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ARTICLE XXXVII.

Collodion in the Treatment of Various Affections. By Juriah

Harriss, M. D., of Augusta, Ga.

Since 1848, the year of its discovery, Collodion has been

used in the treatment of various affections, particularly in dis-

eases of the skin. No new remedy has been more generally

used or more lauded as a topical application than collodion.

The influence of authority comes to us from all quarters, in

praise of its efficacy in a variety of diseases. Although we
should grant a proper amount of force to the influence of au-

thority, we should not be wedded to it, but only accept its

dicta when sustained by reason and corroborated by experi-

ence. I shall endeavor to give the rational indications which

it would seem to fulfil and the experience of the profession in

Europe and this country. I have been induced to collect this

widely scattered testimony, both for and^against its utility, into

a condensed form, in order that we might see at a glance, the

various affections to which it has been used, the mode of its

application and the success which attended the cases. Another

inducement has been, the great plausibility of its application to

many affections.

I would here state that I have not been able to have access

to all the articles upon the subject, but think that I have con-

densed most of the matter written upon it up to this time. I

n. s.—VOL. IX. NO. XII. 45
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will also add, that the eminently practical Southern Medical

and Surgical Journal contains a great amount of our informa-

tion upon the subject.

The first indication which collodion fulfils is the formation

of an artificial cuticle. In any abrasion of the cutaneous sur-

face, nature makes an effort immediately to throw out in some

form a covering for the delicate tissues, to protect them from

external and injurious influences. Following up this indication

so manifestly shewn us by Nature's teachings, collodion has

been applied, and the result has proved satisfactory. M. La-

tour, believing that atmospheric air was a great stimulus to-

inflammation even in deeply imbedded tissues, says that collo-

dion acts, not only by excluding air directly, but indirectly.

From this belief, he was induced to apply it to rheumatic joints,

and to the abdomen in peritonitis. This excluded the parts

from the injurious effects of cold air and currents. His suc-

cess confirmed him in his opinion.

Collodion must, it would seem, act beneficially in this way

in erysipelas. Who does not know that the latter disease is

frequently caused and yet more often aggravated by currents

of air? If then you secure this affection from such a contin-

gency a great point is certainly gained. If, in addition, you

compress the capillaries, force the blood from them, you em-

ploy a local antiphlogistic, and rid the affected part of all the

characteristics of inflammation, redness, swelling, heat and

pain, and the disease must necessarily yield. The second in-

dication, which collodion fulfils, is then done by its power of

contraction.

The transparency of the article enables us to see the action

of the diseased part beneath the coating, and to note its pro-

gress or retrogression. Its cleanliness is an advantage which

ointments, &c, do not present when applied. The relief which

it affords in obviating distension, pain, itching, &c, are desid-

erata which should not be overlooked.

I have not space, however, to enlarge upon the plausible

advantages of this remedy, and shall therefore proceed to give

the experience of the profession in its use.

Mr. G. P. Maynard, of Boston, in 1848, then a medical stu-

dent, first prepared and used it in surgery, as a substitute for
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plasters and sutures in dressing wounds. Dr. Whitney, his

preceptor, also testified to its applicability to wounds, particular-

ly when plasters or sutures are impracticable or inadmissible.

"In most instances,"' he says, "it was applied in conjunction

with straps of cotton and sheep-skin, and with raw cotton,

forming with them strong, unyielding, adhesive straps, banda-

ges and encasements.'"' During the same year it was applied

to the relief of tooth-ache.— (Ranking 's Abstract, 1849, from

Am. Jour, of Med. Sciences, 1848.)

In Nov., 1848, Erasmus Wilson employed this agent topi-

cally in the treatment of various affections of the skin : chronic

erythema, chapped nipples and hands, herpes labialis, herpes

preputialis, and herpes zoster, lichen agrius, lupus, acne vulgaris,

and several other affections. He found that in chapped hands

it was not only a protective covering, but promoted the healing

of cracks more rapidly than any other remedy. He certainly

speaks rationally, when he says, "in chapped nipples, it was

even more efficient in its protective and curative action—the

gaping cracks were instantly drawn together and almost oblit-

erated by the contracting power of the remedy, and were

effectually shielded from the influence of moisture and the

pressure of the gums of the infant, and all in consequence of

the rapid evaporation of the ether." During this year collo-

dion continued to be used and its application generalized.

In 1849, M. Hairon employed it successfully in ophthalmic

affections. "To be enabled," he remarks, "to protect the

inflamed cornea from contact with the air, to prevent the

movements of the eyelids over its surface, and retain topical

applications long in contact with it, are objects which, if

realized, would much diminish the severity of keratitis and

conjunctivitis." It appears to me that this would prove an

admirable agent to prevent friction, and consequent inflamma-

tion and ulceration of the cornea in granular inflammation of

the eyelids, and to relieve the cornea from the offending cause

when the disease exists. A granular lid will necessarily pro-

duce inflammation of the cornea, if not soon relieved (and it is

an obstinate affection) or some means taken to prevent friction.

M. Barrier, of Lyons, has suggested an improvement in the

application of collodion to the lids. M. Hairon simply closed
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the lids and put a coating of collodion over them. This was
objectionable, because the eye could not be examined without

tearing or cutting loose the coating of collodion. M. Barrier

proposes applying linen dipped in collodion, parallel with the

lashes upon the superior and inferior lids, with threads beneath

them. These threads are to be tied, and when the eye is to

be examined, they are simply untied and the globe of the eye

can be easily reached.

In the Gazette des Hopitaux, for 1849, there is a notice of

the application of collodion to bed-sores, in which the author

states that it proved more serviceable than ordinary remedies;

it adheres closely and is exempt from moisture.

Dr. T. R. Mitchell, of Dublin, recommends the application

of this remedy in ulcerations of the os and cervix uteri : he

thinks it necessary to apply it every forty-eight hours, in con-

sequence of its being detached by the fluid accumulation be-

neath it, and that the results amply repay the physician for the

trouble. The modus curandi is the same as in abrasions of the

skin.—(Dublin Med. Press, 1849.)

The use of collodion in erysipelas was, doubtless, first made

by Dr. J. W. Freer, of Illinois, during the latter part of 1849.

It was in an epidemic form of erysipelas that the Doctor first

applied it and found it successful. All will admit that when

epidemic, this disease is more obdurate and intractable than it

is in sporadic cases ;
yet in his hands it proved adequate to the

occasion, by relieving pain and expelling the superabundance

of blood from the capillaries. He also found it very successful

in the treatment of burns. I shall refer to the latter application

aaain.— (IV. Western Med. and Sur. Jour., Jan. 1850.) Dr. Du-

<?as, in his report to the Georgia State Medical Society, 1852,

upon "Certain New Remedies," mentions a case of erysipelas,

which he treated with collodion. " The collodion was perse-

vered in to the last without appearing to exercise any control-

ling influence whatever." The parts affected were the face

and scalp. The patient recovered, but not through the agency

of the collodion. We shall see that this is not the only unfa-

vorable report of it. It has, however, been extensively used

in erysipelas of the face, in the London hospitals.

—

(London

Lancet, July, 1850.)
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Collodion has been used to a considerable extent in mammary
inflammations, by Prof. Evans, of Rush Med. College, who

says, "Disheartened by the general want ofsuccess in preven-

ting suppuration by the ordinary means of treatment, and satis-

fied that the most prominent indication of cure, was to over-

come the freedom with which the blood was forced into the

mammas, and by compression cause the absorption of the lymph,

as in some, by the roller-bandage applied on the extremeties,

in various forms of inflammation, I determined to use a com-

plete coating of the collodion to obtain the benefit of its con-

traction." He made the application morning and night and

the results were very satisfactory, as shown by his report of

cases. There was but one in which suppuration took place,

this is certainly a very beautiful result—far better that can

be obtained from bandage, tinct. iodine, &c.

—

(N. TV. Med.

and Surg. Journal, Sept. 1850.) Dr. J. H. Murphy, in the

March No. of the same journal says, that he was induced to

try this article in mammary inflammations, from the report of

Prof. Evans : his success was so great that he ventured upon

its use in Small Pox. In the first case he proceeded with

laudable caution and applied it to one of the lower extremities.

Pitting was the sequel of the eruption every where, except

where the collodion had been applied. The extremity to

which the application had been made, presented a "uniform

smooth surface." In another case, he says, "I brushed the sur-

face of the face, neck and hands of the patient thoroughly, three

or four times a day, for four days. The result was as in the

first case, a perfect prevention of the disfiguring effects of the

disease, although both patients had the affection in a severe

confluent form." The Dr. playfully remarks that the first

patient, "hinted ominously malpractice," because his face had

not been anointed instead of his leg.

I would here state, that in a conversation with Dr. Dugas
upon the use of collodion in mammary inflammations, he said

that in his practice it had acted like a charm ; that it not only

presented suppuration when early applied, but hastened won-
derfully the cure after the abscess had been formed and opened.

In the same No. of the journal, Prof. Evans recommended
highly the use of collodion in chilblains ; it prevents the con-
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tact of the oxygen of the air, which but feeds the flame and

produces the intolerable itching and burning sensations char-

acteristic of this affection. He says, the sufferings of the

patient were promptly relieved and the progress of the diseased

action speedily arrested.

M. Aran, gives his testimony in reference to the use of col-

lodion to prevent pitting from small-pox. He had frequently

tried it in varioloid and found it satisfactory; so he determined

to try it in the confluent variety of small-pox. He relates the

case thus :
" It occurred in the person of an unvaccinated young

man, and the collodion was applied to all parts of the face but

the lips and ears. Through this transparent covering the pro-

gress of the pustules was observed to become at once arrested

while those uncovered continued enlarging; moreover, a part

of the covering having been detached without being observed

for some hours, the pustules thus exposed began to develop

themselves until again arrested by a reapplication. The ears

too, were now covered and the progress of the pustules stopped

there."

—

[Southern Med. and Surg. Jour., April, 1851.) After

the detachment of the collodion, no cicatrices were observed,

though in other parts they existed in abundance, the eruption

having been very confluent.

The July No. of this Journal, for 1851, contains an ingenious

plan devised by M. Cunier for the treatment of symblepharon

after the adhesions are severed. Every one is doubtless aware

that these adhesions are almost certain to reunite after their dis-

section has been made. M. C. proposes collodion to prevent the

re-union of the lids to the globe of the eve. In adhesions of the

lower eyelids, a narrow strip of linen moistened with collodion

is applied just below the eyelashes and parallel with them, so

as to secure two bits of threads placed transversely beneath

the linen, with their free extremities hanging down. A similar

one, with threads beneath, is fixed over the malar bone ; when
entirely dry, the threads from above are tied to those from the

cheek, sufficiently tight to depress or evert the lid, and main-

tain it so. " In adhesions of the upper lid the second strip should

be placed upon the forehead, for the purpose of drawing up the

eyelid when the threads are tied." The eye should be pro-

tected from dust by a thick veil or shade. U this treatment is
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as successful as M. Cunier affirms it to be, it will rid the occu-

list of very frequent and embarrassing accidents.

An extract is contained in the Southern Med. and Surg.

Journal, May, 1851.. (from the Bull. Gen. de Therap.,) on the

treatment of Ingrowing Toe-nail, by M. Meynier. "The flesh

being pressed aside, a little collodion is poured between it and

the nail, which soon dries and keeps the parts asunder until

cicatrization is effected." M. Larrey succeeded in four cases

out of six.

The same Journal (October, 1851) gives the report of a case,

by M. H. Gassier, of Hemorrhoidal Tumours, treated with

collodion. This was applied after all other remedies had failed,

and before the tumor was reduced; and in twenty minutes the

patient was very considerably relieved. He was soon cured,

and six months had elapsed without a return of the disease.

The Medical Examiner, for March, 1851, gives, in a very

condensed form, the experience of Dr. Li man, of Boston, on

the use of collodion in burns. He states that it allays the

smarting, forms a protective covering which excludes the ac-

tion of the air, and is so exactly adapted to all the parts that

no after dressing is required. The Doctor adds, that in one

case of extensive burn, there were no contractions of the in-

teguments, after it had cicatrized. This is rather an unexpected

result, for we might very readily expect contractions in these

cases, from the peculiar action of the collodion, producing, as it

does, a contraction of itself. During 1852, collodion was ap-

plied with success to Naevi and Entropions.

Collodion has also been employed to subdue the swelling and

relieve pain in Orchitis, by spreading it over the scrotum.

M. Dechange says that it acts by compression and excluding

atmospheric air. This was doubtless employed for the same

purpose as adhesive strips and bandages. If the contractile

power of collodion is sufficient, it will answer the indications

quite as well as the bandage, besides being more convenient to

apply. The bandage I have found far more efficacious than

any other remedy. Dr. Rossignol, of this city, informs me
that he has used it very successfully as a substitute for band-

aging. I have not myself tested the virtue of collodion in this

disease. It doubtless alleviates pain by preventing farther dis-
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tension, for the pain is dependent upon this, and ceases when
the distension ceases, but its contraction may be sometimes

insufficient to subdue the swelling, which existed before its ap-

plication.

