
maintained by a eeparate fund for that p €.
The male establishment consists of seven beds,
and was founded by Miss Alithea Stafford. The
patients are allowed to remain in the
till death terminates their suffoyings, unless the
wish to be discharged, or are cuzed by yemedi
) “ R Midwifery,” &c. &o., b

‘ Reports on Midwifery, ¢, &o.,
Charles West, M.D. Printed by C. and J’.
Adlard, Bartholomew-clgse.
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CONTRIBUTIONS TO THE MEDICAL
TOPOGRAPHY OF THE MEDITER.
RANEAN. :

By WILLIAM THOMPSQON KAY, Esq., Assistant-Sur~
geon of the Plymouth Division of Royal Marinés.

“THE GRBAND OBJECT OF ALL TRAYELLING I8

TO SEB THE 8BORIER OF TH DITERRANEAN :
oN THERS SHORES WERE TAE FOUR OREA
EMPIRES OF THE WORLD—IHE ASSYRIAN, TH
PERSIAN, THR GRECIAN, AND THE ROMAN. ALL
OUR RELIGION, ALMOST ALL OUR LAWS, ALMOST
LL THAT SKETS US ABOVE SAVAGES, HA& COME
0 US FROM THE SHORES OF THE MEDITER-

RANEAN."—Sdmuel Jokason,

SyRia.—Its Situation, Name, Extent; Divisians,
Ancient and Modern; Physical Characters;
Productive Industry ; Manufactures; Civil and
Social nS;at;; Climate W" Diseases; State of Medi-
cine a Surgery ; Works on the Topography,
Natural Bistory, &c., of Syria. '

(Continwed from p. 77.)

CiviL AND SoctaL STATE.~—The papulation of
Syria, taken collectively, i, according to the
latest authentio wccounts, 1,817,000, and is syb-
divided as follows ;~—

Mahommedans (exclusive of Bedouins) 860,000

Greeks of the Oriental Churoh (schis-

matios) oo . .. 345,000
Druses .. ve e . .. 186,000
Jows . .. .o .e . 175,000
Maronites .. .. .. 104,000
Roman Catholics . .. .. 98,000

ngary’s e 22,000
Metwalis and Zezides .. .n .. '17,000
Armenisns . ve oy .. 6,000
Franks .. . .e ‘e 4,000

i Total .. 1,817,000
Inhabitants,~The inhabitants of Syria, for
the sake of convenience, may be arranged as
folllovn 1—
« Greaks of the Lowsr Ewmpire; beingthe
terity of the people conquered by the Axla:%::
comprising a. Greeks proper, or schismatics,

being those separated from the Romish com-
munion. B. Latin Greeks, or those reunited to

the Romish eommunion. +. Maronites, or
Greeks of the sect of the Monk Marro or Mar-

roun, formerly a distinet sect, but now united to

the Latins.

3. The Posterity of the Arabian Conguerors,—
a. True descendants of theconquerors. §. Met-
walis. 5. Druses. 3. Ansarians., 8,+, 3. Pos-
sessing distinet, religions.

3. The Ottoman Turks, the present ruling
%exo le. a. Turkmens. 8. Koords. . Bedouin

abs,

They will bear angther division, and one which
I shall adopt, vis., into Stationary, including the
?:laronita, Metwalis, and Druses; and Wander-
sng, comprising the Koords, Zezides, and Be-
douin Arabs. .

Thae Afaronites ocoupy the country between the
Nahr-el-Kelb and Nahr el-Bared, from the
mountains on the east to the Medittesranean on
the west, emhracing the cantans of the Kesrouan
and Bsherray. '

They derive their name from Marro, or Mar«
roun, a monk who flourished in the fifth cen-
tury, and established a sect since called after
him. The Cotncil of Constantinople condemned
them (a.n, 681), as holding the monothelite
heresy, and drove them from the greater part of
the oities of Syria to the maquntains of Lebanon
and Anti-Lebanon ; they adhered to the Latin
Churol.x in the year 1182, but were still governed
by their own patriarchs, Afterthe crusades their
aitachment ta the Church of Rome diminished,
but, by able negotiations, they were won back in
the year 1403, and forty-twa years afterwards
they renewed their yecognition of Roman supre.
macy under Pape Eugenius IV., which they
have eyer since atriotly adhered to.

The personal appearance of the men denotes
health, great muscular strength, and activity.
Their complexion is fairer than that of the Met~
wali or Druse, approaching more to an olive
colour; the hair, eyebrows, and lashes, dark
brown ar black; end the eye full, black, aud

lustrous. The general physiognomy is good.
They are strictly honourable, and ropert{ is
held sacred among them, They are hospitable,
though not so unlimited as the other tribes; and
very bigoted. They are above the average height.

The personal appearance of the women is pre-

essing. When young they are rather pretty,

ut are very ugly when old. Their eyes, hair,

eyebrows, andginshes are black ; the gencral en-

tour fine, and stature above the average height
(five feet three inches).

The dress of the men is very gay, their turbans
of various forms, and of every colour except the
forbidden green. They wear the stripcd abbas
of the Druses, or a short red or blue jicket over
a striped vest; a crimson and yellow sash, hold-
ing a brace of long-barrelled pistols, the for-
midable khanjar, and a yataghan slung across
the shoulder. If wealthy, they have their dress
profusely embroidered with silk or gold cord.

The dress of the women consists of an outer pe-
lisse of blue or some other colour, fringed with
silk cord, open in front, with sleeves reachin
to the elbow ; under this is another robe, wit
sleeves open to the wrist; a shawl round the
waist, long and full trousers, and the yellow
slippers or naked feet and %ob-%obs (the wooden
pattens). In addition to the above, they wear
immense silver carrings, large bell-shaped silver
nobs hsnging from their plaited hair halfway
down the back, and the tentour.(a)

They dwell chiefly in the mountain villages, in

‘neatly-built houses of sunburnt bricks, with flat

roofs. Their monasteries, which are very nume-
rous in the Kesrouan, smounting to 200, are
built in the style of the Florentine villas of the
middle ages, They are naturally an agricultural
people, The principal and almost sole produce
of the land 1s wheat, barley, and mulberry-
trees, (b) the latter furnishing food for their m
support—silkworms, Terrace-rows of vineyards,
barley, and mulberry-trees descend from the vil-
lageg to the sea.

The chief occupation of the people is huys-
bandry, and, the whole nation being husband-
men, every one cultivates with his own hands
the little domain he owns or farms, y rear
the silkworm as an article of commerce.

The mountain salytation of welcome and friend-
ship consists in throwing the right arm over the
shoulder, bringing both faces in contact, and
sometimes kissing the cheek.

The food of the Maronites is the same as that
of other tribes that have no peculiarity of diet,
and will be explained hereafter when treating of
the food of the Syrians.

The religion of this people is decidedly Roman
Catholic. They celebrate their mass in Syriac;
the communion is administered in both kinds.
The host is a8 small round loaf, unleavened, of
thé thickness of a finger, and about the size of a
pennypiece ; on the top is the impression of a
seal, which is eaten by the priest, who cuts the
remainder into small pieces; these, being soaked
in the wine, are given to each person with a
spoon, They have some samnts of their own;
their priests are allowed to marry before ordina-
tion ; and thelr patriarch, or chief bishop, called
“the Patriarch of Antioch,” resides in the Con-
vent of Kandhin, on Lebanon,

The Metwalis formerly inhabited the Valley of
Bekad, as far Tyre, but they are now scattered
over the greater part of Syria. ’

The word Metwali has been written Metuali,
Motouali, and Metawileh. ' ’

Towards the sixth century they were masters
of Balbek, and, their tribe increasing, extended
to the sides of the Anti-Lebanon, round the de-
sert of Bekaa, which they passed at a later date,
and mingled with the Druses in that part of the
mountain which stretches between gl‘yre and
Sidon. Subsequently they were driven back
towards Saphad and the mountains of Gualilee by

(a) For a deacription of this ornament I must
refer the reader to the article on the Druses.

(b) The mirs, or land-tax, is estimated by the
mule-load of mulberry-leaves, eight or ten trees
generally yielding 8 load.

the Druses. They collected again, and in 1768
they took possession of the ruins of Tyre, and
wn{ a force of only 600 completely defeated the
army of the Druse:, composed of 25,000 men.
The monster Djezzar Pacha endeavoured to ex-
terminate this tribe, and never ceased to persecute
them from 1777 to the period of his death. A series
of disputes, skirmishes, and battles took place,
much to their disadvantage, until at length they
descended into the plain, and settled among the
ruins of Heliopolis, and in the valleys of Le-
banon towards Tyre, whero they have remained
peaceably since 1810. .

The personal appearance of the men is mean;
they have none of that noble appearance which
marks the Bedauwi or Druse. ‘They are spare,
active, deficient in muscle, and not so tall as
the other tribes (average height, five feet ome
inch) ; the physiognomy is morose and dull when
quiet, but excited by Injury displays a brutal
ferocity. The eye is black, the features high
and r r, the beard remarkably bushy, and
the teeth white.

