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ARTICLE VIII.

Fissure of the Anus. By Jukiah Harriss, M. D.,

of Augusta, Ga.

It is somewhat singular that English and American authors

should pass so summarily over this afTection. In some works

it is scarcely regarded, and is certainly not described as a dis-

tinct disease. This neglect is doubtless owing either to the cir-

cumstance that it is badly understood, or to the fact that its im-

portance is not properly appreciated. It cannot be because such

cases are not presented for treatment. This subject has long

since arrested the attention of continental surgeons, and they

have well defined its character and proposed various remedies

for its cure. Those, however, who preceded Boyer, had but

confused ideas of the affection, and attributed its symptoms to

diseases of the bladder, prostate gland, hemorrhoids, &c. This

great surgeon was the first who distinguished it from other

ulcerations of the anus, and described it as a special disease.

(Tome. 4. cap. 2.) He believed that the contraction of the

sphincter, which so uniformly accompanies the fissure, was
its cause and not its effect. The reason he gave for this

opinion was, that he had frequently seen contraction of this

muscle without fissure, but never the fissure without the con-

traction. And hence the remedy he proposed, with which all

surgeons are familiar. M. Blandin, and many others, believe

the contraction to be an effect of the fissure, and that this (the

fissure) is caused by constipation and the passage of indura-
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ted faeces which distend and excoriate the parts. He, however,

divides the fissures of the anus into three varieties: 1st, those

situated below the sphincter and occupying principally the

skin ; 2ci, those above the sphincter, and situated entirely in the

mucous membrane; and, 3d, those that are situated in the mu-

cous membrane, upon a level with this muscle. (Diet, de Med.

et Chir. Prat. t. 8.) The first two varieties, he says, are by no

means serious and will heal of themselves, or will require but

little treatment. The 3d variety, however, is a great annoyance

to the patient, and it is therefore important, that some safe reme-

dy should be proposed that would be in some degree certain

in its effects. This variety may with propriety be called ^rwe

and the other iwo false fissures, as they by no means present

the same characters, nor demand the same treatment. In ad-

dition to this, the fissures below the sphincter may be caused

by various agents, and would, therefore, present different char-

acters. They may be induced by ichorous discharges from

the vagina, or from chancres, &c., and therefore require differ-

ent remedies.

The 3d variety is perhaps a distinct affection, presenting

certain symptoms and requiring a special treatment. It is

characterized by a narrow fissure existing between the folds of

the mucous membrane upon a level with the constrictor mus-

cle, and invariably causing intense pain during and after defe-

cation, and according to Boyer, and others, constantly accom-

panied with contraction of the sphincter. It is important here,

to determine whether the contraction of the sphincter ani is the

cause or the effect of the fissure, for the character of the agent

employed to attain a cure, will of course be determined by the

opinion that is entertained of the cause. The correctness of

Bover's views is confirmed by the fact indicated by himself and

others, that these symptoms do exist without any fissure, and

that they are relieved by an incision of the fibres of the sphinc.

terani. The subcutaneous incision of the muscular fibres, pro-

posed by M. Blandin himself, would induce the belief that if the

contraction is not the cause, it is at least the most important

symptom, for this once relieved, the fissure is cured. Indeed,

the suspension of the contraction of this muscle, has been the

aim of nearly all surgeons who have proposed a remedy.
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In admitting, then, the theory of Boyer, the occurrence of the

fissure could thus be accounted for. The contraction of the

sphincter ani, of course narrows the anal orifice, and the indura-

ted faecal matters passing over a highly irritable surface, tend

to auorment the contraction and increase the difficulty of their

exit. Under such circumstances, the expulsion of the faeces

cannot be effected without painful distention, friction, excoria-

tion, and even laceration of the mucous membrane, which has

to bear the whole force of the efforts.

Those who oppose Boyer's opinion, assert that it is not pos-

sible for this muscle to contract without some appreciable

cause. It is however, admitted by all, that some muscles do

contract without any known cause ; as those of the eye in

strabismus, those of the extremities, &c. Why, then, may not

this muscle as well as others, be induced to contract by an in-

appreciable influence? M. Velpeau, in his article (Dict.de

Med.) takes the intermediate ground. He asserts, that some-

times the contraction is the cause, and at others, the effect.

—

That it may exist without a fissure, and is then produced by an

unknown cause ; that it may precede and cause the fissure, or

finally, that it may be a consequence of the fissure. In the

last case, the contraction would be caused by an irritation oc-

casioned by, or commencing in the fissure. In the first two
instances, the contraction of tlie muscle is evidently the cause

of the phenomena that present themselves, and in the third, in

which the contraction is consecutive, it keeps up the fissure by
the opposition that it offers to the exit of the faeces.

Hence, in every case, the attention of the surgeon should

be directed to the condition of the sphincter ani, and, if con-
traction exist, it should be relieved.

Treatment.—Various remedies have been proposed in the
treatment of this afTection, some of which, were directed to the
cure of the fissure, without regard to the condition ofthe sphinc-
ter. The three processes most frequently resorted to, are cau-
terization, incision and dilatation.

Cauterization would, in all probability, prove beneficial only
in the first two varieties cited by Blandin, or in simple fissures

without contraction of the muscular fibres. The object of this
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process, as declared by Beclard, its author, was to change the

natureof the ulcer, and to increase its tendency to heal. It

has not been very extensively used. Incision was proposed and

regarded by Boyer, as infallible in this affection. In other

hands, however, it has not only failed, but in some instances

has proved fatal. His operation consisted in making a free

incision from the anal orifice through the fibres of the sphincter,

including the skin, the mucous membrane and the adjacent

tissues. These tissues are exceedingly vascular, and by in-

cising them, a large number of blood vessels, and particularly

veins, would necessarily be cut, which would render the patient

very liable to phlebitis. This is then, a serious operation, as

it is sometimes fatal and does not always afford relief. Velpeau

declares that it should be made the last resort.

M. Blandin next proposed and practiced successfully, a sub-

cutaneous incision of the fibres of the sphincter. This, he says,

is attended with a very small wound, which always heals by

the first intention and does not expose the patient to phlebitis.

There is, however, a great objection to this operation, which is,

that the muscular fibres are cut with great difficulty, as there is

nothing to indicate to the surgeon when all the fibres have

been traversed, and when he should withdraw the knife. In

consequence of this difficulty, there have been many cases of

unsuccess attending the operation. Many surgeons still prefer

the operation of Boyer.

Dilatation was recommended by Recamier and practiced by

himself, Marjolin,and others. His process was to distend the

sphincter by means of lint forced into the anal orifice. This

operation was very properly objected to, on account of the in-

tense pain that it caused. It subjected the patient to very

acute suffering during several days, or during the whole time

of its application. For this reason it was abandoned. Dilata-

tion, but upon a different plan, has been revived by M. Maison-

neuvewith much advantage. The process he recommends, is to

introduce the index fingers of both hands into the anal orifice,

and to dilate forcibly the contracted muscle, first in the antero-

posterior diameter, and then transversely. This simple, and

almost instantaneous operation, removes the cause or the, most

important feature of the disease. If this operation proves to be
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effectual, it will combine many advantages. In the first place,

there is no cutting instrument, to frighten the patient ; in the

second, there is' no wound to heal ; in the third, there is no

danger to be apprehended from phlebitis ; and lastly, the ob-

jection against Recamier's process can not be urged here, as

the pain is but momentary, and even this momentary suffering

may be avoided by anesthetics. This operation rids the fissure

of its complication, reduces it to a simple ulcer or excoriation,

and places it in the most favorable condition for healing. These

are no trifling advantages and should not be disregarded by the

surgeon.

Having witnessed two operations of this kind, I will add a

brief account of them from memory

:

The first case was that of a middle aged man, who had en-

tered the wards of M. Nelaton (Hospital St. Louis, Paris,) for

treatment. He was a man of good constitution and, save this

affection, was enjoying excellent health. He stated that he

had been thus affected for several months, during which time

a variety of remedies had been proposed and applications

made, without affording relief—that at first he suffered intense

pain during and after the act of defecation, but that recently

the pain had increased, and instead of being limited to the pe-

riod of defecation, had become continuous. So annoying had

the pain become, that he could neither stand nor sit, nor could

he lie down, save upon the side, with his legs flexed. M. Ne-

laton administered chloroform and performed the operation of

dilatation as above described. The next day the patient was
better. The continuous pain had diminished to a very great

extent, and he was enabled to go to stool with much less suf-

fering. He continued rapidly to improve, and left the hospital

perfectly relieved in four or five days.

The second, was a man in the ward ofM. Michon. (Hopital

de la Pitie.) He had suffered under the affection comparative-

ly a short time. He, however, experienced excruciating pain

during and after defecation. Chloroform was administered,

and the operation performed in the mode above mentioned.

The following day the patient stated that he was entirely re-

lieved, and could go to stool without the least suffering, and

was consequently dismissed.
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It will be seen from what has been stated, that although dila-

tation is not anew practice, the peculiar process of M. Maison-

neuve is both novel and important. The object of this paper is

therefore to direct attention to this improvement in the treat-

ment of an affection often quite intractable under former man-

agement. To relieve the contraction of the sphincter ani has

always been the object of surgeons. It was to attain this end

that Recamier proposed his mode of dilatation—that Boyer

proposed his operation of incision—that Blandin proposed his

subcutaneous incision; and finally, that Maisonneuve proposes

his new method. The latter operation is the most simple, and

is certainly attended with the least danger to the patient. We
hope, therefore, that its efficacy will be tested by those in our

country who may have an opportunity ofdoing so.

ARTICLE IX.

Successful Case of Ccesarian Section. By H. M. Jeter, M.D.,

of Buena-Vista, Ga.

On the night of the 4th of December last, Mrs. B., aged 30

years, was taken in labor with her sixth child. I was called

at 3 o'clock in the morning to attend her accouchement. I

found her with weak and irregular pains, and was informed

that such had been their character from the commencement of

labor at 9 o'clock. Soon after, however, her pains began to

increase, and upon examination per vaginam, I found the os

tincse well dilated and the waters collected in large quantity.

The back of the foetus presented, I waited until the mouth of

the uterus was more completely dilated, and ruptured the mem-

branes discharging an immense quantity of water. I proceeded

immediately to turn, so far as to bringdown the breech, making

a breech presentation. The difficulty attending the operation

of turning w^as so great, in consequence of the extraordinary

size of the child, (it being very large,) that 1 regarded it hazard-

ous to attempt to complete the operation, and left it in this

situation, to the natural efforts of the womb. After about two

hours of very hard labor the breech so far advanced as to ena-

ble me to bring down the feet. I essayed by every possible
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means to assist the efforts of the uterus, by making all the trac-

tion upon the inferior extremities of the foetus that was war-

rantable, being convinced that the foetus was dead.

Finding all efforts to make any further advance in its de-

livery entirely fruitless, I attempted to perforate the cranium,

but found it impossible, in consequence of the size of the child,

to pass the perforator up to its head. I then eviscerated the

foetus, with the view of passing the instrument up within the

cavity of the foetal thorax to the base of its cranium. This also

failed to make room for the operation, without proceeding at

random and great consequent hazard to the mother, as I could

not insert the hand to give any certain direction to the instru-

ment, the head still being entirely above the superior strait.

Embryotomy was therefore determined upon, and after dissect-

ing away the foetus up to its axillae, which required about two
hours, the mother all the while suffering the most severe labor,

but which at this time had ceased to make any impression upon

the child, and which induced me to conclude that the uterus had

probably ruptured. I found her rapidly sinking, so much so,

indeed, that we did not think that she could survive fifteen min-

utes longer. I determined at once to operate by the caesarian

section. 1 gave my patient a stimulant, and, assisted by Dr.

Reese, proceeded to make an incision along the linea alba six

inches in length, cutting down carefully to the peritoneum, upon
dividing which, the head of the foetus presented, showing that my
apprehensions were correct in the womb's having ruptured some
time previous to the operation. The head of the child was so

large that the incision had to be extended to ten inches in

length to admit its passage. The head measured twenty-nine

inches and four lines in its longitudinal or occipito frontal cir-

cumference, and twenty-eight inches two lines in its perpendi-

cular circumference, being hydrocephalic. The head and
remaining portion of the body being removed, the placenta was
found also without the uterus within the cavity of the abdomen,
and the uterus contracted to about the size of a small cocoa-nut.

This being also removed the cavity of the abdomen was left

filled with coagulated blood, from the hemorrhage which took

place at the time of the rupture of the womb. Havino- care-

fully removed the blood, as completely as possible, the wound
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was closed by the interrupted suture and adhesive straps,

leaving a space of about two inches at its inferior extremity,

for the discharge of the fluids that might remain or collect in

the cavity of the abdomen.

Stimulants were given, and other applications made, to re-

vive the sinking energies of the patient, which had become

almost extinct. Reaction soon took place, and she was cleansed

and placed in as comfortable a position as the circumstances

would admit. The vital energies having been sufficiently re-

suscitated, opiates were given freely. She was kept quiet, and

rested comfortably during the night and the following day, until

about 9 o'clock on the succeeding night, (the 6th,) when she

was taken with violent vomiting, which continued, with inter-

missions of not more than half an hour, until 10 o'clock the next

day, at which time I arrived, having been called off the even-

ing before, and could not return sooner.

We succeeded in soon checking the vomiting, and she rested

easy, with occasional return of the vomiting during the day and

following night.

Dec. 8th. Patient complains of some soreness about the

womb, and over the abdomen generally, which is considerably

swollen; pulse 132, and very restless. Administered a glyster,

which produced two evacuations; gave her to drink small

quantities of cream of tartar and lemonade.

Dec. 9th. Patient complains of great soreness and tenderness

of the abdomen, which is greatly swollen ; tongue dry and red,

and great thirst ; pulse 140, quick and hard ; lochial dischar-

ges ceased. Put her upon a treatment of calomel and opium

;

gave injections ofwarm milk and water per vaginam, and ap-

plied flannel, wet with spts. turpentine, to the abdomen.

Dec. 10th. Soreness and tenderness not so great ; dischar-

ges from the wound in the abdomen free ; lochial discharges

also free ;
pulse 136. Gave glyster, which produced one eva-

cuation.

Dec. 11th. Soreness and swelling still subsiding; pulse 130,

more soft and full ; lochial discharges and those from the wound

in the abdomen continue freely. Gave small quantities of

Dover's powder.

Dec. 12th. Had one copious alvine discharge during the nighty
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of natural consistence—says she feels much relieved since.

The discharges all continue free; pulse 130; wound healing

kindly. From this time, nothing of importance occurred to

require noting. She continued to improve, and by the 18th

day after the operation the wound was entirely healed.

I visited her yesterday for the last time, which was the 29th

day since the operation, and found her sitting up by the fire,

directing the domestic affairs of her family. Mrs. B. is a wo-

man of apparently very feeble constitution, and had been

confined to her bed, for two months previous to her labor, with

general anasarca of the whole system.

ARTICLE X.

Observations on the Law ghverning the Distribution of the

Striped and Unstriped Muscular Fibre. By Henry F.

Campbell, M. D., Demonstrator of Anatomy in the Medical

College of Georgia.

On a review^ of our knowledge concerning the intimate na-

ture of muscle, we find the following facts comparatively well

established:—1st. That a muscle is composed of an immense

number of fibres, bound together by areolar tissue in such a

manner as to constitute fasciculi, presenting the greatest irre-

gularity of dimensions. 2dly. When one of these fasciculi is

torn with pointed instruments, so as to separate it into fine

shreds, and examined under the microscope, some of the ele-

mentary fibres present a great number of transverse markings,

known to microscopists of the present day under the name of

stripes or stricB, giving to the fibre, according to their presence

or absence, the name of striped or unstriped fibre.

In relation to the exact nature of these transverse stria3,

there is even now some dispute, and two theories contend for

the explication of the appearance. The one advanced by Dr.

Barry, in a paper read before the Royal Society,* wherein he

attributes the microscopic phenomena to the existence of a

spiral fibre enclosed within a tubule of certain form, the wind-

ings of this fibre and the intervals between them constituting

Paper on Fibre. (Proceedings of the Royal Society, No. 51.)
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the light and dark stripes. The other and more generally re-

ceived theory, is that of Mr. Bowman, of Kings College, who
describes these striae, as the result of the linear arrangement of

particles, which he terms elementary sarcous, within the calibre

of a tubule of peculiar tissue, called by him Sarcolemma, and

that by the unequal refraction of light upon these particles and

their connecting structure,* the striated appearance is present-

ed. In addition to these, there are also longitudinal stripes

which mark the lateral collocation of the sarcous particles, and

which separate the fibre into its component fibrillae. The un-

striped fibre is paler, less developed, and, as indicated by its

name, destitute of the striated appearance characterizing those

above described.

