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ARTICLE XXI.

A brief Sketch of twenty cases of Typhoid Fever, successfully

treated. By N. H. Moragne, M. D., of Abbeville, S. C.

On the 28th of August last, I was requested to see Lyra, a

negro woman, about 30 years old, whom I found in a very low

state of fever; skin hot and dry; pulse ranging from 130 to

140 ; tongue redish on the tip and edges, parched and dry—

a

brownish fur upon the centre, with distinct papillae appearing

through the coating; the abdomen distended, slight pain from

pressure, gurgling sound emitted. On enquiry into the previous

history of this case, I learned that ^'diarrhoea had only supervened

a short time back, but that the patient had been sick for three

weeks, having a paroxysm of fever every day, slight intermis-

sion in the forenoon," her owner having treated her for inter-

mittent fever with calomel and quinine; seeing, however, that

siie grew worse daily, he called in " medical aid," without insti-

tuting further examination. I pronounced this fever to be the
" slow nervous" of the ancients—the '\fehris lens et nervosa

"

of Fluxham, or, as it is now familiarly termed, typhoid fever.

My attention was principally directed to the exhausted state

of the system, the extreme debility, the high nervous excite-

ment, &c. I therefore, without delay put her upon stimulants

;
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though first prescribing alterative doses cal. and Dover's pow-

der, ill order to establish the secretions ; having particular

reference to the bowels, not suffering " watery dejections" to

come from them. Gave the "camphor stimulus" composed;

of camph. par. and pepper tea—a very happy formula, I think,

in this disease, owing to its cheapness, and the facility with

which it is obtained ; applied mustard poultices to the abdomen,

Dover's powder at night. Administered sulph. quin., not

however with a view to its anti-periodic effects, but merely as

a tonic. This case assumed a slow but steady convalescence ;

duration 30 to 40 days.

Case II. On September 1st, was called to see Kinchy, a

girl aged 13, who was attacked with, fever two or three days-

before. Pain in head ; pulse soft but full, ranging from 90

to 100 ; tongue red on the edges, brownish fur upon the centre ;; |

papillae visible ; bowels not much distended ; no gurgling sound
\

occasioned by pressure ; extreme prostration ; inattention ; in- I

tollerance of light. I

This case was a very obstinate one, pneumonia supervening
|

about the 8th day, came near proving fatal. I prescribed, in the

first instance, calomel, Dover's powder and ipecac, in alterative"

doses, every five or six hours for twenty-four hours ; bearing

in mind that none of those evacuations should be produced,

which were calculated to debilitate. Kept this up every two

or three days UDtil my patient exhibited a better looking-

tongue. For the severe pain in the chest, applied blisters and

mastard poultices; warm pediluvia and Dover's powders at

night. As I write from memory alone, I cannot give the full

particulars, but only a synopsis of the treatment of these cases.

Notwithstanding my efforts to combat the complication in thi*

case, the patient grew worse, and had subsultus tendinum, coma>

delirium, &c» &c.

Gave the " camphor stimulus" more frequently, alternating it

with brandy toddy ; Dover's powder and warm foot bath still

kept up at night. In this, and all my cases, when giving Dover's

powder, I did not suffer the patient to be disturbed in order

to give other medicine ; finding sleep to be more *' refreshing"

than any thing I could administer. She had a slow but steady

convalescence, duration from six to seven weeks.
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Cases III and IV. While attending to the above, I also saw

Chloe, a woman aged 30, and James, a man aged 22. I was

now satisfied that this fever was prevailing as an endemic on

the plantation. These cases presented symptoms similar to

the foregoing: pulse compressible; tongue red on the edges,

furred
;

papillae distinct, &c. &c. They were treated with

calomel, Dover's powder and ipecac in alterative doses, cam-

phor stimulus, quinine, &c. They had a paroxysm of fever

for twenty days, slight intermission in the forenoon, without

any complication.

Case V. Philip, aged 13, was attacked with fever a week
or ten days before I saw him. Severe pain in the head ; skin

hot and dry
;
great prostration and aversion to light ; tongue

red on the edges, thickly coated upon the surface.

This was an extremely obstinate case, not running its course

under forty days. His symptoms were not threatening until

the third or fourth week, when his abdomen become enor-

mously distended ; great meteorism, tympanitis, diarrhoea, and

his face and inferior extremities "oedematous."

This is the only case in which I remember observing the

"superficial eruption." The tympanitis was relieved by injec-

tions of linct. assafoetida, emolient poultices over the abdomen,

&c. The camphor stimulus losing its efiJect, he was literally

fed upon French Brandy. He had a speedy convalescence.

Case VI. Flora, aged 4. Case VII. Charlotte, aged 11.

Case VIII. Prince, aged 8—were all attacked in the same
house ; but the fever was of a mild type, running its course in

twelve days.

Case IX. Pinder, aged 11. Case X. Primus, aged 8. Case

XL Isaac, aged 6. The fever ran its course with little inter-

ruption in two weeks.

Case XII. Phylis, the mother of the two latter, aged 30,

was attacked with fever. For the sake of brevity, we will sav

that her symptoms w^ere " typhoidal," also her tongue presented

the same condition. She had a paroxysm of fever every day for

a month, slight intermission in the forenoon. Treated as before

indicated. This was the only case in which I was compelled to

use injections of nitrate of silver, so much extolled by Dr. Dick-

son, to check the obstinate diarrhoea which had supervened.
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Case XIII. Nelly, aged 15; severe cerebral excitement;

tongue " typhoidal," parched and dry. So great was the deter-

mination to the brain that she became stupid for several days,

extreme deafness, inattention, &c., &c. Besides the treatment

before observed, I applied a blister to the spine, warm foot and

hip bath. Gave the spt. nit. dulc. freely, &c. Dr. T , of

this District, saw this case, also case 5th. His prognosis was

unfavorable. She, however, after an illness of thirty days,

convalesced.

Case XIV. Sam, aged 13. Case XV. Hannah, aged 11.

Case XVI. Chloe, aged 6—were all attacked in the same

house with the latter. The former ran its course with little

interruption in twenty days. Extreme deafness attended these-

cases : you could scarcely make them hear by raising your

voice to the very highest pitch. Treatment as before indica-

ted with few alterations.

Case XVII. Leah, aged 19, living in a house a hundred

yards distant from the quarter. This was a case of typhoid-

pneumonia ; the complication presented itself doubtless fronnp

the severe and sudden change of the weather, which occurred!

at this tin?e. Treated as before indicated : blisters and warno

mustard poultices to the chest; pulv. Dov. and hot loot bath at

night ; leaving orders for the patient not to be disturbed. She-

had a slow but steady convalescence.

Case XVIII. Grace, aged 13, of a delicate fibre ; nervo-

melancholic temperature. The fever ran its course in twenty

days ; she w^as gradually recovering; had dismissed her fror»

my care. Owing to great neglect on the part of her nurse,,

she relapsed ; two or three days afterwards, I was sent for i»

haste to see her, but too late. Found her delirious, raving ra

alow muttering tone; extremities cold ; dry hacking cougF^

&c. &c. ; learned from some of the attendants that she had

been exposed to the inclemency of the weather : suffered by

her nurse to lie out in the rain, for some time, a few nights

previous—applied blister to the chest, bowels ; sinapisms to the

extremities; brandy toddy internally. All in vain, she died.

Cases XIX and XX. Mr. C , the overseer, aged 30.

Mrs. C , aged 28, about this time attacked—the former

liad a severe and obstinate attack : duration, from six to seven
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weeks. Owing to imprudence in diet, he relapsed the second

time, but recovered by assiduous care and attention. Treated

upon the same principle as the foregoing: Dr. F , saw

this case two or three times, concurred with me in the treat-

ment. Mrs. C , suffered with a mild and benignant attack,

which ran its course in eight or ten days. Other cases occur-

red, but of a mild type, and I shall omit to notice them.

Remarks.—The above is a very hasty and imperfect sum-

mary of twenty cases of typhoid fever, occurring on the plan-

tation of Captain Petigru, upon Little River, in the lower part

of this district. In offering them to the Journal, I will only

make a suggestion or two. Typhoid fever, tor the last few

years, has made fearful ravages in this locality : it not only pays

us annual, but I may say monthly visits— it has usurped the

place of the simple jntermittent and bilious remittent of former

days—it spreads from hammock to hammock, as the ''Simoom

sweeps the blasted plains," leaving tl>e mournful truth behind,

that some one has fallen a victim to its fury.

I do not presume to give any thing new, or offer any specific

in the treatment of this disease. All informed medical men
have their minds made up in regard to this matter, that they can

palliate, not cure this fever. My only object in reporting

these cases, is to state facts as they occurred. It will be per-

•ceived that the convalescence in most of them was extremely

slow and tedious—this I conceiv-e to be partly attributable to

the malignancy of the type, and also to the inferior nourish-

ment we were compelled to administer.

Much has been said against the " mercurial treatment" in

ithis fever; but I pursued it here as elsewhere, with success,

Iwhich the result of my cases will abundantly testify. " The
'statistics of France show a miortality of one-third." It is with

•a careful hand though, I should advise calomel to be measured

fout to the prostrated invalid ; also, a close investigation as to

its effects. And last, though not least, a prving search in the

nursing department, which in many cases, is the only ''plaiik

!©£ safety in the wreck."
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ARTICLE XXII.

Extracts from the Records of the Physicians'' Society for
Medical Observation, of Greene and adjoining Counties.

Georgia. By D. C. O'Keeffe, M. D, of Penfield, Ga.,

Secretary.

March 8th. Lobelia Injlata, by Dr. J. E. Walker, of

Greenesboro'.—Dr. Walker, in directing the attention of the

Society to this article of the materia medica, said: I am aware

that I am running some risk, if not of censure, at least of ridi-

cule ; but my motto is '^je prends le Men oil je le trouve.'^ I

stand upon the broad platform of medical science, and care

not from what source, or by whom discovered or recommend-

ed, my remedies are, if after a faithful trial they fail me not,

then, independent of all sectarian feeling, I shall use them, and

will feel bound as a member of our liberal profession, to re-

commend them to my brother practitioners. Laying aside,

then, all prejudice, let us examine briefly the therapeutic pro-

perties of the plant which heads this article.

From a youth I have had much opportunity of observing the

effects of lobelia upon the human as well as the brute system*

and although 1 have seen it used in almost every form and

variety of disease, and without the least discretion, still I have

never seen the first accident or ill-result from its use, but in a

majority of cases, decided benefit.

As an antispasmodic, lobelia stands unrivalled, when its

power and safety are considered. There is scarcely a prac-

titioner of any experience who has not witnessed its beneficial

effects in that distressing affection, spasmodic asthma. I have

often tried it myself, not only in asthma, but in spasm of the

stomach and bowels, and have found nothing equal to it. And

here I may also state that I have administered it to horses and

seen it frequently used by others, for colic in that noble animal, i

and I have not known it fail, in a single instance, to give speedyi

and entire relief. In spasmodic croup and hooping cough, I

know of no substitute for it; in truth, for spasm, of whatever

character, I know ofnothing which I could use with equal con-

fidence. I have not seen it used in tetanus, but have reason to
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believe it might be of service in the treatment of that fearful

disease.

There are many nervous affections in which its beneficial

^fTects are manifest: in hysterical convulsions, even when de-

glutition was impracticable, I have seen the convulsions cease

upon pouring the tincture between the teeth, so as to bring it

in contact with the tongue and fauces. In one individual who
has periodical attacks, simulating epilepsy, the tincture of lo-

belia will not only cut short an attack, but (if taken when the

first symptoms appear) will entirely prevent one. So true is

this statement, ihat for several years past, this patient has not

suffered, e:sce[)t when without the medicine—in which event

she seldom escapes. From this circumstance, it is reasonable

to infer that lobcHa exerts no curative agency, but averts the

attacks by its anti-spasmodic -^povver. I have no doubt, however,

that if this patient had used the lobelia, when she first became

subject to the disease, and continued its use in her youth, the

habit might have been broken in upon, and entire exemption

have been the result. In further illustration of its antispasm-

odic properties, I will adduce another case.

On Saturday morning, 23d .August ult., I was called to see

Martha, a negro woman about 24 years old, and foimd her af-

fected with some very strange hysteroidal disease. There was

complete spasm of the oesophagus extending partially to the

tongue and jaws. She had not swallowed a particle of any

substance since the Sunday evening before. Previously to my
seeing her, another practitioner was called in who treated her

for five successive days and yet was unsuccessful in restoring

deglutition. Cups were used and blisters to the spinal column

and .epigastrium and temples—the blistered surfaces dressed

with morphine— all to no purpose. She remained in statu quo.

The indications were obvious—to relax the spasm was the

, paramount object. I felt confident that if I could effect emesis,

)
that result would follow ; but how to get an emetic into the

I stomach was the question for my decision. I concluded to

I
give lobelia atrial, by pouring the tincture into the mouth, and

I

holding the head in such a position as to bring it in contact

; with the tongue and fauces. I took the precaution to combine

I with it 5 grs. sulph. zinci, to insure speedy vomiting, if she
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should swallow the mixture. After it had remained a short

time in the mouth, the spasm gave way, she swallowed the

mixture, free emesis ensued, and there was no return of the

spasm. Under the use of tonics and a nourishing diet she had

a speedy recovery, except that there remained complete apho-

nia, which persisted some days after all other symptoms had

subsided. I removed the tonsils which were enlarged, gave

her quinine, used local stimulants and galvanism. Under this

course she entirely recovered and has had no return, although

she had been obnoxious to them for several years.

As an emetic, I seldom use lobelia, unless its relaxant effects

are desired. I much prefer ipecac, over which lobelia pos-

sesses no advantage as an evacuant of the stomach, or for re-

vulsion to that organ. In strangulated hernia, I have no doubt

it is a valuable medium, preferable to many articles in com-

mon use. Dr. Eberle used it successfully in a case where to-

bacco seemed to be indicated. The relaxation resulting from

the free use of lobelia, is, in my opinion, sufficient almost for

any emergency. I am sure I would never use a tobacco ene-

ma, if I could obtain lobelia.

I now proceed to notice one of the properties of lobelia,

which has escaped the notice of experimenters generally, viz.,

its power as an antidote for poisons. And since lobelia has

been denounced as a narcotic poison itself (its narcotic proper-

ties, if it have any, being very feeble) I fear this announce-

ment will startle some of my brethren. I have seen great

prostration, but never narcotism, follow repeated doses of it,

when it was not vomited ; and before I conclude, you will see

what opportunities have been afforded me for gaining some

knowledge of the effects of this article. So far from being a

poison of such virulence as many have supposed, lobelia cer-

tainly possesses antidotal qualities. The following experiment

will serve to corroborate the above statement. Some years

ago, I had two favorite dogs which were both bitten by the

same moccasin, one in the moulh, the other upon the foot. (I

mention the locality of the wounds, to show that one must

'have been more unfavorable than the other.) They both were

very sick, and seemed as if ready to die. Having heard of the

success of lobelia in snake bites, I determined to try it on my
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dogs, and accordingly mixed half an ounce of the pulv. seeds

with a sufficient quantity of milk, and ofTered it to the one

least affected, (the one wounded on the foot)—he however re-

fused it, and I could devise no means by which to introduce it

into his stomach. I then gave it to the other, whose head by

this time was swollen to nearly twice the normal size ; he

drank it all, as if by instinct, and by next day was entirely re-

lieved, while the other was no better, nor did he recover for

many days.

The success of this experiment has induced me to make fur-

ther trials. I have used it with the best results for the sting of

the common bee, and other poisonous insects, and confidently

recommend it to be kept in every family—in these cases I ap-

ply the tincture to the affected parts. In the eruption follow-

ing the Rhus Toxicodendron, the tincture is equally successful.

For diseases of the skin generally, and especially those of the

scalp, it makes an excellent wash,* and to foul and indolent

ulcers it imparts a peculiar stimulus, and favors the process of

healing.

Lobelia also possesses febrifuge powers. I have known

many cases of intermittents relieved by it alone, when admin-

istered in small and oft-repeated doses, so as to keep up a con-

tinual nausea for several hours before the expected paroxysm.