The women have generally very fine features,
large black eyes full of expression and vivacity,
luxuriant raven hair, brown complexions, and
fine fizures. When inelining to corpulency,
they are considered more heautiful; for a
Metwal’s notion of female beauty is—‘ Eyes
black as the gazelle’s, a skin white(a) as milk,
and smooth as amber; a month like a row of

edrls set in coral ; and-a face full as the moon.”’
E‘hey are taller in proportion than the men,
averaging five feet, and even five feet one inch,

In point of costume the men and women do not
differ materially from the other mountain tribes,
end for a description of their habitations, manu-
factures, food, arms, &c., I must refer the reader
to the forthcoming papers on the costume, &e.,
of Syria g!anera.!ly.(lrgﬂ

The Metwali are followers of the sect of Aly,
and their faith is kindred to that of the Mahom-
medans of Persia ; but they are here regarded as
heretics.(c) i .

The Druses occupy the southern portion of
Lebanon, the western slopes of Anti-Lebanon,
and the ﬁjebel Sheikh. ere are thirty-seven
large towns and villages in Lebanon inhabited
solely by Druses, and 211 villages of Druses
mingled ‘with Christians. In Anti-Lebanon there
are sixty-nine villages belonging exclusively ta
the Drases.

Ammatur and Bachlin in Lebanon, Hasbeya
and Rasheya in Anti-Lebanon, are the Drueze

(a) Although most of the Metwali women have
brown complexions, yet therearemany beautifully
fair. La Boullaye (* Voyages de la Boullaye le
Gouz,” p. 318) informs us- that the Arabian
women of the desert are born fair, but that their
complexions are spoiled by being continnally ex-
posed to the sun. Another traveller remarks
(“* Voyage fait par Ordre du Roi dans la Pales-
tine,” p. 260) that the * Arabian princesses and
ladies, whom he was permitted to see, were ex~
tremely handsome, beautiful, and fair, because
they were always covered from the rays of the
sun; but that the common women were very
much blackened by the sun. I have frequentlg
seen a Bedauwi woman, whose skin was th
colour of mahogany, nursing a young child as
fair as an Englishman.” )

(b) It has been hinted to me that many of
these papers, treating so mueh as they do of
subjects unconnected with medicine, would be
more suited for other pages than this journal ;
but it would be impossible to trace hereafter the
origin and progress of diseases without having
first considered the civil and social state of the
people subject to them ; and such as may be dis-
posed to question the utility of considering these
points are requested to peruse ‘ The Sketch
of a Plan for Memoirs on Medical Topog::ph )
in Dr. John Kennen’s admiral work, ¢ The }{ -
dical Topography of the Mediterranean’’~one
that it will be my study to follow out as far as
the subject will allow.

42((30) icbuhr, ¢ Reisebeschr,” ii., pages 270~
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which their war, standards and reli-
48 heoky are deposited. . -0
A28 frigna aypaYan_cq of the male Druse is
ps ; the physiognomy is noble, grave,
opi . ‘_ou& not remarkable for height,
re well made, active, muscular, and hardy;
they-are brave, haughty, sanguinary, and vin-
dlctj\fe b /, hatuxe, yat conceal much, of their true
character under an Oriental smile of deceit.
They 'are hoipitable, rigidly moral, for their
word ofice passed is as sacred as an oath, and,
vxﬁ;eﬂous of their honour, v

Ihe womep are taller than the men in pro-
Po jon,” with fine figures and . complexions,
uxuriant raven hair, deep hlue eyes, and jet-
black bfows and lashes, .. ..

“The dress of the men daes not materially differ
from the other male iohabitants of Syria. - Their
usual diess is a coarse woollen clpak, with white
8 h oWt ‘over a waistcoat, and Joose
breethies of the same stuff, tied round the waist
by a sash; the turban is, flat at the top.and
swells out,at the sides, .. , =

"Ihe dress of the women is almost the same as
that generally worn: they wear a coarse blue
Jjacket and petticoat, without any stocﬁngs, and
the ?e&d’-‘%n:ztmt hul‘uu- to mountaineers
calle e, tantour, which projects from the fore.
head like the horn of the Ig ed unicarn. e, Pre

‘The tantour {s an ornament used by all the
female mquntaineers of Lebanon, and is generally
the gift of the bridegroom on the accasion of his

age. Tt ig @ hollow tube made of silver,
» or tin, rudely  en sed - with stars,
' (‘:reacents.,?m_i,ot‘hef Sevices,,' t varies.
x one foot to two feet, apd is about

itmfere mt.).he lower part,
‘ i s th to.,whexelt is,
pf, hA¢ dimension, strange or-.
Y 'f '&’ﬁ;ﬁ ,wbqecurels{lk fixed pd?

, 0F. 1 o a by ¢ {
i ountﬁng_thé»huyd“‘l‘;oug becl?ind,'

"1 'worn at a different angle and’
gth, according to the di % "In

some parts it is worn projecting from the fore-

head Bike the ynicorn’s horn, as at Deir-el-Kamr,
Blgddlp, dnd rmp?na; in others ot an, angle of
45° from the left gide of the head, ss.at Deir-el-
Kptlep and Aarq (in the Haouran) ; sometimes
s _backwards, to the right or left, pr,
Upwards. = As it requires much petieace.
[ tice to adjust this ornament, it is seldom.
eoved, even by night, often remaining on for
mionths together.” The great weight of the tube,
with its machinery of cords, chains, and balls,
causes the women to suffer severely from head~
aches, particularly when they first adopt it;
miany of them complain also of stiff neck, vertigo,
and impaired vision, which they attribute to the
use of appendage. Reference is made to this

singula: ornament in many ageages of scripture, D

gxu: we )ﬂndz‘;tl have de

ast.'’(a) **Lift not up your hom igh.”

¢ Our Aorn shall be exaggd.”(c) g%hx?:'af?f

Moab is cut oﬂ'."‘gi{m“To cast out the horms of

}‘he Gentiles, which lifted up their Aorn, &c.”(e)

&Aﬂla_) hath raised up an horn of salvation,
e Tea,

6’ Kabitations are formed of mud, bui
square, with two apartments on the same ill)oollt
the window large and low, and with several
(from four, to eagbz) ventilating apertures near
the cc\hng, each measuring aboui six inches
square, Such are the houses at Deir-el-Kamr,
the capital of this people. These houses are ill
adapted to the cold and rainy season, which sets
in about yOo;o_ber or November; and the natives
usudlly cover the roof of the house with & com-
positiop made of one part of slacked lime and
threg.of fine sand or earth; this, when mixed
with the. water jn which hides have been im-
mexged for some time, or the washings of o
slanghter-hause, is said to be impervions ta rain.

.> ‘..Joﬁll. f,.’lvé;l .‘“, I,”t“”“:",‘”l,jh;lu'iiy T
3 Pialins (xxv. 5., ~ ggg %echﬂ” 21.“.
f) Luke i, 69,

ed my korm in the

pempe expe—— T

Possessing” each a Khalueh, of gdiz‘rcd‘ On the.to_pof eve

| the slopes of Lebanon, an

‘1 large taaselsdzﬁpedmtﬁ-ﬂvmj
th.

hotse is Sllarge stone roller,
for the purpose ofltgattening is cement, and at
sunrise and set it is daily rolled. During the
summer months, when there are no heavy rains,
this practice is neglected, and it is then common
to obserye the housetop covered with weeds.(a)
In some parts of the country of the Druses the
houses are built entirely of blocks of stone,
" The chief occupation of this people is wenvi;{e:
totton and silk are the staples of theirlooms.
cottan cloth is for domestic consumption, and is
made into shirts, sheets, and drawers; or, when
dyed, into robes, gowns, or trousers. ‘The silk
is exported by way of Beyrout, and is made into
sashes, waistcoats, robes, &e.
They cultivate the small gatches of ground on
by forming terraccs
prevent the earth from being swept away by the
rains. The plains produce corn und grain, the
vine, fig, and mulberry ; the slopes on the moun-
tain side are covered with millet, corn, and vine-
trecs ; and the upper ranges afford good pas-
turage. ) ‘
¢ Their domestic animals are horses, oxen, sheep
(the true Byrian breed), goats, and the native

dog. ‘ . .

o’i’he Jfood used by this people is much the same
as that of the other tribes; indeed, the only dif-
ference.] ever observed was their extreme fond-
ness for raw animal food, panicu]nrm;e viscera,

the women especially indulging in this luxury.
The religion of the Druses was founded in the
ear of the Hegira 386, or A.p. 996, lggthe Caliph
akem-Bi-Amr-Allah. They keep their religion
s profound secret ; though they outwardly ob-,
serve the same ceremonies as the Mahommedans,
they are said to worship a golden calf in seccret..
Such as may wish to become further acquainted
with the reli icn:;1 tenets and r;ctilces Bgt];gthis
are re! to ¢ Exgos e la igion
g::%e;iues, &c.,” par M. B. De Lacy, Paris,
tames, 8vo ; Niebuhr, “Reisebeschr,”
iy p- 4285, Vzlncy “Yoyage,” Paris, 1787, iL,
377 ¢ Burckhax&t's Travels,” pp. 193—205;
esenius, * Notes on Burckhardt,” pp. 623, 624 ;
Perrier, * La Tyrie sous Mehemet Ali;” * La-

martine’s Tuve{;:" Chambers’ edition, p. 106.
The amusements of the Druses are very
simple, In the evening they sometimes as-
sem| in the courtyard of the chief of
the willage, and, seated in a circle, with
lega .crossed and the constant pipe in hand,
listen to a story-teller, or discuss the affairs of
the people at large. They have no musical in-
struments, and do not indulge in the wild Arab
to&g 80 frequently heard at the festivals of other
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Meating of March 21 ; M. Roxez CoLLARD in the

.
.