The influence which the existence of one or other of these

kinds of fibre exercise upon the function of the muscles they

constitute, has been variously estimated ; the weight of authori-

ty tends to corroborate the opinion, that the striped fibre is for

voluntary and the unstriped for involuntary motion: hence

their synonyms voluntary and organic fibres. But to this rule,

it is fully agreed by all, there are met several exceptions

wherein the striped (or voluntary fibre, ordinarily) enters fully

into the composition of muscles known to be entirely involun-

tary. These exceptions are the heart, the upper portions of

the oesophagus, and the pharynx. Now, of these three muscu-

lar structures, we find no other disposition made by authors

than the bare statement that they are exceptions to the law ;

that the striatedjibre enters into the formation of voluntary, and

the non-striated into that of the involuntary muscles. The ob-

ject of the present remarks is, with due deference to the views

of others, to attempt an explanation of those exceptions by the

substitution of another law, which, we think, fully as apparent

as the above, and to deduce therefrom conclusions in regard

to the function of those fibres, which will be found to differ from

those ordinarily admitted. According to the view we take of

the respective functions of the striped and unstriped fibres, these

* It seems more probable that the connecting material is less dense, and fills

up every interval ; but I do not pretend to determine what may be its nature,

or whether it differs chemically from the parts it serves to join.—(W. E. Bow-

MiN. Philosopliical Transactions, 1840.)
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three structures no longer form exceptions, which are ever

unnatural and inconvenient in the arrangement of the other-

wise consistent and unerring laws of nature, but are thus con-

stituted in obedience to a law, the most constant and invaria-

ble,—which law may be thus enunciated. ^Yherever celerity

and quickness of action is required in a muscle, under any

circumstances, we find the stripedfibre entering into its com-

position, ituV/iow^ any regard whatever to voluntary or involun-

tary motion; and, further, that the voluntary or involuntary

character of the muscle has no influence at all on the distribu-

tion of these two kinds of fibre. Jn the establishment of this

view, we find arguments abundant throughout the whole mus-

cular system. All the muscles of voluntary motion, it is true,

are constituted of the striped fibre ; for these are liable, at any

time, to be called upon for the most rapid and energetic con-

traction. On the other hand, the involuntary muscles are

found of an unstriped fibre, with the above-mentioned excep-

tions ; but these exceptions, we think, sufficiently important to

invalidate materially the law which refers this distribution to

voluntary and involuntary function. In offering the suggestion

above made, we have in view the substitution of it as a law

which can be of universal application, for one which is embar-

rassed by exceptions, which this readily and, to our mind, satis-

factorily reconciles.

That the heart is strictly an involuntary muscle, no one will,

at the present day, pretend to deny ; for the few, we may say

the single instance on record of its subjection to the will, is not

sufficiently well authenticated to obtain a full admission. Its

contractions, we know, are (for very important interests) of the

most sudden and spasmodic character, and these, attended by

momentary relaxations, are continued during the lifetime of

the individual. The pharynx and oesophagus, other involunta-

ry structures, are also at any time liable to be called upon for

the greatest celerity of action : indeed, at this point in the

alimentary canal, did the bolus move with a tardy and gradual

descent, death would necessarily ensue from prolonged occlu-

sion of the glottis by tlie epiglottis, while in impeded degluti-

tion a somewhat spasmodic action seems necessary for the

removal of the difficulty ; and how fatal would be the result did
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the heart's action at all resemble the rhythmical though ener-

getic contractions of the pregnant uterus. Now the function

of the womb is such, that of it is required the most energetic

and prolonged contractions—contractions that at no time at all

resemble in any respect the momentary impulses necessary in

the office which the heart performs ; so with the bladder, as

well as the rectum and the rest of the alimentary tube, besides

many other structures, as the dartos, the parenchyma of the

spleen^* and probably the female nipple,t with other fibrous

textures. These latter requiring but a very slight degree of

motion, the fibres are extremely scattered, and resemble more,

both in their appearance and the character oftheir contractions,

the yellow fibrous tissue, which is found very widely distributed,

than true muscular fibre of either the striped or unstriped va-

riety ; and thus will we find, by an attentive observation of

the subject, that in proportion as any organ is required in the

performance of its functions to exercise rapid or gradual con-

tractions, so will it be constructed of striated or non-striated

fibres. This law, so far as we have observed, is invariable—
without exception—and we doubt not, will be strengthened and

borne out by a comparison of the muscular systems of various

animals throughout the scale whenever the necessary time and

labor is devoted to this kind of investigation.

*W. Stukely, On the Spleen, its Description and History, Uses and Diseases

London: 1722. Also, Prof. Kolliker, in an article on the Spleen, in the Cyclo-

paedia of Anatomy and Physiology, avows their existence in the Spleen of the

Pig and of the Dog.

t The erection of the Penis may be in part owing to the compression exerted

on the superficial veins of the organ by a continuation of a structure analogous

to the dartos, which is continued over the base of the penis under the skin.

The erection of the nipple also occurs on any mechanical irritation, with a

motion so very like muscular contraction that a layer of these fibres might

perhaps be found under the skin of that region.

—

Todd d^ Bowman^s Physiolo-

gical Anatomy.
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PART II.

^cUrtU D^yartmtnt.

A Synopsis of the Spinal System. Being the Croonian Lec-

tures, delivered at the Royal college of Physicians, London.
By Marshall Hall, M. I)., F. R. S., &c., &c.

LECTURE III.

Gentlemex,—I have, in my first and second lectures, treat-

ed my subject experimentally and physiologically. I propose

in the present one to show you how the principles so unfolded

have their part in pathology, and their application in therapeu-

tics and in practice.

The first statement which I have to make is full of practical

importance. If in any animal you denude the brain, the cere-

brum, and the cerebellum, and irritate, puncture, lacerate, or

injure the tissue of these organs in any way, however violent-

ly, there is absolutely no movement of the animal or of its

limbs

—

no spasmodic or convulsive effect

!

These organs are in excitor

!

Is it so in the human subject? But a few days ago I was
summoned to treat a patient who had just suffered from an at-

tack of decided hemiplegia aflTecting the face, the arm, and the

leg. With x\\\s paralysis of motion, not the slightest spasmodic
movement had occured. The human brain had been lacer-

ated, yet no spasm had been produced. This event is perfect-

ly usual. It is the subject of daily observation.

The same fact has been observed in surgical practice, in ac-

cidents, in operations, in regard to the encephalon. The hu-

man brain, like the brain of animals, is ni-excitor.

How excitable the medulla oblongata and the medulla spina-

lis are, I have already shown you.

From these facts, and from long and careful observation, I

draw this conclusion—that

No disease of tfie cerebrum or cerebellum, limited in them-
selves or their effects to the cerebrum or cerebellum or both, is

attended by spasmodic or convulsive movement.
But another fact is not less certain. Diseases of the cere-

brum or cerebellum 6/0 produce spasmodic or convulsive move-
ments.

How are these facts, apparently so contradictory, to be
reconciled and explained ?

Observe these engravings of the base of the brain and of the

cranium. Here are membranes supplied, according to the dis-

covery of Arnold, by roots of the trifacial nerve ; here is the

intra-cranial portion of the trifacial nerve itself. In this spot
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you see the intra-cranial portion of the pneumogastric and its

accessory ; and here you see the niedulla oblongata, all portions

of the spinal or staide system, all most excitable. Now if there

be a disease of the cerebrum or of the cerebellum, which, by
its contact or pressure, or, if distant, by counter-pressure, can
affect any one or more of these structures, spasm, or convulsion

will be the result—the inevitable result.

Disease of the cerebrum or cerebellum may therefore in-

duce spasmodic or convulsive affection, through the medium of

the staltic or spinal system ; but it can produce these effects

in no other manner.
I repeat, then, the observation which I have before enun-

ciated,

—

Disease of the cerebrum or cerebellum cam induce spasm or

convulsion only through the medium of the spinal system.

I may add another important aphorism:
It is in the same manner exclusively that disease of the cere-

brum or cerebellum can be attended by affection of the spinal

system of any kind. It is in this manner, and in this manner
only, that dysphagia, and stertor, and other affections of the

respiratory movements, and affections of the sphincters can be

induced—a fact of immense value in the Diagnosis and the

Prognosis of these diseases.

If in apoplectic affections, dysphagia or dyspnoea is the re-

sult, the spinal system is affected ; if, in spite of our remedies

one or both of these symptoms continues, the disease will

prove fatal.

I beg here to draw your attention to the diagnosis between
paralysis and spasmo-paralysis. In the former case it may be

cerebral or spinal, but if spinal the spinal centre must be either

absolutely destroyed, or so affected, as by exhaustion of its pow-
er (as by sexular excesses) as not to be affected by irritation.

In the latter, or spasmo-paralysis, there must be irritation of

the spinal system.

In a recent case of paraplegia, affecting both arms and both

legs there had been the perfect absence of all spasmodic symp-

toms from the very commencement. You will remember,
gentlemen,—you can never forget,—the effect of stf'ychnine

in inducing exalted excitability and tetanoid paroxysms in the

frog. I believed I had, in the &ase to which I have adverted, a

case of impaired spinal excitability. I prescribed \.\\q fiftieth

part of a grain of the acetate of strychnine to be given four

times a day. In ten days the patient had recovered, in a mark-

ed degree, the power of walking and of writing. The amend-
ment has continued to be progressive.

This case was sent to me by Professor Sharpey. It occured
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in a member of our own profession, Dr. Livingston. It is the

only one in which I have given strychnine with a satisfactory

result.

I imagine the principle which may guide us in the adminis-

tration of this powerful remedy is this : Is there spasm V then

there is irritation, and strychnine could only, by adding to the

excitability, add to the effect, of this cause of morbid action.

But, if there be no spasm, if there have been no spasm from the

beginning, then the paralysis, the paraplegia, may depend ou

mere nervous exaustion of the spinal centre, and strychnine

may repair this exhausted energy, may restore the excitability

and prove a remedy.
The case and the remedy must be equally specific.

I think the mercurial treatment appropriate, on the other

hand, to the case attended with spasm generally speaking.

The next fact, not less important and diagnostic than the

first, is this; no affection of the spinal system, no lesion or irri-

tation, however attended by spasm or convulsion, affects the

cerebral system necessarily. Even in tetanus itself, in which
every muscle in the frame is thrown into spasm, there is, in the

early part of the disease, no cerebral affection. The patient is

perfectly conscious. There is no delirium; no coma; pain,

dreadful spasm keeps the patient from sleep ; but the cerebral

system itself is unaffected.

The same phenomenon is observed in other cases of disease

of the spinal system, as in all experiments, limited in themselves
or their effects, to this system. In chorea, in hysteria, in the

paralysis agitans, there is the absence, in the commencement,
of all cerebral affection.

Hydrophobia, or the effect of strychnine, however violent,

is still unattended by cerebral symptoms.
In experiment, irritation of the spinal system from the me-

dulla oblongata to the lowest part of the medulla spinalis inclu-

sive, induces spasm without any evidence of cerebral symptom.
What, then, are the special cases, in which diseases of the

spinal system are attended by cerebral affection?

In order that the cerebral system may become implicated
in affections of the spinal system, limited in their /^'////s/cfl/ le-

sion to this system, another, and a newly detected element must
be added.

The nerves and muscles of " The Neck" must he so, specifi-

cally implicated as to induce the condition which 1 have desig-
nated Trachelismus with its consequences, compresion of the

veins of the neck, and congestion of the tissue aud organs of the

head.

This is the essential link betwen affections of the spinal sys-

tem and affection of the cerebral svstcm !
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This contraction of the muscles of the neck is absolutely

special. It is not less than that by which, in several cases the

tongue is protruded and bitten. It is not less so than that by
which ihe larynx is so frequently closed. It is especially apt
to produce turning or twisting of the neck to one side—a fright-

ful torticollis.

The muscles chiefly affected are the platysma myoides, the

sterno-cleido-mastoid, the trapezius, especially the more deeply
geated omo-hyoid with the splenii, the scaleni and other muscles
of the neck, too deeply seated to be observed.

The nerves principally involved in this action are a descend-

ing branch of the facial, distributed to the platysma, the

accessor!/ to the sterno-cleidomastoid and the trapezius, the

descendens noni to the omo-hyoid, with the recurrent to the

larynx—nerves, with the vagus the diaphragmatic, of such
singular course.

By the contraction of these muscles, under the influence of

these nerves, the jugular and the vertebral veins of the neck
are compressed, and the face, the encaphalon, and the medulla
oblongata are congested, with the addition to the other symp-
toms of those which constitute ihe Epileptoid c\q.ss—viz., those

which affect the encephalon—the cerebrum and the medulla

oblongata^a view which constitutes a remarkable step in the

pathology of this Class of diseases.

It is as obvious that contraction of the posterior portion

of the platysma myoides will compress the external jugular,

and that of the sterno-cleido-mastoid and the omo-hyoid, the in-

ternal jugular, as that the action of the genio-glossal will pro-

trude the tongue, and that of the constrictors of the larynx will

close the glottis.

It is an extraordinary fact, that the same nerve should distri-

bute branches to the genio-glossal and the omo-hyoid Is it thus

that the protrusion of the tongue and the compression of the

jugular wem are accomplished, and the pathognomonic symp-
toms of epileptoid affection are produced ?

How important, with these views, would be anew dissection

of, and new experiments on, the nerves, muscles and veins of
- The Neck:'

Through this region of The Ned,', the Larynx inclusive, all

truly Epileptoid symptoms are produced. These may vary

from the slightest and most transitory ^^ oblivium," to the deep-

est and even fatal coma, with all the agonizing and terrific

symptoms which may intervene—from " le petit mal" to *'le

haut mal " of French authors.

There is a gentleman, a physician, now amongst you, who
has crossed the Atlantic to bring his little boy, a twin, that I
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may investigate his malady. The day before yesterday, this

little boy was sitting before me, whilst his father and myself

were conversing earnestly about his case. Suddenly, I ob-

served a flush to steal over his pallid countenance, the head,

eyes, and features to be in a fixed state, the pupils dilated, with

loss of recollection or consciousness. In a few minutes, these

symptoms disappeared as they came on, and the interesting

little patient was as before !

What strange event had occured to induce these phenom-
ena ? What deep and hidden and mysterious agency had
been called into sudden play ? From careful, and carefully re-

peated ohserDatlon, I can affirm, that this agency is that of the

nerves, and muscles and veins of " The Neck /"

This little boy has been, and is still, subject to epileptoid at-

tacks of a most violent character. The difference arises, as

in so many instances, from difference of degree of the actions

of the muscles of the neck, it may almost be said, from differ-

ence in the degree of the torticollis.

Do you ask me what is the rationale of this trachelismus ? I

reply by asking—What is the rationale of the closure of the lar-

ynx, or of the bitten wouid of the tongue ? All are equally

the objects of observation. The reason why special muscles
are made to contract in each of these cases is unknown, and
will probably long remain so.

This Class of diseases occurs in all ages—from dentition, in

infancy; from gastric, interic, hysteric irritation, in adult age ;

and from peculiarities of the parturient or the puerperal state.

I class all these erases together. I do so advisedly ; I do so

to get rid of the formidable, injurious, and often misapplied

term, epilepsy. I would propose to designate the whole class

by the term
Trachelismus.

This term will speedly be as familiar to us as that of Laryn-
gismus; and I \v\\\ leave it to you, gentlemen, to imagine the

advantages, in every respect, of such a change of nomencla-
ture, merely observing, that whilst the very fact and truth of
the case is so expressed, the patient is preserved from a term
full of painful stigma and ignominy.
The effects of this trachelismus with its phlebismus, divide

themselves into two classes,

—

1. The Cerebral,

2. Thefurther Spinal.

The first involves every cerebral symptom, from oblivium,
'* falling," every morbid symptom connected with \he senses, a
frightful scream, conia, delirium, or subsequent mania, tran-

sient and paroxysmal paralysis, iScc, tfcc.

N. S. VOL. VII. NO. IH. 10
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The second, a bitten tongue, laryngismus, terrific and violent

distortion of the features, the neck, the general frame,—gen-
eral convulsion,—expulsion of urine, faeces, semen, &c.

Whilst the internal cerebral congestion varies, in this man-
ner, in every degree, the countenance is sometimes merely

gentl^^ flushed; sometimes, with the neck, intensely tumid and
livid, and sometimes, especially about the eyelids, affected with
minute ecchymosis—the type of what is occurring within !

Besides the well-kno"%vn epileptoid affections
—

" le petit mal,""

"le haut mal,'* &c.,—there are o\\\qy paroxysmal affections not

usually classed with them. There are paroxysmal paralysis,

paroxysmal mania, paroxysmal syncope, and seizures, which
from occurring in the night, or from home, and passing away,
remain *' hidden," producing effects which are, for a time, mys-
terious and inexplicable. I have no doubt, aberration of mind
or paralytic weakness, the effect of such chidden cause, and I

think crirne, which has been perpetrated without motive, lead-

ing to fearful judicial results may have been of this character.

But I think that apoplexy itself and hemiplegia are not the

unfrequent effect of such action of the muscles of the neck. In

illustration of this remark I may herf adduce a singularly inter-

esting extract from the w'orkofDr. Abercrombie, on a subject

which w^e are now, I think, prepared to understand:

The most simple illustration of the apoplectic state is de^

rived from those cases in which it is distinctly traced to an

external cause, and ceases when that cause is removed. A
boy mentioned by Zitzilius, had drawn his neckcloth remarka-

bly tight, and was whipping his top, stooping and rising alter-

nately, when, after a short time, he fell down apoplectic. The
neckcloth being unloosed,, and blood being drawn from the

jugular vein, he speedily recovered. Strangulation, when th«

neck is not dislocated, appears to be simple apoplexy.*

"To such cases as these we may add the numerous exam-

ples in which persons fall down suddenly in a state of perfect

apoplexy, and very speedily recover under the appropriate

treatment, without retaining any trace of so formidable a mal-

ady.