It is not so good as quinine, but is much cheaper and deserves

a trial. It also possesses, in an eminent degree, expectorant

properties, and is especially useful in pleurisy and pneumonia

—

not however from its expectorant properties alone, but from a

peculiar influence which it exerts over the circulation. I may
truly say of lobelia, in this respect, what Dr. Norwood has said

of the American hellebore. I have used nothing which so

completely controls the circulation, equalizing it by relaxing

the whole system ; with a pleasant, soothing sensation that ex-

tends over the entire system it produces gentle diaphoresis

—

hence its value in inflanmiatory diseases. It has been stated

by some that lobelia acts as a cathartic, but this statement

• Since the reading of this essay before the society, we have used the tincture

of lobelia in a case of lepra; after a fe\r applications, the inflammation of the

derma was arrested, the hypertrophy diminished, and the scales of morbid der-

ma thrown off and never replaced.—(i&cre/ary.)
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needs confirmation. I have had much opportunity of testing

that point, but I have had no reason to believe it ever acted in

that way. Having stated that my opportunities for observing

the effects of lobeh'a on the system were numerous and good, I

would remark that, for more than half my life, it has been ex-

t-ensively used in my neighborhood, and in the family in which

I have lived ; for twelve years, scarcely a week passed but

some member was taken through a course, and while suffering

from continued fever, I have myself taken twenty-seven emetic

doses in as many consecutive days. Now I do not consider

that was Judicious practice, and yet I cannot say it was in the

least detrimental. It is a matter of much regret, that this valu-

able article should have been brought into disrepute by a set

of empirics, to such an extent that Allopathists are almost

afraid to pronounce its name. " This ought not to be." The
indiscriminate use of the article, by those who are selt'-constitu-

ted "Doctors,"' should not deter us from its prudent employ-

ment : their boldness should teach us that it is far less dangerous

than has been apprehended. We have no better reason to

discard lobelia, than we have to dispense with quinine, opium,

and a host of others. If we must leave off the former because

"Botanies" use it, and arrogate to themselves and their found-

er the credit of introducing it into practice, the latter should

share the same fate. I would warn these Thomsonian gentle-

men, however, to examine some o'i our books, and they may then

be able to '' render unto Ccesar the things that are Caesar's."

Allow me, in conclusion, to urge a trial of lobelia upon the

members of this Society : in inflammatory diseases, I employ

an infusion of the dried plant ; in spasmodic affections I use the

tincture.

Drs. Park, Rea and King spoke very favorably of the lobelia.

The Spontaneous Origin of Scarlet Fever, by Dr. B. F-

Rea, of Greensboro'.—It cannot be denied that we country

physicians—as we may correctly term ourselves—occupy a

more advantageous position for the investigation of some sub-

jects, connected with the ills to which flesh is heir, than those

dwelling in cities. It has occurred to me, that the origin of

that large and important class of diseases denominated conta-

I
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gioiis, is one of these; for, moving in a community where all

are individually known to each other, where the modes of liv-

ing, habits, and intercourse of all are understood and freely

commented upon, it will consequently be in his power, often,

to trace a contagious disease to the cause producing it—to as-

certain when and where it has been imbibed, and decide in

regard to its spontaneousness.

My observation leads me to believe that, in wigtz?/ instances

those diseases supposed to be wholly the result of contagion,

have a spontaneous origin. I am aware that, upon this subject

I ditfer with many, who are disposed in every instance, to sup

pose that exposure to, or even contact with a diseased subjec

must have taken place, before the disease made its appear

ance—although when and where the exposure occurred, they

are unable to affirm. Such seem to forget that all diseases must

at some previous time have been spontaneous— at some point

in the history of the human race, I care not how remote the

period, they had an origin. A combination of circumstances,

internal or external, or both combined, produced them ; and

the question arises, did this combination occur but once?—and

have the diseases then produced, been transmitted ever since

by the subtle influences of contagion ? Is it not more reason-

able to suppose, that the causes then producing a disease, mmj
have occurred again and again, and that the physician will

many times meet with similar cases?

I am inclined to think so, for w^e have instances recorded,

and in our own experience, where individuals living in isolated

situations, remote from all exposure, have become the victims

of small-pox, scarlet fever, &c.

The principle of contagion is, I know, very subtle. It is

transmitted many times, doubtless, by ways and means of

which we have no cognizance; but, as I before said, I cannot

see why the causes which were once adequate to produce a

disease, may not be found always so ; nor can I believe that

these causes have only once existed. The most violent poi-

sons are sometimes generated within the systems of animals,

without apparent extraneous aid.

No one will deny that, Rabies—incorrectly termed hydro-

phobia in the canine species—and Equinia, in the quadrumana,
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may originate spontaneously, as well now, as at any former

period. Nor can their contagiousness be denied; and "may
it not be reasonably inferred, by analogy, that all the poisons

to which the human system is liable, may occasionally be gen-

erated in the same way?" 1 see not why the inference may
not be drawn : nor can I see that scarlet fever, measles and

small-pox, (and some others might be mentioned,) should al-

ways be ascribed to contagion.

I will proceed to mention a case oi Scarlet fever, the origin

of which I believe to have been sjjontaneous, I presume others

among you may have met with similar cases, in which no ap-

parent opportunity for contagion existed.

This case occurred last May in the family of Mr. J., residing

eight miles from town. His family of children consisted of

four boys. On the night of the 27th inst., his third son, *'four

years old, was taken with fever, nausea and vomiting, &c,, and

on the following morning his tongue was coated with a thick

white fur. Some purgative medicine was given to him, and he

seemed to be a little better through the day." I will remark

that, he was noticed to be unusually dull during the day pre-

ceding his attack. On the following night, the youngest son,

set. 15 months, *'was attacked in precisely the same way," and

the next day, 29th, I was called for the first time to see them,

when I received from the father the above statement. The
iirst case grew rapidly worse, becoming in a few days so deaf,

that the loudest calling, with the mouth placed close to his ear,

could not make him hear—the deafness taking place before any

coma had appeared. At the same time, there was a copious

and steady acrid discharge from the Schneiderian membrane.

He died on the seventh night of his attack. The other case,

the youngest, had a very protracted recovery—a general ana'

sarca following, and desquamation continuing irregularly for

some weeks.

In seven days, (counting from the time the disease appeared

in the first case,) two negro children, who had not been in the

room occupied by the first cases, though they had been in the

house," were attacked about the same time, and in a day or so

thereafter the eldest son of Mr. J. was attacked ; and in two

or three days, the second son took the disease ; then, at inter-
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vals of a few days, others of the negro children were attacked

till some twenty had it—some having it very lightly, with

scarcely any efflorescence ; but in eveiy case there was more

or less soreness of the throat complained of. A number of the

children, although exposed, escaped entirely.

Very little treatment was required in the greater number of

the cases, and the disease, in each case, progressed regularly

to a favorable termination. I should not neglect, however^

to mention, that the plan first proposed by Taylor, viz., that of

inunction, was pretty freely used, especially in' the cases occur-

ring among the negro children ; but as these cases were gen-

erally mild, I cannot say whether it did much good or not.

Now two questions arise here: Did the first case originate

spontaneously? or, was it the result of specific contagion?

The latter question, I think, can be fully settled in the negative^

when I affirm that there was not a case of scarlet fever, at the

time, within fifteen miles of the family, nor had there been,

in twelve months, that I could ascertain by careful inquiry

;

nor had any of the family been exposed at any time to the con-

tagion, either by visiting from home, or by being visited by any

one, having this, or an analogous disease, indeed, so far as I

could ascertain, there was no scarlet fever prevailing in any of

the adjoining counties.

As to the question of the spontaneousness of it, which I am
compelled to believe, I leave the society to form their own
opinion.

Cazenave says, '* Scarlet fever is the result of an unknown
contagious principle," Churchill says, " It is very difficult to

say whether the disease may originate spontaneously by any

combination of predisposing causes. The best writers think

not, and seems to me unlikely."

Now the two authors above cited, reside respectively in the

large cities of Paris and Dublin, where the disease in question

is, perhaps, at all times prevailing to a greater or less extent;

for " its appearance is confined to no particular season "

—

hence their opinion that it is the result of contagion, which is

certainly true to a very great extent ; but the disease may
have a spontaneous origin, as well in a city as in the country.

Professor Dunglison, of whom I am an unworthy pupil, whose
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opportunities for observation have been second to but few,

says :
" It is probable that the disease (scarlatina) arises, at

times, from other causes than contagion. It can scarcely be

maintained, that its universal mode of propagation is by some

specific miasm disengaged from an individual labouring under

the disease, and that no combination of influences can now
arise, capable of generating it de novo'"' So we see a difference

in the opinion of these authors.

The opinion ef Cazenave, as of most authorities, that " scar-

latina is most contagious during the period of desquamation,'*

seems not to hold good in the above cases.

The first case, you will observe, was attacked on a certain

night, and the second case on the night immediately following,

before any desquamation, according to the nature of the disease,

could have taken place, which, in the mildest forms, does not

usually begin till the seventh or eighth day.

A different question arises here, which is, to me, very inter-

esting—viz: Did the second child, which was attacked twenty-

four hours after the first, contract the disease from the first, or

was it also of spontaneous origin ? I know the period o^ incu-

bation in scarlatina is stated in books to be one iveek, but this is

by no means strictly true. Dr. C. A. Clark has shown that

this may be, in some instances, only three days, (New York

Med. Times, for Feb.,) and in the case I refer to, it could have

been only twentyfour hours, at farthest, admitting that the

second case was contracted from the first, and that \.hQ poison

was taken into the system of the second at the very time the

disease manifested itself in the first.

That the "contagion" of eruptive fevers is given off, in the

majority of cases, during the desquamative period, may be true,

but I do not believe it is essentially necessary that there should

be any desquamation, nor even eruption, to render these dis-

eases communicable, especially scarlatina and rubeola, for we

may have either of these, without apparent eruption; yet, un-

der favorable circumstances, such cases, I am inclined to think,

are as transmissible as the more completely developed forms.

I believe the morbidpoison or the '' contagious something''^—
call it what you wish—which exists in the blood, is given off

by the lungs, in the expired air, &c. We may reason so, at
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any rate, from analogy; that is, if I am correct, when I say

that, in mumps, hooping-cough, and perhaps some other dis-

eases which are contagious, I believe their contagious poison

is given off in this way.

We may more reasonably believe this, than that the conta-

gious principle emanates from the surface of the body ; for, in

the latter diseases, there never is any eruption. We must infer

that the blood is fully charged with the poison ; for, in the ex-

anthemata, we have several well authenticated instances of

their having been propagated by inoculation with the blood.

In numerous instances, also, children have been born with

scarlatina. " Dr. Gregory mentions that a child of his own
was born with it;'*' and it is through the blood of the mother

alone, that the disease is communicated to the foetus inutero,.

unless we say it originated spontaneously.

Upon the conclusion of Dr. Rea's essay, a lengthy discussion

ensued concerning the nature of scarlatina, in which several of

the members participated. Dr. Walker considered it of spon-

taneous origin. Dr. Randle was firmly of the opinion that it

was not a contagious disease, for he had frequently inoculated

healthy persons w^ith the secretions from scarlatina patients,

and no propagation followed : he considered it an epidemic,

and he had met with numerous mild epidemics. In reply ta

Dr. Randle, Dr. Rea said it was epidemic, and also contagious,

and thought that many of the epidemics which Dr. Randle had

seen were not genuine scarlatina, but what some of the German
authors describe under the head of Falschen Maseru^ or spuri-

ous measles, which has some resemblance to both measles and

scarlatina—a sort of intermediate disease which he (Dr. Rea)

has seen, and which is not a protection against either.

Various opinions were expressed on the treatment of scarla-

tina. Dr. Rea spoke favorably of anointing the surface with

bacon rhind. Dr. Foster stated that he had never found any
benefit from blisters or emetics. Dr. Randle's experience led

him to follow the expectant plan—do as little as possible. Dr.

Callaway spoke with confidence of sponging the surface with

whiskey and water.

Dr. R. S. Callaway, of Public Square, mentioned a case of

congestion or oppression of the brain, to which he was called
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on the night of the 31st of January. The subject was a negro

man, aged about 35, and was found in the following condition:

Appearance, that of a person in a deep sleep—could not be

aroused by shaking or calling; pulse about 75, rather feeble;

surface cool ; respiration sonorous, deep and rather slow : his

sensorial system in a state of perfect stupor.

Prescribed : Sinapisms to spine and epigastric region exten-

sively. These means restored sensibility sufficiently to enable

the Doctor to administer an emetic of ipecac, which operated

well in the course of an hour, causing the ejection from the

stomach of at least onepound of new bacon, with almost entire

relief to the brain. A dose of ol. ricini completed the cure.

Dr. R. H. Randle, of Penfield, detailed the symptoms of a

case of what he considered "misplaced rheumatism." On his

first visit, the symptoms (rational) were those of pneumonia

;

but at the second and future visits, he had to treat an attack of

acute rheumatism in the joints of the inferior extremities.

\

ARTICLE XXIII.

Cases occurring in the Practice of Professor Dugas. Repor-

ted by H. RossiGNOL, M. D., of Augusta, Geo.

Case I. An Eye destroyed by a bird-shot.—Mr. , was

hunting birds on the 11th March, 1843, when, in order to secure

their game, he took one side of the field and his brother the

other, the distance between them being supposed sufficiently

great not to incur any risk in firing towards each other. His

brother fired, and a single shot seems to have reached Mr. .

This passed through the cornea and lodged within the globe of

the eye. There being but little pain, and several days passing

without much inflammation, the patient flattered himself that

the accident would not prove very serious. The pain, how-

ever, began to be acute, inflammation rapidly increased, the eye

swelled out enormously, and the patient was finally relieved by

excision of the cornea, which allowed the disorganized humors

to escape with the shot in their midst. Recovery took place

in the usual time, and a glass eye was substituted, which very

efl^ectually obviates the deformity.

J
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The reporter finds in the Southern Medical and Surgical

Journal, for 1838, (vol. 2, p. 647,) several cases recorded, in

which Prof. Dugas resorted to excision of the cornea for the

purpose of relieving great local pain and constitutional disturb-

ance consequent upon a disorganization of the contents of the

eye. Whenever the eye is irretrievably lost and proves a source

of serious annoyance. Prof. D. thinks that it should be at once

emptied, both as a measure of relief, and as a security against

symoathetic disease in the sound organ. He has never found

any bad effects from such a course.

Case II. Ex-ophthalmia caused hy a tumor in the orbit.—
Peter, a negro boy about 5 years of age, had been suffering

for a number of months v/ith pain in the left eye, and with a

gradual impairment of its vision. Placed in charge of Prof.

Dugas on the 6th January, 1848, the eye was found to pro-

trude so much that the eye-lids could not cover any portion of

the cornea; this was opaque and the conjunctiva highly inject-

ed ; vision was and had been for some time entirely lost. The
opacity of the cornea prevented the condition of the humors of

the eye from being seen. The boy suffered incessantly most

excruciating pain in the eye and in the front of the head, which,

added to febrile excitement, loss of sleep and impaired appetite,

had very much reduced him.

After watching the case for a few days. Prof. D. determined

to excise the cornea and to empty the eye. This was followed

by only temporary relief. In a iew weeks the sunken eye be-

gan to protrude again ; the pain in the forehead returned, and

increased in severity, if possible. The boy became delirious,

and gradually comatose, and died in March, after being appa-

rently at the point of death for a month.

The existence of a tumor of some kind behind the eye be-

came evident, upon the reprotrusion of this organ, but its nature

was uncertain, and the brain had become too much implicated

to warrant an attempt to relieve the patient by extirpation of

the contents of the orbit.

Post-mortem examination revealed the presence of a fibrous

tumor in the orbit, which, in pressing the eye forward, had put

the optic nerve very much upon the stretch. Within the cra-

N. S. VOL. VIII. NO. VII. 26
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nium the optic chiasm was found drawn towards the affected

side, and surrounded with a stratum of pus which extended

beneath the whole of the anterior lobes of the cerebrum. The

brain itself did not appear to be softened, nor otherwise affected.

Case III. Gunshot wound of the face.—Mr. Beal, being ori

a hunting excursion on the 17th November, 1850, was passing

through an old field with his gun in the trailing position, when

a vine catching the trigger, fired off the gun, and wounded the

carrier in the face. He was brought to town (a mile distant)

and seen by Dr. Dugas and myself immediately upon his arrival.

The gun was charged with bird shot, nearly the whole of which

appeared to have been received by the right side of the face.

The upper lip was torn from the angle of the mouth to the-

nostril ; the entire nose, from its attachment to the frontal bone

down to its lower extremiiy, including the septum, was thrown

ever upon the left side of the face and hung by the skin of that

side alone, leaving a frightful chasm in its stead. Some of the

shots had passed through it, but it was not as much lacerated

as might have been expected. One shot penetrated the right

lachrymal caruncle, and other minor wounds were- to be seen

about the face.

The face and wound being well cleansed, the nose was re-

placed and secured with stitches and adhesive plaster; bits of

lint were rolled up and placed in the nostrils ; and lastly the

lip was secured by sutures and plasters. A linen handkerchief

was now dipped in cold water and placed over the face, with;

orders to keep it cool.

Under this treatment the case progressed without any un-

pleasant accident whatever. Nearly the whole wound healed

by the first intention, and the remainder was well in ten days.

The patient was so little disfigured that no one, on seeing him

after recovery, could form any adequate idea of the hideous^

ness presented by the wound prior to its having been dressed.

This case is reported merely as an illustration of the extraordi-

nary restorative energy of the system in some persons. It may
not be amiss to add that the patient was intoxicated at the time

of the accident.
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ARTICLE XXIV.

Wounds of the Small Intestines : Recovery. By L. A. Dugas,

M. D., Professor of Surgery in the Med. Col. of Georgia.

Mr. W. T., the subject of this case, is about 25 years of age, of

spare habit and not robust health. Being in a state of inebria-

tion on the 12th of April last, (1852,) he got into an alterca-

tion with another man, and at 4, P. M., was stabbed in the

abdomen with a bowie knife an inch and a half in diameter.