. Eusorron or A MBuBER..— The meeting was |
exclusively ied by the election of a mem-
ber in the section of operative surgery. The
Pratios wes. Soclamed duly shéceed, Maving b
uguier was uly 6] , having ob-,
tained 62 votes; against M. Lallemand, 32 ;
M. Larrey, 6 ; and M, Rioord, 6. . - - v
: — A by
PUBRPERAL CONVULSIONS,— INHALATION, 9P
: CHIOROPORM, - 1. . 10 |y -

M. P., aged twenty-two years, was. admitted
il;xt;mt::’ Hépital hsu,mt' il“’k“h on thtte 24th . of
e , at eight o'clock im . : MOTRIRG,
Labour had se?!m the moaeod.ing evoning, and
the patient had already convulsions, which
had necessitated vemeseotion ; before. she was
brought to hospital her constitation was lym-.
phatic, and her habit stout and full. | ,
‘When the surgeon arrived, the patient was in

a state of convulsion, and ocompletely uncon-
scious ; the faue was swallen, the lips purple,.
and froth. issed from the moush ; the. fit lagted.

"

(a) Psalms, cxxix. 6.

ont minate after M. Ricket Afst'fa
when, having examined per va inﬂﬂ'. 6
nised a presentation of the head, Whis
dually descending into thé ‘pelvis, ’
succeeded one anothér with rapidi
epiration was hurried, stertorous; Hn
small, frec}:ent,_and irregular, * ' ; ;
In the Intervals the Ioss of consclodgrges W
still complete, the tecth were set, thé '
closed. Chloroform was exhibited at tht beg
of each convulsive fit, tho durafion of What
materially shortened by the inhalution, #1{Hodg®
their return was equally frequent duripg Hig t
hours which followed. "At half-’gqst two 0
parturition was comﬁlezed. an &J lld'rzh
developed boy brought forth; ¢livery
mediately accomplished. The patient
improved during the following days, and
hospital on the 5th, with & tendency X
derangemcnt.— Revue Modicb-(?hirﬂry%h oUR
. - - ol woend
FACULTY OF MEDICINE | seirqmco
Concours for the Chair.of Clinicah S4rgensh-Rib
TUMOURS OF THE BKVLL, A- THEHS: &K Aol
CHASBAIGRAS, . , vish s 3o
The author, in the fizst. place, v
tumours coustituted by herpis wg
9
ST

perehEl, s
tinguishes them by their puleatigns.from
gng cephalt;nm M:fl“:om;l'f m{
ura mater, pheence of pawa, X
istence at an early pexiad.of Lite.. . Mriapeislamial{;
hernia cerebri, through & wouad.af the lastlidhds
Chassaignae thioks that the fumousshawd ke s
temoved if the contugion is £0 ANCoRibs
any ap?rehens‘ipu‘ of gongrene,: Tha$1acees aks
this bold step in.some cases. may alsa.AGKYS-A8:95:s
argument .in. favguz of those whoy
cision the tneatment of gopgeni .

locele. . ;. .. ©oir envrltih £ogqe
The secand chepter is devoted t0.8 ;

of tumours fo by:h&ﬁhy of the.wmianot

natomical elements of the jand )

a;e examjned M&M;WW

of serum.: we find an interesting 7

on the s h.!i“;l treatment of chronig 0- o

cephalus. M. Chassaignae-gives the
to_pressure upon the eknmq o 'u&a
opinion chiefly upon.the cases : b, A% L]
elmann’s. memoiy. om| the, pubjests Py

¢ rejecta for two reasons . firs, it is
to bo, cortain that the effugipn-de; mot .
some internal arrest of- davelopment,-ot.. {
formation, by which its rcproduetion is .
inecvitable ; and secondly, becausg,. wi 3
hydrocephalus, subjects:-heve been. 1Yo
live. many years,. and, therefors,. & CHSLiv9ibh
treatment of g0 dangercus & DAture(#s FUREINTE o
hould not be attempted.. If, Mﬂﬂgﬂ%a
y the cases published by Dr. Vose, Grefe,
Congnest, the sprgeon- deqided upe
the removal of the fluid should be, vexy. grasl

1

uIl,ioﬂ_ing thas adviseds tam
_ Passing over emp! tous ours pro-
duced by fractuzes ofy‘;:‘ frontal, sipnsan..we

.| come to sanguineous and v r U N XY

the first place, caput ewccedsnewm, S ¥

superficial of collections of bloady is, & i

Professor Dubais, situated between theskin as

rponeurosis, and should botreated, a8 Dr, Rantomnsn
Naples has suggested, with lotions, of limesi

wagter rendered more stimulantiby the sddi

of some spirituous drops, Whea ¢

tumo;lrlg the iax:lan& 18 heneath the apo! :

tis cephalomatomas; it appeers Yaxee 10x

four days after bixth, and is_Tatked. X,

gresqnoe of a hard,. cironler-xidge,;

ording to, Pzafesser Duboisy by they

pasic Iy under the periostanss.

ment ahould i

) ] & 39p0ind
. uld consint (Troveseank,.of;
with 8 narrow-bladed knife, and, )
Chassaignac then noticas hemporrhage wi ¥ T
. Iy

substance of the bopes of the,skwllj

occasionally originate. tumonre of .o/

nature. — on L peiReT oFloeg
e mﬁ-ﬁ

Vascular tumours. nexb wy ha.
attention. Treati iy RerOARa ;
Jbesd, AR, o

ting of ancnriama,
the genera] tendenoy of m;&m
participate in the same maladies : thus, aneurzsm
of the occipital and frontal often follows the ap-~

.7.

f
{
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ni.thn.tampnnhneq._lﬂ'
. of exectile . fumo . Chas-
tb—ﬁ' qnde ngature of dxe principal
, upply t'liemmth blood, and the

tben glbnca at tumours caused by
acti‘on. ‘sud ?Ama to thosé result-
the ‘secretion of sccidental froducts. )
2 hu mbject s composed with much
mave it ia the favourita

A aqcuéh products yoay be divided
e homologous, and the hete-

ongst the first we will name horny,
twt)oux‘i, Wens, . atherom, steotoma, Cysts,
gummoda gxpluntw co]lectwns. exostosis, and
thos¢ curlgus osbeo&» ﬂ , described by Roki-
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a “Was obsefved; oceasioned By a de-
OI' tlae pelyis. “The: Wworiten préving i
:?un awwebirate exarhination of
the payum ade, ‘witici Was found to"mes.
syre withisi o little: 6f wine t)entm:étreg Tt was,
in'cémeqiiensd, Gétermined ‘8o’ Hidueo labotr,
betweth ' the l!l!r!yuﬂﬂ‘h‘ arid- 'umywmﬂ:
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soinc ovdcmsoh mm ax&Mth. Onl thy o'
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were-felt; there was a mucons secrgtion in the
vagina; the uterus began' {0 descend, and ‘the
o8 was dilated about an inch; a part of the in-
fant could be felt. In the evening there ‘were
some febrile symptoms, resulting from an acci-
dental chuse. e medicine continued on the
6th, and pains were experienced at the lower part
of the abdomen. On the 7th, sixteen gills,
three doses. On the 8th the pulse was about 88,
The internal and external orifices continued to
dilate, A vaginal examination discovered the
movement of the head of the feetus; moreover,
pains were bearing down, Twelve pills; im
the evening eight to be taken without.aloes. 'On
the 9th twenty-four pills without aloes. Con-
siderable irritability of the bladder; two stools ;
foctus lively ; pulse strong; the os ‘continues to
dilate; the membranes project; the movements
of the limbs of the feetus could be ish
On the 10th, the pills as before; pulse 82; two
stools, On the 11th four pills m out, and the
same number with, aloes; the mucous secre-
tion of the genitals is increased; the uterine
neck is lower, and more dilated unwnorl the
movements of the feetus aro energetic. the
12th, during the night, the pains rapidly suc-
ceeded each other, and continued for some time.
Bhe continued in this state till half-past five,
and then t}‘::re was b:n alvine encnat;?éng In th;
orning the membranes were ‘an
Rere gould be discovered Lhn?\:gx them the
head "and a smalt moveahle extmmy
pills to be discontinued. At noon, the dilatation
unﬂ go %(m. the membrgnes’ advancing, the
good, though somewhat abated'; at six p.e.
the pains increased and ‘recurred ev -gi¥ or
¢ight minutes. 'On the 13th the pains. abat\!d
er midnight eight pills, with n!oea, were given ;'
an hour and a half afterwards the painirmcreasga
in length and intensity; at half-past two o 'élock”
the dilatation was considerably incremsed ; fest-
lessness; vomiting of  bilions matfer, and’ the
embranes spontaneously ruptured; ' the Head
vanced through the superior aperture ;- it
pould not return again, and it remaine@ in this
Ontemo:emnwnhours Ax the paind: alter-
ﬁah ugmented and diminished, tb.e ptdent
ed to be delivered by instraments,
in the former labour. Towards eight b’cloek
#ae, four of the ordinary pills were exhibited ;
three quarters of an hour afterwards the pains
were renewed, end became expulsive, so that
about half-past ten the head was born. The
labour was terminated by hooking hold of the
left armpit. The mfant was a male, with a very
ge head. The £ lacentn was tnken away easily,
pad the patfent did well afterwirds.

