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ARTICLE I.

A Chapter on Ulcerous Diseases of the Legs. By Charles T.

QuiNTARD, M. D., of Macon, Geo.

We do not hope to advance any new or original ideas,

thoughts, principles, or suggestions in this chapter, on ulcerous

diseases. We have no " new mode of treating old ulcers," but

rather what may be called an old mode of treating new ulcers.

From the time (1776) that Merk published his " De curationi-

hus ulcerum dificilium prcesertim in crurihus ohviorum,^^ we
have had " line upon line—precept upon precept : here a

little and there a little ;" we have had essays, lectures, mono-

graphs, and books of all sorts, sizes and kinds, to tell us what

ulcers are, and what they are not—what will cure and what
will not cure them ; and it is not, therefore, strange that the

present mode of treating ulcers should be somewhat different

from that pursued by Merk, Thomson, and. the profession of

the last century. Original ideas are often nothing more than

those which arise in the mind, from the peculiar light in which

old doctrines are viev/ed. It is well, however, now and then

to reconsider old and established truths, that they may be re-

inforced, and new ones discovered. This is just what we shall

endeavor to do ; so we warn our good readers to expect no-

thins: new.

An ulcer is a solution of continuity in any of the soft parts of

the body attended by a secretion of pus, or a discharge of some
sort. This discharge is affected, and determined and con-
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trolled by a variety of circumstances, which may be either

local or constitutional.

Constitutional causes act most frequently in any and every

variety of ulcer. Dr. Thomson, in his Lectures on Inflamma-

tion, remarks, "that every ulcer, strictly speaking, is ofa local

nature ; but there are ulcers which, though local in their ap-

pearance, are connected with, or dependent upon, diseases

which affect the general system.—(Vide Lee. on Inflam., p. 427.)

Peculiar diathesis, such as the scrofulous or syphilitic, although

they may not be the exciting cause of the ulcer, have so great

an effect on its character and condition, that we may with pro-

priety speak of tlie scrofulous lilcer, the syphilitic ulcer, &c.

Ifa person be suffering from an ulcer on the leg, and contract

the venereal disease, it sometimes happens that the sore looses

its healthy action, and assumes the appearance of an irritable

ulcer. If a person accustomed to the use of intoxicating liquors

have a sore on his leg, its character is determined by the degree

of his indulgence. In healing an ulcer we endeavor to produce

healthy granulations, and this is done by attending in the first

place to the general health or state of the system, and after-

wards to the state of the part affected. If a vitiated state of the

constitution prevent the healthy local action, and the conse-

quent formation of healthy granulations, constitutional treat-

ment is requisite ; whereas, if the cause of the morbid action

exist in the part itself, no general treatment will suffice to re-

move it. Where there is any syphilitic taint, or scrofulous

diathesis, or varicose condition of the superficial veins, we find

it difficult to heal any ulcer ; or when the constitution has been

afiJected by the excessive use of mercury or intoxicating drinks,

neither time nor the most refined local applications, nor best

adapted remedies, will be of any use in healing the ulcer, for

the cause is not local, and they will never produce the strong,

round, small and florid granules indicative ofa healthy charac-

ter. Nutrition may be defined the operation of the nutritive

faculty conducing to the substance of the animate body by

augmentation. There are many ways in which the nutritive

faculty may act. It may act generally or locally ; but a heal-

thy general action is at all times necessary to a healthy local
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action. Ifwesay We have an ulcer in a part whose action is

healthy, we understand it occurs in a person of good constitu-

tion, and also that the vitality of the part is sufficient to repair

the breach of continuity by inflammation, suppuration, granula*-

lion and cicatrization. Nature's process will in most cases be

sufficient to cure the disease, unaided by the surgeon, and he

oftenest shows his wisdom who watches nature's motions closest

without interfernig when there are no obstacles in the Way.

It is by imitating a natural process, that we succeed best in our

Cures ; for when we find the energies of the body iiisuflicietit to

overcome all the obstacles in the way, we have more of na-

ture's laws to guide us in assisting her. How is it, when

one of the lower animals receives a wound, the blood flows for

a time, then coagulates, protects the surface from external vio-

lence, a new skin forms, and the scab falls ofT. What better

guide can we have in directing our efforts. If we have a heal-

thy sore, why not let nature heal it ; and if it be so that no scab

Is formed, surely all we have to do is to imitate nature and form

an artificial one. Simply a little dry lint that will absorb the

moisture, and lapis calamin., or an ointment of chalk, with a

bandage applied moderately tight, will do better than any thing

else. We know that in the animal organism a change is con-

stantly taking place, and that the phenomena of life may be

kept up in substances which, introduced into the system, serve

to the increase ofthe mass, or to replace the matter consumed in

the "furnace of the body," which must continually be supplied.

" Every abnormal condition of supply or Waste, in all parts, or

in a single part of the body, is called disease.'* Now it is by
keeping up an equilibrium between the two forces that a nor-

mal condition of the economy is established ; but this equili-

brium is not only necessary in the general system, it must be
as perfect in every organ and part of the system ; for in a state

of health, each part is as perfect in itself, and the vital force

has as perfect control over every part as over the undivided

whole. Surgeons no doubt often prevent and hinder the for-

mation of natural dressings, having more confidence in them-
selves than in the powers of nature, " and therefore have," as

Mr. Hunter says, " introduced a practice of making sores of all
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wounds." They may feel the necessity of obtaining a scab,

and know that it is best to imitate nature, but unwilling to trust

the slow but certain operation of its laws, they endeavor to re-

place "the matter consumed," and hence

"but skin and film the ulcerous place,

Whiles rank- corruption, mining all within,
Infects unseen."

What obstacles have we to overcome in curing ulcers on the

legs! Sir Everard Home says we have them occurring "in

parts which are too weak to carry on the actions necessary

for their recovery. In parts whose action is too violent to

form healthy granulations. In parts whose action is too indolent.

In parts which have acquired some specific action. In parts

which are prevented from healing by a varicose state of the

superficial veins of the upper part of the limb."*

Now all of these are more or less controlled by local and

constitutional causes, and it is necessary in treating any and

every ulcer to find out the cause. Mr. Spender says the ob-

stacles to be overcome are chiefly the following, viz

:

1st. Varicose veins.

2d. Adventitious deposites.

3d. The form of the ulcer.

4th. The existence of constitutional disturbance or debility.f

The several circumstances mentioned by these two authors

would at first sight seem to guide and direct the surgeon in the

treatment of every variety ofulcer—and so they would, were

the characters upon which the distinction is founded uniform

in their appearance and readily distinguished one from the other.

Let us for a moment consider the 2d variety of Sir Everard

Home, on ulcers in parts where powers are too weak. They
are known by the appearance of the granulations, which are

larger than those of the healthy ulcer—of looser texture—semi-

transparent and not dis])()sed to form skin. They are particu-

larly lia])le to be eflected by any change in the constitution or

general health, and are also aflfected by atmospheric changes.

Vide Practical Observations on the Treatment of Ulcers on the Legs, Am,
edit. Philadelphia, 1811, p. (IG.

t Vide Spender on Ulcerous Diseases of the Leg. Loudon, 18o5, p. 72.
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Thus, when the weather changes from dry to moist, this sort

of ulcer is apt to put on an unhealthy appearance, and is coat-

ed over with a kind of lymph " resembling melted tallow."

Hence, in treating them we are obliged to pay particular at-

tention to the constitution, in order to ward off the injurious

effects of external agents, and so to strengthen the system by

tonics, that the part affected may be the better fitted for local

applications. Frequently the granulations rise higher than the

edges of the sore, and although we may use every means at

our command to prevent this too great luxuriance, we are

sometimes baffled. Pressure by a pledget of lint and a tightly

applied bandage, will in most cases succeed ; a bandage proper-

ly adjusted, reduces them to a level with the surrounding skin,

gives firm support to the limb, and diminishes the extent of

the sore.

Nothing is easier than to distinguish an irritable ulcer from

one that is indolent. It has a physiognomy that cannot be mis-

taken. The ragged and projecting edges, the surface, the thin

ichorous discharge, and the sensibility, all designate it : but we
often see the indolent ulcer taking on these appearances from

irregularity of diet, too great indulgence, irregularity in the

various functions, or any change in the general health. To
illustrate: Bridc^et S., ac^ed 26, came under mv care with three

large ulcers on the right leg. She was accustomed to the use

of intoxicating drinks, and was very much debilitated. I or-

dered,

R. Mass PIvdror . . m-. ix. > ^.-^ . a. ., at •••

r, 1 t»'i
-^ ^

. > M. et ft. in pil. No. m.
Pulv. Rhei, . . gr. VI.

^
^

One to be given every four hours, with a poultice of linseed

meal, on which was sprinkled tinct. opii., to be placed over the

sores. After taking the pills she had a free evacuation from

the bowels, and in twenty-four hours from the application of

the first poultice a marked improvement might be seen in the

appearance of the ulcers. I ordered sulph. quinine in doses of

2 grs. three times a day. With this she began to improve

rapidly: several sinuses which had been formed were '-^ d

open, and the parts were in all respects looking well. On the

26th day the ulcer was not larger than an inch and a half in
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circumference-—on the 28th day it was from six to eight inches,

with an ugly ill-conditioned appearance. I was somewhat

puzzled at this rapid change, and looked about for the cause.

I questioned her closely, thinking she had been at her old habits

of drinking,-^but no, ^hc had not tasted a drop ; her bowels

were well, and she had eaten as usual. I then enquired if she

was regular in other respects ?^f she menstruated ? She re-

plied, " O ! Doctor, I had a good show the day before yesterday,

but it stopped of a sudden, and my sore has been getting worse

ever since-^-it bleeds and pains me." This of course was a

solution of the mystery. I was fortunate enough to direct my
remedies successfully, and restore " the show," without much
difficulty, but the ulcer had resumed its old character, and it

was necessary to make some local application to remove the

sloughing parts. To do this I used nitric acid, which cleaned

it off well, and by the application of a few poultices, and balsam

Peru, obtained good and healthy granulations, so that I left off

all local remedies on the 25th day from the time it began to

deteriorate. The cause of the ulcer was a cut received in an
^' encounter matrimonial," which from a vitiated state of the

system assumed the character above described. The nature

of the ulcer had no connection with the state of the limb, but

was dependent solely upon a variation of the general system.

There was no varicose condition of the veins, nor adventitious

deposites, nor unnatural condition of the structures in the

neighboring parts. There can be no doubt " that both the

indolent and irritable description of sores originate from the

same cause, and that such cause is frecjuently a varicose state

of the veins."—(Vide Spender, p. 28.)

No person who has been accustomed to treat ulcerous dis-

eases in a large hospital can have failed to notice the frequency

with which they are preceded by diseased veins, Mr. Spender

gives the following as the result of his observations, in those

eases which have fallen under his own inspection

:

79 varicose, consisting of 41 simple, -27 very irritable, 11 very indolent.

^1 non-varicose, '^ ^' 15 do. 4 do. do. 2 do, (Iq,

Of the whole nunibcr, 08 females^-32 males.

Of the varicose, 59 » 20 "

Of the noii-varicose, " J.2 *'
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I examined 60 male patients under my care at one time, and

out of the whole number there was but one who had not been

accustomed to drink more or less—all but eight had had some

form of lues: some had been "soakers," some "drunkards,"

and a few only " moderate drinkers." But five were under 30

years of age, while the others varied from that to 80. They

were all from the low^er classes of society, if such an expression

may be allowed in this " democratic country," and some of

them were sui-generis. Such being the fact, it will naturally

be supposed their constitutions had suffered somewhat in the

rugged pathway of life. What the twin-sisters, scrofula and

syphilis had left undone, debauchery and excess had well-nigh

completed. Ofthe 60 cases, 37 had varicose veins, and 23 non-

varicose. The proportion of simple ulcers, &c., was about

the same as in the table given above.

It is true, varicose veins have never been thought the lead-

ing cause of ulcerous diseases of the legs ; neither Wiseman,

Benj. Bell, Mr. Baynton, Dr. Underwood, Mr. Whately, or Sir

E. Home, have attributed to diseased veins any effect in the

production of ulcers ; and Sir E. Home, who has written more

on this division of the subject than all the other writers, says,

" Ulcers occur in many patients, but more frequently in tall

people, on the inside of the leg, just above the ankle. They

have their origin from some accidental cause.*^ An ulcer, no

matter how produced, upon a limb in this state of enlarged

veins, is known to be exceedingly difficult of cure, and is very

apt to break out again after it has cicatrized. It becomes an

important point to know what connection there is between an

enlargement of the veins and ulcerous diseases, because such

knowledge must exercise a very material influence on our

application of remedies. The views of Mr. Spender on this

subject are so far novel, that he goes beyond every other wri-

ter and says, "It is not sufficient that the varicose be considered

as one kind of ulcer in common wil^li others, called, as may be,

irritable or indolent; but it should be viewed as the parent of

the others whenever it exists along with them."

Now, we think it would frequently by the parent of illegiti-

mate offspring ; for there are many cases of both the indolent
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and irritable sore occurring in persons whose veins are en-

larged, where the prime cause has no connection with the state

of the veins, and which in their course do not, so far as we
can judge, exercise any material influence on the local disease.

The irritable ulcer may exist without any disease of the veins,

and so also may the indolent, and that varicose veins and these

two varieties of ulcers may exist at the same time, yet having

no connection, we believe, from observation and experience.

Take the following case :

j\ir. J. C, had enlarged veins on the right leg. While ex-

ercising with a straight, sharp-pointed sword, accidentally

pierced his leg, and made an incision tw^o inches long. The
wound was dressed and was healthy in every respect. He con-

tracted syphilis—had primary sores and buboes. He had con-

nection with a woman two days before he received the w^ound,

but the chancres did not make their appearance till the day

following it. The evening preceding their appearance, he had

indulged pretty freely in wine. On the third day after the re-

ception of the w^ound (being the 2d after the appearance of the

chancres) I noticed dark, unhealthy spots, and an ill-conditioned

discharge about the wound, which very soon put on all the cha-

racters of a truly irritable ulcer. The remedies were at once

directed to what was considered the cause of the evil, namely,

the syphilitic disease : it was cured without much trouble, and

under favorable circumstances. At the same time I made local

applications to the sore, which so soon as the venereal influence

was removed, assumed its original character of a healthy sore,

and was healed without difficulty. If varicose veins were
" the parent " of all indolent and irritable ulcers, why did the

wound assume a healthy appearance before the chancres, &c.,

showed themselves?—or, if they in all cases influence such

ulcers, why did it put on a healthy character immediately after

the venereal influence was removed ? We admit that this was

an exception, perchance, to the general rule \ but we believe

there are many such exceptions. Varicose veins weaken the

limbs, and thus indirectly i)redispose them to ulcerous diseases,

and under many circumstances, they are undoubtedly the cause

of such diseases, and as Mr. Spender says, "the parent of in-
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doleiit and irritable ulcers." The treatment indicated is that

which will give firm support to the limb, making equal pres-

sure on all parts, and such as will most diminish the calibre of

the dilated veins, with remedies which in their nature are most

conducive to bring about a healthy action, under the varying

disposition of the sore. The treatment of ulcers having con-

nection with varicose veins, be they indolent or irritable, ditfers

widely from that indicated when the sore exists independent

of diseased veins ; and though tight bandaging is beneficial in

nearly, if not all, indolent ulcers, its good effects are produced

directly on the ulcer, and not indirectly, as when the ulcer is

produced by a varicose condition of the superficial veins. In

an ordinary indolent ulcer, distinguished by the hard, round

and prominent edges—the smooth, glossy surface, dotted here

and there with flakes of coagulating lymph : we may see how
admirably adapted is the practice introduced by Mr. Baynton,

which we shall have occasion to speak of immediately. Band-

ages in this variety of ulcer are beneficial in depressing the

prominent edges and approximating them ; the sides are drawn

more closely together, and thus the cicatrix is not so large,

nor is the sore so likely to break out after it has once cica-

trized. In the application of bandages, surgeons cannot be too

particular. If a bandage is wrinkled, or put on unevenly, it

may do considerable harm. In fact, any dressing which the

surgeon may think proper to apply, whether it be the lace

stocking of Wisemar, the adhesive plaster as used by Baynton^

or the common roller bandage, must be well applied, if he ex-

pect to derive full benefit. A bandage little over two inches

wide, will, in general, be easiest to apply, and not so likely to

wrinkle as a wider one. Bandages of flannel are in some cases

preferable, from the elastic nature of the material. In the ap-

plication of bandages we should always keep in view the indi-

cations, and we may thus the more accurately judge of the

degree of pressure required. In those cases in which the edges

are not elevated above the surface of the ulcer, the benefit

derived is in the approximation of the edges and the support

given to the limb ; but where the edges are so elevated as to

I'equire depression, the adhesive straps used, as recommended
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by Mr. Baynton, effect this object with great facihty. He was

led to adopt his pecuhar mode in the appHcation of adhesive

plaster, from having frequently observed that the probability

of an ulcer continuing round, depended much on the size of the

•cicatrix which remained after the cure appeared to be accom-

plished ; and from well knowing that the true skin was a much
more substantial support and defence, as well as a better cover-

ing, than the frail one which is obtained by the assistance of

art. But when he had recourse to the adhesive plaster, with a

view to lessen the probability of those ulcers breaking out

again, he little expected that an application so simple would

prove the most efficacious and most agreeable means of obtain-

ing the desired object. He gives the following description of

this method

:

" The plaster should be prepared by slowly melting in an

iron ladle a sufficient quantity of litharge plaster, or diachylon,

which, if too brittle, when cold, to adhere, may be rendered

adhesive by melting half a drachm of resin with every ounce

of the plaster ; when melted, it should be stirred till it begins

to cool, and then spread thinly upon slips of smooth porous

cahco, of a convenient length and breadth, by sweeping it

quickly from the end, held by the left hand ofthe person who
spreads it, to the other, held firmly by another person, with

the common elastic spatula used by apothecaries ; the uneven

edges must be taken off, and the pieces cut into slips about two

inches in breadth, and of a length that will, after being passed

round the limb, leave an end of about four or five inches, The

middle of the piece so prepared is to be applied to the sound

part of the limb, opposite to the inferior part of the ulcer, so

that the lower edge of the plaster may be placed about an inch

below the lower edge of the sore, and the ends drawn over the

ulcer with as much gradual extension as the patient can well

bear ; other slips are to be secured in the same way, each

above and in contact with the other, until the whole surface of

the sore and the limb are completely covered, at least one inch

below, and two or three above the diseased part.