The abdominal walls presented but one wound, which was of

the diameter of the knife just described, and situated about

midway between the umbilicus and left anterior-superior spi-

nous process of the ilium. After receiving the wound, he walked

three or four hundred yards to the office of Dr. E. Girardey,

where I found him a few minutes after, lying upon a bed, with

a mass about the size of a common fist protruding from the

wound. His face was extremely pallid, his surface covered

with cold sweat, his pulse small and frequent, and his stomach

very irritable. He had eaten a hearty dinner, which he threw

up, strongly impregnated with alcoholic liquor.

Dr. Girardey and myself examined the protruding mass,

which proved to be a portion of the small intestines with a lit-

tle of the omentum, in a state of partial strangulation. At one

point, the intestine was almost completely severed in two; at

another, about half its circumference was cut open, and at a

third, there existed another and still smaller cut, about an inch

long. These three intestinal wounds were transverse, and

there were other scratches which did not transfix the coats.

After cleansing the parts, the intestinal wounds were neatly

closed by Dr. G., with the glover's stitch. Feeling the import-

ance, in soch cases, of animal sutures, which would be readily

dissolved and absorbed, we used a violin string of the smallest

size, previously softened with water. The protruding mass

was then returned into the abdomen, the external w^ound

stitched with good silk, and covered with an adhesive plaster,

over which a compesss was placed and secured with a roller

bandage.

The patient was now carried home upon a litter and put to

bed, with strict injunctions to keep the abdomen continually
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covered with a napkin dipped in cold well water as often as

necessary to keep it cool. These directions were effectually

carried out by having two napkins in use, which were alter-

nately applied to the body, and thrown into a bucket of cool

water every five minutes during the first six days, and gradu-

ally at longer intervals until the twelfth day, when the process

was discontinued.

A full dose of opium was given in the evening, and ordered

to be repeated, if he did not rest well. Cold water allowed, in

small quantities at a time.

13th April. Passed a very uncomfortable night—took the

opiate freely, but was continually annoyed with nausea and

painful efforts to vomit, and could not sleep; no febrile excite-

ment ; pulse less frequent. At 10 o'clock this morning the

matters vomited began to assume a stercoraceous character,

and continued so during the day. A little mint tea, essence af

peppermint, or cold water alone, were occasionally taken, and

the mouth rinsed with vinegar and water to correct the un-

pleasantness after vomiting.

14th. Resorted again to opiates during last night,, with better

effect—stomach still irritable, and ejected matters stercoraceous

and very offensive. No febrile excitement
; pulse better.

Same treatment continued.

15th. Vomiting ceased this^ forenoon ; slight febrile reaction ;

pulse better ; skin warmer and of a better color. Drinks still

used sparingly.

16th. Feels very comfortable ; pulse and temperature natu-

ral ;
passes flatus from the rectum.

17th. Still improving; would like a Tittle nourishment, but

is not allowed to take it.

29th. On the 18th he was allowed chichen broth in small

quantities at a time, and afterwards his diet was gradually

thoufrh cautiously improved. Opiates were occasionally given

until the end of the first week. To-day an inclination being

felt to evacuate the bowels, this was facilitated by an enema of

tepid water, which was followed by a good, natural and fecal

discharge, without pain ; the first since the reception of the

wound.

It ie particularly worthy of remark that the abdomen did nat
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at any time become tumefied ; that it was at no time tender

upon pressure, except in the immediate vicinity of the wound^

where it was a litile so for a few days. After the third day the

pulse remained at 80 beats per minute.

On the 1st of May, he. dressed hiniself and walked about the

room. On the 3rd, diarrhoea supervened in consequence of

exposure or of (he atmospheric constitution, bowel affections

being then very prevalent in the city. The diarrhoea changed

to dysentery on the 5th, but was checked by an anodyne enema.

Since then he has had no other difficulty, and is now (1st June,)

attending to his business, apparently as well as ever. He is

made to wear a truss bandage over the seat of the wound in

order to prevent the tendency to hernia, which usually follows

such cases.

In conclusion, I may be permitted to add that the singular

exemption from general peritonitis, and the ultimate success of

this case may very reasonably be attributed to the use of ani-

mal sutures instead of silk, and the free application of cold wa-

ter to the abdomen,

I cannot let the opportunity pass without complimenting my
young associate in this case for his skill and attention.

' PART II.

€ tic tilt 13c^avtmtnt.

On HeaWiy and Morbid Menstruation. By J. Henry Ben-
nett, M. D., late Physician-Accoucheur to the Western
General Dispensary, etc.

[Contiimed from Page 355.]

Menorrhagia.—By menorrhagia is meant profuse, prolonged,
and too frequent menstruation, and uterine haemorrhage gene-
rally in non-pregnant females, when not occasioned by the
existence of uterine tumors, or by malignant disease.

From this definition it will be perceived tliat the forms under
which menorrhagia may manifest itself are varied. Thus, it

includes menstruation normal as to duration and periodicity,
but hasmorrhagic in quantity ; menstruation normal as to pe-
riodicity and the amount of blood lost during a given time,
but hcemorrhagic from its being prolonged beyond the physio-
logical duration ; and menstruation normal as to quantity and
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duration, but too frequent in its return. Again, all these modes
of haemorrhagic manifestation may be combined, and menstrua-

lion may be too profuse, too prolonged, and too frequent ; or

the haemorrhage may be continuous, with irregular or periodical

exacerbations denoting the menstrual nisus. In a word, a

nnarked increase in the quantity of blood usually lost during

the menstrual flux by the individual in question constitutes

menorrhagia. It must, however, be borne in m.ind, that, as we
have already seen, there is no general standard by which the

menstrual flux can be measured, and by which the normal

state can be separated from the abnormal. What is normal in

one woman would be haemorrhagic in another, and vice versa.

The only standard for each individual female is her own condi-

tion, when indisputably in health.

Menorrhagia is generally considered to be the result of an

active or passive state of congestion of the uterus, existing in-

dependently of local disease, and connected with or occasioned

by general conditions of the economy. This, the opinion ot

both ancient and modern pathologists, is founded on ignorance

of the facts elucidated in my work on Uterine Inflammation. In

reality, the quantity of blood lost during menstruation is seldom

increased so as to constitute haemorrhage, and the menstrual

periods are seldom morbidly approximated, for a continuance^

(apart from tumours, polypi, and cancer,) unless there exists

some chronic inflammatory disease of the cervix or of the body
of the uterus, or unless menstruation be finally disappearing.

Idiopathic menorrhagia, except at the change of life, is as rare

as haemorrhage from the lung under the influence of mere con-

gestion, apart from any organic disease, tubercular or other.

In the uterus, as in the lung, there is nearly always some organic

lesion which produces the congestion that precedes ha3morrhage.

This assertion is not the result of theory, but of scrupulous

observation, and must become equally evident to all practition-

ers who will accurately investigate the state of the uterine

organs of patients so afl^ected. Congestion of the uterus exists,

it is true, in confirmed menorrhagia, but it is all but invariably,

with the exceptions above made, the result of uterine inflamma-

tion, and assumes an active or passive character, according to

the natural constitution of the patient, and to the amount of

reaction produced by the disease and by the loss of blood on

the system at large. If the uterine inflammation is of an active

nature, and has not had time sympathetically to debilitate the'

patient, haemorrhage is considered active or sthenic. If, on the:

contrary, the local disease has long existed, and has produced

great anaemia, and been attended with great haemorrrhage, the

haemorrhage is said to be asthenic.
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Accidental Menorrhagia.—The above remarks, however,

apply only to confirmed rnenorrhagia, and not to those cases in

which menorrhafria appears in a casual and evanescent form,

under the influence of some accidental and temporary cause,

such as mental emotions or violent exertion. Under such influ-

ences the mentrual flux is not unfrequenlly increased in quantity,

prolonged in duration, or morbidly approximated, in the absence

of local disease. Thisismoreespecially observed in those lemales

who are habitually menstruated profusely, and with whom men-
struation presents the extreme physiological duration. These
casual hasmorrhagic manifestations, however, very rarely be-

come permanent, ceasing without treatment ; the function, as

it were, soon righting itself

Injiammatory Menorrhagia.—Menorrhagia originating in

chronic inflammation of the cervix or body of the uterus, occa-

sionally persists after the removal of the morbid condition which
at first occasioned it. When this is the case, its persistence is

generally the result of a torpid, languid state of uterine circu-

lation, giving rise to obstinate congestion ; a not unfrequent

sequela, as I have elsewhere stated, of long-neglected uterine

disease. This congested condition of the uterine circulation

may or may not be connected with chronic enlargement or

hypertrophy of the body of the uterus. I have, however, met
with such enlargement in most of the cases of rnenorrhagia

which have obstinately persisted after the subdual of local in-

flammatory disease. In these cases, the uterine hypertrophy
did not appear to be connected with actually existing inflamma-
tion of the body of the uterus, but to be traceable to a pieviously

diseased state of the cervix or uterus, which had prevented the

latter organ returning to its normal size after parturition. In-

deed, I think I may state, as the lesult of observation, that the

actual existence of chronic inflammation in the tissue of the

body of the uterus, generally diminishes the menstrual flux, and
retards its appearance, whilst inflammation of the cervix ren-

ders it more profuse and more frequent than usual. Inflamma-
tion of the mucous membrane lining the uterine cavity, on the

contrary, is often a cause of haemorrhage.

A congested state of the portal circulation, connected with
hypertrophy and passive congestion of the liver, or with other
abdominal lesions, has occasionally, in my experience, given
rise to obstinate uterine ha^moi-rhage, especially in cases in

which the tone and contractile powers of that organ had been
simultaneously weakened by chronic inflammation.

Menorrhagia from Omiritis.—Sub-acute inflammation of the

ovaries may no doubt sympathetically re-act on the uterus,

and produce rnenorrhagia. Notwithstanding, however, the in-
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limate physiological connexion between the ovaries and the

function ot" menstruation, 1 have not often been able to trace,

clinically speaking, menonhagia to such disease, unacconi))a-

nied by uterine lesions. At the same time, it is quite possible

that the irritable state of the ovaries, which inflammatory
disease of theuierus so very frequently induces, may re-acton

the menstrual function, and contiibute to exaggerate and per-

vert it. In these cases, however, the uterine lesion is generally

according to my experience, the primary and principal cause

of the nienorrhagia ; on its removal the ovarian irritation disap-

pearing along with the menorrhagia.
Menorrhagia at the Dawn and Close ofMensti^uation.—Men-

orrhagia is occasionally met with at the dawn and close of

menstruation, from mere uterine congestion, apart from any
local inflammatory disease.

Thus, the first manifestation of the menses may be charac-

terized by a severe attack of hcemorrhage, the subsequent

periods being physiological ; or the menses may continue

to appear haemorrhagically at irregular intervals for several

months. This latter type of menorrhagia, however, is much
less frequently met with than the first. When, also, the men-
ses are about to cease definitively, and become physiologically

irregular, profuse menstruation, amounting: to flooding, is not

unusual, as a result of mere congestion. Thus the menses will

disapr>ear for two or more months, and then return with exces-

sive abundance. It is very seldom, however, even at this

period of life, that ha3m.orrhagic menstrual fluxes occur fre-

quently, and assume a continued character, in the absence of

tumours or malignant disease, unless there be inflammatory ul-

ceration of the cervix. In nearly all the instances of very ob-

stinate haemorrhage at the change of life which I meet with, I

find, on examination, that the congestion and hcemorrhage are

kept up by inflammatory and ulcerative disease. Indeed some
of the very worst instances of protracted and severe hiemor-

rhage that I have ever seen, have been cases of this description ;

and what satisfactorily proves that the inflammatory affection

is the cause of the continued haemorrhage is, that when it is

cured the haemorrhage generally ceases. This is not, however,

invariably the case. I have occasionally met with females at

the critical period of life, in whom haemorrhage obstinately

persisted after the removal of the inflammatory and ulcerative

disease of the cervix, which had probably in the first instance

given rise to it. In several of these cases, however, time or

dilatation ofthe cervix has subsequently proved that the haemor-

rhage did not pi-oceed from a sound uterus, but was connected

with the presence of a polypus, or of a fibrous tumour, so small

and obscurely situated as not to have been recognized at first.
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Menorrhagia during Pregnancy.—The periodical haernor-

rhaf]^es which occasionally occur during prefxnancy, are consid-

ered by some wi-jters to be of a menstrual character. Without
denying the possibility of a true menstrual flux taking place

from the cervical canal during pregnancy, I would mention,

that in nearly all the cases of this form of hcTemorrhage—not

merely temporary, and not proceeding from sepaiation of the

ovum—that have come under my observation, 1 have discover-

ed inflammatory ulceration of the cervix. This i'act certninly

ofl^ers the most natural explanation of the presumed menstrua-

tion of pregnant women, at least in the mnjority of instances.

On examining these patients, I have generally found blood es-

caping from the ulcerated uterine neck, the ulcerations present-

ing the peculiarly turgid and luxuriant appearance which I

have elsewhere described Cis characteristic of such leisons du-

ring pregnancy. When a pregnant female suffering from
ulceration of the cerv^ix is instrumentally examined, the ulcera-

ted surfnce bleeds freely on the slightest touch, and women in

whom abortion or premature confinement is brought on by such

disease are very frequently found, on inquiry, to have experien-

ced repeated haemorrhagic fluxes during the pregnancy, which
are often mistaken for menstrual periods.

Menorrhagia after Parturition.—The continued and obsti-

nate haemorrhage which is often observed after parturition, both

before and afier the return of menstruation, is nearly always
complicated with and occasioned by inflammatory ulceration

of the neck of the uterus, with or without disease of the body
of the uterus. This form of menorrhagia may be protracted

for months after the labour, until the patient be reduced to the

Inst stage of anaemia, if the real cause is not discovered and ef-

ficiently treated.

In the various forms of menorrhac^ia occurring in the non-
pregnant females, and accompanied by ulcerative lesions, does

the blood escape from the lining membrane of the uterine cavity,

as in ordinary menstruction, or fi'om the ulcer^^ted surface? I

believe that both these surfaces are often simultaneously the

sources of the haemorrhage, although sometimes it may proceed
from one only. I have frequently seen the blood oozing from
the diseased surface under all tlie circumstances mentioned,
and have often checked it instantaneously by freely cauterizing

with the solid nitrate of silver the entire ulcerated surface, both
internally and externally to the os uteri.

Treatment.—The views and facts which I have above de-

veloped are of extreme practical importance. Not only do
they render unnecessary, in the immense majority of cases, the

hair-drawn distinctions of pathologists with reference to the
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constitutional state of the patients suffering from menorrhagia,
but they also greatly sinaplify treatment. The haemorrhage
being in reality nearly always the result of local disease, the

latter is in most cases, the real element to be attacked and sub-

dued. Instead, therefore, of an intricate and complex system of
therapeutics, founded on a host of indications, the practitioner

has, generally speaking, merely to bring to light and treat the

disease which causes the mischief. By so doing, he removes
the morbid condition which keeps up the haemorrhagic state,

and menstruation spontaneously returns to a natural state.

In those tbrms of menorrhagia in which the absence of any
local disease is evident, or at least to be presumed,—at the be-

ginning and termination of the menstrual function, for instance,

or when the haemorrhage occurs in an accidental manner from
some easily assiojnable cause, mental or bodily,—very little

medicinal treatment is, generally speaking, required. If the

patient is kept at rest in a horizontal posture, and the cause be

removed, the haemorrhage \v\\\ generally subside of itself,

without leaving any trace in the general health beyond tempo-
rary debility, w'hich quiet and a moderately nourishing dietary

soon remove.
This is not, however, always the case ; the haemorrhage may,

even under these circumstances be so severe and so prolonged

that it would be imprudent to trust to the unassisted efforts of

nature. When such is the case, the indications are, to moder-
ate the activity of the circulation by the means of sedatives,

such as opium, hyoscyamus, digitalis, hydrocyanic acid, Indian

hemp, and other medicinal agents similar in their action ; to

modify the plasticity of the blood by the administration of

vegetable and mineral acids; and to exercise a revulsive action

on the intestinal canal by the means of saline purgatives. The
application of cold to the lower abdominal region, and the in-

jection of cold astringent injections into the vagina, may also be
resorted to, should these means fail. It is as well, however, to

W'ait, unless the haemorrhage be excessive, until the normal du-

ration of the menstrual flux in the patient have y)assed, lest the

impression of cold should suddenly arrest the excretion of blood

whilst the physiological flux towards the uterus is still in force,

as extreme congestion, and even inflammation, might ensue.

This appears to me a desirable precaution, and one which I

usually adopt, although the direct impression of cold to the

uterine organs during menstruation, does not appear to be in

reality as dangerous as it is usually considered.

In this the most simple form of menorrhagia, it is seldom ne-

cessary to resort to those medicinal agents which have a direct

influence upon the uterus, such as ergot of rye and savine. . It
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must not, however, be forgolten that they are very valuable anti-

menorrhagic remedies, and often succeed when all other

medicinal means fail to arrest the haemorrhage. As a last

resource, we can resort to plugging the vagina; but this is a

means of treatment which may be said to be scarcely ever ne-

cessary in mere accidental menorrhagia, and which may be

kept in reserve for the more formidable forms of haemorrhage,

of ihe treatment of which we have yet to speak.