Fyacture of the Thigh successfully Treated.~Dr.
Rara Miokener, of Chester county, Pennsylvania,
relates the case of a young man in very o
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heﬁﬂb MO paARIG
titution, who sustained g fracture of the upper
Ehu‘doftholeﬁfem » #nd was otherwise con-
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th, and the condition of the'
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oy
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nec formed a similar angle wil

othér. The foot was drwnup ,neveu inches !
aboveits fellow; but the tape meas\tre.fo owing
the ot of the boné, gave.a sho ol‘
only two inches, as already menhoﬁed’, i the’
overlapping of the bones. t!‘wtured ‘bona,
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appeared to be s\mounded b{n an enormoﬁp.

cspongiform callus of four or five Inched etet.

chsunmmyreasond{beexpec "
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form where the fragments are allowed continuafly
to change thelr positio nhmd to dmnr tb,exa-
storative operations whic! d
them. The bad health of the ya x
long confinement, the heat me:.
stifl more, the unifortunate state of the limb,
tented serious obstacles to a cure. e
ing mesns’ were used:—A countex-exbendmg
band was passed round the groin_of the nght
or sound side, and securely futened to the head-
rail of th tead. 'It was El ht
side, in order to allow the le lude o
to rotate downwards, md thus, in some d ..
to relieve the tension of the displacing miustles,
An exteriding band was thefi put fgund the .
snkle, and cartied over a pulley in the M
nd kept tense by a weight, ‘A broad musl m
band was then passed round ‘the Yight ]
énd of which w8 carried Yeneath the peé
other across the pubis, and secured to eM
tail on the 1eft fide. | A'similar baod was next’ .
catried ronnd the outside of thy  Timb,
the endls gf which were p e&\m the xfglrt
h‘bm over & pullgy in ‘the right' -rsil.
dwﬂsokettense!g a yariab!
'me frst “and third ‘ban
;hé d.uent e second was designe
¥ -aud & nsuuit extension ; t’hs:m!gn

£l ow- .
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wes found'that the imb had béen graduan% nﬂ{l’

the original two inches in its
were the only dredsings made me o <'luriniyu the
¢ure. ' The ¢xuberant ‘was rapidly :
to & proper size and firmness; theg mﬂ).m-
tion soon ‘subsided, and in & few days the bo
an to show signs of consofidation, * At t.he
ﬂ. of eight weeks he was allowed to rie om.
bed. TUnder the circumstances whioch '
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been related, it was believed inexpedient to at- Y

bones ;;
b, but

t a dislodgment of the overla
e, ghuefore, got up with a shortengged

¢ now walks with only a slight limp,
A’.'“’“' of the Cases of Delirium

Imano —Dr. Pliny Earle, present physician to,
a:glmn, mmeayin the * American Joumal

'ha te number of cases of this
June 186, 1821, to the 3lst Ded.,
1844, is 594, of which 511 were males, and 83"
females. But this number includes many read- ’
missions of thé same individuals. Thus the.
whole number of ns was 322, ‘The sexes
being distinguished, there were tmklesand
8 fenmles, the formet e [ntter ¥ the
of n six to.qne. Of thiese 322

euu, the coun of natmty of 273
oue of residence pt the time pf'admiss! ’onof
95, are vecorded, Itap etrd{nat 182, or 85
t: of the whote, were horn in thie| state
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is xendered inconvenient, and generally impos-
ible, both by the condition of the patient and
e duration of the disease. Hence it is not sur-
prising that, of 295 individuals admitted, no less
than 276 resided in this state, and a very large
proportion of these in the city of New York. 81‘
the 19 whose residence was in other states aud in
Canada, several were sojourning in this city when
attacked with the disorder for the cure of which
they were brought to the asylum, Merchants,
raders, clerks, professional men, persons of
leisure, and young men without employment, fur-
nish 129, or ten more than one-half of the 238
patients here recorded. Without explanation
the necessary inference must be far from flatter-
ipg to these classes. It must be recollected that
hey constitute no unimportant proportion of the
gpulaﬁon of the commercial and wealthy city of
ew York. They ave, moreover, those classes,
the members of which, more “fenexa.lly than those
of other portions of the population, resort to this
institution when thus diseased. The great ma-
i.i?:fy of persons whose pecuniary resources are
imited are taken to places where the expenses
are less. The decennium in which théfe was the
g.e&test number is that from thirty to forty years;
e next is that from twenty to t{ixty; and the
third that from forty to fifty. In the community
at luri: there is a much greater number of per-
8pns between twenty and thirty years of
an in any decennium of more advanced life.
ence the proportionate number bf these patients
hetween thirty and forty years, as compared with
the living population of the corresponding age, is
much greater than that in any other perjod of
existence., The number of unmarried men ex-
ds that of the married by seven ; although, if
he widowed be included with the latter diyision,
the single y'redominate over the married by but
three, This approximation to equality of num-
bers in the classes of celibacy and matrimony,
though so strikingly remarkable with the men,
does not obtain with the women, Of the latter
sex the married exceed the unmarried in the pro-
rtion of thirty-seven to one; or, if the widowed
included with the married, in the proportion
of forty-four to one. As a general rule, delirium
tremens soon terminates either in recovery or
death. Considering the severity of the discase,
it is imminently curable. Thus, of 322 patients,
286 were cured, and but 20 died. The two still
remaining in the house are also cured. It is
proper to remark, as has already been intimated,
that in some of these cases the patient had node-
liriurg while at the asylum. Among them were
a few in .each of the various conditions and
phases, both temporary and more prolonged, of
mtoxication. In 12 o{ these 20 cases the patient
died within four days from the time of his recep-
tion into the asylum, and all of them, excepting
one; within twenty-seven days. The man who
remained one month and twenty-two days died
of congestive fever. The death of the man who
died on the ninth day was the result of an at-
tempt at suicide, by cutting his throat, before
admission. This was also the case with one of
the men who died on the fourth day. Onme of
the men committed suicide while in the asylum.
Of the 322 persons before mentioned, 85 males
and 17 females, a total of 102, were admitted a
second time. 42 males and 7 females, makingan
aggregate of 49, were each admitted a third time.
the fourth admissions there are 33, of whom
29 are males and 4 femeles. 23 were received a
fifth time each ; of these 20 were males, and 3
females. The sixth admissions consist of 14
males and 2 females: total, 16. Eight males and
2 females were each admitted a seventh time,
No female was received more than seven times.
The admissions of a higher number were exclu-
pively of males. One man was received 12 times
more, and discharged cured seven times, relieved
five times. His last discharge was about twelve
years since, and during the interval between that
time and the present his habits have been strictly
temperate, and his mental condition perfectly
healthy. The treatment formerly pursued at
this institution may be inferred from the follow-
ing synopsis of the prescriptions for ten patients,

