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Part I.—ORIGINAL COMMUNICATIONS.

ARTICLE I.

Surgical Cases : By Paul F. Eve, M. D., Professor of Surge*

ry in the Medical College of Georgia.

SERIES NO. II.

Injuries of the Fore-finger.—To a proper and easy com-

prehension of the following cases, it may be well to preceed them

by a definition of the manner in which the bones and joints of the

fingers are here distinguished. The first bone of each finger,

which articulates with the metacarpal row, is called the proximal

phalanx, because the nearest ; the second, the middle, for a very

obvious reason ; and the third, the distal, because the most dis-

tant from the body. So also of the articulations of the finger.

The first is the metacarpophalangeal; the second, the proximal

phalangeal; and the third, the distal phalangeal articulation.

With this necessary explanation, I proceed to relate five cases

of injuries of the fore-finger, which are chiefly interesting by de-

monstrating the fact, that a mutilated part may be often saved

without benefiting the individual. For I now believe that am-
putation, in a majority of these cases, would not only have shor-

tened the sufferings of the patients, but in the end have left amore
useful hand to them. Knowing, however, the great importance
of the fore-finger, and acting upon the principle that it is better

surgery to prevent one operation than to perform a hundred skil-

fully, I, in each instance, attempted union of the divided parts.
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Case 1st. About the 1st of September, 1832, a negro man,

aged 35 or 40 years, and belonging to Mr. J. L. Coleman, was
placed under my care. He was a brick-layer by trade, and \ry

Using the trowel to cut bricks, had materially injured the fore-

finger of the right hand. He had been under the charge of ano-

ther physician, and when I first saw him, suppuration had com-

menced. The finger was freely and repeatedly lanced on its

palmer surface, near the distal phalangeal articulation. Under

the use of flax-seed poultices, a considerable quantity of matter

was dischai'ged, and with it some shreds of the flexor tendon.

—

After the openings healed up, the finger was diminished in size

and remained stiff'; the proximal as well as the distal phalangeal

articulations being partially anchylosed. Several months after

this, the patient, finding his fore-finger useless, and believing the

middle one would supply its place, requested its removal, and it

was amputated at the proximal phalangeal articulation. He, as

well as his employer, now state that the right hand is not half as

useful as it was before the injury was received.

Case 2nd. Dick, aged about 40, and belonging to Mr. Wm. J.

Eve, had his left fore-finger very much mutilated while attending

his master's cotton-gin, September 19th, 1835. The saws had

cut it in three places ; half an inch of its most distal extremity,

including half the nail, was entirely lost; the proximal phalan-

geal articulation was completely laid open on its palmar surface,

dividing of course the flexor tendon, and the third incision was
over, but not into the metacarpophalangeal joint. The edges

of the two latter wounds were brought together; the parts healed,

and on the eighth day after the accident, the patient left for the

plantation. I saw Dick the other day at the gin, and upon ex-

amination ofthe hand, I found the left fore-finger much diminished

in size and permanently extended. He said he wished I had

taken off the finger at the time of the injury, for it was now use-

less to him.

Case 3rd. On the day of the above accident, 19th Septem-

ber, 1835, a boy about 10 years old, belonging to Maj. G. L.

Twiggs, was brought to my house, having received the follow-

ing injury of the right hand, also from a gin in motion. The lit-

tle finger was much mutilated up to near the proximal phalan-

geal articulation; the ring-finger from above its metacarpal

joint, had the skin torn off from its whole dorsal surface, inclu-
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ding the nail ; the middle, like the little finger, was greatly lace-

rated and its bones fractured ; and the fore-finger, from its prox-

imal phalangeal articulation, was divided longitudinally nearly

in the centre, through skin, tendon, bones and even nail. It pre-

sented the appearance of a bifurcated finger, up to the above

named joint, which was freely opened. The little finger was
amputated at the proximal phalangeal articulation, the middle one

at its metacarpo-phalangeal, the ring-finger was simply covered

with lint, and to the fore-finger a bandage was applied after the

divided tissues were brought together. It unexpectedly reunited.

The finger is now permanently extended and much diminished in

size, its only motion being at the metacarpo-phalangeal articula-

tion.

Case 4th. On Sunday, 17th September, 1836, a boy about

10 years old, belonging to Mr. Wm. J. Eve, while using a hatch-

et, nearly cut off his left fore-finger. The incision extended di-

agonally through the proximal phalangeal articulation, laying

open the joint, cutting off a portion of the cartilages and bones,,

and, though received upon the dorsum of the finger, the convex

edge of the hatchet had penetrated the palmer surface. The lat-

eral ligaments, at least the external one, and a portion of the skin

on each side were all that remained undivided. The parts were

brought together, without even removing the partially detached

cartilages or bones, and although there was considerable inflam-

mation and discharge of matter, the wround healed in about two

weeks, and the boy returned to the plantation. Two days after-

wards, there was a very severe change in the weather,when from

exposure, the little patient took cold, the finger and whole hand

became very much inflamed, the wound re-opened, and when he

presented it to me, I at once removed the portion of finger now
lying pendant in the palm of the hand. By subduing the inflam-

mation, the stump, though the incision was made diagonally to

correspond with that of the wound, regularly healed, and the

patient again returned home, the 24th October.

Case 5th. On the 13th of O * 1836, Nathan, a negro

man belonging to Mr. John Moore, while opening goods, had an

anvil to fall upon his right fore-finger, which fractured its distal

phalanx just behind the nail and also laid open the distal phalan-

geal articulation. Notwithstanding the nature of the accident,

a severe contused wound, a fracture, and a compound disloca<
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tion, with simple dressings and the use of chloride of soda the

parts entirely reunited in a week. At this time, the nail is com-

ing off, the finger is still somewhat swollen, but the patient can

bend a little, even the distal phalanx.

Remarks.—It will thus be seen that of the five cases, ampu-

tation was performed in two, numbers 1 and 4 ; but, in each

case, after the injury had healed; in one it was from choice and

in the other from necessity. In numbers 2 and 3, the fingers are

permanently stiff and reduced in size. In number 3, there is no

middle finger to supply the place of the fore-finger, and even the

ring-finger cannot be flexed from the injury it also sustained by

the accident ; but I think it questionable, whether it would not

have been more useful to have amputated it at the proximal pha-

langeal articulation, and whether it ought not even now to be

performed. In the other, number 2, I do not hesitate to say,

that amputation at once would have been preferable, the injury

being on the left hand, and the middle finger of the same side be-

ing entire. Finally, the 5th case, produced by an accident cal-

culated to be as serious in its results as any other, seems to be

the only one of the five where saving the finger was of decided

advantage.

Augusta, October 27///, 1836.

ARTICLE II.

Essay on Revulsion : By Joseph A. Eve, M. D. Professor of

Therapeutics and Materia Medica in the Medical College of

Georgia.

Although the history of Revulsion may be considered coeval

with the earliest records of medical science, the principle of its

operation having been evidently referred to by the Coan Sage,

in his invaluable aphorisms, still its almost universal application

and its paramount importance in medicine appear to be, by no
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means, fully recognised and appreciated by the profession in gen-

eral, even at the present day.

In the whole range of medical philosophy, there is no subject

more interesting—none that involves so many important consid-

erations, both in pathology and therapeutics.

In all the language of medicine, there is no term more beauti-

fully expressive of the idea intended to be conveyed than Revul-

sion, owing its derivation to the Latin verb revellere, to draw

away, thus signifying a drawing away or abstraction of excite-

ment from one part to another.

Without delaying time to examine the opinions of the ancients,

or to consider the difference between revulsion and derivation,

which Bouchard has satisfactorily proven to be imaginary and

futile, we would simply signify by revulsion, an augmentation of

excitement in one organ, part, or system, which causes a suspen-

sion or depression of excitement elsewhere—whether this aug-

mentation be spontaneous or the result of artificial means.

The object of revulsion is to create a centre of fluxion which

shall interrupt the tendency of the fluids towards a diseased part,

"where there is a focus of irritation with exaltation of the vital

properties,"—that is, to cause a diversion or abstraction of ex-

citement, or irritation from one point to another, w7hereby to ar-

rest haemorrhage, remove congestion, or relieve pain.

By restricting the signification of Revulsion, merely to the op-

eration of external revellents, physicians have generally conceiv-

ed a very limited and imperfect idea of the importance of this

principle of revulsion and its almost unlimited applicability, in

solving the mysteries of disease, and explaining the modus op-

erandi of therapeutic agents. There is indeed, scarcely one

mean in medicine, whose effects do not depend more or less on

this principle. Emetics, cathartics, dinretics, diaphoretics, and

all local excitants, operate not only by the secretion and conse-

quent depletion they cause, but by effecting a revulsive determi-

nation of excitement and afflux of blood to the organs whose func-

tions they excite. Cupping glasses and leeches are as unequiv-

ocally revellent in their operation, as blisters and sinapisms—the

only difference being, that the irritation caused by the latter is

more violent and persistent, whilst that made by the former is

resolved as fast as formed by the afflux of blood, from the bites

and scarifications, thus approximating more nearly, in their
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mode of operation, to those medicines that promote the secre-

tions; in the action of which, the same phenomena are 'observa-

ble, in the same succession—stimulation, irritation, afflux, con-

gestion and effusion—which last event, producing immediate res-

olution, prevents the irritation from affecting sympathetically

the rest of the economy. In the employment of general blood-

Jetting, more than is generally supposed, is attributable to the re-

vulsive determination of blood toward the part from which it

flows; this is particularly conspicuous in the effect that venesec-

tion, practised on the foot, exercises over the brain, especially if

the foot be immersed in hot water, and the patient be sitting or

standing erect—syncope results, under such circumstances, from

the loss of a very small quantity of blood; a quantity, which,

taken from the arm, would not sensibly affect the head. Inas-

much as the object of revulsion is the production of sedation or

depression of excitement in the part affected, some authors have

styled revulsives indirect sedatives, but as their mode of opera-

tion is essentially stimulant, and the sedation caused, only an ul-

terior consequence, the appellation is inappropriate and should not

be retained.

Our knowledge of revulsion is based upon an observation

of the most ordinary and obvious phenomena in physiology

—

such as the reciprocal concentration and abstraction of excite-

ment—the suspension of some processes, whilst others are exal-

ted, and the numerous reverse sympathies or antagonistic rela-

tions that exist between different organs and systems, by virtue

pf which, an exaltation of excitement in one is attended by a cor-

responding depression in another—which principle is also beau-

tifully displayed in pathological facts of every day occurrence

—

the metastasis of disease from one point to another, and the miti-

gation or entire subsidence of one affection by the supervention

of another, in a different part.

By a wise and happy provision in the animal enconomy, irri-

tation has a constant disposition to extend itself from the part

first attacked to other parts of the system—one part or organ

invoking, as it were, the sympathetic aid of others, in sustaining

or resisting an injury, which, otherwise becoming more and more

intense and insupportable, would produce disorganization and

death. Pathologists designate this law or principle in the econ-

omy, very appropriately by the term sympathy: upon it depends
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reaction, .-without which every irritation of much intensity, or in-

volving an important organ, would prove inevitably fatal ; for

the suffering part becomes a focus <>f attraction and concentration

ofthe excitement and of the fluids \'vo\n all parts of the organiza-

tion, until it is overwhelmed; or other parts beginning to sympa-

thize and share the irritation, the excitement becomes diffused and

reaction established ; as we sec admirably exemplified in the cold

and hot stages of intermittent fever.

In the cold stage, the excitement and the blood forsake the

exterior of the body and concentrate upon the interior, which is

•oppressed and deluged with the most intense irritation and con-

gestion ; which are overcome, after a shorter or longer duration,

by reaction, which causes an equalization of excitement, if the

sympathies be sufficiently active alone, or by the aid of artificial

revellents, to cause its diffusion, thus constituting the hot stage.

But if the sympathies fail, the irritation and congestion still in-

creasing, the balance of excitement is irrecoverably lost, and the

patient succumbs in the cold stage. Thus, we perceive without

the play of the sympathies, constituting reaction and causing a

revulsion of excitement from the interior to more superficial and

less vital parts, no patient could survive the cold stage of fever

;

but the equilibrium of health is not restored, until the hot is suc-

ceeded by the sweating or critical stage.

Irritation and inflammation frequently extend, by sympathy,

to remote parts, without materially relieving the primary loca-

tion—such sympathetic affections are very common attendants

on all inflammatory diseases, both acute and chronic—thev are

generally regarded as symptoms and often serve as diagnostic of

the original malady. But when the sympathetic replaces, that

is, proves revulsive of the primary affection, it constitutes a me-
tastasis—if to a more vital part, it is attended with more danger
and its cure is to be effected as promptly as possible, by re-exci-

ting the first. If a depuratory organ, such as the skin, kidneys,

&c, be the seat ofirritation thus sympathetically transmitted, and
the irritation be such as to remove the primary disease, but not

so intense as to suspend the functions of these organs, the sympa-
thetic irritation will, in turn, be resolved by increased secretion

from them, and entire resolution of the disease be the result,

which in medical language is styled a crisis ; thus physicians

ppeak of critical sweats, diuresis, &c ; and it is thus on the prin-
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ciple of revulsion, that we can comprehend the philosophy of the

mode of operation of medicines addressed to the secretions, in the

treatment of febrile diseases. But every determination of ex-

citement to a secretory organ, causing copious secretion there-

from, does not invariably prove critical, because the sympathetic

is not always sufficiently intense or persistent to replace the o-

riginal irritation, and the crisis is therefore not effected—the dis-

ease is only temporarily or partially relieved. There is then,

only this, though by no means an unimportant, difference between

a metastasis and a crisis—in each there is a transmission of irri-

tation from one part to another, which proves revulsive of the

original affection; but in the former, we have only the substitu-

tion of one disease for another—whereas, in the latter, the secon-

dary irritation is resolved, immediately, by secretion from the

organ that receives it : thus for example, if a gastritis be transla-

ted to the brain or its meninges, a disease is developed more

grave and dangerous than the first ; but on the contrary, if the

skin be the part to which the translation is made, the direct re-

sult will be a free perspiration which will most probably prove

critical of the gastric inflammation, unless the reflected irritation

be of such intensity as to suspend secretion, and then the conse-

quence will be an erysipelatous or phlegmonous inflammation,

which may still be revulsive of the gastritis, and the patient will

have exchanged a dangerous internal, for a comparatively mild

and safe external disease. Innumerable examples might be ad-

duced of similar sympathetic transmission of morbid excitement

from one organ or part to another, constituting metastases or cri-

ses; and it is by attentively contemplating these, that we are

enabled to derive correct views of revulsion, and deduce proper

principles and precepts for its employment. Keeping always

in view the grand principle of revulsion and the sympathetic con-

nections of organs, but never losing sight of the importance of

the humours in the pathology and treatment of disease, the sci-

entific practitioner endeavors, in the management of fever, to

excite the secretions with the double purpose of eliminating effete

and injurious matter from the circulation, and of causing a re-

vulsive determination of excitement and afflux of blood to the

secretory organs, with the hope of effecting thereby a crisis:

and he only resorts to the more violent and unnatural method

of inflaming the surface to produce revulsion from the interior,
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when milder resources are inadequate and the danger to be a-

verted, threatening.

When the secretory organs arc in a state of excitement too

high for secretion, any means calculated to excite them must, of

course, not only be nugatory but hazardous, instead of produ-

cing critical evacuations they would cause inflammation. It is

therefore always proper, in diseases of high excitement, to em-

ploy direct debilitants to reduce the forces of the system, before

having recourse to exciting medications, either to promote se-

cretion or cause revulsion; otherwise they will not only fail to

accomplish the object intended, but exasperate the disease by in-

creasing the general excitement.

Some modern authors proscribe altogether the use of revul-

sives during the continuance of fever, except when an important

organ, as the brain or heart, is violently and dangerously affected,

in which cases nil agree that the most powerful revulsion and

copious depletion should be, immediately and simultaneously,

practised. The employment of the more active or inflammatory

revellents should certainly be deferred, during an exacerbation

and until violent excitement has been moderated ; but they may
often be very advantageously employed long before the entire

subsidence of fever; and the gentler revulsive means may be

beneficially resorted to, in the very commencement.

The principle of revulsion is, indeed, as applicable to the rem-

edial management of the incipient as of the final stage of fever:

but during high excitement, while the sympathies are active and

the vessels replete with blood, direct depletion is necessary be-

fore any appliances that would increase excitement are admissi-

ble. Energetic revulsives arc not therefore to be postponed, in

the first stage of fever and in acute inflammations, from a fear

that the artificial will be translated and added to the original in-

flammation; but because they will aggravate the disease by aug-

menting the general excitement.

We should then commence the treatment of such affections

with the mildest revellents, such as fomentations, cataplasms,

baths, frictions, leeches, cups, &c. ; and should these fail in effect-

ing revulsion, resort to the more violent epispastics, as the vio-

lence of excitement subsides or is reduced by depletory mea-

sures. We are aware that what we have said impugns a prop-

osition very generally received as an axiom in medicine, and par-

50
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ticularly insisted on by the author of"the new medical doctrine;"

that is, " that revulsive irritations must be stronger than those

they are intended to replace, otherwise they turn certainly to the

benefit of the latter"—that there is no medium between extin-

guishing and exasperating the original affection: but we consid-

er this to be a dangerous error in theory, which has led to very

prejudicial results in practice—causing on the one hand an un-

necessary and injurious postponement of the employment of re-

vulsives, or on the other determining the selection of those unne-

cessarily severe. If this proposition were true, the most acute

inflammation would require the most intense revulsion ; whereas

we know that acute inflammations are often greatly mitigated,

by very gently revellent means, as for example, gastritis by fo-

mentations over the epigastrium—pleurisy by warm applications

to the side—croup by warm wet cloths applied to the throat

—

even the physiological excitement of some organs will, frequent-

ly,moderate or suspend the sufferings of others—thus we contend

that irritations and inflammations may be relieved without being

entirely extinguished, and that grave affections may be mitigated

and sometimes entirely replaced, by very mild revulsive excite-

ments, even by such as may be attended with no pain and not

even transcend the normal point. Were the position assumed

by our opponents correct—were there in the employment of re-

vulsives, no medium between exasperating and extinguishing the

original affection—did the more intense always overcome and

appropriate to itself the lighter excitement, we should never suc-

ceed in producing revulsion; for the primary would always at-

tract to itself the artificial irritation in its incipiency, and as fast

as formed, and thus never fail to be aggravated by it. But of

this observation constantly declares the fallacy ; for we fre-

quently sec blisters fully drawn without either removing or in-

creasing the inflammation, for which they were prescribed,

which remains unaffected, and sometimes requires a succession

of blisters or a perpetual blister for its final extinction.

We would by no means contend for the exclusive use of the

gentler revulsives, we know very well that they will not always

suffice; we would only argue that they may often be, advantage-

ously and safely, employed in the first stage of acute diseases,

when the more potent would be altogether inadmissible. We
can generally, with oxcellent effect, commence the treatment of
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acute inflammations of the thoracic and abdominal viscera, by
employing gentle rcvellents that will not sensibly increase the

general excitement, and as it becomes moderated, substitute

those that are more active, until the strength and activity of the

system having been sufficiently reduced, the most energetic may
be employed, not only safely, but with the effect of causing com-

plete revulsion and preventing the inflammation from becoming

chronic, and terminating in disorganization.

A very important consideration, in the administration of re-

vulsive medications, is the adaptation of the means employed to

the indication to be fulfilled in different cases. As a general rule,

subject however to some exceptions, the revulsive irritation ought

to correspond to that which it is intended to replace ; for exam-

ple, in haimorrhagic irritations, as hoemoptysis, &c, cups and

leeches will be most appropriate and beneficial ; and if the dis-

ease to be treated have resulted from the suppression of a period-

ical or habitual sanguine discharge, the proper revellents are

those whose operation involves evacuation of blood : in nervous

irritations, rubefacients and such other revulsive medications as

excite the surface, without producing inflammation, are generally

preferable—in colic, while the affection is confined to the nervous

tissue, the sanguine not involved: that is, before inflammation

commences, warm fomentations, cataplasms, stimulating fric-

tions, sinapisms,. &c, are much better adapted to the case, than

the more permanent epispastics ; but when inflammation has been

developed, the latter are much more efficient, it is however often

necessary to premise or accompany their employment with free

sanguine depletion. When it is desired to recall a superficial af-

fection, such as erysipelas, &c, whose disappearance has been

attended with injurious results, sinapisms are the most proper

remedies; but if the malady we design to relieve, depend on the

sudden healing of a deep ulceration, or if the indication be to cure

an internal abscess, such rcvellents will be required as shall cause

and maintain an artificial suppurating ulcer, setons, issues, moxa,

&c.