Should the antecedents of the patient, carefully scrutinized,

reveal the existence of any decided uterine symptoms, or lead

to the impression that uterine disease may exist, as soon as the

haemorrhage has stopped or has been temporarily arrested by
the means above-mentioned, the state of the uterus and of its

cervix ought to be investigated— firstly, by the touch, and
secondly, by the speculum, should the finger detect disease, or

a suspicious condition of the uterine neck and of its cavity. In

those cases in which the haemorrhage is continuous, or all but

continuous, it is not necessary to wait for its entire subsidence

to examine the patient. When the exacerbation which corres-

ponds to the menstrual epoch in the patient has passed, and the

haemorrhage has abated, the state of the uterine organs should

be ascertained without delay.

When inflammation, and more especially inflammatory ulcer-

ation of the neck of the uterus, is discovered, and the absence

of cancerous lesions or fibrous growths has been ascertained,

the practitioner may consider that, in nineteen cases out of

twenty, he has found the key to the menorrhagic state, and that

the most efficacious and prompt means of treating it is to treat

the disease he has discovered. From that moment l.e may look

upon all medicinal anti-haemorrhagic agents as mere adjuvants

—useful no doubt, but of very secondary importance compared
with the treatment of the local disease. Very often the hae-

morrhage stops as soon as the irritability of the inflamed sur-

face is modified, and long before the disease is cured.

The menorrhagia, however, may persist with more or less

intensity, notwithstanding the gradual improvement of the local

disease. It is with sucli patients more especially that great

advantage may be derived from the administration ofergnt of

rye in substance or infusion, of savine in powder, of gallic acid

and of the other medicinal agents mentioned. I generally be-

gin with scruple doses of the ergot or savine two or three times

a day, gradually increasing the dose if required.

In those cases in which, as we have seen, the haemorrhage
persists after the entire removal of local disease, owing to en-

largement of the uterus, to the presence of a small unrecogni-

sed polypus or uterine tumour in the cavity of the uterus and
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its neck, or from the mere haemorrhagic habit, I have of late

resorted with encouraging success, to plugging the os uteri it-

self, instead of the vagina. It occurred to me that the usual

plan of filling up and distending the vagina by pieces of sponge
or a handkerchief, was a very clumsy, painful, and inefficient

mode of opposing mechanical resistence to the exit of blood

from the undeveloped uterus, v^^hen its orifice could be so easily

brought into sight. Acting on this idea, I have, in several in-

stances, brought the cervix uteri into view, and passed inside

the OS two or three small pieces of cotton, tied to a piece of

thread, which I wedged in firmly, covering the whole cervix

with two or three larger pieces left in close contact with it on
the withdrawal of the instrument. Inmost of the cases in

which I have resorted to this plan, I have easily arrested the

haemorrhage. Indeed this modification of the ordinary practice

appears to me so simple and so consonant with common sense,

that I cannot but think it will be adopted in severe cases. In

the ordinary operation of plugging the vagina, that canal has to

be distended by a large mass of sponge or linen, soaked with

clotted blood, which often interferes with the functions of

the bladder and rectum, is always a source of great discom-

fort to the patient, and is not always efficient ; whereas, by the

plan I describe, the end proposed is much more effectually en-

compassed, with scarcely any annoyance to the patient beyond
that which the use of the speculum occasions.

Owing to the natural contractility of the cervical canal, and
the pressure of fluids from behind, if the cotton is not well pushed
in, it is soon forced out. The plug may be left without renew-
al twenty-four or even thirty-six hours ; but in the latter case

it is generally expelled .spontaneously. A small piece ofsponge
may be used and is more likely to remain in situ, owing to its

expansion ; but as it must necessarily be very small, it is more
likely to be pernieated by the blood. Ifsponge is used, great care

should be taken to extract the piece passed into tho os, to which
a small piece of thread should always be tied, as the os uteri

might not be able to expel it alone, owing to its great expansion.

In the class of cases of which we are now treating, I have
occasionally found that a few leeches applied after menstrua-

tion to the cervix uteri, have arrested the haemorrhage,

I need scarcely add that any disease of the abdominal viscera

that appears to favour the haemorrhage, s[)ou!d he treated, and
that the debility occasioned by menorrhagia must be met, du-

ring the intervals of the attacks by as nourishing a diet as the

patient will bear, and by those tonics which are suited to her

state. It must, however, be borne in mind that when the hae-

morrhage is accompanied or occasioned by inflammatory uterine
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lesions, the stomach is generally sympathetically affected, and

unable to digest much food, so that a We^ dietary may be pos-

itively injurious and increase the mischief.

I have not spoken of the haemorrhage that is observed in

fibrous tumours and polypi of the uterus, and in cancer, because

it is so much a symptom of these diseases, that it can only be

properly treated of in connexion with them.

[To be Continued.]

Brights Disease,

*' Bright's Disease and its Treatment" are still among the

vexatce quesiiones of pathology and therapeutics, and as Dr.

Frerichs is so well known and highly esteemed in this country

on account of his physiological inquiries, we feel assured that

an analysis of his pathological researches will be more welcome
than any lengthened critique upon their results.

It is not easy to condense into smaller compass a work so

crowded with facts as that before us ; but, limiting ourselves to

the observations and opinions of its author, and placing in the

most prominent position those which have the greatest share of

novelty, the probability of his receiving justice at our hands will

be greater than if the attempt were made to weigh the merits

of his treatise with those of others who have preceded him.

The first chapter contains an " historical retrospect," into

which it is not necessary to enter, as the facts are more or less

familiar to every student of pathology. It is interesting to

observe the early date at which groups of symptoms were
recognized as bearing more than an accidental relationship to

each other, and it is still more so to perceive that the links con-

necting them were discovered only when inquiry proceeded
upon the truly inductive method,—for we are conscious that

there is in it the germ of a power which will eventually be great

enough to grasp facts apparently more widely separated, and
penetrating enough to perceive their bonds of union.

The anatomical changes in the kidney are divided into three

forms, which may also be considered as stages of the process
of disease. They are the following :

—

I. The stage of hyperhsemia, and of commencing exudation.
II. The stage of exudation, and of its commencing transfor-

mation.

III. The stage of degeneration—atrophy.
In the first of these, which is frequently attended by haemor-

rhagic eflfusion from the glomeruli, from the capillary plexus
surrounding the urinary tubuli, or from the veins upon the sur-

face of the cortex, the epithelium of the tubuli is not essentially
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changed, allhoufrh the canals thenriselves, especially those of
the cortical substance, are commonly filled with coagulated
fibrin. These coagula are sometimes perfectly simple, and
present themselves in this condition as casts of the tubes in

which they were formed, while at other times parts of the

epithelial lining, or more or less changed blood-corpuscles, may
be found imbedded in them. This condition is not often met
with anatomically (20 times in 292 post-mortem examinations,)

and is then the accompaniment of an acute, violent illness.

The disease when chronic is rarely fatal at so early a period.

In the second stage the progress of exudation increases,

while the hyperrhscmic condition becomes less marked. Meta-
morphosis of the exuded matter follows; the epithelium and
the fibrinous-casts of the tubuli break up into fatty molecules.

In the Malpighian corpuscles similar exudation and fatty mat-

ter are seen lying between the capsule and its contained glom-
erulus, and then these bodies are raised above their natural

size ; but as long as the stream of secretion, poured from the

glomeruli, is sufficiently powerful to remove the coagula of

fibrin, this increase of dimension is not observed. In the urin-

ary canals, especially those of the cortical substance, important

changes are in progress; the epithelium undergoes complete
transformation, losing gradually the form of its cells, present-

ing fatty infiltration to a variable extent, and ultimately losing

its characteristic appearance and function, and becoming re-

placed by granular detritus and fat. This second stage was
found in 139 in 292 examinations. It embraces the 1st and
2(1 forms of Bright ; the 2d, 3d, and 4th of llayer and Rokitan-

sky ; the 2d, 3d^4th, and 7th of Christison ; and the 2d and 3d
of Martin Solon.

In consequence of the degeneration of fibrin in the urinary

tubuli and the Malpighian corpuscles, and the removal of this

with the more or less transformed epithelium, the walls of these

structures collapse, and part of the kidney is atrophied. It is

this which constitutes the third stage of Bright's disease. This

atrophy is brought about in some cases by the contraction of

plastic matter, when the latter has been exuded into the inter-

stitial textures. This is rare, however, and when present is

only a co-operative cause of atrophy. This 3d stage of Fre-

richs corresponds with the 3d of Bright, the 5th and 6th of

Rayer, the 5th and 7th of Rokitansky,and the 4ih ofM. Solon.

Among the not constant anatomical changes of the kidney,

Frerichs enumerates and describes— 1. Apoplexy; 2. Suppu-

ration; 3. Cystic formations; 4. Calculous deposits; 5. Tu-
bercle, etc. In the paragraphs upon the chemical changes in

the kidney, the amount of solid constituents is given, and the
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proportion offal in a hundred pnrts of dried kidney substance.

In health the latter varies from 4*4 to 4 05 per cent. In mor-

bus Brightii, it was found varying from 4*40 to 139. Gener-

ally speaking, the quantity of fat was greater when the disease

had advanced to the third"^ stage, but this is not invariable ; and

the fact, that by chemical examination the quantity is often

found so much less than microscopic observation would lead U3

to expect, must, according to Frerichs, be considered as a

proof that we are not justified in naming as fat all those glo-

bules which resemble it in form. In the kidney of a cat, and
in that of a dog, the fat was found by Frerichs to vary from

2720 to 32"50 percent. Both animals were perfectly healthy ;

their urine contained not a trace of albumen, a sufficient proot"

that morbus Brightii cannot be considered dependent solely

upon fatty degeneration.

A statistical report, and tabular representation of the changes
found (post mortem)\x\ other organs, concludes the second chap-

ter of the book. The cases are gathered from Bright, Christi-

son, Gresjory, Martin Solon, Becquerel, Rayer, Bright and
Barlow, Malmesten, and the author's own observation.

The third chapter presents a short account of the general

course of the disease in its two forms, acute and chronic ; and
we pass from it to the fourth, entitled " Special Symptomatolo-
gy." In this the appearances (merely sketched before) are

described in detail,—their frequency given numerically,

—

their

causation examined,—and their clinical value in respect of
diaornosis, prognosis, and treatment, pointed out.

The symptoms are treated under the following heads r— I.

Those of disordered uro-poesis,—embracing, (a) pain in the
region of the kidney

;
(b) percussion and palpation

;
(c) fre-

quency of micturition ; (d) changes of the urine. 2. Those of
changed blood. 3, The habitus of the patient. 4. Dropsy.
5. Changes in the action of the skin. G. L^rsemic intoxication,

(chronic and acute.) 7. Disturbances in the functions of the
primae viae. 8. Pseudo-rheumatic pains.

It would be impossible to present anything but the most un-
satisfactory analysis of this chapter, if we attempted to embrace
all its contents. We shall limit ourselves to those included
under the 6th and 7th heads ; and we shall do so simply because
the statements there made have more of novelty than the others,

1. The Chronic Form of Urcemia.—This steals slowly and
unobservedly upon its victim, and is in almost every instance
fatal. In the early stages of Bright's disease, there is a peculiar
dulness, or sleepiness, in the expression of the face, and in the
demeanor of the patient. He complains of dull headache,—

a

" light" feeling,—the eyes are expressionless,—the whole physr-
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economy is depressed in its features,—he is forgetful, and listless.

These symptoms diminish if the secretion of urine becomes^
more abundant, and sometimes they disappear entirely for

time. In other cases they gradually increase in intensity; thel

sleepiness passes into stupefaction ; the patients, who at first

can be roused by speaking to them loudly, or by other meanSjj

and will then give rational replies, now sink into everdeep-
enincr lethargy ; it is impossible any longer to arouse them

;j

respiration becomes stertorous, and is replaced only by the]

gurgling of death. They generally lie perfectly still, without

speaking. Delirium is rare ; when it does occur, it is of the,

low muttering description ; the patients repeat, times without

number, a few words or sentences. Death is often precedec

by convulsions ; trembling of the hands : distortion of the fea-

tures, becoming quickly followed by clonic spasm, extendin|

over the whole system of voluntary muscles. This is th(

more common form of nervous disturbance in Bright's disease.

It may last for a longer or shorter time, and is often capricious

in its course. Nevertheless, it is more to be dreaded than any
other complication, for it is the most certain herald of a fatal

termination. Differing from it in its manner of appearance,

and very essentially different in respect of prognosis, is the

2. Acute form of UrcBmia, which commences suddenly, and
in a short time reaches its full intensity. It appears to attack

the patient in one of three ways, the first symptoms being either

those of depressed cerebral function, of irritation of the spinal

cord,orof a combination of thetwo. Frerichs confirms, from his

own experience, the statement of Dr. Addison, that when (un-

der depressed cerebral function) the respiration becomes ster-

torous, there is not the deep guttural tone heard in hsemorrhagic

apoplexy, from the movements of the velum palati,but that the

sound is of higher pitch, and is caused by the passage of air

against the hard palate and the lips. He also adds his tes-

timony to that of Dr. Bright with regard to the persistence of

consciousness in some cases where uraemia has evidenced itself (

first by convulsion. Although the prognosis is more favorable
j

when the attack has this acute character, inasmuch as it gen- i

erally follows a sudden suppression of the urinary secretion, yet j

it may prove fatal in a few days, or even hours; and the result i

must be anticipated as very unfavorable when acute uraemic i

intoxication occurs, as it does not unfrequently. during the !

course of chronic Bright's disease. A sudden change in the

quantity or quality of the urine, disturbances of the organs of

sense, etc., are insisted on as of importance in the light of
|

warning symptoms. There are cases, however, where these

are entirely wanting, and the diagnosis may be attended with
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great difficulty. A very constant, and in the earlier periods of

uraemia, a prominent symptom, is vomiting. Altered ingesta

are thrown up at first, but subsequently a thin, watery sub-

stance only. Its re-action, seldom acid, is generally neutral or

alkaline; it emits fiequently a sharply ammoniacal odour ; and,

if a glass rod dipped in hydrochloric acid is brought near it,

copious white fumes are developed. If the inodorous, neutral,

or even shghtly acid fluid is heated with liquor potassae, the

presence of an ammoniacal compound is demonstrated. Fre-

richs has frequently sought for undecomposed urea in the vom-
ited matters, but always without success. Aitificial uraemia,

induced in animals by extirpating the kidneys and injecting

urea, is attended by the vomiting of similar matters containing

a large quantity ofcarbonate of ammonia, but no undecomposed
urea, 'fhe decomposition of urea into carbonate of ammonia
does not (according to Frerichs) take place in the stomach
through the action of the gastric fluid, (as Bernard and Bar-
resvvil maintain,) but it is brought about in the blood within

the vessels.

This form of vomiting must not be confounded with others,

which are very common in the course of morbus Brightii, and
which have their origin in chronic catarrh of the stomach,
simple perforating ulcer, the misuse of spirits, etc., etc. The
chara(*ters described serve to distinguish them from that of

true uraemic character.

Serious disturbances of the nervous system appear to be in

many cases delayed or altogether avoided by this vicarious

excretive process. This has, however, been too confidently

asserted to be a general rule by Bernard and Barreswil. In
the stomachs of animals whose kidneys have been removed,
ammoniacal compounds are constantly found ; but the uraemic
condition is not thus delayed in the majority of instances. It

gives evidences of its presence at the time that the described
change takes place in the secretion of the stomach. Ammo-
niacal salts are then found in nearly all the secretions, and
compounds of that base may be discovered in the expired air.

The relation of diarrhoea to uraemia requires further elucidation,

and Frerichs does not give his opinion upon the subject.

The conditions of the perspiration and of the expired air are
then closely examined. The former has been tested princi-

pally by the noses of pathclogists, and is left doubtful ; in the
latter, the presence of ammonia is established ; and in artificial

ura?mia, it was not until this base could be detected that any
sijrns of disturbance in the nervous system were observed.
Pathological anatomy is then shown to throw no certain and no
constant light upon the nature of uraemic intoxication; and it

N. 9, VOL. VIII. NO. VII. 27
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is believed, that in the condition of the blood the key to the

mystery is to be found. lis physical properties, in respect of
consistence, colour, odour, etc., present no unvarying change
of character. Its chemical relatio-ns are aUered, and the ahera-

tions are essential. In all cases where the symptoms of uraemia

presented themselves, carbonate of ammonia, and, in addition,

undecomposed urea, were found in the blood. The quantity

of the former is variable to a high degree ; but in no one
instance did it remain undetected. Frerichs gives another

historical sketch of the theories of this branch of his subject.

For a long time the opinion has been almost universally held,

that the cause of these symptoms was to be found in the reten-

tion of some urinary elements in the blood. Osborne and G.
Owen Rees form the exceptions ; the former being of opinion

that arachnitis was the cause, to which pathological anatomy
returns the most satisfactory answer; and the latter, question-

ing the influence of urea in the production of coma, etc., from

the perfectly correct observation, that the appearance and
intensity of such symptoms in morbus Brightii, hold no constant

relation to the quantity of the urinary secretion ; and further,

that the blood may be surcharged with urea, and yet cause no-

symptom of ursemic poisoning. Rees considered hydrsemia

as the essential condition ; but this cannot be so important as

be would make it appear, since coma, convulsions, etc., occur in

acute morbus Brightii, during either theearlier or later stages

of scarlet fever, typhus, etc., without there being any evidences

of such thinning of the blood. The question remains to be

answered, in what way suppression of urine exerts the influence

assigned to it, and which of its elements 'is the active agent?