"The whole of the leg should then be equally defended with

a piece of soft calico, three or four times doubled, and a band-
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age of the same, about thr^ee inches in breadth and four or five

yards in length, or rtither as much as will be sufficient to sup-

port the limb from the toes to the knee."—(Vide a Descriptive

Account of a new method of Treating Old Ulcers of the Legs,

by Thomas Baynton, 2d edit., 1799.)

Mr. Whately used very little variety of dressing, and with

some exceptions, pressure was principally relied upon as the

means of cure. Mr. W. gives a preference to fine flannel

rollers, somewhat less than four inches wide. It is no doubt

true that Mr. Baynton was as successful in the treatment of

varicose ulcers, as in that variety of indolent, having no con-

nection wath a diseased state of the veins, for his applications

were such as had a direct influence on both sorts. The great

principle involved in the treatment ofindolent ulcers is to have

an equal and even pressure, so that the limb may have, as

nearly as possible, a natural condition, a firm support.

The second great remedy in the treatment ofindolent ulcers

having no connection with the veins, but such as are prevented

from healing by adventitious deposites, peculiarity of situation

or condition of surrounding structure, is the formation of a

lesser ulcer to take the place of a greater one, the establishing

of an issue. We shall not attempt to discuss the various the-

ories which have been put forth as to the propriety of " drying

up" of old ulcers, but continue our attention to the effect pro-

duced by establishing a permanent discharge from the neigh-

borhood of the diseased tissues. Great care should be taken

in the placing of issues. They may be near, but not upon a

joint. Cases are recorded in which diseased action has been

increased by their introduction in the neighborhood of joints

or large venous trunks. It is a practice which has been hand-

ed dow^n to us from the old fathers. As long ago as the days

of Claudius, in whose reign the celebrated physician Colur-

jiella lived, we find it was the practice of " cattle doctors" to

^establish issues in the ears of the cow, in order to cure a dis-

temper which afflicted that animal. Columella gives the fol-

lowing description of the practice :

" Praesiens etiam remedium cognovimus radiculae quam pas-

jtores coiasiliginem vocant. Ea in Marsis montibus plurima
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nascitur, omnique pecori maxime est salutaris. Sseva manu ef-

foditur aute soils ortum, sic eni n L'cta majorem vini ereditur

habere. Usus ejus traditur tulis ; senea subula pars auricula3

latissima circumscribitur ita ut manante sanguine tanquam

liters C ductus apparet orbiculus. Hoc et intrinsecus et ex

superiore parte auriculae eum factum est, media pars descripti

orbiculi cadsur subula transitur et facto foramini pra^dicta

radicula inferitur quam, cum recens plaga comprehendit ita

continet, ut elabi non possit: in eam deinde auriculam omnis

vis morbi, pestilensque virus elicitur, donee pars, qua3 subula

circumscripta est demortua excedat, et minime partis paitura

caput conservatur."*

When this practice was first adopted for the cure of ulcers,

•we would not attempt to show. It was, doubtless, at a very-

early date. Experience has shown us that it is not at all times

wise to heal up ulcers which have been of such long standing

as to accustom the system to the drain made upon it. " I have

often," says Dr. Parry, " seen various thoracic affections, as

pulmonary consumption, asthma, carditis, or hydrothorax arise

from the spontaneous or artificial cure of ulcers, perpetual

blisters, or fistulas."—(vide Elem. of Pathology, &c., p. 380.)

These are cases of which the surgeon must judge. If a pa-

tient fear to have a large " six by eight" ulcer healed up with-

out some diversion or outlet, the surgeon should in all cases re-

lieve the anxieties of his mind. The patient dreads to have

the "matter driven into the system"—he has heard of evil

We have also discovered a small root, which the shepherds call lungwort.

It grows abundantly upon tiie Marsian mountains and is very wholesome lor

all kinds of flocks. It is dug with the left hani, before sun-rise, for being ga-

thered in this manner it is believed to possess greater virtues. The manner of

using it is this: The broadest part of the ear is circumscribed with a brazen-

pointed awl, in such a manner, that the blood flowing forth a small circle ap-

pears, drawn as it were of the letter C. When this has been done both on the

interior and exterior part of the ear, the centre of the described circle is perfor-

ated by the same instrument, and a puncture having been made the fore-named

root is introduced—which when the fresh wound receives, it retains in such a

manner tlint it cannot escape: into that ear, then, the whole power of the mala-

dy and inl'cctcd virus are introduced, until that part which was circumscribed,

alonghing, falls off, and the head is preserved by tlie loss of a very small part

of it.
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effects following it—or perchance he has read that the " bad

humours" exist in the blood, and become separated from it and

poured out at the ulcer. But no such thing does happen—the

quantity and quality of the pus or matter depend on the nature

and extent of the ulcer which secretes it. It is from pure blood

circulating in the minute vessels opening on the face of the

sore, that the discharge is furnished, and its purulent nature is

acquired after it is secreted from the capillaries. It is there-

fore improper to speak of " driving it into the system"—and in

healing an old ulcer, we only restore to the system so much
blood as was required to form the pus. Now, it may be dan-

gerous to restore this quantity of blood to the circulation with-

out establishing some other drain ; for we may thereby cause

apoplexy, and a train of evil consequences which ought to be

avoided. Some would have us adopt as a safe-guard, low diet

and frequent evacuation of the intestines; but this is attended

with more uncertainty and inconvenience than the issue, and is

therefore not so desirable. It may be said, that in forming an

issue, w^e but exchange one sore for another. This is true, to

a certain extent ; but we make exchange for just so long a time

as we may desire—it is far easier to cure the issue than the

ulcer. If by the issue, we can heal an ulcer which resists all

other treatment, common sense would lead us to adopt it ; we
do not have so large a secreting surface, and we thus restore

the blood to the heart, little by little. We will suppose the

cause of the ulcer to have been removed, and w^e have the effect

only to deal with. The cause may be transient, but the effect

is lasting : it is this lasting effect w^hich is to be removed ; but

in its removal, we are to beware least we establish in the sys-

tem causes for general disease, and difficulty more dangerous

in its effect than that which has just been destroyed.

In the progressive motions of nature, the state of things at

the present moment, becomes the cause of the state of the next

moment, and each motion is determined, and receives a distinct

impress from the motion which preceded it. We know how
trifling a thing will cferange the general system, and how un-

certain are most of the articles of the materia medica in their

operation on the system—are we then justified in restoring to
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the circulation a quantity of blood, without having the certain

means of controlling its action on the animal economy ? Do
"we not run some risk in healing up an ulcer which has been

for ten or a dozen years, with no other safeguard than an in-

junction on the patient to observe a very low diet, and perfect

regularity in evacuating the bowels? We know that patients

may feel a longing to have the ulcer removed : but poor human

nature is often too weak to resist the temptations of the table.

The surgeon, as we have said, must judge of these matters by

the peculiarities of each case. If there be no reasons why the

sore should not be healed, and it resists the application of the

adhesive plaster, the bandage, sol. nit. argent, and all the other

remedies which are of benefit in indolent ulcers, a small issue,

made by pinching up the skin, perforating it with the lancet,

and then introducing a pea, will assist nature in its efforts, and

soon enable her to do the work of reparation. Poultices, un-

less imperatively demanded, should never be used ; they weak-

en the parts, lessen the strength of the granulations, and hinder

the healing. The balsam Peru is so slightly stimulating and

so soothing, that it is a remedy often very beneficial. The
lotio nigra, and lotio flava, are both appropriate in particu-

lar cases. The pulv. sanguinaria3 ; rhei, opii ; lapis calamin.,

&c., &c., and are all to be used in those sorts of ulcers which

may be healed by simple applications. Fomentations are sel-

dom ofuse—certainly not to the extent recommended by some

writers. A wash of creosote has the credit of being a great

" flesh producer," but it is questionable to what extent. We
must find out the cause of the ulcer in all cases, remove it, and

our efforts will meet with more success than if we went blind-

ly to work.

There is one variety of ulcer we seldom meet with, and

therefore seldom see described. We have met with but three

cases of the kind—viz., the Circular Callous Ulcer in the bot-

tom of the foot. Prof Mott, in a case published in the New
York Medical and Surgical Register, in the year 1818, vol. 1,

states that, "its peculiarity consists in a remarkable horny

hardness of the thick cuticle of the bottom of the foot, and in

its being more or less of a round form," A great degree of
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insensibility may be said to form one of the characters of this

ulcer. The case recorded by Dr. Mott, presented the follow-

ing characters :—The patient was admitted into the New York
hospital on the 2d of December, 1817. Three years previous-

ly he fell and bruised his knee just below the patella ; the

injury was slight, and did not interfere with the motion of the

joint, though it gave him some pain. A few days after the ac-

cident, an ulcer broke out on the outer-side of the knee y three

others followed this successively, the second making its ap-

pearance a few days after the first got well. They were all

superficial, and there was no discharge of pus from their sur-

face, but of a serous fluid ; they were all long in healing. The
last occasioned much pain, and produced a swelling of the an-

kle which remained several months, and prevented his walking.

About six months after the accident happened to the knee,

just as the last ulcer was healing, and about two years previous

to his admission into the house, he perceived that the part

immediately over the first joint of the great toe was swelled

and considerably inflamed, though it had never given him pain.

The swelling continued to increase, and at length the integu-

ments ulcerated ; the ulcer became circular, and about an inch

in diameter ; it extended to the ligaments of the joint. From
this period to the time of his admission it remained nearly sta-

tionary, seldom giving him any pain, or preventing him from

taking his usual exercise. Lotions, astringent and stimulating,

were tried, scarifications, &c. ; a circle of skin was removed

from the edge of the sore, but a few days would restore it to

its former shape and dimensions. Its cavity was several times

filled with pulv. cantharides, and kept in for a number of days ;

this gave rise to no pain, and effected no change—at least nev-

er to dispose it to granulate from the bottom. At length the

following ointment was used

:

ft. Acetas Cupri, . . . 3iss. > ^,

Adipis, li- I

In about six weeks this effected a cure, and on the 27th of

May he was discharged. In September following he returned,

having a precisely similar ulcer, in the same situation, succeed-

ing an attack of intermittent fever.
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R. lod. Potass., . . 5ii.

Ext. Cicut, . , 5iss.

Syr. Sarsapar., . . 5iv.

Patrick Malone, set. 33, street musician ; strumous habit : no-

ticed "a pimple" on the cushion of the heel, which he pricked

with a pin ; the integuments ulcerated, and he was unable to

put his heel to the ground in walking ; complained of an ache-

ing in the ankle-joint ; ulcer about one and a half inch in diam-

eter and very deep. From constantly walking on his toes, the

glands along the course of the vena saphena became irritated

and very much enlarged. There w^ere about twenty of them,

extending from the ankle to the upper third of the thigh ; the

largest, about the size of a goose egg, was^ in the popliteal

space ; those nearest the groin w^ere the smallest. He stated

that a piece of " proud flesh" had grown from the centre of the

sore, which had been burned out bv a suri^eon. When he

came under my care, he was very much debilitated ; the ulcer

had existed six or eight months. Perfect rest was enjoined,

good diet, and the following mixture given internally

:

M.

Tea-spoonful ter in die. Locally, the lunar caustic wajf used,

without stint. It occasioned no pain—nor w^as there any ben-

efit derived from its use. Incisions were made completely

through the ulcer and the edges of the sore pared off; poultices

were then applied, which started a few feeble, pale, flabby

granulations—they, however, soon gave way. The edges of

the ulcer were then scarified, and Sp. Terebinth applied, which

for a time, gave the sore a healthy appearance. Finally the

whole ulcer was exsected, and the wound healed without difli-

culty. To the enlarged glands the Tinct. and Ung. lodin. was

constantly applied. They gradually disap})eared and the pa-

tient recovered his ordinary health, so that he resumed his

usual occupation six months from the time the first application

was made. I excised the ulcer, because I thought the cause

of its indolent nature existed in the part itself. As often as

incisions were made through the tough integuments, granula-

tions woulfl spring up for a time and then be absorbed—I de-

termined, therefore, to remove the whole, and obtain if possible

a healthy action, or rather give nature an opportunity to cure
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the disease—for, as John Bell well observes, " it is an old but

a becoming and modest thought, that in our profession we are

but the ministers of nature."

We cannot close this article without alluding to the rapid

strides which have been made in all kinds of surgery, since

John Hunter developed the great first principle of the science,

the doctrine of adhesion. " Now it is not uncommon to find

after operations, a union of the severed parts to a considerable

extent, in twenty-four, thirty-six, or forty-eight hours." Be-
sides this, how much pain and suffering has been saved to the

unfortunates, who become the subjects of the surgeon's knife.

It is not strange that John Bell was sceptic when told that Mr.
Hunter had succeeded in inserting a human tooth into the

comb of a cock, and it was nourished and remained. Mr.
Bell totally disbelieved the facts, but upon visiting the Hun-
terian Museum at the Royal College of Surgeons, one day,

with Sir Astley Cooper, the preparations upon which he first

fixed his eye were the sections of the cock's head, upon which
the baronet good-naturedly observed, " Ah ! he does indeed

stare you in the face."* It w^as not strange that John Bell was
sceptical, for m those days, the " sympathetica! curers" were
nearer the true philosophy in the art of healing w^ounds, than

were the surgeons : the former threw the " powder of sympa-
thy" into a basin of water, kept the wound clean and cool

—

while the latter indulged in cruel practices, and prevented

nature in all her efforts to brine: about a cure.

ARTICLE II.

Thoughts on the Medical Convention. By John Davis, M. D.,

of Abbeville C. H., So. Ca.

Much has been, and is being said, and written, in relation to

the recommendations of the Medical Convention to debate the

standard of requirements for the attainment of a diploma to

* Vide Superstitions connected with Medicine and Surgery, by Thomas Jo-

seph Pettigrew, F. R. S., F. S. A.—p. 212.

2
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practice medicine ; and as it cannot be expected that all great

and important matters of public interest will meet with imme-

diate uniformity of action, we propose to offer a few general

remarks on the most important suggestions of that body, and

to throw out a few hints as to what we conceive to be the best

mode of effecting the objects in view.

That the standard of medical education, generally, is much
lower than could be desired, is admitted by all who reflect

correctly on the subject ; and that it is greatly in consequence

of the mode of teaching, the number of lectures delivered

in a given time, and the indifferent and loose manner of exam-

ining the candidates, for the degree of M. D., no one, we
think, can successfully deny.

To graduate, in medicine, has ever been an easy matter,

with the medical student, in this country ; and when we reflect

upon this fact, in connection with the short time in which one

is permitted to prepare for the degree—the hurried, and crowd-

ed manner in which the lectures are presented to the mind, and

the almost uniform success of the applicant, for the degree, it

is quite conclusive, to our mind, that a large majority of those

who graduate are but ill-prepared to engage in the very im-

portant, and responsible business of the practice. The natural

consequence of a deficient medical education, on the part of

the young graduates of the country, is, necessarily, to lower

the standing of the profession, in public estimation, generally,

and to open the door for the ingress of quackery and imposi-

tion into our ranks.

We believe, upon reflection, that it would be almost, if not

altogether, the unanimous voice, of all candid and experi-

enced practicing physicians, who have graduated after three

or four years' application, under the present system of teacl>

ing, that the time in which one is permitted to graduate

is too short—the term of lecturing too short, and the different

departments of instruction too difluse, and too much crowded,

one upon the other, to permit a large majority of medical stu-

dents to acquire a sufficient amount of knowledge to guide

them, safely, in the rules of scientific deduction, in after life,

let their preparatory education be what it may ; for no educa-
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tion short of a sound medical education should be taken in

exchange for the degree of M. D. If the applicant be in pos-

session of this knowledge, no matter when, where, or how he

obtained it—if he complies with the requsition of the schools,

he is a fit and proper person for a diploma, and is the only

kind of a graduate likely to prove an ornament to his profess-

ion, and a safe, faithful, and judicious ministering servant to

the calls of humanity.

It is too much the case, at the present day, with a goodly

number of medical students, to merely prepare themselves

to graduate, without much regard to the matter of a prepara-

tion to practice their profession afterwards ; and it is such an

easy matter, with the assistance of a key or two to the qiJes-

tions usually asked, to pass through the ordeal of an examina-

tion, for the degree, that, after all is said, many, for the most

part, are essentially deficient, as to those qualifications neces-

sary to constitute sound practitioners ; and, in nine cases out

of ten, they ever remain no better. This is shown to be, gen-

erally, true by the large number of rejections of medical gen-

tlemen who apply for admittance as surgeons and physicians

to the army, after they have received their diplomas. Here
their medical education is thoroughly probed to the bottom,

and by medical gentlemen who are not one whit more respon-

sible for the result of their examinations than those who exam-

ine for the diploma or license.