The choice of the means to be employed should, in a great

measure, be determined by the duration and obstinacy of the

disease: recent and light affections generally yield easily, and

seldom require more than the most simple and transient revul-

sives ; but the more chronic a malady is, the more intense ahd
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permanent will be the revulsion demanded for its extinction.

—

In the incipient stage of croup, warm fomentations to the throat

are, often, sufficient at once to dispel all the symptoms: in the

same stage, affections of the lungs and liver are frequently re-

moved, promptly, by the revulsive operation of an emetic or ca-

thartic, which later in the same cases would prove ineffectual if

not injurious. In sudden metastases to important organs, as the

brain, heart, &c, the selection of a revulsive should be governed

by the power and promptness of its action; such cases demand

the immediate application of the most prompt and energetic sina-

pisms, actual cautery, scalding water, concentrated mineral

acids, &c.—the same speedy and powerful revulsion is requisite,

in congestive fevers, to equalize the excitement and determine

the circulation to the surface.

One of the most important points to be regarded, in the em-

ployment of revulsion, is the selection of the place upon which

it should be practised. As a general rule, external revulsives

should be applied to the surface directly over the suffering part

;

as to the side in pleurisy—to the breast in pneumonia, &c. ; but

there are many exceptions to this rule. Active revellents ap-

plied very near sensitive organs, instead of proving revulsive,

often aggravate irritation in them, by causing toward them a

determination of excitement and consequent afflux of blood.

—

In affections of the brain, for example, revulsives applied to the

scalp woulJ prove highly prejudicial, if not fatal, except in ex-

tremely low states, when the vascular system is so exhausted of

blood, the sympathies so paralyzed and the excitability so nearly

extinct, that inflammation of the cutaneous covering can.extend

its influence no farther than to cause a feeble afflux thereto from

the cerebral mass within. In acute gastritis, the same danger

attends the action of blisters on the epigastrium, before the general

excitement has been sufficiently reduced by blood-letting, and

that of the stomach by appropriate means, not on account of any

direct or intimate sympathy, as Goupil asserts, between the skin

and digestive mucous membrane, by which one constantly par-

ticipates in the affections of the other. According to this author

there exists, between the skin and pulmonary mucous membrane,

an inverse sympathy to which he attributes the success of revul-

sion in inflammations of the lungs—and between the skin and

digestive mucous membrane, a direct sympathy, and consequently



1836.] Essay on Revulsion. 397

that " revulsives can only have an injurious effect in ^astro-intesti-

nal inflammations. Yet with the strangestinconsistency, he recom-

mends the application of leeches to the epigastrium," and says,

"we should not hesitate to range these animals amongst the re-

vulsive means," and that " to be convinced that they can not act,

except in this manner, it is sufficient to recollect the effects which

they procure in gastro-entcritis,when applied to the epignstrium."

The skin then, according to M. Goupil,- sympathizes directly,

under the influence of one revulsive mean, and inversely when

acted on by another.—Who can listen to such reasoning—such

extravagant assertions? And farther, is it not equally absurd to

suppose, that the skin over the thorax entertains an inverse sym-

pathy with the gastro-pulmonary mucous membrane and over

the epigastric region, a direct sympathy with the same mem-
brane? or, that the gastro-pulmonary mucous membrane, de-

scending into the lungs and into the stomach, should hold differ-

ent relations with the cutaneous surface ? But with the same

inconsistency, this author tells us again, "in cases where gastro-

enteritis is the result of the disappearance of inflammation of the

skin or subjacent organs, it is necessary to
(

employ revulsives to

recall it," and concurs with his preceptor, Brousshis, in direct-

ing blisters to the abdomen in cases of intestinal haemorrhage,

but condemns the application of a vesicatory to the thorax in the

commencement of pneumonia or pleurisy, as an incendiary prac-

tice. We object more to his fanciful theories, than to his prac-

tical precepts. The same principles are applicable, the same

effects attend the employment of rcvellcnts, in thoracic and ab-

dominal inflammations. The gastro-pulmonary mucous mem-
brane bears the same relation to the skin, over the thorax and

over the abdomen: in the acute inflammations of either cavity,

violent revellents are improper, because they increase the gen-

eral excitement and augment the force of the circulation, which

affects in an especial manner the inflamed organs.

Blisters may generally be applied somewhat earlier, in inflam-

mations of the lungs than of the stomach, inasmuch as the form-

er are less excitable than the latter and not situated so near the

surface. When inflammatory revulsives are applied very near

inflamed organs, that is where there is but little substance inter-

posed, there is danger of the revulsive inflammation, by sympa-

thy of continuity, as it is termed, extending to and aggravating
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the original affection. This danger, however, is seldom to be

apprehended from blisters to the epigastrium :* and we appeal

without the least hesitation, to the experience of American physi-

cians, for their beneficial effects in gastric fevers, after the first

violence of excitement has been subdued by bloodletting and

other proper measures ; and in debilitated subjects at the very

commencement of an attack ; for in such patients the general

system is very little if at all disturbed, by the excitement of a

blister and perfect revulsion is effected, from the gastric mucous

membrane to the external surface. But generally, in cases of

gastric fever, it is more safe and efficacious to apply them, first,

to the arms and legs to abstract the excitement as far as possible

from the point of concentration, and in the latter stage, after the

system has been much reduced, to the epigastrium should it then

be necessary ; it will, however, seldom be required, at least such

is the result of my own experience : but milder revellents, such

as fomentations, cataplasms, cups and leeches, may be advan-

tageously employed at the very first and simultaneously with

blisters to the extremities. Besides the greater efficacy of epis-

pastics thus applied at a distance from the suffering organ, a blis-

ter to each leg and arm will not cause one-fourth as much dis-

tress to the patient, or one-fourth as much disturbance of the

system, as one to the epigastric region; and they will heal in

half the time. So far from exciting much pain, in some cases of

intense gastritis, the extremities suffer such a distressing numb-

ness from the excitement being concentrated on the stomach, that

the drawing of blisters is sometimes even pleasant to the pa-

tient, seldom the source of much complaint. In cases of acute

gastritis suddenly occurring in persons previously much enfee-

bled, it will often be proper to employ blisters or sinapisms sim-

ultaneously to the. extremities and the epigastrium, or in very

quick succession.

With respect to the choice of place for the application of re-

vi llents—if the disease to be combattcd supervene on the retro-

cession of an external inflammation, or the disappearance of some

*« Applied too near the diseased place, if the parts are thin, we run the

ri&que ofcausing the external inflammation to unite with the internal, and

consequently augment the evil. In the eu i where the affection we wish

to displace, is without inflammation, this inconvenience docs not exist any-

more than if the mean employed does not produce inflammation, as blood-

letting, cups, &c."

—

Diction, des Sciences Medicates.



183G.] Essay on Revulsion. 399

other affection, revulsion must he exercised on the part or organ

originally affected ; a much slighter irritation, excited there, will

prove more certainly and effectually revulsive, than a much
more intense degree elsewhere, hi proof of this position, many
interesting cases might he adduced, did our prescribed limits ad-

mit : the following very curious one must suffice. A patient

admitted into the Hotel Dieu of Paris, complained of a most vi-

olent pain in the tendo achillis of the left leg, without either red-

ness, heat, or swelling. After many curative means were em-

ployed in vain, it was discovered that some days previous to the

attack, the patient had suddenly suppressed a gonorrhoea, and

the affection could not be removed but by establishing the dis-

charge from the urethra by the aid of ammoniacal injections.*

If the prominent affection be sympathetic of some other more

obscure disease, it will be necessary to direct our attention pri-

marily to the latter, on whose removal that which was sympa-

thetically produced will subside. Pain in the right clavicle and

shoulder is a symptom of hepatitis, and only to be relieved by

means addressed to the liver. Headache generally depends on

gastric disorder, and is removed by remedies that correct the

state of the stomach. Distressing irritability of stomach and

obstinate vomiting are, frequently, caused by sympathy with the

uterus and requires remedies directed to that organ—in such

cases, we have found a blister over the sacrum more effectual

than any other remedy. Abortion may often be prevented and

doubtless many of the distresses incident to pregnancy greatly

mitigated, by revulsion practised on the same part. A host of

oral affections, some anomolous, others simulating colic, he-

patitis, gastritis, pleurisy, &c. &c, are produced sympathetically,

by irritation of the spinal marrow, and demand for their cure,

leeches, cups, sinapisms, blisters, &c, along the course of the

spine.

f

Two very important considerations, in the administration of

revellents, are duration and extent of surface. We often fail in

our attempts to produce revulsion, by not continuing the appli-

cation ofrevulsives long enough, and by not persevering to repeat

* Diet, des Sciences Medicales.

f See Teale on Neuralgic diseases, and Essays in the 6th No. of this

Journal by Dr. Heustis of Mobile and Dr. Ford of this city.
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them when the first does not succeed. Blisters, though much
less violent than sinapisms, generally effect much more, because

they are more permanent in their operation. On the same prin-

ciple, more benefit may frequently be derived even from cata-

plasms and fomentations long continued than from si lopisms.

—

Much benefit may be effected by the proper manage ment of

warm pediluvia, but to evince their best effects, they should im-

merse the legs nearly up to the knees, be continued from one to

two hours, frequently repeated, and in the intervals substituted by

bottles of warm water, warm bricks, warm cataplasms, &c. to

the feet.

A comparatively mild revellent, long continued and applied to

an extensive surface, will produce much more revulsion, than

one much more intense, of less duration and extent: hence the

efficacy of the general warm bath, of stimulating frictions of the

skin and ofdiaphoretic medicines, whose beneficial effects depend,

chiefly, on their causing a revulsive determination, to a part of

such immense extent as the external tegumentary system. Cer-

tainly one of the greatest improvements, in modern medicine, is

the more frequent substitution of external for internal medication.

The steam bath is doubtless a potent mean, for causing revulsion

to the surface and relieving the super-excitement and congestion

of internal organs, and may be often very advantageously em-

ployed by scientific practitioners, in the treatment of congestive

diseases ; but its ignorant and ill-timed exhibition, in the hands of

empirics, especially when immediately followed by cold appli-

cations, is unfortunately, too frequently the instrument of death.

In persons of nervous temperament, much caution is requisite

in the administration of active revellents, as distressing and even

dangerous results not unfrequently attend their application in

such subjects; their use should, therefore, be avoided, except in

very urgent cases, and the most gentle employed in their stead ;

but the state of the system, or the nature of the disease may afford

a paramount indication for their employment, when the influence

of temperament will not be felt—as exemplified in the following

instance: A sinapism applied to a lady of nervous temperament,

for the relief of a local affection, was followed the third day by a

most tormenting secondary irritation which continued several

days, notwithstanding all the remedies that could be suggested to

allay it; subsequently, when in most imminent danger, caused
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by repercussion of measles, the same individual derived, from the

application of eight large sinapisms, the most signal benefit, with-

out the slightest ulterior discomfort. These different results,

under different circumstances, are easily explained.—When the

first sinapism was applied, the skin enjoyed its accustomed de-

gree of excitability ; at the time of the second application, the

excitement was abstracted from the surface and concentrated on

the interior, and the most powerful stimulation was demanded to

restore the equilibrium.

Notwithstanding so much has been written on revulsion, so

commanding is its importance and universal its application in

medicine, and so confused and vague the views generally enter-

tained by physicians, that if these remarks afford any useful sug-

gestions to the young and inexperienced members of the profes-

sion, or even serve to direct their attention more forcibly to it,

my labor will be amply rewarded. We have endeavored to set

forth, plainly, a few of the most prominent principles concerned

in the operation and employment of revulsion ; it would be an

agreeable task, did our limits and engagements admit, to pursue

the subject farther and consider the application of these principles

to the remedial management of all or nearly all diseases, and to

the modus operandi of at least a majority of our therapeutic a-

gents ; but this would be little less than to write a system of

practice ; for it will be found, on an attentive and philosophic ex-

amination, that this grand principle of revulsion is almost uni-

versally involved in the pathology and treatment of disease.

*1
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ARTICLE III.

Cases of Colica Pictonum: By L. A. Dugas, M. D., Professor

of Anatomy, &c. in the Medical College of Georgia.

Case 1st.—M. J., about 12 years of age, apparently of a good

constitution, and an apprentice printer, was taken in July

last with pain in the bowels, which gradually increased in in-

tensity until it became excrutiating. It had continued thus

more than a week when I saw him, and learned that the most

powerful cathartics had, during this time, been administered lib-

erally without the slightest alvine effect. I found him writhing

with agony ; the pain had extended to the lower extremities, but

especially to the feet ; his system evinced no febrile action ; his

tongue was normal; in short, he presented every symptom of

colica pictonum, to which his avocation exposed him. Having

long since considered this a nervous affection, although the effect

of a specific agency, I examined carefully the condition of the

spine, but detected in it not the slightest tenderness when sub-

jected to pressure, percussion, and lateral motion of the vertebra?.

This circumstance deterred me from immediately directing my
treatment to this region, and a few cathartic pills and a sinapism

to the abdomen were ordered. On seeing him the next day, I

found lh :t the pills had not operated and that his sufferings were

unmiti^j-teJ, notwithstanding large doses of laudanum had been

added to my prescription, during the night, by the lad's mother.

I now ordered a blister to be applied to the spine, extending from

the middle dorsal to the last lumbar vertebra?, and three inches

wide ; also another dose of the cathartic pills to be given when-

ever the vesication should commence. On my next visit, the

following day, I had the gratification to find my patient perfect-

ly free from pain ; the blister had drawn finely, and the cathartic

had acted kindly. Convalescence was rapid, and the boy return-

ed in a few days to his former occupations, without any other

remedy.

Case 2d.—M. B., an apprentice printer, about 15 years of

age, has had several attacks of colica pictonum, at intervals of

about six months. Called to him on the 0th August last, I found
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him laboring under a violent return of this disease. The feet

were also affected in this case.—No tenderness of the spine. A
dose of oil and a sinapism to the abdomen were ordered, and re-

mained without effect. On the 10th, finding the pulse full and

resisting, at the same time that a tendency to stupor and deliri-

um were manifested, 20 ounces of blood were taken from the

arm, and the oil repeated. No diminution of pain having taken

place, in the evening the dorsal and lumbar spine were freely

cupped 1 1th; passed a much better night than usu?l and feels

much better, though not entirely relieved. A blue pill to be ta

ken morning, noon and night. 12th ; pains have returned with

redoubled violence, delirium and slight convulsions from excessive

suffering; bowels have been slightly moved; cups reapplied to

the spine, and a blister over the cupped surface at night; blue

pills continued, 13th ; blister has drawn well ; relief is complete.

The bowels were now opened with oil, and the ca»'e discharged

the next day.

Case 3d.—This is a leturn of the disease m die subject of the

first case. It occurred on the 20th October, with precisely the

same symptoms it had before presented. The costiveness had

been endeavored to be removed by oil, &c. on the /irst day of the

attack, but in vain. I immediately ordered a blister to the spine,

which gave relief as soon as it acted—a cathartic then c.dminis-

tered, acted without difficulty; and the case v»ns dischaiged well

the second day. Here the spine presented no tenderness.

Remarks.—It will be noted that the spine in neither oi' hese

cases, evinced the slightest sensitiveness ; yet revulsives applied

to it were invariably and promptly followed by the most decided

relief. We may infer from this circumstance that the poisonous

effects of lead are principally manifested in the sympathetic

nerves, and that it is because of their free communication with

the spinal marrow, that revulsives applied near this column act

so advantageously. Indeed it would seem that the disease may
in some instances extend, by continuity of substance, or other-

wise, from the sympathetic nerves to the spinal marrow itself,

thus accounting for the pains of the extremities, and even loss of

motion, which so often complicate colica pictonum.

Augusta, November, 1836.
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Part II.—REVIEWS AND EXTRACTS.

Amussafs Lessons on Retention of Urine, caused by Strictures

of the Urethra, and on the Diseases of the Prostate. Trans-
lated from the French, by James P. Jervey, M. D., Charles-

ton. Page 246.

The work before us is the substance of a course of Lectures
annually delivered by M. Amussat, in the amphitheatres of the

Faculty of Paris. Professional rectitude and zealous industry

have long since characterized this gentleman's labours and im-
pressed on them a practical importance far above the visionary

productions of the closetted book-makers of the day. M. A. is

essentially a practical man ; one whose observations are all made
at the bed-side and in the dissecting room, with an eye solely

directed to the detection of truth and one whose purpose is the

good of humanity. The writer of this notice, from his personal

acquaintance with Mr. A., takes much pleasure in thus testifying

to his claims at least to public confidence.

It is not our design to enter upon an elaborate Review of this

work—the limits assigned will not permit it. We desire merely
to call the reader's attention to the subjects on which it treats,

and to point out some of the views peculiar to the author. The
first chapter is devoted to the consideration ofthe several varieties

of stricture of the male urethra, their pathological anatomy, and
the means of diagnosis ; the second treats of catheterism with

curved and straight instruments; the third relates to the means
proper to relieve retention caused by strictures; the fourth in-

cludes the treatment of strictures ; the fifth enumerates the acci-

dents complicating strictures ; and the last refers to diseases of

the prostate.

M. Amussat divides strictures into three kinds, viz. : the organ-

ic, the spasmodic, and the inflammatory. Of the organic he es-

tablishes four species: first, frocni; second, valvular strictures ;

third, those produced by a chronic swelling of the mucous mem-
brane ; fourth, callous strictures. The froeni he considers formed
in some cases by an acute inflammation of the mucous membrane
of the urethra, passing into the chronic state at different points

of this surface, and depriving it at these points of its natural ex-

tensibility. In other instances they appear to result from the

cicatrization of ulcers, and arc then met principally about the

fossa riavicularis. M. A. denies that they are ever formed by
falsi; membranes, as has been supposed. With regard to the

valvular strictures, which he thinks more common than all others,

he views them as nothing more than frceni which occupy the

whole circumference of the Urethra.
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Mr. A. denies that strictures ever exist beyond the bulb, and

states that they are most frequently located about the junction of

the bulbous and muscular portions, and at the origin of the fossa

naviculars. His " exploring sound" is intended for the purpose

of*"examining the urethra from behind forwards, a direction in

which the strictures arc always more appreciable." Its mechan-

ism is simple, and well adapted to the end proposed. In the

chapter on cathetcrism, the author advances his claims to the

discovery, or rather to the practical application of straight ca-

theterism. Although many passages may be found, in authors

who preceeded him, which allude to the possibility of this oper-

ation, it must be conceded that the attention of the profession was
not forcibly drawn to its advantages prior to M. Amussat's pub-

lication in 1822. There are strong grounds for the belief, that

M. A's. researches had no inconsiderable influence in the perfec-

tion of the instruments subsequently invented tor crushing urin-

ary calculi, for nothing useful had been done on the subject until

it was demontrated that the bladder could be penetrated as read-

ily by straight as by curved sounds.

It will be perceived, (p. 77.) that it* is to M. A. we are indebt-

ed for the valuable suggestion of '•forced injections," in the treat-

ment of retention. " Convinced of the difficulties often presented

by catheterism and the introduction of bougies in cases of reten-

tion of urine from stricture, as well as of the dangers to which
the patients are exposed, M. Amussat invented forced injections,

a process still too little known, and which was unjustly at the

time endeavored to be attributed to a German surgeon." This
operation consists in forcing water into a catheter introduced as

far as the strictured point; the urethra being pressed against the

catheter prevents the reflux of the fluid, and this gradually pen-

etrates the narrowed passage and finally makes its way to the

bladder, after having sufficiently dilated the canal to permit the

flow of urine.