Dr. Claiborne, in the Stethoscope, (March, 1853,) speaking

of the application of collodion to buboes, uses the following

language: "I use the collodion solely for the purpose of dis-

cussing or scattering the bubo, and in my hands it has proved

incomparably superior to any other discutient." In this case it

acts by compression, subduing any inflammation that may ex-

ist. It would seem to be more applicable to indolent, than

acute buboes.

A synopsis of the experience of Dr. Christen, of Prague, with

collodion, in Small-pox and Erysipelas, is presented in the

American Jour, of the Med. Sciences, (April, 1853.) The ex-

perience of the Doctor is diametrically opposed to that of all

others in reference to its preventing pitting in small-pox. In

his hands, it not only did not prevent pitting, but was often

injurious, by confining the pus and giving great pain. It was

frequently necessary to remove it and allow the inflammation

to proceed unchecked. "He says, "the further development

of the variola was neither prevented nor lessened, but only

modified, by the papulas under the layer of collodion forming

even points of pus, which, as the suppurative process advanced,

became confluent, and in severe cases formed a nearly unin-

terrupted layer. The evaporation of the liquid parts was so

impeded that fluid pus was still under the collodion, when the

pustules on other parts of the body had dried and crusted."

Dr. Christen's experience with it in erysipelas is scarcely more

encouraging than in variola. In symptomatic, erysipelas, he

found it of no advantage whatever, but admits its efficacy in

this disease when arising from local causes. These results are

rather surprising, inasmuch as the reports of most others con-

cur in testifying to its efficacy in these affections.

It appears that M. Guersant has employed, with considerable

advantage, collodion and castor oil as an application to erysipe-

las. Formula—Collodion, 30 parts ; Castor oil, 2 parts. Mix.

This was applied every day. The idea of mixing these mate-

rials is due to M. Robert Latour.—(See Braithwaite's Relros.,

July, 1853.)
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Seeing the good effects of the salts of iron in erysipelas,

M. Aran was induced to combine them with collodion, form-

ing a preparation which united the compressive and astringent

effects. This preparation consisted of equal parts of collodion

and ethereal tinct. of the perchloride of iron. He slates that it

forms a somewhat thinner pellicle than ordinary collodion, but

is much more supple and resisting, so that the limb can be

moved in any direction, without cracking. Its adhesion is also

more prolonged.

—

(Bull, de Therap.)

A rather singular application of collodion was made by Dr.

Doringer, but with the desired effect. In an obstinate and

unyielding case of priapism, accompanying gonorrhoea, he

enveloped the whole of the penis of his patient in a coating of

collodion ; from that moment, he says, the patient had no erec-

tion, and suffered only from a slight scalding. It was necessary,

however, to renew the application, as the erection returned

when the collodion was taken off. but not so severely. Two
applications only were made.

—

(Med. Examiner—and South.

Med. and Surg. Jour., July, 1S53.)

My own experience with collodion has been very limited.

I have attempted to arrest the development of furuncles with

it, but have entirely failed. Whether my patients carried out

the instructions or not I am unable to say. The true cause of

failure is, doubtless, owing to the late hour at which physicians

are consulted. Patients usually come to us when the boil has

suppurated and is ready to be opened. This is also the case

with whitlows; though in this affection I have but little confi-

dence in the power of collodion to prevent or rather subdue the

inflammation. The disease is usually too deeply seated. The

contraction of the collodion would perhaps only increase the

pain, inasmuch as it is known to be caused by the resistance of

the dense fasciae of the fingers. In cases where boils have been

caused to ulcerate, by friction of clothes, or by pressure, collo-

dion has acted well—healing the sore in a short time.

I have applied collodion to but one case of hemorrhoidal

tumors, and in this it proved beneficial. The tumors came

down after each evacuation of the bowels, which occurred once

or twice a day, and the collodion was applied each time, but

after the tumors were cleansed with water. The first applica-
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tion gave some pain, but in a few moments great relief was

experienced. No succeeeding application caused pain. The
collodion was persevered in for three days, when relief was

complete. I do not consider this, however, a permanent cure.

The tumors will probably return.

I used collodion in one case of burn of the hand from sulph.

acid. The burn was, however, very superficial, the cuticle

only having been removed. The hand was placed in a weak

solution of chloride of soda for a few moments, which relieved

the pain, and then a coating of collodion was placed upon it,

and the young man resumed his work without discomfort.

Collodion has also relieved, temporarily, tooth-ache, in my
hands ; doubtless by excluding air. When the coating has been

removed, another should be placed upon the tooth. A bit of

cotton dipped in collodion has been recommended, and used

by dentists, as a temporary filling for carious teeth, with ad-

vantage.

ARTICLE XXXVIII.

^i Case of Femoral Exostosis; with Remarks. By L. A.

Dugas, M. D., &c.

Mr. George B . . ., of Newton county, Ga., came to this city

on the 7th of February last, and placed himself under my pro-

fessional care. He was 28 years of age, of slender habit, and,

although rather delicate, did not appear to be in bad health.

He bore, however, an exostosis, the origin of which he attribu-

ted to a fracture or other injury sustained when about one year

of age, and since which time he has been troubled with a tumour

upon the anterior surface of the lower third of the right femur,

and occasional pains in this region. He stated that the tumour

and the pains had increased very much during the last five

years. Any exercise now caused pain and swelling of the soft

parts adjacent, which would subside in a week or ten days, by

repose and emollient applications. For the last twelve months

he had been thus incapacitated for business or enjoyment of

any kind.

Upon examination, I found a considerable tumefaction at the

junction of the lower with the upper two-thirds of the thigh,
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painful when grasped, and evidently occasioned by a considera-

ble exostosis, which bruised the muscles whenever these were

used. The crureus and rectus femoris appeared to have lost

much of their thickness, and the exostosis was consequently

separated from the skin by a very thin stratum. The vasti

seemed larger than those of the other limb, the affected thigh

being on the whole much larger than the sound one.

As the patient had come for the purpose of submitting to

what he thought a comparatively trivial operation, I deemed it

proper to undeceive him, and at once told him that I regarded

the removal of such an exostosis as so serious that nothing but

the most urgent necessity could induce me to attempt it; that

his constitution was evidently not robust and would perhaps

yield sooner than he expected, &c„ &c. He replied, that his

life was a burden to him under existing circumstances, and that

he would rather take any risk than remain as he was. I then

requested him to remain in bed and to apply emollients, in order

to subdue the acute symptoms induced by travel ; adding that

I would ask some of my professional friends to see him.

Professors Newton and Miller, and Drs. Campbell, Harriss and

Rossignol accordingly visited him ; all of whom concurred with

me as to the seriousness of the case, but thought an operation

proper under the circumstances.

The temporary aggravation having subsided, and the patient

being fully prepared, mentally and physically, the operation

was performed in the presence of the above-named gentlemen

and some others on the 17th February, as follows :—The patient

was placed horizontally upon his bed, with the affected limb

extended and the foot resting upon a chair; chloroform was ad-

ministered until insensibility was induced, but not carried so

far as to produce profound coma ; a longitudinal incision about

eight inches in length was made upon the anterior surface of

the thigh and down to the exostosis. This gave issue to a large

quantity of black blood, mixed with grumous matter, apparently

resulting from the contusion of the tissues, which were found to

be quite dark and ragged ; the wound being cleansed, the knife

was carried around the exostosis so as to bring its entire volume

fully into view ; the flaps were now drawn asunder with bent

spatulas and the exostosis sawed off on a level with the shaft of
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the femur. The hemorrhage was comparatively slight, and no

vessel required a ligature. The patient regained his conscious-

ness as the operation was completed, and the wound was allowed

to remain open some time to detect any tendency to bleed. A
roll of lint the size of a man's finger was now placed upon the

sawed surface and projected out at the lower end of the incis-

ion, in order to secure a free issue of matter; adhesive strips

brought the flaps in apposition and the patient was put to bed.

Thus far every thing seemed to promise well, and the patient

was highly gratified at having undergone the operation without

pain. But in a few hours he began to complain of a jerking in

the limb: for which an opiate was ordered, and repeated sev-

eral times during the night without much relief.

18th. Passed a bad night; pulse excited; no appetite; still

much annoyed with jerking of the muscles of the affected limb

;

opium and camphor ordered at stated intervals.

19th. Has had another bad night
;
pulse more excited than

heretofore ; looks pale and takes no nourishment ; the wound

discharges freely a dark, blackish matter ; thigh considerably

swollen. Adhesive plasters loosened to facilitate the discharge;

wound cleansed with chloride of soda and water ; complains of

nausea, for which ess. peppermint and brandy toddy were oc-

casionally given.

20th. Evidently much worse
;
pulse very frequent ; face pale

;

nausea increased to vomiting; refuses all food, but craves cool-

ing beverages ; the matter discharged is very offensive ; tume-

faction increased ; is more disposed to sleep. Adhesive plasters

again raised; no adhesion of flaps; wound cleansed as hereto-

fore—and brandy continued, w7ith broth.

21st. Died at 10 A. M. very quietly, having been delirious

through the night whenever awake.

The exostosis was carefully examined after its removal, and

found to consist of an exceedingly compact osseous tissue,

which, however, passed gradually into the cartilaginous state

as the surface was approached. Beneath the periosteum, the

surface was cartilaginous and mammillated, especially about the

summit of the exostosis. Upon a careful inspection of the spe-

cimen, with the aid of the microscope, by Dr. Harriss and my-
self, we found the structure to resemble very accurately that of
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healthy bone, and cartilage undergoing ossification near the

surface The tumour was evidently crowing at the time of its

excision. There was no appearance whatever of cancerous nor

of tubercular matter about it.

Remarks.—The above case is both interesting and instruct-

ive
;
painfully interesting because of its issue, and eminently

instructive because of the paucity of light thrown upon such

affections and operations by systematic writers. Indeed, it is

truly surprising that so few surgeons speak of femoral exostoses

from actual observation. Those who treat of exostoses at all,

do so in such general terms as to leave the reader without any

valuable information in cases similar to the one under consid-

eration.

That our case was one in which excision was warrantable,

can admit of no doubt : yet we are free to admit that, under

similar circumstances we would now prefer resorting to ampu-

tation than to excision.

In his First lines of the Practice of Surgery, Samuel Cooper

does not treat of Exostosis, but he devotes several pages of his

Surgical Dictionary to the subject. With regard to the treat-

ment of exostosis, in general, he remarks that " our ignorance

of the pathology of exostoses, particularly their causes, accounts

for the imperfection of our treatment of them. With the ex-

ception of the venereal exostoses, or nodes, there is no species of

this affection, for which it can be said that we have any one

medicine of efficacy." After alluding to certain cases in which

they have disappeared, he adds: "When an exostosis is hard,

chronic, and free from pain and alteration of the structure of

the bone, it is a much more common thing for it to cease to

enlarge, and remain stationary during life, without producing

inconvenience, provided it be so situated as not to impede the

functions of any vital organ." (Diet, of Pract. Surg., N. York,

1842, p. 363.) Again (at p. 304) he states that "when exosto-

ses merely occasion a deformity, and no pain nor inconvenience

from the pressure which they produce on the neighbouring parts,

it is certainly most advisable not to undertake any operation for

their removal ;" but adds (p. 365) " when exostoses areproduc-

tive of much pain, and injure the health, and their situation
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~
. -

—
a

admits of their being safely removed with the aid of suitable

saws, or even with that of a gouge and mallet, the operation

may be undertaken"

Richerand's views are very similar to those of S. Cooper :—
"L 'ablation de la tumeur est le seul moyen efficace dans les

exostoses bornees et locales ; mais l'operation est tres doulour-

euse, et le mal est bien preferable a un aussi cruel remede.

Neanmoins si la tumeur cornprimoit quelque organe, ou causoit

une difformitee dont le malade voulut etre gueri a tout prix,

void quel seroit le procede dont on devroit (aire usage." (No-

sog. Chir., Paris, 1815, torn. 3., p. 133.)

According to Chelius, (System of Surgery, by J. M. Chelius,

translated by J. F. South, Philadelphia, 1847,) " The dispersion

of a true exostosis is never to be expected from the various dis-

persing remedies which have been recommended." "When
these remedies have actually dispersed bony swellings, they

were doubtless only inflammatory swellings of the periosteum."

v. 3, p. 411.

'•'If the exostosis be void of pain, if it do not enlarge, nor in-

convenience the patient, or if situated on any part where me-

chanical treatment is improper, it is advisable to let it alone.

But if the swelling be very inconvenient to the patient, and if

its situation admit of mechanical treatment, the only remedy is

its removal." p. 412.

Velpeau, (Oper. Surg., translated by Townsend & Mott, N.

York, 1847,) in a special chapter devoted to exostoses, says,

" the lower third of the femur is perhaps the region of the osse-

ous system where pediculated exostoses acquire the greatest

volume, and are most frequently met with," and adds, "this is

a kind of exostosis which is scarcely mentioned by authors."