Men may talk and w^rite about a know'Iedge ofLatin, Greek,

Philosophy, the Mathematical Sciences, and a thousand other

things, as being essential to elevate the standard of medical

education, and it is all very good, so far as it goes, but if the

standard is ever raised, the work must first commence in the

medical schools, and not in the literary colleges.

Under the present system of teaching, good preparatory

qualifications are no certain guarantee, to the profession, that

the medical student will acquire a good knowledge of medi-

cine. He may be an EucUd in the Elementary Mathematical

Sciences, a Virgil in Latin, a Homer in Greek, and a Newton
in Philosophy, and yet be a mere Quack in the Science of

Medicine. Now since it is the aim of the Convention to elevate
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the standard of professional education, how is it to be done?

and how is it to be fixed upon a firm and secure basis ? are

the questions to be settled.

The plan proposed is objectionable, in our view, or rather

it does not seem likely to effect the end aimed at, because it

mainly proceeds upon the assumption that the people, in mass,

are educated—that they are intelhgent enough to be judges as

to the fitness and qualifications of professional men for the bu-

siness of their cahing, when in fact the people, generally, are

far from being educated. And any plan, or system of recom-

mendations, which falls short of aiming at, and of being so

arranged, as to effect the diffusion of a universal education

—

suCh an education as will make the people judges in these

matters, at least to the extent of not being imposed upon—we
venture will prove utterly w^orthless.

An examination into the causes upon which the necessity for

calHng such a Convention is predicated, has brought us to this

conclusion. The cause of this necessity is evidently the facili-

ty that exists, in the medical profession, for the practice of

fraud and imposition. And what is the cause of this facility?

Evidently the ignorance of those upon whom these frauds and

impositions are practiced. Remove this ignorance, therefore,

and you at once remove the cause of this facility; and remove

this facility, and you at once elevate the standard of learning

and professional acquirements. We certainly do not mean by

any thing we have said, nor do we wish to be understood to

object to the proposition that is involved in the objects of the

Convention—viz., that the practitioners of medicine should be,

generally, better educated, and that some plan should be adopt-

ed in order to bring this about. We have always felt that it

was very desirable that the most of young men should possess

more general learning than is usually the case, on entering

upon the study of the learned ])rofessions, especially that of

medicine ; but before you can bring this about, you must first

create the necessity for it. No man will give two dollars for

a thing when he can get it for one. The very same reason-

ing, in a great measure, holds in regard to education generally.

To obtain an education, requires the sacrifice of both time,
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Jabor and money, as well as the luxuries of ease and indolence.

But few men will go through all this labor, expense and time,

and deprive themselves of all those luxuries, to acquire a tho-

rough knowledge of their profession, when, at the same time,

they may accomplish their object at a much less sacrifice ; for

it is not to be denied, that nine out of ten, who engage in a

profession, especially that of medicine, do so in order to make

money ; and men generally are apt to choose that profession

which their talents, or the wishes oftheir friends, incline them

to think they can do best at ; so if the people will employ

them—will give them money—why the sooner they get at it

the better. Such men never think of elevating their calling by

elevating themselves, in knowledge, and learning, and the re-

quisite qualifications for its duties. Hence, the world is being

flooded with half made Doctors.

No better proof of this fact is needed than what is univer-

sally known, and to the disgrace of humanity it can only be

spoken,—that so great are the ignorance and credulity ofman-

kind, generally, in regard to diseases and medicines, that not

more than twenty years ago, not a few sensible people conclu-

ded they could practice the healing art, successfully, without

any previous preparation at all, and did, in fact, enter upon the

practice, and succeeded well, that is, obtained reputations for

skilful Doctors, and succeeded in inducing many to believe that

they knew as much, of the human system, and the nature of

disease, and remedies, as those who had spent their lives in the

study. And this is not all. The reason why this practice

does not obtain now, to the same extent as formerly, is owing

to the little light that has been forced upon the people, by the

absurd preparations of the Thompsonian or No-preparation

system, and not by any thing good or inherent in the people

themselves.

It is true, that some now engage in the profession of medi-

cine for the sake of the profession, and for the love they have

for learning and science ; but they are but few, and by no

means, at all times, the most popular. Such practice the heal-

ing art, not to make money, but to relieve suffering humanity,

but yet they make money, because they practice. Such men
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are an ornament to their profession—they are the honest in-

quirers after truth. Their range of vision is not confined within

the circumference of a dollar ; but they look out into the works

of nature as developed in both man and the universe around

him, and think themselves fortunate to be permitted to pick up

the pebbles that lie on the beach, without pretending to be in

the midst of the ocean of knowledge. And these are the men
who redeem the profession from the odium cast upon it by

quacks, and shallow-headed M. D.'s

It is said (and we think truly) that the morality ofrulers takes

its character from the morality of the people they rule ; and if

the people are corrupt the rulers and law makers will be cor-

rupt also, and vice versa. The same rule holds equally good

in the professions; so the inquiry which has already been

anticipated still forces itself upon us—why be other than the

people require you to be to accomplish your ends with them ?

Why put a professor out of a college, to teach a child its letters,

when one less learned, and who will do it for much less money,

will do it for you. It seems to us, therefore, clear and unan-

swerable, that until the people themselves are better educated,

go as to require in their physicians a higher standard of litera-

ry and scientific knowledge, all attempts to induce the attain-

ment of such a standard, in the profession, generally, apart

from such a requisition from the people, will prove abortive.

But as there is no probability that such a requisition loill come
from the people, unless their natures change, which is not

likely, tha question naturally presents itself—what is to be

done. We will answer this question by saying, that the Medi-

cal faculty have it in their power, under even the existing

state of things, to accomplish much towards this desirable ob-

ject. They know very well, if a young man be fit to be en-

trusted with the lives of his fellow men : they may know well

enough if he be fit to practice medicine—whether he know

nny thing or enough of his profession to justify thom in giving

him a diploma. Let the Faculty do their duty, here^ to hu-

manity, and the demands of their profession, irrespective of

mothers' and fathers' favorite sons, to the contrary, notwith-

standing, and reject all who are not really qualified to assume

the weighty responsibilities of their profession.
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By the adoption of this course, mountebanks, who are stuck

up at every corner of the streets, in both town and city, and

many ofwhom are roaming over the length and breadth of the

land, hoodwinking the people, with their nostrums, for any

and every disease, would get no passports ; and if the people

be fools enough to entrust their lives and the lives of their chil-

dren to men who have not with them the recommendations of

a medical faculty, let them take the consequences.

There are many other reasons why the medical profession

is at so low an ebb, and so little respected by the mass of man-

kind ; and one is, the astonishing rage of parents to push their

sons into a profession, and especially the medical profession.

It seems to be conceded that a man must have some sense

and some learning, at least, to be even o.petty \a,wyeY; but it is

also conceded that any sense, and learning, at all short of

idiocy, is a sufficient quantum to entitle the aspirant to a seat

among the Doctors. This results from the fact that quackery

meets with less opposition in the medical, than in any other

profession. A lawyer, to practice with success, must under-

stand the principles of his profession, or he cannot succeed.

He may sometimes get an important cause on the " issue dock-

et," but if he gains it, even after that stage, it is owning to the

integrity of the court, and not to his knowledge of the princi-

ples involved. jVot so with our profession. The grave is the

Quack^s friend. Here it is too frequently the case, that the

shallowest pate gets credit for the most skill, and astonishing

to say, acquires the reputation of a successful practitioner from

no other cause than because he loses two-thirds of his patients.

Such men have the singular tact to affect learning, because they

never display any, and induce the multitude to believe them

w^ise because they are silent, or if they ever speak on subjects,

connected with the profession, they speak in a language which

neither their patients nor themselves understand. To such men
the three score and ten, the aged daughters of Eve, and, we may
add, many of the sons of Adam, of the same age, frequently

apply the adage that " a silent tongue makes a wise head"—

-

not knowing, or recollecting, as Shakspeare has hinted, that

even silence is not always " coimnendahle ;" since it may be
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"foolish if we are wise, but wise ifwe are foolish." Such men
too often deal largely in the technicalities of their profession

;

in fact whenever it is possible for them to answer inquiries,

touching their profession, or the nature and names of disease,

or the philosophy of their treatment, by the use of Latin phrases,

are sure always to be used, and yet no proof could be more

convincing, that they are ignorant of the matters inquired of,

than by answering those inquiries in a language which those

by whom they are propounded do notimderstand. Such men,

too, may be known by their joining in to every whim and no-

tion, however incorrect, that may be entertained by the patient

himself concerning his disease, (though disgraceful to the pro-

fession,) by their lending too ready an ear to the calumnies,

that may be detailed against their successful and more scientific

rivals, and sometimes going so far as to originate those calum-

nies themselves. In short, such men study how to get practice,

not how they may deserve it.

We never knew a physician, who deserved practice, who
did not get his share ; but we have known many to get more

than their share without deserving any.

In our calculations, therefore, as to the means by which the

standard oflearning, requisite for admission into the profession,

is to be debated, we must not lose sight of the materials upon

w^hich that profession is to act : we must make the materials

good, in order that the product of their manufacture may be

good also—we must elevate the people before we can reasona-

bly expect that the people will prefer elevated men.

The term of pupilage should be much longer than is now
required ; the term of lecturing should also be prolonged to at

least six months instead of four ; there should not be more than

four lectures delivered per diem ; the student should be re-

quired to dissect more, and to devote more time to clinical

studies ; and the professor should require, in exchange for the

diplouia, a vastly greater amount of medical knowledge than

has hitherto been the case. No man should be allowed a per-

mit to practice, either in the way of a di})loma or a license,

without he be well ac(}uaintcd with the fundamental principles

of the profession, which can be known by a proper and tho-

rough course of examinations.
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The effect of this would be obvious to us all. At least, a

good academical education would be so essential to the requi-

sition of the required amount of medical knowledge, that but

few, comparatively, would engage in the study of medicine

without, at least, a tolerable understanding of Philosophy, the

elementary Mathematical sciences, Lafin, Greek, (fee. If they

did, they would expect to make these departments of learning

a part of their studies (and such a thing is very practicable)

during their medical course, as is now often done in some of

the countries of Europe. This is the only plan, by which to

check fraud and imposition among us, and to elevate the stand-

ard of medical education. In fact, the influence of such a

change of requirements, in the medical schools of our country,

would, whilst it recoiled upon the literary colleges, induce a

greater proficiency in science, philosophy, and general litera-

ture, among the young gentlemen from these institutions ; for

it 16 a lamentable fact, nevertheless true, that many who pass

through the Literary colleges are mainly deficient in Philoso-

phy, History, Latin, Greek, the elementary Mathematical

sciences, &c. And so if there can be no reformation in the

medical profession, w^ithout high scientific learning, on the part

of the students of medicine, before hand, then, according to

this theory or plan, the Doctors of Medicine should spur up

the Doctors of Science to the business of manufacturing better

scholars to make medical Doctors of, and consequently, the

medical reformation, to be permanent, must first commence in

the literary, and not in the medical colleges.

As to the learning one gains from school education, it serves

only as a small capital to put him in the way of beginning

learning for himself afterwards ; and we believe every person

of sound scientific attainments, is finally his own teacher ; and

it is right that it should be so, for if it were otherwise, the rich

would buy it all and there would be none for the poor.

We wish it distinctly understood that we place a due esti-

mate upon literary qualifications, and equally admit that they

add very materially to the easy and successful acquisition of a

profound medical education. But we do not admit that even

an entire want of them, on entering upon the study of medi-
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cine, necessarily implies an inability, on the part of the medical

student, tu acquire a good practical knowledge of the profes-

sion ; for there are now numerous instances of worthy, judi-

cious and scientific practitioners, throughout the United States,,

whose education, before they entered upon the study of med-

icine, was little more than a smattering knowledge of reading,

writing, and common arithmetic, with a very imperfect know-

ledge of their own language.

What is the great object in granting diplomas, if it is not to

turn out men who understand the fundamental principles of the

healing art ? If it is known that the candidate for graduation

is radically in want of this knowledge, it is a violation, on the

part of the teachers of medicine, of the trust of a confiding

community, to grant him a permit to practice, whether he be

a graduate of a literary college or not. On the other hand, it

would be an equal violation of right, propriety and interest, to

refuse a diploma, to one who was well qualified to practice his.

profession, on the ground of his not having, previously, acquired

a certain knowledge of Philosophy, the elementary Mathemat-

ical sciences, Latin, Greek, &c. Hence we conclude that the

surest and most successful mode, to elevate the standard of

medical education, would be to be governed almost, if not en-

tirely, by the amount of medical knowledge possessed by the

candidate, when he applies for graduation, and not by what

he may have, of either literary or medical knowledge, when
he enters upon the lectures.

Since, then, it seems almost an impossibility to fix a standard

of preparatory education for the medical student, by which

the difiierent schools of the country will act in conformity, and

since a large majority of them possess at least a moderate ed-

ucation, and since experience confirms the fact, that a good

practical knowledge of the })rofession can be, and has been, in

many instances, acquired w ith an exceedingly scanty quantum

of the rudiments of learning, before hand, we would suggest

that there be no attempt made to establish a standard of pre-

paratory requisites, for the medical student; but that any, froni

the literary graduate down to the rustic ploughman, be permit-

ted to enter upon the study, if they may desire it; but, by all
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that is just and sacred to society and to the claims ofhumanity,

we are opposed to the granting of a diploma, or a license^ to

any but such as really and emphatically merit it.

ARTICLE in.

Case of Fracture of the Cranium with Injury of the Brain.

By Erwin H. Oakman, M. D., of Columbia County, Ga.

The following case came under my observation when a

student of Medicine, in the office of Dr. James O. Hagood, of

•Barnwell village, South Carolina.

On Monday, the 22d of July, 1844, Dr. Hagood, while riding

through the village on horseback, was requested to see

Adam, a negro, belonging to Mr. Allen, w^ho had received

an injury on the head. A small cut, about three quarters of

an inch in length, over the frontal bone, near two inches above

the left eye, was to be seen. Adam, upon being asked how he

received the wound, replied, that while carrying a quarter of

beef, he fell down, and struck his head against a fence-rail.

Dr. H., thinking the injury a slight one, directed him to be ta-

ken to his office, and request me to dress it. Removing the

hair for several inches around the cut, and drawing the edges

accurately together with adhesive straps, over which I placed

a dossil of lint, smeared w^th Turner's cerate, and over this a

bandage. The wound was not probed, as there was consid-

erable tenderness of the scalp, and no indication of serious

injury. I saw no more of Adam until the evening of the 23d,

when Dr. H. was requested to visit him, and he was repre-

sented as being quite sick : he was found complaining very

much of pain all around the wound ; the scalp was much tu-

mefied, and very tender to the touch. He distinctly said, when
questioned, that he had no pain in the head, but altogether on

the outside, passing his hand over the tumefied parts. There

were no symptoms indicating injury of the brain. He was

directed to take a dose of sulph. magnesia, and have the part

covered with a bread and milk poultice. On the morning of

the next day he expressed himself much relieved—there was
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no fever, and the pain in the scalp was much easier; the poul-

tice was directed to be continued. Dr. II. called to see him

on the 25th, but he could not be found, havino: left his master's

lot—the *2()th found him still complaininijf of the tumefied

scalp. The wound now presented an unhealthy appearance ;

there was no su])puration ; bloody serum was oozing from the

orifice : directed strict attention to poulticing. On the 27th,

Dr. H. and myself visited Adam, and found him standing at

the kitchen-door ; he was ordered to go to his room, which

was some twenty steps from where he was standing; he walk-

ed as if intoxicated—the Doctor and I thought he was, knowing

his intemperate habits, and that he was off his master's premi-

ses the night previous, and in the neighborhood of the grog-

shops. When he got to his room and sat down, his master

asked him if he had been drinking ; he said he had. There

was some excitement about his pulse, which Dr. H. attributed

to the effects of the spirits he said he had taken. According to

Dr. H.'s directions, I took about sixteen ounces of blood from

his arm, and gave him a combination of tartar emetic and

nitrate of polassa. In the evening, found him entirely delerious,

with a strong hard pulse—by request of Dr. IL, bled him

^''ad deliquium ani/ni" and gave an active purge. About three

hours after this, he was sleeping easily
;
pulse much softer.

On the 28th, found him sinking rapidly: he died about 4 o'clock

in the afternoon. Dr. II. examined his head the next day at

9 o'clock. Just above the temporal ridge, and a little anterior

to the coronal suture, was an incised wound, three quarters of

an inch in length; a little anterior to this, was an extensive

fracture of the cranium, forming an opening in the scull, an

inch and a quarter in length, and three quarters of an inch in

breadth, the longest diameter, extending obliquely upwards.

A loose piece of bone covered the opening accurately, with

the exception of a fissure in the lower and outer corner, made

by the instrument which produced the injury, which penetra-

ted the brain, carrying before it, and burying in the substance

ofthebrnin, several small spiculrr of bone. The entire ante-

rior portion of the left hemisphere of the cerebrum wasacom-

plete disorganized mass, resembling turbid blood, intermingled
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with small portions of brain. The whole exterior of the brain

and its membranes, showed the effects of inflammation—the

blood-vessels being highly injected.

This case is very interesting to the pathologist, presenting

one of those " anomalies which we occasionally read of, but

seldom see," of so serious an injury of the brain, not resulting

in immediate death, or even ])roducing symptoms, calculated

to excite the least alarm, until they supervene, as the immedi-

ate precursors of death.