After exposing the difficulties of obtaining a faithful impres-
sion of the stricture in the manner recommended by Ducamp,
M. Amussat insists that, in certain parts of the canal, impres-
sions may be left on the wax bougie whether the urethra be
strictured or not. " The bulbous portion of the urethra is so
arranged, that an impression can always be taken with the ex-
ploring sound, when the canal is healthy or diseased, when the

experiment is made upon the living or the dead subject. When
the extremity of the instrument has arrived at the bulb it is ar-

rested by the cul-de-sac formed by the fibrous membrane which
envelopes this body. However slightly the exploring sound be
then pushed forwards, the spongy tissue which is thicker at the

bulb than any where else, allows itself also to be more easily

depressed, and then forms a kind of hollow in which is moulded
the inferior part of the end of the wax with which the bougie is
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armed, whilst above the wax enters into the area of the canal.

—

Thus whenever an impression is taken at the bulb, if the operator
be guided by this impression, he will believe that the stricture is

more projecting below than above, and consequently will be in-

duced to cauterize especially in the former direction.
" To how many false passages has not this error given place

!

It is so true that the cul-de-sac of the bulb can impose upon the

operator, that the majority of these accidents occur at this point."

M. A. gives the decided preference to the cutting instrument
over the use of caustic, in cases of valvular strictures. Indeed,

cauterization is attended with so much risk, that we are not sur-

prised to find it avoided as much as possible by so prudent a prac-

titioner as M. A. His instruments for scarification, though good,
are not described with sufficient lucidity to be understood by one
unacquainted with them. Whether this defect should be attrib-

uted to the translation or to the original, we cannot determine,
not having the latter by us.

The chapters on the accidents attendant on strictures, and on
the diseases of the prostate, are replete with interest. M. A's,

work is one in which the reader will find neither rhetorical nor
pedantic display ; containing no theories, nor metaphysical spec-

ulations ; it may appear dry and uninteresting to those who pre-

fer fiction to truth ; its merits will be duly appreciated only by
the man of practical experience.

The translation we doubt not is faithful, for in his zeal to ren-

der it so, the translator has but too frequently been led to give us

rather the words than the ideas of the author. These Gallicisms,

however, being rather more disagreeable than injurious to the

sense of the phrase, will not be uncharitably censured by those

who are aware of the difficulty of translating a language, with-

out being so much imbued with its genius as to confound this

with that of their vernacular tongue.

The translator will, we trust, not lay down his pen after this

effort ; if he will favour us again with some of the many trea-

sures locked up in the French language, we promise no more to

notice the peccadillos of inverted and foreign phraseology. The
judicious notes interspersed through the body of the work, by
Dr. Jervey, will be duly appreciated by the profession.

Augusta, November, 1836.
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Extractsfrom the Note-book of a Physician of this City, during

his attendance on the Parisian Hospitals.

M. Piorry's Remarks on the Blood.—M. Piorry thinks it

pretty certain, that most, of" the cases ofsoftening of the substance

of the heart, now so often met with, are occasioned by protracted

abstinence. He says, that independently of his having observed

this very often, the analogous effect being produced on the other

muscles, even during life, will strengthen his assertion. He con-

siders coagulable lymph and the serum of blood as the very

same fluid, and founds this opinion on experiments made by M.
Serres and himself. The buffy or inflammatory coat that ap-

pears, on permitting blood to coagulate, is, according to him,

nothing else than the deposit of a certain quantity of fibrine, held

in solution in the serum. Thisonceadmitted.it is very easy to ac-

count for the formation of a greater or less quantity of buffy coat,

according to the manner in which the blood is drawn, and the

shape of the vessel in which it is received. If the orifice in the

vein be made large, the quantity desired will be drawn in so short

a time that the coagulation will commence in the entire mass at

about the same moment, so that all the serum will separate from
and cover the crassamentum, and deposit on the surface of this

a thick buffy coat; but if on the contrary, the orifice be small,

the discharge will take place so slowly that coagulation will

have commenced long before the necessary quantity be drawn, and
consequently, the deposit of fibrine from the serum will be made
throughout the mass of cruor, instead of on its surface. With
respect to the form of the recipient, it is obvious that if it be shal-

low and present a large surface, the coat will be thinner than if

the same quantity of blood be allowed to deposit its fibrine on
a smaller surface. Mr. P. adds in support of this opinion, the

fact that by adding a small quantity of distilled water to the se-

rum, a deposit will be produced precisely similar to that just al-

luded to.

Mr. P. confirms the experiments of M. Baruel, who says that

the aroma evolved by pouring sulphuric acid on blood, is so

strong and so different in that taken from different individuals,

that he can thus very readily determine whether it has been ob-

tained from a man or a woman.
Lastly, Mr. P. speaks of the effects produced on the quantity

as well as quality of blood, by long fasting. Death from fasting,

is caused by the diminution of its quantity and its almost total

disappearance from the body. What is formed in such cases
contains but very little fibrin. Reference is made to the experi-

ments of Collard de Martigny on the subject.
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M. Boijillaud's Remarks on the Liver.—He considers

hypertrophy of the liver to be caused, in most cases, by irritation

and not inflammation. M. Piorry attributes it for the most part,

simply to congestion ; whereas Mr. Bouillaud seems to think the

substance of the liver actually increases. The softening of the

liver is characteristic of inflammation. He thinks many of the

cases of suppuration of the liver reported, especially after surgi-

cal operations, are nothing more than the deposit of pus brought
here by the veins, and previously absorbed from the suppurating
surfaces. He makes the same observation with regard to the

brain, &c. ; but remarks that this deposit may, by its presence,

induce the inflammation observed, and erroneously considered as

the cause of the presence of the pus. If even an abscess be found
without a softening of the parenchyma surrounding it, the pre-

sumption should be very strong that the pus was deposited by
the veins. Pain may either exist or not, in hepatitis. Care
should be taken not to confound the want of sound and of respi-

ration in the lower part of the region usually occupied by the

lungs, and usually owing to pleurisy, with that occasioned by
hypertrophy of the liver, causing it to elevate the diaphragm and
occupy the place of the lower portion of the lungs. The liver

in its healthy state is perfectly insensible to the knife. The in-

flammation of the liver may extend by continuity of substance

and cause peritonitis, pleuritis, &c. In hepatitis, the secretion of

bile is generally increased; the stools are bilious; icterus often

supervenes. Mr. B. thinks hepatitis often caused by irritating

ingesta and all remedies which irritate the gastrointestinal canal.

These arc absorbed and carried immediately to the liver, and
consequently affect it also. He alludes especially to irritating

cathartics; mercurials; alcoholic drinks. He thinks many of

the cases attributed to the warmth of tropical climates, are due

to the immoderate use of stimuli of all kinds, so freely used in

those countries.

M. Dupuytren on Chorea.—M. Dupuytren exhibits to the

class, a young girl, about 1 1 years of age, who was affected with

chorea to such a degree, that she could not without much diffi-

culty, carry food to her mouth. The only treatment has been

cold affusions used daily ; and in the course of about a fortnight

she has so much improved as to be able to use the needle with

facility. Mr. D. insists upon the great efficacy of this remedy.

Encysted Tu^or of the Wrist.—M. Lisfranc mentions

the history of an encysted tumor, situated beneath the radio-

carpal ligament, whicn was laid open, and discharged a quanti-

ty of mat tor somewhat analogous to milk curd. In order to

prevent the violent Inflammation that usually supervenes in cases

of this kind, and not unfrcquently injures the movements of the
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joint, he ordered the application in the vicinity of the wound, of
one hundred leeches after the operation, and a daily application of

fifty until all danger of inflammation had subsided. Through
mistake only fifty were applied the first day, which permitted the

development of a slight degree of inflammation ; but the succes-

sive employment of the depleting animals soon allayed this, and
the patient is now well. Mr. L. thinks this p I*appy application

of the physiological principles, to the treatment of a disease here-

tofore no less difficult to manage than rare in its occurrence.

M. Louis on Expectoration.—M. Louis contends that the

appearance of the expectoration can seldom lead to a certain

diagnosis in cases of pulmonary consumption. In fact, that there

are very few diseases of the lungs that can be characterized by
the expectoration. These are pneumonia and gangrene. The
former by the rusty, semi-opaque, or reddish expectoration ; and
the latter by the peculiar gangrenous odour which occurs in no
other case. Mr. L. is aware that it has been said that in cases

of pleuritic effusion, attended with perforation, the expectoration

is of a peculiar nature, perfectly similar to the liquid pus found

effused in the pleura in such cases, and easily distinguishable.

—

He however has never met but one case of pleuritic perforation,

and in this he could not discover the kind of expectoration de-

scribed. He thinks it probable, from the scarcity of the disease,

that many of the cases reported have been done so through error

of diagnosis.

Blushing.—M. Louis remarks, that Bichat was in error when
he thought the skin of the face different from that of the rest of
the body, inasmuch as it evinced by blushing, the emotions of
the mind. Had he ever uncovered a person at the moment of

blushing, he would have perceived that the whole surface of the

body partakes of this phenomenon and becomes flushed. It is

so marked in the patient before us, that he seemed at first to have
scarlatina.

Vaccine.—M. Gucrsent mentions the singular fact, that it is

with the utmost difficulty that vaccine can be made to take effect

in this hospital, (Hopital des Enfans). Mr. G. recommends the

matter to be taken from the arm as early as the seventh day, for

when taken later, or when the fluid becomes opaque, it produces
in this hospital no eruption. Is there no danger of destroying
the antivariolous effects of the vaccine in the individual whose
arm is robbed at so early a period?

Rheumatism, &c.—M. Trousseau recommends as very effec-

tual, the introduction of morphia, or of belladonna, into the skin ;

this being previouslv deprived of its cutis by hot water, or aqua,

52
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ammonia. Its known efficacy in tic-douloureux, led him to try it

in rheumatic pains, gout, and obstinate head-aches, with the most
signal success. The remedy should, ofcourse, always be applied

as near as possible to the affected part.

Buffy Coat.—M. Rostan refuses to yield to the reasons as-

signed by Piorry and others, in proof of the want of coincidence

of the buffy coat with inflammation. He thinks it not only indi-

cates this pathological condition, but also its intensity.

Sudden Death.—M. Rostan remarks, on speaking of sudden
death produced by rupture of the heart or aorta, that it is a
great error to believe that apoplexy ever produced instantaneous
extinction of life. It is impossible for any haemorrhage of the

brain, unless it be situated at the protuberautia annulare, which
very r?rely occurs, to cause sudden death. There is always
more ov less lingering. We should therefore always suspect a
rupture of the heart or aorta in such cases.

Cancer.—M. Trousseau considers cancer a living tissue, be-

cause it contains blood vessels, is subject to ulceration, granula-

tion, &c. ; but especially because it is neither expelled nor encys-

ted, as are all foreign bodies.

Diluents.—M. Piorry says, the term Diluents, (Delayans,}

applied to a certain class of remedial agents is highly correct, for

by their use the blood is actually diluted and rendered less stim-

ulating to the parts to which it is sent.

False Membranes.—M. Ducrotay de Blainville states, that

false membranes never become organized, and that, consequent-

ly, inflamed membranes never form adhesions with each other

when separated by effusions or other substances, nor unless they

be in^immediate contact.

This assertion is in direct opposition to what I this morning
saw in the dissecting room ; for on opening the body of a woman
whose chest was the seat of an immense collection of pus, (say a
gallon,) the lung of that side was found compressed against the

mediastinum. Between the lung and the mediastinum there

was a considerable quantity of albuminous looking matter, (coag-

ulable lymph?) through which an immense number of capillary

vessels could be very distinctly seen running from one pleura to

the other. It was impossible "to determine whether they origin-

ated in the plura pulmonalis, that of the mediastinum, or in the

centre of the interposed substance,
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The Select Medical Library and Eclectic Journal of Medicine:
Edited by John Bell, M. D., Lecturer on the Institutes of

Medicine and Medical Jurisprudence, Member of the College

of Physicians of Philadelphia and of the American Philosophi-

cal Society, &c. &c. Philadelphia.

The above is the title of a new periodical, the first number of

which, published last month, we have just received. This work,
as its title implies, is intended to furnish its subscribers with re-

prints of the most valuable foreign works, with the accompani-
ment of a portion of Journal matter. At the end of each year
the subscriber will be in possession of about 2450 large octavo
pages of choice medical works, printed on the best of medical

book paper and with new type, so arranged as to be bound in

complete and separate works, with title page and index to each.

In addition to this, he will also have a volume of 432 pages of

Journal matter, consisting of " histories of cases which have a
definite bearing and application, summaries of opinions and prac-

tice, criticisms brief and pertinent, circumstances which exert an
influence over the health of individuals and of communities," &c.

&c. ; making in all 2870 pages per annum for the very moderate
priee of $10—something less than half the cost of the same
bought otherwise.

We fully agree with Dr. Bell, that "a periodical publication

so deservedly and obviously beneficial," and we will add, econo-

mical, " to the profession, for whose use it is intended, as the Select

Medical Library and Eclectic Journal of Medicine, needs little

to bo said in the way of explanation and eulogy."

We are pleased to see such an undertaking in the hands of

Dr. John Bell of Philadelphia, whose well known professional

worth is a satisfactory warranty of the most judicious selection

of works and the best editorial management of the Journal.

The first number commences with the republication of Arm-
strong's Practice of Medicine, and comprises the first twenty
lectures. It is not our purpose in this place, to notice the med-
ical writings of Dr. Armstrong. They have been ably review-

ed, and their merit established. Our space is too limited for an
analysis which would do justice to a work, which should cer-

tainly be possessed, without abridgement, by every lover of med-
ical science and usefulness.

We feel it due to our readers, however, as well as to the Edi-

tor, to notice, briefly, the Journal portion of the first number.—

•

And in approaching this duty, we are disposed to say, that in

addition to the promise of usefulness which the able editorship

affords in this department, the very name, Eclectic, (and names,

in modern nomenclature, mean the very nature of the things
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named,) points to the solid basis of those truths, whereon alone

can the edifice of true science be erected. It seems happily por-

tentous of a faithful record of those truths from which alone

the general laws or principles may be deduced, which like the

sun's rays in discovering to us the beauties of nature, shall dis-

pense the light of true science around us, on all morbid phenom-
ena. We rejoice at every signal of the approaching day, when
physicians shall be teachable enough to receive the truths of na-

ture, as facts which must govern their reasonings and their prac-

tice—when they will acknowledge that effects have causes, and
that these bear a due proportion to those ; and farther, that there

are generally, in medicine, several causes, without either ofwhich
the effect could not exist. We see, in these signals, reason to

hope that time past may suffice for us to have mourned over the

desolations ofsystems which never had a solid foundation in truth

;

systems which sprang only from the phrenzied imaginations, tho

vanity, or the false reasonings of their authors. But we hasten

to the contents of the Journal.

The number before us opens with Retrospection in Medi-
cine. This is a subject which every candid physician will be

ready to acknowledge has been too much neglected in almost all,

and strangely and peculiarly in the latter ages. Such has been

the intoxicating charm of novelty, and such the captivating sway
of indolence, and we may add, such the servility of man, that he

has only needed the phantastic trappings of novelty, with the

prospect of exemption from mental toil, to induce him to follow

superfici?Jly in the wake, to the neglect of every thing like pro-

fundity in science. And these things have been peculiarly grate-

ful to the medical student who was delighted in being able to

combine pleasure with the pursuit of fortune, " and gain the re-

wards of industry without suffering its fatigues," & therefore fixed

his eye on the printed parchment, rather than on that of which
it should be the faithful testimonial. The idea of digging, deeply

and toilsomely in ancient professional lore, has been spurned from
him at the very onset. The name of Hippocrates, or Boerhaave,

or even of Mauriceau or Cullen, has been scoffed at as out of

date—as unfashionable. They have not reflected that truth is

not, like an almanac, useless when out ofdate—that fashions have
nothing to do with true science, and that, of all sciences, truth is

of most importance in that of medicine. The whole article is so

full of merit, proving the importance of retrospection, that we
will not attempt to epitomize it, but refer the reader to it in its

place, with the urgent request that every one will read it.

The second article is headed Clinical Medicine. With the

spirit of building up science on the foundation of truth, the author

very evidently purposes drawing the attention of the profession

to the subject of clinical observation, and shews, by an able re-

view of the subject, the value of a close and minute attention to
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the characters of disease, at the bedside, and the indispensable ne-

cessity of a knowledge of anatomy and physiology, in order to be
able to determine wherein, and to what degree the former may
have deviated from healthy structure, or the latter from healthy

function, under the influence of disease; as well as to be enabled

to make those nicer specific distinctions, without which a correct

-diagnosis cannot be had.
" We must not only use, (says our author, p. 11,) but train our

senses and intellect into the habit of patient attention, and learn

to guard against the illusions of the former, and too hasty deduc-
tions by the latter. A preliminary acquaintance with the natu-

ral mechanism and healthy function of the human body, whose
deviations from these states we propose to notice, is of course,

Indispensable."
" If (continues he, most correctly,) we know not the standard

of health, how can we measure the deviations from it which
should designate disease? This is almost a self-evident proposi-

tion, and for repeating which an apology would be due to the

reader, were it not a matter of every-day observation, that hun-
dreds, professing to pursue a regular course of study, hurry on
at once to an investigation of morbid phenomena, and engage
with ardour in disquisitions respecting their causes and seat, and
the changes of structure by which they are accompanied, with-

out the smallest preliminary knowledge of healthy organization

and function. It is impossible for the most skilful and conscien-

tious teacher of clinical medicine to put students, thus ignorant,

in the proper path for accurate and independent observation on
the phenomena of disease. They may learn to group symptoms,
and to apply their information thus obtained after a nosological

fashion ; but for a due appreciation of the true changes, probable
result, and indications for cure, they must be incompetent."

The whole of this article is one of great interest in the present

attitude of the profession—-just awaking to a sense of the neces-

sity for the knowledge of the truths of nature, in order to the es-

tablishment of rational and sound therapeutics. For, as by the

great law of inductive reasoning, pathological phenomena, con-
templated as effects, determine by their analogy to other known
phenomena the causation concerned, and, by a comparison with
healthy structure and function, its kind and degree ; so, reason-
ing from cause to effect, does the general law established deter-

mine the new powers or causes to be introduced into the concat-
enation of phenomena for the correction of morbid effects, which
new causes or powers are the remedial means or therapeutic

agents. And here is at once demanded for therapeutics, in

general practice, as anatomy and physiology were for diagnosis,

a knowledge of these powers, which is only found in materia
unedica and chemistry: and for surgery, all are required both for

diagnosis and therapeutics.
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The next article, is under the general head of Pathology and
Therapeutics, and is on the subject ofAcute Rheumatism. The
subject of this article is one of great importance, because it is

one of the most common, painful, tedious and uncontrolable af-

flictions—one which has but too often foiled the most faithful

and talented of the profession.

In this we have M. Bouillaud's announcement, as a dis-

covery worthy of note, of "the almost constant coincidence

with acute articular rheumatism, of inflammation of the lining

membrane of the heart (endocarditis,) or pericarditis, or both

conjoined—-endo-pericarditis." The editor is not struck with
the novelty of M. Bouillaud's announcement, though he is fully

satisfied of its truth. We are confident that we have, many
months since, seen the announcement of the accompaniment of
endo-carditis in these cases ; and a demonstration of the fact has,

we are sorry to know, occurred in our own practice during the

present year. We did regard it, as the editor says, as a metas-

tasis, instead of apart of the primary disease, and we confess we
are yet inclined to the same opinion, both from the general char-

acter of rheumatism, and the want of conspicuous endo and peri-

carditic symptoms, until the wane of the primary affection of the

arm. According to M. Bouillaud, " the true seat of articular

rheumatism is in the synovial membranes ; the ligaments and
parts external to the joints being only secondarily affected." In

proof of this position he gives the fact, that in some fatal cases

the synovial membrane has been found covered with coagulable

lymph.
The treatment recommended is precisely such as the patholo-

gy of the case would suggest, viz.: "antiphlogistic, and above
all, bloodletting." As the formula of M. B. goes to mark out to

an extent proportionate with the nature of the lesion, a rigid an-

tiphlogistic course, a point too often neglected in practice, we
shall give our readers a concise view of it.