admitted at different periods, from 1821 to 1844:
—1. Tartar emetic, Epsom salts, and the warm
bath. 2. Epsom salts and tartar emetic. 3. Lau-
danum, 4, Opium and hellebore. 5. Opium,
hellebore, and serpentaria. 6. Laudanum, tinc-
ture of hellebore, infusion of chamomile and va-
lerian. 7. Calomel, senna, and the infusion of
valerian. 8, Camphor, opium, and wine. 9. Ca-
lomel, opium, camphor, infusion of chamomile
and valerian. 10. Calomel, Dover’s powder, and
castor oil. : "
Spasmodic Stricture.—Dr. James Bryan, for-
merlyprofessorof surgery in Castleton, Vermont,
c. &c., remarks that this is a simple-closure of
ortion of the urethral canal, by the contraction
some of the muscular fibres which surroupd it.
This spasm may be in the circular fibres of the
urethra itself; the compressores urins, or other
portions of the muscular tissue, acting upon the
passage. It is induced by some irritation, either
local or general, either in the urethra itself, or
acting upon some distant part, and producing the
disease by sympathy. Like other diseases i
nature, it is found most frequently in persons of
a nervous and excitable temperament. The irri-
tation of gonorrheea, in any or all of its stages,
produces this form of stricture; it is not of
course in this, or in purely sympathetic cases,
dependent upon organic ,in the form of
deposits, for, its existence. Although very dis-
tressing for the time being, producing for hours
together complete suppression of the urinary dis-
charge, yet it must be considered gs a temporary
disease, The application of cold water to the
%ans and cold to the feet, as recommended by
r. Hall—or the reverss, warm baths, pediluvia
and semicupia—are means which very frequently
succeed in relaxing the stricture. In addition to
these, the introduction of a catheter or sound,
the use of opiatc enemata, or, according to Dr.
Hunter, “ the crumb part of a new baked loaf,
warm from the oven, applied to the perineum ;"
a blister to the groin; hot steam to the scrotum
and perineum, &c. &c. Of all these, the best by
far, and most certain as well as the most ex-
peéitious, is the introduction of the catheter,
previously warmed ang oiled for the purpose, T
have found it advantageous, in cofd weather,
either to allow the patient to remain in bed, or
be in a warm room during the introduction of
this instrument. In some cases the disease as-
sumes the character of periodicity, and the
bladder must be evacuated at stated periods for
several days, before the disease gives way, and
this entirely independent of that form of stric-
ture which sometimes takes place during the cold
stage of an intermittent fover. When caused by
some, local irritation, the final cure of the disease
must of course be sought by the removal of the
cause,
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PARLIAMENT AND MEDICAL REFORM.
From more quarters than one we hear a great
deal of very unwise tremor about Medical Re-
form ; and our weekly contcmporaries, whose in-
formation, if not good sense, ought ta be better,
are here as unsafe authorities as others, The
‘“*best possible instructors”” and worst possibly
informed are on this cardinal point equally at
fault.

In the first place, it is not rationally to be an-
ticipated that Parliament will this session en-
cumber themselves with the medical question.
Men talk, idlers write, and busy corporations
arrange, but these well-used agencies have been
in operation the last twenty years, with just as
much, or little, potency as they are likely to be
in the present—that is, with the effect on im-
perial legislation of a child’s caul in averting

shipwreck, or Ethiopian clamours in ending an-

eclipse. It is not in a hurricane that sailors
soour decks, or in mid-battle that soldiers are
lectured on pipe-clay applications; and if any-
body expects Government to bring in a medical
bill in the present deluge of European revolution,
by which even Britain heréelf—the atk and fe-
fuge of expiring monarchies, clean and unclean—
threatens to be sooner or later submerged, he has
formed a different view of the present crisis
from us, and, we may modestly add, the Govern-
ment of the conntry. Internally and externally,
we are at the most eventful and ¢ritical moment
of our country’s history; and for Sir George
Grey to dedicate himself to the difficulties of
medical legislation would-be to show a coolness
amid dangers which a greater man might well
envy, without aspiring, however, to imitate. It
would be Guizbt calmly discussing his Bank
Charter within ear-shot of the musketry that is
discrowning his master, and for ever disgraeing
himself. .

THE PRESENT VALUR OF THE APO-
THECARIES' PENAL COLAUSE,
Waex thé Apothecaries’ Conmipany became a
licensing medical corporation in the year 1816,
it had certain powers intrustetl to it which, dis-
croetly exetcised, might have been of no small
benefit to the proféssion. We allude to that part
of the Hct which relates to the prosecution and
punishment of illegal practitioners. Tt is very
likely that, ‘af the time when it was passed,
neither the Législatare nor the Company
thought to benefit the profession by the intro--
daction of & péndl élause, it being highly pro.
bable that it was intended principally for the ad-
vantage of the corpotation, by foreing numbers of
the students to apply for the certificate. The
Company felt that, without possessing the means
of punishing those who practised without its au-
thority, the ¢ourt of sxemiders would be an in-
stitiitfon without ¥mploytient, and there would
be scatcely enough candidates for the certificate

to pay the expense of éngraving it.

The name of apothecary possessed no attrac-
tion for aspiring youth. 'Shakspere, centuries
ago, eternally associated it with ‘* meager looks,
tattered weeds, sharp misery, and a beggarly
account of empty boxes.” At the H4ll, too,
there was a shop of drugs and chemicals ** where
phrysicians’ prescriptions were accurately pre-
pared;”’ and the damming fact was duly ad-
vertised on all the bottles and pill-boxds which
were issued from the repertorium: The Com-
pany, with the craft of vld traders, emblazoned
on every label its crest of a mailed pig with a
nasal tusk ; and, lest any mistake should arise
in reference to -the establishment where the
prescription was compounded, there was written
in plain Bnglish under the aforesaid ctest; * from
Apothecaries’ Hall.” For students of a leatned
profession, therefore, to be expected to go to
the hall of a trading company to obtain a tes-
timonial of fitness to practise the art and science
of medicine, was a circumstaunce 8o singular that
nothing short of & penalty for disobedience
would jnduce submission.

If we look to the past conduct of the Society,
We cannot aveid making the conclusion that for
some years it was disposed to employ the penal
clause for no other purpose than its own aggran-
dizement. We know of many instances of
educated medical men possessing a British di-
ploma, who were threatened with prosecution
unless they presented themselves in Water-
lane for examination, while quacks and unedu-
cated pretenders to medical knowledge were
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permitted to exercise their unholy vocation
undisturbed, simply, we suppose, because a
prosecution would have resulted in no pecuniary
advantage to thé Company.

"Within the last few years, however, the doc-
trine has been propounded, and commonly be-
lieved, that the penal clause was not intended for
the benefit of the corporation, but of the profes-.
sion, and that it ought to be employed for no
other purpose than that of ridding the commu-
nity of uneducated practitioners. Even the
Apothecaries’ Company itself has professedly
espoused this opinion, and it has, in conse-
quence, refused to prosecute any medical
gentleman who possesses a diploma, though he
may be minus the certificate. It is to the
credit of the licentiates that they bring no
charges against the Society on this score. What
they complain of is that, after complying with
certain expensive regulations to fit themselves
for examination—after having undergone that
ordeal, and received asuthority to practise—
they have to compete with persons who usurp
their functions, without having expended either
time or money to obtain a suitable education,
tested by examination. The Company has been
made acquainted with many cases, and urged to
prosecute ; but, prior to the new interpretation
put upon the penal clause, it pleaded as an ex-
cuse the great expenses that must be incurred,
and the inability to meet them, Since then, as
offenders can now to be proceeded - against for a
misdemeanour, the licentiates themaelves have
been urged to take the matter in their own
hands—the Society promising to play second
fiddle, by affording advice through its solicitor.
Itis now charged with a breach of promise in
this respect, and we have a letter before us from
Mr. Alfred Ebsworth, of Bulwell, Notts, in
which he complains of having been led to pro-
secute an illegal practitiener in his neighbour-
hood, not possessing any diploms, under the
promise of receiving from the Company the ad-
vice which it engaged to give. Mr. Ebes-
worth, after adverting to the announcement
made by the Society some months ago, that
individual members of the profession may be-
come prosecutors of illegal practitioners, and
that the cost of such proskeution is com-
paratively slight, says—‘‘ Enamoured by this
decision, not privately, but brosdly aad openly
expressed, I commenced collebting evidence
against the person whom I was anxious to pro-
secute for his barefaced and open violation. of the
law. The evidenes I collested was completa:
it proved the attendance, the supply of medicine,
the strictly medical nature of the disease, and
the payment for medical attendance. When the
mass of evidence was ecomplete; I placed it in &
solicitor’s hands to indict the party at the Not-
tingham assizes. My solicitor placed himself in
communication with the adviser of the Compary.
Several letters passed between them, and the
case was pronounced perfect. But when my
solicitor came to make arrangements for the
presence of their clerk at the nssizes, to prove that
the offender had no diploma for practising me-
dicine from the Apothecaries’ Company, their
solicitor suddenly dropped the correspondenes;
But I did not drop the matter here. THat the
Society, after putting me to the expense already
incurred, should fail, I never would believe, and
I had no intention that they should. I, there-
fore, directed my solicitor to proceed to London,
and have a personal interview with Mr. Upton ;
he did so, and, sad to relate, I was declared to

be beyond the pale of their protecting influence.
In vain did he argue the merits of the case ; in
vain did he solicit, as the evidence was so com-
plete, the attendance of their clerk to sustain the
indictment in its most essential point! Mr,
Upton declared the Society incapadls of eztending
its protecting influence beyond the London district,
and even within it, he said, their prosecutions
could hardly be maintained for want of funds.”
If it is come to this, the question may be fairly
asked—Of what use is the Apothecaries’ Society
to the profession? The reply may be made,
that it has done much in the cause 8f medical
edacation. We grant this; bat if uneduocated
practitioners are to be allowed, unmolested, to

 practise, medical men are incurring an expense

in obtaining the knowledge they do, which the

.people do not properly appreciate, and the full

benefits of which, from their own ignorance or
prejudice, they will not be permitted to enjoy.