By the experiments of Vauquelin, Segalas, Bichat, Courtin, and

Gaspard, repeated with additions of his own, Frerichs proves,
,

that the presence in the blood of a large quantity of uiea,,

of uric acid, or of urine itself, with extractives and sahs^

cannot cause the symptoms commonly observed when suppres-

sion of the secretion takes place. The result of a course of

inquiry undertaken by Frerichs in 1849 and 1850, is that for

the production of ursemic intoxication, the presence of any or

all of these substances is insufficient, but that the urea must be

decomposed through the agency of a peculiar ferment substance,

and carbonate of ammo-nia set free within the blood-vessels.

The production of this decomposing agent in febrile aflections

is not difficult to suppose^ and the rapidity with which symp-

toms of uraemia are developed when morbus Brightii supervenes

upon scarlet- fever, typhus, etc., together with the suddenness

of their appearance in a person whose blood has been for a

long time overladen with urea (without them) lend support to



1852.] Catarrhal Pneumonia, SfC. 423

the view. The injection of carbonate of ammonia into the

blood induces all the symptoms of uraemia, and without defining

the precise nature of the ferment body, but asserting that a
very slight modification of one of the normal elements of the

blood would be sufii(Ment for the purpose, Frerichs, by a course

of experiments, considers that he has established his theory with

regard to uraemia.

It would be impossible, within the hmits of this review, to

follow our author closely through the minutiae of the concluding

chapters. We can but indicate the topics which form their

basis, so that our readers may form some estimate of the book.

In the chapter upon the complications of morbus Brigfitii,

the several diseases of the heart, arteries, veins, liver, and
spleen, &c., &., are examined and described. The frequency

of Brighi's disease, its duration, course, and terminations, are

then considered ; and separate chapters are devoted to the

questions of etiology and pathogenesis, essence of the disease,

diagnosis, prognosis, varieties (ibrms,) and therapeia. An Ap-
pendix, containing clinical reports of sixteen cases, and the

results of a series of experimental researches, concludes the

volume.

Frerichs describes the following forms :— 1. Simple. 2.

Cachectic. 3. That of the drunkard. 4. That occurring m
acute blood-disease, (cholera, scarlet fever, measles, typhus,

fef..) 5. That accompanying pregnancy.
In the chapter upon "treatment, the disease locally and gen-

erally, its more constant and its occasional complications, are

severally dwelt upon. The author does not commit himself

to the system of depletion, of strengthening, of continually pro-

duced diuresis, y)urgation, or diaphoresis, but gives the moderate
and judicious employment of all the various agents mentioned
a position in his list, the peculiarities of the case under consider-

ation leading to the choice of that which is most suitable.

In respect of the treatment when uraemic intoxication is

present, Frerichs recommends acids, which should form innocu-
ous compounds with ammonia in the blood, such as the vegeta-
ble acids.

—

[Medical Times.

On the Catarrhal Pneumonia and Lobar Pneumonia of Chil-

dren. By MM. Trousseau and Lasegue.

Catarrhal (or lobular) pneumonia is a disease as distinct

from simple (lobar,) as variola is from erythema. This is seen
in their respective mortality. Of twenty children who have
been admitted to the hospital clinique, suffering from simple
pneumonia, in six months all have recovered ; of nearly thirty
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who were attacked with catarrhalpneumonia, not one survived.

Most of the first class of cases exhibited an excessive degree of

acuteness which burnt out like a fire of straw ; while several of

the second, notwithstanding their fatal termination, commenced
with very mild symptoms.

Sim])le pneumonia hardly ever afiects a child below two
years of age, and rarely those of two or three, but becomes of

more and more frequent occurrences as the child approaches
adolescence. Its cause and symptoms resemble those of the

adult, with some modifications. After twenty-four or thirty-

six hours, the souiTle and bronchophony can alone be heard ; the

crepitant rale, which is often observed in the adult when the

patient coughs, even when much souffle is present, is hardly

ever heard in the child. So afterwards, from dny to day, with-

out the crepitation of resolution, the souffle disappears, leaving

only a feeble respiration. The proo;ress of the disease is also

more rapid than in the adult. In the mild form of the disease,

recovery takes place rapidly, and in large proportion ;. but in its

grave form, many cases are lost by any nwde of treatment.

M. Trousseau generally bleeds the child, gives it an emetic of

sulphate of copper, and then a mixture, containing Kerme*
mineral and extract of digitalis.

Catarrhal pneumonia commences with a catarrh, which rapid-

ly extends to the small bronchi, and then we hear numerous and

small sub-crepitant rales disseminated over both lungs, and
especially posteriorly. These rales m'ay persist for fouv, six,

eight, or fifieen days, without any souffle becoming manifest;,

but sooner or later we hear a souffle, the resonance ol the cries

or the voice, or at least a prolonged res[)iratory murmur. While
these latter sounds, common to simple and catarrhal pneumonia
are thus manifesting themselves, we find, by the subcrepitant

rales, that the capillary catarrh is still persisting in the rest of

the lung. The disease has extended from the mucous mem-
brane to the parenchyma of the organ. Febrile action is less

than in ordinary pneumonia, being predominant at som« poitions

of the day, and entirely ceasing at others ; and these alterna-

tions of better and worse may continue for fi.fteen, twenty, or

thirty days ; the disease being originally a pulmonary catarrh,

and partaking of the obstinacy and uncertainty of catarrhal

complaints. As more and more of the parenchyma becomes

implicated, the fever becomes more continuous and intense, and

the respiration more difficult, until the children die exhausted.

In other cases, in which the bronchial phlegmasia was very

intense from the first, and the lung became rapidly invaded over

a great extent, death takes place with rapidity. The progress

ofthe disease has usually been n:iore rapidly fatal, when it has

.J
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succeeded to measles, chronic disease of the skin, or laryngitis.

All means of treatment that have been tried have proved impo-

tent.

These two affections m.ay be compared, exceptis cxcipiendis,

wiih erysipelas and [)hlegmon. Erysipelas ti'averses the surface

like the catarrh ; and when it persists too long, it induces ulcer-

ations of the skin, furuncles, and circumscribed subcutaneous

abscess, just as the cnpilhjry catarrh induces suppuration of the

lobules, little abscesses of the lungs, and circumscribed pneu-

monias. Simple pneumonia, on the other hand, progresses like

simf)le phlegmon, violent in its febrile reaction, but terminating

abruj)tly and rapidly.

It must not be supposed, from what Ims been said, that catar-

rhal pneumonia is almost invariably fatal. Although this is the

case amidst tl^e miarnata of an hospital, which exert effects at

once so terrible and so difficult to avert, it is not so in private

practice. In this, one-half the patients may be cured by repeat-

-ed vomiting, flying blisters, antimonials, and digitalis ; but how
terrible are the ravages of a disease, which, under the most
favorable circumstances, kills one-half its subjects !

[L^ Union Medicale. Med. Cliir. Rev.

On the Simullaneous Occurrence of Hypercesthesia and Aucbs^

ihesia of the Skin in Neuralgia. By Dr. Turk.

During or after an attack of severe neuralgia, there is some-
times a more or less considerable amount of hyperaesthesia of
the superficial layers of skin seated over the affected parts, so

that not the least contact can be borne. Much oftener, howe-
ver, the contrary is the case— viz, anaesthesia of the superficial

layers over the points of deep-seated pain. The degree of this

superficial anaesthesia is proportionate to the amount of pain in

the deeper layers of the skin ; and it is sometimes so considera-
ble that nipping the skin with the nails, or blistering it by the

application of heat, is unfelt. These opposite conditions of the
same part may be observed for some lime after the attack of
spontaneous pain has disappeared. The two conditions do not
always observe the same limits. Sometimes the most superfi-

cial layer of ihe skin only is anseslhetic, and the formation of a
moderately thick fold of skin causes pain ; while at other times
the choi'ion is anaesthetic throughout, and thick folds of the
skin nmy be pinched up, pain being only felt at the subcutane-
ous layers.

The intensity of the anaesthesia diminishes in proportion to
the distance from the site of the spontaneous pain. An entire
side of the body has been observed to be aneethetic; but the
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insensibility has usually become so diminished towards the

boundary, as to be incapable of being tested by irritation by
the fingei*, though readil}' so by the apphcation of hot or cold

bodies. This hemiastfieenia sometimes extends to the wall of

the mouth, and side of the tongue. Oftentimes it has been only

observed over the greater part of half the body, certain portions

of the trunk or head being exempted. In some cases the func-

tions of the s.-nses have also been found disturbed.

The hypersesthesia of the deeper layer of the skin rarely as-

sumes such an extension as the an3e.4he?ia of ihe superficial

ones; though cases have been observed in which it, loo, has

occupied one entire half of the body. In double-sided neural-

gia, the anaesthesia and hyperaesthesia are also double, being

more intense on one side than the other, if that is the case also

with the neuralgia. In some cases, both sides of the body are

aflected symmetricallv, having their limits then drawn horizon-

tally.

Besides the occurrence of these conditions in neural<zia, it

not unfrequently happens, according to the author's experience,

that in typhus there is a more or less intense hyperaesthesia of

the deeper layers of the skin in various parts of the body, espe-

cially the calves of the legs. It is sometimes so considerable,

that the half-soporose person utters expressions of pain under

the influence of even but moderate pressure. Examined after

the fever had run its course, no abnorinal conditions of sensibil-

ity were observed in some of the patients; bnt in other sponta-

neous pains, accompanied by hyperaesthesia and anaesthesia of

different parts (especially the leg and foot,) and in different

degrees, remained for weeks.

—

Frot iep^s Tagsberichte. Ibid.

External Use of Chloroform.

Dr. Channing read the following paper on this subject :

—

"I have made some trials of the external application of chloro-

form. It has often been entirely successful in the present relief

of pain. In some, the relief has been permanent. 'J'his use of

the remedy of pain is not new. It has been said that a free

application of chloroform to a part on which a surgical opera-

tion is to be done, will render such part insensible to the

violence done it. Thus, immersing a finger in chloroform

will prevent the suffering which accompanies the deep cuts

which some of the diseases of this member require, and which

are described as exquisitely acute. These statements rest on

good authority. In such use of chlorofortTi consciousness;

remains unimpaired, the brain not being at all affected by it.

Having frequently applied chloroform externally for thei
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relief of pain, in many and various cases, and often with speedy,

and generally with continued relief, I propose to present sonne

of them to the Society:

—

Case I. 1848. Mrs. , about 30, has children. For
some years has had symptoms of uterine disturbance. Among
these, have been suffering on intercourse, leucorrha:ja, tumoral

pains in and about the pelvis, always increased by walking,

and which, except pain in the spine, are relieved by lying down.
For the uterine conditions the usual means were faithfully

employed, and her complaints there were entirely and perma-
nently removed. Tlie dorsal trouble, however, was as great

as ever.

For this I recommended the external application ofchloroform

over the whole course of the spine which was involved in the

disease. The effect was immediate and complete. I saw this

patient, a few days since, Nov. 1851, and found her well in

regard to the back, and speaking of herself as very well in all

respects.

In this case, the pain in the spine was doubtless the result of
the reflex function, the womb being the original seat of the

malady. But when the uterine affection was relieved, the sym-
pathetic dorsal difficulty remained, and only yielded to the use
of chloroform. The quantity used was an ounce.

Case II. Mr. , ap^ed 22. A very feeble man in appear-
ance ; very thin in flesh

;
pale ; and an almost constant sufferer

from headache. This pain occupied but a small part of the
iiead arc, and most frequently the right temporal region. It

was accompanied by constant nausea, frequeiV. vomiting, great
prostration of strength, and demanding for its present relief

firm pressure over the part affected.

The last attack, which happened a few weeks since, I applied
chlorform to the seat of pain. A few drops were applied by
means of a handkerchief. The immediate effect was redness
of the skin and a tiniiling sensation in the spot. The pain was
at once relieved. He raised his head from a friend's shoulder,
opened his eyes, looked round, and expressed his utter surprise
and deep pleasure at the entire relief which had followed the
use of such apparently simple means. He called on me the
next morning, and reported himself perfectly well. I have not
been called to him since.

The relief in this was sudden in its occurrence, as it had been
in others. It has not been less permanent on that account, or
in such cases. It has acted at once to remove pain, and with
a rapidity which distinguishes the relief entirely from that which
follows etheaization by inhalation. The brain does not seem
to have anything to do with the matter. Local pain is abolish-
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ed» and at once ; and the nerves have no story of suffering to

tell to the brain. The sentinel is at his post, but his Junction is

not needed. The part does notjose its natural sensibility at all.

On the contrary, it feels the tingling, the irritation of the ohloro-

Ibrin, just as distinctly as at first. Nothing has been lost of

natural power and healthful function. All that has happened is

this : the pain has ceased, and the patient is well.

Case III. 185 K Mrs. , aged 36. lias long suffered

from uterine disturbance. The most exhausting and annoying
symptom was leucorrhoea. This was a perpetual drain, and
made her exceedingly uncomfortable. I was occasionally con-

sulted in this case ; but as her general health continued tolerably

firm, no systematic attempt at recovery was thought necessary

by the patient. She became pregnant, and su[)posed herself

between two and three months advanced in that state, when
hemorrhage and severe uterine pain occurred, on account of

which I was desired to see her. She had lost a great deal of

blood before I saw her. I found her perfectly blanched—lips

and whole face ; skin cold ; hands bloodless; faint; almost

pulseless. Various means were used, and the hemorrhage was
stopped. I considered her case, however, so pressing, that I

passed the whole day in the house. She now began to com-
plain of pain in the back. This had exacerbations in the night,

becoming too severe to allow of sleep, and continuing three or

four hours without mitigation. For this I recommended chloro-

form, which was applied by means of a handkerchief, and with

excellent results. After three applications, on as many days

or nights, the paifi ceased, ana has not now, at the end of some
weeks, returned.

Case IV. Mrs. -— , aged about 40. Last child, thirteen

years old. I was called in consultation in this case, because

of vomiting, attending pregnancy, of about three months stand-

ing. The vomiting ceased under treatment, and food was
taken in sufficient quantities, and was well borne by the stomach.

A comatose state supervened, which increased, with entire

abolition of mind, and death was its consequence. The ter-

mination of cases of fatal vomiting by coM)a has occurred in

many instances which have come under niy notice or knowl-

edge. I do not, however, recollect a case in which apparent

recovery has been followed by coma ending in death.

This case is reported here, because of the use of chloroform

for one of its symptouts. This was pain in the back, in the

course of the spine. It was very severe, taking the lead, in

distress, of all the rest. For this pain I prescribed an ointment,

if so liquid a substance as was pioduced by the union of lard

and chloroform deserves the name. It was applied twice or
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thrice a day, and with most excellent effects, the pain entirely

disappearing. It was used in the sanne way in the first ut' these

cases.

Case V. Mrs. . Has had four premature labours ; the

first at about five months, the fourth at about the eighth. They
were all still-born, or neither ot" them lived over an hour or two.

The fifth pregnancy was terminated at the full time by the

birthof a living, healthful male child, on the 17th October, 1851.

I visited her for the usual time alter delivery, and left her in

rapid progress towards perfect recovery. 1 was called to see

her on the 27th October, and found her apparently very ill.

Pulse rapid ; skin fiot ; face flushed ; much pain in head and in

both breasts, making all attempts at nursing absolutely agoniz-

ing. A thick eruption had appeared over the whole chest.

Upon examination, the breasts were found exquisitely sensitive,

not bearing pressure at all. Sufficient pressure, however, was
made to enable me to ascertain that there was no unusual

liardness, or, in short, any other sign of disease in either organ.

The pain was confined to the skin, and seemed to involve its

whole tissue. The eruption proved to be a very full crop of

sudamina of unusual size, resembling exactly an exaguerated
form of the same kind of eruption in typhoid fever. Various
means had been used before my visit, but without any good
efi^ect.

I recommended chloroform, and with the best eflfects. I

regret 1 had not used it in combination with lard or rose oint-

ment, both ol" which I have used, and for the reason that it may
in this way be more extensively applied, with more continuous
benefit, and with less of the unpleasant tingling which so gener-
ally accompanies the uncombined substance.

On what did this aching pain depend? It resembled that

which at times makes s/nngles so very distressing. Was it

owing to the eruption ? I have never known the skin in

sudamina to be complained of as the seat of pain, and I have
examined it when c<'Vered by this eruption after a manner
to have produced pain had morbid sensibility existed. In
Mrs. 's case, the pain was persistent, being much aggra-
vated by handling, thougii never so gently. The pain in this

case subsided, under the use of chloroform, long before the
eru[)tion disappeared.