He then states that he had only seen six or seven cases of it, in

neither of which did the patient experience much inconveni-

ence, nor therefore require any operation. After speaking of

the treatment, he adds :
" The conclusion, therefore, in my own

mind is, that I would not decide upon the removal of tumors of

this description, unless, notwithstanding my representations,

the patients shouldfind themselves so much incommoded or an-

noyed as to make an urgent demandfor relief or unless such

tumors should threaten to acquire too large a volume, or to
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undergo degeneration, or cause, in fine, actual pain, or serious

functional derangement in the part. As for the rest, (in short?)

there is no other treatment for them but extirpation." (p. 141.)

Velpeau advises the use of a tent to give issue to pus, &c.

Miller (Principles of Surgery, Philada., 1852,) observes that

" This kind of exostosis seldom occurs but in the long bones of

the extremities ; and is most frequent in the femur at its lowest

part." (p. 449, with diagram.)

" In the majority of cases, this variety of exostosis may be

left undisturbed. Interference is only warrantable, when bulk

andposition are such as to interfere with important functions—
as of muscles, vessels, cavities, canals, or internal organs : then

an incision may be made, the neck of the growth severed by a

saw, or bone-pliers, and the exostosis carefully removed. Cases

demanding such treatment, however, are comparatively rare."

Miller urges the importance of leaving the wround open (p. 450)

—cites no case of operation by himself nor any one else.

Nelaton (Pathol. Chir., Paris, 1847,) recommends excision,

under circumstances similar to those mentioned by the above

authorities. On looking over the works at hand, I find, as

above remarked, that very few speak from personal observation

of the form of Exostosis under consideration—and the number

of reported cases in which excision has been practised is so

small that I feel disposed to append such as I have found to this

narrative.

Sir Astley Cooper relates the two following cases

:

"Case.—Miss E. O., 11 years of age, was brought to my
house in July, 1817, by Mr. Prior, Surgeon of Clapham, on ac-

count of having an exostosis on the thigh-bone : it was seated

a little above the inner condyle of the os femoris in the line of

the insertion of the triceps muscle. The account she gave me
was, that it was accidentally discovered about eight months be-

fore she applied to me. At first, it did not interfere with her
daily exercises, and it produced no pain on walking ; but from
the month of May last she found some difficulty in bending the

limb. Mr. Mortimer, Surgeon, of Bristol, wrote to me, that he
was requested to examine Miss E. O.'s thigh in the beginning
of the year, and found a small tumor about two inches above
the inner condyle of the femur, directly under the seat of the

garter. This tumor was evidently an osseous enlargement, in-

sensible to pressure, and by no means painful. The skin was



724 Dugas's Case of Femoral Exostosis. [December,

perfectly free from inflammation, and there was no reason to

suppose that the tumor had acquired any addition to its bulk for

years. Its origin was unknown ; it occasioned no pain or in-

convenience whatever, nor did it in any way impede her walk-

ing or dancing, or produce any degree of lameness. Mr. Mor-
timer's view of the case was perfectly correct. In the month
of May last she first found that on going up stairs, she was un-

der the necessity of advancing her right foot on each stair ; and
the same in descending, when she was obliged to proceed side-

ways, being unable without great inconvenience to bend the

limb. Whilst sitting down, and more especially on a low seat,

she felt considerable pain in bending the knee : and after having
sat for some time, she experienced pain and difficulty on rising.

Her lameness, just before her journey to London, had consid-

erably increased, and her leg had become painful down to the

heel. When she attempted to run, she felt a snap upon the

swelling, as if a cord had slipped out of its pulley, which was
owing to the tendon gliding over the projecting part of the bone.

"On Monday, the 21st of July, an operation was performed
for the purpose of removing the swelling, in the presence of Mr.
Prior and Mr. Plowman. An incision was made over the pro-

jecting portion of the bone, and the muscles drawn aside from
its surface : the periosteum, which was much thicker than

usual, was divided by the knife, and turned aside from the ex-

ostosis, which was covered by a bed of cartilage, in which bony
matter had been deposited ; and this was about the thickness of

one-eighth of an inch. The exostosis was next cleared of the

soft parts from the surface of the thigh-bone, upon which it

grew, and a spatula was passed down to confine the muscles
from interfering with the saw. The saw was then attempted

to be used without the forceps, but it could not be well fixed

:

the forceps were therefore added to it, and the bone was sawn
through. Some irregularity remained upon the thigh-bone,

which I endeavored to remove by means of a saw recommend-
ed by Mr. Hey, but the muscles interfered with its employment,
in consequence of the depth at which the bone was seated; and
I removed it readily, by means of a pair of bone nippers,

" No vessel of any importance was wounded in this operation,

nor was there any necessity for applying a ligature. The edges

of the wound were approximated, and retained by means of

adhesive plasters ; and an evaporating lotion was applied.

" On the 22d she had some fever, which on the 23d had sub-

sided.

" On the 24th she was carried to the sofa, after which she ex-

perienced no further inconvenience from the operation ; and
before leaving town had entirely lost the painful sensations

which had previously existed."

—

(Surg. Esssays, Philada. 1821.)
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"Case.—James Aris was admitted into Guy's Hospital, Au-
gust 13, 1817, with an exostosis occupying from one to three

inches of the thigh-bone, above its internal condyle, which felt,

through the integuments and muscles, about the size of the finger,

and which was directed rather upwards, not being exactly at

right angles with the thigh-bone. His age was 24 years ; and

14 years ago, while jumping over a post, he first discovered

pain in the part which afterwards formed the seat of the dis-

ease. The pain lasted but a very short time, but it led him to

examine particularly the part, when he perceived a small and
hard swelling. This tumor gradually increased, and at length

began to interfere with the motion of the limb, so as to render

him anxious to have advice respecting it. When walking, he
felt what he described as a snapping in the part, like a cord
slipping from a pulley, which probably arose from the extension

of the sartorius muscle, and its sudden slipping over the swell-

ing. When he placed the limb quite straight, he found a diffi-

culty in bending it; and when bent it was almost equally

difficult to extend it ; each flexion and extension producing a
snapping noise, which could be distinctly heard.

"On considering the inconvenience which the swelling had
produced, and that the disease was obviously on the increase, I

recommended to him the operation which I had performed in

the preceding Case, and advised him to become a patient in the

Hospital, and to submit to one of a similar kind. He procured
admission immediately.

" On the 22d of August I performed the operation. The man
was lying upon a table with his thigh slightly bent, and I made
an incision through the integuments over the swelling, and thus

exposed the sartorius muscle, which appeared to have gained
an increase in its breadth, and to be incapable of being suffi-

ciently drawn aside to completely expose the tumor without
considerable violence; I therefore made an incision through it

in the direction of its fibres, sufficiently large to allow the exos-
tosis to pass through the opening. The periosteum which cov-
ered the swelling, was then exposed, and being cut through, and
turned aside, a surface of cartilage was laid bare, and beneath
it a large process of bone. Mr. Machell, the inventor of the
saw, who was present at the operation, himself applied it, and
with a very few turns of it removed the osseous tumor. The
edges of the wound were brought together, and union attempted
by adhesion.

"In the evening of that day he had some symptoms of consti-
tutional irritation, and some blood was taken from his arm.
On the following day, he took a brisk purging medicine, and
after this time no unpleasant symptoms appeared.

" My dresser, Mr. Humble, informed me that the wound was
n. s.

—

vol. ix. no. xrr. 46
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as nearly as possible cicatrized on the 12th of September, and
he was discharged from the Hospital a few days afterwards, and
continues free from the inconveniences which he had experi-

enced prior to the operation."

—

{he. cit., p. 160.)

The late Dr. George McClellan (Prin.andPract. of Surgery,

Philad., 1848, p. 345) thus expresses himself in reference to a

case upon which he operated

:

" It is by no means so often necessary to perform the opera-

tion for extirpating an exostosis as is generally supposed. By
far the majority of cases become stationary after they have
attained a moderate size, especially if the patient is kept on an
antiphlogistic regimen, and attention be paid to his regular

secretions and exhalations. Those who have been occasionally

compelled to operate for the removal of exostoses from deep-

seated positions, where they interfere with important motionsy

or functions of any kind, know too well the difficulties and em-
barrassments to resort unnecessarily to a repetition of such

attempts. I have seen patients suffer more from the extirpation

of prominent and troublesome ledges of bone from the linea

aspera than from any other surgical procedure, and afterwards

undergo more local and general irritation as well as fever. I

think 1 never was so much perplexed and worried as in an effort

which I once successfully made to cut away a long and flat

prominence from the inner fork of the linea aspera of the right

thigh in a muscular young man, wThose comfort and business

had been much interfered with by the growth of the tumor. A
large hook of the excrescence extended upwards along the inner

side of the thigh directly over the femoral artery and vein,

where they passed the adductor tendons, and rendered it very

difficult to avoid them. The collateral vessels were also very

greatly enlarged, and bled furiously under every stroke of the

knife. A small narrow saw, however, finally enabled me to

cut away the whole bony mass, and the patient recovered with

severe inflammation and fever."'

Mr. Edward Stanley (Diseases of the Bones, Philad., 1849)

establishes the following rule :

" After the removal of an exostosis, especially when deep-

seated, it is not expedient to approximate the divided edges of

the integuments, in the view of obtaining their adhesion ; since,

in the exposure and removal of the tumor, so much injury is

usuallv done to the surrounding cellular tissue, that suppuration

through it will almost certainly ensue. The wound should be
simply covered with folded damp linen ; and, by this means,

the healing of it will be completed in a shorter time than if
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the adhesion of its sides had been in the first instance attempt-

ed." (p. 137.)

He then relates two cases in which he performed excision.

Case 1.
—"A man, aged twenty-five, had an exostosis grow-

ing from the lower and front part of the femur, which com-
menced five years previously. The tumor, increasing, had of

late interfered with the knee-joint, occasioning pain in it, and
distension of the synovial membrane by fluid. The tumor was
oblong, the long diameter of its base being in the axis of the

femur, and measuring about four inches, the breadth of its base

about two inches. The increase of the tumor, in such a direc-

tion that it projected into the knee-joint, induced the man to

solicit its removal. Its connexions were carefully examined,

with reference to the question of its being possible to remove it,

without injuring the joint ; and it was decided that the opera-

tion might be safely undertaken.

"An incision was made through the rectus and cruraeus mus-
cles to the base of the tumor, on the side most remote from the

knee-joint. But in doing this, though with all possible caution,

the joint was opened, and it was now discovered that the syno-

vial membrane, in yielding to the accumulation of fluid in the

joint, had extended upwards upon the tumor, and some way be-

yond it upon the front of the femur. With much difficulty, on
account of the deep situation of the tumor, the breadth of its base,

and the hardness of its texture, I effected its removal by means
of a chisel and cutting forceps. The inflammatory fever, im-

mediately consequent on the operation, was not severe ; but as

this subsided, there was no return to health. Constitutional

derangement of another kind ensued ; its prominent features

were rigors, collapse, pain in the head, cramps in the limbs, and
extreme prostration of nervous power: and it soon became
evident, that suppuration had taken place through the subcu-

taneous cellular tissue of the whole limb, from the hip to the

foot. At the end of the third week from the operation, the pa-

tient died." (p. 138, 139.)

Case 2.
—"Subsequently, in the hospital, I removed an in-

creasing exostosis from the lower and inner part of the femur

;

but here there had been no accumulation of fluid within the

knee-joint, and consequently no extension of the synovial mem-
brane beyond its natural limits." (p. 140.)

M. Roux, the Nestor of French Surgery, remarked, in 1847,

(Medico- Chirurg. Review, July, 1847, p. 263, quoted from

Revue Med. Chirurg.,) that he had seen only seven cases of

pediculated exostosis on the lower third of the femur. The
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following are his conclusions with regard to excision of exosto-

ses in general

:

"1. With the exception of some whose position renders them
inaccessible, it is almost always possible to remove these tu-

mours. 2. In almost all cases such ablation is indicated, either

for the removal of a great deformity, the relief of continual suf-

fering, or the re-establishment of the deranged functions of

certain organs. 3. In the great majority of cases we can pro-

ceed to the ablation without a preliminary exposure of the

tumour, and without having any great difficulties to overcome.
4. Such an operation may lead to unfortunate results, in con-

sequence of some peculiarity in the seat or relations of the tu-

mour, or from the bad constitution of the patient ; but generally

it is crowned with success."

—

{Revue Medico- Chirurgicale,
Nos. 2 and 3.)

In such operations M. Roux prefers making a lateral incision

upon each side of the tumour, through which he passes the saw

and divides the pedicle of the exostosis. We are disposed to

think that by such a method the danger of purulent infiltration

and the difficulty of the operation must be materially increased.