•'The apoplectic attack, as it occurs in such examples as these,,

must be supposed to depend upon a cause which acts simply

upon the circulating system of the brain, producing there a de-

rangement which takes place speedily, and is often almost as

speedily removed. What the precise nature of that derange-

ment may be, is a point of the utmost difficulty to determine,.

* It is, ralhcr, apoplexy iu Uie first ir.oments only, afLcrwards it is epilepsy,

M, 11.
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and perhaps, we have no data upon which it can be deter-

mined by legitimate induction."

These data, formerly so obscure, have, I think, been furnish-

ed in this lecture.

Dr. Abercrombie adds, in his interesting work,—" This

(apoplectic) attack itself occurs chiefly under three distinct

forms, which it is of importance to distinguish from each other.
" In the first form of the attack, the patiept falls down sudden-

ly, deprived of sense and motion and lies like a person in a deep
sleep; his face generally flushed, his breathing stertorous, his

pulse full and not frequent, sometimes below the natural stand-

ard. In some cases convulsion occurs ; in others, rigid con-

traction of the muscles of the extremities, and sometimes con-

traction of the muscles of the one side, with relaxation of the

other," &c.
Howepileptoid !

" The second form of the disease begins with a sudden attack

of pain in the head; the patient becomes pale, sick, and faint;

generally vomiting, and frequently, though not always, falls

down in a state resembling syncope ; the face pale, the body
cold, and the pulse very feeble. This is sometimes accompa-
nied by slight convulsion," &c. "In some cases, paralysis of

one side occurs ; but in others, and, I think, the greater propor-

tion (jf this class^no paralysis is observed."

Here again how epileptoid is the apoplectic or paralytic seiz-

ure ! The case is, in fact, a formidable kind of" sick headache ;"

such sick headache sometimes issues in decidedly epileptoid

aflection. It is the type indeed of this Class of affections.

But to return to the subject of trachelismus. This is obvious-

ly the condition, the necesity for which Dr. Abercrombie plain-

ly felt, as the essential link betw^een a certain class of causes and
the apoplectic or paralytic aflection. It is not therefore con-

fined to epilepsy. It rather suggests the classification of dif-

ferent forms of Trachelismus according to its more prominent
effects, whether these be apoplectic, paralytic, convulsive,

spasmodic, syncopal, &c.
It is obvious that the whole Class of the diseases of which

trachelismus forms a part, must be distinguished from those

which arise from, or consist in, organic change of structure of
the nervous centres simply.

Disease of the tissues of the cerebrum or of the spinal mar-
row may be of this latter class. They are recognised by a
previous knowledge of anatomy, physiology, and experiment,

and by observation and experience.

Diseases involving trachelismus are of a very different char-

acter. Perhaps I cam^iot conclude these lectures better than
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by a brief view of several of them. I will first present you
with a

Sketch of Laryngismus.
Not many years ago this afiection was supposed to be a dis-

ease of the brain. It is now weil known to be a malady of

which the cause is variously seated in the alveoli, the stomach,

the intestine, of which amongst the earlier effects are strabis-

mus, laryngismus, a contracted hand, a contracted foot, spas-

modic affection of the sphincters, &c. ; and amongst the remoter^

distorted features, trachelismus, generally torticollis, actual

closure of the larynx, and convulsion more or less general, dila-

ted pupil, insensibility ; lastly, congestion of the encephalon,

with eventual efiusion, as an ultimate effect

The course of these events is very interesting. It is the re-

verse of that which attends primary disease of the encephalon.

In this, the cerebral symptoms precede the spinal generally.

We fi'equently see strabismus, and especially vomiting, before

any cerebral symptom manifests itself, the cause or source of

irritation being probably seated in the arachnoid.

A very interesting question aiises here. Are children who
have been the subject of convulsive affection peculiarly apt, in

remoter years, to become the subjects of epileptoid affection ?

Does this question involve the question of the special cause of

convulsive affections, whether dentition, or gastric or enteric

irritation.

I am of opinion that the case of convulsive affection arising

from fright is to be totally distinguished from all others—(and

how many cases arise from this cause unsuspectedly ?) It is

altogether more difficult to remove, and more apt to return,

and more apt to lead to epileptoid affection in after life, than

the other cases to w^hich I have adverted.

The effect of emotions of a lighter kind in inducing fits of

strabismus and of laryngismus is well known.
The powerful influence of the easterlv or north-east wind on

the ordinary cases of laryngismus shouklbe carefully observed,

as should also the beneficial influence of change ofair.

There is one foj-m of this malady which should be borne in

mind. It is very apt to end in sudden death, and this especially

in certain seasons, probably those in which the same north-east

wind prevails.

Does this wind act on the excitable borders of the larynx, in

inducing the repetition of attacks of laryngismus, and of laryn-

gismus in its fatal form? Or is that fatal result a species of
syncope, the effect of a morbid influence exercised by the me-
dulla oblongata on the action of the heart, and similar to the

syncopal seizure in the adult?
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How naturally do these views suggest the proper modes of

treatment ? All sources of irritation, all the exciting causes,

must be carefully removed and avoided.

Sinapisms applied along the spine have proved, in the hands

of Mr. Higginbottom, ofsignal benefit, acting, as I imagine, by

subduing augmented excitability of the spinal centre; for it is

to be observed, that the nerve irritated in dentition, or gastric

or enteric disorder, is, like the wounded nerve in traumatic

tetanus, not only a source of continued excitement, but of aug-

mented excitability.

It is singular, that in the convulsive affection of infants the

tongue is not thrust out as it so frequently is in those of adults.

The larynx and " the neck,''* however, are not less affected, and

whilst the designation laryngismus (a mere symptom) has alrea-

dy been given to the disease, that of trachelismus, not less

applicable to it, may be reserved and appropriated to designate

the congeneric affections of adult age.

Having thus given a sketch of the former interesting ailment,

I beg to add
A Sketch of Epilepsy or Trachelismus,

not only of that epilepsy which arises from defective develop-

ment of the head, and of that which arises from encephalic

disease, but also of that form of epilepsy which arises from irri-

tation seated at a distance from the centres of the nervous

system.

In the encephalic epilepsy, there is some source of immediate
irritation, or of irritation from counter-pressure of the esodic

nerves in the membranes, or other nerves within the head, or

of the medulla oblongata.

In the epilepsy of distant origin, this irritation is seated in the

esodic nerves of the alveoli, the stomach, the intestine, or the

uterus.

This irritation, like the injury of the nerves in traumatic

tetanus, only in a less degree, constitutes in itself, and in its

effect on the centre of the spinal system, undue excitability,

and the predisposition to the attack; the slightest additional

excitation leads to the attack itself.

This attack exhausts or diminishes the excitability in its

turn, and with it the predisposition to attack, and the patient

is generally secure for a time. But time restores the excita-

bility and the predisposition to attack, and the patient is again

in danger.

The immediate exciting cause acts on esodic nerves, through

these on the centre of the diastaltic system; thence on exodic

nerves, and ultimately on the muscular system ; but not on this

system generally^ as in tetanus, but specijically, inducing spe-

cial phenomena.
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The character of this muscular action is expressed in one
word

—

contortion. The eyes, the features, the head itself, are

all variously drawn or contorted to one side ; the limbs are

turned and drawn in the same manner, and not rendered tense

merely, as in tetanus. There is torticollis, or what I have
since termed trachelismus.

This violent action of the muscles of the neck, this trachelis-

mus, compresses the veins of the neck, and arrests or impedes

the return of blood from the head, the external tissues, and the

encephalon. The features, the integuments of the head and
neck, and the encephalon, are livid and tumid, being gorged
with venous blood. The effect is precisely similar to that in-

duced by strangulation by a tightened cord. It is chiefly an
aflection of the jugular veins, though the lower part of the ver-

tebral does not escape. I have hence termed it sphagiasmns.

There are three pathoo^nomonic symptoms of this fearful af-

fection : first, the protrusion of the tongue, which is frequently

severely bitten ; secondly, tl.e closure, more or less complete,

in the larynx, with forcible efforts of expiration ; thirdly,

trachelismus with its consequent sphagiasmus, and its conse-

quences on the encephalon, similar, doubtless, in every respect,

to what we see in the features—congestion, tumefaction, venous

lividity, ecchymosis, &lc., &c.

It is just as difficult to explain any one of these symptoms as

the others. They are all equally the suhjecis of obsercation.

The precise muscles afl:ected in trachelismus are not all easily

detectible. But the contraction of the platysma myoides, the

sterno-cleido -mastoid, the trapezius, and even the omo-hyoid,

is frequently either to be seen or felt, especially in thin persons.

It is singular that the same nerve, the ninth of Willis, the

eleventh of Arnold, should supply the genio-glossal and the

omo-hyoid, and that another, the accessory, should supply the

sterno-cleido-mastoid and the trapezius, whilst the intermediate

nerve should supply the larynx. Has this anatomical disposi-

tion anv relation to the phenomena and pathognomic symptoms
of epileptoid disease.

It is obvious that the anatomy oftheneek is fraught with ex-

treme interest to the pathologist and the physician.

Irritation, then, special diastaltic action, trachelismus, sphagi-

asmus, a gorged encephalon,—such are the links of the chain of

causes and effects in epileptoid disease. When the paroxysm

is over, and the ligature taken from the jugulars, coma still

remains for a time, gradually passes through delirum, perhaps,

or through oblivium, into returning consciousness. This re-

covery is especially promoted by posture and by the sudden

inspirations excited by dashing cold water in the face, the de-
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gree of excitor influence of which is also a measure of return-

ing healthly condition of the encephalon.

To remove sources of continued excitement of the e^odic

nerves,—to diminish excitabiHty by exercise and excited inspi-

ration,—to avoid all causes of excitation,—to remove I'csidual

congestion by sinapisms,—such are the indications for our

treatment.

The mind must be preserved free from agitation,—the blood,

if impaired, must be restored to its healthy condition,—dental,

gastric, enteric, and uterine irritation, must be avoided.

Then, if ever, trial may be made of empirical remedies, such
as silver, zinc, copper, Baron Sloet, the valerianates, indigo, co-

telydon, sumbul, an issue in the arm, &c., ad wfiniliun :—all

which, like mesmerism, homoeopathy, &c., act by inspiring con-

fidence in the patient's mind, being accompanied by assurances

of their efficacy. Esquirol found that his patients were always
better for a time, when he prescribed any new remedy.

But all this is, in reality, untruthful, derogatory from and un-

worthy of our profesion, and belongs to the low art of quackery
and imposition.

I will conclude these remarks by a short sketch :

—

I was recently called to visit a jzentleman in consultation

with Mr. Martin. He was affected with continuous epleptoid

convulsion ofone side—one side of the neck, one arm and hand
severely, and one leg slightly; the platysma myoides and the

stemo-cleido-mastoid were seen contracting convulsively, whilst

iheomohyoid could be both seen and felt, in the posterior in-

ferior angle of the neck, pulsating with clonic spasm.
We gave half a drachm of ipecacuanha and of the bicarb-

onate of potass, repeating them in twenty minutes. As nau-
sea, sickness, and faintishncss came on, all spasmodic action

ceased! It returned in a slighter form as they subsided, but
was never severe, as before.

The next day there was no spasm, but paralysis of the arm.
This gradually subsided in its turn.

It must beadmited that this series of events is of the slight-

est interest. The convulsive attacks being only hemiplegic,
there was only partial insensibility.

I must not conclude without adverting to the subject of
Puerperal Convuhion. This form of convulsion is, happily,

not designated by the formidable name of epilepsy, unless, in-

deed, it becomes repeated SlWgy all that relates to the puerpral
state is passed by. Yet it is as much epilepsy as the convul-
sive sttack arising from gastric, enteric, or the catamenial uter-

ine irritation.

As in the case of laryngismus, there is one interesting ques-
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tion ? Is the puerperal convulsion apt to lead to subsequent

epileptoid affection ? And there is another question of the

same kind—Is the patient previously subject to epileptoid af-

fection particularly liable to become affected with puerperal

convulsion ?

It is obvious that puerperal convulsion, like the laryngismus

of infants, and the epileptoid affections of adults, involves as an
essential link of the chain of cause and effects, that condition of

the muscles of the neck which I have termed trachelisnuis.

There are also the closed larynx and the protruded and bitten

tongue ; the contortion of features, neck, and general frame;

the same cerebral symptoms—coma, delirum, hemiplegic para-

lysis.

What an interesting subject for future elaborate research !

But the ultimate and crowning object of these studies is

—

the Prevention as well as the Treatment of these paroxysmal
Affections. That this can only be based on a knowledge of their

predisposing and exciting causes, and of their mode of action,

must be obvious to every one. The physician becomes what
he ought most to be—the watcher and the guide of his patient,

whom he would lead from evei^y danger and to every good.

How does empiricism fade in comparison wuth this only just

proceeding I

I here, then, draw these lectures to a close. I shall do so by
requesting your attention to the following Recapitulation of the

topics which have been laid before you.

Recapitulation.

1. The facts of Haller, and of Redi and Whytt, have been

shown to depend on one and the same motor principles—the vis

nervosa of the former author acting according to a newly de-

tected Law, the DiastaJtic unknown to him—nay, expressly

denied by him.

2. These facts, previously merely experimental^ having no

application in science, have been shown to be the type of a

Class of Acts in Physiology—viz., all those of ingestion, reten-

sion, expulsion, exclusion.

3. I have established, by new experiments,

—

(1.) A diastaltic Law of Action of the vis nervosa.

(2.) A Diastaltic Nervous Arc, through which the power
acts, consisting of

i. An Esodic nerve,

ii. The Spinal Centre,

iii. An Exodic nerve,

all in essential relation and connexion with each other, and

constituting a new species of Anatomy.
4. I have established a Series o{ s\\c\\ Arcs, guarding
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(1.) The Orifices, ] of the animal frame and governing

(2.) The Sphincters, \ the Acts,

i. Of ingestion,

ii. Of Egestion, and especially of the vital function of

iii. Respiration, and all the important acts of

Generation.

5. I have, in a word, established

(1.) A Diastaltic x\natomy.

(2.) A Diastaltic Physiology.

6. 1 proceeded to show you that the science of Obstetrics is

a branch merely of Diastaltic Physiology.

7. As might be expected, I have traced the same principles

in pathology. I have shown that all spasmodic or convulsive

diseases are diseases of the diastaltic nervous system, and can

only be understood when this system is understood, and that

they assume chieflv three forms

—

(1.) The Diastaltic,

(2.) The Centro-staltic,

(3.) The Ca^a-staltic,

as their source of action is seated in an esodic nerve, the spinal

centre, or an exodic nerve.

8. I have especially laid before you two propositions in pa-

thology, of great importance

:

(1.) That no disease of the cerebrum or cerebellum can in-

duce spasmodic or convulsive symptoms, except through
the medium of the spinal system ;

(2) That no disease of the spinal system can affect the

cerebrum, except through the medium of the larynx and
the nerves, muscles, and veins of " The Necky

9. In short, I have established a new and peculiar diastaltic

pathology.

10. 1 have applied the same principles to therapeutics, the

action of certain remedies, the treatment of a certain class of

diseases.

But I must conclude. In doing so, allow me to invoke the

spirit of cadour amongst you, and ask you, gentlemen, what
you think of the diastaltic nervous system ? Do you know of
any inquiry, any discovery, so extensive, so important in its

apphcations in physiology or in medicine ?—any in which so

much has been accomplished, and in which so much remains to

be accomplished? Then accept my e (Torts in our common
cause in good part. Let it be said hereafter, that amidst much
opposition elsewhere, my labours were encouraged and promo-
ted by the Royal College of Physicians of London.

\_London Lancet.
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Observations on the Use of Chloroform in conjunction with

Ergot of Rye in Parturition. By Thgmas Edward Beat-
TY, M.I)., M.R.I. A., President of, and Professor of Midwifery
to the Royal College of Surgeons in Ireland, &c., &c.

The observations contained in the following pages were
communicated to the Dublin Obstetrical Society on two differ-

ent occasions, the last being the monthly meeting held in April

of the present year. From the cases detailed, it will appear
that I have been an early labourer in the field of investigation

respecting the merits of chloroform as an ancesthetic agent in

parturition; but 1 have purposely abstained from publishing

the results of m}' experience in this most interesting and im-

portant research, until I had tested the accuracy of my conclu-

sions by repeated investigations. In a matter like the present,

where a variety of conflicting opinions are entertained, and
where the usual, and even more than the usual amount of scep-

tic 'ism that attends the introduction of every improvement
in medicine is found to prevail, it is the imperative duty of all

who have had opportunities of ascertaining the value of the

newly proposed means, to weigh well and consider in all its

bearings the plan, or remedy, before the stamp of approval is

placed upon it.

A^ctuated by such feelings, I have for a long time care-

fully investigated the value of chloroform as an anaesthetic

ai^ent in labour, and I have fullv satisfied mvself that it is

possessed of the powers ascribed to it by the distinguished

Professor, Dr. Simpson, who first employed and recommended
it for this purpose; and moreover, that its employment, when
froj)erli) conducted, is not attended wih any injurious effects

upon either mother or child. I have never seen any unplea-

sant result from it, and I believe that, out of the many thou-

sand cases in which this agent has been employed in par-

turition, not a single case of death has occurred from its use.