The Company makes but one excuse for re-
fusing to protect its licentidtes—poverty. Ithas
been reiterated again and again, and we must say
that we think it but due to those who have paid
their money for the certificate to have a state.
ment laid béfore them of the way in which it has
been expended. Aocording to a rough calcu-
lation, a sum nearly amounting to £60,000 has
been received by the Company since the year
1816 for ocertificates, and yet, alas! the coffers
are 60 low that the solicitor’s expenses to Notting-
han and back cannot be incutred to xid & licen-
tiate in prosecuting a quack. ]

It is evident, from what is continually occur-
ring, that the penal clause, of which so much has
been eaid, is little better at the present time than
a dead letter. Druggists not only practise over
the counter, but visit patients without fear of
molestation ; .quacks abound in every corner of
the land; and individuals boldly assume the
name and functions of medical men without the
shadow of a qualification. If general practi-
tioners are to advance in respectability and use-
fulness, & remedy for these évils must be speedily
applied. They have been too long left to battle
with their adversaries unaided and uncared for,
and the consequence is that now they receive the
announcement of the * settlement of the question
of Medical Reform” silently and distrustfully.
Yet hope should revive in the prospect of a new
incorporation based upon liberal principles. It
may not, perhaps, be all that is asked or required,
yet it cannot fail to afford a vantage-ground from
which important benefits may hereafter be ge-
cured. It will at least make the general practi-
tioners, as a body, a reality; it will place the
management of their affairs in their own hands ;
it will make the College in Lincoln’s-inn-fields
more circumspect; and it will eventually gather
sufficfent strength to emancipate itself from any
trammels which its enemies may place about it.
The Apothecaries’ Company may yet do good
service for the profession by seeing justice done
to its licentiates, and insisting upon a new in-
corporationi in accordance with the spirit of the
times. Under these circumstances past omissions
will be forgiven.

DR. STOKES ON MESMERISM,

[To the Editor of the Medical Times.]
81r,—The character of Dr, Stokes, of Dublin
stands so high #s an accomplished, talented, and
scientific physician, that whatever emanates from
him is sure to command attention and respect, both
from the profession and the public. In Saunders’s
News Let er and Daily Advertiser for the 9th cur-
rent, there is an elaborate report of a paper read by
Dr. Stokes, the provious Monday, at the reunion at

——=
College Hall, in 8ir Patrick Dan’s Howmpital, “ On
the Light which the Study of Nervous Disesses
throws upon Mesmerism.” From this report I beg
to extract a few of the doctor’s remarks on this cu-
rious topic, which, I doubt not, may prove highly
interesting to the readers of the Medical Times.

Dr. Stokes remarks, ¢ I need not remind my pro-
fessional hearers that nervous diseases are divisib e
into two classes. In the one there is an organie
change, & methanical alteration of some portien of
the bugn ot nerves, which ean be connected with the
symptoms in the relation of cause and effect. In the
second and by far the most extraordinary and numer-
ous class of these diseases there is no organic change,
8o that neither by anatomy, the microscope, nor che-
mical analysis, can an{ alteration be discovered.
The most terrible and incurable diseases are those
unconnected with ghysiul alterstions ; and in such
cases, when these do otcur, they are inconstant and
wholly incompetent to explain the symptoms.” .

He farther observes, ‘ When men speak of the
trath of mesmerism it is not easy to ascertain what
they mean. Some believe in the original doetrine
of xlesmer, that a fluid of exquisite subtlety can be
transmitted from one being to another, so as to pro-
duce varied snd singular effects; others, that the
magnetism can produce results which, if not super-
natural, can be caused in no other way; while a
third class have a semi-belief in the whole matter,
and, to use a common expression, ‘think there
must be something in it.’” The dostor farther adds,
“ I do not think that anything I hava to say on thi
matter will satisfy all my hearers. I can only gi
my own impressions, and what seems to be the opi-
nion of the best medical investigators on tha aub-
ject. Let us suppose,” he conti , ‘3 person in-
capable of voluntary deccit to be mesmericed; the
following conditions may be produced :—

¢ 1. Somnambulism and mesmeric sleep.

% 2. Muscular rigidity, or catalepsy.

¢ 3. Local insensibility to pain.

“ 4. Exaltation of sensibility.

4 5. Belief in olairvoyanee. .

¢ 6, The belief in the faculty of rending the
thoughts of others. .

¢ 7. The development of new intellestusl powers.

“These results, however, are divisible into two
great classes : the bodily and manifest conditions,
under which we may class the exaltations of intelli-
gence ; and the hallucinative class, or the sensorial
or mental aberrations of the patients. The occur-
rence of these false or hatlueinative phenomena are
symptoms of this peculiar condition, this pathologio
state of the brain, The patient is not necessarily a
deceiver who affirras that he can see what cennot be:
seen, who attempts to prophesy or divine the
thoughts of otkers, He believes that he can do so.
These are the mental symptoms of this state as con-
stantly as the occurrence of the suicidal propensi
in particular cases of mania, or the visions of crow
of loathsome animals in delitium tremens, or the
belief in heavenly inspiration in theomln{a, or of

diabolic p in demonopathy. That sombam:
bulism, with its attendant phenomens, can be pro-
duced by the mesmerist must be y admitted.

‘Why they are produced, or how so simple a pre~
eeedying should cause such strange effecta and such
constaney of sym| , are questions which we
cannot at present solve; but this difficulty should
not invest them with a special wonder. We know
not why opium causes sleep; or strychnia spasms;
oridigitali- fainting ; or chloroform insensibility to
pain.

‘“ Bvery practical physician,” Dr. Stokes further
adds, ¢ knows that these mesmeric conditions oecur
as symptoms of disease in persons who have never
b:;in melmerhodi. So.linb?l;mbnlim, muscular ‘:l&
gidity, ecstasy, insen: ty to pain, augmen
unhibility,z;:{elopmem of intellectual power, ooeur
in isolated cases of disease, with precisely the cha-
racters that are seen in the mesmerised patient.
But, further, hallucination, the desire for sympathy,
and the tendency to feign, occur as symptoms in
ordinary disease. All these have been observed
from an early period in medicine. Another class of
facts must be noticed, namely, the occurrence of
em one of the mesmeric phenomena in an epi-
demio form.” The doctor then recounts these epi-
demics as they .,‘.f”""' in the middle ages, extend-
ing over a period of three hundred years. * The most
important of these conditions,”’ he observes, * were
theomania and demonomania. They were clearly
varieties of the same condition, but presented a sin-
gular constancy, not only in the bodily but in the
mental symptoms, and hallucinations of sense ; so
that the statements of the sufferers themselves, and
the description of their visions, exhibit the closest
similarity for more than two centuries, in different
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sountiiod smd differens naces,jn all ranks and all f and, the lights and the glories, the inner, the re- | registration -but-when it h—lw‘ﬂm“-%}
, from childficod upwards. l;liu'the smalter cliss Uogpectiiqx and the ptosapeoﬁw wisions, the pro. | have elsewhere, M ”)’{3‘\ the cactud of

:g‘ ending delusion was the belief in heavenly in« | phetic spirit and untrersal knowledge, are but: thy | fellows consists of & ‘medley of ‘persons with every

spiration; while,.in ‘the Jargez, body, soul, mind, | regularly established nyrnﬁomt ofs 8 condition

and will.were held by the sufferers to be under the | of an outraged and suffermg brain. But there is en

egaft was universal, and the diseast .continued
mote than fwo eenturies- unthecked'by the most
ssvguinary laws. 1f ‘wenow follow the d .into
tbﬂmmd mwg’nngmw& a pempaynd of
wii emonepathy, . ‘neur ; con-
vulsions and l;:nm, producing the most fearful con-
tostions, wére common ; the feelings and habits of
the patiehits: were utterly perv &c. The dis-
oxsé ocdiirred. in parexysms, but.was uniformly
broaght on by the attemptsat exoraism. * The mag-
netic phenomena existed in glmest all cages. Som-
nambulism ing i fita, and ing in its
r\lnm with the condition and character of the
ndividual, was gemmon,-and was also producible
at-the .mmrof the exorciss; snd the double
fact of &n rophesying by one domnambulist of an
gm of dﬁenln :::Jm and ite ootnnim“::
spegifl &, not wafrequen t
commard of the exorcist the body was bent snd
twisted into the: mbst complisated and -e.emlnﬁy
im ble attitudes ; the pulas was arrested atthe
t, and respiration appeared to be spspended;
the.eyes were made to staye without winking, or to
roll up ag es to conceal the cornea from sight. In-
sensibility to pain was produced, so that ncedles
oould be, inserted into different parts 6f the body,
and even into the quick of the nafl, without t
slightest appearance of suffering. In numerous
oasbs the of ‘the exorcist was obeyed without his

giving any si tible to tho bystanders, or was
fo]lo:ed mg?vm":g.pmnm &oline was at2
Scotmey, S thar elmmapasditer LIoOpaLY, S5
ecstasy, and:the re g ive,
im@r vilen in the highest denroe, Rheir titell-
gence was exaltel; thew improvised with ext{ ‘
ouiimgd q:loﬁ::?e and péw;r, ;nd' I{cqueng
wered in " to be upknown
tha . He the “:5 uﬁr{%!o cﬂ)fmﬂ atten-
tioh to. the fact thut this conditioh of the nervous
:{:um was communicable MQ? ong :qﬁent 10 aRb-,
T, just 89 we see hysterienl dibedeo spredd.
through the wwrds'of x hospithl s bul the applioh-