M. Nelaton observes that "in a case of exostosis of the anterior

and inferior portion of the femur operated upon by M. Roux,

I saw the Professor compelled to unite the two lateral incisions

by a third and transverse one, which extended through the skin,

the rectus cruris and a portion of the triceps, so as to form

two square flaps which he had to dissect up in order to disen-

gage the tumour."*

I have looked over the extensive library of the Medical Col-

lege of Georgia, and have been unable to find any notice of

more than the six cases above cited, in which an exostosis of

the femur has been excised. The disease is admitted to be of

rare occurrence^ and the cases in which an operation may be-

* " Je dois dire eependant qu'apres avoir scie le pedicule, il est quelquefois

tres difficile d'isoler l'osieocele de toutes les parties qui l'entourent; dans un cas

ou M. Roux operait une exostose plaeee a la partie anterieure et inferieure

du femur, j'ai vuce professeur etre oblige de reunir les deux incisions laterales

par une troisieme incision transversale qui dut comprendre la peau, le muscle

crural anierieur et la partie inierieure du triceps crural, de maniere a former

deux lambeaux carres qu'il dut dissequer pour degager la tumeur."—(Nelaton,
Pathol. Chir. Paris, 1817. T.2,p.20.)

t In the Museum o( the Medical College of this city, there are two specimens

of exostosis of the lower end of the femur among the collection of diseased bones.

In both, the exostosis is a few inches above the inner condyle and upon the

anterior aspect of the bone.— [Ed.
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come necessary must be exceedingly uncommon. Operations

of the kind have doubtless been performed which were never

reported ; and this wrould most probably be the case with such

as terminated unfavorably.

As to the result of the cases reported, we find that the first,

by Sir A. Cooper, was successful ; and we may infer that the

wound healed by first intention, although this is not distinctly

affirmed. In this case, the existence of the tumour had not

been known more than eight months and the patient was only

eleven years of age.

In Sir Astley Cooper's second case the patient was 24 years

of age, and the tumour had existed fourteen years. The wound

was upwards of twenty days in healing; but the result was suc-

cessful.

The third case, alluded to by Prof. McClellan, recovered;

but the details are not given, and we cannot therefore determine

the length of time the wound required to heal.

The fourth case is reported by Mr. Stanley. The patient

was 25 years of age, and the tumour of five years' standing.

Death occurred at the end of the third week, apparently from

purulent infection.

In the fifth case, Mr. Stanley merely adverts to the operation,

but does not furnish us with the result. It was probably favor-

able.

The sixth case is that of M. Roux, referred to by M. Nelaton.

The result is not stated. From the severity of the operation,

as practiced in this instance, we may well doubt that the pa-

tient recovered.

If we add our own case to the list, we have seven in all, of

which three were successful, two fatal, and the two others of

uncertain result. The immediate cause of death in our case,

was evidently infection induced by the rapid decomposition of

the tissues that had been so long exposed to contusion, and

which were found lacerated and filled with black blood and

grumous matter. Notwithstanding the free issue which had

been provided for the offensive matter, its copious discharge, and

ther epeated cleansing to which the wound was subjected,

the poisonous absorption took place rapidly and carried of! the

patient.
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PART II.

(Eclectic Department.

Hemorrhage in Operations Performed with the aid of Chloro-

form. By Kirtley Ryland, M. D., of St. Louis.

In the last number of the St. Louis Medical and Surgical

Journal, there is an article by S. Wolff, M. R. C. S. L., in re-

ply to one published by me, in a previous number of the Jour-

nal. As the article of Mr. Wolff places me in a false light, in

more respects than one, I feel myself called upon to reply to

it.

Mr. Wolff has, in the beginning of his article, taken a wrong
view of the intention of mine. One would infer from his pre-

liminary remarks, that I had commenced a crusade against

the use of chloroform, which he felt it his duty to defeat; be-

cause, as he says, the patients might (some of them at least)

meet with my damnable heresies, and refuse to take chloro-

form when it was desirable they should, and thereby greatly

annoy the surgeon. But as I stated at the time, my only ob-

ject was to call the attention of the profession to the circum-

stance, that chloroform might cause hemorrhage, and ask for

the experience of the older medical men concerning it.

Mr. Wolff thinks I should not attribute the hemorrhage, I

reported to chloroform, " for," says he, "it would be but reason-

able to suppose that hemorrhage would continue if the surgeon

occupied himself with ligating small arteries and overlooked two
or three large ones with their mouths gaping open,'*' and he might

have had manliness enough to have quoted entire, and said,

"with no blood issuing from them." He says, he cannot con-

ceive what arteries they could have been. I firmly believe

he cannot, and I am convinced he would have as much diffi-

culty in conceiving of a standard of comparison or an arterial

anomaly. The facts of this oversight which Mr. Wolffmakes
so much of, are these: I was taking up arteries myself at the

time, and, on the tourniquet being loosened, I observed near

the inner edge of the flap and close to the surface two or three

arteries the size of a young chicken's quill ; I watched them for

a moment, and although their mouths were uncontracted, they

did not bleed, I placed ligatures upon them and went on. This

occurred early in the operation, and yet Mr. Wolff thinks it

sufficient to account for the hemorrhage, and still these stray

arteries did not bleed ; and if they had bled, how that could af-

fect the small arteries and capillaries and make them bleed I

cannot see.
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Mr. Wolff next lakes hold of the supposition I advanced to

account for the hemorrhage. He says, the iheory will not

stand investigation, but does not prove it, thinking, as he ap-

pears to do throughout his article, that his bare assertion will

be sufficient to convince all. He says, there is a more satisfac-

tory way to account for the hemorrhage than by the theory I

advanced, and proceeding to show what it is, he says, as confi-

dently, as if stating a fact which had come to his own knowl-
edge: "there had been extensive chronic inflammation in the

leg, and where there is chronic inflammation, the hemorrhage
is increased." Mr. Wolff appears to have forgotten his pre-

vious brilliant and satisfactory solution of the question, or per-

adventure he wished to make assurance doubly sure, and there-

fore brought in this one, which unfortunately enough fails in

one particular—the fact upon which it rests is no fact at all.

The injury had been received in the foot, and on account of

the inflammation above the ankle joint, Dr. Wood amputated
the leg just below the knee, in order that there might be no
danger from organic mischief. The rapid and satisfactory

recovery of the patient, proved his judgment to be correct.

And if there had been chronic inflammation, the argument
amounts to nothing; for, like the first, it fails to apply to the

other case. It is a poor and pitiful argument that will not

reach around the subject.

Mr. Wolff next proceeds to give his experience in chloro-

form, which he does in the following remarkable sentence ;

"Sir George Ballingall reports a case of amputation where
twenty ligatures were necessary, occupying some twenty-

five minutes. Fergusson says, that two or three ligatures,

more or less, are not going to interfere with the result ; and for

myself, I can only state that, since I have lived here, now
nearly three years, I had used chloroform very extensively, and
always with good results." Now, what connection has Sir G.

Ballingall's ligatures with Mr. Wolff's experience in chloro-

form ? Perhaps he merely wished to quote some author,

(every one knows how popular foreign quotations are latterly,"

they look learned.) and seeing no other crack at which they

could be introduced, dragged them in where they certainly ap-

pear most wofully out of place. Mr. Wolff appears to think

this experience of his quite enough to settle the affair forever,

but 1 imagine that Dr. Wood's experience upon the same sub-

ject, (mentioned in my former article,) will have quite as much
weight in the part of the State where they both live as Mr.
Wolff's. The concluding paragraph of Mr. Wolff's communi-
cation begins thus: Dr. R. states, that he has never met with
any account of this increased hemorrhage in any author, and
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I am not surprised at it, &c. Now, how Mr. Wolff could
have made such a statement as the above I cannot see ; for I

distinctly mentioned a case, reported by Dr. J. B. Porter, U.
S. A., where ether had been given in an amputation, and the

hemorrhage was violent and almost uncontrollable.

Lastly, in reply to Mr. Wolff's opinion, that if I continue

my investigations, I will soon find reason to change my opinion,

I have only to reply, that I intend to pursue them ; and if he

or any one else convinces me that I am wrong, I shall certainly

acknowledge it and thank him besides. With another case

which has come under my observation, and a few remarks, I

will close.

In March, 1853, Prof. C. A. Pope amputated the middle

finger of Richard Genery, a stout, healthy Irishman, aged
twenty-eight. The patient took chloroform, which I adminis-

tered. A large quantity was necessary. After the operation

Dr. P. left the hospital, directing me to stop the bleeding and
dress the hand. It is found sufficient, ordinarily, to elevate the

hand and apply cold water, which I did, applying pressure to

the artery at the same time ; but after a considerable time it

was found insufficient, and I attempted to stop the bleeding by
other means, and after placing ligatures upcn three small

arteries, twisting or performing torsion upon several others

without yet checking it, I had a common field tourniquet ap-

plied to the artery, and pressure maintained, until the cause of

the bleeding disappeared, which was two hours or more. Dr.

Stone, of Knoxville, Mo., assisted me greatly. A few days
ago, Prof. Pope amputated the finger of a man at the hospital,

which was affected precicely like the one in the foregoing case.

No chloroform was used, and no hemorrhage took place.

In the London Med. Gazette, for Sept., 1850, is an article

from the Boston Med. Journal, giving an account of a case

where ether was used in an operation on the face near the

mouth, and the hemorrhage was so considerable, that the ac-

tual cautery had to be applied, which set fire to the ether vapor.

Since I wrote my first article, I have ascertained some facts

which enable me to account more satisfactorily for these

bleedings than I had done—and at the same time, show that

chloroform probably caused them. M. De Chaumont. in a

paper, read before the Edinburgh Physiological Society, says :

u
I have found that when blood is agitated with chloroform it

does not coagulate." Secondly: In the London Medical

Gazette, 1850, it is stated that chloroform enters the circulation

in full integrity and without any resolution of its component
parts. The facts taken in connection go to show, that when
a large quantity of chloroform is taken into the circulation and
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the elimination from any cause, retarded hemorrhage would

probably ensue. Moreover, the blood is nearly always found

fluid in patients, poisoned by chloroform, which favors the idea

somewhat.
I propose to repeat the experiments of M. De Chaumont

upon the various ethers, the results of which, together with

others upon the cause of death from anaesthetics, I hope soon

to be able to lay before the profession.

—

[St. Louis Med. and
Surg. Journal.

Effects of Chloroform on the Blood. Mr. De Chaumont read

before the Edinburgh Physiological Society the following

communication

:

Much controversy has arisen as to the real nature of the

effect of chloroform on the blood. Amussat, Sedillot, etc,,

have contended that the blood is darkened by it, and that the

effect is quite analagous to asphyxia. Gruby, on the other

hand, contends that not only is the arterial blood not darkened

but that the venous blood is even rendered as bright as the

arterial. I have found that when blood is agitated with chloro-

form it does not coagulate, but becomes quite transparent; and
when the blood is venous the color is rendered as brilliant as

that of arterial blood. Sulphuric ether, on the contrary, does

not effect the color of venous blood. Chloroform seems thus

to have a special effect of brightning colors, not only in this

but in other cases ; as, for instance, when it dissolves iodine,

the solution has not the deep-brown color obtained when water,

alcohol, etc., are used, but has the beautiful violet hue of the

vapor. In some cases chloroform restores the color of old

blood-stains on linen, etc., but the effect is not constant. When
blood, acted upon by that agent, is examined by means of the

microscope, the red globules are found completely dissolved,

the field presenting only a homogeneous colored expanse, in

which the white globules float unaffected. Chloroform acts on
pus very similarly to acetic acid, as it brings into view the

double and tripartite nuclei of the globules, although the effect

is not so speedily accomplished as by acetic acid. When the

blood of leucocythemia is acted upon, the red globules dissolve,

and the white present the reaction not of the ordinary white

globules of the blood but of pus. With the view of observing

the effects of the administration of chloroform on the blood in

the living body, I attempted to anaesthetize a rabbit by the

rectum, so as not to interfere with the respiration. Although
two drachms were injected, no other effect was produced ex-
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cept an intoxicated appearance, which did not give immunity
from pain. This corresponds with what was observed by
Flourens in the early days of etherization. Another rabbit was
anaesthetized by inhalation in the ordinary way, and died sud-

denly during the operation. On opening the body the

lungs were found florid, and without trace of asphyxia ; the

auricles of the heart continued to contract for an hour after

death ; the peristaltic action of the intestines and bladder con-

tinued also with tolerable vigor. Venous blood from this

animal presented the same reactions as before mentioned. The
next experiment was upon mice. Four of these animals were
placed alive in a wide-mouthed bottle, and a few drops of

chloroform poured into the bottom of the vessel. This speedi-

ly caused a great excitement among them, and they soon after

died. The examination of their bodies showed the same signs

as in the rabbit. The brain was also normal. Another rabbit

was anaesthetized by the lungs, and the crural vessels of the

right leg exposed and carefully watched during the whole pro-

cess of inhalation, but without there being any evidence of

change in the color of the venous or the arterial blood. In this

animal also an attempt was afterwards made to induce insen-

sibility by the rectum, but without success. The chloroform

was in this case mixed with water, and the intoxicating effect

produced was greater and continued longer than in the for-

mer. The temperature was also apparently lowered, although

no exact observation by the thermometer was made. Dumeril
and Dumarquay have stated that the temperature is lowered
in anaesthesia, and under the influence of ether and alcohol,

distinguishing the effects of these agents from common narco-

tism, as by laudanum, in which the temperature is raised.