The immunity from danger in this class of cases may be as-

cribed to two causes, viz :—First, the position of the patient,

and second, the condition of her stomach with respect to re-

pletion. The horizontal posture is that in which the peculiar

effects of chloroform are most easily produced, and in which
consequently the least quantity is required to produce anaes-

thesia. That is the position in which it is always administered

to the parturient woman ; while in many surgical operations, and
particularly in tooth-drawing, the patient is placed in the up-

right position, when a larger quantity of the drug must be

used, and in such cases it is that fatal results have most fre-

quently occurred. With respect to the second cause, viz., the
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repletion of the stomach, it has Ijeen proved most satisfactorily,

that if chloroform be administered when the stomach is full,

dangerous effects are more readily produced, and fatal conse-

quences are more likely to ensue. Now in cases of parturition,

it seldom happens that the use of chloroform is commenced
until some hours have elapsed after the commencement of la-

bour, and during all that time the patient is little diposed to

lake any food, so that when the time arrives at which it may
be deemed prudent to administer chloroform, the stomach is

€mpty, and thus another cause of immunity from danger is se-

cured to the parturient woman. These circumstances have, no
doubt, contributed to save the class of cases under consideration

from injurious effects, and ought to encourage the timid and
wavering to lay aside prejudice, and be guided by sound prin-

ciples and experience. Let it not be forgotten, however, that

the grand desideratum in the use of chloroform is its purity.

Without this there is no security against unpleasant conse-

quences. The pure agent is harmless when properly admin-
istered ; but the impure, with similar precautions in the mode
of using it, is sure to cause cough, spasm of the chest, deli-

rium, and excitement, before the anaesthetic effects are produ-

ced, and headache, with congestion of the brain, after. Various

means have been proposed for testing chloroform, but they
were all difficult in their application, and unlikely to be em-
ployed by persons in active and extensive practice.

To Dr. W. Gi-egory we are indebted for the description of

a method whereby any one, however enq:aged in practice or

unused to chemical investigations, can for himself test every
drop of chloroform he employs by a simple process.

Dr. Gregory's paper was read before the Royal Society of

Edinburgh in March, 1850, and was subsequently printed in

the Monthly Journal of that city.* The paper is of great

value, and should be carefully studied by all who are interested

in the success of anaesthetic treatment. He ascribes the inju-

rious effects of the chloroform in ordinary use to the presence
of certain volatile oily impurities, which must be removed be-

fore it can be safely employed. These oils contain chlorine,

have a disagreeable smell, and when inspired or smelt cause
distressing headach and sickness. It is, therefore, highly pro-

bable that when these symptoms occur as they do with some
individuals, from the use of chloroform of more than the aver-
i\ge goodness of quality, they depend on the presence of a trace
of these poisonous oils. The test which Dr. Gregory recom-
mends for these impurities is agitation of the chloroform with

Monthly Journal of Medical Science, p. 414, May,1850.
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sulphuric acid which should ^he quite colourless, pure, and
of the full density of 1.840 at least. This, when agitated with
the impure chloroform, becomes yellow or brown, from its ac-

tion on the oils, which it chars and destroys. Any change of

colour is easily seen by the contact with the colourless chloro-

form that floats above. Pure chloroform gives no colour to

the acid. As this is a subject upon which too much stress

cannot be laid, I will beg leave to transcribe Dr. Gregory's in-

structions for the purifioation of the adulterated drug:
" The chloroform having been tested as above, and found

more or less impure, is to be agitated with oil of vitriol (half

its volume will be sufficient), and allowed to remain in con-

tact with the acid, of course in a clean, dry, stoppered bottle,

and with occasional agitation, till the acid no longer becomes
darker in colour. As long as the action is incomplete there

will be seen after rest at the line of contact a darker ring.

When this no longer appears, the chloroform may be drawn
off, and for greater security once more acted on by a quarter

of its volume of the acid, which should now remain colourless.

It is now to be once, more drawn off, and in a dry, stoppered
bottle mixed with a little powdered peroxide of manganese,
with which it is gently agitated, and left in contact until the

odour of sulphurous acid is entirely destroyed, and the. chloro-

form has acquired a mild, agreeable, fruity smell. It has then
only to be poured off into a proper phial. It will now leave no
disagreeable smell when evaporated on the hand.

" Mr. Kemp has observed, in repeating this process for me,
the very curious fact, that as soon as the action is complete,

and the oily impurities are destroyed, but not sooner, the chlo-

roform, tested with the acid in a tube, exhibits a strongly convex
surface downw^ards, where it rests on the pure acid, or, what
is the same thing, the acid becomes concave at its upper sur-

face. The smallest trace of impurity, not sufficient to affect the

density of the chloroform, we have found to render the line of

junction horizontal."

We have thus in our powder a very simple means of testing

and purifying chloroform before employing it; and if strict

attention be paid to this most important point, I have little doubt
much of the prejudice which still prevails against the use of

this remedy will be removed. The purity of the drug being

secured, the next important consideration is the manner of

using it. I have aiv*'ays administered it on a pocket handker-

chief, as was first advised by Dr. Simpson, and I see every

reason to prefer this mode. It secures a due admixture of

atmospheric air with the vapour of chloroform, a circumstance

of great importance in the commencement of the process; for
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the slow and gradual admission of the vapour into tlie lungs,

when the drug is pure, produces a weak ansesthetic effect at

first, which, however, by a perseverance in the inhalation, be-

comes more and more intense, but by slow degrees, and in a
manner that is quite disccnible by the administrator, and can
be arrested at any moment by withdrawing the handkerchief.

This command over the quantity and quality of the inhaled

vapour cannot, I think, be attained in the use of any of the in-

halers that have been proposed.

The best and simplest of them is that invented by Dr.
Flemincr of this city ; and in operative surgery, where the

deepest form of anaesthesia is required, it answers perfectly,

and with a very small consumption of the fluid. I do not pro-

pose to enter into a detailed description of the method of using

this agent ; this has been done already by Dr. Simpson, and by
Dr. Murphy of London, to the first of whom we are indebted

for the introduction of this valuable addition to obstetric medi-

cine, and to the latter for his able and impartial investigation of
the subject. The practical and candid communication of Dr.

Denham, published in this Journal, contributed in no small de-

gree to place the value of this remedy in its true light.

I may just state generall}^ that in ordinary cases I commence
the administration when the os uteri is nearly dilated ; then I

pour about two drachms, at first, on the folded handkerchief,

which is held at a distance of five or six inches from the pa-

tient's face as she lies on her side, and is slowly approached
nearer and nearer until the edges of the handkerchief overlap

the upper part of the cheek. That in ordinary labour I never
produce insensibility, but as soon as the breathing becomes at all

loud I remove the handkerchief and suffer the effects to sub-

side, and then recommence the process. By this means the

patient is never deprived of consciousness, but she is relieved

irom the agony of her labour pains, and also from that distress-

ing and continuing ache in the back in the interval between
the pains, of which some women complain so loudly. They
are conscious of the uterine eflfort being made, and use the or-

dinary straining to assist it, but they suffer little or no inconve-

nience.

To be able to accomplish this with safety to themoth?r and
her infant,—to hear a woman declare immediately after her

delivery that her labour was heaven,—is no Fmall tiiumph of

art, and will be a lasting memorial of the genious and persever-

ance of Dr. Simpson. Tlie stage of excitement which has

been observed in some cases wherein chloroform was employed
is, I have no doubt, attributable to the use of an impure speci-

men, and is not to be expected when the pure drug is employed
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in the manner just described. As a proof of the happy effect

produced upon patients treated after this fashion, I may state

that those who have once used the inhalation have called loud-

ly and early for it in subsequent labours.

That injurious and fatal results have followed the use of
chloroform in surgical practice I do not mean to deny, though
no fatal case has ever occurred in midwifery, principally for the

reasons already stated; but in the majority of the unfortunate

cases, some satisfactory reason will be discovered to account
for what occurred. The upright position, a full stomach, an
over dose, or an impure medicine,—these, or some of them,,

will be found to have been present in such cases, and will be

quite sufficient to satisfy a fair and candid inquirer that the

blame should be laid on the incautious employer rather than

on the agent employed. There is now no excuse if we fall

into the mistakes that others have made, and that have been
discovered and pointed out by the investigations of patient

inquirers. Who now-a-days fears to prescribe opium, arsenic^

or prussic acid to remove disease? and who will deny the

deadly nature of these substances when incautiously used?
All are aware of the powers of these poisons, but have learned

by their own experience and that of others how to prepare

them, and apportion the dose so as to keep within the limits of

danger and yet secure the efiects they wish to produce. And
so it must be with chloroform: it is far too valuable and too'

powerful a substance to escape the strict scrutiny of science >

our acquaintance with it is short, we cannot be supposed as yet

to be familiar with all its properties ; and it is no reason that a

hasty judgment of condemnation should be passed upon it if it

has been awkwardly and rashly employed by some in the infan-

cy of the invention. I do not dwell for one moment upon the

proposition that it is the duty of the obstetric physician to con-

duct his patient through lier labour, with as much speed and
as little suffering as are compatible with the safety of herself

and her offspring. To argue upon a proposition so selfevident

would be but waste of time and words. That we are possessed

of an agent w^hereby this great object can be accomplished iS'

proved by the many thousand cases in which chloroform has

been employed.

The use and value of this drug in natural and operative cases

has been fully set forth in the essays already mentioned, and I

do not wish to occupy time and space by quoting from my case

book instances of this description; suffice it to say, that I have
employed it freely and with the greatest satisfaction to myself
and my patients for more than two years. My principle object

in this communication is to show how chloroform can be advan-
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tageously used in a class of cases that seem almost to forbid its

employment, I allude to tedious labours produced by sluofgish-

ness of the uterus. If the first effect of a good dose of chloro-

form be the arrest of uterine action for a short time, a fact ad-

mited by Dr. Murphy, and borne out by my own experience,

it follows, as a matter of course, that if the pains be slow

and weak, they will be the more surely and effectually inter-

fered with. Now, it has happened to me to have patients un-

der my care who were determined to inhale chloroform du-

ring labour, and who were most clangorous to get it at a time

when the uterus was indisposed to act with vigour and
celerity. To give the vapour, so long as matters thus stood,

would have only increased the evils and protracted the labour;

but by combining the use of ergot of rye with chloroform the

difficulty was quite removed. In order to illustrate this prac-

tice, I will set forth some of the cases in which 1 have derived

the greatest advantage from such a proceeding.

Case I. Mrs. W. was attended by me for the first time in

September, 1848, havin<z had several children previously.

During the last month of her pregnancy she was in a very dis-

tressing state of mental depression, and spoke continually with
apprehension of danger and death in her approaching confine-

ment. She expressed a strong desire to be treated with chlo-

roform, and was quite pleased when I promised to let her have
it. Labour came on at the proper time, commencing with
slight pains, which continued, with little increase in strength

or frequency, from an early hour in the morning until night.

She was in a state of great alarm and solicitude throughout the

day, and remained thus until 10 o'clock, P. M., when, finding

no improvement in the character of the labour, I gave her a
drachm of ergot of rye in two doses, at an interval of a quarter
of an hour. This soon established full uterine action, and in

twenty minutes she was in strong labour. She now became
very much excited and unruly, dashing herself about in the

bed, and could not be prevailed on to remain quiet. To obtain
the promised chloroform was her only object, and she clan70ur-

ed loudly tor its administration. Finding that labour was now
fnlly established, and that the os uteri was nearly dilated, I

commenced the use of chloroform from a pocket-handkerchief,
on which I had poured one drachm of the fiuid. This was at

11« o'clock, P.M., and almost immediately a complete calm
ensued ; she became tranquil and composed, and never after-

wards betrayed the least want of temper. Her consciousness
never deserted her. She continued to speak ralionallv a)I

through, and expressed the greatest delight from the inhalaiioo.

She was safely delivered of u living boy at half past 12
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o'clock, A. M. When asked what she thought of the medicine,

she said it was heaven, that she was conscious of every pain,

and could make the effort to bear down, but felt no suffering.

This lady had been subject to intense nervous headachs after

all her previous confinements, on which occasions the pain and
intolerance of light were so great, that she was obliged to have
every ray of light excluded from her chamber, and the most
perfect stillness observed in the house. The attacks usually

lasted from twenty four to thirty-six hours, when they gradual-

ly subsided. On the present occasion, however, nothing of

the kind occurred. When I called to pay my visit the follow-

ing day, I found the shutters open, and the chamber full of

light. My patient lay perfectly free from all pain, happy and
thankful, saying she could scarcely believe it was all over, so

unlike was it to what she used to endure. Her recovery was
the most rapid she ever made.

This case affords some points for remark: first, we observe

the beneficial effects of ergot of rye in inducing uterine action

in a case rendered tedious by inertness of that organ, and thus

bringing the patient into a condition favourable for the use of

chloroform. It was quite manifest at the time I gave the ergot

that the uterus was not disposed to efficient contraction, and
that many hours would in all probability elapse before healthy

action would commence. By the influence of this drug, a

long night of fruitless labour was avoided, and the patient was
speedily relieved trom suffering. Secondly, a remarkable fea-

ture in this case is the immunity from headach subsequently to

delivery. This I think must be attributed to the soothing

effect of the chloroform on the nervous system, acting as a

sedative, and calming the excitement which formerly used to be

so distressing.

Case II. Mrs. F., pregnant for the first time. This lady

was most anxious to use chloroform in her approaching labour,

and I promised it to her if nothing occurred to cause me to

refrain from its employment. When the pains commenced
they were very slow and weak, and continued so for twenty
hours, at the expiration of which time the os uteri was dilated

to the size of a half-crown piece. The pelvis w-as roomy and
the soft parts relaxed. She was most importunate to begin the

inhalation ; but the pains not being sufficiently strong to war-
rant its administration, I gave the ergot of rye, which quickened

uterine action, and in twenty minutes labour was well estab-

lished. I then commenced the use of chloroform, under the

influence of which she was kept for tw^o hours, when she was
delivered of a living boy.

Insensibility was never induced in this lady, she was con-
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scious during the whole time, and frequently held the handker-

chief herself during the pains, soliciting more chloroform, and

expressing the greatest relief and comfort from its use. One
ounce of chloroform was consumed in this case.

Case III. Mrs. C. In this case of first pregnancy, labour

began by rupture of the membranes without pain. In six

hours there was some faint uterine action, which continued to

go on slowly for a long time. At length, at the end of eighteen

hours, finding the os uteri soft and nearly dilated, I adminis-

tered the usual dose of ergot of rye. This soon gave strength

and effect to the pains, and I then began the use of the chloro-

form. It was continued for one hour and twenty minutes,

when delivery of a living girl was accomplished, after a labour

of twenty-one hours' duration. During the whole period of

the inhalation this patient was not insensible, but enjoyed the

happiness of being conscious of the uterine action, without feel-

ing its pain.

Case IY. Mrs. P., second pregnancy. On the occurrence
of labour, the pains assumed a well-marked, steady character,

and continued so for four hours, at w^hich time the os uteri was
nearly dilated, and the vagina cool and moist. Having ex-

pressed a desire to use inhalation, she was now permitted to

commence, and in a short time the labour pains were suspend-

ed. This was followed by sleep, which w^as most sound for

one hour. On awaking from this condition, the pains did not

recommence, so I determined upon giving her a dose of ergot
of rye. She got a drachm in the usual w^ay, which soon pro-

duced a marked change in the pains ; they became more fre-

quent and increased in strength, and when well established the

chloroform was resumed.
There w\as now no interruption to the pains; the labour pro-

gressed most satisfactorily, and at the end of an hour from the

recommencement of the inhalation the delivery was happily

accomplished.

In this case the influence of the chloroform in suspending
uterine action was most clearly shown; but when the contrac-
tions were induced by the artificial assistance of the ergot, it

seemed to have no power to arrest them. This is a point of
great value, for it shows the importance of combining these
two valuable and powerful agents. In cases such as I have
related, by causing the action of the ergot to precede that of
the chloroform, we secure the patient against a suspension of
her labour.

Case A^.— ^Irs. A., sixth precrnancy. A severe attack of
uterine hemorrhage had attended this lady's previous confine-
ment, two years before her present labour. Being anxious to

N. S. VOL. Vll. NO. III. 11
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prevent a similar event, 1 gave her a dose of ergot, when she

was about seven hours in labour, and the os uteri and soft

parts fully dilated. In tv/enty minutes the pains were very
severe, and the vapour of chloroform was now inhaled with
avidity. From the first time of the inhalation the pains were
materially relieved, and soon disappeared, leaving the patient free

from suffering, but not insensible. At times she appeared to

slumber for a moment, and then woke again, saying she had
a pleasant dream. She said she was conscious of the efforts

which would have been pains, but she felt none ; the child was
born in twenty minutes from the first inhalation, and the dura-

tion of the labour was eight hours. The quantity of chloroform

used was four drachms.