;}:\kol’ of Satan ot his detnoms. -The belief it
w)

tion of-the fact to.the doctrines of mesmes is'
imPortant, as it seems incomsidtent with the polar.
theory i for .if, to prodmeg’ the: . atate, A

n be

magnetised person could produce the same

:ﬂx‘”m in another? The fagt is in accordance:
[

appears opposed to-the magnetic hypothesis.

oconditions which 'we now .3" produced. by the e
merist were,then, of a spontaneods: growth; fér th
analogy whinki hiss Déden: dtuvin detween the mbg-
nbtiser of tho present day and the exiecist'af the
sixteenth amd sevenasesithy Salls in.this;
34t no will was exercised by the exorcist to praduce
" the original magnetic state, If will was exerted,
it was to remove. the state ; and, though the sup«
mamon 0 & the command in “l:m umifm]:!
ceny o wieh nor of the
exorohlt‘;:%um:;eté general oondltégn,d though
man) 0! at the attempt, even to the deatruc-
. tibn’of t,hgi own bresth a: loss of their lives,
"It s here,” ‘the doctor further adds, * that on the
.aubject of mesmerlsm we should separute the true
from the falee. Mesmeriom is ble of causiag
Mmmbnll;m without I;nt’hh on h::ce- th?
-opersor and patlent. state, as in nataral
-somsambulismn, those senses are astive which are for
. the time subservient to the partioular direction of
4hp deeaming mind ; they are not only active but
may be morbidly excited; the others are paralyszed.
Mesmerism can produce a cataleptic state—it can
suspend pain; paralyse a limb; contract or dilate
a pupil, and induce the state of . In this
state certain semses may become endowed with in-
creased power, and the intel| ce be excited. The
patient may act in concert with the mesemeriser, and
the head follow the motions of his hand without
deoeitor collusion. Such are the real phenomena
of this state of disease induced (by mesmeric
operation ; these are the true phenomena, where

there is no deceit or collusion, no self.deception.
¢ But there is another class, true in one sense, false
in another: true, that they are unquestionably Jno-
duced; false, inasmuch as they are hallucinative;
and in the constancy of the occurrence of these
phenomena we see a remarkable accordance with
other mental diseases. The patient is not ne-
cessarily a deceiver, but is deceived by disease;

commuajcation between. the wgnetiam and mag-.
etiser be neeessary, how gid it bappen, that o‘&‘

e

‘phenometa. of sympathy, bht |

errog in this matter which we ocannot pass ‘over
here, namely, the doctrine of a special influence, a
magnetic fluid capable of belngneonv?od from ‘ens
¢érson to another; to say nothmg of its being com-
gmnicable to inantmate substances. Of this doctrime
there does mot appear to be any proof; and when
we see the mesmerised state uced without
mesmerism, as when caused by steadily gazing on a
inahimate object, such as a dark spot.oft &
white wall; or, as in the case of a bird, roand
which we draw a line of chalk ; to say nothing of the
evidence from the history of disease, we find neither
the necessity for such a doctrine nor reason for
believing it.”

Again, the doctor proceeds to another branch of
the subject, thus:—* I will not discuss the ques-
tion of seeing thingl far removed from the patient,
or through opaque objects, or foretelling
events. But very few unexceptionable experiments
have been made on these points; and ohance, co~
incidence of events, and the operation of .the love of
the marvellous, seem to be the foundation of moat
of the singular accounts given to us on these points.
They are no more to be relicd on than the accounts
of the same circumstances $n the history of epi-
demics of diabolic jion."” : [

It must be obrvious to many of your xeaders, who
have read my vaxious communications to your valu-
“able periodical, and moré'especially to those who have
also read my {reatise on * Hypnotism, or Nervous
Sleep,” that i these remarks of Dr. Stokes he jo vé-
echoing and confirming, by the sanotionof his .pame,
the views whick I have so stremucusly voms,
for during the last seven-years, as to the. nhtars,
cxuse, and extent of mesmeric phenomens, agd
which I haye -centended for .in opposition to the
whple body of the mesmerists, as well as ani-
(mesmerists—the Jatter, because they did not clearly"
ipomprehend wherein my views and pretensions dif-
fered from those of the mesmerists; and the former,
who could not patiently tolerate any remarks tend-
ing to refute their mystical and extravagant notions.
-abaut, r:‘ special :‘ooukmﬂnanw, and unlupemmln}.
gifte mud graces of their ents, ay the resylts of
their allegad magnetio ﬂum

. J-aball reserve fox another week Dr. Stokes’s re-
marks on the use of meamerism in the cure of dis-
ease, to which I shall append a few of my own
prackical remarks on this most important branch of
the subject. : '

I remain, Sir, your most obedient servant,
. Jauey Braip, M.R.C.8. Edinburgh, &¢c.
' B, Bt. Peter's-sguate, Manchester, Feb. 8¢. "

.

CHARTERS AND THE '
PROFESSION. T

“ The hour is cume, dat not the d:n; )
. . .[Ta the Editar of the Medical Tizes,) ...'n‘ |

812,—When I wrot¢ my. Just lotter I had not seen
the ‘propased new. chyuster of the College of Phys
sicians, and I must, therefore, correct my mistake
of mertinsbthtt the physician of the new register
would not be disabled from practising pharmacy;
‘What is to become of the many who do practise it

COLLEGE

we are not told. They are not, like the members of |

the College of Burgeons,” ‘“requited” by any eluuse
that I have seen to enrol themselves in the inferior
of General Practitioners, and will ;o be

very likely to do 30 of their ownaceord. Thoss whe
have not private means may, I se, enliat as
soldiers, or take to the wine trade. t this is their
business, and no doubt they will loak te it,
concern at present is with another part of the

The member of the College of Surgeons mus
either join the inferior college, or give up his dry
The fellow stands alone in possessitn of the en?t‘&
privilege of being at one and the same time a stpg-’
rior-grade man and a shopkeeper! -

wim these dignified personages’ first blvesedael
into life, we were told in a memorable * statement!’ |
that, whereas “the great majority of membets df:
this college are less engaged in the practice of sur-

gery than in that of medicine, midwifery, and {of

pharmacy, the council, keeping in view the abjects
for which the college was especially established, felt
it their duty, in the nomination of fellows, to regard
chiefly the qualifications of members as practitioners
in surgery.”” Now, had this principle been acted up
to, there might have been some colour for a proposal

°Y ¥
ail

variety of . qualifioption . physie oons,
Ty
phammsacy.is, I meat w.m»&mrm

things d-hane ever #eemy . - Y ', . of1 yd abs
_The fast ie-howevez disagrocable tg W
itmoay he 10 be told so—the ohartex of 484
real impediment to medical leginlalinRa aad,
thia messuse is entirely. and unreser,
it will be utterly impossible toadvance,pgingles
In the meantime, ap one of the, s ng Q
~+a bady constituting a very<o ahle
the practitionezs in k,iug:l;?m-l.dq pat
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status of their falow-membep-m 0" mlia,
sate importatie¢ that tp themaelves, |
e ekt e Lo
is ta be carried on, my mind. js
course I shall adopt, snd I ¢ J
same tomy 5000 brother members
Surgeens. Until the distinetion. .
charter of 1843 is.abalished 1 »
I will be an illegal practitioner,
than twenty iws in the professipn,
enjayment of 8, very res
oution ot peactiaten Pregali
cution for practising allyz it youl® af
the effeat of .dowbli s p

: 1By 4RQOA ;
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ment doctors in rather & ridicylons RIS
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S1r,—As'the questign, fa' 4% HrdlelPuitiied Iello
abould ‘pay the ?e‘; ﬁl\g 'oitﬁg‘lllogx b wHo' an-
swers the usual gériéa of pri tions relafive

d
‘ﬁ thebhe?};h &ws 1;: e_n'c%‘.o;% t;uhnd > '*a
.. e- a copprnie u
give inlqtign in gp;} jpmaﬁl@gtd{e f:&:w{:g case
and suggestion, il et

received a faw dayd ‘ggﬁ‘qﬂ'm{e' ‘of oy patients

& paper with the usual | crlg%o}' printed questions
s T bl b o T o

b

Company; but, unlike lxze usnal custom, the ques-
tions were not addressed to mie by the company’s

secretary, avhl ‘télekrftig NoAthe. p pmpox to
insure ;n the etdhi.r’d ersen, -ll:int were tfl:: first per-
s0n, an . E yhimpelf——as, for exam
“Am Lsubjectsofits 2 ‘ Hane I ever bomnbgh
with wpittingof blegd Y Randia.