This last rabbit died after a few hours, and the post mortem
appearances showed that death had been occasioned by acute

peritonitis. Here, too, there were no signs of asphyxia, the

lungs being of a bright rose color. In the liver was found a

cyst, containing a white pulty-like mass, which, under the mi-

croscope, showed beautiful oval-shaped cells containing around
nucleus, with several, generally three, oval nucleoli. These,

Dr. Bennett informed me, were entozoa. The action of chlo-

roform on them was curious; the nucleus swelled up so as to

fill the cell, while in another part of the field were seen cells

floating empty, and nucleoli floating about in threes, joined by
filaments. Hence, it seemed as if the nucleus had alone been

dissolved, a curious fact when taken in connection with the

solution of the red gobules of the blood, these being also con-

sidered as nuclei.

The above experiments were all subsequently confirmed by
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a committee of the Royal Medical Society, by whom it was
also observed that chloroform dropped upon the intestines and

bladder caused violent peristaltic action, and that dropped
upon the heart, while that organ was contracting, it caused a

cessation of the pulsations until it had all evaporated, having a

temporary paralyzing effect on that organ.

From the above experiments I am inclined to think that

chloroform does not act by asphyxia, and that, when this does

occur.it results from the manner of the administration; that

its action is directly upon the nervous centres, first upon that

part connected with the perception of sensation, and lastly on
the spinal cord, or generator of motive force; that although it

arterializes the- color of the venous blood out of the body, I

have not yet been able to observe the same effect in the body

;

and that on the other hand, the arterial blood is in no way af-

fected in color by its inhalation.

Dr. Bennett referred to a report on the action of chloroform
drawn up by himself, and printed in the Transactions of the

Edinburgh Medico-Chirurgical Society about the time when
chloroform was introduced as an anaesthetic. (Monthly Jour-

nal, Jan., 184S.) The results of the experiments there detailed

were similar in some respects to those of Mr. De Chaumont.
Dr. Mathews Duncan remarked, that rabbits were not good

subjects for experiments with chloroform, on account of .the

rapidity with which fatal effects succeeded the anaesthesia.

From recent trials, he was convinced that chloroform introdu-

ced into the stomach could produce anaesthetic effects.

[Monthly Jour, of Med. Science.

Iodide of Potassium as an Antidote to Mercury. By J. W.
Corson, M. D.

In common, doubtless with many others, I have for years

been in the habit, especially in scrofulous constitutions, of al-

ways terminating a mercurial course by the protracted admin-
istration of the iodide of potassium, both as a remedy for the

immediate effects of mercury, and as a prophylactic against its

future injurious consequences. And I have gradually ventured
to be far less apprehensive of the iil effects of the mercurials in

cachectic habits when judiciously managed, than formerly.

These views came as quiet practical teachings from the

bedside. But the peculiar mode of action by which the iodide

of potassium neutralized the slow poison of mercury in thesvs-
tem, was to me, as doubtless to others, a mystery, till the "re-

cent clear and satisfaatory experiments of M. Melsens, of Paris,
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explained the whole matter. The observations of M. Melsens
were first embodied in a remarkably interesting paper, publish-

ed not long since in the Annales de Chimieet de Phisique, and
recently translated by Dr. Budd, of Bristol, and republished in

the British and Foreign Medico- Chirurgical Review for Jan-

uary, 1853. Those who are not already familiar with it we
would refer to the original paper as a master-piece of medical
observation, strengthening the patient deductions from the ex-

perience of the bedside, by the most rigid chemical analysis.

In the hope of directing more attention to these researches

and somewhat confirming them, we have selected the above
cases out of many others that might have been quoted. Some
of them have the advantage of having; been watched for several

years, during which time they have exhibited no wandering
pains, or undue sensitiveness to cold, and no cachectic appear-

ances or other signs of injury from the constitutional effects of

mercury. Four out of five cases had legitimate evidence of

scrofulous or tuberculous taints and were therefore, specially

liable to injury, and better proofs of the efficacy of the antidote.

In the single exception, too, there was a chronic renal affection,

and it is well known that in Bright's disease, and other chronic

difficulties of the kidney, mercury is particularly apt to act at

times with fearful violence. The suffering in this case from
ptyalism, was most severe of all, and the prostration amounted
almost to that of mercurial erethism.

Yet with these constitutional tendencies to hinder us in the

administration, they all belong to that desperate class of cases

in which, from change of structure, or effusion of lymph or se-

rum, life itself was immediately jeopardized, and apparently

could only be saved by the resolvent effects of mercury. The
simple enumeration of the cases would tell the practical physi-

cian that when menacing life, he had, in duty to his patient, no

other choice. They consist it will be recollected, of extensive

dropsy with hepatic congestion, threatening obstructive inflam-

mation of the throat, immense pleuritic effusion, suffocative

laryngitis, and severe puerperal peritonitis. In all these cases

mercury appeared the only remedy capable of meeting the exi-

gency. It succeeded most happily ; and through the singular,

and as we firmly believe efficient counteracting agency of the

iodide of potassium, in a class of subjects most liable to injury,

it left no sting behind. How the iodide of potassium acts in

thus neutralizing the slow poison of mercury, the varied experi-

ments of M. Melsens seems clearly to explain.

He lays it down as an admitted principle, proved by the

well-known fact, that years afterward, persons who have once

freely taken mercury find gold coins discolored by the mercu-
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rial in the perspiration of their bodies, and that mercury has

been sometimes detected in the body after death ; that mercury
as well as lead combines with the animal tissues, and remains

so to speak, fixed in the system for years. Secondly, that in

the body as well as out of the body, the iodide of potassium acts

as a powerful solvent to the compounds of mercury and lead ;

disengages them readily from the animal tissues, and drains

them off through the kidneys. Many ingenious chemical and
clinical experiments are given to establish these propositions.

M. Melsens first proved that the iodide of potassium passes off

principally in the urine, by taking large quantities himself, and
then analyzing the different secretions of the body. The faeces

contained scarcely a trace, while the urine was loaded with it.

It passes offthrough the kidneys with great rapidity. A per-

son took 77 grains of the iodide of potassium, and in a few min-
utes the urine was charged with it. The compounds of mercu-

ry and lead, with the iodide of potassium, pass off by the kid-

neys in the same way.
An extraordinary cure of a looking-glass maker with severe

mercurial paralysis, is given, in which the patient took the iodide

of potassium in very large doses for several months, and repeat-

edly during this period the iodide of mercury was detected in

the urine by chemical tests.

The great efficacy of the iodide of potassium as an antidote

to the slow poison of lead and mercury, were proved by M.
Melsens, by experiments upon several dogs, which were fed

with the carbonate and sulphate of lead till paralyzed, emacia-

ted, and nearly dead, and then in a short time restored to health

and flesh by the administration of the iodide of potassium.

Three cases of severe lead paralysis among house-painters

and workers in lead, were entirely cured, and a fourth greatly

relieved by the same remedy. In five cases of mercurial par-

alysis and severe suffering among gilders and workers in quick-

silver, the iodide of potassium in a few weeks, accomplished
great relief, or a perfect cure.

It happened in some cases that the poison seemed to be liber-

ated so rapidly by the remedy that it was badly borne. Some-
times profuse resalivation was the consequence. I had under
my own care a gilder, aged G5, a few weeks since, suffering

from mercurial tremors and paralysis, in wThom eight grains of
the iodide of potassium, three times a day, produced distressing

ptyalism, and so added to his sufferings that he refused to con-

tinue the remedy.
Does the iodide of potassium ever salivate, except by libera-

ting mercury ?

We believe not. In the few cases in which salivation oc-
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curs from preparations of iodide, we think it will always be

discovered that mercurials have at some previous time, in the

patient's life, been taken.

From the experiments of M. Melsens, it appears that the

iodide of potassium when taken with mercurials, sometimes
acts as a preventive to injury from the latter. We have for

years been in the habit in strumous, syphilitic cases, of giving

blue pill at night, and the iodide of potassium by day. Or we
have neutralized, as we imagined, the too severe effects of the

prot. iodide of mercury, syphilitic and scrofulous throat affec-

tions, by combining with it the iodide of potassium. We have
very lately witnessed excellent effects from this combination,

in a case of tubercular syphiltic eruption.

Might not the exhibition of the iodide of potassium, in seasons

of special exposure, be a protection to painters and workmen
in lead, against lead colic, and paralysis?

It is curious to notice what immense quantities of the iodide

of potassium may be often safely borne. M. Melsens took

himself for two months, from half a drachm to a drachm and a

half per day, or more than two thousand grains in the whole
period without any inconvenience, except temporary coryza,

and a few pimples, and with a decided increase of appetite.

One of the most severe cases of mercurial paralysis, related as

cured by him, took 2,314 grains of the iodide of potassium, be-

tween the 21st of March and the 23d of June.

Of the cases of our own, one took five grains, three times a

day, for eleven months, with the greatest benefit. M. Melsens

recommends, in cases of mercurial, or lead poisoning, to begin

with fifteen grains in solution, three times a day, and to increase

the dose as the patient will bear it.

Dr. Budd thinks such large doses require two conditions

—

First, to be given on an empty stomach; and Secondly, in a

state of large dilution.

The cases we have narrated above seem to prove, that in

milder forms, where mercurial paralysis is not induced, and the

system is not highly charged with the noxious mineral ; smaller

doses of the iodide of potassium, if continued sufficiently long,

are highly efficacious.

In conclusion, these researches of M. Melsens explain, we
think, why the iodide of potassium is so serviceable in certain

broken-down syphilitic patients, in whom the quantity of mer-

curials previously taken, finally form an important element in

their disease. We have not sufficiently tested the iodide of

potassium in lead disease, to speak as yet, with confidence from
personal reference. We may, however, as a supplement to

this paper, at a future period, report a few cases of lead paraly-
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sis, now under treatment, and hope in the mean time, to pro-

mote the principal object of this paper by eliciting from the

profession further observations on this important subject, and
exciting a deeper interest in the original memoir, from which
we have so freely quoted.

—

[New York Jour, of Medicine.

Chloroform.

The introduction of anaesthetic agents to alleviate the suffer-

ings attendant upon surgical operations and child-birth, was
hailed as a discovery which not only robbed the knife of its

terror, but also so far thwarted the operation of the primitive

curse, as to cause certain clerical grandmas to enter their pro-

test against its heaven-defying use. Experience, however, has

proved that the rapture of the surgeon, and the pious fear of his

clerical brother, are alike premature ; that the use of the most
popular as well as powerful of the several anaesthetic agents is

calculated to awaken no little anxiety on the part of the cau-

tious physician, and fear on the part of his patient; and while

our profession must feel that their hopes and expectations are

not vet fully realized, our clerical brethren may rest assured

that their wives will continue to bring forth in sorrow, for

though the pangs attendant may be relieved, the chances of a
sudden exit will serve to keep in force the spirit of the original

penalty of mother Eve's transgression.

By the use of chloroform, we are occasionally reminded that

Death's advent may most emphatically be like a thief in the

night, when least anticipated. The officers of one of the Lon-
don hospitals boasted of having exhibited it in over nine thou-

sand cases, without a single death ; and, as if in mockery the

grim messenger claimed its own in almost their next attempt at

its exhibition.

The mode of death, too, is almost as diverse as the cases are

numerous, hardly any two presenting exactly similar symp-
toms. This observation will be corroborated by consulting

the table contained in the May No. of the New- York Journal
of Medicine and Collateral Sciences for the present year. At
times death is instantaneous, at others, as in Dr. Warren's case,

in the Massachusetts General Hospital, it occurred after a lapse

of three hours. Sometimes the respiratory movements con-

tinue after the heart has ceased to pulsate, and at others, we
observe as one of its earliest manifestations, a paralyzing of
the muscles of respiration. We once gave it to a parturient

woman who strikingly verified this observation. The use of
the agent was suspended, the patient revived, and again upon
its renewal the same symptoms appeared. Several unavailing
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attempts were thus made in this case, and its use finally aban-

doned. In another case, one of amputation of the thigh, its

exhibition was attended with the same result ; here we persist-

ed in our efforts for an hour, without avail till at last, our knife

acting as a stimulus to the respiratory motions, the chloroform
was freely given and its full and happy effect obtained.

The amount too required to produce death varies; some-
times drachms, at others drops only. Twenty-five drops have
proved fatal. (See table above alluded to.) One of our col-

leagues (Professor Denton) was about giving it to a nervous
patient previous to laying open a felon on one of her fingers.