Case VI.—Mrs. P., second pregnancy. In this case there

was considerable delay in the first stage of labour, owing to

the head of the child presenting with the face to the pubii?^

and their being a very weak and inefficient amount of uterine

action. After three hours had elapsed, and no evidence of

increasing power being manifested, I administered a drachm of

ergot in the usual manner. By its aid the uterus was stimula-

ted to contraction, and the pains were rendered strong and
efficacious. As soon a's the labour was w^ell established, she

was permitted to commence the inhalation of chloroform. The
labour progressed rapidly from this time, the head came down
well through the pubis, and in half an hour from the first use

of the vapour the child was safely delivered. This lady re-

mained conscious during the entire time of her labour. The
inhalation seemed to exercise a very marked influenced

upon the condition of the soft parts, causing them to be relax-

ed rapidly and freely. The duration of labour in this case

was five hours ; the quantity of chloroform consumed was
three drachms, and the time of its influence was only half an

hour.

These cases will serve as a specimen of those that are met
with in practice, where weak and slow power in the uterus

produces a tedious labour, and where the patient, ill disposed

to bear the pain attendant on even such a feeble uterine effort,

is clamorous for the inhalation, so long looked for as the great

source of relief from suffering. To proceed at once to the

exhibition of chloroform in such cases, would certainly protract

the labour to a great extent, and might also produce very un-

pleasant consequences. It has been said, that uterine hemor-

rhage has occurred more frequently in women who have in-

haled chloroform, than is usual with those treated in the ordi-

nary way; this does not coincide with my experience. How-
ever, it must strike anv one conversant with such matters, that
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the uterus most likely to be relaxed after delivery is that in

which the pains have been most infrequent and feeble. If

chloroform alone be given in such a case, it would be very

likely to increase the tendency to relaxation after delivery

;

but when its use is preceded by that of the ergot of rye, such

danger is completely guarded against.

It will be seen in the above cases that in none of them were
uterine pains suspended after the dose of ergot had been
taken ; the labour went on vigorously, notwithstanding the use

of the anaesthetic agent; and in all of them delivery was ac-

complished with the most perfect safety to mother and child.

Having thus, I trust, shown how chloroform may be employed
in cases that at first appear to be quite unfit for it, let me again

impress upon those who mav employ these medicines the ab-

solute necessity of making sure that the agents are pure and
fit for use. In papers on the use of ergot of rye, published in

former volumes of this Journal, I have repeatedly expressed

the opinion that when ergot fails to produce its proper effect it is

owing to the use of an impure, spoiled, and therefore inert

specimen. The ergot is a very delicate medicine, and is readi-

ly injured by either age or damp. It should never be kept
more than twelve months, and it ought to be preserved in a
perfectly dry situation. If good at first, and thus treated, it

will not disappoint when brought into operation. The purity

of chloroform is of the greatest importance, and this should be
carefully looked to by the practitioner himself. He has now an
easy method set before him, whereby he can test and purify

the drug, and I feel confident that, if attention be paid to these

important points, the approval of the profession will be given

to the use of anassthetics in midwifery, and a large amount of

human suffering be thereby removed.

—

[Dublin JouniaL

On the Treatment of Traumatic Tetanus. By H. R. De Ricci,

Licentiate of the College of Surgeons of Ireland.

# * * * * * *

The want of success which, up to this time, has attended
the treatment of this malady, has, I conceive, mainly arisen

from its very obscure pathology, but partly also from the ran-

dom manner in which the many remedies for it have been se-

lected and administered. But now that its physiology has

been so beautifiilly illustrated by Marshall Hall, in his discov-

eries regarding the reflex functions of the spinal cord, we cannot
but hope that a plan of treatment, will be found, which, bv
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being more rational in its principles, shall also be more success-

ful in its effects.
* * * * * * *

Two forms of traumatic tetanus have been generally ad-

mitted by all practitioners, the acute and the chronic; the for-

mer almost invariably fatal, the latter somewhat more amena-
ble to treatment.

Acute cases of tetanus may be considered as those in which
the symptoms supervene before the tenth day after the receipt

of the injury, and in which the spasms succeed each other aS

short intervals, and with great violence ; and chronic, those in

which the attack comes on at a later period, and in which the

spasms are less violent and recur at more distant intervals.

But on this all practitioners are not agreed, for many will not

acknowledge as genuine tetanus those cases which have fol-

lowed very quickly the receipt of the injuiy. I think it well,

therefore, before proceeding any further, that we should stop

for a moment, and consid^M' what it is that constitutes leal teta-

nus, and what are the diagnostic differences betw^een it and other

convulsive diseases, which will enable the careful and accurate

practitioner to say, without hesitation, this is or this is not a
case of tetanus.

Many affections are laid down in books as being likely to*

be mistaken for tetanus, and tetanus for them : among the prin-

cipal we may enumerate hydrophobia, different forms of con-

vulsions, hysteria, and muscular rheumatism of the back of the-

neck; but the only one which indeed might for a time lead

astray, and which does in all its minutiae imitate tetanus, is hys-

teria. This far-famed mimic of disease will put on for a time

all the appearances of tetanus, and will deceive even the most
accurate ; but though it will assume even the most pathognomo-
nic symptom, yet it will persist in it only for a timc^ and thus-

the practitioner v^^ill be enabled to correct his diagnosis. What
then is the diagnostic symptom of genuine tetanus, which dis-

tinguishes it from all other diseases, and which, by being pecu-

liar to it, must at once characterize as tetarius every spasmodic

case in which it is prominent ? In my opinion, it is the unyield'

ins: rigiditij of the affected muscles ; these, when once rigidified,

so to say, by tetanic spasm, never relax, except in recovery or

death. In hydrophobia there may be tetanic rigidity during the

paroxysms, but in the intervals there are periods of rest, during

which there is complete relaxation of all muscles. In hysteria

the spastic condition of the muscles will sometimes be continued

for a very considerable time; but it ends at last by relaxing;

and the same occurs in all those different forms of convulsive

affections, which seem more or less to imitate tetanus.
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Thus, then, the only disease in which this pernfianent rigidity

of muscle is met with is tetanus; and in my mind we are jus-

tified in applying this name to all those spasmodic affections in

which this symptom is prominently developed.

Having thus endeavoured to establish the symptoms by which
this fearful disorder is to be recognized, I will proceed to ex-

•amine it in its diderent stages, and then explain the principles

of what I consider to be its rational treatment.

Tetanus seems to bs a more frequent consequence of lacer-

ated wounds and contusions of the extremities than of other

injuries ; but I have seen it arise from a very slight scratch of

the nose ; and many cases are on record where it occurred
after trifling bruises, in which the skin had not been even
wounded: Still it is a remarkable feature in this disease that

it is certainly more frequent after slight than after extensive

injuries, and that it generally bears an inverse ratio to the ex-

tent of the effect of an accident.

One of the first symptoms of approaching tetanus is a cer-

tain unpleasant rigidity in the back of the neck, which may be
easily mistaken for rheumatism, together with a general malaise

accompanied with a sensation of weight and a tendency to

yawn. The wound, when one exists, will also at times give

indication of approaching mischief by the unhealthy aspect it

assumes. These and other indications, coming on shoi'tly after

the receipt of an injury, should be carefully noted, as it is of
the very greatest importance that the first symptoms should be
recognized ; for it is in this, its first stage,- before the spinal

cord has assumed that peculiar condition which induces the

violent spasmodic action constituting confirmed tetanus, that

our treatment will have the best chance of success.

The mode, of treatment I shall venture to recommend, will

meet, I know, with absolute condemnation from the majority,

and with approbation from few, if from any. Yet, as it is

based upon sound physiological principles, it will, in my opinion,

succeed, if tried sufficiently early. I do not mean by this to

say that the plan I propose will cure every case of tetanus, no
more than the most approved treatment can cure every case
of pneumonia; but I believe that I shall thereby blot out teta-

nus from the list of those diseases over which the healing art

has no control.

It would seem that a wound inflicted on the sentient extremi-

ties of the afferent nerves produces, in certain conditions of the

body, such an exalted state of the excito-motory system, that

the power of the will is insufficient to control this condition
;

hence, on the application of a stimulus, for example, the vibra-

tion of the bed from a heavy footstep in tiie room, or a mere
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attempt at deglutition, involuntary spasmodic motions will be

produced, without the patient being in any way able to re-

press them.

It would also seem that lacerated wounds, contusions, and
other injuries of the extremities of nerves, are more often the

cause of tetanus, than the clean wounds inflicted by a sharp,

cutting instrument ; in proof of which we may refer to the rari-

ty of the disease supervening after sabre cuts in battle, or after

wounds inflicted by the surgeon in the operating theatre.

In many 7^05^ mortem examinations of fatal cases of tetanus,

a nerve has been found partially divided, or lacerated, or

stretched across a broken bone ; and w^e have cases on record

(though few indeed) in which the division of the principal

nerve leading to the part, or the amputation of the part itself,

has at once put a stop to all spasm.

I therefore conclude from tiiese facts, that, in the treatment

of this disease, we are justified, with the view of removing the

exciting cause, to amputate the entire part, or to divide the

nerve leading to it. Having once removed the source of the

evil, we shall find it less ditficult to combat the disease; but

before we proceed to consider the treatment, it will be well to

investigate what are the causes of the patient's sufl^erings, and
what the causes of his death. Tlie chief and most severe of

all his slifterings is the constant recurrence of the spasms,

which, in addition to the excruciating pain at the ensiform

cartilage, are so harassing in themselves, that did the patient

sufl^er from no other ailment, he should finally sink, worn out

by these repeated attacks. We must, therefore, endeavour to

check this disordered condition of the nervous system, both by
equalizing the powers of the brain with those of the- excito-

motory apparatus on the one hand, and rendering the muscles

incapable of obeying the erratic dictates of the spinal cord, on

the other. For in tetanus the energies of the brain are minus,

whilst those of the spinal marrow arc plus, and we must, there-

fore, exalt the powers of the encephalon, to enable it to preserve

its normally relative position in reference to the excito-motory

system: this we effect by the free administration of stimulants,

such as wine, brandy, and especially the resin of Indian hemp,
which possesses the property of exciting the brain independently

of other parts of the human frame. And we obtain a passive

condition of the muscles by means of tobacco enemata and
fomentations, the relaxing and paralyzing efl^ects of which are

well known. The use of the latter powerful remedy might, in

unskilful hands, be attended with danger, and its administration

should therefore be solely intrusted to an intelligent and careful

person, whose business it should be to watch narrowly its
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effects; but under certain restrictions it is admirably adapted

to iulfil ihe purpose we require of it, as under its nauseating

influence all the muscles gradually relax from their rigidity,

and become unable to execute any automatic movement, or in

any way to respond to the convulsive impulses of the spinal

cord.

Our patient is now in a state of comparative ease ; his brain

is exalted in its energies, and thus enabled to counteract the

spasmodic motions of the spinal cord; and, when it fails, the

paralysed condition of the muscles comes to its aid, by refusing

to act in compliance with the impulse. The pain at the ensi-

form cartilage too is relieved, and the patient's forces are no
longer exausted by overpowering convulsions. When once the

patient is brought to this condition, his safety is almost a mat-

ter of certainty : for what is the cause of death in tetanus ? it is

either exhaustion or asphyxia, and not any specific action or

morbid poison inherent to the disease itself. Asphyxia is

caused by the persistent rigidity of the respiratory muscles;
exhaustion, by the repeated attacks of spasm. But, by the

treatment I suggest, both these conditions are done away with,

the sufferer is relieved from any immediate danger of impend-
ing death, and his nervous system has now time to correct the

morbid functional condition into which it had lapsed, and by
degrees will resume its normal functions.

In fine, my treatment resolves itself simply into copying the

process of nature; and I believe that successful plans of treat-

ment in every disease have been derived from copying this

great teacher. Experience of centuries has shown us that

cases of acute traumatic tetanus invariably die when left to

themselves; and that cases of the chronic variety generally
recover. Let us bring our patient from the former condition
into that of the latter, and we shall have him in a position in

which his own forces, and the resources of nature, will be suffi-

cient to effect his recovery.
* * * ' * * * * *

These are, therefore, the conclusions I come to. with regard
to the treatment of this disease:—to endeavour, if possible, to

combat it at its outset, and commence bv retnovin^ the existintr

cause, either by excision, amputation, or division of the nerve
leading to the part ; to give stimulants, such as brandy, wine and
the tincture of the resin of Indian hemp, in doses of irom ten to

twenty drops every half hour, so as to produce a slight degree
of cerebral excitement ; to support the patient at the same time
by giving beef-tea and eggs; to pay attention to the state of
the bowels, and act upon them with croton oil or any other
powerful purgative, as in this disease, as is well known, ihey are
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extremely torpid and sluggish ; and to bring him under the in-

fluence of tobacco as rapidly as possible. These are the princi-

pal means upon which we have to rely ; but at the same time, I

must not omit to warn every practitioner against the use of

opium, belladonna, and every other narcotic, which it has been
the fashion to administer indiscriminately in every case of
tetanus, both in hospital and in private practice, not so much
with the view of curing the patient as of stupifying his intel-

lect, so as to render his exit from this world less painful.

And now, before I conclude, let me add a few words con-

cerning those individuals who, in consequence of some idio-

syncrasy, cannot be subjected to the continued influence of

tobacco without incurring extreme danger. Those possessing

such an idiosyncrasy are easily distinguished, as a few minutes
after the administration of the first dose symptoms of the most
alarming nature will arise: the countenance will assume a

deadly hue and a ghastly appearance, and the pulse at the wrist

will become quivering and intermittent. I need scarcely say

that in such a case the administration of tobacco should be

at once stopped, ammonia applied to the patient's nostrils, cold

water sprinkled on his face, and every means used for the

excitement of cardiac action.

In these cases, after having discarded the use of tobacco, the

main reliance is to be placed in vapour baths, which should be

applied without removing the patient from his bed, and con-

tinued for a considerable time. The patient will invariably ex-

press himself as much relieved by them, and they generally

diminish the rigidity of the muscles in a very considerable

degree, at the same time that they sooth the patient and allay

the spasms.

By adopting such a method of treatment as I have endea-

voured to describe, we shall not, as I said before, cure ecery

case of acute traumatic tetanus, but we shall certainly give

the unfortunate sufferers a much better chance of recovery than

by abandoning them to the old routine treatment of calomel,

opium, and belladonna.

—

[^Ihid.

The Spirometer,

Mr. Charles McEuen, of Philadelphia, has recently in-

vented a substitute for Hutchinson's Spirometer, by which may
be measured the quantity of air inspired and expired by volun-

tary effort in a given time. Mr. McE's instrument consists of

a cylinder containing water, in which is immersed another
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cylinder inverted, into ^vhich the expired air finds its way

through a mouth tube. This inner cyUnder is counterpoised

by a weight attached to a cord passing over awheel cf large

diameter, and which rotates with the ascent of the cylinder,

caused by the entrance of the expired air, and on which a

scale indicates the amount that has been introduced. In ex-

hibiting this apparatus to the class, Prof. Jackson, of Philadel-

phia, made the following interesting remarks, which we extract

from the " Medical Examiner :'"'

Inspiration and expiration are performed by muscular power,

and are both voluntary and involuntary actions. The extent

to which they may be carried varies in difierent individuals,

and in the same individual at different times. They have a

limit which cannot be surpassed ; the lungs can never be emp-
tied, by the most strenuous efibrts of expiration.

The air in the lungs is, therefore, divisible into two portions.

The first, vvhich is a fixed quantity, is that over which the will

has no control, but remains after the strongest expiration, and
is contained in healthy lungs alter death. Its amount must
correspond with the size of the thorax. ]Mr. Hutchinson calls

this the residual air.

The second portion is that which is controlled by the will and
muscular action. This portion Mr. Hutchinson divides into

three sub-portions. 1st. Reserve air, or that portion which,

after an ordinary expiration, may still be thrown out by a vol-

untary effort. 2d. Breathing air, or the portion inhaled and
exhaled in ordinary breathing, when at rest: and 8d. Comple-
mental air, or that portion that can be inhaled, by the strongest

effort, beyond the amount of ordinary inspiration.

The three last are included in, and designated by the term,

"Vital Capacity." It is, in fact, the highest efibrt of the mus-
cles producing respiration. The spirometer measures the "vital

capacity" of an individual, and, it appears to me, is the measure
of the muscular respiratory power.

Mr. Hutchinson was struck with the fact, that the vital capa-

city had no relation to the size of the thorax. On the contra-

ry, he found, by experiment, that persons of the largest thorax
possessed a less vital capacity than others with chests much
smaller.

In the course of his observations he remarked that there ap-

peared to prevail a very close relation between the height of

individuals and their vital capacity. This circumstance was
the more strange and unaccountable, as height depends most
commonly on the length of the lower extremities, and not on
that of the chest or trunk alone.
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From observation made on a large number of individuals,

taken indiscriminately from various classes of society, amount-
ing to 2150, he arrived at the conclusion, that the vital capacity-

is a constant quantity, and holds a close relation with the height.

From the result of direct examination, in near 2,000 cases,

Mr. Hutchinson felt authorized to announce the following rule:

"For every inch of height (from 5 feet to 6 feet) eight addi-

tional cubic inches of air, at 60° are given out by a forced ex-

piration."

He further states, *' here is a cruide for the operator, and a

rule given that will enable us to compare men of different

stature and conditions of health, one with another."