The instrument that produced the injury, was (as stated by

a witness) a large mill-saw file, with a heavy turned handle,

weighing upwards of a pound, and about eighteen inches in

length ; it was thrown a distance of ten or twelve feet, by a

white man who flew into a passion with Adam, because he let

fall a piece of beef w^hich he had employed him to carry. The
negro when struck fell to his hands and knees, immediately got

up and said he was not much hurt. Adam was bribed to con-

ceal the true cause of his injury from his master. The injury

was received the evening before I first saw him : he went to

his usual work after I dressed his wound, and continued to

walk about, until six or eight hours before his death, which took

place on the eighth day after he received the wound. He died

from the effects of inflammation of the brain, the existence of

which was not manifested until the morning of the 28th, and

then in such a doubtful manner, as to induce Dr. H. to attri-

bute the excitement in his pulse to the effects of ardent spirits,

knowing him to be an inveterate drunkard, and that he had it

in his power to procure spirits w^henever he wished it. There

was not at any time the slightest indication of compression : no

insensibility : in fact he did not take to his bed until a few

hours before his death. The history of this case is made out

from notes taken by Dr. H. after the post mortem examination,

together with my own recollection of the case.
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ARTICLE IV.

Notice of an Epidemic Dysentery. Reported by Drs. Smith

& Martin, of Atlanta, Georgia.

An epidemic has prevailed the present season, in and about

Atlanta, where our observations have been confined, of a dys-

enteric character, and when other diseases occurred they were

more or less complicated with it. Its intractability had caused

the physicians no little mortification, as many cases, despite

the most vigilant attention and energetic measures for its relief,

have terminated fatally; in its uncomplicated character we
found it obstinate, but yielding at length to proper remedies^

but when it supervened on measles, which have also been pre-

valent, it was attended by a fatality truly alarming.

The causes which usually give rise to this malady are cold

and moisture, or a cold, wet season, succeeding a hot, dry sum-

mer; but in its present advent it has reversed the order, as it

has prevailed extensively during the dry, warm fall, which has

succeeded the remarkably wet summer months. The disease

most rife in the latter summer months, particularly on the large

water courses, were of the intermittent class—the cold stage

long and severe ; it yielded readily, however, to proper reme-

dies, and w'here it prevailed most extensively, we have heard

no complaint of the Dysentery. It is of its complication with

Measles, of which we wish particularly to speak through your

valuable periodical, and if we can happily elicit from some

one or more of your gifted contributors, some instruction as to

its successful treatment, we shall feel highly gratified that we
have called attention to the subject.

Our first case was a stout, hale young man, aged 20, to whom
we were called on the breaking out of the eruption. The rash

was well developed, pulse quick and soft, cough troublesome,

and fever moderate.

We prescribed a gentle purgative of Ext. Butternut and a

pectoral syrup, for the cough, and advised extreme caution in

the avoidance of exposure to cold in the progress of the dis-

ease. His convalescence was rapid, and on the fifth day he

was enabled to be out attending to ordinary business, and un-
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happily exposed himself to cold, by getting his feet wet, and

at night was seized with griping pains in the bowels and dis-

charges of bloody mucous. We were called on the next night,

twenty-four hours after his relapse, and prescribed Calomel

and Dover's powder, a blister over the chest, and as the irri-

tability of the stomach was considerable, a large sinapism over

the epigastrium and abdomen. He seemed better the next

morning when we left him ; but an exacerbation of febrile

symptoms and increased intestinal irritation occurred about 1

1

o'clock, A. M., the extremities became cool, and an evident

tendency to congestion of the lungs manifested itself, by the

throwing out the arms from under the bed-clothes and an in-

ability to expand them fully. Mustard baths were then re-

sorted to, and frictions and plasters to equalize the excitement.

The remedies used afforded temporary relief; but at 2 o'clock

at night, the exacerbation again occurred. The most vigorous

measures were again used, and were repeated from time to

time, as the exigency seemed to demand, until Sunday morn-

ing, about 10 o'clock, he breathed his last.

It may be proper to mention, that anodynes were given and

anodyne injections administered, and from the change in the

dejections w^e were encouraged to hope for a different issue,

as the dysenteric character of the evacuations was removed

and they became more copious and unattended by tenesmus.

At no period .of the attack did we feel justified in resorting

to the lancet, as the arterial excitement was never great nor

the fever ardent.

During the illness of the young man, three sisters were

seized with the bowel affection, and after three or four days,

the eruption of measles appeared on them. We were not

called on to prescribe for them until the eruption began to abate

and the affection of the bowels to increase. With these patients

the disease partook more of the appearance of Diarrhoea,

as the stools were larger and unmixed with bloody mucous,

but were of a serous character and generally devoid of fetor.

Anodynes were freely administered, mustard baths and plas-

ters resorted to ; anodyne injections were given repeatedly

;

blisters of cantharides applied over chest, bowels, and to the
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extremities. But all remedies proved unavailing, and they

sank, the one after the other, on the fifth and sixth days.

In all, there w^as the same congestion of the lungs, and the

relief afforded by remedies was alike temporary—there was

the same periodicity in the exacerbations, and, we grieve to

record, the same fatal termination.

We have heard of many deaths from the same disease, and

presume there were the same symptoms as in the cases we
have attempted to record ; but we have never before witnessed

such fatality connected with a disease, which generally yields

to the mildest measures, and often requires no medical aid.

PART II.—REVIEWS AND EXTRACTS.

ARTICLE V.

On the Action of Medicines upon the Animal System.
' By M. E. MiLLON.

M. M. Millon and Laveran have been turning their attention

of late to the investigation of the action of Medicinal Substan-

ces upon the Animal System. Their first Memoir upon the

subject was presented to the Academy of Sciences of Paris,

about three years ago, and an analysis of it may be found in the

first volume (N. S.) of this .Journal, extracted from the London
Lancet. In this they examined the effects ofthe double tartrate

of Potash and Soda, of Sulphate of Soda, Sulphur and Salicine,

together with the modifications which they undergo in their

passage through the system. The subject of the present Me-
moir is i\\Q Permanent Retentw?i of Aiitiwony in the Uvin<r

orfrans ; and it seems to us to be so important that we think

we cannot do the readers of this .Journal a greater favor than

by laying the whole of it before them.

Perm/incnt Retention of Antimony in the living Organs.—(Presented

to the Acaflcmy of Sciences on the 22d June, 1846.) Translated

from the February No. of the Annales de Chemie et de Physique,

By John M. B. Harden, M. D., Correspondent Acad. Nat. Sci.,

Philadelphia.

In studying the passage of Antimony tln-oiigh the system when giv-

en in the form of an emetic, M. Laveran and myself have had occasion

to note its permanent retention in the difierent organs, and its gradual

ehmination after a long time. This observation leading us, as it did.
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to attribute to the economy the faculty of retaining certain principles

foreign to the composition of the organs a longer time than had before

been suspected, made it necessary to follow it up and ascertain more
particularly the precise length of time to which it could be extended.

Legal Medicine is greatly interested in this subject—and Pathology

no less so. We have every day reports of cases of Poisoning of pro-

tracted duration—with equal care should we chronicle the facts which
tend to demonstrate that a very minute quantity of any metallic sub-

stance, when once introduced into the tissues remains permanently

there, and may be transmitted, as we shall see, from the female to

its young.

In order to make correct ob^rvations upon this subject, the ordin-

ary cases occurring in disease are not sufficient. We have found it

necessary, therefore, to administer the emetic to dogs. For this pur-

pose six dogs were kept up and so fed as to support a long confine-

ment. To the daily food o\ each dog were added a few grains of

tartar emetic.

The first trials with the emetic enabled us to determine, first, the

comparative value of the methods proposed for detecting the anti-

mony in the tissues ; secondly, to establish the fact of its introduction

into the different organs of the body; and thirdly, to prove its reten-

tion in these organs during a certain limited period of time, to deter-

mine which, however, a new experiment w^as necessary^ in which six

other dogs were kept up for m.any months.

In those dogs which died during the first week of the experiment

the antimony was found in the liver, the heart, the muscles, the coats

of the intestines, and the lungs. The brain, the bones and the fat,

Were entirely free from any traces of it. At the end of fifteen, twenty

and twenty-five days, the amount of the metal in each organ was found

to be the same, its quantity not being sensibly diminished. We must
add, that in these early cases of poisoning from antimony, the propor-

tion absorbed by the liver was comparatively enormoUs. 600 grammes
of different tissues in which antimony was found, furnished scarcely

as many spots as 100 grammes of the liver.

Before entering into a detail of these new experiments, however,

which appear to me sufficiently interesting to be given in full, I will

describe the method which I have employed for the purpose of detect-

ing the antimony in the tissues. _ This method consists in the employ-

ment of hydrochloric acid and the chlorate of potash. By causing

them to act successively upon the organic matters they are almo^
entirely destroyed. The antimony is precipitated Upon a very thin

lamina of tin. The two metals are then dissolved, and we introduce

the solution into Marsh's apparatus.

But to be more particular. We weigh 50 to 100 gfammes of the

tissue to be examined for example, the liver, the intestines or muscu-
lar flesh : it is cut in pieces, while fresh, and introduced into a glass

vessel containing one litre, and upon this we pour pure fuming hydro-

chloric acid to an amount equal in weight to one half of the organic
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matter. The mixture is then placed upon a sand-bath, not hot enough,
however to cause tlie acid to boil. After digesting in tliis ^vay five

or six hours, it is then made to boil, and immediately we add to the

mixture small bits of the chlorate of potash. Filteen or sixteen gram-
mes of the chlorate is added to every 100 grannncs of the organic

matters. This addition sljould be made while agitating the mixture,

and should consume about fifteen minutes.

As soon astlie chlorate has been introduced, the fluid should be fd-

tered while boiling iiot. Upon the filter will be found a yellowish or

brown matter, resenoid, insoluble, but varying according to the nature

of the tissues. The filter with the insoluble matter is now to be
washed in a little distilled water, and into tiie filtered fluid, which is

limpid and often colorless, we place a tliin lamina of tin. If the anti-

mony is abundant, the tin will be strongly blackened; if not, it will

be barely tarnished, and will be coveretl over by some black spots.

However it may be, after keeping it in the fluid for twenty-four hours,

we remove the tin and introduce it into a small flask, and pour upon it

a quantity of hydrochloric acid sufficient to dissolve it in the cold after

a few hours. Siiould a few blackened portions remain undissolved,

we decant, and by the aid of a few drops of nitric acid the solution is

eflected, and we mix them afterwards with the dissolved mass.

The quantity of tin dissolved should not be too large, but we may
reduce as much of it as we wish by successive precipitations upon
lamina of tin having a very small surlace.*

I pass now to a consideration of the experiments upon the six dogs
which were kept up formally months after the use of the antimony.

On the 8tli day of January, these animals were put ujwn a regimen
consisting of bread and pieces of meat. Their rations were mixed
every day with a solution of tartar emetic. Each dog ought to have
received, according to the common ratio, about 4 decigrammes of the

lartarized antimony for his part each day. At the commencement of

the experiment the dogs evinced a very strong api)etite, which seem-

ed to be increased by the use of the new condiment ; but in a short

time we witnessed very opjKjsite results. Their voracity was replaced

by a marked disgust, and on the 24th of January two of the dogs re-

fused to eat. The |)roporiion ofantimony was now diminished to one

lialf, but on the 2Slli-)- the use ofit was given up, the dogs did not

toucii it again in their food, and yet all of tliem showed a very marked
leanness. Thus the antimonial regimen, which lasted ten days, fur-

nished to each day about three grammes of the emetic.

After having given up the use of the antiinouial, and returned to or-

* This method is very much like that Mhich has been proposed by M. M.
Frescnius ;ind Bnbo, for the detection of any species of metallic poison, but I

hnve not been able to arrive at a similar result by the emiiloyment of the h3'dro-

cliloric acid ;ind the chlorate of potash, I have attempted many times to apply
it to the (ktcciion of arsenic, but have never been satisfied with the resulls.

t In the orip:inal the IHih is given instead of the28lh, but it appears to me to

have been so clearly an error of ihe press, that I have ventured to substitute the

28ih. J. M. B. H.
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dinary food, four of the dogs regained their appetites, and by degrees

their former healthy condition ; but there were two wliich could not

overcome the effects of ihe metallic poison* They continued to exhibit

a complete inappctency, were reduced to the last degree of emacia*

tion, and on the tliir.l of February one of them died. Its body was
extremely emaciated; the organs generally did not exhibit any great

alteration except the liver, which was friable, and ren)arkable for its

volume. It was weighed, and compared with the total weight of the

body we found the proportion to be as one to 12—(1:12.)

As this ratio appears to me very interesting and worthy of note, I

will state at once, that in the cases of dogs in a good state of health,

we have found the following proportions between the liver and the

mass of the body. 1:32

1:40

1;24

In regard to the distribution of antimony into the tissues of this first

dog, it was general, without any apparent preference, for one or ano-

ther organ : the liver, the muscular flesh, the coats of the intestines,

the Ittngs, the brain—all seemed to be equally filled with it. The
animal seemed to die from a sort of antimonial diathesis.

The second dog lived a few days longer, but died on the 10th Februa-
ry. During the few last days, he was affected with a continual ner.

VoUs tremor; the hinder legs were also affected in a singular manner,
they would all of a sudden give way, and the progress of the animal
would be instantly arrested. Yet the organs did not present any
striking alteration. The liver was friable, as in the preceding case,

and voluminous, being in the ratio of the mass of the body of 1:10.

The antimony w as in this case also found in every part, but the brain

seemed to have retained rather more than any other organ.

Our observations were now confined to the four surviving dogg«

At the end of twenty days they were all restored, their appetite and
natural vivacity having returned. One of them got awaj^ and was not

again examined ; another died suddenly. A post-mortem examination

showed that his death was occasioned by the passage of a lumbricus

throu<Th the coats of the intestine into the peritoneal cavity in which it

^vas found. A search for antimony, in this case, showed a very pecu-

linr distribution of the metal. It was found in a very notable propor-

tion in the liver and in the fat, but it was particularly accumulated in

the BOXES. It is necessary to state here, that this dog died of a true

accident six weeks after having taken the antimonial, and that he had
improved already a great deal in flesh. The antimony of course had
lodged in organs where its retention was consistent with the regular

exercise of all the functions. This remark acquires a peculiar value

when we take into account the very similar distribution in the last

two dogs which were killed, one after three and a half and the other

after four months. I must declare also that the metal was in these, in

as large proportions as in those which died during the very earliest

periods of our experiments.
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In the dog which ^vas killed three months and a half after, having
ceased the use of the antimoiiial, the metal was found in the largest

quantity in tiie fat. The liver contained some of it as well as the

bones and the other tissues ; but 50 grammes of the fat furnished as
much as 500 grammes of all the other tissues put together. The ratio

of the liCer to the general mass had been restored to the normal state

of 1:27.

In the dog which for four whole months had taken none of the anti-

mony the metal was found accumulated in the bones ; the liver con-

tained also a large quantity of it: all the other tissues gave very little

traces of it. One hundred grammes of the bones yielded a quantity of

the metal sufficient to cover over with perfect metallic spots the sur-

faces of three porcelain cups with a diameter often centimetres. The
liver had attained a relative volume of 1:24.

I will conclude these observations, which so strongly attest the per-

manent retention of antimony in the living tissues, by mentioning the

case of a young bitch to whom the emetic was given during five days,

and about fifteen days before the birth of her young ones. The dog
and her young were killed immediately after birth, and the livers of
the puppies were found to contain a notable quantity of antimony.*

It is not an easy matter to know what conclusion should be deduced
from the preceding experiments. Some of them introduce new ele-

ments into certain questions connected with medical jurisprudence,

the value of whicli will be at once perceived ; others belong rather to

the domain of pathology.

Although the antimony seems to become organized, we cannot yet

affirm that it is ever fixed incur tissues : neither must we suppose^ in

advance, that the facts revealed by the administration of antimony will

also hold true with other metallic j)oisons. We must wait on experi-

ment. So to affirm that a metal detected must have come from a re-

cent ingestion, or to fix its origin and the moment of its introduction

into the economy, it is necessary to wait ; we most address ourselves

to the task and vary our experiments,

In regard to the distribution of antimony in the organs, I have been
struck with its relation to the })liysiological effects which have been
mentioned above. Has the antimony penetrated simuhaneously all

the important organs, such as the lungs, the brain, and the coats of the

intestines, the animal yields to the general poisoning, and seems to

die all over at the same time from the effects of an extreme emaciation.

Has the metal been lodged in the brain ? we find the same general

disease, but death takes place under an array of nervous symptoms
which indicate the principal scat of the poison. Lot the metal, on the

other hand, be deposited in organs of less sensibility and less general

sympathy ; such as the cellular and osseous syst(;ms, and the effects

of the poison will soon be effaced, so as to lead us to suppose that it

was entirely eliminated.

In this l;)itch the ratio of the liver to the hotly was 1:17—in the puppies^ five

in number, tlie following were the ratios:—- 1:20, 1:24, 1:20, 1:17, 1:20.
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From this novel development in relation to poisoning by antimony,

we are naturally led to suspect similar conditions in cases of poisoning

with lead. 3Iay it not be by a kind of special localization that some
privileged constitutions escape the poisonous effects ofthe last metal ?

—

and does not the concentration of morbid symptoms upon the abdomen,
upon the nervous system, or upon the limbs, show that the lead occu-

pies corresponding regions?