To accustom her to the odor, a very few drops were put upon
a handkerchief and handed her to smell of ; he had hardl -r

turned around, when he looked at her again and saw that her

face was blanched, her eyes set, her muscles rigid, and respira-

tion ceased. This case would undoubtedly have proved fatal,

had not the Dr's admirable coolness prompted the application

of a powerful stimulus. A scalpel, by no means distinguished

for the keenness of its edge, was drawn slowly and firmly over

the inflamed finger, cutting its way down to the bone. Just

as the incision was completed the patient screamed, respiration

was thus restored, and the patient and her friends considered

it a beautiful exhibition of the agent in question; and should

this patient ever have occasion to have a pustule picked, she

will probably insist upon taking chloroform.

We do not indulge in this train of thought from any ill ef-

fects we have ever experienced ; on the contrary, no accident

has ever occurred with us.

—

[Peninsular Jour, of Med.

Inhalation of Chloroform in Pneumonia.

The late journals of Germany publish more than 200 cases

of pneumonia treated by inhalations of chloroform. Far from
being contradicted in pulmonary phlegmasia, as had been
thought up to the present time, chloroform on the contrary

would seem, according to these facts, to modify favorably the

inflammatory process of the lung. From among the observa-

tions published, out of 193 cases treated by Drs. Wachner,
Baumgartner and Schmit, only nine died. Of twenty-three

cases reported by Dr. Wawentrapp. of Frankfort, nineteen

were treated exclusively by chloroform, and only one died.

Every two or three hours the patient is made to inhale the

vapor from fifty drops of chloroform, during ten or fifteen

minutes, so as never to let the effects reach a loss of conscious-

ness. All the patients were of adult age, and the disease upon
an average had reached the fifth day. In every case it was
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observed that the chloroform had a diaphoretic effect, which
was sometimes produced by the first inhalation, and never fail-

ed to manifest itself on the third or fourth day. It gradually

diminished the local pain, and caused it to disappear; it calm-

ed the thoracic anxiety, brought back the respiration to its

normal type, always appeased the cough, facilitated the expec-

toration in rendering it less abundant ; and lastly it reduced the

febrile reaction and induced a refreshing sleep three or four

days after the inhalations were commenced.

—

[Gazette des

Hopitaux. Western Journal of Medicine and Surgery.

Upon the Difference of Temperature between Venous and Arte-

rial Blood. By G. V. Li ebig. (Inaug. Diss. Giessen., 1853.)

Former investigations upon this subject have led to conflict-

ing results. Most of the older observers, such as Haller,

Crawford, Kramer, Seudamore, &c, having declared that the

arterial blood (in the left cavities of the heart) is warmer than
the venous blood of the right cavities by 1°

; while A. Cooper,
Coleman, Mayer, Autenrieth, etc., either pronounce the tem-
perature of both kinds of blood equal, or give to the venous
blood an excess of temperature over the arterial of 05°. The
author proceeds, in his attempt to explain these differences, to

inquire, whether the higher temperature be found in the blood

flowing from the lungs, or in that from the capillaries, and he
reverts to some of his former observations upon "muscular
respiration."

The experiments were conducted both upon living and re-

cently killed animals. That death might be caused quickly,

and without loss of blood, the medulla oblongata was severed
in some instances, and narcotin was administered in others.

The thermometer was introduced, either by the jugular vein

or the carotid artery, to the requisite depth to the heart; or it

was inserted into the crural vein, or the vena cava abdomina-
lis. Respiration was prolonged after death, when necessary.

The experiments were performed upon dogs, and with every
possible precaution to avoid errors.

The results were— 1. That the temperature of the blood in

the right cavities of the heart exceeds that of the left cavities

by 005°—0-16°; 2. That the blood flowing into the heart by
the vena cava descendens (probably because the blood which
the former vessel contains comes from parts which present to

the atmosphere a very great extent of surface in which a pro-
cess of cooling takes place).

In the venous system, there go on changes of temperature
corresponding with the respiratory act. In the vena cava su-

n. s.—VOL. IX. no. xn. 47
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perior it was remarked that at the end of each inspiration the

temperature of the blood rose; between inspiration and expira-

tion it attained it? maximum ; towards the end of expiration it

fell ; and was at its lowest point after expiration. When ani-

mals breathe, or rather expire, shortly and quickly, and then

inspire deeply, the variations of temperature are greater than

usual. When the thermometer is in the right auricle, the high-

est degree corresponds with inspiration, and the lowest with

the beginning of expiration. When the breathing is very short

and hurried, these changes of temperature become diminished,

or even cease altogether. In the vena cava abdominalis the

same phenomena were not observed ; in the vena lliaca they

were reversed, the maximum occurring after expiration, and the

minimum after inspiration.

The author then remarks upon the mechanical influence ex-

erted by the inspiratory movements upon the circulation in

veins. The enlargement of the thoracic, and the diminution

of the abdominal cavities, coincident with inspiration, cause the

blood of the vena cava ascendens to flow into the right auricle,

during and especially at the end of inspiration. The contents

of the vena cava descendens are less than those of the vena

cava ascendens, and they are cleared out at the beginning of
inspiration. During expiration, the abdominal cavity is widen-

ed, and the vena cava abdominalis gains both in space and
contents. Towards the end of inspiration, the auricle will

therefore be filled by the warm blood of the vena cava abdomi-
nalis ; and at this moment is observed the highest degree of
variation in the heart's temperature. In expiration the blood

streams into the auricle chiefly from the vena cava descendens,

and then is remarked the minimum of temperature. As re-

gards differences of temperature in different parts of the same
system, the author found the blood of the vena cava sup. 010°,

and that of the auricle 0'^0°. Between the auricle, where the

blood from two vessels of different temperature is not com-
pletely mixed, and the ventricle, the difference amounted to

0-i_30-20=.

In the arterial system there are no variations dependent upon
the movements of respiration, or they are very slight, amount-
ing to 0*01— 00°, and connected with the changes in the right

cavities of the heart, and the cooling of the blood in its passage

from the lungs.

In dead animals, the temperature of the blood of the right

ventricle exceeds that of the left by 016°. In two experiments,

however, the temperature was found the same in both cavities.

The temperature of the blood of the vena cava abdominalis

v*as once, upon opening the chest, found 0*72° higher than that
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of the thoracic portion of the carotid during life. The same
observations were repeated in several experiments. The blood

of the vena cava abdominnlis, which comes from the capillaries

of the lower extremities, and of some of the abdominal viscera,

is the warmest blood in the body, even in animals where the

heart has been emptied by bleeding, and to this point the author

attaches great importance.

It would be desirable to know the amount of cooling which
the blood undergoes in its passage through the lungs; but the

subject is fraught with difficulty. The fact, however, if estab-

lished, is most important, inasmuch as the source of animal

heat has been referred by many to the organs of respiration.

Asregardsthe warmth of the blood in the vena cava abdomi-

nal is, it must be remembered, that the vessel lies imbedded in

soft, highly organized parts, where, under all circumstances,

heat is retained for a longer time than in other parts of the

body ; and perhaps this fact will explain the cause of the warmth
of blood rn that vessel as satisfactorily as any theory of changes
going on in the capillary system.

—

[SchmidCs Jalub., 1853.

London Lancet.

On the Treatment of Ascites by Intraperitoneal Injections.

By M. Velpeau.

A question of great importance from its novelty and the lim-

ited number of statistical data which we as yet possess to test

its validity, and cases to which it may be curatively applicable

is the late treatment of ascites by intra-peritoneal injections of
iodine. The use of ioduretted injections, first introduced into

practice by M. Velpeau, in the treatment of hydrocele, has

proved their utility in the removal of serous effusions, and their

superiority over various injections ; and seems on the eve of

becoming generalized as a treatment applicable to all serous

effusions of a chronic character. One would a priori think

that the startling proposition to inject a fluid so irritant as the

tincture of iodine into the cavity lined by so extensive and del-

icate a membrane as the abdominal, would never be tried ; we
would at once anticipate, as the direct and inevitable conse-
quence, a general and fatal peritonitis. Yet since facts are
beginning to multiply on this subject, although they do not
prove the utter harmlessness of the procedure, they demon-
strate the radical cure of cases wherein all other treatment had
failed ; objections, however plausible and urgent thev may
theoretically appear, must give way to experiments and facts.

As a matter of course, this treatment cannot be applicable to all

cases ; as yet, statistical observation has not been sufficiently
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extended to point out accurately those cases to which this

mode of treatment might be specially applicable. Ascites

being but a symptom various are the organic leisions of which
it is the effect; diseases of the heart, especially of its right

chambers, offering impediments to the ingress of venous blood ;

diseases of the liver, particularly those causing atrophy of its

tissue, interfering with venous return, as cirrosis ; diseases of

the spleen, especially those of a miasmatic nature, the sequela

of protracted intermittents, and renal diseases ; where the drop-

sy is a consequence of cardiac and renal disease, it is of a gen-

eral nature. I do not believe that ascites, the consequence of

those organic lesions, can receive any benefit from ioduretted

treatment, inasmuch as the cause is usually irremediable and
permanent, and therefore so must be the effect. Yet there are

unquestionably cases of ascites, which might be designated

simple, as that resulting from general anemia; that the effect

of a peritonitis, acute or subacute, where the inflammatory
peritoneal action having subsided, the serous effusion yet

remains, and that sometimes after all treatment for its relief had
proved nugatory. In the former of these cases, where a well

tried tonic treatment with chalybeates shall have failed associ-

ated with drastic and saline cathartics and diuretics, the injec-

tions of iodine may succeed, as also in ascites, the result of an

acute or subacute peritonitis; here inflammatory aetion may
have been completely subdued, and we have to do with its con-

sequences; its effused products. In these cases, as well as in

ascites, the result of prolonged and invincible anemia, it would
seem in the generality of cases, that the pathological action

which maintains the dropsy is merely the predominance of ex-

hallation over absorption, there being probably no organic alter-

ation persisting otherwise to account for its continuance ; here

I can see from the analogy of its action in hydrocele, that from
ioduretted injections, a new action being originated in the per-

itoneal surface, an impetus is given to absorption, gradually

the effused fluid observed, exhalation by the same rests in

abeyance, and thus an equilibrum being established between
exhalation and absorption a radical cure is effected. The
opinion that the irritant influence of iodine necessarily produ-

ces, when injected into the abdominal cavity, an extensive and

fatal peritonitis appears to be more apparent than real. In

corroboration of the truth of this statement I herewith furnish

you some interesting facts, taken from published cases, treated

in Hotel Dieu, of Lyons, by M. Teissier, one of the attending

physicians.

"I have practiced," says he, "up to the present time, the

mtra-peritoneal injection of iodine upon six female patients af-
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fected with ascites. Of this number, two have been cured
;

with the third, the result is yet uncertain, because the injection

is recent ; but there have been no accidents, and the conse-

quences of the injection are to the present moment favorable;

with two others, the operation has been innocent though un-

successful, the ascites having been produced a short time after

;

with the sixth patient, symptoms of peritonitis rapidly followed,

and the patient died in forty-eight hours. In this fatal case I

had to do with a young woman, twenty-two years old, in the

last stage of scrofulous cachexia, and whose case offered no
chance of success by any other method. Thus: two patients

cured, their ascites having resisted all ordinary means—purga-

tives, diuretics, vesicatories, mercurial ointment; one patient,

result doubtful; one operation perfectly innocent but unsuc-

cessful ; one operation followed by death. I ought to say, in

this last operation, it was impossible to make the injection run
out after having been thrown in. The injection in these cases

was composed of iodine, iodide of potassium, and water. It

appears, then, evident to me that this operation is destined to

render great service, but it will not always be innocent. MM.
Gromierand Teissier."

The paragraph which conclues these statistical results of
MM. Gromier and Teissier, in my estimation, imports the true

appreciation which should be accorded to the use of these in-

jections in cases of confirmed and invincible ascites. In the

last case of M. Teissier the ascites may have been the conse-

quence of a tubercular peritonitis, as he remarks that the pa-

tient was in the last stage of scrofulous cachexia, though he
makes no mention of this lesion as being the dropsy. These
injections of iodine have been successfully used in certain cases

of ovarian dropsy, as the unilocular form, and have been ad-

vised, as you are aware, in chronic and invincible diseases of

joints, particularly in chronic synovitis.—[Dr. E. F. Smith,
European Correspondent of St. Louis Med. and Surg. Jour.

Faults of Medical Writers.

[In the discourse by Dr. Samuel Jackson before the Phila-

delphia County Medical Society at its last annual meeting, we
find the following remarks on a subject which deserves the at-

tention of the profession generally— especially those who are

in the habit, as all should be, of writing occasionally for the

press.]