The first day of admission, the patient, if strong and of good
constitution, is bled to 1 6 ounces. If very plethoric, 20 to 24 are

taken—16 being, however, the usual quantity.

Second day.—Two bleedings from the arm of 12 to 16 oun-

ces each, and in the interval, leeching or cupping, (the latter pre-

ferable,) to the extent of 16 to 20 5. The cupping glasses are

applied around the affected joints, or to the pre-cordial region, if,

as usual, the heart be implicated.

Third day.—One bleeding from the arm and the abstraction of

12 to 16 1 , by cupping the joints, or the region of the heart.

Fourth day.—Fever, pains, swelling, &c. have sometimes com-
pletely subsided ; in which case, no more blood is drawn. But
if otherwise, the patient is to be once more bled to the extent of

12 or 165.
Fifth day.—Generally, the disease is in full progress towards
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resolution. But should the fever, as is sometimes the case, con-

tinue well marked, depletion to 121, or cupping to the former

extent becomes advisable.

Prom the sixth, seventh, or eighth day, the patient convalesces

rapidly, and may now begin to take food.

In case of relapse, which however M. Bouillaud thinks less

common than after the usual method of treatment, bleeding

may be again and again necessary. Slight relapses may be

treated by emollients, abstinences, baths, anodynes, &c.—the dis-

ease wearing itself out in a few days. To avoid relapses, the

patient should guard most carefully against the slightest breath

of cold.

As auxiliary to the above plan, M. B. resorted to abstinence,

dimulcent drinks, blisters, compresses with mercurial cerate for

resolution, emollient cataplasms, baths, opium in moderate doses,

internally, or by the endermic method. To the last of these,

the editor very properly enters his protest until the disease has

been somewhat subdued by depletion.

The next subject under this head is the Difference between

Acute and Chronic Rheumatism. Dr. Johnson of London, and
M. Parise of France, have endeavoured " to separate acute from
chronic rheumatism"—considering the former as arthritis, and
the latter as a peculiar affection, probably neuralgic, of the in-

vesting sheaths of the muscular fibres, or perhaps the neurilema

of the nerves themselves. The former of these opinions, we
consider at least as old as the " Eau Medecinale d'Husson ;" and
as to the latter, we freely' join with Dr. Bell in considering that

there is no great novelty in them, and we design, on some favor-

able occasion, to give some views which we believe peculiarly

our own, and of the truth of which we have been satisfied ever
since we first saw Ten-Rhyne's account of acupuncture.

Connexion of Hypertrophy of the Heart and Apoplexy.—Lal-
lemand, Broussais, Andral, &c, but more fully, Bricheteau and
Hope, have all conceived (the very evident fact) that the heart,

particularly the left ventricle, exerts a very great influence over
the brain, and have given cases illustrative of the position. M.
Bricheteau gives twenty-two cases of apoplexy, in all of which
hypertrophy of the left ventricle of the heart existed to greater
or less extent.

M. Bouillaud found that out of fifty-four cases of hypertrophy
of the heart, there were eleven in which cerebral disease, six in

which apoplexy, and five in which ramollissement was found on
dissection.

Dr. Hope gives twenty-nine cases of apoplexy, in twenty-
eight of which, disease of the heart was found co-existent. He
thence "concludes that the periods of life at which fatal apoplexy
is most prevalent, are those in which hypertrophy of the muscu-
lar substance, or ossification of the valves and vessels of the
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heart is ofmost frequent occurrence—namely, between forty and
fifty, and between seventy and eighty," In some cases the lesion

of the heart eluded suspicion. "The practical deductions from
this pathology are clear—viz. : avoidance of all severe bodily

exercise and all exciting emotions of mind. And as pointed out

by M. Bricheteau, we should direct the occasional application

of leeches over the region of the heart, instead of the temples, or

any other part of the head, the internal use of digitalis, hydrio-

date of potassa, and other diuretics.

The next article contains Dr. Rennes' account of thirty-two

cases of Frontal Neuralgia. Neuralgic affections have for

several years occupied so large a portion of the journaJs, and be-

come so familiar to most reading practitioners that we shall pass

this article without farther attention.

The next article gives us an account of Dr. Barrea's ease of

Hemiplegia, which was cured by a formula, which it would be
rather beyond the province of our apothecaries to supply, and
which moreover is beyond the command of the whole Philadel-

phia College of Pharmacy : viz. " heavy thunder and lightning."

Still, however, the case may have its uses. It may make a loud

and forcible impression of a truth on man, which he has too long

and too much neglected, that electricity in its various habitudes,

is of infinitely more importance in the philosophy, as well as the

practice of medicine than men have been willing to suppose.

—

For it seems that our old friend Magendie has taken the hint, and
made the application of galvanic electricity to the chorda tym-
pani of a young Polish officer, who lost his hearing at the battle

of Ostralenka, which, after seven or eight applications, enabled

him to hear the sound of a drum, then of clocks, bells, and finally

speech. "It is, M. Magendie thinks, essential for the success of

the plan, that there be direct contact between the nerve and the

conducting wires"—which opinion is confirmed by two corrobo-

rative cases given by M. Roux.
We next have the use of Magnetism in Gout. We have here

a narrative from the Bulletino delle Scienze Mediche of Bologna,

which informs us that the cx-Dey of Algiers communicated, in

1831, to a Catholic clergyman, (Father Campagnati,) who was
suffering under the gout, that the application of the loadstone

was an Oriental remedy for the disease, and one of certain effi-

cacy. The patient immediately procured a piece of loadstone

and applied it in the next paroxysm,which was entirely removed
by it ; since which, he has always had recourse to it with the

effect not only of invariably relieving the paroxysms, but of les-

sening both their frequency and severity. Similar results have

followed its use by his friends, to whom he has advised it. Fa-

ther Campagnati had been subject to the disease since 1805. On
the first symptom, he goes to bed, and places the loadstone in

close contact with the painful part; he soon falls asleep, and

awakes free from pain and able to walk.
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The next article is on the subject of the Fever, typhoid and

continued, described by Chomel. This is an article of great in-

terest—too long and too valuable to be condensed in this place,

and we must refer our readers who have not the Lecon de Clin-

ique Medicale, &c. of Professor Chomel, to the first number of the

Eclectic Journal of Medicine, or the third number of the British

and Foreign Medical Review, article, second.

It may be profitable to our readers to observe, however, in pas-

sing this article, that the p ist summer has afforded us a number
ofopportunities for using the chloride of soda, as noticed by Cho-

m 1, but the use of which was more definitely and accurately

established by Dr. Graves of Dublin, and have found it, thus

used, a most invaluable acquisition to our remedial resources

—

C >ming happily into a place where all other resources had failed.

As an anti-tympanitic in such cases, we hold it, at once entirely

u.iri vailed. For its successful use, we refer the reader to

the state of the system in which Dr. Graves found it most signal-

ly beneficial, which will be found in the Southern Medical and
Surgical Journal, vol 1, no. 2.

The next article given us in this number, is on Obstetrics.—
Having already taken more space than we designed, we should

piss this article by without comment, especially as it contains lit-

tle of practical value; did we not feel bound to dissent from the

position assumed by the Editor on some points in obstetrical in-

struction. Dr. Bell seems to object seriously to the time and
spice taken in lectures and in books, on the subjects of violent

remedies, the use of instruments, dangerous incidents, unfavora-

ble positio s, menstruation and the generative function, formation

of the deciiua, &c.

It
; s most true that the knowledge of these matters is of com-

paratively rare use in practice ; but if the consideration of violent

remedies, or the use of instruments, or the occurrence of haemorr-

hage, convulsions, faintings, and such incidents ; or if a bad po-

s'tion. were to occur but once in an age, the practitioner would
be who 1 v inexcusable, who had not the means of decision in the

cisc. And as some of these have their dangers as well as uses,

great pains are necessary in instructing in their use and manage-
ment. Xor are the functions above named, unimportant, either

as facts of the natural history of man, or as to the light which a
knowledge of healthy texture and function is calculated to shed on
diagnosis, as well as treatment of female cases.

We must piss over the extracts from Drs. Davis and Hamil-
ton on the subject of prolapsus uteri, with the observation only
that the frequency and importance of this disease are such, that it

demands much more close observation and reasoning on its na-

ture and treatment, than we are inclined to believe they have gi-

ven it. We have not the opportunity in this place of enlarging

on the subject.

53
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We pass over the subject of Hygiene in this number, as con-

taining nothing of practical importance to us. A notice of Dr.
Graves' lecture on the Chances of Life, we have given more at

length in a former number.
Under the head of Medical Jurisprudence, we have a case of

Suicide of a boy 12 years old, by Hanging. The case affords

nothing of peculiar interest.

The efficacy of Hydrated Per-oxide or Tritoxide of Iron, in

cases of Poison by Arsenic, we have before noticed more fully.

Under the head of Surgery, we find nothing to attract our at-

tention but the use of the Belladonna Ointment in cases of re-

tention of urine, spasmodic constrictions of the uterus, and in

strangulated hernia. The ointment for these purposes is as usu-

al made of 3ij. of the extract, to I i. of Lard. Thus we close

our notice of a beginning undertakmg, the first number of which
has afforded us much pleasure, and which has our most cordial

wishes for its success.

[From the Medico- Chirurgical Review.]

On the use of the Cochlea in the Organ of Hearing.—We need scarcely

observe that the functions of the various parts that compose the internal ear

in man, are imperfectly understood. That so complicated an apparatus

should be essential to the perfect sense, is consistent with analogy and rea-

son. But physical science has not hitherto informed us, what part is played

by each component section of the mechanism, nor what is the individual

office of the cochlea, the semi-circular canals, and so forth.

Weber, a physiologist of no mean rank, has laboured to prove that the

office of the cochlen, is to appreciate those sounds which are transmitted

through the cranium as a solid. The opinions and the reasoning of Weber
on this subject are presented to the English public by Dr. Graves, the able

Editor of our Dublin contemporary. We shall introduce such portions of

his paper in that Journal, as will put our readers in possession of the main
points which are urged in favour of the hypothesis in question.

"It is evident," says Weber, "that the propagation of sound to the inter-

nal ear, takes place not merely through the meatus auditorious cxterniis, but

also through the bones of the cranium; by the former we receive notice of

sounds from without, by the latter, we more readily hear our own voice.

—

The vibrations produced by our own voice are indeed also heard by the route

of the external ear, but they are conveyed with greater distinctness through

the medium of the bones of the skull. Thus, if you stop both ears firmly

with your fingers, so far is your voice from being rendered inaudible, that

you hear it more dislinctly and louder than before. If now we remove the

finger from one ear, immediately we find that the sound of our voice appears

stronger in the other. / shall now nuieavor to prove that sounds propagated

by and conveyed through the bones of the head, arc heard chiefly by means ofths
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cochlea, whereas sounds comingfrom without by way of the meatus auditorius

externus, are not so readily received by the cochlea, as by the route of the ves-
tibule and the semi-circular canals "

Weber observes that in almost all animals, the vibrations on which sound
depends are communicated to the extremities of the acoustic nerve, by the

two-fold means of a vibrating 1 solid and a vibrating fluid. Why it should be
so, is not at present clearly understood, but M. Weber asserts that it is the
fact with regard to the greater number of animals.

Sounds lose comparatively little of their force by propagation through an
uniform medium; but the contrary is the case when they pass from one me-
dium to another, as from a solid to a fluid, or from a fluid to a solid. Thufl

sounds transmitted through water may be heard at great distances, while

the head is under water; but they become inaudible the instant that the head
emerges above its surface.

"Now it is found," continues Weber, "that solid bodies communicate
their vibration to fluids, with a facility proportioned to their extent of sur-

face, and that solids receive vibrations from aeriform media more easily

when the solid is shaped in the form of a membrane. A tense cord does
not easily communicate its vibrations to the air unless it be fixed to some
flat body, which being of a like nature solid, receives the vibration of the

string without difficulty or loss, and propagates them to the air through the

medium of its own extensive surface. It is an observation of these phe-

nomena which has led to the adoption of sounding boards in those musical
instruments, when the vibrations causing sound proceed from strings as in

the case of the violin, the piano, and the harp, whereas sounding boards are

not required in the various species of wind instruments. The reason of this

difference is sufficiently obvious, in the one case a solid with an extensive

surface must be brought into connexion with the vibrating string in order to

diffuse its vibrations more energetically through the air* whereas in wind
instruments the vibrations being derived from the air itself, no such provi-

sion is necessary."

The two preceding facts may be considered as the premises of Weber's
argument. The conclusions follow thus.

The sonorous vibrations of the air in the mouth pass to the internal ear

through the medium of the cranial bones. They impinge by preference on
that portion of the acoustic nerve which is distributed upon the cochlea, ta-

cause on it the nervous expansion is in intimate relation with its walls,

which are themselves connected with the cranial bones. But the acoustic

nerve where distributed through the vestibule and semi-circular canals is

not so favourably circumstanced for receiving the vibration of the cranial

bones, for here the nervous expansion is separated from the bony panetes
either by means of a liquid secretion or of a loose cellular membrane. In
accordance then with the law that sound is transmitted with most facility

when the medium is not changed, M. Weber supposes that the acoustic

nerve in close connexion with the bony cochlea, is more readily affected by
vibrations of the cranial bones, than in the vestibule or semicircular canals,,

where another medium separates it from the bone.
With the following remarks, which we cannot materially abridge, we

conclude.

"The preceding observations," concludes Weber, "render it sufficiently

apparent, that the membranaceous vestibule and membranaceous semicir-

cular canals, differ in structure from the osseous vestibule and the osseous
semicircular canals, in such a manner, that vibrations travel through the
bones of the cranium with more facility to the cochlea and round sac, than
they do to the membranaceous portions of the internal ear.

The next question is, whether the sonorous vibrations that are derived
from the external air and proceed through the meatus externus to the ear,

are propagated with greater facility and strength to the nerve of the vesti.,



429 t7se of the Cochlea in the Organ of Hearing. ^Dee.

bule than to the nerve of the cochlea. In the first place, it is evident that

the vestibule and the semicircular canals directly connc ctcd with it, must
receive a stronger impulse from the aerial vibrations than the coch'ea, for

the former have a solid communication by means of the chain of ossicula

with the membrana tympani, whose vibrations are consequently imparted at

once to the membrane of the fenestra ovahs, whereas no such direct com-
munication exists between the membrana tympani, and the fenestra rotun-

da. The membranes of the semicircular canals and the vestibule toe, seem
to be more easily set in motion by the fluid which invests and surrounds

them, than is the case with the lamina spiralis of the cochlea. The latter

is, nevertheless, furnished with provisions calculated to enable it to receive

impulses from the external air also : for the fenestra rotunda, being closed

by a membrane, must impart the vibrations that occur in the cavity of the

tympanum, while another opening', by forming a communication with the

vestibule itself, must place the cochlea in connexion with the latter, in such
a manner that the vibrations which the chain of ossicula have imparted to

the fluid of the vestibule, must through that fluid be at once propagated to

the cochlea.

T have next to prove the assertion which I made at the commencement,
viz. that nature has so constructed the ear in man, and various other animals,

as to make a provision for the reception of the sonorous vibrations in a two-
fold manner, by means of the acoustic nerve, which is so disposed in the in-

ternal ear as to presen f
, for receiving these vibrations, a double surface of

contact; the one consisting of a soft, pultaceous, nervous expansion, sur-

rounded by a fluid, the other formed of a reticulated net-work ot extremely

minute, but firm, nervous, ramifications. The former receive the sonorous

vibrations through the medium of a fluid, the latter of a solid. In mail the

cochlea is the portion of the organ where the firmer extremities of the acous-

tic nerve are disposed for this purpose. Fishes and amphibious animals

have no cochlea, but they have an arrangement which answers the same
purpose; for in osseous fishes we find that the membranaceous lal yrinth

contains three white little stony bodies, of great specific gravity, very hard,

and much resembling vitrified argillaceous clay; two of those are enclosed

with a sac full of fluid, adjoining the vestibule, "aid lodged in ihe 1 r.silrr por-

tion of the occipital bone; these lapilli are furnished with fine nervous fila-

ments, fastened to rough depressions and elevations on their surface; thus

vibrations are imparted from the lapilli to the acoustic nerve s
;
tie third la-

pillus is situated in tho anterior portion of the membranaceous vestibule, and
receives no nervous filaments. It has, however, another mode of communi-
cating with the acoustic nerve, for it lies against a very large branch of 1 hat

nerve where it expands on the membrane of the vestibule, and thus eempres-

ses this nerve between itself and the cranium. In cartilaginous fishes and in

amphibious animals, in the place of these lapilli, we find certain little lodiYp

consisting eiiher of concrete gelatine or of a chalky pultaccous matter, rrdio
which both Scarpa and myself have traced ramifications of the acoustic

nerve; neither is the lamina spiralis of cochlea in man formed without rea-

son of two structures, anosseoUs, and a cartilagino-coriaccous tissue; for P.fl

the same nervous branches pass from the osseous to the oartilrgincus portion

of the lamina spiralis, it is natural to conclude that receiving ser.orous im-

pulses from both, those impulses are communicated by means of a difTerent

mechanism in the two cases. This idea is confirmed 1 y an exrminalicn of

the calcareous fragments found in tho labyrinth of Flays, and which are com-
posed of two portions; one pellucid and rescmblirg a tremulous jelly, the

other white and chalky, seem to discharge tho same function in thrse ani-

mal 1-', that the cochlea does in m-\n. These fragments arc so divided, that

their gelatinous and chalky portions lie in contact by means of extensive

smooth surfaces. Nature has so disposed the extremities of the auditory

nerves in the semicircular canals of all aniraaKthat these extremities receive
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the sonorous impulses directly from a fluid. This is very phin, even in map,
where the dilatations termed ampullar and which correspond wi h a simi] >r

enlargement of the nerv », are both filled with and surrounded by a fluid. In

fishes it. is still more eviden*, for in Ray , a nervous filament can be traced

to each ampulla, which i' enters and forms within a crescent like septum."

We fear that in renious as the m* c aling reasoning must be owned to bo, it

La still extremely speculative. When we reflect on the facility with which
soporous vibrations are commun'ented through the whole bodv, composed as

it is of m »dia differing much more in nature and exten*, than the nervous ex-

pansions ou the cochlea and the semicircular canals can do, we are almost

involuntarily led to pause be r
ore we yiey implicit confidence to M. Weber's

conclusions. Unfortunately, in the case of the internal ear?, decisive experi-

nmn*£ cannot be perform id, and the observation of pathological changes in

connexion w'th alterations of the functions, is attended with nearly equal

difficulty. T le amount ofconfidence pxtended to M. Weber's opinions will

varv wi h the turn of mind of tjje individual who peruses them. One man
y:e\l-- assent «-o the evidence o^ probabilities, wi^h much less difficulty, than
another. Whatever m"«v be the actual truth of M. Weber's suppo'i'ioo, it

i= certain that it is ingenious, and Dossessed of plausibility. We think Dr.

G-av3s entitled fo many thank", for bringing1 this a* well as o'h?r Continen-
tal papers before the proe^ion in this country. TIrs is not the first time,

no-, we are sure, will it be the las% that we have had or shall have occasion

to express our sen=e of the Z3al and the talents of that gentleman.

Cnrninra'ivi Mwr'ality <>f Ma 1
", and Femrfe Life.—Mr. R-'ckman has been

publi"Vu7 come ela'^ora'e remark-: on thi", as indeed on othnr subjects con-

nected wi*h medical statistic8, in the Medical G'.zette. We shall notice

soth of th? general r^ul^s wh'ch M*. Rickman draws, or which may be

oVawn from fh? data that hefurmshes. Mr. Rr.kman deserves great credit

for + h? inlus fry he has evned in collecting materials, and the zeal he has
d'snhy .r] h\ communra*ing bis observations and conclusions to the public.