. A vequest.mwah; e that I would transmit the
paper by the postsofiiee; with the questions answered
‘and signed by We, » dizecton being priated om the

sper ‘to ‘“Dr. Thomis Brice, General Insurance
1Company's offiee, . William-street, London.”

L casmot tell. who-this Dr. Thomas Price may be.
Threre.is no sueh: name in the last edition of * The
'Court Guide,” nor-of ,* The Medical Directory.”

» 11 trum thet medicak hen will not allow the artfal
dodge by:the General Life-insurance, Com-
pany.of procuring evidenoe intended for their in-
- faremation-and security from private medical sucﬂ-

tiowiers, ‘to- depriverthe latter of the fee justly due to
"hwn?m ufd::' ifying the i-iu.

») e view i uestion at
ad to who on;hgmwpl}n’f:eg, I wQ suggest that
i‘l:unnw -nht: h(:ght toﬁnh’.(y themselves, as

ms possibley ng es proposing to insere
rcn-hd -by.the-an y?:'own?nedied advisers ;

.and, if-that 4

ek t, then let them apply to

the private medicsl adviser of the individ It
‘would thus be indabitably clear that this o] is
their own , and,

sought by thie company for
course, that they aught.to pay the fee.

At all events, let-the pompany and their customer
or cliens settie the question between them as to who
is to pay, but do not let the medical profession sur-
render their just right to please either.

I am, 8ir, your moat obedieat servant,

Jouxn ArLaX, Surgeon R.N.

to make distinctive practice a ground of distinctive

Epsom, March 28,
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tuicn Yebdihe” theadmiration of the wowts. ' For

] this insti-,

Heuen s sake let us avoid those professional dis-
sensions and squabbles by which the medical pro-,

fesglon, instead f Peing one of the yooay infiential,
has becomeishiobnts sad pidicule ol’m
the moat impotent in society.
lt is only-arvery akort. timq, sine
inl of, edxcanpphucal dlscussmn but it was’'
u unq ‘tonsented to do so ftom. a real
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hulq, 80 as w pocure w 'lhe pub ¢ good the
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St POORJ)AW REFORK
yoor ot i
EUMATRIRL y (Y 1) mr nlt.h.Mﬂhul Tlnn.]
. Sm,—’!n ordet to énsdure sutoess in our emdea-
urs to obtain reform ia the presént state pf poor.
W iﬁéﬁﬂd"ﬂﬂd »it: is-al ely necessary that
4"uhid efficibnt ceurse of -aetion should be
tuttn the first instauce. Fhe following a
uJ mhe’ the best way of setting about the we
Mor'w Jbring it-to &' y utnann:on
mittee proctive:some 'active member of
" 1&0 Bow tf Comwmoris to move for's return of the
umbei of ‘tases attended Yy'each medical officer in
kingdom, together with the amount of their
il\hlds, for the Jast three or five By this
médns duffisient informaton w E ebtained. to
‘hudule‘ - commissioners ' to sce -the wnequal
" rate .of remunervtion of ‘the medical -eflicers.
It mll be seen that it ' vacsics from '6d. 'to
gl Ts., per)ups 106., pér case.. At ‘least
e Iniquality will be buld very ltnlnng * This
~ddnué, et the eommissioners fix a salary for each
distri¢t, based on the aye number- of ‘annual
cases. This, I think, s ot be ledo than: Hd.

" per case. The friendly tod!&ld “ Odd Fellows,” |

‘ Druids,” &e. &o., pay their medionl ufficers onf an

average st the rate of os. for eabh; sick.ds ot for-

the year; so that 8s. per ¢ave, dor sttendance,
Jjourneys, ‘medicine, &¢. &o., for every puaper vase
cannot be considered by wy nahm nhng man
' exorbitant or unreasomable. T1he ' ‘ extras,” I
think, work well as they are; indeed, I think they
cannot be altered for the better. The mext thm§
is to make the appointments permanent. This
am fully convinoed would be beneficial for the poor,
as it wonld enable the medical officer to order
autritive support without any fear of incurring the

¢very class, and.
e L entered into’

of neglet of duty. Then, and not till then, let
him be dismissed without hesitation by the com-
missioners.
With many thanks for your able advocacy of our
interests, I am, &c
. . A Poor-Law Docron. .,
Leicester, March 27.

GOSSIP OF THE WEEK,
AroTHECARTES' HALL.—Gentlemen admitted
members on Thureday, March 23:—Charles
Sharp Smith, Fulbreck Gnmham, Lincolnshire;
Thomas Knox Kelly, Liv ; Christopher
Irving, West Burton, Yorks}ure.

GeNERAL Lyivg-mv HospiTaL, YORK-ROAD,—
At a meeting of the governors-of this institution,
the Earl of Shaftesbury was elected president, in
the room of the late Duke of Northumberiand.

Recurarions 1§ THE INpIANA’ Mebrcat Cor-
LEGR.~ J the by-laws of this institution, can-
didates,
nation, are required to & ublicly assent to the
following promise before the degree is conferred :
<24 You do solemnly promise that you will,:to

Y | :the utthost of your.abilities, exert your mﬁmg«; _

for ptomoting the'welfare and respectability

g profession ; that you will demean younelva
honourably in the practice thereof; that' you,
will not put forth any nostrum or secret method
of ¢ure, and that you will not publish any matter

or thing. derogatory of the profession.’

Mpenr0at. Conversazionr.—The medical pro-
fession of Newcastle and the neighbouring.towns!

tlal and scientiflc purposes, on Tuesday evening
| dast, at the residence of .Dy, Dawson,’ the lec-
turer on Midwifery, &c., at the Newcastle-u an-
Tyne School of Medicine and Surgery.
were prasant about 150 gentlemen; and, thh
the ex: of the Vicar of Newcastle, T. J.
Cookson, Esq., N. Lambert, Esq., and.a few
others, they were all of the medical profession.
‘The eonversation and discussion which ensued,
upon the examination of the rich and varied,
series of anatomical preparations, was lively and
animated, and seemed to afford the learned
in the heall'ng art the greatest satisfaction.
The fine specimens of diseasées of the heart,
liver, kidncys, and other viseera, &c. &¢., showed
Thow capable was the Medical 8chool of New-
castle of teaching morbid andtomy. A rumber
of powerful microscopes revenled the wonders of
minute structures, and were well calculated to
gratify both the professional and non-profess
sional observers. These, with a spirometer
(which. Dr. Glover was kind enough to super-
intend), instructed and amused the company for
some time. It would be impossible to particu-
larize  all that was submitted to inspection,
Siffice it to say, that curiosity and pleasure
seemed 'to pervade every group. The scientific
proceedings were followed by an elegant and
plentiful xegast. to which ample justice was done.
A strong desire was expressed that this, the
fu'st. in the neighbourhood, should not be the
ast conversazione. A very agreeable feature in
the events of the evening was to observe the
‘renewal of old acquaintance and friendship,
which was taking Khee upon all sides, amongst
gentlemen who ha parated by the cares
and hardships of country pracuce since they
had {)assed their studentship together It was
all intents and purposes a * reunion.”” Among
the numerous assembly we noticed Dr. Head-
lam, Sir John Fife, Dr, \Vlute—nay, the whole
of the medical profession in Newcastle; and
Gateshead was also present in the persons of

Mr, Bennett, Dr. Jolly, Dr, Dixon, &c, Every

having paased asatisfactory exami- -

had an opportunity of meeting together, for so- |-

some gchodls h“ing -failed to.fyrnish . wn.h
theircatalogues‘ M’Hll*u;unn(n N
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POISONING B? CAMPHOR

A robust. young man, twenty years of age,
being in a laboratory. while lumps of camphor
were broken down, swallowed by bit to the
extent of two drachms. Becoming affected with

headache, he went home, and then his actions
and gestures took a. strange turn. Aftex some
gambols he went into his own room, whence he
came out very soon stripped entirely. naked,
dancing, and seeking to leap out at a window.
A medical man being called in found the patient
in a state of excitement bordering on frenzy; the
pulse small, 180; the conjunctive injected ; the
pupxh a little d:.latcd the respiration humed H
the breath exhaling the odour of camphor ; the
face pale, without intelligsnce; the desire to
pass urine uent ; the urine clear, . a.nd with
the camphor odour ; a viscid sweat covering the
whole body The wine of opium was admi-
nistered. The patient vomited the contents of
the stomach, in which were bits of camphor.
He had an inclination to sleep, which was com-
bated. Soon after, some amelioration of the
s{mptoms being observed, he was permitted to
i after sleeping for three hours, he
awoke without any rem{lecnon of what had
passed.—British American Journal of Medicine,
and Union Médicale, Feb, 12, 1848, )