Let the young doctor do his very utmost in acquiring a habit

of writing with perspicuity, propriety and precision. Let him
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seek no other ornament, for medical language is, like Thomp-
son's loveliness, when " unadorned, adorned the most." No
merit will make amends lor the want of perspicuity. I can
show whole paragraphs in our American books which have

no meaning whatever, being similar in this respect to those

verbose letters that Queen Elizabeth used to write when she

had pre determined to say nothing. Medical diction ought to

use as few words as possible, thus going the shortest way to

the end of a thought. An English writer on morbid poisons,

wishing to describe the daily progress of the variolous pustule,

uses the following verbosity: "You receive from a longdis-

tance, from Dublin or from Edinburgh, a lancet, on the point of

which there is a little dry animal matter. This lancet has

pricked the pustule of a patient suffering with smallpox, and the

contents of the oustule have been suffered to drv on the lancet.

Now with this lancet you make a single puncture in the arm
of a healthy person, not previously defended by vaccination or

otherwise, and what results?"

Now suppose this author, Dr. Simon, had wished to describe

also, the effect of a rattlesnake's bite, he might have begun
thus: You receive from a longdistance, from Utah or Califor-

nia, a rattlesnake, which Li nnaeus calls crotalus, it may be the

species horridus or durisus; this dreadful animal has a saccu-

lus of poison at the root of each fang, and when he bites, these

sacculi pour forth their deadly contents along a groove in each

fang. Now you permit this animal to bite a horse, for an ex-

periment, or perhaps it bites one of you, and what results? In

this multiplication of useless verbiage, a great amount of time

is wasted without any compensation.

In a celebrated medical journal, we have this circuitous way
of saying that a certain medicine was probably useful in rheu-

matism ; the disease was cured in eleven days; "and lemon
juice, if it was not the principal remedy, certainly exerted an

important influence toward the production of that end." What
think you, gentlemen, of producing or leading forward an end

or a cure ? O.ie might suppose that the writer was a cobbler,

and that he was talking about the producing or the pulling

forward of his waxed-end. And then he has lemon-juice making
an exertion, and exerting an influence.

Why should a writer say, ''I had recourse to a medicine,"

if he had not previously used it in the same disease? This

word means a running backward. The simple English word to

give, is often supplanted by the Latin word to exhibit ; that is,

to make a show of the medicine. A shopkeeper exhibits his

goods, a physician gin* or orders his medicine. Celsus took

nearly all his ideas from the Greeks, but he did not copy their



1853.] Faults of Medical Writer. 747

words. I believe he never uses the word exhibere, but dare et

idi. Sometimes he says adhibere, but this does not mean to

make a show; moreover, it is pure Latin. His own language

was sufficient for him, except in the mere naming of diseases
;

and hence one reason that his style and manner are universally

approved.
It is of no little importance that our young author should not

practise the coining of words. A new idea may require a

new word, but old ideas will always be most intelligibly intro-

duced by known terms ; hence the great English lexicographer,

whose head might well be fancied as swarming with words,

introduced only four in all his writings. His rule was, "to

admit only such as may supply real deficiences, such as are

readily adopted by the genius of our tongue, and incorporate

easily with our native idiom." If a little license be granted,

how will you define its limits ? How will you definitely

measure the old vulgar phrase too much? A little liberty will

prove like moderate drinking, and lead to intemperance. If

every writer of the present times should coin words at his

pleasure, and the next generation should adopt them and add
to them, what odious gibberish would then fill the air! It is

told of Sir John Mandeville that, when far in northern Asia,

with his retinue, their words were all frozen before they could

be heard, and that, on coming south, they were suddenly

thawed, and filled the air with their liberated voices. I can
hardly credit this fact, as the amiable author does not relate it

himself, and yet something similar may happen to the jargon of

the present generation ; while confined to books it may pass

without much notice, but our successors may find the accumu-
lated vocabulary to become a clattering of unmeaning voices,

the mere echoes of our vanity, and as unintelligible as Sir John's

thawed vocables.

In the Transactions of the American Medical Association

you may find some animating specimens of these important

additions to our deficient language. Nume? ism, socialism,

sensationalism, subjectivity, progressionist, therapeutication,

truths eliminated, annexes of the heart. A writer in vol. iv.,

p. 59, calls impressions " intuitively felt relations" and then

inquires, "Are not all the felt relai ions based on immediacy
and intuition, and not on representational and transmitted im-
pressions." Truly, if men in high places continue to pour forth

such floods of impurity, men in low places may well complain ;

hence I have ventured to notice the subject ; it pertains to self-

education, which is our present topic.

—

[Boston Medical and
Surgical Journal.
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[Extract of a Letter from Paris, addressed to the Editor of

"The Stethoscope and Virginia Medical Gazette."]

Lithotomy per Rectum.

I witnessed, on the morning of the 25th of July, an interest-

ing operation for stone in the bladder, by Prof. Nelaton of the

Hopital de la Faculte. The subject was a man, about 45
years of age. A calculus of considerable size (as large as a

hen's egg) was extracted, together with several others of small-

er volume, which M. Nelaton supposed to be scales from the

larger stone, which had been cast off spontaneously some time

before the operation. The circumstance of interest connected

with this case is, that lithotomy was performed through the

"dilated rectum." The urethra, into which a grooved direc-

tor or sound had been previously passed, was punctured, and
Depuytren's i; double concealed lithotome" (lithotome cache,)

introduced along the director, to the bladder. It was then

opened and withdrawn, in the track by which it had entered,

dividing the neck of the bladder and the prostate so as to make
an incision continuous with the puncture that had already been

practiced in the urethra, below or in front of the prostate gland.

In this way an opening was created sufficiently large to admit

of the extraction of the stone, the relative size of which I have

given above. This was accordingly accomplished, as in ordi-

nary cases, with the forceps. The smaller calculi, be it ob-

served, M. Nelaton removed with great facility, simply by the

introduction of the fingers, proving thereby the case with

which the bladder is reached " per rectum." No vessel of suf-

ficient diameter to require the ligature was wounded in this

operation. I shall refrain from any lengthy remarks upon this

operation, leaving it to your readers to draw their own con-

clusions relative to its advantages. When we reflect, however,

upon the extreme dilatability of the rectum ; the ease with

which the bladder may be attacked through it ; the tenuity of

the tissues necessarily incised ; the comparatively little danger

of wounding the urethral "bulb" or vessels sufficiently large

to create anxiety in regard to hemorrhage ; lastly, the ease

with which stones of ordinary or even large diameter may be

brought to light—we are naturally inclined to look favorably

upon it. A "rectovesical" fistula will of course result ; and

the hope that it will close by primary intention, can scarcely

be entertained, but it may be expected that the "granulating

process" will cause its obliteration as much sooner than the

vesico perineal fistula resulting from the bilateral operation in

the perineum as the extent of surface implicated in the one

case is less than in the other. Particularly may this be antici-
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pated, if by proper injections and lavations, fcecal irritation be

avoided. The introduction of this operation into practice be-

longs, I believe, to M. Maisonneuve, the bold surgeon of Hopi-

tal Cochin. I say I believe, because I am not aware that it has

been performed in the U. States or elsewhere, though the inci-

sion of the fundus of the bladder, where the stone, making for

itself a vesical pouch, projects into the rectum, has, I am told,

been often practiced. It is difficult to foretell the absolute ter-

mination of any step in operative medicine, especially if regions

be concerned whose inflammatory accidents are to be dreaded.

Yet, when we consider "appearances," (too often and parti-

cularly deceptive in medicine I know) and the anatomical sim-

plicity of the incision requisite in this operation, we are led to

believe it less replete with danger to life than any other method
of lithotomy now employed. This, however, is for " expe-

rience" to prove. Permit me, in conclusion, to add, that the

patient who submitted to this operation has, during the several

subsequent days that have now elapsed, presented none but

favorable symptoms.

Orchitis.

For the radical cure of this affection, M. Velpeau not unfre-

quently punctures the testicle with the lancet. In the several

instances in which I have seen him employ this method, he did

not apparently spare the true substance of the seminal gland,

but passed the lancet freely and in different places through
both the proper tunica-vaginalis and tunica-albuginea. In a
clinical lesson given by him, he spoke of the rapidity with

which cures of this sufficiently troublesome affection are some-
times accomplished by this means, and of the little danger re-

sulting to the testes from wounds of that organ. This last fact

has long been known here and in America, and any one may
be convinced of the fact by giving that method of resolving an
inflamed testes a trial. It undoubtedly acts benignantly, by
discharging whatever serosity may be contained in the tunica

vaginalis propria, and by relieving the tension of the tunica

albuginea. This operation is productive of but little and
momentaneous pain, which is followed by an amelioration of

previously distressing symptoms. M. Velpeau. however, men-
tioned one case, where an aggravation of pain existed for

several days after the punctures. This was, in all probability,

due to a portion of the tubercular matter of the testicle forming
a hernia in the small openings that had been punctured in the

tunica albuginea by the lancet.

Cataract.

I have seen at the Hospital of the Faculty, several operations
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upon cataractous eyes, involving a principle which, I confess

was a novel one to me, and which I insert here, with the hope

that it may interest those of your readers to whom it may also

be new. These operations consisted neither in extraction, de-

pression nor reclination, but in simply dividing the lenticular

capsule so as to admit the free penetration of the aqueous hu-

mor to the crystalline lens, which is left in situ to undergo the

changes that are impressed upon it by that fluid. These
changes are interesting. At first it increases in volume. Small
mushroom or fungous-like portions of it proceed from the incis-

ions of the capsule. These finally separate and fall into the

anterior chamber of the eye, where they are ultimately dissolv-

ed and disappear. It gees on in this manner until the whole
lens "breaks up," is removed from the field of vision, and sight

is restored. I need not say that some time is required for this

dissolution and absorption of the lens, but it will as surely ar-

rive as that the aqueous humor has the property of dissolving

that body when exposed to its action. There is also but little

danger of inflammation (so much to be dreaded in others) from
this operation, which may be repeated, I might almost say, *'ad

libitum ;" for every surgeon is aware of the comparative harm-
lessness of punctures of the cornea, and the rapidity with which
the aqueous humor is reproduced after having been evacuated.

Indeed, it would not be unwise to "draw ofF" this fluid several

times, at proper intervals, during the process of absorption of

the lens; for it exists in but very small quantity, and becomes
rapidly saturated with the crystalline matter, and then of course

refuses to dissolve a larger portion of it. It is scarcely neces-

sary to add that this process is most applicable to lenticular

cataracts, and that the rapidity of its success must in a great

measure depend upon the greater or less solubility of the

crystalline body. Of course, secondary cataract, and those

which are the result of fibrinous depositions or false mem-
branous exudations upon the capsule, can hardly be supposed

to fall within the pale of the remedial agency of this operative

process.

It would give me pleasure, Mr. Editor, to mention other

subjects connected with the science of our profession ; but,

conscious that brevity is the sauce of communications, unenli-

vened by brilliancy of style, even when questions of interest

are involved in those communications, I am induced to forbear

until another time.

With the heartiest wishes for the continued success of the

"Pioneer Medical Journal" of Old Virginia,

I am yours truly,

Paris, August, 1853. Samuel C. Gholson.
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Brief account of a Wound in the Head from the bursting of a

musket, the breech lodging in the cells of the ethmoid and
sphenoid bones, for a period of eight years. (Communicated
by a Military Surgeon.)

An officer, 32 years of age, serving in the island of Ceylon,

in the year 1828, while in the act of firing at an elephant with

a cut-down musket of the old description, was knocked down
by the bursting of the piece. He lay insensible for some time

;

but, being alone, was uncertain how long; and, on the return

of consciousness, found himself wounded in the forehead, the

debris of the musket lying about him. He was, however, able

to get on his feet ; and, on assistance arriving, and search made,

most of the shattered fragments were forthcoming, but the

breech, which was nowhere to be found, until after the lapse of

several days, when it was ascertained to have been the cause

of the wound, and that it actually remained embedded in the

skull. In the course of about three months, the patient had re-

covered sufficiently to resume his duties; the wound in the

forehead remaining open, but being protected by a covering of

black plaster. So matters rested for a few months more, when
the pointed portion of the iron breech made its way through

the palate, together with the head of the screw by which it had

been secured to the stock, and which was still loosely inserted

through its proper hole in the iron, as they had together been

torn from the wood-work. They had continued to descend
gradually lower and lower, so that the point of the iron was in

almost constant contact with the tongue, by which its edge was
worn smooth and polished. As will be naturally concluded, a

profuse secretion of pus was kept up; this was generally most
offensive, requiring the greatest attention to cleanliness, and a

consumption of lint and tow somewhat enormous; despite all

which, the discomfort of the sufferer was occasionally added to

by the engendering of maggots within the wound. It was on

one of these occasions, eight years after the accident, that I

first saw the case, and had from the officer himself a statement

of which the preceding is a summary. The worms were at

this time got rid of by the use of stimulating injections, but not

without great pain. The wround in the forehead was triangu-

lar, with a base about half an inch long, just above the ossa nasi,

and from its centre to the apex was a full inch. Within was
seen, horizontally placed, and level, or neariy so, with the base,

the circular end of the iron ; while, as before mentioned, the

other end. with the head of its connecting screw, had now de-

scended very low through the opening in the roof of the mouth,
the small end of the screw being situated in the right nostril,
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and easily twirled by the thumb and finger, applied to the op-

posite one in the mouth. There had been great desire to get

away this screw; but, though so loose, there was not space to

admit of its being withdrawn ; to obtain which, an ingenious

attempt had been made, some months previously, by Mr. Elliott,

a young surgeon, to saw ofT about half an inch, thus reducing
its length to an inch and a half; and he had nearly succeeded,

when obliged to desist, from the suffering caused to the patient,

but who expressed his intention to submit to a further trial at

some subsequent date. The attempt, however, was never re-

peated. On the evening of March 25, 1836, after the excite-

ment of a mess dinner, with much conversation, and some
rather loud singing, in which this officer bore a conspicuous
part, while leaning over to one side, his chair slipped from under
him, and he came to the floor in a sitting posture, but did not

at the time appear to have sustained any hurt; though it was
scarcely to be expected that such a succussion, with a large

foreign body in the head and in such close proximity to the

brain, could take place without consequences of a serious and
dangerous tendency. The next day, headache and general

pyrexia came on, and rapidly increased with evident vascular

determination to the brain, delirium ensued, and death closed

the scene on the 2nd April,—the seventh day after the fall.