T' i=? no" ne^e^sarv for us to repeat that the longov ; 'y of females exceeds
that dc males. This was fir"* systematically she vn by lOraboon in a trea-

tise o ibbsh d in tin year 1742, and founded on the mortality of o-overnment

ana ptanf« in H ifaani. It is not th/m to nrove this fact, already ful'v proven,

that Mr. R'ckinu writes" or that we condense -his observations. His object

is *"o sbo v the varlo is d?gr3es o f female longevity in the various classes.

He exhjVts several tables. In thi first are shewn the results of a ton fin-\

established unler" l he MMliou Ao f," in the year l r>9">; the last ef the 1003
annuitants un pier which died in the yew 178-5. Ii the second table aro the

reS ,t'<5 of var"o is too'mes an 1 olior government annui-ies, cnrrenf from 1785
to 18"! \ the ra^e of mor'ality <or forty years being d^playod. In the next
table a -a the P"rish R3»is*cr R 'turn 5

; of the ages of those buried in eighteen
yoar-, to the extent of ne^rl?four millions of persons. AM finally we have
a tabta oM80f) burials in Carlisle, between the years 1770 and 17*S7 ; and
on"1 of tho E mi'a'^e Life Assurance Socie'v, containm* 'he ages at death of

51 \\ persons in 07 vt", that is, from I7f5"2 fo 18*2?). 7\hese tables we need
not ir^)r% as *be :

r principal value must, be to those engaged in actual calcu-
la'ions. We therefore proceed 'oMr. Rickman's conclusions.

From the accurate investigation of th^ ages at death of'n^rsonsin England,
of all clXB83s, for eight or nine years hefor°, as well as af*cr, the year 18*21,

it aoaears that the advantage in favor of the life of females amounts to tour

per c«nt. B it in tha classes who purchase government arnui'ies, classes

neca^sarily above the reach of hardship and privations* the advantage of the
female is actually as high as thirteen per cent. A remarkable fact. Mr.
Ri°kman observes in reference to this circumstance :

"That the increase of civilization should have protected the female sex
from hardships of all kinds, especially from exposure to inclement weather,
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and that this advantage added to their habitual estrangement from excesses
in diet and exercise, should have lengthened life ten per cent beyond that of
the male sex, is not incredible, nor very surprising; but that this advantage
(for long life is but another word for comfortable life) should have been in-

creased to thirteen per cent by the progressive refinements ofthe last centu-
ry, is a fact which nothing but ample experience could have established.

The advantage of the female sex in the aggregate, is found to be four per
cent in longevity,—a difference sufficiently explained by their comparative
exemption from hard labor and bod weather; and this graduated diminution
of advantage, as compared to that of the select classes, leads to a persuasion
that no advantage whatever existed in favor of the uncivilized human female.

Physically as well as statistically speaking, an investigation of this ques-
tion is of s'orni importance; and the Parish Register Returns of the ages of
the buried, may throw some light upon it. I ask your attention, therefore,

to the fact, that although the females are double the number of males alive at

100 years of age (129 to 60 in the year 1S21), yet the deaths of the females
during the next teu years of life are in such proportion, that at the age of III

the sexes are equal in number, viz. nine of each sex exceeded that age in

eighteen years (1813—1830); and beyond that age the females died earlier

than the males ; so that the two last survivors were a female, who died at

120, and a male, who died at 124 years of age."
Mr. Rickman presents in the Gazette several tables illustrative of the in-

crease and decrease of mortality, at particular years, at decennary periods,

and in the two sexes. But as the laborious nature of the calculations is

heightened by the obscurity of Mr. Rickman's style, not one medical reader

out of six would be otherwise than mortally puzzled, at hunting the meaning
of the zealous and amiable dealer in deaths. Leaving many tables and some
most formidable diagrams to actuaries, we must content ourselves with pick-

ing out a fact or a conclusion here and there, for our edification or amuse-

ment.

Mortality of Doctors.—We are naturally deeply interested in the question :

are we longer or shorter-lived than other classes of the community 1 There
is necessarily much difficulty in ascertaining this point. No distinct records

of the births and deaths of doctors are extant; and those who arrive at con-

clusions on the subject must take for data the lives of physicians and surge-

ons of eminence. But such data are very likely to prove erroneous. For,

in our profession, those who attain eminence are probably longer-lived than

the bulk of their brethren.

However this maybe, Professor Casper, of Berlin, affirms that the medica.

prac'itioners of G rmany arc shorter-livtd than the members of o*her pro-

fessions. M. Du Bo's, has arrived at the opposite conclusion. Of 850 med-
ical practitioners, he ascertained that 7 died between 20 and 30 years of age

;

57 between 30 and 40 ; 83 between 40 and 50 ; 136 between* 50 and 60

;

202 between 60 and 70 ; 213 between 70 and 80 ; 110 between 80 and 90 ;

31 between 90 and 100 ; and 4 between 100 and 106. In fact, 305 of the

850 attained to 70 and upwards, which even exceeds the proportion allotted

to the long-lived theologians, of whom, according to Caspar, 42 per cent at-

tain the age of 70." The material of these statements is taken from Eloy's

Dictionnaire Ilistorique.

The anxieties of the medical practitioner, his midnight watchings, and the

contaminated atmosphere ho often breathes, must be sources of disease and

of mortality. But then, on the other hand, he Ins one great source of safety

open to him, which must tend to render the balance between him and his

patients even—he takes monstrous little physic Whatever may be the real

state of the case, one practical rule is quite clear—we must all try to live as

long as we can, were it only for the honor of the profession.
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Comparative Mortality of the Married and Unmarried.—Dr. Casper of Ber-

lin, himself, we suppose, a married man, lias published an Essay to prove that

the married are much lunger-lived than the single are. He' asserts that, in

the case of females, the mean duration of life for the married woman of 25, is

about 36 years : while for the unmarried it is 30 1-2. At 30, there is a dif-

ference of four years in fayor of the married ; at 35, two years, and ro on.

—

With respect to men, he asserts from D^pareienx'sandthe Amsterdam ta-

bles, that the mortality of those from 30 to 45 years of age is 27 per cent for

the unmarried, while it is but 18 for ihe married; and that for 41 bachelors

who attain the age of 40, there are 78 married men. The dilference be-

comes still more striking as age advances : at the age of 60, there are but 22

unmarried men alive for 48 married : at 70, eleven bachelors for twenty-seven

married men ; and at 80, for the three bachelors who may chance to be alive,

there are nine benedicts. The same proportion very nearly holds good with

respect to the female sex; seventy-two married women, for example, attain

th.3 age of 45, while only fifty-two unmarried reach the same term of life.

—

M. Casper, in conclusion, consid?rs the point as now incontestibly settled,

that, in both sexes, marriage is conducive to longevity.

Mr. Rickman has very properly and ably exposed this libel on bachelors

and maids. He has shewn, satisfactorily that no material difference is ap-

preciable in their respective longevities. The whole of M. Casper's conclu-

sions are based in miscalculation and error. So let our younger readers take

heart. At the same time, practical experience convinces us that, in the fe-

male sex, many diseases result from the inability to obey the dictates of nature.

Who does not every day witness the thousand forms of hysteria with its ma-
ny consequences, in unmarried women. Am] can any one believe that this

is not prejudicial to longevity and health. The statisticians may, from cir-

cumstances, be unable to determine the numerical differences in the deaths

of married and unmarried females, but the surgeon and physician who see

human nature in detail, cannot shut their eyes to the obvious fact—that

whether the unmarried can be proved to be as long lived as the married or

not, they are certainly subject to more miserable maladies, and their health is

impaired, if their existence is not shortened.

With males the question is widely different. Fortunately or unfortunately

for themselves, they are not restrained from sexual gratifications, like the
weaker sex. Marriage then, in their case, cannot be sexually very impor-
tant, and its influence must be exerted on their general habits and feelings.

Professor Mueller'' s Account of the Arteries that produce Erection of the

Penis *—Professor Mueller of Berlin, has lately discovered, or, at all events,

described the arteries of the penis which produce the phenomenon of its erec-

tion. We will present the most essential portions of his statements on the
subject.

We need not remind our readers that the penis is almost exclusively sup-
plied from the internal pudic artery. This ultimately splits into two branches,
the artery of the corpus cavernosum penis, and the dorsal artery of the penis.

The former penetrates the corpus cavernosum at i*s root, and ramifies within
it ; the latter, after sending twigs to the fibrous envelope of the penis, its fas-

cia, outer skin, and prepuce, terminates by ramifying in the glans.

"The distribution of the principal branch of the arteria penis was all that
was hitherto known of this important vessel ; it is in the more minute distri-

bution of its branches through the corpus cavernosum penis that the secret of
the cause of erection has remained concealed. It is not a lucky accident,
but a systematical arrangement, and investigations proceeding from certain
combinations that have guided me, in this instance, to an important discove-

* Medical Gazette, January 9, 1836.
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ry. It is generally thought that the arteria profunda penis, which nouri ches
the substance of the penis, is at the same time capable of filling the cells of

the corpus cavernos. with blood during erection also ; that the nutritive blood,

as well as that serving for the purpose of erection, proceeds from the fine

twigs ofthe same vessel into, the tine (capillary) veins; that it passes in-

wards from these into the sinuous veins, and again from th 'se to the vena
dorsalis penis ; and that the stare of erection distinguishes itself from the or-

dinary state of circulation in this organ, partly in the quantity of blood cir-

culating in its vascular net- work, and p crtly in an impediment off red to the
return of the blood through the veins of the penis. The older writer*, on the
other hand, considered the sinuous veins or ike corpora cavernosa to be cell ;

imagined that the nutritive blood supplied by the ordinary circulation did net

at all reach these cells, or pass through them, bul was carried offby appro-
priate veins; and that still, during the state of erection, the cells of -he cor-

pus caveriioaum were filled with blood. . Both views are, as we shall see,

incorrect. Tite opinion of the old writers is proved to be unfounded, ns we:l

by investigations on the dead holy as by the vivisections of beas's. In ma-
ny experiments performed on the living horse, dog, ram, ccc. I have observ-

ed, that upon making an incision in the corpora cavernos;), these bodies were
not, in their unexci ed state, much charged with blood, but that blood is con-

tamed in their sinuous veins, although certainly in less quantity than in the
corpus cavernos. urethne, which bleeds freely when cut across. Far her, in

the majority of human subjects blood is found in the sinuous veins ofthe
corpora cavernosa penis."

M. Mueller, it appears, had long thought that erection did not depend on

the arrest of the flow of blood in the dorsal veins of the penis. He had also

thought that different branches of the artery of the corpus cavernosum
served for the purposes of nutrition and erection. It was "oue ot the hap-

piest days of his life," when he found this, Ins conjecture, true, and "the
wonderful difference" between the two sets oftwigs,alluded to as described

by the Professor as follows :

1. " The nourishing Twigs (Rami nutntii Arteria jrofwJco Pevis.)—
When an injection of the arteries cf the penis is made wi'h rize and vc i mil-

ion, a considerable portion ofthe inject* d mass is always forced in o t! e cj v-

ities ofthe corpora cavernosa, as well in the human < rgan as in that ofthe
horse and dog. W hen t his mass o 1

- injection (of which I am s>i 1 uncertain

as to the means by which it enters in'o the cellular structure) is washed out,

the rami nutritii will become evident. The rami nutri'i of tie ppongy
substance (which, since they are upon the walls of the sun ens veins

in the interior of the perns, may be also .called the ^asa vast rum)
are found to be as minute as the arteries of any other part: they

distribute themselves upon the pilars of the spongy subs' ance, until

they become too tine to be perceived by the naked eye. As in the arteries

of other parts, they anastomose; and lastly they form, as in o'her pi r's, 'he

capillary net-work which is so difficult to be injected in the penis owing to

the facility with which the injection escapes into the cavities of the corpora

cavernosa.

2. Arteri.c HeUciruB Corporis cavernosi 'in man).—In order to see these

arterial branches satisfactorily, an injection conn ne< d of si/e i n 1 verm 1 on

must be thrown into a separated perns, through the arteria profunda, fin

the horse the pudendal and obturatoriaJ ar'ery ue to he injerted together.)

As before mentioned, a part will escape into the caviti< s of he cor] ora ca-

vernosa. When the injection has become,cold, the corpora cavernosa must
be cut open longitudinally, and that, portion ofthe injection winch has es-

caped into the cells is then to be washed out wit h great car*. If asiz-ofa
greater degree of consistence has heen employee 1

, it will be found to have

become solid on cooling. In this case the penis must be soaked in water,

and the mass squeezed out softly and carefully, until the cellular tissue is
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emptied. When a thin size lias been used this will, of course, not occur;
then washing- alone will be sufficient

If the tissue of the corpora cavernosa be now examined with a magnifying
lens on its posterior third, it will he seen that, in addition to the distribution

of the arteries already described, there is another class of vessels, having
an entirely dilferent form, size, and distribution; these branches are short,

being about a line in length, and a fifth of a millimetre in diameter; they are
given off from the larger branches, as well as from the finest twigs of the
artery. Although fine, they are still easily to be recognised with the naked
eye ; they come off from the artery mostly at a right angle, and projecting
into the cavities ofthe spongy substance, they either terminate abruptly, or
olse swell out into a club-like process, without again subdividing."

Omitting the reference to these vessels in the stallion and the dog, we may
proceed with M. Mueller's description of them in man.
"These twigs branch off from place to place, sometimes alone, sometimes

in greater number : little bundles will be seen, in which from three to ten
twigs stand together ; these, as well as the former, project constantly into

the cells or venous cavities of the corp. cavern, penis. When the arteries

thus form a tuft, they arise by a common stem, which immediately divides

itself into the separate branches. Sometimes such a vessel, wmether it pro-

ceeds from the artery as a single branch, or forms part of a cluster, divides

itself into two or three parallel branches, which also end either abruptly, or
else swell out near their extremity.

Almost all these arteries have this character, that they are bent like &
horn, so that the end describes a half circle, or somewhat more. When such
a branch so divides itself, there are formed doubly bent twigs, inclined one to

the other. I have before observed, that many of these arteries enlarge to-

wards their end ; this enlargement is gradual, and is greatest at some little

distance from the extremity, so that the end is somewhat conical. This
cone, however, is rounded at the point, and giving off no branches, termi-

nates immediately. The diameter of these twigs, in their middle, is from
the fifth to the sixth of a millimetre : they preserve a great similarity : thus
those which branch off from the large trunk of the artery, are not thicker

than those which take their origin from the finest subdivisions."

Although these vessels project into the venous cavities, yet they are not
entirely naked, but possess a delicate membranous covering.

"The arteries have no openings which can be detected, either on their

surface, or at their extremities ; and if the blood, as it is probable, proceeds
from them during erection in greater quantity into the cells of the corp. ca-

vernosa, so it must either pass through invisible openings, or at least through
openings which only become enlarged by the great extension of the vessels.

If the great number of these tcndrd-like branches which are given off from
the art. profunda penis be considered in comparison with the many fine nu-
tritive twigs of the same vessel, it must be evident that when the former are
filled, they must take up by far the greater portion of the blood conveyed by
it. The "diameter of the art. profunda, therefore, not only includes the nutri-

tive twigs which arise from it, but also the tendril-like branches, which like-

wise deriving their blood from it, yet it is probable, allow none to pass except
during erection ; therefore the blood in the unexcited state of the penis only
pervades the nutritive branches, and thus only reaches the commencement
of the venous cells in smaller quantities ; whereas during erection, it is proba-
ble that the blood passes in quantitv through these tendril-formed vessels in-

to the cells."

M. Mueller states that these vessels are most numerous in the posterior

part of the corpora cavernosa penis, and in the bulb. In the middle and an-
terior portions of the former, they occur but seldom, and in the anterior part

of the corpus spongiosum uretlira) they are less frequent; in the glans, M.
Mueller has not distinguished them.

54
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Such is the account of M. Mueller. These minute anatomical investiga-

tions can be prosecuted by so few, that the statements of a discovery must be
taken for granted, until some industrious injector or dissector arises to con-

firm or to confute them. As the phenomenon of erection is by no means
confined to the posterior part of the corpus cavernosum, it appears rather

anomalous that there only these vessels, so essential to that phenomenon in

the opinion of our author, should be numerous. This difficulty may perhaps,

be more apparent than real, and we shall congratulate M. Mueller on his dis-

covery, if it is supported by the examinations of others.

On the Treatment of Inflammation ofilie Testicle by means of Compression :

By J. C. F. Fricke, Surgeon to the General Hospital in Hamburg.

[In presenting to our readers the following important document relative to

a new mode of treating Hernia humoralis, or swelled testicle, we shall for

the most part make use of the author's own words, merely omitting phrases

and brief paragraphs, here and there, which do not seem essential. It may
be well to inform the reader, that Dr. Fricke is a surgeon of great reputation

and of most extensive experience, and the author of some surgical works of

much practical value.]

I had long meditated (says Dr. Fricke,) on the discovery of some means
to obviate the tediousness and other numerous inconveniences attending the

common mode of treating inflammatory affections of the testicle, by leeches,

poultices, &c. ; and at length it occurred to me that compression, which I

had found so very serviceable in some analogous cases, offered the fairest

prospect of a favorable result. The event completely answered my expecta-

tions ; and I had soon the pleasure to perceive how, by means of this, the

disease could be removed, in a simple, easy, and surprisingly rapid way.
Generally speaking, compression may be employed in every kind of inflam-

matory enlargement of the testicle, and from whatever cause produced.

—

We have found it equally useful in cases arising from gonorrhcro, whether
springing from sympathy in the inflammatory stage, or originating in what
is called suppressed claps, and in such as have arisen from external injuries.

The degree or period of the inflammation makes no difference.

The only contra-indication to the employment of this treatment, worthy »f
consideration, has been found in an affection of the genera] system. For
instance, if the local inflammation had arisen from errors in diet, such as a-

buse of spirituous liquors, or if, contemporaneously with it, considerable dis-

order of the gastric system had shown itself, it was found necessary to re-

move this state before recourse was had to compression ; as, otherwise, the

usual result was not obtained, and the employment of compression was o-

bliged to be postponed for a period.

In many cases the compression at first increased, in some degree, the pain

of the inflamed testicle ; in some cases (particularly when applied too forci-

bly,) it produced great pain ; but this never continued long : the patient, af-

ter a short time, often in a quarter of an hour, and even in cases where the

pain had been extremely severe, finding himself so completely relieved as to

be able to leave his bed and to walk about in his room.
In inflammatory swellings of quite recent origin, a single application of

the compression was found sufficient, in many cases, to remove the disease.

"When it was of longer duration, (say, from three to eighl days,) it was found

necessary to repeat the compression two or three times. Swelling of the

spermatic cord, if it was not very considerable, did not at all contra-indicate

compression; nor yet did other contemporaneous local affections, such as

buboes, ulcere, &c. When a general febrile state was produced by the or-

chitis, compression was found the best means, speedily to remove it, at least

where the vascular reaction was not too great ; although, in extremely rare

casce, this was produced by the compression itself.
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The unpleasant part of the treatment by compression was, as I have said,

its occasioning pain in some cases. This result was observed chiefly in the

early period of my practice, and I considered it as owing1

to our making the

compression too st rong. J n my latter practice, on avoiding this, we heard no
more of pain being produced by it. In some cases, in which the affection

had been previously treated by cataplasms, &c, and where we had only
made one application of the compression, there still remained for some time
a slight painful swellirtg of the testicle; but it gradually disappeared.

In several cases I had occasion to observe, as the consequence ofcompres-
sion, nausea, inclination to vomit, and bitter taste in the mouth, coming on
without any other evident mark of gastric disorder. When this was the

case, compression evidently was of no avail; the pain remitted little or not
at all, and the swelling did not decrease. On removing the compression,

giving an emetic, or applying a poultice to the stomach, the symptoms of dis-

turbance soon disappeared. In the few instances in which this affection of

the stomach was observed, the compression had been for the most part too

»strong ; in two of them, however, it seemed to depend on previous disease in

the abdomen. It is however to be observed, that the cases in which this

sympathy exists in such a degree as to give occasion to gastric disorder are,

generally speaking, so rare as no£ to be regarded as any drawback on the

superiority of this mode of treatment. It is necessary, however, in all cases

where such a disposition shows itself, immediately to put an end to the com-
pression.