If this result should be found accurate, the spirometer would
be unquestionably a most valuable addition, to aid the physi-

cian in deciding the state of health in many cases, that are, by
our common mode of examination, enveloped in great uncer-

tainty.

The following table shows the relation between height and
vital capacity.

• Total Capacity.
Cubic Inches.

174
182
190
198

206
214
222
230
238
246
254
262

Before making any further comment on the rule laid down
authoritatively by Mr. Hutchinson, I will test by the instru-

ment the vital capacity of some patients affected with pulmo-

nary diseas;e, who are now present.

(Several patients, cases of chronic pleurisy, phthisis pulmo-
nalis in various stages, and emphysema, were tested, the height

and age being first ascertained.)

They vary, you perceive, from 80 to 120 cubic inches ex-

pired. Not one of the above patients approaches to the normal
vital capacity, in accordance with his height and age.

They are from 80 to 200 cubic inches below the standard,

according to the table.

I must confess, that I have some misgivings as to the accura-

Height.
Ft. In. Ft. In.

5 to 5 1

5 1
<( 5 2

5 2 (( 5 3

5 3 a 5 4
5 4 <: 5 5

5 5 u 5 6

5 6 (( 5 7

5 7 u 5 8

5 8 <( 5 9

5 9 (( 5 10

5 10 (( 5 11

5 11 (( 6
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cy of this rule, and cannot but suspect that another element

than that of height regulates the extent of vital capacity, and
that element is the muscular force of the respiratory muscles.

I express this only as a suspicion. The extent of Mr. Hutch-

inson's inquiries, the evident care, labor, and conscientiousness

with which he pursued his investigations, entitle them to the

highest. consideration, and they should not be Hghtly questioned.

But, in a considerable number of examinations I have made
on healthy individuals, of the same height and age, with slight

difference of weight, there is manifest such wide difference of

vital capacity, that I cannot but hesitate in adopting the rule

as universally applicable.

I have, for instance, examined, within 24 hours, three gen-

tlemen in perfect health, one a member of our profession, who
have all been and are engaged in active pursuits. They are,

respectively, 5 feet 11 inches, 5 feet IH inches, and 6 feet in

height; the vital capacity of the first two is only 170 cubic

inches, and of the last 190 cubic inches. According to Mr.
Hutchinson's table thev ou^ht to have a vital capaciiv of 250
to 260 cubic inches.

Now, these gentlemen have a peculiar, and I may say, an
American conformation. T am under the impression it is not

common in England. They are tall, long limbed, thin, with
very slender muscles.

The highest vital capacity I have met with, as yet, is in a

young gentleman 5 feet 8 inches in height, in whom it is 280
cubic inches. He is of sanguine temperament, large, bony-
framed, and with well developed muscles. So far as about 100
observations have been made, I have not found that uniform
relation, as stated in the rule, between height and vital capaci-

ty. The differences, from 20 to 100 cubic inches, are too great

to be attributed to accidental circumstances. The individuals

1 speak of are all in high health.

More numerous and extended observations are, however,
required, before a positive conclusion on this subject can be
justified.

It has occurred to me that the discrepancies between ^Nfr.

Hutchinson's statements and my own observations, should they

be confirmed by more numerous experiments, may depend on
differences of race. The English are far more homogeneous
than the Americans. In this country races are mingled, and
continue to be more blended every day. As a race the Eng-
lish are bony, muscular, and sinewy. Experiments with the

Dynamometer have shown they possess a superiority of mus-
cular force.

In a homogeneous population the average height and weight
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would be in accordance with an average development of the

muscular system. But in a mixed population the same rule

would not apply.

I believe there can hardly be a question as to the very
marked difference in the general aspect and structure of the

native-born Americans, who are generally a mixed race, and
those of the English, Germans, Irish and French.

In examining Mr. Hutchinson's Table A, exhibiting the total

capacity of 15 different classes, there are very striking differences

to be seen. Pugilists, seamen, fire and police-men, and grena-

dier guards, have the greatest vital capacity. This is shown in

the columji of the table for the height of 5 ft. 8 in. to 5 ft. 9 in.,

and from 5 ft. 9 in. to 5 ft. 10 in.

Table of the mean Vital Capacity of fifteen different Classes.

5 ft. 8 in. to 5 ft. 9 in. 5 ft. 9 in. to 5 ft. 10 in.

Seamen, 239 258
Fire Brigade, 231 237
Police Metrop., 226 248
Ditto Tiiames, 250 240
Paupers, 199 262
Mixed Class, 238 246
Grenadier Guards, 233 240
Compositors, 214 231
Pressmen, 245 239
Draymen, 223 245
Gentlemen, - ^208 236
Pugilists, &c. 243 273
Chatham Recruits, 351 266
Woolwich Marines, 240 246

In this table the vital capacity certainly does not correspond

to height as it respects different classes. Those classes com-
prehending individuals whose occupations require athletic,

robust, and picked men, exhibit a vital capacity varying from

20 to 40 cubic inches higher than paupers, compositors, and

gentlemen.

This table appears to sustain the conclusion which seems to

follow from the observations I have made here with the Spi-

rometer, that it is nmscular power, and not height, that governs

the " vital capacity."

Successful Treatment of Acute Rheumatism by Lemon-Juice.

By Donald Dalyrymple, Esq., M.R.C.S., &c. Norwich.

My attention having been drawn to the treatment of rheu-

matism by lemon-juice, by my friend. Dr. G. O. Rees, and

more recently again by his pamphlet on the subject, I offer a
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cas8 selected from many, as illustrative of its power and
utility.

Mrs. T , a small, delicate woman, aged twenty-six, had
suffered for several winters past, from severe attacks of acute

rheumatism, which lasted during various periods, from five

weeks to two months.

She had been treated in various ways for these attacks, and
they had yielded to either colchicum, or opium, iodide of po-

tassium, or mercury, or to all combined, but always left the

patient very weak, and very susceptible of cold. I was called

to her on the 28th of March, 1850, after she had been ill for .ten

or twelve days. She was suckling an infant of six months old,

and had been in feeble health ever since her accouchement,
which took place at the seventh month of gestation.

I found her with a pulse at ISO ; skin hot, and profusely per-

spiring ; tongue white and coated ; thirst excessive ; urine scan-

ty, clear, and not high coloured ; bowels confined
;
pain intense ;

every joint set fast ; and the patient unable to move an inch

without assistance.

From previous experience of the effects of lemon-juice, and
from fear of reducing her powers, I determined to use it in

this case, and gave her half an ounce every four hours, combi-

ned with twenty minims of tincture of hyoscyamus, in a drachni

of water. I orderd her lemonade for drink, and arrowroot for

diet.

March 29th. She has passed a restless, painful night ; no
sleep; symptoms unabated; bowels not relieved. Ordered a
colocynth pill and a draught o*f rhubarb, with tartrate of pot-

ash, next morning. To continue the lemon-juice.

30th. Bowels freely relieved ; the rheumatism unabated

;

pulse still 130; complains of pain over the region of the heart;

the stethoscope gave no indication of pericarditis, but, to re-

lieve the pain, I applied a blister to that region.

31st. Still in great ])ain ; pulse 125; tongue cleaner, and
less thirsty ; ro sleep ; bowels purged four or five times. Or-
dered ten grains of compound powder of ipecacuanha at bed-
time. The infant was also troubled v/ith griping and diarrhoea,

which was easily relieved by an aromatic astringent.

April 1st. The pains somewhat abated
;
pulse 120; tongue

cleaner; but the joints of the patient still completely set fast.

Increase the lemon-juice to six drachms every four hours.

2nd. Decidedly better; pulse 108; tongue cleaner; thirst

gone
;
pain less, and able to turn in bed without aid. The im-

provement continued through the succeeding days, and on the

5th, the dose of lemon-juice was reduced to four ounces every
five hours.
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From the 7th instant the patient continued to improve rapid-

ly ; her pains left her ; her appetite retm-ned ; her pulse fell to

ninety ; and on the 10th she left her bed.

On the 15th she got down stairs, and I ceased my attendance^

but I visited her on the 25th of May, and found that she was-,

in spite of very cold, wet and un propitious weather, free from
all pain, and in her usual health.

^ Though nothing could be more satisfactory than the pro»-

gress of this case, I am unable to point out the modus operandi
of the medicine. As soon as the system came fully under its

influence, the pulse fell, the fever abated, the pains subsided,

and the appetite returned, yet nothing further noticeable took

place. The secretions were but little affected, except that the

urine, from being very scanty, became copious, but there was
no deposit of any kind in it. Here is a patient who usually has

not got quit of her attacks under six or eight weeks, and is

then left weak and emaciated, but who, under lemon-juice, is,

at the end of nineteen days, down stairs, and very little the

worse for her attack.

Should this medicine stand the test of time and hospital prac-

tice, and we be able to avoid either half poisoning our patients

with colchicum, stupefying them wnth opium, or enervating

them with mercury, a great boon will be conferred on the suf-

fering multitudes of this variable climate.

—

[London Lancet.

Dislocation of the Lower-Jaw.

An important addition has b^en made to practical surgery in

the introduction, by M. Nelaton, of a new, simple and efficacious

process for the reduction of dislocation ofthe lower jaw\
* * * * * * # *

According, then, to M. Nelaton, the obstacle to reduction

existing neither in the resistance offered to the condyle by the

eminence of the transverse apophysis, nor in muscular action,

it must be sought for, not in the articulation itself, but in neigh-

boring parts.

"In front of the tempero-maxilla';y articulation," says M.
Nelaton, '*we find the tempero-zygomatic fossa, in which the

coronoid process is lodged when the mouth is closed. Before

and behind this excavation are placed two eminences, the pos-

terior formed by the transverse root of the zygoma, the anterior

by the articulation of the superior maxillary with the malar

bone. At the inferior part of the suture which results from the

union of these two bones, there exists a tubercle sufficiently

prominent, limited within by a notch formed by the smooth

edge of the malar process of the superior maxillary bone, and
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often on tl\e outer side by a little, elongated, almost oval fossette.

This eminence, to which we may give the name of malar tu-

bercle, is situated at about the distance of a centimetre from

the coronoid process. In place of this tubercle we have some-

times met a plane surface, and even in certain subjects a notch

more or less deep; but the presence of the tubercle is the rule.

With regard to the coronoid process this latter presents great

differences ; very short in some, and elevated scarcely to the

level of the condyle, it is found very much elongated in others;

sometimes directed upwards, at other times obliquely outwards,

so that its summit tends to meet the zygomatic arch ; in some
instances directed forwards, and distant from the condyle ; in

others directed backwards, so as to approach it." " These facts

well established," continues M. Nelaton, "let us examine the

pathological condition. Having, as I have said, undertaken

some experiments on the dead body, with a view to verify the

prevailing doctrine on luxations of the lower jaw, I have ascer-

tained:—First, as M. Malgaigne observes, that if the condyle
of the lower jaw is carried forwards without passing the point

which the cavity of the capsule permits it to reach, the dis-

placement disappears forcibly as soon as we approximate the

dental arches, the eminence of the transverse apophysis pre-

senting no obstacle to the return of the condyle. Second, that

if the anterior part of the capsule be cut or torn, so that the

condyle can pass out of it and advance a few millimetres, we
remark that the displacement is permanent, not, as is generally

believed, because of the elevation of the transverse root, nor by
reason of the contraction or tension of the muscles, but because

the summit of the coronoid process comes to butt (arc-bouter)

against the inferior and anterior angle of the malar bone, and is

lodged in the little fossette which we have said exists often at

this point. The contact of the summit of the coronoid process

with the malar bone appears to us, then, to constitute an indis-

pensable condition in the true dislocation ; and for this the dis-

placement need not be extreme ; it suffices that the condyle be
advanced from three to four millimetres. The external lateral

ligament remains intact, the capsule alone is torn at its anterior

part, and the inter-articular cartilage either accompanies the

condyle in its displacement, or remains beneath the transverse

root, according as the rupture is either above or below its ante-

rior edge It results from what precedes that it is not on
the condyle that we must fix attention to find the cause which
renders the dislocation permanent, but on the coronoid process

and the malar bone, since it is in the contact of these two bones
that almost all the difficulty ofredurtion resides."********
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To succeed, according to the process of M. N^laton, it is

necessary to act either by the interior of the mouth, taking a

point of support behind the mastoid processes, or external]3%

by the operator taking a position behind the patient, and
making pressure on the coronoid process, pushing it down-
wards and backwards, to disengage it from contact with the

malar bone, at the same time that the patient opens the mouth.
In ordinary cases, a light pressure is sufficient ; but if more
force be requisite, M. Nelaton advises the head to be supported
by an assistant, or a band to be passed around it, in which the

operator can encjage his index and middle fingers, while the

thumb must be brought to bear on the coronoid process.

The method of reduction which we have now described has

been before the profession for more than a year. We have
seen the success which has attended its use in the author's

hands ; and when we reflect on the great difficulties frequent-

ly presented to the surgeon in attempting to restore the lower
jaw to the glenoid cavity, we cannot but feel that M. Nelaton
will have conferred a signal benefit on humanity should the

rigid test of experience prove that his anticipations of the fa-

cility of reduction by the method he has devised are as well

founded as we are confident his views of the pathology of this

luxation are correct. We shall anxiously await the verdict of

the clinical surgeons of Dublin on the subject.

Dislocation of the Cervical Vertebra.

Vrignonneau has reported a case of dislocation of the fifth

cervical vertebra, in which his efforts at reduction were crown-
ed with success. It occurred in a man thirty-three years of

age, who fell from a cherry-tree on his head, becoming imme-
diately senseless, and remaining so for an hour and a half, after

which he complained of intense pain in the vertex and neck.

The head was bent forwards, and the entire body motionless.

After a time, paralysis of the extremities, the sphincters, and the

bladder came on. On the second day, death by suffocation

appeared imminent, yet reduction was attempted in the follow-

ing manner:—The patient's shoulders were fixed by assistants,

and traction made on the head by the operator. In proportion

as the parts were extended, the voice became stronger, and the

breathing freer ; as soon as extension appeared to have been
carried to a sufficient degree, the head and the upper cervical

vertebra were directed backwards, when the under surface of

the fifth slipped on the upper surface of the sixth cervical ver-

tebra with a perceptible noise. The unpleasant symptoms
immediately disappeared, the man was soon able to resume his

occupations, and experienced only some stiffness and impedi-

ment in the lateral movements of his neck.
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Caoutchouc UrinaL

The construction of a species of nrinal in caoutchouc, places

in our hands a very simple means for avoiding the unpleasant

and often fatal consequences which I'esult from incontinence

of urine in certain cases of paralysis, and other affections com-
plicated with profound lesion of the voluntary nervous power.
This little instrument is furnished with an aperture of sufficient

diameter to embrace and grasp the penis by a little elastic band
such as that by which a glove encircles the wrist, besides

which there are two small loops by which it may be attached
to a suspensory bandage, while the lower part is supplied with a

stop-cock. The use of this little apparatus will be found to add
much comfort to the patient's existence, and save him from
the unpleasantness of bed-sores in many instances.

[Dublin Journal,

AncBsthetics used Externally.

We notice in the Bulletin General de Therap., a short re-

view of the application of anaesthetic agents in diseases of the

skin accompanied with itching. They are particularly appli-

cable, according to M. Cazenave, where there is itching without

an eruption. He asserts, however, that he is not deterred

from applying them, even when there is an eruption. When
an eruption is present, chloroform produces smarting, but is

soon followed by marked relief Hydrochloric ether is prefer-

able to chloroform, as it does not produce so much smarting

when applied. The preparation that M. Cazenave employs

consists of 2 grammes of hydrochloric ether and 30 of cerate.

Aconite in Lichen and Prurigo.—M. Cazenave uses the fol-

lowing prescription, with great success, in lichen and prurigo

:

'^^ Ext. Aconite,

Ext. Taraxacum, . . aa \ gramme.
Make forty pills—one or two to be taken morning and evening.

The itching soon ceases, and the eruption raf)idly disappears.

A New Adhesive Substance.—Dr.Mellez proposes the follow-

ing as a substitute for collodion. Dissolve shell-lac in alcohol

with a moderate heat, in such proportions as to give it the con-

sistence of jelly. This is simply spread upon suitable cloth.

It is not so transparent as collodion, nor does it dry so rapidly.

N. a. VOL. VII. NO, HI. 12
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ill X c cl I a n 2

.

Review of Cliemistryfor Students, adapted to the Courses as iavghi

in the principal Medical Schools of the United States. By John
G. Murphy, M. D. Philadelphia: Lindsay & Blakiston. 1851.

pp. 328.

We are indebted to the enterprising publishers, (through the house

of J. A. Carrie & Co., of this city) for the above work. As its title

indicates, it is not a treatise on chemistry, but rather a manual in-

tended to aid the medical student in the prosecution of his chemical

studies during the Lecture term. As such it is certainly calculated

to be highly useful. It is divided into three parts, the first treating of

Physics, the second of inorganic Chemistry, and tlie third of organic

Chemistry. We cheerfully recommend it to the attention of students

of medicine.