This is one of the numerous methods by which may be explained

all those aOections in which tlie presence of noxious principles, foreign

to the economy while in the normal condition, is for the present sus-

pected rather than demonstrated.

The enormous development of the liver, in consequence of the ad-

ministration of the antimony, is also a fact which must, not be passed

over unnoticed. The percussion of the organs is at present practised

with so much skill that we shall not be long in ascertaining whether
the use of the antimony in man is attended likewise with the rapid

enlargement.*

Cases of Retained Placenta. By W. L. Sutton, M. D., of

Georgetown, Ky.—(Boston Med. and Surg. Journ.)

Case I.

—

Abolition—Placenta retained—No ill effects. On
1st September, 1822, Mrs. S. had an abortion, having menstru-

ated about the middle of May, it being the only time since the

birth of a child. The foetus was expelled, but the placenta re-

tained. The umbilical cord remained attached to the placenta

for about tw^enty-four hours, then separated. No fetor or of-

fensive discharge follow^ed. The woman recovered her health

in the usual time, no unpleasant effects appearing at any time ;

nor was any thing w^hich could have been suspected to be the

secundines, at any time observed. The woman lived many
years, and bore four children.

Case II.

—

Abortion—Placenta retained—subsequent Hemoj'-

rhage and Death. Lucy, aborted on 10th May, 1840, being

three months pregnant ; the foetus expelled, but no secundines.

She seemed to improve about as well as usual after such acci-

dents, and had returned to her employer, and been engaged in

her daily w^ork, when on 15th June she was seized with a vio-

lent flooding. It was supposed she lost a gallon of blood in a

very short time, and a great deal subsequently. I saw her on

Certain raisers of Geese in Strasbourg buy sulphnret of antimony for un-
known purposes: have they been the first to find out the influence of antimonial
preparations upon the development of the liver, that rhey are so expert, produc-
ing it in geese intended for the making ot ])ies'? The retention of antimony in

the organs will be a discovers, therefore, of great importance to gastronomy.
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the 17th. v>"hcn tb.e hemorrhage had nearly ceased, but she was
stupid

;
great paleness of the mueous membrane of the mouth

;

paral3'sis of the lower limbs ; pulse rather full, but irritable.

Continued to sink until death, which took place on the 21st.

Stupor, and paralysis of the lower limbs and of the bladder,

continued till death.

Case III.

—

Abortion—^No Sccundines found—Sichseqcnt

Hemorrhage.—August 15th, 1847, I was desired to visit Mrs.
C, who I found had lost a good deal of blood from the uterus ;

was doubtful as to pregnancy. Upon examining the coagula,

found a foetus apparently of about two months, which corres-

ponded with her history of her menstruation. No secundines

could be found. 17th—the hemorrhage, which had nearly

ceased from the expulsion of the fcjetus, recurred very freely,

and continued for some hours, and then abated. I examined a

considerable quantity of the coagula, but could detect no pla-

centa ; but I had not an opportu.nity to examine all the coagula.

As the hemorrhage had subsided, and as nothing could be felt

at the mouth of the uterus, I felt justified in hoping all had pass-

ed. She went on very much as is common after abortions,

except that a slight discharge continued, until 3d September,
when an alarming amount of hemorrhage again took place.

Still nothing was to be found at the os uteri. The sponge, im-

pregnated with vinegar, was used, and powders of lead, ipecac,

and opiuin administered ; which seemed to arrest the flooding.

When removed, the sponge had a very offensive smell, and was
colored black, which could not be washed off. A small, but

very offensive discliarge continued about a week, for which
injections of chamomile tea, with a particle of lime infused,

were used.
' Remark.*:.—These cases have caused considerable reflection

in my mind. It would seem, from what I have read upon the

subject, that the retentionof the secundines, at an early period

of pregnancy, need not give rise to any apprehension of dan-

ger. Thus, lligby (System of Midwifery, p. 359) says—" Cases
of abortion have occasionally been observed, where the embryo
has escaped, but the secundines have never come away, although

the discharges, <Slc., have been watched with the greatest

attention. After a time the menses have returned, the patient

has again become pregnant, and has passed through her labor

at the full term, without any thing unusual occurring. Nothing

is intimated that unpleasant consequences ever Ibllow. It is

true, thr.t a case is mentioned in the American Journal ofMcd^-

ical Sciences, vol. iv., p. 511, in which it is said, "the lady ro-

mixined in indifl'crent henllli ior three months," when tlie secun-

dines vvere expelled. But I am not aware of any case on
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record in which serious and alarming symptoms have super-

vened. Is such the experience of the profession ? or have cases

been lost sight of, and considered as having done well, because
nothing more was heard of them ? Have I been less fortunate

than others ? or am I wa*ong in having attributed the hemor-
rhage which occurred in two out ofthree cases, which I have
seen, to the retention of the placenta ? I have always supposed
that the hemorrhage and death in case 2d was occasioned by
the retention; although the woman was thought, and considered
herself, well, and had returned to her ordinary labor. I am
every way satisfied in my ow^n mind, that the hemorrhage in

the 3d case was owing to a retention, proved sufficiently, I

think, by the ofiensiveness ofthe discharge, and the discoloration

of the sponge used as a tampon. Therefore it appears to me
that the condition of the woman, with retained secundines, even
at an early month, is not so safe as is supposed by many. How
is this state of things to be obviated ? Truly I do not know.
No one, I presume, would feel authorized to poke a hook into

the uterus, with no guide to direct him ; and the cavity of the

uterus is too small to admit of any manual operations. The
only alternative which I perceive is to use the ergot. This
may sometimes succeed, but I know^ it to have failed.

Case IV.—Protracted Labor--—Retained Placenta—Hemor-
rhage. Mrs. C, the subject of the last case, was delivered of
a large child, after a tedious labor at half-past 3 o'clock, P. M.,
October 17th, 1834. The placenta not coming readily, and
considerable hemorrhage existing, I used, for want of ergot,

acet. plumbi, ipecac, and opii, wath frictions to eibdomen,

warmth to feet, and volatiles. At 6 o'clock, nothing having
been gained, I introduced my hand, and found a partially sepa-

rated placenta, adherent to the fundus uteri, it being uncon-
tracted. By pressing moderately on the adherent portion of
the placenta, and by insinuating the points of the fingers under
the free edges, I eflfected a separation. After moving the pla-

centa about for some time, rubbing it against the walls of the

uterus, I extracted it. Hemorrhage continued free for some
time : but eventually subsided under the use of frictions and
the pills of lead, ipecac, and opii.

Remarks.—This is the only case of adherent placenta which
has occurred to me in a practice of 28 years ; if we except
one which I found attached to an inverted uterus. I was guilty

of mal-practice in this case, in separating and extracting the

placenta before the uterus had properly contracted ; and there-

by exposed the woman to unnecessary hazard from hemorrhage.
It is true, that I kept my hand in the uterus some time, and em-
ployed friction on the surfoce of the uterus; but I should have
continued it until contraction took n'ace.
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Case Y.—Placenta retained hij Prefuatitre Contraction of
the Os Uteri. June 15, 1827, was desired to see Mrs. R., who
had been dehvered of her hrst cliild iitteen hours—phicenta re-

tained. Upon inquiry, I learned that the placenta had been
felt at the mouth of the uterus soon after the birth of the child,

but would not come away—that the umbilical cord had given
way during the efforts at extraction—that a loop had been fixed

over the remaining portion. Upon examination, I found it just

so. The insertion of the cord into the placenta offered directly

at the middle ofos uteri—the mouth itself very much contract-

ed. By gently dilating it, I was enabled to get two fingers up
by the side of the placenta, and fixing them in it, turn one edge
down and extract it. The WT)man declared that the pain of

this operation was equal to that of labor.

Case VI.

—

Placenta retained hy Premature Contraction of
Os Uteri. August 2G, 1833, I saw a negro woman under the

care of Dr. D., who had been delivered of her first child three

days, the placenta retained. I found the funnel-shaped portion

at the OS uteri ; no lochial discharge, but a very offensive fetor;

slightly feverish, but no pain. A scruple of ergot was given,

which produced considerable pains, which, however, produced
no effect on the placenta. Waiting several hours, and finding

matters no better, I introduced my hand into the uterus, and
hooking my forefinger into the body of the placenta and em-
bracing it firmly with the others, I succeeded in extracting it,

Thij^ required considerable time, as the mouth and body of the

uterus were firmly contracted. Some idea of the firmness of
the contraction may be formed, when I state, that two months
elapsed before my hand had recovered entirely from the com-
})ression which it underwent whilst in the uterus. It is perhaps
proper to remark, that I was in delic^ate health at the time,

which may have prevented a more speedy abatement of these
effects.

Remarks.—It has been a rule in my obstetrical practice (in-

culcjited by Prof. lIall,of the University of Maryland) as soon
as 1 have disposed of the child, to take the cord in my left hand
as a director, and run the finger of my right along it to the os

uteri; jf 1 find the fiiimel-shaped portion of the })lacenta there,

insert a finger and hook it over the q(\^^c and bring it down, and
deliver it at once. Pursuing this course, 1 have not had, per-

haps, a dozen placentae. expelled by the uterus exclusively, du-

ring my practice. From this practice I have at no time seen
any inconvenience. On the contrary, it relieves the woman
from that slate of dread and ))e]-turl:)alion, which is almost sure

to take place if the placenta is not removed in a short time after

the birth of the child. 1 do not kjiow that tliis course was ad-
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missible in the last two cases; but from the statement of the

gentleman in attendance upon the first, I am induced to believe

it would have been in that case.

In case 6th, the ergot failed to do any good, although it

evidently produced a good deal of suffering. That it would
have failed, if repeatedly used, I cannot say. Dr. Dewees
speaks strongly of his confidence in its powers. To be sure,

that confidence was founded on analogy of its action in expel-

ling the secundines after abortion. Dr. Porcher, however, of
South Carolina (American Journal jMedical Sciences, v. x., p.

391), shows that it cannot always be depended on. Dr. Jack-
son, too, of Northumberland, Pa. (Medical Recorder, v. xv., p.

362), argues against not only the efficacy, but the safety of the

article in these cases. Let us look into the state of the uterus,

and consider the effects of the medicine. The os uteri was
firmly contracted ; of course it must be dilated before the pla-

centa could be expelled. Will the ergot cause that dilatation ?

I presume most men wdll say, that although it may produce
this effect, yet we cannot calculate upon it with certainty—that

it will frequently fail. If it does not produce that effect, it

adds to the difficulty, by diminishing the cavity of the uterus,

and also of its mouth, in consequence of producing a general

contraction of the uterine fibres. If the intention is to intro-

duce the hand if the ergot fail, w^e ought to change our purpose,

and introduce the hand in the first instance ; because the use

of the ergot w^ill inevitably increase the difficulty of the manual
operation. If this view is correct. Dr. Dewees's advice to use

ergot first is incorrect; and I doubt not but that I had much
greater difficulty than I should otherwise have had, in conse-

quence of following his directions.

Was it necessary to introduce the whole hand ? This may
be considered doubtful. It will be recollected that no one
could tell whether the placenta would be found detached. In

feet, after my hand was introduced, I could not say with as-

surance that it was detached, it was embraced with such firm-

ness by the uterus. Again, it is doubtful whether the motions
necessary to force a finger into the placenta and extract it,

could have been effected with the hand mainly without. At
any rate, lam satisfied that the aid of the other fingers and
thumb was very serviceable in extraction.

Ought the case to have been left to nature ? This is a grave
question, which will be answered diff'erently by different per-

sons. Some, in view of the fact that the woman did as well

as ^he possibly could under any circumstances, will say that

the treatment pursued w^as the best. Others, in view of the

fact that many cases, left entirely to nature, do very well, the
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placenta in some cases being expelled at an indefinite period,

in other cases not at all, will say that the woman was subjected

to great and unnecessary pain. That many cases of retention

have done well, is true ; that many have been followed by un-

pleasant and liUal consequences, is likewise true. It is also

true, that a wx)man is always uneasy and restless until the pla-

centa is removed. Again, it is true, that no man can say of

any case of retention, whether, if left to itself, it w^ill terminate

favorably or unfavorably. The idea seems to be that if air be

excluded from the placenta, putrefaction will not take place,

and evil will be prevented. Granting this to be true, the same
difficulty remains; no man can tell whether air will find access

or not. Neither have we any means to prevent such access.

Yet it does seem to me, that there is little probability of air

finding its way up the vagina and into the uterus. I am there-

fore inclined to suspect that putrefaction is owing to some other

cause.

In volume xxvi. of the American Jour, of Medical Sciences,

is a very valuable paper by Dr. E. Warren, of Boston, on re-

tained placenta, in which, however, he insists rather strongly

upon the powers of nature. That she will, in many instance?,

accomplish w^onders, is no less true than fortunate for mankind.
If we had any means of judging when she would show her

power, w^e should know when to trust her. Our profession is,

I think, too prone to exhibit successful cases to the world, and
keep the unfortunate ones back.* Hence we have but little

means of forming a true estimate of the number of fatal cases.

It seems to me, that Dr. W. has worded one of his sentences,

so as to make an erroneous impression, and that that impres-

sion is likely to do mischief. Speaking of Dr. Hunter's prac-

tice of leaving the placenta to nature, he says—" Finally, some
unfavorable cases occurred, and the practice was changed."
This would, I think, convey the idea to most persons, that the

number of cases was small. But Dr. H. was not a man to be
turned from a course, which he considered right, by trifling

considerations. Again, I have seen it stated, that by pursuing

his course, he lost a certain number of ladies of rank in one
year. I do not now remember the number, but I do remember
that I thought it was quite enough to make him pause and con-

sider his ground.

I do not wish to convey the impression, that the ])laccnta is

to be speedily removed at all hazards. I should by no means
be willing to kill a man with o))ium, to prevent him from dying
with colic. What I advocate is, that we use all due means to

This rcllection is not applied or applicable to Dr. W., so far asl Icnow.
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remove the placenta with safety to the mother. What these

means are, and when they haA^e been used, wall be differently

estimated by different persons of equal respectability in the

profession. As a general rule, he who is best informed as to

the success ofmeans used by others, and best qualified to judge
of the powers of his patient's constitution in a given case, will

^be most apt to do right.

Case Yll.^—Quick Labor—Hour-glass Contraction. Mrs.
P. w^as confined August 26th, ]840. The regular attendant

being out of the place, at length I was requested to visit her.

The child had been born about two hours before my arrival.

Upon taking hold of the cord, and running my finger up it, I

encountered an hour-glass contraction. Gave seventy-five

drops of laudanum, and waited about three quarters of an hour,

wdien I found the stricture to yield readily and permit the de-

livery of the placenta.

Case YIII.—Lingering Labor—Hour-i^lass Contraction.

March 3d, I saw Mrs. W. in consultation with Dr. C. She had
been in labor about twelve hours. The os uteri being pretty

well dilated, and the pains trifling and unavailing, we concluded
to give ergot. After giving three portions, the pains became
more frequent, and although very short, began to produce an
effect upon the progress of labor. In about an hour she was
delivered of a dead child. The placenta not presenting itself

in due time, Dr. C. introduced his hand, and found an hour-glass

contraction. Gave half a grain of sulph. morphia, and waited
half an hour. After this interval. Dr. C. again introduced his

hand, and, with slight trouble, dilated the stricture and delivered

the placenta.

Case IX.

—

-Lingering Labor—Hour-glass Contraction..—
April 28, 1845, saw^ Mrs. E. with Dr. C. She had a lingering

labor, for which it was considered necessary to give ergot.

There being some delay in the expulsion of the placenta. Dr.
C. introduced his hand and found an hour-glass contraction.

We gave half a grain of morphia, and waited half an hour,

w^hen placenta was found at the mouth of the uterus and read-

ily extracted.

Case ^.-^^Lingering Labor, with considerable Flooding at

the commencement—Hour-glass Contraction. Sept. 20th, 1847,

I was called to attend Judy, a negro woman, exceedingly fleshy,

in labor with her thirteenth child. The membranes were
represented as having given way an hour and a half before

my arrival ; before and after w^hich, there had been considei'-

able hemorrhage. There w^as also some after my arrival, but

it soon ceased witliout interference. Perhaps a pint and a half

hajd been lost altogether. At this time, 5, P. M., the pains were
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trifling and at long intervals, and were said to have been in

the same condition all day. The os uteri, however, was con-

siderably dilated, but no part of the child could be felt in the

common examination. At 10, the mouth was fully dilated, and
the head advancing in the pelvis. At 12, the head presented

at the lower strait. About this time the pains abated very
much, and scarcely made any impression on the head, that

little being lost at the end of the pain. Teas, &c., failing to

excite contractions, at 2, A. M., ergot was given, and the child

born about 3, A. M. In about half an hour, the placenta re-

maining beyond the reach of the finger, I placed my left hand
upon the abdomen, and found, in the epigastrium, a tumour about

as large as an uterus well contracted after the expulsion of the

placenta, with a hard ridge extending to the pubis. I at once
suspected an hour-glass contraction, and, upon introducing my
hand, found it so. I gave five-eighths of a grain of sulph. mor-
phia, intending to wait an hour. At the expiration of the time,

found the patient asleep ; which continuing, an hour and a half

elapsed before I undertook the delivery, when I found the pla-

centa loose, and lying at the mouth of the uterus.

Remarks.—What is the cause of the hour-glass contraction ?