The £ood effects of the compression show themselves very soon after its

application, and the speedy abatement of the pain is always the surest sign

•of its efficacy. If the pain continues some hours in any considerable degree,

a general disorder of the system may be looked to as explaining the failure

of the treatment-

I will now give a comparative statement of the results of the treatment of

orchitis by leeches, cataplasms, &c, and of that by compression, taken from
the journals of the. Genera] Hospital, since the commencement of the prac-
tice in 1832. In all, we have compared seventy-four cases : of this number,
fifty-one may be regarded as acute cases, or cases in which the symptoms
of inflammation were strongly marked, and twenty, three as chronic cases,

or cases in which the inflammatory symptoms had more or less remitted.

—

Of the first division (of fifty-one), eighteen were treated with leeches, cata-

plasms, &c, and thirty-three by compression ; of the second division (of

twenty-three), nine were treated with poultices, leeches, &c, and fourteen

"by compression. The following are the results of the two different kinds of

treatment, as regards the time occupied during the case :—Of the thirty-

three cases of acute orchitis treated by compression, the average period of

treatment was nine days ;—of the eighteen acute cases treated without com-
pression, the average was thirteen days :—of the fourteen chronic cases
where compression was employed, the average period of treatment was
twelve days ;—of the nine cases submitted to other treatment, the average
was fourteen days. Such were the average results; some of the compara-
tive results of the two kinds of treatment, in reference to individual cases,

were ;is follow.' :—Of the thirty-three acute cases treated by compression,
five were cured in three days ; five, in five or six days ; six, in seven days

;

of the eighteen acute cases treated by other means, one case was cured in

three days; one, in five days; two, in from seven to eight days, seven, in

from eight to eleven days. In regard to the chronic cases, out of the four-

teen treated by compression, one was cured in two days, and the greater
number in ten or twelve days ; while, of the nine cases in which cataplasms,
leeches, &c. were used, the cure took place in no case in less than eight
days.

Latterly, when experience had enabled me to treat the disease with more
circumspection, the results of compression were much more favorable. In the
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present summer (1835,) I treated in this way seventeen cases, which are

not included in the above statement. Of these were cured in one day, one
;

in two days, four; in three days, four; in four days, two ; in five days, three
;

in nine days, one ; and two in ten days. The three last were severe and
unfavorable cases. In nearly two-thirds of the whole of the above-men-
tioned cases, no hardness or swelling of the testicle remained behind.

I will now describe the manner in which I apply compression. At first I

attempted to compress the testicle against the thigh and pelvis, by passing

over it long and wide strips of sticking plaster, from the nates up to the ab-

domen. I was soon forced to give up this plan, as well because the com-
pression produced by it was neither secure nor equal, and the patient was
forced to keep himself in bed, and, even while there, to avoid all considerable

movements. After many other unsuccessful attempts by means of tempora-
ry bandages, &c, I at length adopted the following, which is proved by ex-

perience to be the best.

For the purpose of compression, I employ strips of sticking plaster ; the

plaster being made very adhesive, but not of too irritating materials,* and
spread on linen the breadth of the thumb. No preparatory measures are re-

quired ; no leeches, cataplasms, &.c.

In slighter cases the patient may stand before the surgeon, leaning against

the wall, or he may rest on the edge of the bed or sofa, in such wise that the

scrotum may hang freely down. If the scrotum and neighboring parts are

much covered with hair, this must be removed ; but, generally speaking, this

is unnecessary.

The surgeon takes the scrotum in one hand, and separates the diseased

from the sound testicle, while with the other hand he gently stretches the

skin of the scrotum over the former ; the spermatic cord is isolated in the

same manner. If the testicle is much swollen, it must be held by an assis-

tant; otherwise, it suffices for the patient himself to keep the sound testicle

somewhat separate from the diseased. The surgeon now applies the first

strip of plarter over the isolated spermatic cord, about a finger's breadth a-

bove the testicle, holding the end of the strip with his thumb, and passing it

round the cord. He proceeds in the same way with the second strip, which
must either in part or altogether cover the former. The first part of the

process must be carefully done; the strips must compress the cord closely,

(and for this purpose it must be kept approximated to the skin, which is to

be tightly stretched over it ;) otherwise, when the other extremity of the
testicle is compressed, the upper end will be apt to slip upwards through the

loose rings of sticking plaster; a circumstance not only occasioning pain,

but rendering the whole operation abortive. In this manner we proceed,

laying strip after strip, the last always lying over the former by a third of its

width, until we have reached the thickest part of the testicle, and where it

begins rapidly to decrease in diameter. The surgeon now changes his

mode of proceeding, and, laying hold of the testicle already covered, passes
his strips from above downwards over the lower portion of the testicle, and
up over the back part. In this way the whole remaining portion of the tes-

* The following composition, contained in our Codex, is the plaster which
I have employed for some years, and has been found preferable to all oth-

ers :

—

.ty. Emplastri Lithargyri, partes sex:

Colophonii pulverati (Picis nigra',) partem imam. Seorsim liquata

commisceantur.
The Emplastrum Lithargyri employed is made as follows :

I£. Lithargyri subtuissime teevigati, lib. v.

Olei Oliv. lib. ix. M. Coqoe igne moderate, spatula lignea semper
agitandoet pauxillum aqiue subinde instillando, donee Lit ha r-

gyrum perfecte solutum sit, &c.
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tide is closely enveloped and compressed. I have already said that the

compression must not be too great ; and in most cases the surgeon will be

able to judge as to the proper decree by the speedy disappearance of all the

pain which had previously existed.

If both testicles are affected, we proceed to envelope one in the manner
now described : when this is done, it will be found that there is not room left

for applying the circular strips in the same manner to the other; we are

therefore under the necessity of including both testicles in the circular strap-

ping, the testicle already covered serving as a point of support for the other.

Over the lower portion of this second testicle the strips are passed, as in the

former case, from behind backwards.
In some cases where the skin is irritable, ulcerations take place ; in this

case small slits m ist be cut in the plaster, and a goulard lotion applied, which
soon heals them.

Generally speaking, the patients can leave the bed immediately after the

strapping, and walk about the room ; and, in cases where the inflammation
is not very great, or has been taken early, they may even go out and work a

little.

The renewal of the straps must depend on the decrease of the swelling

and other symptoms. In many cases one application suffices ; otherwise,

we remove the plasters when they have become so loose as to admit the

introduction of the scissors between them and the skin.

Any other treatment the patient may require must depend on the compli-

cations of the disease : the orchitis, as such, needs nothing besides the com-
pression.

In those inflammations of the testicle which originate from blows or pres-

sure, &c. compression has proved the best treatment. Here, if the inflam-

mation ran very high, I have usua31y applied leeches in the first instance,

and kept on poultices for one or two days ; but in slighter cases I had re-

course immediately to compresion.
The following are the principal advantages which the treatment of orchi-

tis by compression possesses over other methods :

1. The speedy removal of pain.

2. The quick removal of the disease itself.

3. The simplicity of the method, and the slight trouble thereby given to the
patient.

4. The small expense of the treatment.
5. The comparatively slight care and attendance required on the part of

the surgeon.—The two last points are of considerable importance in the hos-

pital practice.

—

British and Foreign Medical Review.—Zeitschrift fur die

gesammte Medic in. B. i. h. 1. 1830. Hamburg.

On the e?nployment of Belladonna in Injection, and Mercury in

the metallic state in Ilius.

M. Hanius has had recourse, with three patients affected with
Ilius, to the following lavement:

K. Fresh Root of Belladonna 3j. Pour upon it a sufficient quantity of
boiling water and digest in a close vessel for one hour. Add to I ij of the
strained liquor, Infusion of Chamomde 2. s. for an injection.

The administration of this injection was almost always imme-
diately followed by a cessation of vomiting and the evacuation of
stercoraceous matter by the natural way. Once only was ob-
served pretty profound narcotism, which was nevertheless
promptly dispelled. The same medication has been crowned
with success in a case of colica piclonum.



430 Continuation of Notice of M. Lisfranc's Clinics. [Dec.

With respect to the treatment of Uius by mercury, M. Hanius
alleges,— 1st. It is not correct to say, as M. Ebers recently has,

that the metal passed promptly and by its own weight, from the

stomach into the intestine. 2. Supposing that had taken place,

and that the metal had accumulated against the obstruction, we
cannot conceive how the antiperistaltic movement, provoked by
obstruction of the digestive canal, will be overcome by an obstruc-

tion more considerable. 3. Still more inconceivable is it, that

the intestine is not torn by the weight of metal accumulated in

one point alone ; weight which, according to HaufF, has been
borne, in certain circumstances, even to three pounds. 4. That
when the continuity of the intestinal canal is re-established, the

mercury, instead of being passed together, as it ought to be, is,

on the contrary, expelled by small parcels. 5. That the hori-

zontal disposition of many parts of the digestive canal, will not

allow us to suppose that the mercury will run through them, by
the power of gravity alone. M. Hanius has proven the correct-

ness of this reasoning by experiments directly in point, on dogs,

and he has seen that the mercury is arrested in the stomach, that

it remains there a shorter or longer time, that it passes into the

intestines only by little particles, and by virtue of the peristal-

tic motion; finally, that it attaches itself strongly, in separate

globules, to the surface of the intestines. If then the injection of

this metal soon causes a cessation of the vomiting, it is because

accumulated in the lowest part of the great curvature of the sto-

mach, it opposes, in that point, by its weight, to the antiperistaltic

motion—an obstacle equal, if not superior to that which is op-

posed to the peristaltic motion in the intestines, by the invagina-

tion or accumulation of fecal matter, &c.

—

Journal der Praktis-

clien Heilkunde von Hufeland and Osann.—Journal des Con-
noissanees Medico- Chirurgicales.

Continuation of the Notice of M. Lisfranc's Clinics.

We now come to the subject of "Chronic Metritis, or Simple

Hypertrophy of the Uterus. It appears evident from this par-

agraph, and the next, which he denominates "Hypertrophy of
the Uterus, with Transformation of Tissue" that M. Lisfranc

uses the term Hypertrophy generically, as including two species,

viz. simple hypertrophy and hypertrophy with transformation of

tissue, &c.

We are compelled to dissent from such a view of the cases

herein detailed by M. Lisfranc. We consider the name hyper-

trophy, eminently calculated to lead to error in pathology, and

consequently in therapeutics. We are also disposed to find fault

with that looseness of nomenclature which confounds metritis,

or any species of inflammation with hypertrophy. We should
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have been pleased to see the first term, metritis, continued alone

in application to the cases on which M. L. pave this clinical lec-

ture, as, with the assistance of a prefix, it is calculated to point

with great precision to the pathology in the different varieties of

these cases. But the instant things so different in themselves are

made synonimes, each confounds the other, and the definite bear-

ing of either or of both, is destroyed. But this subject enlarges

so much on our attention, that, for want of room in this place,

we must refer the reader to the first part of the next (January)

No. of tins Journal, where we intend to notice it at greater

length.

The next subject noticed by M. L. is what he calls " hyper-

trophy of the uterus, with transformation of tissue." This sub-

ject we must also refer as above. This paragraph does not af-

ford us any pathology of this case. It contains a good descrip-

tion of a certain case of diseased uterus and without any satis-

factory reference to causes. Certainly there are causes of effects

which are only momentarily in application on the production Of

continued effects. Such are not necessarily required for correct

indication, if that their manner of operating be well understood ;

and the principle use we have for a knowledge of such, is that,

knowing their mode of operation, we may the better understand

their effects, which are presented to our view in the character of

morbid phenomena, or ciisease. But often some of the causes are

abiding, and are continually renewing and extending their effects.

Such must be both detected and well understood, before we may
hope for rational indication in the case. The treatment, as far

as it goes, is well adapted to the state of things in the case de-

scribed. But the modus operandi of the principle remedy—the

pessary in the shape of a bilboquet,*' which he considers is by
compression, we think entirely defective. We should surely not

expect prompt, or certain effects from compression alone on any
one point in diseases elsewhere, and especially when that pres-

sure is only made occasionally and for a short time. Yet such

we perceive to be his views by the following sentence.
" An excellent remedy is compression, applied by the use of a

pessary of the shape of a bilboquet ; this instrument being well

placed, the uterus, by its tendency to descend, especially when-
ever the patient moves, takes exercise, or goes to stool, is press-

ed against it, and thus produces the effect desired.
,,

We shall pass over " Tumours of the Uterus," " Miliary Po-
lypi of the Os Tincae," " Tubercles of the Uterus," and " Ulcer-

ations of the Os Tinca3," which contain so much that is valuable,

* Bilboquet, is a term which the reader may not be able to understand even
with the assistance of his French Diction ary, unless he be familiar with the

French toy of that name. The hour-glass shape, with which all readeis are

familiar, will be about as descriptive.
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that every one should read these notes ; though they are not ex-

empt from errors in pathology, nor from some in practice to

which these lead.

On the subject of Leucorrhaea, we find renewed evidence that

M. Lisfranc is a practical, rather than a reasoning man.

—

Whilst we are bound to consider him as having taken most shal-

low etiological views of this case, his practice for its correction

is well calculated for good eflect—stopping short, however, as it

must necessarily do, of that extent to which a rational pathology
would have led. We intend to allude to this subject, however,
in the next No. The following remark of M. L. is worthy of all

attention. ** It should be borne in mind, that when these dis-

charges have long continued, they are true emunctories, and
must therefore not be suddenly suppressed. The organs of the

chest should always be carefully explored previous to arresting

this discharge, for he has known this neglect prove fatal to a

great number of females, whose lungs being tubercular, ulcera-

ted very rapidly after the successful treatment of Leucorrhcea."

He recommends, that in those cases in which the lungs may be

suspected, setons, or issues, be established previously to their sup-

pression.

The next and last subject we shall notice in this place, is the

Amputation of the Os Tincce. This is an operation which has

become very common in the practice ofM. Lisfranc; his num-
ber of cases amounting now to more than one hundred, within

the last few years. The operation is an important one, and has

surely been performed with great success by M. L., but we are

forced to the conclusion, that like most other new or rare things,

when brought into use, the frequency of this operation has been

extended far beyond the bounds of necessity or prudence : and
that the cause of these boundaries being thus transcended, is the

error in the etiology of the cases. If we judge from all the au-

thentic accounts of his operations of this description, we cannot

fail to be convinced, that he has amputated in very many cases,

wherein the disease for which the operation was performed might

have been easily and speedily cured by duly liberating the ves-

sels of the part, and suitable washes and application thereto.

Nevertheless, the operation is doubtless one which will some-
times be not only prudent, but indispensably demanded by the

necessity of the case ; and for a knowledge of the best manner of

performing it, we refer the reader to the u Notes of a Physician,"

&c. ; Southern Medical and Surgical Journal, No. 5, pages 311

and 312.
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On Fractures of the ln(< rior I '. qf the Radius: By G. Goyraud,
M. D., of Aix.

A frequent consequence of a fall on the hand is a painful swelling of the
wrist, hand, and lower extremity of the forearm. This tumefaction is ac-

companied by a deformity consisting in an unnatural projection of the lower
extremity of the ulna ; a change ot form in the forearm, which is rounded in-

feriorly ; inclination of the wrist outwards and generally backwards, and of

the hand in the contrary direction. Generally the only treatment consists in

emollient applications. The swelling slowly declines, and the motions are
not free for a long period. Six months after the fall, the wrist-joint has not
recovered its suppleness. As the swelling disappears, the projection of the
lower end of the ulna is more" apparent: inequalities are felt on the palmar
surface of the inferior extremity of the radius. Eventually the joints regain
their mobility, but the deformity remains throughout life.

This accident has been considered by some to be a diastasis of the inferior

radio-ulnar articulation, by others as a sprain ; by Petit and Boyer as a dis-

location of the wrist : but no external violence could separate from each oth-

er the lower ends of the radius and ulna ; no sprain could change the direc-

tion of the hand ; and, if the possibility of luxations of the wrist are admitted,

(which Dupuytren doubts,) still they must be very rare, whilst this accident

is very common. It can only be accounted for by a fracture of the radius.

Fractures of the carpal extremities of the radius are generally oblique from
above downwards, and from the dorsal to the palmar surface. Out of forty-

seven instances of fractured radius, forty-three were in this direction ; two
others were oblique fractures from above downwards, and from the palmar to

the dorsal surface ; in one other the inferior fragment was fractured vertical-

ly, and in another there was a star-like fracture into many pieces. In the

most common variety, the obliquity was of various degrees, sometimes near-
ly transverse. In the common oblique fracture the inferior fragment is

forced, by the violence of the blow, and the action of the muscles passing
from the forearm to the hand, from below upwards and from before back-
wards. The superior fragment is drawn towards the interosseous space by
the action of the two pronator muscles. The consequence of this displace-

ment is a diminution of the breadth of the inferior part of the forearm and in-

terosseous space ; a depression on the external side of the radius, some lines

above the wrist ; an inclination of the carpal articulatory surface of the ra-

dius outwards and backwards. Cline and Cooper have attributed the pro-

minence formed anteriorly above the wrist to the displacement of the inferi-

or extremity of the upper fragment by the pronator quadratus ; but M. Goy-
raud is convinced, from numerous dissections, that the inferior fragment is

displaced, producing the prominence. The more oblique the fracture, the

greater the displacement : in transverse fractures the violence only causes

the displacement, and this may be so great as to simulate luxation of the
wrist ; an error which may be strengthened by the fact, that, after reduction,

there is no tendency in the parts to become again displaced. The carpus
follows the direction of the articular surface of the radius, so that the articu-

lation of the wrist takes a direction separating it trom the inferior extremity

of the ulna, which consequently forms a projection remarked by Petit and
Boyer, who believed it to be a consequence of luxation of the wrist. The
hand would follow the same direction, if it were not for the internal lateral

ligament of the joint, which prevents the hand turning outward; the flexor

muscles, rendered tense by the wrist being thrown backwards in the com-
mon oblique fracture from behind forward, draw the hand forwards ; in the

fracture in the opposite direction, the extensor muscles draw the hand back-
wards. In the great majority of cases, the hand is fixed in the state of ad-

duction and a little inclined forwards ; sometimes, but rarely, backwards.

—

If the violence has ruptured the lateral ligaments, or separated the styloid pro-

cess of the ulna, the hand and wrist are in a state of abduction.

55
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These oblique fractures of the radius are extremely frequent : they gener-

ally are caused by falls on the palm of the hand, but sometimes on the dorsal

surface, the hand being strongly bent forwards. The indications of this frac-

ture are—an unnatural projection of the lower end of the ulna, a depression

on the radial border of the forearm some lines above the wrist-joint, a little

increase in the dorso palmar diameter, and a little diminution in the radio-

ulnar diameter of the forearm, at a point corresponding to the depression on
the radial edge

;
pain in the lower extremity of the radius, augmented by

pressure at this point, but not by the motions of the joint ; pain also beneath

the lower end of the ulna, from the dragging or rupture of the internal late-

ral ligament. In the commonest oblique fracture from above downwards
and behind forwards, the wrist is inclined backwards, its axis forming an
angle, more or less marked, with the forearm. From thence a depression on
the dorsal face of the forearm, over the radius, and ten or twelve lines above
the wrist, and a large prominence, convex from above downwards, on its

palmar surface. The hand is bent forwards ; and this inclination is more
considerable in proportion to the deviation of the wrist. In the rare fracture

from above downwards and before backwards, the wrist is bent forwards and
the hand backwards. The inequalities arc felt before the swelling begins,

and w7hen it is partly dissipated. Transverse fractures with great violence,

and separation of the epiphyses, may be mistaken for dislocations ; but, as

Dessault remarked, in luxations the styloid process of the radius loses its re-

lation to the carpus ; in the other two accidents it is no longer in the same
line as the radius, but it preserves its relations with the hand. Crepitation

is often [absent, from the want of mobility in the fragments and from the
swelling. To sum up : the diagnosis is formed on the change in the direc-

tion of the axis of the wrist and that of the hand ; the swelling characteristic

of fractures ; the pain seated not in the joint, but in the lower end of the ra-

dius, and the unusual projection of the lower end of the ulna. The absence
of rotation in the end of the radius during pronation and supination has been
dwrelt on ; but, from the large surfaces of the fracture and intimate connex-
ion of the two bones, must not the motion of one be necessarily communica-
ted to the other? This fracture is without danger : it leaves behind a de-

formity previously described, but M. G. has never known it produce obliter-

ation of the interosseous space, nor loss of the motions of pronation and su-

pination, which Dupuytren describes as a consequence of its being over-

looked. Under such circumstances, the joint remains for a long time almost

without motion.