Diseases of the Uterus.—It appears that the excitement attending

the debates of the Parisian Academy of Medicine a few months since,

in relation to the frequency of diseases of the uterus, has crossed

the channel, and, with accumulated intensity, invaded the halls of

the Royal Medico-Chirurgical Society of London, and the pages

of the periodical press. The alleged exaggerations of Dr. Bennet,

are severely animadverted upon, and the frequent and indiscriminate

use of the speculum uteri particularly reprobated as both unnecessary

and demoralizing. The monomania which leads some practitioners

to see nothing but affections of the uterus in all cases of female dis-

ease, originated, we believe, with Lisfranc, who applied the speculum

to almost every woman who came under his charge, and who ampu-

tated the OS tincse for the most trivial ulcerations or abrasions. His

feats filled the Journals, and aspirants to fame or to practice, in the

French metropolis, were not slow, speculum in hand, to emulate the

distinguished surgeon of La Pitie. The London physicians caught

the infection and it was soon tj'ansmitted to our own shores. It is

even now, in some of our great cities, the most successful species of

professional Charlatanism, and ladies of every class flock to these

" womb Doctors" from all parts of the Union. We have heard it

affirmed that such is the celebrity of one of these gentlemen, that his

ante-chambers are daily crowded and that numerous equipages may
be continually seen in front of his residence. It is not surprising

that others should desire to share tlie golden harvest by also making

the uterus their " special study.
'^
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We would not be understood as undervaluing the labors of those

who have so largely contributed to anvance our knowledge of uterine

ailections; but merely as reprobating quackery in the matter. We
know too well the immense advantages derived from the use of the

speculum vagina? to think for a moment of lending our aid to any

effort to discountenance it. In reproducing the letter of Dr. Hall,

we do so because it has attracted much attention both in Europe

and in our countr}*, and not because we believe it applicable to the

respectable professional corps of the United States. Whatever may
be the state of things in England, we feel assured that, except in the

hands of charlatans, neither has the speculum been abused nor the

purity of the sex been tarnished by its use in this country.

On a New and Lamenialh form of Hysteria. By Marshall
Hall, M. D., F. R. S., &;c.—I have no doubt that I was one of a

considerable number who, at the last meeting of the Royal Medical
and Chirurgical Society, (a meeting which will long be' memorable
in its annals,) wished to express their sentiments on the subject of the

use of the speculum vagince, without having what they deemed the

pertect opportunity. I regret that the discussion was not adjourned
to another evening.

I think the profession deeply indebted to Dr. Robert Lee for brinor-

ingthis question forward for discussion. It is not one ofmere medical
or surgical treatment, but of medical and public ethics ; and I confess

myself astonished at the light manner in which a vaginal examination
was spoken of by one of the gentlemen present at the Society. I

think the challenge of Dr. Bennet should have been accepted at once,

and that a committee should have been, and should now be appointed,

to test the existence or the non-existence of the thousand and one
"ulcers" or "abrasions*' of which so much has been said of late.

The gentleman to whom I have alluded above, huffed the idea of
indecency in making a vaginal examination. There need be no ex-

posure of the person of the patient; surgeons make no scruple about
an examination of the rectum, (as if the two examinations could,

morally speaking, be compared.) But, if there be no exposure of
the person, and if the examination of the rectum be frequently made,
is there, at first, no wounding of the feelings, and is there, afterwards,

no deterioration and blunting of those feelings, by the repeated daily
or weekly use of the speculum vaginae in the virgin, and in the very
young even amongst the married ? I loudly proclaim that there is

such deterioration, and that the female who has been subjected to such
treatment is not the same person in delicacy and purity that she was
before.

I have known cases of the most revolting attachment, on the part
of such patients, to the practice and to tiic practitioner. I have
known them to speak of "the womb" and o( "the uterine or<rans "
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with a familiarity which was formerly unknown, and which, I trust

will ere long be obsolete. The current of the ideas becomes hypo-
chondriacally directed to these organs. The very mind is poisoned.

A new and lamentable form of hysteria, I had almost saicf, o^juror
ufermus, is induced, with this aggravation, that the subject of distress

is either concealed by the greatest effort, or explained at the expense
of virgin or female modesty.

There is a case of " poisoned mind" in the male sex, induced by
the quack doings of the day, relative to the existence of impotency,

which all of us must have treated and deplored. A similar case of
" mental poisoning" is now being induced in the other sex by the fre-

quent, constant, and undue reference, on the part of the profession (?)

to the condition of " the uterine organs."

These latter patients become reserved, and moody, and perverse,

and speak unintelligibly in broken sentences ; the peace and happi-

ness of the family circle is broken up ; subjects are discussed at the

domestic hearth which ought never to be mentioned except in the sick

room ; words which wound are spoJcen, and thoughts which are de-

rogatory are expressed, by other, perhaps by the male., members of

the family.

One poor miserable patient comes to me weekly, thus afflicted. She
had been treated by the speculum and the caustic for months, as an
out-pr.tient at University College Hospital. I sent her to Dr. Robert

Lee twice. Twice that gentleman examined and declared that there

was no uterine or vaginal disease. Meanwhile, the miserable pa-

tient's mind is absorbed by this ideal malady, and the peace of her

husband's home is destroyed.

I sent another pdtient to Dr. Robert Lee a few days ago, (whom I

had never seen,) under similar circumstances, but moving in a differ-

ent rank of life. The same opinion was given, the miserable patient

sufiering dire disappointment

!

I recently attended a poor curate's wife, who had come to London
for medical aid, at, as I suppose, great inconvenience. During my
short attendance, this patient was constantly urged by a friend, a
titled lady, (the aristocracy always take the lead in quackery,) to send

for her physician, who is a strong abettor of the speculum. The
course which followed may be imagined, and need not be described. A
case of more comj)licated misery for a husband cannot well be con-

ceived—a sickly wife, afflicted with uterine hypochondriasis, set upon

by a titled advocate of the uterine quackery, with straitened resources.

The advo'cates of the speculum speak of cases which had resisted

the efficacy of the usual general and local treatment, and which

yielded to the use of the speculum and the caustic. I have seen

cases in which, the speculum and caustic having been employed

—

and unduly employed, as I believe—the patient remained more miser-

ably afflicted in mind and body than ever, and this the effect of that

treatment. Whether the former supposition be as well founded as

the latter, I will not presume to determine ; but I believe the cases

in which the young, and especially the unmarried, are afflicted so as
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really to justify the use of the speculum, to be rare; and the cases

ill which the injection of a solution of the nitrate of silver by her

own hand may not take the place of the application of this valuable

remedy in substance by the hand of the practitioner, to be rare indeed.

I will not advert even to the epithets which have been applied to

the frequent use of the speculum by our French neighbours, who are

so skilled in these matters ; but I will ask, what father amongst us,

after the details which I have given, would allow his virgin daughter

to be subjected to this " pollution " ? Let us then maintain the spot-

less dignity of our profession, with its well-deserved character for

purity of morals, and throw aside this injurious practice v, ith indig-

nant scorn, remembering that it is not mere exposure of the person,

but the dulling of the edge of the virgin modesty, and the degradation

of the pure minds of the daughters of England, which are to be

avoided.

—

[London Lancet.

Cause of Goitre.—The French Government bavins^ assirrned to Dr.

Grange the duty of making researches into the history of Goitre, Avith

the view especially of determining its cause, Dr. G. has recently

made an able report, which is contained in the medical periodicals of

that country. The length of the Report will not allow us to reproduce

it in extenso ; but we will translate a tew passages from which may
be obtained the most interesting facts.

*'In drawing up geographical charts of the distribution of Goitre

in France, Switzerland, Savoie and Piedmont, and in looking into the

localization of the disease in England, Germany, America and India,

I have ascertained most positively that the affection is entirely inde-

pendent of latitude, altitude, or climate ; and that it is unconnected

with circumstances of habitation, poverty, &c. Its occurrence seems

connected with the presence of magnesia in the aliments and water

used, and its absence appears often to depend upon the iodine contain-

ed in these ingesta. I am induced from all my observations to conclude

that magnesia predisposes to Goitre, and that iodine prevents it. * * *

By comparing the charts it is evident that Goitre is endemic wherever

magnesian formations preyail. The most distinguished geologists,

MM. Elie de Beaumont, of France, Studer, of Switzerland, de Sis-

monda, of Piedmont, have signally recognized the correctness of these

observations. We have invariably found salts of magnesia in the

waters and in the ashes of grain used in the affected districts ; and

whenever Goitre was endemic in an isolated locality of non-magnesian

formation, the waters used were found decidedly impregnated with

this earth. * * * In most of the Goitre districts, many of the

young men, in order to evade enlistment, acquire the disease bv
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drinking freely from certain springs well known to produce it : all

these are strongly magnesian. In those sections of country, some of

the rich exempt themselves from the disease by using exclusively

rain water kept in cisterns. Mountain water resulting from the

melting of snow and ice, alone, never occasions goitre." * * *

Dr. Grange observes that there are in France 450,000 persons

affected with Goitre, and from 35,000 to 40,000 with Cretinism. He
also relates the interesting fact that the inhabitants of the town of

Montmeillan and of the city of Geneva have become exempted from

the disease, formerly very common, by using spring and river water

instead of that from wells.

The learned reporter suggests as a curative, as well as a preven-

tive means, the habitual use of a minute quantity of Iodide of Potas-

sium mixed with common salt. He would* add to every pound of salt

used for culinary purposes from one to five grs. of the iodide.

"In Savoie, for example, where the sale of salt is monopolized by

Government, they might add to it one ten thousandth part of the

Iodide of Potassium, and thus, even without their knowledge, rid of

Goitre a population containing 100,000 casesof this disease, for about

1600 francs, the cost of 40 kilogrammes of the Iodide, which should

be mixed with about 400,000 kilog. of salt, the quantity probably

consumed by 100,000 persons per annum. * * * "I have for

18 months used this plan of treatment in whole families, always with

entire success, and without any inconvenience whatever."

It is worthy of remark that our author treats Goitre with much

smaller quantities of the Iodide than are usually resorted to. Its

beneficial effects in his hands may be attributed to the fact that, thus

administered, the remedy produces its constitutional effects without

impairing the digestive functions, and may consequently be tolerated

a long time. It will be recollected by all who are familiar with Lu-

gol's method of administering Iodine in scrofulous affections, that he

lays great stress upon the necessity of giving it largely diluted in order

to avoid any unpleasant effect upon the gastric surface. It is in this

manner that he not only succeeded in obtaining most astonishing re-

sults, but also avoided the peculiarly distressing efiects so much ap-

prehended by those who used it differently.

What is true in relation to Iodine is equally so with regard to many

other active or irritating agents used with a view to their constitutional

eflect. Arsenical preparations, so valuable as general restoratives

of depraved habits, when given in minute doses and largely diluted,
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cease to be so when administered in larger quantities and in a more

concentrated vehicle. The enect of 12 drops of Fowler's Solution

given in a spoonful of water is vastly difTerent from that of a similar

dose diluted with a tumblerful of some bland fluid. In the former

case the effect is principally local—in the latter, general. Corrosive

L*ublimate, to be advantageously used, should always be largely dilu-

ted. Calomel, when given in large doses, displays its action entirely

upon the alimentary surface, provoking a copious exudation of mucus

in which it becomes wrapped i^p and is can'ied down to be expelled

with the fecal matters ; whereas if administered in small doses, it

remains in the stomach sufncientiv 1od£ to undero-o the changes nf-

cessary to its introduction into the circulation and to the development

of its constitutional effects.

We do not mean to advocate Hahnemanism by the above remarks,

but merely to signalize an important principle in therapeutics.

New Method of Treating Hydrocele.—The "Gazette Medicale de

Paris '* contains a lengthy communication made by M. Baudens to

the Academy of Sciences, upon a new method of treating Hydrocele.

This consists in transfixing the sac with along and slender trocar, the

canula of which has a lateral aperture about its centre. The stylet

being withdrawn leaves the aperture open in the sac, and therefore

permits the escape of the hydropic fluid at both ends of the canula.

The sac being thus emptied, is then inflated with air by closing one

end of the canula and blowing into the other through an elastic ca-

theter inserted into it for this purpose. The object of this inflation

being to add to the irritation occasioned by the presence of the canula,

which is alIov»-ed to remain like a seton for one or more days, a blunt

stylet is passed into the canula in order to close the central aperture

and thus to retain the air until some pain be induced.

M. B. dwells with much propriety upon the fact that the irritabil-

ity of the tunica vaginalis varies so much in ditferent individuals, that

it is diflicult, and even impossible, a priori, to determine upon the ac-

tivity of the agent that may be necessary to induce the proper amount

of irritation. He therefore allows the canula to remain introduced

until the proper degree of excitement be induced. In some cases

the mere introduction of air, made once or oftener durinn- the day
will sufiice. If this fail, he throws in tepid water one or more times

;

and finally, if this be insufficient, he resorts to the injection of a weak
solution of Nitrate of Silver (about 1 gr. to 4 oz. of water.) When-
ever the exudation of plastic lymph and the supervention of some
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tumefaction are secured, the canula is removed and the case treated

in the usual manner.

M. Bnudens claims for his method the advantages of less danger

of wounding the testicle and of throwing the injected materials into

the cellular tissue,. as well as of greater certainty in the result. He
has used this method for twenty years—in which time he has operated

on 200 cases, and found the average duration of treatment to be 19

days for a complete and radical cure. Many were cured in a fort-

night and some in ten days : 39 were^cured by atmospheric inflation

alone, the canula remaining from one to two days; 47 required both

air and water; in the remaining 114 cases a sufficient degree of irri-

tation was not secured until after the use of air, water and the solu-

tion of Nitrate of Silver. In only 20 cases did the inflammatory

symptoms exceed the required limits, and this was readily subdued by

the use of cold lotions. Relapse occurred in but two instances.

From the above abstract, it will be perceived that the plan adopted

by M. Baudens is well worthy ofattention. We regret that the great

length of his communication forbids its entire transfer to our pages.

We have long been satisfied that quackery in its multiform manifes-

tations can only be effectually combatted by society at large, and that

all effbVts of our professional brethren to discredit it, do more harm

than good. We are sure to be regarded as parties interested, and

therefore to give the quack all the advantages of persecution. When,

however, members of the regular faculty are detected in base and

dishonorable practices, it becomes the duty of those apprized of the

facts to expose them to public indignation, as using their professional

knowledge for the perpetration of criminal acts. We hope, nay we
believe that the writer of the subjoined letter has exaggerated the ex-

tent of the evil he signalizes as common in New England. We feel

assured that no physician in our section of the country has ever been

guilty of such mischievous conduct. We take the following from

the Boston Medical and Surgical Journal :

—

Quackery in Abortion.—The medical profession takes rank with

the other learned professions ; and is justly regarded by all enlighten-

ed nations as one of the most useful, liberal and noble of the sciences.

Our profession, for centuries, has been advancing. It has, indeed,

accomplished that which its most ardent admirers could not reasona-

bly have expected, and now it is no way inferior to law or theology.

This was not so once ; for in by-gone days, physic ranked lowest in

the scale of the learned professions. Rome had her orators, poets and

generals ; England her statesmen, bishops and barristers. They had
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their physicians also ; but how comparatively small is the space these

di.^ciples of Hippocrates and Sydenham occupy on the page of their

country's history, compared with the volumes which contain the

writings, discoveries and transactions of the distinguished men of other

professions. But when the iiistory of our times shall be recorded, the

names of those who distinguish themselves in medicine and surgery

will shine as brightly as those of the jurist, the divine, the military

chieftain, and others, who have also been useful to their race, and
shed lustre and renown upon the nations of their birth place or adop-

tion.

For the last half century the progress of medicine has been, in all

civilized countries, remarkable ; but no where more marked than in

the United States. The indomitable and enterprising energies of our

countrymen have been manifest in this department. The condition

of our colleges has improved ; our medical societies have taken, and
continue to take higher grounds. The American Medical Association

is annually adding rich and ripe sheaves to the great store-house of

science; /Ae^f; are constantly taking the place of tares, which have
hitherto occupied too much space. This Association has not only for

its object the exjmrglng of worthless material and the supplying of
sound doctrines, but it also aims at tijc establishment of good regula-

tions and ethics, with a view that justice, honorable conduct, and moral
integrity, shall govern and preserve the medical men of this country,

(thus indirectly but really benefiting the sick and all others throughout
the land,) and if possible, eradicate every vestige of quackery with
which our country has been scourged.

While the Association, through its committees, has made excellent

suggestions, pointed out valuable improvements, and discountenanced
quackery in most of its forms and devices, it has not yet struck any
decided blow on that most diabolical kind of quackery, that high-

handed villany, which characterizes the ahortionisl. That this kind
of Charlatanism is rife, and is practised by regular members of the

profession, that is, men who have diplomas, there can be no doubt;
and I believe that some who are promoted to office in our medical socie-

ties are of this order of quacks. That such men are quacks, no one
will question—the ejnthei belongs to the vnprincipled as well as to the

ignorant.

It may be thought that the nature of this subject is such as to render
it best to be silent. But I take no such view of the matter; and if I

possess no ability in the way of putting it down, I wish to warn the

young practitioner, who is about to make his debut in his profession,

as he values his future usefulness, as he values principle, as he values
reputation and a good name, to abstain from the infernal performance
under every circumstance, let the inducement be what it may. No
honorable man of experience will for a moment i/iink of such an im-
moral act ; the unprincipled man will do it—will do anijlhing, however
mean or \[\o—for?noney. The young man, while he is waiting for

more laudable employment, may be tempted. Such are often applied
to, to procure abortions, especially if thougiit to be in need of money.
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The applicants should be spurned, and iheir offers treated with dis-

dain—let their money perish with ihem. I insist upon it, that this is

a dangerous situation for many young men, and if they fail here, just

as they are to be introduced into legitimate practice, they fall forever;

their sms will surely find them out.