Cask VI. Mrs. , aged 25, married very young, and had
a premature labour within a year or two afterwards. I was
desired to see her, October, 1851, on account of an enlarge-
ment of the abdomen, on the left side, and for various signs of
ill health. The tumour was found to be an excessively enlarged
spleen. It filled the left hypocjioadrium, extending forward
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to the epigastrium, and downward to Poupart's ligament. Its

anterior boundary was the linea alba. From this point or line

itexlended laterally and backward, filling accurately one whole
side of the abdomen. She has been always regular in regard
to the catamenial function, with the exception of the last two
periods. Nausea, vomiting, and other unusual and disagreea-

ble feelings have led to a suspicion that pregnancy may exist.

She has recently taken a fatiguing journey of three days, and
has suffered much since. The pain has been most troublesome
in the head, and in the seat of the tumour. Diarrhoea and
flatulence, with general anasarca, involving the face and head,

are also present. Chloroform to the forehead and to the seat

of the tumour has given her much comfort, more than has been
derived from any other means used.

Case Vll. Mrs. was delivered of her second child, a
daughter, December 25th, J 850. Since that event she has

been liable to diarrhoea, which, however, has not impaired her

general health. She has long been annoyed by a spasmodic
catching of her breath, almost resembling hiccup, but producing
more general agitation of the body than does that. After her

last confinement, this affection was for some time unusually

troublesome.

I was called to see Mrs. , October Gth, 1851, and found

her apparently vei-y ill. She was ht)t ; feverish
; pulse rapid

;

severe pain in head, which it wasatten^pted to relieve by band-

age, and difi^erent washes ; vomiting large quantities of watery
fluid, colourless, having floating in it masses of a dense, white

substance, resembling coagulated milk. No milk has been
taken for some time. Copious diarrhoea, with very severe,

intermittinoj pain around the umbilicus. No sleep at night, and
for a week or more has suffered many of present symptoms.
Means were used to check vomiting and diarrhcca, but without

any useful result, and I determined to try chloroform externally.

Its efliects were most grateful. The head, stomach, and bowels

became easy. They were, in short, relieved of all their trou-

ble. This was in the evening. At my morning visit, I found

Mrs. up and dressed, nursing her child ; and, except

weakness from so much suffering, and forced total abstinence,

in her usual health. I forgot to mention above, that, during

this very severe attack, the catching respiration revived, as it

does, I was informed, whenever she is at all indisposed, and

continued till she recovered.

Case VJII. Mr. , of strongly-marked nervous tempera-

ment ; very impressibh ; an excellent mesmeric subject. I

was called to this gentleman on account of violent pain in the

head, and to which he was very liable. I found him in bed.
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He could not sit up at all, and any noise in the room, or house, or

jarring of the furniture, increased the pain to ogony. Pressui-e

to ihe head gave some leiief. While I was examininfr his case,

he said he could bear his sufferings no longer; thai he must
get up, and walk round the room ; do anything which might

afford some relief He was hot ; skin diy
;
pulse rapid. I .<ent

for leeches ; biit before they could be got, and because of the

increased suffering, I made a free application of sulphuric ether

to the forehead. The relief from its use was soon apparent.

It was strongly expressed, until, worn out by his long agony
and sleeplessness—and now relieved— he fell asleep ; and, after

long and perfectly quiet rest, awoke without pain, and next day
went to his business.

The relief here was quite as striking as from chloroform. A
good deal of ether was used, indeed, and the patient may have
found some of the relief he experienced in the unavoidable

inhalation of the ether vapour. This was not at all the casein

the instances in which chloroform was applied. The quantity

was very small, hardly damping the handkerchief beyond the

limits of a twenty-five cent piece, and with the wet surface close

to the skin, and often under the bed and other clothes. This

case is reported, not on its own account only, but also to allude

to another mode of employing local etherization. A profes-

sional friend of the highest reputation amongst us, and very

cautious in forming opinions concerning the direct eflfects of

remedies, once told the writer that he had been much gratified

with the agency of sulphuric ether in procuring sleep in cases

in which he was desirous to avoid the employment of opiates.

His method was gently to have the forehead and face wiped
with a cloth damped with sulphuric ether, and very often most
grateful sleep followed this use of it.

Case IX. Mrs. , aged 19, in seventh m.onth of preg-

nancy. Of excellent health before marriage, she has sufiisrcd,

in an unusually severe form, the signs and diseases of pregnan(!y.

Vomiting occurred very early, and such was its excess that it

seemed impossible that she could live through its ordinany con-

tinuance. To this succeeded ptyalism, which has been quite as

uninterrupted and severe as was the vomiting. She is con-

stantly in bed, having no power to sit up. Violent headache ;

pain in abdomen ; in back ; in short, pain occurring in all

possible localities, has made her life, for months, wretched.
Having tried the ordinary means of diminishing these troubles,

I have at length applied chloroform. The pain in the head
has entirely ceased since she began this course. All other

means are omitted. Pains elsewhere are sensibly diminished.

She has no nausea, no vomiting, and the ptyalism is less. She
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bears milk, in small quantities, quite well on her stomach. As
the pain in the back and abdomen continues to recur when the

efiecis of the chloroform have passed away, I have to-day,

November 10, 1851, directed an ointment of chloroform, two
drachms to an ounce of lard, to be applied to the spine and to

the epigastric region.

Cask X. This case occurred in the person of the writer.

The disease was toothache. It was in one of its severest

forms ; had continued many hours ; extended to the temple
and lower jaw, and made the least application to it, a touch

merely, exquisitely painful, (chloroform on a handkerchief

was applied to the third branch of the fifth pair, where it passes

out upon the face, and to its ramifications, and especially to

that part of the cheek which was over the diseased tooth. The
usual sense of tingling and burning was experienced, and the

skin became slightly red. After a few minutes, a most grate-

ful sense of relief was experienced. The pain disappeared as

entirely as it does after an aching tooth has been diawn. No
tenderness remained. The tongue or finger could be freely

pressed against the tooth, and without producingany uneasiness.

Chewing was possible and grateful. Cold water ^ave no agony.

It may be inferred that 1 have exaggerated tlie suffering. Said

a patient to me once, to whom I had suggested the idea that

she might be in error as to her suffering, ''Sir, I know by my
feelings how I feeV I can say that what I have said of the

pain, and of the relief from chloroform, need not to be questioned.

1 felt and understood both.

Relief continued for some time. Pain recurred, but it was
at once treated as above, and was at once relieved.

Remarks.— I have written off these cases that 1 might report

tliem to the Society, because I think this method of using

anaesthetics may often be useful. It is not on account of the

novelty of this mode of application of chloroform that the cases

are presented, for the suggestion of such use will be found else-

where. They are read because they present a number of cases,

of facts, in which it has been a purpose to afford relief by the

remedy, and especially by a faithful trial of it.

Another reason : These cases are sufficiently numerous to

furnish some basis for generalization. By adding to them, they

may at length authorize the establishment of rules of practice,

whicii may not only contribute to the comfort of the sick, but

exert important influences over disease.

Again. This use of chlorof"orm is perfectly safe. Not the

least disturbance of system or organ has been produced by the

external employment of this substance. Consciousness re-

Hiains undisturbed. The pulse, breathing, temperature, are
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natural. The expression of relief is very striking. In other

uses of chlorofonn, or ether, consciousness is more or less

abolished, and we know nothing of the relief but what comes
of absence of complaint. From its externa! use we learn at

once the whole story of the con)fort, the extreme pleasure which
is experienced.

A^ijain. I present these cases in the hope that olhers will be

induced by their to seek for their patients' relief from other

sources than those ordinarily employed, and which so ofien do
little more than occupy a certain amount of lime in a self-limi-

ted disease. These cases show that we have the means of

shortening this time, nay, of giving relief at once, and thus of

anticipating recovery. I have used chloroform extei-nally but

once in acute inflammatory disease—puerperal peritonitis. In

this case, after-pains continued until the fourth day from delivery,

with retention of urine, and pain in the lower part of the abdo-

men, which broke sleep and produced extreme discomfort.

This case was some miles from town, and I was attending in

consultation. I advised a trial of chloroform to the part, and
used it as above described. Its effect was not agreeable. The
skin had been sodden with hot rum, brandy, hop-bags, &c., and
had been made so tender that unusual smaiting, tingling, and
heat were at once produced, so as to make it necessary to

remove the chloroform. There were recent leech-biies near
the seat of pain, and these may have been irritated by the

application. Should I as[ain use chloroform externally in simi-

lar cases, I would combine it with some ointment, say rose

ointment, in proportion of one or two drachms to the ounce of
the ointment, and apply it on cloth, or, which would answer
better, sheet or woven lint.

Has not our subject important physiological and therapeutic

relations? The nerves, under ordinary circumstances and in

their healthful state, convey at once to the brain morbid occur-
rences whenever or wherever such happen, and thus most
important information is given of the state of the system, or of
a part of it. So, when the body in every part of it is in health,

the nerves communicate the knowledge of this fact to the brain

and mind. The result of such agency is that consciousness of
universal physical soundness—health—which constitutes the
highest enjoyment of life. But chloroform, as we have seen
and said, abolishes pain—we do not say cures disease—and, int

this freedom from suffering, leaves it to the nerves to aid in

such living processes as are themselves tending to the recovery
of the diseased organ to health, and to aid the therapeutic
powers of medicine. The mind remains ignorant of the state

of the diseased part, so far as pain has given it knowledge of
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such state; but recovery is not thus delayed. We believe, on
the contrary, it is hastened.

Of tlie mode of applying chloroform endermically, a word.

A handkerchief fresh from the drawer, and a phial o\' chloro-

form, are all that is needed. Apply the handkerchief to the

open mouth of the phial, and invert the latter so that the chloro-

form may wet a spot in the centre of the cloth. Do this two
or three times, and then apply it to the seat of pain by moderate
pressure and without friction. Let it remain till it is dry, and
then wet and apply it again if ne-^J be. Ordinarily, the pain

soon becomes less, and will even be found often to disappear

entirely, with no further application of chloroform. Some
redness is commonly produced, and some tingling or smarting.

These, how^ever, disappear when the handkerchief is removed.
To prevent evaporation, and especially to prevent inspiration

of the chloroform, always cover the cloth which contains it

with another dry one.— [Amer. Jour, of Med. Science,

On the Treatment of Cancer hy the Lactate of Iron taken hy
the Mouth and injected tnto the Veins. By Daniel Brain-

ARD, M. D., Professor of Surgery in Rush Medical College,

&c.

About two years since I communicated to Prof. Mussey,
Chairman of the Committee on Surgery of the American
Medical Association, some reasons which I had for supposing

that the lactate of iron was possessed of more influence over

cancer than any medicine yet known.
I have, since that time, had occasion to prescribe it often

M^ith results which, while they confirm the views expressed in

regard to its efficiency in checking it, have not shown that it

was capable of entirely curing it. This result was to me neither

surprising nor discouraging, as I have already formed and
expressed the opinion that to effect a cure "the whole of the

solids and fluids of the body must be brought under its influ-

ence." That this is not efl'ected by the simple introduc-

tion of medicines into the stomach is sufficiently obvious, and
indeed to be expected, since the medicine, used in that way, is

subjected to the action of the same nutrition and absorption

under the influence of which the disease has originated. It is

necessary to go behind this ; and one of the means of doing so

is by injecting it into the veins. It is only recently that I have
had an opportunity of putting this method to the test of prac-

tice.

Case. December 13th, 1851. Wm. H. Plumb.set. 5G years.

Englishman, applied to me on account of a tumour of the

left orbit.
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He gave the following history of his disease : About 25 years

ago he had a disease of that eye, called by his physician cata-

ract, which entirely destroyed the vision, but lor which no
operation was perfornr)ed. About five years ago lie received

an injury of that eye from a stick striking against it, which
was slight and gave but little pain. About seven months after

this blow, he noticed a tumour, no larger than a pea, at the

inner canthus " sending off roots into the eyeball." At this

time, the tumour and eyeball were removed together by Prof
Smith, of Baltimore. The wound cicatrized weli.

He remained in pretty good health about four years, when a

tumour made its appearance at the lower and inner part of the

orbit ; which, in eight months, allained the size of a large

hickory nut. It was then operated upon again, but at the end
of six weeks recommenced to grow, and, at the time of this

examination, was of the size of an orange, filling up the whr)le

of the orbit and projecting in front of it. Its surface was
nodulated, elastic, pulsating, ulcerated to a great extent, and
from this point there oozed a blood)" serous fluid. He was
thin but not sallow, and his health was not vei"y much impaired.

He complained, however, of acute lancinating pains through
the orbit and head.

16th. Extirpation was performed in presence of the hospital

class. It was found so firmly attached to the lower part of the

orbit that it was necessary to remove the periosteum with it,

and at the back part it could not all be removed. There re-

mained a muscular mass which bled profusely, and which was
so soft as to break under the ibrceps or tenaculum. Alter
several ineffectual attempts to apply a liorature the actual cau-

tery was resorted to and succeeded. The wound was dressed
with lint. No inflammation followed. There was a copious
discharge of red serum for a day or two, which gradually
became yellow, and afterwards changed to pus. He was put,

from the day of the operation, on the use of lactate of iron gr. v,

three times a day in solution.

31st. Injected into his viens f 3j of the following solution ;

Ferri lactis gr. viij ; Aq. dist. 3J. Carefully filter through
paper.

Jan. 3, 1852. Injected 5ij of same solution; Gth, f3iij

thrown in ; 14th, 3ijss injected ; 22d, 3 ij ; 26lh, 3 ij ; 28th, 3ij.

Feb. 3d. 3ij injected ; 9th, 3ijss.

DurincT the whole of this time the wound cicatrized rapidly.

At first luxuriant granulations «:praps from the surface, which
were repressed by the application of nit. silver. Lancinating
pains continued for some time, but gradually diminished and at
length subsided.



436 Treatment of Cancers, [July,

In six weeks from the operation the cicntrization was nearly
complete. In eight weeks he returned home perfectly well.

The question whether the discMsed mass was cancer I do
not hesitate to decide in the affirmative. Jts history and
appenrance sufficiently indicate this ; its interior perfectly re-

sembled tlie brain of an infimt in a vascular slate, and under the

microscope it exhibited tl)e most perfectly formed cancer cells.

Dr. Johnson, resident physician, fully coincided in this point.

Whether it would have cicatrized without the use of the

lactate of iron cannot be determined with the same degree of

certainty. Taking into consideration the return, when last

extirpated, with the fact that it was afterwards impossible to

remove the whole of it, I think the probability of obtaining

cicatrization by ordinary means was slight. I should not, how-
ever, have thought of performing, or attempting extirpation,

but that the patient (who is intelligent and trusting) expressed
his desire to be submitted to the treatment when it was explained

to him.

I am aware that many surgeons, under the influence of pre-

conceived opinions, may regard such treatment as hazardous.

I had fully convinced myself that such was not the case. I

have repeatedly thrown gr. x lactate of iron, imperfectly dis-

solved in an ounce of water, into the veins of a small dog
without, in any case, peculiarly bad results.

It will be seen that gr. iij was the largest quantity thrown
in at a single time. It was passed in gradually and cold, and,

as soon as sensible effects were produced, it was stopped. The
efl^ect noticed was a flush of the face, a fullness of the veins of

the head, and a tendency to sneeze, which all passed over in a

few seconds. The circulation otherwise was unaflfected. ]f

the case had not progressed fav(;urably, and it had seemed
advisable to change the nutrition more profoundly, I would
have had the solution warnied and put it in slowly until its

effects were ]')erceptible, then, allowing it^ to pass over, have
repeated it as far as appeared safe.

Up to the timeof his departure the injection had been per-

formed nine tiines, and grs. xix in the aggregate injected.

When the activity of the salt is considered, it will be concededj
that such a quantity is capable of having an effect on the sys-|

tern by being thrown into the blood.

In addition to that he has during this period, eight weeks,

taken 5 xix of the lactate by the mouth, to what extent this may
have been absorbed and carried into the circulation, or what
changes it may have undergone, it is impossible to determine.

In case of a cancerous disease seated upon an extremity I

should in addition to the two methods of administration resorted
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to in ihis instance, infiltrale the whole of the diseased nnd the

heahhy tissue hbout it wiifi a weak solution of the medicine.

This can readily be eflected by putting a liiralure moderately

tight about the member until if becomes oedematous, when by

the aid of frictions the infiltration and maceration may be

efTected. I had omitted to mention that all the injcjctions were
made into the veins at the elbow.

In submitting this case to the profession, lam far from claim-

ing for it any merit which it does not possess, or drawing
inferences which no single case could warrant. It is offered

as an evidence of the practicability and safety of rnaceratioa

through the medium of the blood systematically pursued with

active substances, and to invite attention to other means of

treating this inveterate disease than those which hitherto have
been arlmitted by consent to be unsuccessful.

—

\_Amer. Jour, of
Med. Science.

Ampiiloiion of the entire Jjoirer Jaw, ivith disarticulation of
both Condijles. By J. M. Carnochax, M. D., Professor of
the Principles and Operations of Surgery in the New-York
Medical College, Chief Surgeon to the New-York Emigrants*
Hosjjital, &c.