Treatment.—To reduce the fracture, the forearm must be bent and placed

in a position between pronation and supination ; an assistant produces coun-
ter-extension by seizing the lower part of the forearm, whilst another ex-

tends the limb by drawing the hand gradually outwards, and slightly incli-

ning it towards the ulnar border of the forearm. The surgeon pushes the

flesh of the two sides of the forearm into the interosseous space, and then

puts the broken surfaces into apposition. The fracture is easily reduced,

but retained with difficulty in its situation. The apparatus employed by M.
Goyraud consists of two splints, about the breadth of the lower end of the

forearm, one of which is from eighteen to twenty lines shorter than the oth-

er, and its inferior extremity cut off obliquely ; two graduated interosseous

compresses ; and two pads, one between three and four inches long, and the

same thickness as Ihe middle of 1 he graduated compress ; the other an inch

in length, and like a wed^o, its base being about as thick as the anterior in-

terosseous compress. The interosseous compresses are applied on the two
faces of the forearm, parallel to the inti rosseous spare, and descending to an
inch above the joinl ; below ibis point they are replaced by the pads, the

larger one over the dorsal aspect of the wrist, and the Wedge-like pad on the

paJmarside, with its basenexl to the graduated con id its apex to the

carpus. The 1 'orsal graduated compress and
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pad, is to descend to the posterior surface of the metacarpus; the shorter
splint is placed over the palmar compresses and pad, its oblique extremity
being inferior, rndthc acute angle of this extremity towards the radial edge
of the limb, so that it is applied with the interposition of the cuneiform pad a-

gainst the superior part of the prominence formed by the os pisiform and os

scaphoides. A tight roller confines the whole. The advantages of this me-
thod are the following : As the interosseous space terminates an inch above
the wrist.joint, the long graduated compresses generally used to prevent the
bones coming in contact are of no use; but, by substituting pads whose sur-

fac3 corresponds (as these do) to the shape of the lower end of the radius,

this bone is evidently acted upon. The effect of the oblicpie extremity of

the splint is to change the direction of the line formed by the prominence of

the os pisiforme and scaphoid process, which is almost horizontal, into an o-

blique line running from above downwards and from the ulnar to the radial

border of the limb ; that is to say, to fix the hand in the state of abduction,

and to oppose more certainly the reproduction of the displacement ; an indi-

cation which Cline and Sir A. Cooper attempted by the weight of the hand,

winch they allowed to hang out of the sling. During the last two years, this

treatment has been adopted by M. Goyraud in eleven cases with complete
success.

—

British arul Foreign Review.—Journal Hebdomadaire des Sciences

Medicates, No. (5, Fevrier 6, 1836.

Surgical Observations : By Professor Chelius, of Heidelberg.

[In the first number of a new series of the Heidelberger Klinische Anna-
len, recently published under the name of " Medicinische Annalen," this em-
inent surgeon has given an elaborate and highly interesting Report of Ins

Surgical and Ophthalmologic al Clinical Practice in the Heidelberg Hospital,

from 1830 to 1834 inclusive. We regret that our limits will only permit us
to give a brief notice of some of the more important surgical observations

contained in it
]

1. Amputation.—Professor C. mentions that, out of twenty-nine cases of

amputation, he lost only two patients. The circular incision was in every
instance put in practice, and ligatures employed to secure the bleeding ves-

sels ; in no case torsion. Two alone required the removal of the dressings

for after-hemorrhage ; in all the rest they were allowed to remain untouched
as long as possible ; in some till the third week, at which period the wound
was found perfectly closed.

2. Lithotomy in the Female.—After discussing fully the merit of different

plans that have been proposed, Professor C. adopts the method of incising

perpendicularly downwards, (a modification of Bromfield's operation ;) and
for the following reasons : The urethra, throughout its whole extent, lies

immediately upon the anterior wall of the vagina, as is likewise the case with
the bladder. By the incision so directed these two points alone are impli-

cated ; the execution of the operation is simple, nor is it likely to give rise to

any considerable loss of blood. The extraction of the stone will be attend-

ed with the least possible difficulty ; and, should the large size of the stone

demand it, the incision can be commodiously prolonged. Owing to the ex-

act apposition of the vagina to the urethra and to the neck of the bladder,

there exists a constant parallelism between the wound of the vagina, of the

urethra, and of the cervix vesicae ; the urine finds a ready way of egress, and
no danger need be apprehended from infiltration. From being able, in case
of need, to carry the incision along the neck into the body of the bladder,

every risk from pinching or tearing the cervix vesicae is removed ; lesions

much more apt to produce subsequent incontinence of urine than the mere
section of the neck!
As disadvantages resulting from this mode of operation, are enumerated

the danger of vesico-vaginal fistula and permanent fissure of the urethra.

—
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The first of these objections must be opposed by the various arguments ad-

duced in support of the vesico-vaginal section generally. In this respect the

conditions here are much more favorable than in the instance of recto-vesical

lithotomy ; for here the vagina is empty, and the entrance of foreign matters

into the cavity of the bladder, as fasces from the wounded rectum, rendered

impossible. Nor is any inconvenience to be apprehended from the remote
chance of the influx of fluid during the flow of the catamenia. The second
objection is supported neither by anatomical nor physiological grounds, and
is directly refuted by Professor C's. own proper experience.

Operation.—The grooved staff is introduced with its handle sustained ver-

tically by the assistant, and its concavity pressed up against the pubic arch:

in this manner the parts to be incised are more securely fixed, the entrance

of the vagina somewhat widened, and the finding the groove on the staff fa-

cilitated, and, lastly, the section downwards of the urethra and vagina accom-
plished without trouble. The incision may be performed with a probe-poin-

ted bistoury introduced to the requisite depth along the groove, and then

made to cut its way outwards, dividing in its course the neck of the bladder,

urethra, and anterior wall of the vagina, to the full extent wanted : or it may
be executed by means of the lithotome cache of Frere Come. Should the

incision of the bladder be too small, it must be enlarged by means of the

probe-pointed bistoury, conducted along the left index-finger.

Reports of three cases are related wherein the above plan answered.
3. Scrotal Calculus.—This case is remarkable from the multitude of con-

cretions removed, amounting to twenty-seven in number. The patient was
fifty-five years of age, and attributed the origin of the complaint to a fall upon
the perineum, about twenty years previously.

4. Bronchocele, (Struma Lymphat lea.)—Professor C. is of opinion, that in

every case of this disease where the nutritious vessels are much enlarged

and easily to be felt, their obliteration by means of ligature is equally indica-

ted, as in the aneurismal form of the affection ; for, although the diminution

of the swelling in Struma lymphatica, after the supply of blood has been
checked by tying the superior thyroid arteries, does not proceed with such
rapidity, nor to the same degree, as in the vascular goitre, still however such

a decrease in the bulk of the tumour will be obtained, that the inconvenien-

ces it had created will be in a great measure lessened or altogether re-

moved.
The operation is of the simplest description. The rule given is to make

the incision correspond, in direction and situation, with the course in which
the arterial pulsations are most distinctly perceptible to the finger of the

operator. This will most frequently be found to be between the omo-hyoi-
deus muscle and the point at which the vessel is entering the gland ; often,

however, between its origin and the same muscle. An advantage attending

this method is, that, if it should not fulfil the desired end, diminution of the
morbid growth, other means can, with greater confidence, be put in practice.

Four cases are reported in which it proved of great service, and in no one
was it productive of the least bad consequence.

5. Erectile Tumours.—Creosote was tried as a topical application in sev-

eral cases of this affection, and especially Ncevus maternus in infants. The
only effect its continued application seemed to produce was the formation of

a superficial dry crust, which came away, leaving the tumour in statu quo

:

indeed, in one case, the volume of the nawus appeared to have augmented
under the use of the creosote. From its jnefficacy, he was obliged to have
recourse to caustic, which he pronounces unfailing in its effects, and prefera-

ble to the knife, from the danger of mortal hemorrhage from the latter.

6. Removal of an Abdominal Tumour.—This is another addition to the
eepulchretum of operations in that cavity. The tumour was of a fibrous

texture, of considerable magnitude, attached by a pedicle to the uterus.

—

The patient never recovered the shock of the operation, which she outlived
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seventeen hours. It is justice to state, that its performance took place at

the earnest solicitation of the patient, in opposition to the advice and opin-

ion of her medical men.
7. Tetcaugiectasia Lipomatodes.—Under this strange name is detailed the

history of a singular case of mixed tumour, partly erectile, partly lipomatous,

occurring in the hand of a tailor, chiefly between the thumb and the meta-

carpal bone of the index-finger. As its presence interfered with the use of

the needle, Professor C. determined to try the effect of tying the radial ar-

tery. Soon after the operation, so great was the amendment that he was
again able to resume his handicraft. It is worthy of remark, that, in conse-

quence o? the supply of blood being diminished, it gradually lost its erectile

character, assuming more and more that common to lipoma.

8. Stricture of the (Esophagus.—For the permanent cure of stricture of

the oesophagus, Professor C., taking advautage of the principle introduced

by Ducamp for strictures of the urethra, employs an oval ivory dilatator, at-

tached upon a common oesophagus bougie, about an inch and a half from its

extremity. An ordinary oesophagus bougie is first inserted, to ascertain the

existence and situation of the stricture. Should this fail to make a passage,

a thinner bougie must be used. Where the coarctation is considerable, it is

sometimes necessary to use middling-sized urethra bougies. The bougie is

left in ten or fifteen minutes each day, gradually exchanging it for one of lar-

ger caliber, until the dilatator is permitted to enter, which patients are found
to endure quite as well as the ordinary sounds. Under this plan there is ra-

pid improvement ; and, after the lapse of a few days, a second thicker dila-

tator may be substituted for the former, until perfect dilatation is effected, and
deglutition rendered free. For some time after the cure it is advised to in-

troduce the instrument once every five, eight, or fourteen days, to prevent
relapse. All instruments for the cure of stricture are always to be intro-

duced by the mouth.

—

British and Foreign Review.—Heidelberg Medicinisclie

Annalen, Band. i. H. i. 1835.
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Part III—MONTHLY PERISCOPE.

Medical Society of Augusta, 9th November, 183G.

The Society convened at 7 p. m. Dr. Bowen, the essayist for

the evening, not having his essay present, the members were
called on for medical intelligence. Whereon, Dr. Antony rela-

ted a case of typhoid fever, in which salivation had supervened
on the use of forty grains of calomel, in 8 grain doses, three hours
apart, with 1 gr. aloes in each. This occurred about the sev-

enth day—the disease having hitherto observed an intermittent

type, and in the early stage had, from the symptoms of a tenden-

cy to cerebral congestion, required the free use of the lancet

once, an emetic, and continued use of nauseating portions of an-

timonials, previous to the use of the calomel, but could not bear
quinine. The salivation continued several days, the calomel had
operated as a purgative, without evincing any change of hepa-

tic secretion. During the continuance of the salivation, the fe-

ver gradually assumed a remittent, and finally a decidedly con-

tinued type, and typhoid character ; during the progress to

which, and within three or four days, the salivation, which was
at first severe, gradually decreased and finally ceased altogether

by the fourth day after salivation. The tongue was covered with

a thick brown fur, thickened, with crimson colour of the apex,

edges, and under surface. Litmus paper applied to the tongue,

which was moist with saliva, promptly assumed a pale pink

colour. Pulse small, week and fluctuating through the twenty-

four hours from 90 to 100, with frequent intermissions. Con-

tinued coma, eyes half open, without expression ; countenance

hippocratic; jaw fallen ; constant and considerable typanitis.

—

Carbonate of soda was administered in doses of 10 grains every

two hours, and every four hours 15 drops of chloride of soda, as

suggested by Drs. Graves andChomel, in g i. mixtura camphora,

for forty-eight hours; during which time, the epigastrium hav-

ing been previously vesicated, blisters were also drawn on the

legs.

At the end of this period, the thickness and redness of the

tongue had greatly abated, the saliva no longer produced the

pink colour of the litmus paper, the intermissions of the pulse

were less frequent, its tone decidedly improved, the tympanitic

condition of the bowels was entirely removed, and the bowels,

which had been disposed to looseness, became less relaxed.

—

IJnt the thick fur on the tongue, the coma, the want of expres-

sion, the falling of the jaw, with dry skin and cold extremities,

continued. Calomel G grains, withcomp. powd. of ipicac 3 grs.

were now directed every three hours, alternated with I ss. port-
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Wine and I ij. decoct, cinchon., with serpentina infusion. By the

next day, the calomel secretion from the liver was evident.

—

The use of the calomel was however continued for two days

longer, with the effect of a gentle evacuation of very black se-

cretion about every three or four hours. During this time, per-

spiration made its appearance on the face, and gradually extend-

ed, with increasing warmth, to the rest of the surface ; the ir-

regularity and weakness of the pulse were corrected, and at last

she awoke from her coma as from a sleep, knowing nothing of

what had passed for the last twelve days. Her mouth now be-

gan to swell and evince the salivating effect of calomel, and soon

became very sore, with/ the prompt abatement of the febrile

symptoms. This case was given, as one amongst many, mainly

in illustration of the fact, that mercurial salivation has little or

no agency in arresting the progress of fever. Attention was
also called to the fact of the abounding acid in the saliva, and

the tympanitic state of the bowels, in connexion with the other

typhoid symptoms, which were so promptly corrected by the

alkali and" chloride of soda. Dr. A. remarked that this dis-

play of acid and tympanitis had been frequently found during

the season in connexion with these symptoms, and which had

been very uniformly corrected by corbonate and chloride of so-

da. He also alluded to the fact of its almost universal preva-

lence some years ago, in an epidemic influenza which prevailed

in Augusta, as was plainly evinced by the taste of the perspira-

ble matter being nearly as sour as that of lemonade ; and in

which the pulmonary and the typhoid symptoms were much
more promptly relieved by the addition of a little clean ashes, or

carb. sod. or potass, with linseed and seneka infusion, than by
all other means without the alkali.

Dr. A. stated, that during the past summer, he had deliv-

ered an ancncephalus, wherein the whole brain and mudulla ob-

longata were deficient. How much farther down the spinal

column the deficiency continued was not determined, from want
of opportunity to continue the examination. The child lived in

the full and regular -performance of the functions of circulation

and respiration, (witli the exception of occasional short intermis-

sions of the latter.) for (he full term of twenty-seven hours. It

was very strong and remarkably sensitive to the touch, so as to

exhibit, when touched, somewhat of that convulsive effort pro-

duced by cold water thrown on one asleep.

Dr. Bowen stated a case of intermittent fever, to which he had
been called, in which the pulse intermitted every eighth pulsa-

tion. The patient was then under the operation of what the

family called " sandhill physic," a specimen of which the Doctor
had not been able to obtain, and therefore could say nothing of
its botanical character, but observed that its operation was
very similar to that of tartrate of antimony. The regular inter-
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mission of pulse continued through the use of purgatives and di-

aphoretics

This case was treated with calomel, nit. potass, and tartrate

of antimony ; with arsenite of potass. A fine relaxation of skin

was procured and the chills arrested. The patient relapsed, and
sulph. quinoe was resorted to, but was abandoned because of the

increased dryness of the skin and fever. He died on the twen-
tieth day from the attack. The privilege for autopsy could not

be obtained.

Dr. B. gives this case on account of the remarkable facts of

the great regularity of the intermissions of the pulse, and the

great dryness of the tongue at the same time that the skin was
in a fine state of relaxation. The spleen was obviously very
much enlarged. For several months previous to the attack,

complained of considerable pain in the precordial region.

Dr. B. did not think an intermitting pulse a necessary accom-
paniment of great hepatic derangement ; and therefore thought

this symptom dependent on some alteration of the heart, the

prime mover of circulation.

Dr. B. proceeded to give another case illustrative ofthe oper-

ation of lobelia. This article he said was given to a boy 10

years old, laboring under a bilious fever, at one o'clock in

the afternoon. Soon after taking this dose, he was found to be

in a stupor, with that general helplessness and extreme flexibili-

ty, which immediately precedes death, the eyelids half closed,

eyes rolled back, and great difficulty of breathing. In this situ-

ation he continued for nearly twelve hours, when he vomited and

was relieved.

Dr. Dugas then related a very extraordinary and interesting

case of chronic hydrocephalus, which he had treated by tapping.

This was a male child, born without accident, and enjoyed ap-

parent good health until one month old. His head was then

perceived to increase in size more rapidly than is usual in health ;

and subsequently, the cranial bones separated, the eyes became
spasmodically turned downward, and at four months of age the

child experienced slight general spasms, which in a few days

amounted to convulsions. He appeared in other respects per-

fectly well, was fleshy and had been subjected to no treatment

whatever. The circumference of the head was now 21 inches,

and the fluctuation could be distinctly felt at the forehead, which

was puffed up by the contained fluid. In this condition he had

found the patient, on the 25th of June, laboring under convul-

sions which had commenced several hours before. Dr. Antony
happening to be present, it was at once determined in consulta-

tion, to draw off a portion of the effusion ; but having no more
suitable instrument at hand, Dr. D. made the puncture with a

couching needle, penetrating about one inch deep, in the left an-

gle of the fontanelle. On withdrawing the needle, an ounce and a
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half
( ^ iss.) of limpid yellowish fluid oozed out, and no more

could he obtained. The head was then bandaged; the convul-

sions continued during the operation, and two or three hours af-

ter.

On the 5th July, the operation was repeated with the same
instrument, and the application of a cupping glass, when ^ij.

more were drawn.
Aug. 12.—Head had very much enlarged, and on the use of a

very small trocar, made expressly for the purpose, I vij. of fluid

were removed.
Aug. 29.—Head larger than previous to the last operation.

—

Drew off 5 xi.

Sept. 12.—Head full, but not distended strongly. Drew off

I xv.

Sept. 30.—Head again filled. Drew off I xiiss.

Oct. 16.—Drew off I xiv.

Dr. D. remarked that the convulsions subsided shortly after the

first operation, and did not return, except very slightly, a short

time before the third and fifth puncture, although the accumula-
tion continually increased. Indeed his general health appeared
unimpaired until the 15th October, when he became dull and
stupid. The stupor gradually increased and he became insensi-

ble of the nipple when put into his mouth. On the 16th he ap-

peared as if in a profound sleep, and had swallowed nothing for

two days.

After the removal of the 1 xiv. on that day, he again readily

noticed and swallowed several teaspoonfuls of milk poured into

his mouth. He expired quietly on the 18th October.

The operations were never attended with the least change of

pulse, nor symptoms of prostration—the only visible effect being

the subsidence of the tumefaction, and ofthe tendency to spasm.

Iodine, calomel, bandages, &c. were prescribed, but never attend-

ed to, from the unwillingness on the part of the mother to annoy
the child, as she thought, unnecessarily. The fluid was, after

several of the operations, exposed to heat, without coagulating

in the least.

The Dr. then gave the following full and minute account of

the autopsic examination:

Autopsy.—The cranium was opened longitudinally, by an in-

cision made in the membranes connecting the two sides of the

frontal and the two parietal bones. The brain was found ex-

panded like a sack, lining the dura mater, and filled with fluid,

which did not escape until the brain was punctured. The con-

volutions were entirely unfolded, and the walls of the sac thus

formed were about a line or two thick. The corpora strata and
thalami were not affected, and the third ventricle was nearly

normal ; the fornix, velum interpositum and plexus choroides

existed; the septum lucidum was not found. The corpus cal-

96
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losum could not be recognised, although the cerebral substance

forming the walls of the sac was as firm as usual at this age.