These abortionists seem not aware that the testimony of their dying
victims is generally elicited by the attending physician and friends

;

or that the throes of parturition, the fear of death, or some other cir-

cumstance, will draw out all the facts in the case, and that they them-
selves will henceforth be considered quacks and murderers by many
whose respect and esteem they would gladly enjoy.

Need I allude to the moral and physical evils this practice produces?
Are they not manifest, fearfully manifest, in this community, evea
within the puritan borders ofNew England? It increases prostitution

and infjinticides, and breaks down the constitutions of those who are

naturally healthy. Look at the bills of mortality as returned from our

large cities ; see what numbers die of peritoneal inflammation ; mark
the increase of ^iiV/Z/oni children and premature births.—(Vide iS'ew

York Medical Gazette, Vol. I., No. 1, p. 6.)

Besides these bills of mortality, the records of criminal courts will

furnish sufficient proof that this crime is every day becoming more
prevalent. It is humiliating to admit that there are a class of physi-

cians who, Herod-like, have waged a war of destruction upon the

innocent. Though their motives are not the same as those which
instigated that cruel king, they are no less murderers for that. If

there is any difierence, they are -worse than Herod. He was influ-

enced by popular clamor and bigotry ; these quacks do all for money,
and such could be hired to burn out the eyes of infant princes.

These menaie better known than they would like to be. It is said

that a woman cannot keep a secret. Whether this is so or not, the

man who procures abortions is generally well known. He needs no

hand-bills, placards, or other advertisement ; he is soon notorious.

Inglorious fame ! Who would have such a disgraceful notoriety ?

Who would thus disgrace his profession ; who would sell his claim

to honor and principle ; who would shed innocent blood for a few

pieces of silver? After a man has thus degraded himself after he

has sunk so low, can he expect to retrieve his character? Whoever
knew such a man to reform ? If he is susceptible to feelings of re-

morse, like Judas he will go out and hang himself to hide his own
shame.

I consider this species of quackery the most abominable and wicked

of all. Anything is Charlatanism wdiich is morally dishonest, though

it may be practised under cover of a diploma ; and therefore that man
is a Charlatan, to all intents and purposes, who, like the notorious

Restell, becomes the executioner of babes in utero. Such a man is

the vilest of quacks, and the meanest of men.

I shall not stop to give the history of those lamentable cases which

have come under my observation, and terminated fatally as the con-

sequence of procured abortion—those fatal cases ofpuerperal peritoni-
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tis, caused by the bloodj hands of doctors and M. D.^s ; but if the

confessions of the dying are to be relied upon, 1 know men who have

carried on this shameful and iniquitous business, and have not only

been the murderers of infants, but the instruments also of consigning

their guilty mothers to premature graves, " unhouselled, unannointed,

unannealed.''

I have heard some of the older members of the profession say that

abortions are of more frequent occurrence now than formerly ; and
they have rightly suspected the increase is owing to criminal hands.

1 need not remark on the evil consequences of this mischief upon
health—the health of American women. I need not attempt to por-

tray its blighting and destroying ef/ects upon the strength of tiie fair

daughters ofNew England, for tlieir withering results are well under-

stood by the majority of your readers. Various instruments are em-
ployed f)r destroying the integrity of the ovum, and I have been
intbrmed that these quacks conceal their weapons from their patrons

as if they were something strange or curious. I was told, not long

since, by a woman who was operated upon recently in a neighboring

city, that the wretch who performed the operation obliged her to take

solemn oath not to expose him. She kept her word, for she would not

give me his name, but left me to guess who he was ! Being a true

Yankee myself, I suppose I can guess with ordinary exactness. This
woman said that at the same time there were several other women ap-

parently waiting for the "slaughter'' in an ante room ofthe building.

Irregular practitioners, and the women themselves, are addicted to

this kind of criminality ; but, as a general thing, they have learned

their art of some unprincipled doctor, who either purposely or acci-

dentally let slip the secret to the vulgar. The implements which I

have heard of as being used by these irregular quacks, are sharpened

sticks, goose-quills, wires, d:c. ; not those beautifully-polished, tonsil-

lancet insiruments, which some of the regular quacks wield with so

much dexterity and freedom, as "if the assassination could trammel
up the consequence, and catch, with his surcease, success." 1 once
found a wire (then bent at nearly a right angle) in the vagina of a
young girl who had been in the hands of a regular abortionist. At
each extremity of the wire was a leaden ball, about the size 6f a mar-
ble, one end of which had probably been introduced into the os uteris

and there left to remain till contractions of that organ should be estab-

lished. For the information of the villain who was guilty of this dou-

ble massacre, (should his eye fall upon this page.) I will state that the

operation succeeded—succeeded in destroying a foetus of five montlis,

and impairing the health of the girl so that she continued to sutler from
uterine disorder, and finally died in about three years afterwards.

Now in view of honoring and improving the condition ofour praise-

worthy and liberal calling, as well as that ofsociety at large, I ask tho

co-operation of every respectable physician to aid in putting down
cverytliing and every body that shall appear to be cognizant to the

offence—the crime of procuring abortions

—

the massacre of infants.

1 do not think that we should in any case expose our patients, those
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who place their lives and reputations in our hands. This would be a
breach of confidence—a violation of good faith; a principle which
physicians have held inviolable both in ancient and modern times.

'Vhepe?'peirator, and. not the suhject of the crime, should be made re-

sponsible. I leave it for others to prescribe the method and manner of

checking and rebuking these quacks in their criminal progress. Pub-
lic opinion, the indignation of the populace, will not be sufficient to

meet the exigency which the importance of ihis matter demands.
Public justice is slow, and the people who employ these quacks will

not be shocked by any outrage, or be disgusted by any measures,

however revolting they may be to ordinary minds, and moral men;
for they are in truth nothing better than accessories^ and without their

aid and support this class of practitioners could not live. I would
suggest, however, as a starting point towards reform, that medical so-

cieties and associations expel these •' assassinators," and that each
physician take the responsibility of informing against them whenever
opportunity may offer. For one, I am willing to join such a crusade,

however unpleasant the war may be, and do all that I can in the way
sequari vestigia rcriim. The medical profession is bound to take action

in this matter ; if it is not done, if proper measures are not resorted to,

injustice and disgrace will be charged upon us for affording protection

and fellowship to these Charlatans. This evil is not confined to any
particular region or section of country ; it has at length become gen-

eral, and is a national curse.

Every State should render the offence of inducing premature labor

or abortion a penal one (unless it shall be done for the safety of the

mother, where there is a deformed or contracted pelvis, or where some
other cause renders the operation absolutely necessary) ; it should be
a State-prison offence, at least.

The evil is one of such magnitude that I have felt it my duty to make
this communication. If by it any one shall be persuaded from falling

into criminal quackery, certainly good will come out of it. Or if those

who make laws and regulations for medical men shall be induced to

render the crime punishable, and this action be taken any sooner be-

cause the medical public have thus had their attention directed to the

subject, I shall have no cause to regret that I have incurred the dis-

pleasure of those practitioners who have been styled ahortionists, or

that 1 have made the admission, through the medium of your Journal,

that there is criminal quackery in the medical ranks.

Yours respectfully,

GreenvillCf R. 1., Dec. 27th, 1850. J. P. Leonard.

Prof. Beatty on Chloroform and Ergot.—Whilst the Editor ofa peri-

odical of this kind is not to be held responsible for the views ofcontribu-

tors to the original department, the case may sometimes be different in

relation to his selections. We, therefore, occasionally take the liberty

of commenting upon articles placed under the Eclectic head. The

paper of Prof. Beatty, which we have transferred entire to our pages, is
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one of decided merit and peculiarly opportune, where the use of chlo-

roform is becoming so much generalized. It is especially valuable

in giving details which should be borne in mind by all who use this

potent agent, for ^^ when properly conducted, ^^ its employment is rarely

injurious. The author dwells upon the importance of using a pure

article, of administering it in a horizontal position and with an empty

stomach, and of not inducing total insensibility or unconsciousness.

There can be no doubt that to these precautions observed by obstetri-

cians, must be attributed the disadvantagious contrast between their

results and those of surgeons, especially of dentists.

But, Prof. Beatty proposes to combine the action of Ergot with that

of Chloroform, in order to avert the influence which he freely acknow-

ledges the latter agent to exert in lessening uterine contractions. This

combination appears to us most felicitous, yet full of mischief in inju-

dicious hands. Looking to the great danger to which the child is

exposed by the untimely use of an agent which induces contractions

characterized by little or no intermission, we have always regarded it

a safe rule not to administer Ergot until the os uteri is fully dilated.

Yet Prof. B. does not insist upon the necessity of this condition. In

his 1st case, the patient having been in labour from an early hour in

the morning until 10 o'clock, P. M., with but slight pains, a drachm

of Ergot was given in two doses, at intervals of a quarter of an hour,

and it was only after " finding that labour was fully established, and

that the os uteri was nearly dilated,'' that chloroform was administered.

In this case, then, the Ergot was given before the os uteri was "nearly

dilated." In the 2d case, the os uteri was dilated to the size of a half-

crown piece before the use of Ergot. In the 3d case, the Ergot was

given when " the os uteri was soft and nearly dilated,'^ and in the 4th

case, when " the os uteri was nearly dilated and the vagina cool and

moist." In the 5th case, "the os uteri and soft parts were fully di-

lated," and in the 6th its condition is not stated.

We do not know the exact value the author gives to the terms

"nearly dilated," and may therefore misinterpret him. If he means

to say that the os uteri was nearlyjTw/Zy dilated, we have no objection

to urge ; but if otherwise, we must beg leave, with doe deference to

sucii high authority, to submit whether it would not be more prudent

to withhold tlie Ergot until the complete dilatation of the os uteri.

We firmly believe ihat the injudicious use of Ergot causes the death

of more children than any other circumstance connected with parturi-

tion. Indeed, the number of still-births has so much increased in

France, since the administration of this article has passed into the
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hands of mldwiveSj that the Government has recently submittetf to

the Academy of Medicine the propriety of forbidding its use altogether

or of limiting it to special cases. The Academy recommended that

it should be prescribed only by competent physicians.

American Medical Association.—The Committee of Arrangements
request ail Societies and other institutions authorized to send dele-

gates, to forward a correct list of those selected to attend the next

annual meeting, to the Secretary, Dr. H. W. DeSaussure, at Charles-

ton, S. C, on or before the 1st day of April.

In consequence of the -resignation of Dr. Stille, one of the Secre-

taries, from ill health, all communications intended tor the next meet-

ing of the Association, must be addressed to the remaining Secretary,

Dr. H. VV. DeSaussure, Charleston, S. C.

The Fourth Annual Meeting of the American Medical Association,

will be held at Charleston, S. C, on the 2d Tuesday of May next.

[Charleston Med, Joiirn.

Colored Students in the Medical College.—We understand that the

Medical Faculty of Harvard University have signified their intention

to exclude colored men from their classes hereafter. Although it is

highly desirable that colored men should be properly qualified to act

as physicians in the flourishing colony of blacks at Liberia, it is

doubtless considered by the facuhy inexpedient to admit them into our

public schools of medicine.

—

[Boston Med. Journ.

The St. Louis Prohe.—The present number closes the first volume,

and ends the publication, of the Probe. During a year's experience

in journalism, we have been convinced that neither fame nor funds, can
be acquired by conducting a medical monthly, and that many mem-
bers of the medical profession are miserably poor in pocket, and more
are deficient in moral principle, however well they may be imbued
with the principles of their profession. We are inclined to believe

that a large number, who have received our journal without paying

for it, have devoted themselves to the study of scorbutus, with some
success ; for we must say they have treated us most scurvily, and not

a few have shown a thorough acquaintance—not with abstract prin-

ciples—but with the principles of abstraction, which would entitle

them to the consideration of the judiciary. For the kind favors, and
warm support we have received, however, from the better portion of

our brethren, we return our hearty thanks, and thus take leave of

them. Our hearts are so very full, and our pockets so very empty,

that we are unable to say more.

—

[St. Louis Proie.

Small-Pox in Neio York.—Under the above caption, the Editor of

the New York Medical Gazette animadverts with great propriety

upon the neglect of the authorities of that city, to take proper steps

for preventing the introduction and propagation of a disease so emi-
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nently contagious as the small-pox. After stating that there are 40

cases of this malady at the quarantine Hospital, and that it is being

daily brought into the city by emigrants, the Editor adds : " The report

of the City Inspector for the last week records 8 interments after

death by small-pox in this city. As most of the cases appear in its

modified form, and the mortality of this malady should not ordinarily

exceed 4 per cent., the inference is authorized that there have been at

least 200 cases in the city during the week, which is very probably

less than the truth." We are inclined to believe this estimate of

mortality much too small. The following circumstances are cited in

illustration of the indifference of the authorities on the subject:

" Within a very short time, an estimable lady of this city, who
adorned the relations of daughter, wife, and mother, was cut down in

the vigour of her youth by small-pox, having contracted it by riding

home from a steamboat, in a public hack, in which a patient had just

previously been sent to the small-pox hospital! Very recently, on en-

tering a Broadway omnibus, filled with passengers, one of the number
was recognized as covered with variolous eruptions, and precisely at

that stage which is most likely to spread the infection ; and yet, imme-
diately beside him, sat a young mother with her infant in her arms,

and on the inquiry which humanity prompted, it was ascertained that

neither mother nor child had ever been vaccinated [ Persons have

been seen, not only in all our public conveyances, but at our most
fashionable places of amusement, and even in our churches, who,
though convalescent from small-pox, were nevertheless walking

sources of contagion, the characteristic crusts and scales of recent

eruption still disfiguring their persons, and radiating their poisonous

effluvia wherever they went."

With such a state of things in our great commercial emporium, and

the daily increasing facilities of communication with it, it is not sur-

prising that small-pox should be found now continually recurring in

almost every town in the United States and even in many villages.

The sanitary condttion of New York is of vital interest to the whole

country, and no means should be spared by the authorities of that city

to prevent the extension of contagious diseases.

Another Medical College.—We have just received the 1st announce-

ment of the Medical department of the University of Nashville, Ten-

nessee. The 1st course of Lectures will commence on the first

Monday in November next. The Faculty consists ofJohn M. Watson,

M. D., Prof, of Obsteirics and the Diseases of Women and Infants
;

A. IL Buchanan, M. D., Prof, of Surgery ; W. K. Bowling, M. D.,

Prof, of the Inst, and Pract. of Medicine; C. K. Winston, M. D.,

Prof, of Mat. Med. and Clin. ?.Ied.; U. M. Porter, M. D., Prof, of
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Anatomy and Physiol., and J. B. Lindsley, M. D., Prof, of Chem.

and Pharm.

New Medical Periodicals.—With the opening of the year we re-

ceived the Western Medico-Chirurgical Journal, edited by Drs.

Sandford and Armor, and published monthly at Keokuk, Iowa ; and

the Philadelphia Lancet, edited by T. D. English, M. D., issued

semi-monthly and containing 8 pages, the two last ofwhich are devoted

to advertisements. We have also received the two first Nos. of the

Stethoscope, a very neat monthly of 64 pages, edited by P. C. Gooch,

A.M., M. D., of Richmond, Virginia. From present indications, it

promises to be a valuable addition to Southern Medical Literature,

and will doubtless, be well supported by the Profession. We cordially

wish it a successful career.

Yale College.—The Degree of M. D. was conferred upon eleven

candidates at the late annual examination (15th January).

180 persons died ofsmall-pox in Boston, during the last year.

CasUeion Medical College.—The number of matriculants at the

spring session was 81—at the fall session 72—graduates 64 for the

year.

The N. Y. Medical Gazette announces the death of John A. Clem-
ents, of Georgia, who was attending the medical lectures in that city.

We learn, with regret, that Prof. J. B. Beck, of the College ofPhys.

and Surg., and Prof. A. L. Cox, of the New York Medical College,

have both been compelled, by ill health, to discontinue their Profes-

sional duties for the present session. We indulge the hope, however,

that they may be able to resume their labors next fall.

Dr. J. M. Smith, of Saco, Maine, has been convicted of murder in

the 2d degree, for the killing of Miss Caswell, in his attempt to pro-

duce abortion, and has been sentenced to the Penitentiary for life.

Well done

!

At a meeting of the Georgia Medical Society, held on Thursday

last, the following preamble and resolutions were adopted :

Whereas, since our last meeting Dr. Joh^'Son B. Tufts, long a

faithful and efficient officer of this Society, has been removed from

amongst us

—

Resolved, That we deplore his loss, prematurely cut off in the very

prime of manhood, as that of one whose professional attainments and

high sense of medical honour secured for him our sincere respect,

while his upright character, as a man, endeared him to many of us

as a cherished personal friend.

Resolved, That a copy of the above be furnished the nearest rela-

tive of the deceased, and that it be published in one or more of the

public gazettes, and in the Southern Medical and Surgical Journal of

Augusta. J. B. Read,
Secretary Georgia Medical Socieiy.