Notwithstanding the repeated instances on record of large
portions of the lower jaw having been lost by accident or dis-

ease, surgeons appear to have been slow in admitting the possi-

bility of practising amfutation, citler partial or total, of this

bone. To Dupuytren was reserved the glory of havino^, in

1812, first removed, by a methodical operation, a portion of the
body of the inferior tnaxilla ; but since the innovation of the
celebrated French surcreon, the operation for the partial exsec-
tion of this bone has been repeatedly performed. In the annals
of surgery, there is an aJbision made to the amputation of the
entire lower jaw, by Walther, of Bonn ; but I have not been
able to trace the truth of it to an r)fScial source.

The follf»wing case will prove that this operation can be per-
formed with success; and that the patient, although deprived
of the chief in=!trument of mastication, may survive, and enjoy
the usual condition oi" health.

Nicholas Donegan, a^red 43, a farmer by occupation, was
admitted into the New-York Emigrants' Hospital, March 7th,

]8ol. He was treated for some weeks, in the Medical Divi-
sion, for typhus fever, and was afterwards transferred to the
SurjTical Department, under my charge. Upon examination
of the patient, his face presented much tumefaction, and he com-

y. s.*—VOL. viii. NO. vn. 2f8
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plained of great pain, seated chiefly in the region occupied by
the inferior maxilla. Upon carrying the examination lurlher,

the lower jaw was found to be extensively afiected with necro-

sis. All tlie external appearances denoting a cachectic condi-

tion of the constitution, with extreme debility and general pros-

tration of the vital functions were present. The })atient slated

that, daring his recent voyage to this cous^try, he had received

a sevei'e blow upon the lower jaw and side of the face. This
circumstance, coupled with the cachectic condition following

the attack of fever, appears as far as can be learned, to have
been the origin of the disease of the bone.

A tonic course of treatment was prescribed for him, and
various local applications and lotions were resorted to, in onier

to allay the initation in the mouth, and abate the fetor emana-
ting from the disease. In a short time the teeth became loose,

and had to be extracted ; the alveolar ridge became partially

denuded; the swelling increased towards and over the rami and
condyles; and the patient complained of excruciating suffering

and depression. Nutritious diet and the various iherapeutMS

agents, proper to imf)rove and renovate his system, weie per-

severed in ; and soothing and astringent lotions and applications

wei*e unremittingly used. This plan of treatment was pursued
for about three months; at the expii-ation of which time, it

became evident that the disease of the osseous tissue was too

deeply rooted to be affected by mere remedial agents. In fact,

they were found to be entirely unavailing. The disease had
now apparently seized upon llie entire jaw ; pus was abundant-

ly secreted into the cavity of the mouth ; the saliva was also'

thrown out in great quantity ; and the fetor became almost

intolerable to the patient himself, and to those around him in'

the wan]. Constitutional irritation and hectic of a grave char-

acter had also set in ,- diarrhoea made its attack j and the patient

was gradually sinking under the complications of his disease^

and the terrific pain by which he was unceasingly tortured. It

was apparent to me that the speedy death of the patient could

only be avoided by removing the source of such intense suffer-

ing and constitutional derangement. The integuments over

the disease, although much tumified^ ocdemalous, tense and red

remained free from ulceration ; the vitiated secretions taking

their exit l)y the cavity of the mouth.

On the 13th of July, a consultation was held, and an opera-

tion foi' the removal of the bone decided upon. The formida-

ble nature of (he operation proposed, together with the debilita-

ted and cachectic condition of the patient, induced me to enter

into full explanations, and to inform him of the great risk that

would attend it. The matter was then left to himself, and ati
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his urgent request, I proceeded to use my efforts for his relief.

It was not thoug}jt expedient to administer either chloroform

or ether, on account of the habiHty to asphyxia from the pas-

sage of blood into the wind-pipe.

The patient being seated on a chair, and the assistants pro-

perly arranged, an incision was first made, commencing oppo-

site li)e left condyle, passing downwards towards the angle of

the jaw, ranging at about two lines in front of the posterior

border of the ramus, and extending thence along the base of

the jaw, to terminate by a slight curve on the mesial line, half

an inch below the U'qq margin of the lower lip. The bone was
now partially laid bare, by dissecting upwards the tissues of

the cheek, and by reflecting downwards, for a short distance,

the lower eAgo, otthe incision. The tissues forming the floor

of the mouth, and situated upon the inner surface of the body
ofthe bone, were separated from their attachments from a point

near the mesial line, as far back as the angle ofthe jaw. The
attachments of the buccinator were next divided. The facial

artery, the sub-mental and tfie sub-lingual, alieady cut, were
then secured by ligature. It was now seen that the bone was
partially separated at the symphysis, and that the necrosis was
comf)lete from that point to the inleiior portion of the ramus.
The ramus itself was found diseased ; the periosteum external-

ly was inflamed, and in some parts easily detached. The tongue
was now grasped and held forwards, while the attachments of
the genio hyo-glossi muscles were divided. A double ligature

%vas passed through the anterior part ofthe root ofthe tongue,

and entrusted to an assistant, in order to prevent its retraction

upon the superior orifice ofthe larynx. A latal case from the

falling backwards of the tongue, occurred a few years ago, in

the piactice of an eminent surgeon of this city ; and a similar

misiortime should always be guarded against, when the muscu-
lar attachments ofthe tongue to the posterior part oTthe bone
behind the symphysis are divided. A slight force exercised
upon the left half ofthe body ofthe jaw, broke the connec-tion

at the syujphysis and at the angle, and this part was easily

removed. The next step consisted in the removal of the left

ramus. The external surface of the branch ofthe jaw, and of
the temporo-maxillary articulation were exposed, by dissecting

the masseter upwards, as iar as the zygomatic arch. Seizing
the ramus in order to pull the coronoid process downwards
below the zygoma, it was found that the temporal muscle was
rigidly and permanently retracted. This circumstance pie-

sented an unexpected difficulty, which was increased by the

unusual development of this apophysis, and by the retraction

also of the pterygoid muscles. Passing the forefinger along the



440 Amputation of the Lower Jaw. [July,

inner aspect of the ramus, the sitiintion of the internal and exter-

nal carotids was sought ior and recognised. The insertion of
the pterygoideus internus was then telt and cut, grazing the

bt")ne in doing so; the lingual nerve, here in close proxiruity,

being carefully avoided. Passing still higher up, the orifice of

the dental canal, indicated by an osseous projection, could be
felt ; and the instrument, still guided by the finger, divided the

dental artery and nerve. The knife was thus niade to separ-

ate the tissues attached to the inner face of the bone, as high up
as a point situated above a line below the sigmoid notch, be-

tween the condyle and the coronoid process. On a level with

this point, at the posterior margin of the ramus, the transverse

facial, internal maxillary and temporal arteries form a kind of
tripod, the two last named branches of which should not 1)6

divided, if possible. It now became necessary to detach the

tendon of the temporal muscle. As the coronoid process could

not be depressed, I proceeded cautiously, by dividing the lower
attachments of the tendon, by means of blunt curved scissors;

and by using" them and a probepomted bistoury, alternately

—

keepinfT close to the bone—a considerable portion of the tendon
was divided. Deeming it not prudent to use freely a sharp
cutting instrument, deep in the temporal fossa, where the cor-

on(»id process was situated,! made use of a pair of bone scissors^

curved flatwise ^ and by pas3ing the blades of this instrument

over the process, as far as its position would permit, the tempor

al muscle was detached ; a small portion of the apex of the cor-

onoid process being cut through. The ramus, now nwvable,

could be made use of as a lever to aid in the disarticulation of
the bone.

In order to effect safely the disarticulation of the condyle, I

began by penetrating into the joint, by cutting the liijaments

from before backwards, and from without inwards. The arti-

culation Was thus opened sufiiciently to allow the condyle to b^-

completely luxated. Blunt scissors were now used to cut carei-

fully the internal part of the capsule and the maxillary insertion

of the external pterygoid muscle; and by a slow movement of
rotation of the ramus upon its axis, the condyle vvas detached,

and the operation was completed on this side. By proceeding"

to disarticulate by the method here described, injury to the teni-

poral artery, as well as to the internal maxillary, was avoided.

To effect the removal of the other half of the lower jiw, |[

same incision v.'as made on the opposite side, so as to meet th^

first on the mesial line. The dissection was also similar; ai

by disarticulating the second condyle in the same manner a^

had been observed for the first, I was successful again in avQi4-

inglesicn of the temporal and internal maxillary arteries.
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The obj?ct I fiad in view, in shnping ihe external incision?,

in such a way ihat an inverted V should be funned in front of

liie insertion of the genio-hyo-glossi muscle?, was to leave a

]K)rlion of integument so iashioned, that the sutuie-pins could

be passed through tfie integument, and, at the same time,

through the root of tlie tongue, at the point where its muscles

hnd been detached Irom the inner surface of the lower jaw.

The several tissues becoming thus incorporated in the resulting

cicatrix, served to form a new bridle, somewhat analogous to

the natural muscular attachments of the tongue to the genial

processes.

The amount of blood lost was inconsiderable ; the arteries

divided, besides those mentioned, where the transverse facial,

the anterior masseteric, the anterior parotidean, &c., and these

were secured as soon as divided. The bone being disnrticula-

1ed, the flaps were adjusted, and the lips of the incision unitecJ,

by eighteen points of twisted suture. The tongue was retain-

ed forwards a ft ei' the dressing, by attaching the ends of the liga-

ture fdready passed thronrrh its l)nse, on each side, to a bandage
passed vertically around the head. Forty-eight hours after the

operation, the first dressing was removed. Union by first inten-

tion had taken place, and eight of the suture-pins were taken
out. Jn ninety-six hours, the wound was again examined.
Union was found to be entirely competent and the remaining
pins were removed. On the seventh day, it was thougtit safe

to remove the ligature from the tongue. On the tenth day, the

arterial ligatures came away ; and un the fourteenth day, the

patient was pi-onounced cured; not having had an untoward
symptom since the pei'formance of the operation.

The operation occupied fifty-five minutes, the patient having
been allowed intervals of repose to recruit. It was performed
in the presence of a number of professional gentlemen ; and I

was al)ly assisted by my colleague, Dr A. V. Williams, l)y Drs.

Dewees and Dixon, of New- York, and by Drs. Thompson,
Whitehead, Smith and Bailey, resident assistants attached to

the surgical stafi^of the Hospital.

The present appearance of the patient, presents much less

deformity than might beexpected from the severe mutilation
"which he has undergone. His general condition and health
are good ; and he is nowabieto perform anyordinary vocation.
The ducts of Steno, on both sides were necessai'ily divided in

the suj eriicial incisions; but there is no salivary .fistula, the
saliva taking its course into the mouth. Tlte division of the
[branches of the facial nerve has not been followed by paralysis
of the face ; although for a time after the reunion of the incision

he orbicularis palpebrarum of the right side appeared to h\xvB
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lost its action to some extent. In graspinor the chin, a thin car-

tihjoinous deposit can now be felt, extending, crescent-shaped»

for about three inches, and occuj)ying the posiiion at which tlie

bone was most diseased. Higher up, toward the glenoid cavity

no deposition of bone or cartilage has taken phice. Injury to

the bag of the pharynx, during the detachment of the soft tissues

from the angle of the jaw, was carefully avoided, and fluids

could be swallowed, in small quantities, imniediately alter the

operation. Deglutition is noweffected without ditBculty. Arti-

culation is suliiciently distinct to render his words iiitelligihle,

and although unable to masticate, he d(^es not complain of difli-

culty in eating, breaking up, as he says he does, hisfood between
the tongue and the palatal vault of the superior maxillae.

\_New-York Jour, of MecL

Successful removal of iJie Knee-Joint. By A. J. Wedderdurn,
M. D., Professor of Anatomy in the University of Louisiana.

Gsorfje Chandler, born in England, aged 18 years, was ad-

mitted into the Charity Hospital, January 9, 1852, with a pnin-

ful enlargement of the knee-joint— had only been attacked

about a month previous to his admission. His health had

previously been very good ; attributes his attack to exposure

alone, having received no injury. The tumor being fluctuating,

the usu:d remedies for hydrarthrus having been resorted to,

without eflect, and the enlargement progressing, I determined

to settle an opinion, by the introduction of an exploring trocar

legarding its being an abscess of the joint ; about two ounces

of its contents were removed by this method, containing a

large proportion of pus. Being satisfied that the disease liad

progressed so far as to have produced at least a partial destruc-

tion of the cartilages, and not being willing to defer an operation

longer until the character denoting the true nature of the dis-

ease should be more distinct, rendering the success of an

articular exsection iDuch more doubtful, and having taken fully

into consideration the advantages of a stifl* leg over the loss af

the same from amputation, I determined upon the former, and

made the operation on the 18th day of February.

Operation by the H. incision, the transverse part of which was

made immeiliately at the lower portion of the patella. The flaps

were turned back, the joint bent at right angles, and the lateral

ligaments divided with a piobe-pointed bistoury, directed by

the forefinger of the left hand, which was passed respectively

beneath both, and under the surface, next the cavity of the
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jfiints. The divison of llie ligaments having been cfTected,

rendered it easy to project the articulating surlhceof the lemur

so iar forward as to facilitate the passage of an amputingsaw
from a line above the incrusted part of the joint—from its

anterior to its central portion, and in an oblique direction down-
wards, removing hy this section something more than one half

of the articulating surfaces belonging to I he two condyles of

the femur. The next stai^e in tfie operation was to divide the

crucial ligamenis from their two points of attachment, and then

to dissect them away together with the greater part of the

synovial membrane of the joint which was very much thicken-

ed, and elevated hy thesub-synovial cellular tissue; the patella

was removed also in the progress of this dissection. The pos-

terior half of the articular suifaces of the condyles wei'e then

reinoved by the chain saw, in such an oblique direction from
behind, foi'wards and downwards, as to occasion a loss in the

length of the bone not exceeding three-iourths of an incb. A
very slight dissection was then made around the head of the

tihia upon its anterior and lateral surfaces, and lhe entire

articulating suiface removed by the passage of an amputating
saw fronfi before and backwards.

The constitutional sym[)toms following this operation were
violent for a few days, but since theie have been no bad svmp-
loms. Without entering into a description of the different

tinethods by whifth thi^ operation has been done, I will only
state that there will be, from the manner of this, only a short-

ening ot something less than an inch, and a much larger surbice

•exposed for the formation of callus. The different methods hy
which the knee-joint has been removed will be found in Vel-

fetxus Operative Surgery, by Motl.

—

[N. O. Medical Register.

Morbid habit of swalloming Hair ; Prolonged sojourn of the

foreign bodies in lhe gastro-intestinal canal. Evacuation of
Fochets of Hair Ijy vomidne' and alvine dejections. (Under
the care of Dr. Crawford, Middlesex Hospital.)

Dr. Thompson has alluded, in this journal, to the case of a
girl who used to swallow her hair, and had lately vomited pack-
els of it. The patient has, since tlien, passed, per anum. a large

mass of the same organic product; this circumstance induced
us to inquire more minutely into the case, and we learned from
the girl the following facts.

She is a servant, twenty-three years of age, now pale and
;diin, but formerly ruddy and stout, and was admitted i\ov. IG,

[3851^ under the care of Dr. Crawford, with verv obstinate



444' Treatment of Ununited Fracture. [July^

constipation. The patient began to menstruate at the anfe of
twelve years, and at thirteen, while in a conilortable situation,

contracted the liabit of picking otlher [i;iir, bitinij, chewing,

and at last swallowing it. She went on satisfying this depraved
laste f»»r lour or five months, when, being reprimanded, she

gave it up. and has never resumed the custom since.

Soon alter this, the patient began to feel a pain under the

false ribs, on the left side,jnst over the spleen and the large ex-

tremity of tlie stomach. She was treated in various ways, and
at difierent hospitals and dispensaries, durinfx several years, for

this pain, no one, nor heiself, suspecting that the above-men-
tioned habit was the source of her malady. The general belief

was, that she suffered from a tumour in the vicinity of the

spleen ; pain in that region, constipation of bowels, and wasting,

being the principal symptoms.
At last, about a fortnight before admission, she was seized

"with fits of vomiting, and, among the reJecUed matters, a solid

concretion, about the size of a walnut, was noticed ; but this

attracted no attention, until a second and much larger one was
likewise brought up in the hospital. The nature of the affec-

tion became now apparent, but the constipation was very ob-

stinate, and went so far as to proiiuce stercoraceous vomiting.

]Vo more hair was noticed after these symptoms abated, until

Jan. 2{>, about nine weeks after admission, when a very large

hairy concretion was discovered in the fcjeces. It was of the

size of the dilated rectum, measured five inches in length, and
was of a rleep black colour. (The girl's hair is of a lis^ht tint.)

The patient states that she felt this in the right iliac tossa, and
she is now under the im]:)ression that more hair will be evacua-

ted. The health has of" late been rather weak, l)ut the ap]:)etite

is pretty good, and the intellect clear; but the patient com-
])lains of flatus, and of the bowels rolling in knots. This is

another and very strikingr example of the difficulty of treating

disease, when we do not know ever
rj

j)articular of the history.

\_London Lancet.

On the Treatment of Ununited Fraciure hy the suh-cutaneous

perforation of the hone, loith a Cane. By Danikl Brainard^.