—

Cerebellum normal—as also the medulla oblongata and encepha-

lic nerves. The membranes presented nothing peculiar, save a

great want of blood in the vessels of the pia mater. The inner.

surface of the cerebral sac resembled very closely a healthy mu-
cous coat of the stomach. It was in some places covered with
thick flakes resembling dense mucus ; some of these were yel-

lowish, some brown, others of a cream color and like thick pus.

The yellowish patches were at the bottom of that portion of the

sac corresponding to the anterior lobes of the brain, and were
not very unlike the appearances left after the absorption ofapo-

plectic effusion. The left hemisphere being the first opened,

permitted the escape of the fluid contained in both, after which,
on looking into the right cavity through the hole of communica-
tion with the left, a kind of longitudinal septum, though lacerated,

was seen hanging from the upper part of the sac and reaching-

its floor. It resembled the cineritious substance, but was so

pulpy as to be readily torn and thus to prevent a satisfactory

examination. It may possibly have been formed by flakes anal-

ogous to those already alluded to.

On examining that part of the sac which corresponded to the

external marks left by the punctures, the cicatrices of the seven

perforations were distinctly seen in the cerebral substance, which
at this, place with its other membranes slightly adhered to thc-

dura mater.

The contained fluid measured sixty-four ounces, was limpid

and of the colour of pale urine.

The above case, although unsuccessfully treated, may, by con-
firming the practicability and harmlessness of tapping the brain.

lead to its more frequent trial. The plan has proved successful

in one or more instances, and therefore merits more attention

than it has hitherto received. In this case the brain was punc-

tured seven times and sixty-three ounces of fluid drawn off, yet

not the slightest unpleasant effect ever followed the operation.

Dr.. Joseph A. Eve, then made some observations on irregu-

larity and intermittence of the pulse, which he was disposed to

attribute to sympathy with the liver generally, when not depen-

dent on organic affection of the heart—at least this was the con-

clusion to which he had arrived from observing intermittence

frequently attendant on, or accompanying hepatic disease. He
related the case of a lady of bilious temperament, and previously

the subject of hepatitis, who, after long continued and repented

exposure to cold, was attacked with a most intense pain in the

region of the liver and other symptoms of hepatic disease ; and
whose pulse during the attack was extremely irregular and in-

termittent, and reduced to a mere thread—were it not that it did

not correspond with the muscular strength, voice, expression of
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countenance, and tlint he had seen cases somewhat similar, he
should have supposed, judging by the pulse alone, that she was
then moribund. Notwithstanding the pulse was scarcely per-

ceptible and like that of a person in articulo mortis, recognising

it to be a < i litis, lie did not hesitate to prescribe a large

blister to the side and purgation with calomel and aloes, after

the operation of which, the pulse gradually recovered its natural

tone and rhythm and the patient was restored to health.

Dr. Antony remarked, that intermitting pulse, as well as pal-

pitation, was a very frequent attendant on chronic bilious habits';

very often observable and generally yielding more or less prompt-
ly to the correction of the habit, by evacuating the bile and im-

proving the hepatic secretion by slow purging with calomel and
aloes.

Dr. P. F. Eve gave the following case, evincing the danger-

ous effects of hygeian pills. He had been called on the 5thinst.

to a married lady, whom he found laboring under a most severe

attack of acute dysentery.

She had been complaining of irregular action in the bowels
for two or three days, and during the day on the evening of

which he was called in, she had had about 20 operations, attend-

ed with distressing tormina and tenesmus, the discharges being

chiefly blood and mucus. She said she had taken no medicine

whatever, and had no appetite for food or drink. After stating,

however, his surprise at the want of a satisfactory cause for such
serious effects, his patient admitted she had taken only six hy-

geian pills. The box was on examination found marked "Mor-
rison's Pills, No. 2"

This proved to be the most violent case of dysentery he had
ever seen. It resisted laudanum in large doses by the mouth and
anus, a large blister over the abdomen, (there being no fever,)

sixty grains of Dover's powder and three grs. of acetate of mor-
phine in twelve hours, combined with absolute repose in the

horizontal position, (the patient usi '-pan,) diet, <tc. Af-

ter taking one hundred and eight] powd and

eight grains morphine co it, a mixture of 1 oz. tr.

catechu 9iij sub-carbonate s grains sulphate mor-
phine, and 4 grs. morphine in starch injection, (suggested by Mr.
Hewson, apothecary.) it was finally subdued on the sixth day of

the attack. The patient had slow! red, and was that day
discharged.

Dr. E. would not positively assert that the pilii produced the

disease. They should not, he thought, as they were professedly

hygeian; but the facts of the c fated.*

* We recoDect that a lew years since, when the Steamers applied to the

Georgia Legislature for an act to legalize their practice, that some of the

physicians then in the Legislature votedfor the bill, as the best means of
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Dr. Cunningham stated as a remarkable fact, that in no pre-

ceding season had he found with his patients so great a suscep-

tibility of salivation by the moderate use of calomel, as in that

which had just passed. He had usually prescribed it with a view
to its cathartic operation, and that it had been not. unfrequently

the case, that salivation was produced within twenty-four hours.

Although a remarkable susceptibility was thus manifested, Dr.

C. did not recollect that in any instance, it had been violent, al-

though some cases lasted more than a week. Dr. C's. impres-

sion was, that the intermittents which had prevailed the past

season were of a mild grade, except in a small proportion of

cases which were attended with gastritic symptoms, and that

these readily yielded to the use of quinine, after the gastric symp-
toms were removed.
He had met with one case of hooping cough, which was ush-

ered in by a violent attack of croup—the spasmodic cough soon
developing itself after the removal of the first symptoms. The
case required no peculiar treatment afterwards.

Dr. Antony corroborated Dr. C's. observation of the unusual

susceptibility to mercurial salivation. His practice had been to

give from 16 to 40 grains in broken doses of 8grs. each, with 1

of aloes, 3 hours apart ; following them, after two hours from the

last dose, with a purgative portion to evacuate the bowels ; and
he had observed the salivation occur after the first day, with un-

usual frequency, even in the remitting type of fever.

convincing the community of the error—alleging that they believed nothing
short of the demonstration which they would make, by being set at liberty

for a few years, could convince the community of their error. The policy

may have been good, but we did not admire the humanity ofthe measure, as

there was no antidote to death. We do not believe that any man ever made
or sold the Morrison pills for the purpose of preserving or restoring health,

we think it possible, the traffic, as well as their unjust praises, may cease, if

the mystery of their composition be divulged, so that any one may make
them.
We will therefore refer to No. 3, page 190 of this Journal ; but at the

same time we give the bane, we offer an antidote, which is, observe the pros-

ecutions still going on in England, and the frequent convictions oj man-
slaughter,for the administration of the Hygeian pills.
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Carbonate of Soda in large doses : By Mr. Neville.

Mr. Neville has recently published a small, but very well written, volume
on mental derangement. But as the greater part of it is eclectic, or, in oth-

er words, compiled from the best authorities, it is unsuitable for a review

—

being itself, indeed, an analysis. There are several original remarks, howev-
er, and observations scattered through the volume, and the following pas-

sage contains some curious matters which we deem worthy of selection.

—

It is on the exhibition of soda, as a corrector or preventive of indigestion and
its multiplied horrors.

" We selected two healthy young monkeys, nearly of an age. We pre-

ferred them to any other, in this instance, for experiments, on account of

their similitude to man in their omnivorous capacities, as also in their pas-

sions. These creatures we had placed precisely in the same circumstances,

and treated as nearly as might be in the manner in which we are accus-

tomed to treat ourselves in society; that is to say, we had them placed in a
comfortable warm room, gave them little opportunity for exercise, dieted

them, according to the fashion of the times, with an abundance of the staple

articles which constitute the food of an Englishman : they had tea, bread and
butter, with some animal food, for breakfast ; meat, vegetables, fruit pies,

raw fruit, beer, and wine for dinner ; and tea and supper as these meals are

taken among the middling classes of society. In short, they were treated

every way alike ; save that to the one, and not to the other, a drachm and a
half of the carbonate of soda, dissolved in water, was regularly administered

in three doses during the course of every day. At the end of six months
the two animals presented a very different exterior, and were evidently in'

dissimilar states of health. The one to whom the soda had been given was
plump and lively ; the other was thin, spiritless, and obviously diseased. We
had this creature killed ; when, upon examining its body, we found the mus-
cles to be shrunk and pale, the stomach and alimentary canal congested,.

the mucous coat of the former especially thickened, the right lobe of the liv-

er indurated, and the mesenteric glands much enlarged.

For fear the above result might have been occasioned by circumstances
with which we were not acquainted, or over which we had no control, the
same experiment was repeated, with precisely similar effects, on two other
animals of the same species ; and also a third time, upon two strong whelps
of the Newfoundland breed of dogs, without any material difference being
observable. The carbonate of soda appeared to prevent the accession of

disordered function in each instance—the animals that were pampered and
over-fed, without having it administered to them, became sickly and pined

;

those who took the salt three times a day throve, and enjoyed to all outward
appearance the best state of health ; nor, upon dissection, could any trace

of disease be found in their bodies, which was always very apparent in those
of the others."

The author relates some instances of the beneficial effects of soda in chil-

dren. The following is an example.
" Twin boys, very healthy children, were placed, as nearly as might be, in

similar circumstances, with two different and excellent dry nurses. One
child was observed to thrive amazingly; but the other looked puny, and was
evidently in indifferent health. Upon expressing our particular satisfaction

at the appearance of the robust infant one day, the nurse, with a very com-
placent look, begged to assure us that " it all came of her bottle." On ana-
lysis of this medicine, we found it to contain a mixture of liquor potassa^,

infus. rhei, aqua anethi, and simple syrup. This mixture she was in the ha-
bit of giving to her little charge in the dose of a tea-spoonful night and morn-
ing, and more frequently still when he did not seem quite himself; though
the original instructions prescribed only a few drops."
A gentleman, aged 40 years, had suffered so long and so severely from in-

digestion, that his life became a burthen to him. He was persuaded by our
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author to take "two drachms of carbonate of soda, twice or thrice a day, in

a bitter infusion." Though startled at the magnitude of the dose, he made
the trial. Five months afterwards, Mr. Neville learnt from this gentleman,
that on the very first day of the trial, he felt himself a new man. At the
date ol the latter he was eating and drinking ad libitum, having recovered
liis strength and grown hale and stout.

" A lady of distinction, whom we visited for some time, along with her or-

dinary medical attendant, a practitioner of eminence, suffered from indiges-

tion nearly or altogether in as great a degree as the gentleman whose case
we have mentioned above. AJ1 dietetic means, combined with the exhibi-

tion of alteratives, aperients, small doses of the alkalies, &c. had also proved
utterly unavailing in this instance. At our earnest request, the patient was
prescribed an ounce of carbonate of soda, divided into five equal portions, in

the course of the four and twenty hours. Under this medicine alone she ra-

pidly and completely recovered, regaining all her former spirits, and once
more presenting the plumpness and bloom of perfect health."

There is no doubt that acidities in the stomach and duodenum—are pro-

ductive of singular irritability in the mind and the whole of the nervous sys-

tem. But we much doubt whether the carbonates of soda and potash can
be taken in the above doses with impunity. We have known several in-

stances where much smaller doses taken regularly have appeared to render

the mucous membrane of the bowels more instead of less irritable. The
constant use of it appears to us to clear away the mucus which is the natu-

ral defence of these parts against foreign matters that must pass along their

surfaces.

—

Medico- Chirurgical Review.

Detection of Sulphate of Quinine in Urine.—M. Piorry, one of the Clinical

physicians of the Hotel Dieu, has published the following novel observations

on this subject.—" Finding that the urine of patients who were taking qui-

nine was sensibly bitter, I requested M. M. Vallee and Fcrmond to analyse

it. The subjoined is their report. The urine of several patients, who had

taken about half an hour previously a large dose of quinine, we acidulated

with diluted sulphuric acid, and then evaporated the fluid to three-fourths of

its original quantity. When cool, it was filtered, and then treated with

quick-lime in powder, in order to decompose the sulphate of quinine and re-

duce it to the state of the simple alcaloid, which was precipitated along with

the insoluble sulphate of lime. The precipitate collected on a filter was well

washed, then dried and reduced to a fine powder. This powder was treated

with alcohol, and allowed to digest for twenty-four hours : it was then filtered

and evaporated, and the residue was treated with water accidulated with

sulphuric acid : the solution gradually deposited a crystallized sulphate of

quinine, which was readily recognisable by its well known characters."

[Medico- Chirurgical Review.—Bulletin Clinique.

Odoriferous Exhalationfrom the Skin.—There was a case lately in the

wards of La Charite, under the care of M. Raycr, of this pathological curi-

osity. A woman, 38 years of age, was admitted in a state of extreme ma-

rasmus, and laboring under chronic peritonitis. During the eight days pre-

ceding her death, the surface of the arms and of the trunk exhaled a very

strong odour of musk.
Strict inquiries were made to ascertain whether any musk, or other simi-

lar perfume, had been introduced into the wards by the nurses or friends of

the patient, "el tout lemonde, ainsique la malade elle-meme, nousla repon-

du par la negative." Thetreatment of this woman hadconsisted in the use

of antiphlogistic, emollient, and revulsive* remedies, such as leeches to the

epigastrium, blisters and sinapisms lotlie legs, and demulcent drinks.

The post-'mortem examination did not very satisfactorily account for the

disease which proved fetal. The only lesions found in the abdominal viscc-
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ra were some old adhesions of the rectum to the posterior surface of the ute-

rus, and of the colon to the liver ; the ovaria and kidney- exhibited traces of

inflammation; the intestines were at different points congested with blood,

but did not present any well marked or very serious lesion.

These alterations do not certainly account for the extreme tenderness of

the abdomen during life, for the very obstinate diarrhoea, the excessive ex-

haustion and tendency to coma.
In a late number of the Annali Universali di Medicina, Dr. Sporanzahas

reported a case, somewhat analogous to the preceding one : but in this pa-

tient the extent of surface, which gave out the odoriferous effluvia, was much
more limited ; for it was confined to one of the fore-arms.

lie has collected the particulars of most of the cases which have been re-

corded ; and among these, we observe that there are three, in which a strong

musky smell was emitted from the arm pits.

—

Medico- Chirurgical Review.—
Lancette Francaisc.

Endermic use of Quinine in Agues.—The endermic use of quinine, in ca-

ses of intermittent fevers, has been adopted by several of the best physicians

in Paris. It is well known that, in many agues, the mucus membrane, not
only of the stomach, but also of the large intestines, is in a state of conges-
tion or of actual inflammation. The exhibition of quinine or of any other

tonic by the mouth, or in the way of enema, must, under such circumstances,

be positively injurious, and it has been with the view of avoiding any aggra-
vation of the intestinal distress, and yet overcoming the peculiar and un-
known state of the system on which the periodic recurrence of a morbid pa-

roxysm, in intermittent disease, depends, and which is so generally controll-

ed and removed by bark in all its forms, that the endermic use of quinine has
been so strenuously recommended, especially by those physicians whose
minds are ever haunted with the dread ofgastrite or gastro-enterite.

Five cases, treated by M. Chomel at the Hotel Dieu, are reported by Iff.

Raciborski.

The first was certainly a very mild case. A man 23 years of age, robust
and hitherto in perfect health, was seized with a febrile paroxysm which
lasted for four or five hours, after exposure to cold and damp. The par-
oxysm returned regularly every second day, and on the intermediate days
the patient was quite apyrectic. On the morning when the sixth paroxysm
was expected, eight grains of sulphate of quinine were applied on the
epigastrium, which had been previously denuded of ite cuticle by strong
ammoniacal pommade. The paroxism was quite checked, and, although
the patient remained in the hospital for another week, there was no re-ap-

pearance of any agueish symptoms.
The second case occurred in a middle-aged man, who had suffered from

tertian fever in the preceding Autumn, and in whom the recurrence of the
disease at the period of his admission seemed to have been induced by a vi-

olent mental emotion. He had already experienced eight paroxysms within
the last 16 days. When admitted, he was quite free from any feverish dis-

turbance ; a light demulcent diet was ordered. Two paroxysms occurred
m the hospital. Two grains, therefore, of quinine were ordered to be ap-
plied on a blistered surface of the epigastrium. On the following day, the
paroxysm returned, but at a later period of the day than hitherto, and it last-

ed only one hour, instead of four or five, as on former attacks.

The application of the quinine was repeated daily, and all disposition to
any recurrence of the intermittent illness ceased entirely.

The third case was similar. Only four paroxysms had occurred before
the endermic use of the quinine was tried. The application of four grains
daily effected a complete cure.

The fifth case, one of tertian fever, like all the preceding exampL
more severe ; the disease had been of longer duration : nl had suf-
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fcrcd from ague before ; and moreover the spleen was felt to be perceptibly

enlarged, Six grains of quinine applied to a small denuded surface on the

epigastrium an hour before an expected paroxysm, caused it to be much less

severe and less prolonged than any preceding one ; and by repeating the

application once or twice again, there was no recurrence of any feverish at-

tack.

—

Medico- Chiruniical Review.

Remarkable Case of Hemiplegia.—"Francis Joseph, age 35 years, of sal-

low unhealthy complexion, a seaman on board an Indiaman, just arrived

from England, was admitted into the General Hospital on the 27th of Janu-

ary, 1833, with hernia humnralis, which in a few days was relieved by free

local bleeding and the exhibition of a solution of salts and tarter emetic to

nausea and purging.

On the evening of the 6th of February, the patient called my attention to

a sensation of numbness, and imperfect muscular power of the left upper ex-

tremity, and a drawing of the mouth to the right side, which he said had
been gradually increasing during the two preceding days; the expression of his

countenance was uncomfortable, and his pulse, tho' small, was quick & hard.

Bleeding to syncope, and a brisk mercurial purgative were prescribed.

At G a. m. the following day, I found him hemiplegic; the muscular power
of the left half of the body being completely paralyzed. Sensation imper-

fectly continued, whilst the circulation and temperature of the affected parts

were natural. He passed evacuations involuntarily, and the urine was re-

tained. He was heavy and drowsy, but complained only of pain in the scia-

tic nerve
;
percussion in the course of the spinal column caused no uneasiness.

The head was shaved and cold applied, 30 leeches to the occiput, calomel
purgatives and low diet prescribed.

8th Feb.—The paralytic symptoms unrelieved ; frequent dark stools pass

off in bed.

Thirty leeches to the cervical spine, and calomel purgatives continued.

—

Catheter passed, and oz. iv. of foetid ammoniacal urine drawn.
9th.—No change for the better. Thirty leeches to the base of the head

and cervical spine ; calomel purgative and catheter passed.

19th.—He appears somewhat exhausted by depiction, and the smart ac-

tion which has been kept up on the alimentary canal. Pulse small and
quick, countenance anxious

;
paralytic state of the left half of the body con-

tinues complete. Mouth affected by mercury.

Blister from the back of the head to the sacrum. Pul. Jalap, comp. zi. at

7 a. m. Strychnine gr. 1-4 every 3 hours ; milk diet and sage. Urine
drawn off.

11th and 12th.—The same remedies continued without advantage.

13th.—During last night he passed a small quanlity of urine, and he can
now retain the faeces until a bed-pan is placed under him ; he can also raise

the extremities from the bed. Remedies continued.

14th.—Passed 4 oz. of fsetid urine in the night, and three voluntary stools
;

has more power over the extremities, and the features are less distorted.

Kith.—Gradually; improving under the same treatment; can now carry

his arm up to his head.

21st.—Has been progressing since the last date. He can at this time

walk, drawing the limb awkwardly after him, and raise the aim over the

head : the muscles of the face have recovered their action, and the angle of

i.jic mouth is scarcely observed to incline to the right side when he speaks.

Medicine continued. Chicken diet.

March 13th.—Has perfect use oi the whole of the lately paralyzed parts,

buthc feels weaker on thai I ban on ihe opposite side.—Strychnine discon-

tinued. A mild aperient evi ry morning.

April 3£3d.—Discharged perfectly cured, and in good health. No tetanic

or apparent nervous ls occasioned by the internal exhibition of

Strychnine.