" Dr. Douglass, of Dublin, considers this condition as arising

from some irritation near the mouth of this organ," and "con-

cludes that whenever it does occur, it is produced by misman-
agement." This opinion, by having been repeated by a dozen

or so of the most eminent accouchers, has acquired much au-

thority ;
yet it is not a particle more true now, than it was

when first uttered. If true, how did it happen that I found that

condition in the seventh case, when I sus])ected nothing, and
expected nothing but to bring away the placenta as after or-

dinary labor I How came Dr. C. to find it so in cases 8 and 9 ?

It is true that I cannot positively assert that he committed no
indiscretion upon the os uteri ; but I do know that he is cau-

tious and prudent, and therefore I am not at all disposed to

believe that he did. In the 7tli and 10th cases, if tightening

the cord and running the finger up it to ascertain the presence

or absence of the ])laccnta at the os uteri be mismanagement,
then I perpetrated it in both cases ; otherwise I did not. ]f it

was mismanagement, how are we ever to manage aright ; un-

less indeed we trust the placenta to the powers of nature,

without even attempting to ascertain what is going on?
I have heard ergot charged with producing this state. It will

be observed, that in three of the four cases detailed, it was ad-

ministered. But the cases in which this condition is most apt

to occur, are precisely those in which we are most apt to give

ergot. When, therefore, wc reflect that this contraction takes
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place in many cases of tedious labor, where no ergot is given
;

and, on the other hand, it is given in many cases of tedious

labor with the most beneficial results, without any untoward
effects, either immediately or subsequently, we shall pause be-

fore we lay this particular evil at its door. We can say that

this affection consists in an irregular, a spasmodic contraction
of the fibres of the uterus; but we had as well not say upon
what that spasmodic contraction depends, until we know.

Is there any particular portion of the uterus to which this

action is confined I Authors would seem to confine it to the

neck of the uterus ; at any rate, not above the commencement
of the body. In case 7th, it was but a short way above the os

uteri ; so little, indeed, that there could scarcely be said to be
a lower chamber. In case 10th, I should place it much above
the union of the body and neck. I introduced nearly the one
half of my fore-arm into the vagina ; so that at least my wrist

and hand must have been within the uterus. There was ample
room to move my hand about in the lower chamber ; and with
my fingers extended, I ascertained the existence of the strict-

ure, which appeared to extend directly across the body, em-
bracing tightly the cord and a small portion of the placenta.

Could a contraction of the lower portion of the body afford

such room in the lower chamber ? I apprehend not. I did

not introduce my hand in either the 8th or 9th case ; but from
Dr. C.'s account, I consider them as very parallel to the 10th.

He indeed is disposed to locate the stricture very close to the

fundus.

I do not know that any writer or teacher advocates the use
of opium in this affection ; and yet it is one in which we should

expect it to be beneficial. If there was a spasmodic contrac-

tion of any other muscle, opium is the very thing which would
present itself to my mind. Again, so far as my experience
goes, the parts concerned are exceedingly tender ; so much so^

that the bare examination necessary to ascertain the existence

ofthe contraction, inflicts much sufferinsr. What torture a wo-
man must sufter, who undergoes the dilatation of parts so ex-

cessively irritable, without a previous anodyne, tio man can
tell, even after witnessing the operation. On the other hand^

in two of the four cases, when the attempt to remove the pla-

centa was about to be made, the placenta was found lying loose

at the mouth of the uterus. Is there fear that an anodyne will

prevent the tonic contraction of the uterus? This last is much
more apt to take place when the irregular contraction is re-

moved, than during its continuance. In none of the cases w^as

there any hemorrhage either before or after the administration

of the ergot ; neither was there any bad effect whatever from
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its use. If, then, the use of opium is safe as a means of facihta-

ting the dilatation of the stricture, or of preventincr altogether

the necessity of the operation, performing tliis operation witliout

a previous anodyne must be consideix-d downright cruelty.

Whether the placenta was attached in any one instance when
the anodyne was administered, or not, of course is not known.

Efficacy of Ox Gall in removina; impacted FcBces. By Ed-
ward Vanderpool, M. D., of New-York. (N. Y. Jour.)

I was requested to see W. J. B., aged 40 years, of full habit,

who was suffering from pain and great distress in the right

iliac region, preventing- rest and sleep, and causing constant

moaning. He had been confined to the bed a fortnight with
these symptoms, during winch time he had been treated anti*

phlogistically for peritoneal inflammation; calomel cathartics

and castor oil had been repeatedly given, producing only a very
slight faical evacuation ea(^h day ; cal. and ipecac, and cal.

^nd Dover's powder had been continued in small doses ; his

mouth had been touched for more than a week ; leeches had
been repeatedly applied, and a blister at this time was vesicating

the part. This afternoon mucus appeared with the discharge,

unaccompanied by tenesmus, skin soil and clammy, tongue pale

and moist, pulse 80 and soft, natural rotundity and softness of

the abdomen, except the right iliac region, which was preter*

naturally full. A hardness was here discoverable as of a tumor
lying deep in the abdomen, occupying the seat of the coccum
and ascending colon, which was very painful upon pressure.

Upon inquiry as to his previous health, he said that for the last

two and a half or three years he had been subject to frequent

colicky pains, for which he would every week or two take a
cathnrtic dose ofcah^mcl at night, and follow it with salts in the

morning. A small motion would be the only result, with the

invariable feeling of not being relieved. Diagnosis, distended

coccum and ascending to the transverse colon, with incipient

ulceration of the mucous membrane at this part.

ft. Fel. bov. inspissat., gr. iv. ft. in pil. No. 1.

Give two pills three times a day, and enemata of diluted

beef's gall t(Mhe amount of two quarts night and morning

;

broth and farinaceous diinks. The iirst enema extended to the

part allected and produced a quantity of scybalous Ikical mat-
ter, such as he had not been accustomed to see, with some
mucus. Some alleviation of his distressed feelings followed

this evacuation. The enema was repeated the next morning
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and cvenin^s: with the effect of an increased quantity ot'old fecal

matter and less pain afterward in the iliac region. Considera-

ble exhaustion following the morning enema, it was thought

better to omit it in future, and give two pills four times a. day
at regular intervals, and use the injection at bed time. This
course was pursued for ten or twelve days, resulting with a

voluntary faecal evacuation in the morning, which had the ap-

pearance of long impaction, and a quantity of the same in the

evening, believed by the patient to have been by him two
years. The abdominal distress abated as this old fsecal matter
passed off, and the mucus daily lessened in quantity. lie con-

valesced steadily, without any other medicine, and was soon
discharged cured.

Cure for Cramps. (In a letter to the Editor of the Edinburgh
Medical and Surgical Journal, from S. Argent Bardsley,
M. D., formerly Senior Physician to the Royal Manchester
Infirmary.)

Sir,—I feel anxious to communicate, through your able and
widely-extended Journal, my discovery for the reliefof a most
distressing complaint, viz., the very severe and habitual cramps
which afflict many persons in bed during sleep. Having my-
self been for many years (up to my 82d year of age) a martyr,
almost every night, to this torturing malady ; and having tried

in vain many of the " thousand and one'' remedies usually pre-

scribed for relief, I was at length led to reflect upon a fact,

w^hich had hitherto escaped my attention, viz., while sleeping

in a chair with my lower limbs, if not touching the floor, yet
so depending as to form an inclined plane v.ith the whole of
my frame, that I was, in this position, never disturbed by
cramps; and upon inquiry, I found other sufferers, from hab-
itual cramps, were under the same predicament.

These facts, in connection with some physiological consider-

ations, (not necessary here to mention.) induced me to put in

(November, 1846) practice the following plan, which, after a
trial of five months, has proved decidedly successful, by an ar-

rangement of the matresses,—or by increasing the height of
the upper part of the feather bed, by removing the feathers

from the lower extremity, so as to procure the due inclination

of twelve inches. I deem it absolutely necessary to give a
caution to sufferers from cramps, that the disorder is almost
always connected with a weak or imperfect state of the diges-

tive organs ; and therefore, although tlie method now stated

for relief will allow the sufferers several luxuries hitherto for-
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bidden
; yet there must be Hmits placed to such indulgences, if

they expect to pass the nights entirely free from their malady.
I am desirous to add, that among several other reports of suc-

cess, two gentlemen of Manchester, within the last week, have
informed me of their cures from habitual cramps by the use of
the inclined plane.

Supposed simultaneous Eruptioji of Measles, Variola, Scarla-

tina, and Purpura. (London Lancet.)

The appearance of the eruptions of two of the exanthemata
at the same time on the same patient, has been so often observed
that it is no longer looked upon as a matter of doubt ; but the

following case, reported in the Gazette des Hopitaux of Paris,

is, if no mistake has been made, -very extraordinary, the pa-

tient being at one and the same time troubled with a whole
chapter of complaints.

The case was that of a man, aged thirty-three, working for

a wine-merchant, who entered the Hotel Dieu under M. Rostan.

Some weeks before his adinission he had -contracted a blennor-

rhagia, for which the physician he applied to gave him mercury.
While he was under this treatment, an eruption in red patches

appeared on the skin, which made rapid progress, and on ac-

count ofwhich he entered the hospital. When M. Rostan first

saw him, the eruption Was evidently of different kinds. Some
spots, without any prominence, disappeared under the pressure

of the finger, re-appearing as soon as the pressure was remov-
ed. Among such spots some were dispersed, leaving the skin

between them of its natural color; others were larger, more
deeply coloured in patches, like scarlatina. Another kind of
rash projected slightly above the level of the epidermis, with
acute summits, giving the skin a rough, velvety aspect, conflu-

ent in character; at certain points, "^indeed, the epidermis was
raised by a liquid transparent fluid beneath. Lastly, a third

form of eruption consisted of red or violet patches, without

any prominence, but which did not disappear under the pressure

of the finger, and having the character of ecchymoses. M.
Rostan, from these symptoms, concluded that there w^as a sim-

ultaneous eruption of measles, variola, scarlatina, and purpura?
and, in support of such an opinion, quoted a case which he had
scon some years ago in a man nged seventy, who was examin-
ed by M. Cazenave, and in whom that physician recognized

four different eruptions existing simultaneously. But such in-

stances are so excessively rare.

However, this patient presents the two forms of eruption a»
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described by Frank, viz., bare exanthemata—that is, those pre-

senting no prominence above the level of the cuticle, as scarla-

tina and purpura—and scabrous exanthemata, viz., those which
do project above the epidermis, as measles and variola. With
reference to the last named disease, it may be mentioned that

the patient had been vaccinated.

The man's face is swollen, his eyes almost closed
;
pulse 90.

The mind is clear, he answers correctly, and there is slight

bronchitis.

As to the nature of these eruptions, M. Rostan first says,

are they due to constitutional variola 1 Nothing goes to prove
that he has had syphilis ; he says, only blennorrhagia. Are
they the consequence of mercury ? Evidently not. May they
be attributed to the copaiba he has taken for some time ? But
the eruption from copaiba is only a form of roseola, which is

here absent ; and, further, he has not taken the balsam for some
time, and since he has given it up, the eruption attending it has

disappeared. Taking all these circumstances into account,

M. Rostan is convinced that he has really to deal w4th four

eruptions in his patient ; and from the appearance of the face,

believes that the variola will be confluent. Moreover the com-
plication of the case with purpura leads him to apprehend
that the variola will be of the hsemorrhagic form, which is

known to go along with malignant small-pox, and to be one of

the dangerous varieties pointed out by the old authors.

In the preceding case, as recorded, wdth the man's skin so

imbellished with eruptions, the discrimination of the French
physician must be very nice to diagnose the rubeola from the

scarlatina. Nothing is said ofthe sore-throat generally mark-
ed in scarlet-fever, nor of the catarrhal symptoms, coryza, &c.,
mostly noticable in measles. The diagnosis seems to be simply
framed upon the characters of the eruption—characters by no
means so clear nor so constant as to be implicitly trusted.

Therefore, without a more minute account, and better grounds
of diagnosis, we can hardly go so far as M. Rostan in believ-

ing there to be four eruptions. Further, it has been generally

observed, that where two of the exanthemata have displayed

themselves, they have not both gone on developing themselves,

but one has, as it were, given place to the other, which
has then run through its several stages in the ordinary man-
ner ; but on this point we have, in M. Rostan's case, no
information.
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Pathology and TreatmeM of Croup in Children. By Mr.
HiRi). Reported in Lancet. (Ranking's Abstract.)

The author of this communication believes croup to be an
inflammatory disease of a specific nature, and distiniruishes it

from the purely spasmodic closure of the glottis, which, in its

commencement, it often closely resembles. He states that in

examination of fatal cases, where the patients survived the at-

tack only a few hours, and in which the inflammatory symp-
toms were the most severe, he observed only slight traces of
albuminous exudation, the mucous membrane of the trachea
and larynx presenting a red and swollen appearance, and being
covered WMth a tenacious and sanguineous frothy mucous.
When death occurred two or three days after the commence-
ment of the attack, and where the inflammatory symptoms,
although fully developed, were of a less acute character, a
pseudo-membrane, of a grayish yellow color, and about a line

in thickness, occupied either the trachea only, or the trachea,

larynx, and bronchial tubes. In some cases, a viscid muco-
purulent secretion adhered to the mucous membranes of the

air-tubes. In the air-cells and parenchyma of the lungs, a

reddish serum was frequently found; hepatization, also, w^as

occasionally observed. The croupy membrane, he stated,

may adhere throughout its entire extent to the mucous mem-
brane of the air-passages, or hang loose from a pedicle, like a

polypus, or attached in the centre, and free at one or both ex-

tremities, or it may be completely separated from the mucous
membrane by a muco-purulcnt secretion.

In the treatment of croup, Mr. Ilird stated, that during the

last four or five years he had never resorted to general blood-

letting, and that he was induced to adopt this course, from wit-

nessing the unfavorable result which generally followed its use,

both in his own practice, and in that of some of his profes-

sional friends. Croup, he considers an inflannnation of a cha-

racter bearing some analogy to erysipelas, ar to inflammation

occurring in scrofulous nidividuals, which occasions the forma-

tion of a pseudo-membrane, that will require for its removal a

certain amount of vital energy, both in the respiratory organs

and in the system generally. The inflammation of croup he

believes to be less under the influence of blood-letting than

healthy inflammation, and that wheth.er it be looked upon in

reference to the alteraticn to be expected from it on the pro-

gress of croup, or on the subsequent eflxicts of the evacuation on

the system, it will be found both unsatisfactory and dangerous.

The class of cases in wdiich he occasionally prescribes

leeches, or a cupi)ing glass to the chest, are those acute aflec-
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tions in which there is not the same disposition to the formation

of a croupy membrane, and in which the larynx is affected.

The inflammation, he considers, approaches more to the cha-

racter of healthy inflammation, is more under the control of

blood-letting, and is apt to cause effusion near the glottis, which
speedily proves fatal.

In the early stage of both \^arieties ofthe disease—i. e. both

in the ordinary tracheal disease, as well as in the more acute

afl^ection in which the larynx is affected—he gives in the first

instance, an antimonial emetic, the dose varying from a quar-

ter of a grain to a grain, according to the age of the child.

After vomiting has been produced, he orders three grains of

calomel, and if necessary, repeats the dose, that the bowels
may be freely acted upon. If, by these measures, the febrile

and inflammatory symptoms are in some degree subdued, he

finds the greatest benefit from the free use of the alkalies. So
long, however, as the fever continues unabated, and the hearths

action unsubdued, he keeps up the state of nausea with a solu-

tion of the potassio-tartrate of antimony, in doses varying from
a twelfth to a quarter of a grain every half hour or hour, until a
decided check to the symptoms is produced. As a local applica-

tion to the throat, he advises a flannel bag half filled with hot

salt, as recommended by Mr. Kirby, of Dublin. The warm
bath, and a blister between the shoulders, or on the sternum,

for an hour or two, are often of great assistance. Mr. Hird
considers that the alkalies act by allaying the irritation which
produces the paroxysms of spasm, in the same manner as they
allay the cough in hooping-cough ; and that they are as valua-

ble in promoting the absorption of the albuminous exudation
thrown out in this disease, as they have been proved to be by
Sir B. Brodie, in the removal of large fatty tumours occurring
in various parts of the body. He prescribes ten or fifteen

minims of the liquor potassas every four hours, or in smaller

doses more frequently repeated. At a later period of the dis-

ease, he gives the decoction of senega, combined with ipecac-

uanha, squills, and ammonia.

Epidemic Dysentery—and Treatment. By J. E. Stewart,
M. D., of Jackson, Tenn. (Missouri Med. and Surg. Jour.)