M. D., Professor of Sur^j^erv in Rush Medical College.

No one acquainted with either the literature or the practice

of surixery, will doubt that our knowledi^o of the treatment of

false j )int is extremely imperfect. The puhjisfied cases and
statistical tables prove this ; but it is rendered still more evident

by the far greater number of uncured and unrecorded cases to
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be met with in prnctice, in the more remote sections of our

cnuntrv. Tliese. but a small proportion of uliicli Ihll under

the notice of a single pe;>on, would foim, if they C(juld l)e col-

lected together, an nnay calculated to weaken our confidence

in the means usually resorted to for their cure. I have been

led to the conclusion from having, during the last fourteen

years, met almost yearly with one or more cases of the kind,

and from having found that they present themselves to such of

my pro'essionai friends as I have liad o[)purluniiy of consulting

on the subject.

These cases are in this country almost invariably treated by
the seton, and when this is unsuccessful they are sjiven up as

hopeless. Of lour cases which have presented themselves to

my observation during the current year, two were of that kind.

One of these, of the arm, was of eleven years standiiifj, the

seton had been used a year without benefit ; the other will be

given in detail.

It is greatly to berefrretted that Dr. Physick, whose experience

with the seton must have Ifcen extensive, did not liave a record

of its results. It is asserted on the one hand he lost (tonfidence

in it. This is denied on the other hand by Norris, who had
every means of information, who says :

*' We have authority

ftH' Slating that up to the period of his death \)\\ Physick always
advocated the treatment of ihese cases by the seton." * Never-
theless we find in the same article, that "The caustic potash

has been successfully used in three or four cases l)y Dr. J. 11.

Barton, of this city, in one of which" the leg, "Dr. J^hysick

discouraged the use of the seton for tear of its failui'e." Gibson
also states, that Dr. Physick discouraged its use in cases of frac-

ture of the letnur.

1 make il.ese remarks not from a disposition to undervalue
the seton, which is probably the m<)st useful means yet known,
but to show that it is not universally successful or applicable

to all cases. Dr. Norris, in the article referred to, which is the

best source of information to which I could refer, says that,

"in the femur it has often failed." I was myself in the habit,

uniil about four years ago, of abandoning most cases in which
the seton had failed, not clioosing to resort to resection or am-
putation. In J 848 T treated a case successfully by passing a
silver wire around the ends of the fragments. Fuiiher reflec-

tions suggested diflerent modes of treatment which 1 have
applied.

A little reflection will, with the aid of otir present knnwlednre

of pathology, convince us tliat the seton is not calculated to be
generally succesful.

Amer. Joiir. Med. Science, Vol. Ill, New Series, pp. 5u



44G Treatfnent of Ununited Fracture. LJ^'y»

The first condition most favorable for the production of callus,

is ilie effusion of a blastema, which sliould nut be converted
into |)us and dischartrcd.

The second is. tliat tins blastema should be in contact with
n freshlv wounded sufrnce of bone—the law of " analogous

formal ion" holding good here.

" The blastema between areolar tissue becomes areolar tis-

sue, at the extremity of divided nerves it forms nervous sub-

fstance, &c. (Vogel.)

Now the seton necessarily causes liie conversion of the

efl'used blastema into pus, while its introduction pr(xluces no
fi-eshly wounded surface of bone ; the case is converted into a
compound fracture where it was desirable to only reproduce a
simple one.

Can subcutaneous wounds of bones be made without

danger of suppuration? To determine this point 1 at dif-

erent times perforated all the principal bones of the mem-
bers of a dog, and did not find that suppuration in any case

resulted.

Case treated by perforation of the ends of the bones:

Allcett Barnes, aged twenty-six years, received, June 10th,

1850, a simf)le fracture from being cai'ried by a belt around a
shaft. It was dressed by Dr. Ilawley, of Yorkville. Mich., two
splints l)eing [)roperly applied. The dressing was changed,
peihaps, once a week i'or eight weeks, when the ulna was
found to be united, but the radius was not. A simple bandage
was placed about it for four weeks, when he consulted Dr.

White, of Kalamazoo, who put on carved splints for a month,
^vhen, finding no sign of union, he put through a skein of silk

for a seton, which was allowed to I'emain three weeks. It

caused much pain and suppuration. When the seton was taken

out, a bandage was put about it for a week, when splints were
aj)plied and continued five weeks. They were then taken off

and no union found to have taken place. Such was the account
given by the patient himself.

Feb. 4th, 1851. Ununited fracture of the radius found above
one-third of the distance from the wrist to tlie elbow, partially

overlapped, obli<pie, moveable, and the hand of little use.

Operation.—Having provided several brad awls, such as

are used by shoemakers, and had them well tempered and tried

on dry bones, I carried one of them through the skin opposite

the fracture, and by movements of partial rotation perforated

both fragments where thev overlapped. The awl be:ng then

withdrawn from the bone, (but not fiorn the skin,) wasdirecied

obliquely upward, then obliquely downward, so as to make
three perforations. It was then entirely withdrawn, and
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collodion put upon ihe puncture of the skin. The memher
was dressed vviih the immovable apparatus. Some tenderness

was the effect.

Feb. 17(h. The tenderness havinfj subsided, I removed the

bandage, repealed the operation in iliesame manner, chocjsing

a dilTerent point of punciure, and re-applied the dressing.

March llth. Repeated tlie operation again, and dressed as

before; mobility scarcely perceptible.

March 21st. Dressings removed, union perfect.

The dressings weie in this case continued on near seven

weeks, but it is probable the last perforation and dressing might

well have been omitted.

The occurrence of union in so short a time where the seton

had failed, and with no operation which interfered with the

comfort or amusement of the patient, was a most favoraijle

result, but not different from what was anticipated. I do not

know that this sub-cutaneous perforation had been used by any
one. Perforations by incision and inserting pieces of metal

liave been tried. I, myself, treated a case in this manner. It

was on a man thirty-six years of age, who had long deposited

phosphatic gravel in the urine, and in his youth been alfected

wiih necrr)sis of the femur. It was near the middle uf the

femur, and the fragments extremely moveable.

Sept. 20, 1850. I made an incision an inch in length over

the false j'>int and down to the bone. I then pei'forated the

extremity of each fragment with a hitt, and putting in a director

from a pocket case dressed the limb in the angular apparatus

for the lower extremity. The director was taken out in about

ten days.

In this case the dressing was removed in eleven weeks, and
the patient was able to walk at the end of f>)ur months. At
the present time, (Jan. 1852,) he is pursuing an active occupa-
tion with a good lind).

Notwithstanding the favorable result of this care, it must be

admitted that the symptoms were severe, like those resulting

from resection. Such were they also in the case treated by
the wire, so that although it seems probable that in both these

cases the result was at least as favourable as could be expected
from resection, it is also true that the danger incurred is not
materially less.

In all these cases the operation is severe, while the sub-cuta-

neous perforation is free from danger, and reasoning from the

analogv of simple fractures, or judging froin the result of a
single case, promises to be much more efficient.

—

\_NorLk'Wes*
tzrn Med. and Surg. Journal,
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Chlornform applied locally in Fractures and Dislocations.

By H. x\. HuuLBUT, M. D., of Chicago, III.

Messrs. Editors— Permit me to cal! the attention of the pro-

fession to the local npiiiication of chloroforin to remove pain

and induce insensibiiiiy of parts to be operated njion. I have
made use of it for two years past as a local remedy with the

most happy results. In cases r)f comrvjinuted fra-ctures, pro-

ducing as it does insensibility and relaxation of parts, it enables

the surgeon to overcome the resistance of muscles, and to re-

duce the fractures u'ithout pain or suHerinnj to the patient. In

dislocations, I have ^no doubt iis local af)p!icalion would beat-

tended with the same happy results. I have used it in a sirTiilar

manner in i'elons, neuralgia, &c. The best mode of applicati«)ii

1 think is to saturate a cloth with it, apply immediately, and
over that a piece of oil silk (to prevent evaporation), allowing

it to remain some four or five minutes, which will be sufficient.

A second application may be necessary in fractuies of the su-

perior third of the femor, or in dislocation of the same bone.

The frequent deaths reported from the inhalation of chloro-

form has induced me to call atteniion to il>s local use. If in the

'iiands of othei's it shall [)rove as safe and efficient a remedy as

it has in mine, I shall be amply rewarded.— \_lbid.

Cold Water in the Treatment of Croup.

(Translated for tliis Journal )

Dr. Hauner, of the Children's Hospital at Munich, having

jiretty generally seen leeches, emetics, calomel, &:c. fail in the

treatment of genuine croup, has had recourse for several

•months to the employinent of cold water. The cases below

^viil show this method of treatment.

Case I. A girl, 4 years of age. In this ca^e cold affusions

-were used every three hours, to the neck, hack and chest, then

the patient was wrapped up for a half or three quarters of aa

iiour in wet sheets and put in a large blanket. Every half hour

•cloths wet wiih ice-water, were applied to the neck, and these

covered with dry ones. At the end of 12 hours thei'e was a

-very marked improvement: the cough was looser; poriionsof

membrane were thrown off by expectoration and by the bowels.

'She took allernatelv warm and cool water. Two injections
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were administered per day. The child recovered, but remain-

ed hoarse for a length of time.

Case II. A boy, 2| years of age and of strong constitution,

was suddenly taken with croup. Four leeches were immedi-

ately applied, and as soon as they fell off the cold applications

were applied to the neck as above, and renewed every halt" hour.

In 12 hours the patient was out of danger, but the applications

were continued fjr two days.

The method employed by M. Ilauner may act powerfully as a

perturbaling cause and thus prevent the formation of membranes,

but we think that the olher known remedies in croup, particu-

larly emetics and calomel, miglit well be combined with it.

\_Jour. des Con. Medico- CIdr.

ill i s c cl 1 a n 1}

.

T^eic Treatment of Deafness.—" One of ihe latest efforts to restore

to a deaf ear its oritrinal tunctions, consist:; in applying a ctjp that fit*

cloitdy to the side of the head, round the outer ear, and exhausting it

with an air-pump. A common cuf)ping apparatus answers every

purpose, provided the gla-s will lit so well as to prevent the ingress of

atmospheric air under the edge. In a variety of cases, the simple

process of carrying on this exhaustion till a new sensation is telt,

something like extronse tension in the lining rriembrane of the meatus
externus, is represented to restore the organ to its normal state Un-
der such circumstances the theory of the remedy is, that deafnrss

results from an impoverished flow of cerumen, in conseq=nence of the

inertia of the excretory ducts ; and hy taking off the atmos[)heric

pressure, their proper fluid oozes out upon the tube and instantly

modifies the condition of the mechanism, exterior to the drum. Hav-
ing thus been roused from a slate of torpor and suspended activity^

they continue afterwards to act with energy. If they subsequently

fall partially back to their abnormal condition, the pump must be
re-applied, as occasion may sugjjest. As there is no witchcraft ab( ut

it, and almost every practitioner has a breast-pump or similar contriv.

ance, by whicli an experiment could be made, nnd there being no
hazard attending it, it may be worth a trial, and it is very possible

that one out of a djzen cases might be essentially benefited by thi.^

simple operation."

Tlie above notice taken from the editorial department of the Boston

Medical and Surgical Journal, will serve the purpose of directing

attention to a new remedy for deafness ; but we cannot transfer it to
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our
j
ages without comment. In the first place, deafness being a com-

mon symptom or result of various and very dissitnilar pathological

conditions of the auditory apparatus, it is evident that the remedy

cannot be applicable to all cases. Nor are we prepared to admit with

our resppcied brother editor that there is "no hazard attending it."

It is highly probable, nny certain, that by undue exhaustion of the

cups, the membrane of the tympanum may be ruptured. We have

not tried the "experiment" upon the dead body so as to determine

what force may be necessary to produce this rupture, nor do we know

how much may be borne by the living without giving pain. Deafness

is sometimes the consequence of an inflammatory condition, more or

less acute, of the organ, in which state of things it is difficult to con-

ceive how the process can be otherwise than injurious.

When there is a defect of circulation or an atony of the parts,

cupping, judiciously resorted to, may be useful. It may possibly

be advantageous in cases in which the membrane of the tympanum is

already ruptured, for then it might tend to dislodge matters con-

tained in the cavity of the tympanum, by drawing a column of air

through the Eustachian lube, and even to re-open this tube if it were

obstructed.

A similar procedure has been somewhere suggested for the treat-

ment of impaired vision. It may be remembered that a few years

ago the newspapers were filled with the discovery, attributed to the

venerable ex-president John Quincy Adams, of a simple method by

M'hich the use ofspectacles might be dispensed with by the aged. This

consisted in the frequent, though gentle, compression of the sides of the

eye-ball, by placing the thumb upon the external angle of one eye

and the middle finger upon that of the other eye, and slowly approxi-

mating them towards the root of the nose, so as to elongate the axis of

vision. We know persons of intelligence who affirm that they have

been thus very much benefitted. W^hether the relief be attributable

to the effect assigned or to the tonic influence of the combined pres-

sure and friction, is not the question before us. For the purpose of

elongating the visual axis, however, an india rubber cup has been

invented and is to be found in the shops. It is simply a half globe

which when flattened and applied to the orbit, reacts by its elasticity,

and in resuming its original form tends to draw out the eye by the

vacuum thus occasioned. Now this little instrument must have the

effect of producing a congestion of the eye which is not without risk,

especially if often repeated.

—

[Editor.
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BIDLIOGRArillCAL.

We are indebted to publishers, societies, colleges, and other insti-

tutions, for a large number of works and documents, for which w^c

return our grateful acknowledgements, and hope that we may be able

to notice them more particularly. The following jjooks received

through our booksellers, IMsssrs. J. A. Carrie & Co. and T. llich-

ards & Son, are kept for sale by them :

The Principles of Surgery. By Ja3Ies Miller, F.R.S E , &c., &c.
3d American from the 2d and enlarged Edinburgh edition. II. us-

trated with '240 engravings on wood Revised, with additions, by

F. VV. Sarijext, M. D., &;c. Philadelphia: Blanchard &; Lea.
1852. Pp. 751.

The very high estimation in which the s-orgical works of the dis-

tiBguished Edinburgh Professor are generally held, will insure for

the present improved edition of his " Principles of Surgery " a cordial

reception by the profession in America. The numerous illustrations

add very much to it.^ value, especially for students, and will make it a

popular text-book for college classes.

The History, Diagnosis, and Treatment of the Fevers of the UnPed
Stales. iJy Elisha Bautlett, M. 1)., Prof, of Materia Medica
and Medical Jurisprudence in the College of Physicians and Sur-

geons of xNew York, &c , d:c. 3d edition, revised. Philadelphia;

Blanchard and Lea. 1852. Pp. 595.

We are happy to find that this truly American work has been so

well appreciated as to require a third edition. It is decidedly the best

treatise on fevers in our language, and the only one adapted to the

nccess'ties of this coL^ntry. It ought to be in the possession of every

practitioner.

An Analysis of Physiology ; heing a condensed view of its mosi

iniporlant facts and doctrines—designed especially for the use of
Students. By John J. Rek?e, M. D., Lecturer on Materia Medica

and Therapeutics in the Medical Institute of rhilad'l[)hia, &c , <!tc.

2d edition, revised and enlarged. Philadelphia: Lindsay &; Blak-

iston. 1852. Pp. 3G8.

A very good manual of Physiology—remarkably well adapted ta

the wants of first course students.

Elements of Chemistry; including the applications of the Science in

the Arts. By Thomas Graham, F. R S., Professor of C hemistry

in University College, London, &c., &;c. 2d American edition.
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from an entirely revised and greatly enlarged English edition-—

Avith numerous wood engravings. Edited, witii notes, by Robert
BuiDGES, M. D , Professor of Chemistry in the Philadelphia (JoLege

of Pharmacy, &;c., &c. Philad. : Blanchard & Lea. 1852.

AVe feel assured that all cultivators of chemistry will be grati-

fied to learn that Graham's Classical work is i^eing re-published,

"greatly enlarged," by such a house as that of Blanchard & Lea.

It is to be issued in two parts—thj fir^t of which we have received.

The elegant style in which it is presented is a just tribute to the

intrinsic merits of the work.

Astringent or Anti-cUarrlixal Mixture*

Tinct. Catcchuj two parts.

Tinct. Opii,

Tinct. CamphoroD,

Tinct. Myrrha3,

Tinct. Capsici, of each one part.

Mix—dose, from one to two teaspoonfuls.

This is a prescription we have been using constantly for the last

ten years in the treatment of ordinary cases of diarrhoea and cholera

morbus, with such marked success that we have been very frequently

applied to for it. It should not be given until the discharges have

been sufficient to empty the bowels completely. In most cases of

diarrhoea a teaspoonful given in a wine-glass full of water morning

and night, or three times a day, will speedily arrest the disease. In

cholera morbus the dose should be doubled. If it be borne in mind

that it contains one part of laudanum in six, the dose may be easily

graduated for children. To a child one year of age we usually give

from 12 to 24 drops, and by its timely use may generally arrest the

attacks to which they are so subject i.i spring and summer. The

remedy is rarely useful in dysentery.

—

[Editor.

Georgia is, we believe, the only State in the Union, that has drawn

upon its Treasury for the encouragement of quackery. The last

session of her Legislature appropriated five thousand dollars to the

Thompsonian or Botanic School, located at Macon.

"We have quite a number of communications on our table, which

will be attended to in due time.