We have recently experienced two visitations of this disease
in an epidemic form ; the first commenced about the close of
the summer of 184G, and ended about the middle of October
following. The second began the first of May, 1847, and end-
ed the latter part of August. Like the destroying angel who
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smote the first-born of the Egyptians, so, this malady spread
dismay and consternation throu_<z:hout the length and breadth
of this region of country. Appalling, indeed, were the ac-

counts we received from Memphis, where its victims died of!

in great numbers. Nor was it much better in Jackson. Dr.
TurnbuU (see Braithwaite's lleti'ospect. Part xv, page 111)

says :
" It results from a consideration of the cases in my pos-

session t^iat venesection, caloDiel and opium, followed by
copaiba mixture and farinaceous diet, proved more successful

than any other method in the severest cases; yet it often la-

mentably failed, of which sufficient evidence will be found in

the table of unsuccessful cases." And Dr. McGrigor calls

dysentery "the scourge of armies," and the "most fatal of all

other diseases." In two years and a half tlie British army in

Spain lost no less than 4,717 men by this complaint. I might
here multiply authorities ad infinitum ; but enough has been
adduced to prove the formidable nature of dysentery. We
will, therefore, at once proceed to a consideration of the treat-

ment. I have already said that the disease under consideration

proved very fatal in j\Iem})his and its vicinity, and Jackson
and part of its vicinity : my residence is three miles and a half

east of Jackson ; and the range of my practice extends from
the extreme South to the North Fork of Forked Deer River,

and includes the Middle Fork and its tributaries, together with
the lagoons and swamps of all three inclusive : and from the

suburbs of Jackson, on the South-east, East and North many
miles into the back country ; which geogra})hical boundary in-

cludes about 1000 inhabitants, who look to me for aid, when
sick. During the prevalence of the epidemics above named, I

treated irom 50 to GO cases, which would come under the head
of the malignant form, characterized by persistent pyrexia;

severe griping and tenesmus, frequent bloody discharges, pain

in the abdomen and hypochondriac region ; nausea, and some-

times vomiting ;
great thirst, much restlessness, loss of appe-

tite, &c. &c.
Casi-: 1. A. (^., ajtat. 50, was attacked on the 25th of

August, 1810. I was called to see him on the 27th, two days

after the attack, at which time he presented the following

symptoms, to wit: fever; pulse 100; weak; skin dry; tongue

dry and covered with a dark brown fur ; thirst ;
pain and sore-

ness in the bowels ; ireciuent nausea and some vomiting

;

severe griping and tenesnms, with frecpient discharges of blood

and mucous. W. Mag. sul. dr. ii ; coctus cacti gr. iv, to be

])ulveiized in a mortar ; dose to be repeated every three hours;

a poultice of quercus rubor, cortex; made by boiling the bark

in water and thickening the decoction with wheat bran, to the
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abdomen ; to drink warm sage or balm tea ad libitum. And
at night the following pill, to wit : gum oj)ii gr. iv. Aug. 28th.

Has rested well
;
pulse 90 ; tliinks he has less pain and sore-

ness ; thirst not so urgent ; discharges still bloody. Continue
treatment. Aug. 29th. Same as yesterday. Continue treat-

ment and take for diet boiled rice wi^th milk and mush, mutton
or squirrel soup.' Aug. 30th. Dismissed cured.

Case 2. J. Irvine, Esq., setat. 45, was attacked Aug. 26th,

1846; symptoms same as in the preceding case. Treatment
same. Three visits, convalescent, dismissed.

Case 3. Mrs. R., fctat. 60 or 70, constitution frail, was at-

tacked Aug. 29th, 1846. She took of her own prescription 10

grains of calomel, on the night of the attack, and on the follow-

ing morning ol. ricini. oz. i, which operated severely, and
prostrated her very much. I saw her for the first time on the

31st ; complains of great weakness, much thirst, extreme rest-

lessness, slight delirium, subsultus tendinum, abdomen sore and
tumefied ; frequent bloody discharges, tenesmus urgent ; pulse

100, weak. R. Opii, gr. iv., to be taken immediately, and fol-

lowed in four hours by mag. sul., dr. ii., coccus cacti, gr. iii.

—

dose to be repeated every three hours
;
poultice to abdomen

;

diet and drink as in the above cases. After persisting in the

treatment for about ten days, she seemed to be reHeved ; her
discharges were natural, fever had subsided, appetite fair. She
now took a notion to try the Gibson's Well Water, which she

did, without consulting me. It immediately commenced oper-

ating on her bowels, and continued in spite of every remedy
until she fell into collapse, and died. She had no return of the

bloody discharges, nor did she complain of pain in the abdo-
men, but seemed to die from exhaustion alone. I here take

occasion to remark that this lady was the only patient I lost

during both epidemics. And I leave it to the candid judgment
ofmy medical brethren to say how far her own conduct was
concerned in bringing about the fatal result.

Case 4. Mrs. Hays, setat. 60, was attacked Sept. 1st, 1846.
Symptoms similar to those above detailed ; treatment same.
Three visits—cure.

Case 5. Mrs. T., a3tat. 32, of delicate constitution, and ner-
vous temperament, was attacked June 2.5th, 1847. Several
young ladies had just died in town, and Mrs. T. was greatly
alarmed. I visited her, for the first time, on the 26th June,
found her weeping ; I asked the cause of her trouble, and
whether she was in pain. She said, " Oh ! doctor, I have the
flux, I do not mind dying ; but I have to leave my husband and
children." I said, " Madam, do not despond, I do not consider
you dangerous ; look up, I think I can cure you." I kept my
promise ; she recovered and is now well.
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Case 6. Joseph, son of Mr. and Mrs. T., setat. 7, was at-

tacked, June 27th, 1847. Symptoms same ; treatment same.
Four visits—cure.

Case 7. N. E., nephew of Mrs. T., an inmate of her house,

aetat. 9, was attacked June 28th. Symptoms same ; treatment

same—except that the doses were of course modified so as to

suit the respective a,<i;es of the patients. Four visits—cure.

Case 8, Amy, colored, the property of Mrs. T., a^tat. about

55, was attacked June 30th. Symptoms same ; treatment
same. Three visits—cure.

Case 9. Mrs. Mark T., getat. 50, was attacked July 11th,

1847. He had from 25 to 30 bloody discharges in 24 hours.

I made my first visit July 13th. Symptoms same as in the

preceding cases, except more aggravated ; treatment same.

Three visits—cure.

Case 10. Henry M., a^tat. 30. This gentleman had not

perfectly recovered from a severe attack of angina pectoris

when he was severely attacked with dysentery on July 17th,

1847. Had great pain in right hypochondriac region ; severe

griping and tenesmus ; high fever ; much thirst, nausea, and
inclination to vomit ; much alarmed. li. Opii., gr. iv., to be
followed in three hours by one of the following powders, which
are to be repeated every three hours. R. Mag. sul., dr. ii.

;

cochineal, gr. v.
;

pill to be repeated at bed time. July 18th,

nearly the same ; persist. July 19th, better; continue treat-

ment. July 20th, convalescent.

Case 11. Mrs, M., wife of the former, aetat. 25, was attack-

ed July 19th. Symptoms same as those of her husband ; treat-

ment same. Three visits—cure.

Case 12. Paralle, daughter of Mr. and Mrs. M., a3tat. 5,

was attacked July 21st. Symptoms same. R. Mag. sul., dr. ss.

;

coctus cacti, gr. i. ; dose to be repeated every three hours,

and at night tinct. opii., m. x. ; poultice to abdomen ; diet and
drink as in preceding cases. Three visits—cure. Three other

cases occurred in this family, who were treated in the same
way, and all recovered.

Case 13. Mrs. Huntsman, wife of Hon. A. Huntsman, a)tat.

about 55, was attacked Aug. 7th ; with diarrhoea on the 8th

Aug., 1847, \yhich continued u}) to the 13th, when it assumed

the dysenteric form. Present symptoms: severe griping and
tenesmus; persistent fever; pulse 100, feeble; great tliirst,

extreme restlessness, soreness and pain in the abdomen and
hypochondriac region : has small disdiargos of blood and mu-
cous about every half hour. li. S.xhi sul., dr. iii., coctus cacti,

gr. v., aqua3 fontana), dr. iv., to be taken immediately, and re-

peated every four hours ;
poultice to abdomen, and gr. iv. of
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opii. to be taken at night. Aug. 14th. Better; persist. Aug.
15th. Convalescent ; continue treatment. Aug. 16th. Dis-

missed cured.

Several other cases occurred in this family; but as the symp-
toms were nearly the same, and the treatment only varied to

suit the ages of the patients, I deem it unnecessary to detail them.

Intermittent treated hy Strychnine, (Illinois and Indiana Med.
and Surg. Journal.)

Dr. Brainard of Chicago first considers some points in the

pathology of Intermittent Fever, and then remarks on the

treatment best adapted to prevent permanently the recurrence
of the disease. 1st. The first link in the chain of morbid
action consists in a derangement of the digestive functions, in-

dicated by furred tongue, loss of appetite, flatulence, deranged
action of the bowels. 2d. The languor, lassitude, &c., consid-

ered by authors as the first deviation from healthy action, is but
secondary to the imperfect assimilation. 3d. Soon after the

occurrence of the second class of symptoms there is a change
in the blood ; the fibrine being diminished in quantity. 4th.

General derangement of secretions. 5th. Various exciting cau-

ses determine a paroxysm, as exercise, cold, &c.—We are to

bear in mind that debility and deranged action precede the

chills, hence the arrest of these is not the cure of the morbid
influence exciting them. Dr. B. then passes in review the va-

rious medicines that have been relied on in the treatment of In-

termittent. Quinine, he says, arrests chills, but they frequently

recur after its use, vso that increasingly larger doses are required
to produce the effect, which finally fails altogether. Sol. Arse-
nicalis usually succeeds where quinine has lost its efficacy, and
is also more permanent. Salicine is of no value in these ob-

stinate cases. Piperine is still less useful. Pruss. Ferri is

without efficacy in severe cases. The large doses of Quinine
that are required in inveterate cases, and the consequent ex-

pense, are items of moment in a new country, in which nearly
all the laboring population has been effected with Fever and
Ague; hence it became an object of importance to ascertain,

if possible, whether some cheaper and more efficacious remedy
could be found to answer the required indications. Dr. Brain-
ard's attention was directed to Strychnine, " from the manifest
analogy between its eliects and those of Quinine, from the
benefit which has been found to result from its use in chronic
diarrhoea and debility of the digestive organs, and from the
powerful tonic effect it is known to exercise over the whole
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system, but especially the nervous and muscular systems." The
result has been satisfactory. If not equally prompt with Qui-

nine in arresting the paroxysm, it is much more permanent.
It was given in pill or powder, l-8th of a grain thrice daily after

meals. If used in pills, they should be recenth^ made. In the

larger number of cases no sensible effect was produced, except

the sensation of improvement a few days after commencing its

use—occasionally vertigo, pain in the head and nausea were
experienced. It was used in 83 cases ; benefitted permanently,

60; for two weeks, 6; for 1 w^eek, 3; over 14 it had no influ-

ence. All were old cases, in which there had been from 2 to

20 returns of the disease in the course of 12 months. Its effects

were most favorably shown w'here there was no local disease

—least useful where complications of dropsy, chronic bronchi-

tis or phthisis existed. '' If the chills occur in the evening it

indicates a tendency to hectic, and the medicine is then unsuc-

cessful." In 3 of the 83 cases nausea and vertigo were present.

Sometimes unpleasant consequences ensue from heedlessness.

In one case six pills were taken at a dose, and produced severe

cramps, which, the husband mistaking for hysteria, combated
with Tinct. Assaf. The woman recovered. In consequence
of the liability to mistake the medicine for Quinine, Dr. B. com-
bines as follows:—Strychnine, l-8th gr., Starch, 20 grs., and
Ipecac, grs. ij. Its bulk prevents more than one powder being

taken at a time, and should such an occurrence take place, the

Ipecac would prevent injurious consequences. He thinks he
is justified " in concluding that in a very large number of cases

of ancient agues, attended with debility and unaccompanied by
inflammation, the Strychnia is very nearly equal to the Quinia
in arresting the paroxysms, and much superior to it in remov-
ing that state of debility and derangement of the secretions,

which we have already stated to constitute the first and per-

sisting pathological state of the disease."

PART III.—MONTHLY PERISCOPE.

VoJmitarjj Loss of Muscular Action.—From the Christian Reflector

we extract the annexed account of the long disuse of one of the limbs

of the human body. Many similar facts are on record, illustrative of

physical endurance, and of the force of customs based on false views

of relifrious duty :

—

"It may seem incredible, but it is undoubtedly true, that there now
exists at the Marmaudilla Fank, in the middle oflhecity and island of

IJomhay, British India, a Imman heinn; who has inhabited a summer-
house, and held, on the palm of his left hand, a heavy flower-pot for

twenty-one years without intermission. The narrator of this circu- •,.
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stance actually saw the hermit (for such he is called). The arm is

completely sinew bound and shrivelled, the nails of his fingers are

nine inches long, and curved like the talons of a bird. His beard
nearly reaches to the ground when standing erect.

" While sitting, the man rests his elbow on his knee, and when
walking he supports it with the other hand. His countenance indi-

cates intelligence, and he once had verj- extensive possessions. All

he now possesses is a tbw rags round the middle of his body, and a

servant who is allowed to attend to his immediate wants, the pecuniary

part of which is supplied by visiters.

" Twenty-one years ago he lost his caste by eating mutton ! an in-

dulgence in totally forbidden food, and was consequently condemned
to hold, for thirty years, a large flower pot filled with earth, in which
grows a sacred plant. To lose caste, and not be able to take it up
again, according to the superstitions of these deluded idolators, is to

incur the penalty of everlasting misery in a future state. What an
example does this poor deluded creature afibrd of perseverance, zeal,

courage and devotion, worthy even of the highest cause. If he live to

redeem his caste, most likely he will hereafter be set apart to be wor-

shipped as a god."

—

[3IedicaI Exa?niner.

How to disiinguish Stains of Bloodfrom other Stains,—Peroz found

that blood-stains are blackened by hypochlorous acid, while most color-

ing substances are bleached by it. Brame adds, that hypochlorous
acid should be free from perchloride of mercury, as it is easily ob-

tained by Williamson's method, or by agitating fresh chlorine water
with peroxide of mercury. The same author advises removing the

stains with faintly alkaline water, and then performing the experiment
in a glass tube, 'i'he solution then appears, at a certain degree of

concentration, red by reflected light, and greenish by transmitted

light. M. Buchner states, that the presence of mercury does not ap-

pear to interfere in the least with the reaction of the acid, and that the

blood-stains instantly become brown, but not black. Chloride of lime
or chloride of soda and an addition of muriatic acid may also be em-
ployed.

—

[Chem. Gaz.,from Leibig's Anna/en.

Promjjt and efficacious mode of curing Angina.—(Translated from
Journal des Connaissances Medico-Chirurg.) Dr. Domineco Ceglie

I
roposes hleedingfrom the ranine veins, and says he has been agreea-

bly surprised at rescuing patients by this means who were threatened

by impending suffocation. It may be repeated twice a day ; but all

the symptoms subside with great rapidity. A blister to the neck se-

cures the good result after the bleeding.

Decoction of Senna as a Purgative for Children.—We learn from

the Bulletin General de Therapeulifjue, that to overcome the repug-

nance of children, say from 4 to 10 years of age, to taking medicine,

M. Guersant, Blache and others, have used with much success senna
Ua*-t_ made into a decoction with coflee. From a few leaves to 8 or
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10 grammes, according to the age, &;c., may be added to a weak de-

coction of codec mixed with miik, and the deception continued by a

piece of bread handed to the ciiild, has found to answer a very good

purpose where a purgative was indicated.

Gastric Origin of Croup.—Dr. Cain enters into a lengthened dis-

cussion to prove that " inHammation of the mucous membrane of the

trachea and larynx, is sometimes caused by crudities in the stomach,"

adducing in support of his opinion in regard to croup, one case in

which an attack supervened on a quantity of indigestible food having

been taken into the stomach. He says, \)\\ Dickson of South Caroli-

na, is the only author, so far as he is aware, who has mentioned the

connection of croup with the presence of indigestible substances..

This opinion is so universally entertained by practitioners (although

no written expression may have met Dr. C.'s eye), that no extended

argument seems necessary to elucidate it. Dr. C.'s article is to be

found in the Southern Journal of Medicine and Parmacy.

[ Wood's Quarterly Retrospect.

Alum in Pertussis.—Dr. Davies thus speaks of the employment of

alum in pertussis

:

" After a long trial, I am disposed to attach more importance to alum
as as a remedy in hooping-cough, than to any other form of tonic or

antispasmodic. I have often been surprised at the speed with which
it arrests the severe spasmodic fits of coughing ; it seems equally ap-

plicable to all ages, and almost all conditions of the patient. I was
formerly in the habit of taking much pains to select a certain period

ofthe illness for its adnn'nistration, and of waiting until the cough had

existed at least three weeks, taking care that the bowels were open,

the patient free from fever, the air-passages perfectly moist, and the

disorder tVee from complication of any bruit. A continued observa-

tion of the remedy, however, has induced me to be less cautious, and

I am disposed to think that a very large amount of collateral annoyan-

ces will subside under its use. The fittest state for its administration

will be a ujoist condition of the air-[)assages, and freedom from con-

gestion, but an opposite condition would not preclude its use, should

this state not have yielded to other remedies. It generally keeps the

bowels in proper order, no aperient being required during its use.

The dose for an infant is two grains daily; and to older children, four,

five, and up to ten or twelve grains may be given, mixed with syrupus

rhfcadosand water. It is seldom disliked."

—

[Underwood's Diseases

ofInfants in Bujfalo Med. Journ.

A new Operationfor Lithotonnj.—(Translated from Archives Gene-

rales de Med.) M. Maisonneuve, Surgeon to the Becetre, presented

a man, aged 132 years, to tiic Academy of Medicine, upon whom he

liad operated for stone nine days ago, by a new method, called by him
reclo-perineal. This operation dilFers from that of Sanson and Vacca
—for in this, the sphincter and perineum remain intact. After the
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operation in tliis case, the urine retained in the rectum did not pass

an instant involuntary, but only three or four times in twenty-four

hours. This patient, examined with the greatest care, presented no
trace exteriorly of an operation. From the fourth day he commenced
to pass urine by the urethra, and now (only the ninth day since he
was operated upon) nearly tiie whole is voided in this way.

This is the operation ::—The patient is placed as for the ordinary

operation of Lithotomy, and M. iMai?onneuve divides it into four pe-

riods : 1st, the surgeon introduces his left fore-fnger into the rectum,

recognizes the groove in the staffer sound previously introduced into

the bladder through the urethra, turning this fnger in forced pronation,

its nail is retained in the groove ; 2d, a pointed bistoury, having its

edge shielded by linen enveloped upon the blade, is introduced held

as a pen in the right hand, and the rectum and membranous portion of

the urethra are punctured; 3d, the surgeon now introduces the dou-

ble lithotome upon the left fore-finger still retained as before indicated,

having just withdrawn the bistoury, removing now the finger and
seizing the straff, he pushes the lithotome into the bladder, its concavity

looking upwards or forwards ; the staff or sound is now withdrawn,
and the cutting instrument, the lithotome now in the bladder is turned

round one half upon itself, so that its concavity is turned backwards
;

4th, the surgeon now introduces the fbie and middle fingers of the left

hand above the lithitome into the rectum, and separating them widely

to protect the rectum, withdraws the lithotome, m.aking a bilateral in-

cision through the prostate and the corresponding part of the rectum.

The calculus is now extracted, as in the common operation.

The author's claims for this mode of cutting for stone, greater sim-

plicity and all the advantages of the bi-lateral through the perineum
of the late M. Dupuytren.

Lipovia, Meliceris and Steatoma—differential Diagnosis. Special

Treatment for each.—(Translated from Journal des Connaissances
Medico-Chirurg.) M. Velpeau says writers on Surgery are far from
agreeing as to the signification of each of these expressions. Symp-
toms in common—Lipoma, Meliceris and Steatoma, have this in com-
mon, they are generally small, and are gregarious. M. V. has
counted thirty-one on the head of one of the most distinguished scien-

tific Frenchmen. None of these tumors offer an alarming prognosis;

all, however, require ablation, but in a manner speci.il to each.

Symptoms peculiar to each. Lipoma is a fatty tumor formed by
adipose cells in a hypertrophied condition. It may terminate in gan-
grene, but will never be transformed into meliceris or steatoma.

Lipoma may be found any where that adipose tissue exists. It is a
fatty mass without special envelope.

Meliceris only exists either in the skin or below^ it. It is formed by
a sebacious follicle, obliterated and enlarged. I'he contents of the

tumor varies, but it contains generally a whitish or yellowish pus.

The sac may contain serum or pus.

Steatoma is always found under the skin like meliceris, and upon
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the head or breast. It is distinguished by a sac always separated

from the skin, and without organization.. It is in fact a sort of brittle

shell, without vessels; a true product of exudation. Tiie matter of

meliceris is soft, tliat of steatoma is concrete. Definitively, lipoma is

a soft, fatty tumor, without cyst; meliceris is a hard tumor, with a

sebaceous cyst ; steatoma, a hard globular tumor, without projections,

the product of exudation.

The treatment is the same for each of these tumors, but the opera-

tion differs one from the other.

Lipoma must be removed in totality, and not cut into pieces. The
same must be done lor iiieliceres. The steatoma is the only one that

may be split up, cut into, or emptied. Formerly this was carefully

dissected out ; all that is necessary is to split the tumor and then press

the sides together—the sac or cyst will exfoliate.

Spina Bifida, cured Jby repeated punctures and tincture of Iodine to

the tumor.—Dr. Evans reports, in the British American Journal of

Medical Science, a case which he cured as follows :—The tumor ex-

isted at birth, and had increased since; it was fluctuating and demi-

transparent. The child's head was voluminous, and its inferior

extremities were insensible and paralized. Dr. Evans plunged eight

needles through the tumor, and covered it with lint impregnated with

tinct. Iodine. This treatment was repeated every fourth day, then a

bandage acting upon the compress wetted with the Iodine was added,

and in six months the child was cured.

On the Cutaneous Eruptions Induced hy Various Medicinal Substances.

Opium.—The eruptions which in certain individuals follow the

use of the preparations of opium are always of an exanthematous na-

ture. In general they consist of red isolated patches not unlike those

of measles. This kind of eruption is rare.

The solanecB.—The eruption induced by the ingestion of the prepa-

ration of this tribe of plants are also of tiie order exanthemata, and are

as uncommon as those vvliich are the effect of oj)ium. The patches

are larger and irregular, resembling scarlatina.

The oleo-resins.—All the medicinal substances of this class are lia-

ble to be followed by cutaneous eruptions, but none so frequently as

tur|)entine and copaiba. The eruption very much resembles that pro-

duced by opium and belladonna, being sometimes measly, at other

times scarlatinous in its appearance. It is a rare exception to see

either vesicles, pustules, or j)aj)ules.

Cod-livet oil.—This medicine sometimes gives rise to a form of

eczema, which appears generally about the fifth day from the com-
mcncr'mcnt of its use , it is, however, rarely observed.

Iodide of potassiniu.—The eruptions which follow the use of this

medicine are far from unitbrm, sometimes l)eing eczematous, at otiiers

pustular, as in acne. It sometimes happens that the skin escapes the/

action of the medicine, and that the m\jcous membranes are attacked

instead ; in such cases we observe coryza and conjunctivitis, which



1848.] Monthly Periscope, 61

cease as soon as its use is suspended, but which will not yield to topi-

cal treatment as long as the medicine is persisted in.

The discrimination of the cutaneous atlections which are induced by
different medicinal substances taken internally, is of no slight practical

importance ; we have seen ignorance of these cliaracters and causes

give rise to very unpleasant mistakes.

—

[Froiii Annuaire de Therapeu-
tique, in Provincial Journal.

Seminal Weakness cured by ligalure to the Penis.—M. Fissier, of

Lyon, relates cases in the Bulletin General de Therapeutique, where
a cure was effected by applying a ribban around the penis, as the pa-

tient retires to bed. In some cases, several other means had failed

and this simple one was found successful.

Cataplasms, sedative and resolutive, against Arthritis.—(Translated

from Journ. des Connaisances Med. Chir.)—Prof. Trousseau is in the

habit ofcovering the joint afTected with a cataplasm made as follows :—
Boil crumbs ofbread in camphor dissolved in brandy orthe tr. of cam-
phor, sufficient to cover the whole articulation, which when prepared
cover this poultice with 8 or 10 grammes of pulv. camphor, and then

sprinkle it with a strong solution of belladonna. This is an expensive

preparation, but need not be renewed oftener than every five or six days.

Twins horn after an interval of two months between them : they live.—
(Translated from Journ. des Connaissances Medico-Chirurg.) Dr.
Wilberg reports a young lady, married ten months, who after eight

months pregnancy was delivered of an infant on the 24th of March,
1846, which lived, but had not attained its full uterine development.

The accouchement was laborious ; the placenta was discharged spon-

taneously, but the mother had no nourishment for the child. She
thought she felt movements of another child, and the abdomen increas-

ed in size. The 20th ofMay she was again taken in labour, and gave
birth to a child more robust and heavier than the first one. Three
days after this, she was enabled to nurse both her children.

Diuretic Forjuula.—White wine, half-pint; powdered squills, 4 to

8 grammes ; laudanum, 40 to 60 drops. M. Commence with a tea-

spoonful twice a day, in a tumbler of water, sweetened, and increase

to three or four. The diuresis is commonly perceived on the second
or third day.—[B. Tissier, of Lyon.

New curefor Blennorrhagia, Blennorrhcea, Leucorrhceaj Cystirrhma,

and other mucous discharges.—(Translated from Journ. des Connais-
sances Medico-C'hirurg.) Dr. Taddei says he has cured 163 patients

affected with mucous discharges by using the following injection re-

peated three times a day. They all bore the injections well ; and in

some obstinate cases the balsam was increased to 24 or 30 grammes-
Balsam of Copavia, . 16 grammes.
Emulsion ofsweet Amonds and gum Arabic, 12 grammes.
Laurel water, 8 grammes.
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Lavement AnU-U/phoid.—(Translated from the Journal des Connais-

sances Medico-Cliirurg.) Dr. De Larue.

Distilled water, . . 200 grammes.
Magnesia, .... 40 centigrammes.

Camphor, .... 50 "

AssafoBtida, ... 30 "

Cinchona red, . . 2 grammes.
Yellow of egg, No. 1.

This may be repeated two or tlirec times a day, and continued for

many days. Dr. D. thinks he has derived very valuable assistance in

the treatment of typhoid fever from the use of this lavement or injection.

MEDICAL INTELLIGENCE.
Prof. Means' hitrodudory Lcclvre.—In the Medical College of Georgia, there

is delivered but one general introductory Lecture at the opening of the course.

This was delivered this session by the Professor of Chemistry and Pharmacy,

and the Class have done well in requesting a copy of it for publication. The
subject was the novel and highly interesting one of Ekctru-Physiolo^y. Intend-

ing to recur to it again, all we do at present, is to commend this able production

of its gifted author to the attentive perusal of the profession.

New Remedy for Epilepsy —(Dr, Grf.enk's Letter.)

TnoMASTON, Ga., Nov. 9th, 1847.

Dear Sir:—I notice some prescriptions in the last No. ofour MedicalJournal,
communicated at your solicitation, upon ilie treatment of that obstinate and ter-

rible malady—Epilepsy, Having foun 1, s>ime two years ago, in an old No. of

tlie American Journal of the Medical Sciences, what was to me a new remedy,
and since had occasion-to test ils virtue in Epilepsy, I ventuie to send a brief

sketch of the article, &c.—hoping it mav not prove unacceptable to you.
This communication was written by a distinguished medical gentleman of

Virginia, (Dr. Mattauer), and, as I read it in the library of my partner, while
residing in Americus, I cannot now recall to mind the date or year ol the Jour-
nal, but simply the short prescription which I took down in my note-book, as

follows :

—

Crusta Genu E(}uin;p, ----- one part,

Brandy, --_. f,jur parts.

Do.se—Fgss to Fgiss, .'i to i times per diem ; beginning with minimum and
gradually increasing to maximum di)se. Also given in substance, by grating

the knee scab, or grinding it in a common coffee njill to powder, in doses from
2 to '20 grs., 3 to 1 times per diem.

Also, as possessing the same active properties

—

Parings of the hoof, - - - one part,

Brandy, ----- two parts.

Dose—5i tO'^ij (extreme do.ses.)

Dr. M. believes it to possess tlie antispasmodic power in a liigh degree, with
some sedative influence; and insists upon a due preparation of the paiienl be-

fore en)pl()yingthis article. He also directs that such scabs only be collected as

are ready to fall almo.st spontaneously.

I have u.sed this remedy in three cases of Epilepsy—two of which were ma-
terially bencfitied, before 1 left the low country—indeed, one of the cases exj)eri-

enced a complete susjiension of tlie paroxysms for several weeks, and was
thought, by the parents, to be cured; when, on accoimt of discontinuing Ihepre-

])aration, the fits returned.

The third case is now under treatment, being a man of middle age, in the
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legal profession, and of active business habits. He has been exempt ever since
early in the month of April last; having: suffered only occasional premonitions.

In haste, very respectfullv. yours.
ALEXANDER B. GREENE.

The natvre of Gen. Shields' Woiind.—This gallant soldier has recently been

the guest of our city, and we were called upoii to dress his second wound: being

detained, we found our friend, Dr. Dugr.s, in attendance when we arrived. It

is known that Gen. Shields was wounded twice in the recent battles in Mexico,

By the discharge of a cannon at Cerro Gordo, he was shot through the body and
given over as certain to die. The General thinks it was a grape shot that

traversed his chest. The ball has evidently passed between the lungs, through

the mediastina
; entering within the right nipple and passing out near the spine

on the right side. He spate no blood, did not fall, and even gave the word of

command after being wounded. In a few moments he was in indescribable

agony, and prayed even for death, to be relieved !

None but a medical man can fully appreciate the nature of this wound, which
has no parallel on record.

Rediiction of the dislocation of the Radius atul Ulna backyards, of more than

seven months standing.—In the November No. of the Dublin Gluarterly Journal

of Medical Science, may be seen the account of a case of this dislocation,

(backwards of the ulna and radius,) of four months standing, published by Sur-

geon Hughes, of Jervis-street Hospital. The patient was subjected to the usual

treatment for such accidents, and also to the inhalation of ether; but all to no

purpose—the reduction not being affected.

On December 3d, a gentleman of great muscular development, having a

backward dislocation of the radius and ulna of seven months and six days dura-

tion, was subjected to etherization and the pullies, when, after one hour and

three-quarter's continuance, and efficiently aided by Drs. Dugas, Means and

Campbell, the reduction was effected. The operation was performed beforethe

Medical Class. Dr. Jarvis, the inventor of the Surgical Adjuster, has since

examined the elbow-joint, and pronounced all right.

We have, too, just reduced a backward dislocation of the head of the radius

of eleven weeks standing, by etherization and the surgical adjuster.

MEDICAL MISCELLANY.

M. Sobry (de Bruges') recommends calomel to be given to children with the

extract of liquorice—roll into cylinders with the mercurial salt, and cut into
pieces representing grains.

M. Fantonnetti proposes to give quinine mixed wiih tartaric acid, equal parts,

in rheumatism. He says the disease has been thus manifestly abridged and
relieved.

The Chocra still approaches Eastern Europe.
In Flanders, twenty-two physicians have fallen victims to Typhus since the

1st January last.

According to a German Journal, the Turkish Government has just concluded
by treaty, to an English Company, the right of fishing for leeches in her waters,
for thee^onnons sum of 1--185-900 piasters.

M. Desmares proposes caustics made of the nitrate of Silver and nitrate of
Potash, in the proportion for the former of a half, a fourth or eighth. He claim*
for it an action intermediate between lunar caustic and sulphate of copper.
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Dr. Lamarre, in a pamphlet ofeiarhty pages, and noticed in the Journal des

Connaissances MeJico-Cliir., proposes to cure consumption by a decoction and
the substance oi' s/iai/s, in hiri2:e lioses.

M. Boiiillaud presented to the Academy of Medicine of Paris an Anatomical
anomaly very rare and curious

—

a doable aorta, terminating on each side in a
prisniiive iliac artery.

The three Faculties of Medicine in France (of Paris, Montpelier, and Stras-

bourg), have replied to the request of the Minister of public, instruction, that

they are in favor of maintaining the system of Omcours for the professorships.

There are about 2JJ tsludenis in the two Medical Colleges of Missouri—150
in the State University, and 5.) in the St. Louis University,

Dr. Miguel, tlie founder antl editor of the Bulletin de Therapeutique, died at

Nice, the !)th October, on his way to Italv, where he had been ordered by his

physicians on account of his disease. Kis Journal was one of the best publish-

ed in Paris. It is to be continued by Dr. Debout.
The Minister of Commerce of France has commissioned Drs. Beau, Mon-

neret and Contour, to proceed to the east, and report on the progress of the Cho-
lera Morbus, which is stated to be pursuing the same course it did in 1831. Its

rapid march is westward, approaching, according to the last accounts, Molda-
via, Valachia, and even Poland.

METEOROLOGICAL OBSEPvVATlONS, for November, 1847, at Augusta,
Ga. Latitude 33*^ 27' north—Longitude 4° 32' west Wash. Altitude above
tide 152 feet.

o Sur
Thkr.

Rise.

Bar.
2, ]

TlIKR.

76

P.M. 1

Bar.
Wind. Remarks.

~i 51 29 77-100 29 75-100 N. w. Fair.

2 50 " 77-100; 74 " 75-lOi' w. Fair.

3 47 " 78-i0>)i 77 " 73-10; w. Fair.

4 51 '' 68-l()0l 82 " 70-10 N. E. Fair.

5 56 " 75-100| 83 " 78-101; N. W. Fair.

6 55 " 78-100: 81 " 78-100 N. E. Fair—some clouds.

7 Gt " 89-l()0! 78 " 88-100 S, E. Fair—some clouds.

8 01 " 95-100: 80 " 92-100 S. Cloudv.
9 b8 '- 92-100, 78 " 93-100 S. Rain 45-100 of an inch.

10 63 " 90-10!) 81 " 90-100 S. Cloudy.
11 01 " 99-100 71 30 1-100 N. W. Cloudv.
12 60 30 3-100 05 " 2- DO N. E. Cloudy.
13 00 29 97-100 78 29 90-100; S. Cloudy.
14 61 " 75-100 72 " 71-100 s. w. Cloudy—sprinkle—breeze.

15 48 " 83-100 69 " 91-1001 N. VV. Fair.

10 37 30 5-100, 69 30 5-100 N. W. Fair—first white frost.

17 39 " 9-10,), 74 " 8-100' S. Fair.

18 48 " 0-100 70 29 95-100 s. w. Fair.

1?) 58 29 82-100' 62 " 8(;.i()o N. W. Fa i r—sprinkle—breeze.

2!) 33 30 3-100 58 30 0-iOO N. E. Fair— ice.

21 31 " 8-100 02 " 5-100 R. Fa i r—some clouds.

22 49 " 58 29 93-100 N. E. Cloudy.
23 60 29 70-100

" 58-10!)

09 " 73-100 S. Cloudy.
24 01 01 " 51-100 s. Rain 55 100 of an inch.

25 43 ^' 02-100 50 " 70-100 w. Fair— flying clouds— breeze.

20 32 " 90-100 40 " 95-100 w. Cloudy.
27 20 30 11-10;), 48 30 5-100 N. W. Fair.

28 28 " 25-100] 64 " 25-100 \v. Fair.

29 31 " 2.-)- 100 50 " 20-100 N. E. Fair.

30 37 " 15-100 43 " 7-100 N. E. Cloudy.

18 Fair days. Quantity of Rain 1 inch. Wind East of S. and W. 9 days.
West of do. do. 14 days.