Eight hours after death the head was examined. The brain

and its membranes were in a high state of vascularity, and a

small abscess was found in the anterior lobe of the right hemis-

phere, very thinly separated from the orbitar plate of that side,

and connected with a dense membrane that supplied the defi-

ciency occasioned by the absorption of a triangular portion of

the cribriform plate of the ethmoides, this adventitious mem-
brane being, of course, the only medium of separation between
the brain and the cavity containing the iron, which, on remov-
ing the membrane, was brought into view, but was only fully

exposed by a horizontal section of that part of the os frontis,

below the superciliary ridge and orbitar plate, with the neces-

sary vertical ones to complete the separation. The cavity

formed of the ethmoidal and sphenoid cells, the inner bony
structure of which had been removed by absorption, had a

black appearance, and a fetid sulphurous odour; the iron was
now removed without difficulty by the bullet forceps; had a
black charred appearance, with a strong odour of gunpowder,
and. when cleared of its adherent impurities, weighed (including

the screw) within a drachm and a half of three ounces; its

length 2f inches; and its greatest transverse diameter, l T\
inches. The screw exactly 2 inches in length.

—

[London
Lancet.
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External Stimulus in Cholera.

To the Editor of The Lancet :

Sir,—The resources of professional judgment in the treat-

ment of cholera are not so numerous and efficient as to render

a somewhat novel remedy unacceptable to those whose lot it

may be to undertake the charge of many cases. I am indebt-

ed to a lady, of heroic mind and great intelligence, for the hints

which led me to adopt in the collapse of cholera the powerful

external stimulus which I shall presently describe. It appears

that in the most desperate cases, even when life has appeared
extinct, the native Indians are accustomed to apply the actual

cautery freely to the abdomen, not unfrequently with the hap-

py result of restored vitality. The remedy, based on the same
principle, which I have employed in three cases with com-
plete success in the Borough Gaol of Newcastle, is precisely

similar in kind, though somewhat less harsh and formidable in

degree. A piece of linen dipped in brandy is placed over the

epigastrium or abdomen, and ignited ; the brandy burns away
in a minute or so, producing a considerable feeling of pain,

which renders it necessary to secure the hands of the patient.

Slight vesication will probably follow, and, if successful, in a
short time heart and pulse begin to return, and the feelings of
the patient are greatly improved, vomiting will also generally

be put a stop to. It is probable that the application may soon
require repetition, the situation being somewhat varied. In

one case, now convalescent, in which death was apparently

close at hand, the most complete effect was produced by a
third application along the spine in the lumbar region.

Time will not permit me to give details of cases ; but having
now tried the brandy blister in seven or eight cases of total

collapse, I repeat that in three it has been entirely successful,

and in others has had the effect of temporarily rousing the

patients; and if, as experience has since taught me, in some of
these it had been repeated with more energy, greater success

might possibly have resulted. The patients, now convalescent,

say that it is a severe remedy ; but are quite conscious of its

beneficial effects, and attribute to its use, without any hesita-

tion, their restoration from impending death.

I have the honor to remain, Sir, your ob't serv't,

September, 1853. T. M. Greenhow.

P. S.—When leisure permits I shall possibly give some de-

tails of the cases which have occurred in the Borough Gaol,
exceeding considerably 100 in number, of whom 8 are dead.
The small number under treatment (less than 20) are all likely

to recover. About a week ago more than 40 patients were ill

at the same time.
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On the Application of Nitrate of Silver in Acute Tonsillitis.

By M. Herpin'.

M. Herpin states that he finds the application of nitrate of

silver in substance to be a most excellent mode of abridging the

duration of acute tonsillitis, preventing suppuration in persons

liable to this occurrence. Even in the most intense cases, ac-

companied by great febrile action, he has not had to make more
than three applications. If suppuration has already occurred,

the application is of less avail, and is then, on account of the

closure of the jaws, often impracticable. The application must
be carefully and methodically made opposite a window. If the

velum is inflamed it should be touched in passing from one ton-

sil to another, as also may be the uvula—but as a spasm of the

fauces is often then induced, this should be left to the last. If

the application is made within the first twenty-four hours, a

single one often suffices: and this happens in persons who are

liable to relapse of this affection, and have already derived

benefit from the caustic. If seen later, two applications at the

interval of a day, or even three, are required, although the first

at once checks the progress of the disease. More than twenty-

four hours should never be allowed to elapse between the ap-

plications. Since he first recommended this practice, many of

M. Herpin's colleagues at Geneva have adopted it, and with

the best effects, in securing the rapid dispersion of a disagreea-

ble though not a dangerous disease.

—

[L' Union Medicale, and

Med. Chir. Review.

Statistics of Operations for Cancer. By Professor Paget.

In a recent note to The Lancet, Mr. Paget qualifies a remark

which he had made in his lectures at the College of Surgeons,

"that persons operated upon for cancer die upon an average

thirteen months sooner than those upon whom no operation has

been performed," by stating that he referred only to scirrhous

cancer of the breast. He says

—

In such cases, I believe that the general average duration of

life, after the patient's first observation of the disease, is forty-

nine months ; that the average life of those whose breasts are

removed, and who survive the effects of the operation, is forty-

three months; and that the average life of those in whom the

disease is allowed to run its course is about fifty-five months.

In the second lecture, I said that the general result of opera-

tions for medullary cancers is very different ; and that, although

they are so seldom long survived, that they are generally con-

sidered to be less beneficial than the operations for scirrhous
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cancers of the breast, yet on the whole they are more so. The
general average of life of persons affected with medullary can-

cer of the eye, testicle, breast, bones, or other external organ,

may be reckoned at about twenty-four months from their first

notice of the disease ; but I believe the average for those from
whom the primary disease is removed, and who do not die in

consequence of the operation, is about thirty-four months;
while the average for those in whom the disease is allowed to

run its course is scarcely more thnn a year.

In the third lecture I expressed the belief that, on the whole,

the operation for epithelial cancers is even more effective in

prolonging life than the operation for medullary cancers; but

that the wide diversities in the duration of life amongst those

affected with this form of cancer makes it very difficult, at

present, to deduce such an average as may be relied on. And
I would repeat what I said in one lecture respecting all these

averages—namely, that such general results serve only general

considerations in the treatment of particular cases of cancer.

They may justly determine a general rule of action, but it can
be only such a rule as must admit ofnumerous exceptions. In

many cases of scirrhous cancer there are sufficient reasons for

operating; and, in many cases of medullary and epithelial can-

cers, reasons as sufficient for refraining. The right course
must, in each case, be determined by a just appreciation of all

the conditions each presents.

—

[London Lancet.

A Bean extractedfrom the Bladder by the Lithotrite.

M. Maisonneuve, Surgeon to the Hopital Cochin, in Paris,

has just removed a large bean from the bladder of a man, 27
years of age, who had wilfully introduced this foreign body into

his urethra. The bean, which, on the introduction of the litho-

trite, was felt floating on the urine, was luckily caught, and
withdrawn without crushing. The urethra must have been
considerably stretched by the passage of the lithotrite partially

open, and holding a foreign body more than half an inch long,

It is, of course, advantageous that the bean should have been
extracted whole; but in supposing that the surgeon had crush-

ed it, the fragments would probably have been passed, as well

as a portion of the bean, which was evacuated the day after

the operation.

—

[Ibid.

Practical Remarks upon Polypi of the Uterus. By Helfft,

The fact that uterine polypi grow rapidly during the period of
gestation, and constitute a very dangerous complication, makes
it advisable to remove even small polypi, when they are dis-
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covered, although there may have been neither haemorrhage
nor symptoms of pressure. When a polypus is seated at I he

neck of the uterus, and protrudes into the vagina, it can give

rise to haemorrhage during pregnancy ; or it may lead to abor-

tion, or, at a later period, it may interfere with delivery. If it

be in the uterine cavity, dangerous symptoms occur, for the

first time, after the birth, when haemorrhage takes place ; or

the uterus becomes inverted; or the polypus forms a swelling,

which closely resembles, and may even be mistaken for, an
inverted uterus.

A polypus discovered in the early months of pregnancy, of
moderate size, and attached by a narrow peduncle, can be re-

moved by torsion. Usually this operation has but little effect

upon the uterus. When the polypi are larger, and are attach-

ed by a broader base, the ligature is unnecessary ; but, in this

case, inflammation of veins is a possible occurrence, or there

may ensue a direct absorption of the putrid matter caused by
the strangulation of the ligature ; abortion, too, is to be feared.

Polypi within the uterus do not occasion any serious incon-

venience during pregnancy, in spite of the great size which
they sometimes acquire. It is only after the removal of the

placenta that their presence becomes known, by the swelling

which still remains. In lucky cases, the polypus comes down
of itself into the vagina a longer or shorter time after delivery,

either without haemorrhage or any unfavorable symptom, or

attended with severe pain and copious loss of blood. When
the presence of an intra-uterine polypus has been made out, it

is best to leave the organ to itself, should it be disposed to

contract ; in which case there is no fear of haemorrhage.

When, however, severe bleedings come on, the polypus must
be removed, either by torsion, or by the ligature and the

knife.

—

[Ibid.

New Method of Inducing Premature Delivery. By Scanzoni.

The author was induced, by observing the active sympathy
between the breasts and the other parts of the sexual apparatus,

to try to produce premature delivery by irritating trie nerves

of the mammary glands. The first experiment was made upon
a young woman, aged 24, who, two years ago, had been de-

livered by perforation, in consequence of contraction of the

pelvis. In the thirty-second week of utero-gestation, apparatus

constructed of caoutchouc, forming sucking-pumps, were put

upon the nipples. During three days they were used about
seven times, the process going on upon each occasion for two
hours. After the third application, the neck of the uterus be-
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came shortened; after the sixth, severe labor-pains came on
;

after the seventh, the child was born.

The only danger likely to ensue from this very simple me-
thod of treatment is inflammation of the mammae ; this can be

met with proper treatment.

A second case, of similar kind, occurred to the author. A
young woman, enceinte for the first time, suffered so severely

from dyspnoea, connected with organic disease of the chest,

that premature delivery was necessary for the preservation of

her life. After the third application of the sucking-pumps, an
apparently dead child was born; respiration, however, was
soon re-established. The author remarks, that this case was
not quite conclusive, because premature delivery occurs often

in connection with severe dyspnoea, independent of other influ-

ences.

—

\Verhandl. der Med. Phys. Ges. zu Wiirtzburg, 1853,

and Ibid.

On the Use of Ext. Belladonna in the Treatment of Obstinate
Vomitings in Pregnant Women. By R. L. Scruggs, M. D.,

of Louisiana.

It is not a little surprising that an article capable of promptly
arresting so grave a disease as the obstinate, and even danger-
ous vomitings, which often supervene in the course of preg-
nancy, should have been so entirely neglected or overlooked by
the profession generally

;
particularly when it is remembered

that M. Bretonneau, more than eight years ago, announced the

important fact to the profession in Europe, and pointed out the

circumstances under which it ought to be used, the manner of
applying it, &c. In the many recent discussions and papers
read upon the subject of the propriety of inducing premature
labor for this disease, I am surprised to see no allusion made to

this remedy whatever. Even in that excellent and unique
work, published in 1851, by Chas. D. Meigs, "upon woman and
her diseases," no mention is made of it, notwithstanding he
says that the affection is so untractable as to justify the induc-
tion of premature labor. M. Trousseau, in a clinical lecture,

delivered at the Hospital Necker, in January, 1848, thus al-

ludes to M. Bretonneau's theory and practice in these cases.*

"Five years ago," remarked the Professor, "a lady pregnant for

the first time, who, for six weeks, had vomited both liquids and solids,

called in M. Bretonneau. He found the patient in a most alarmino-

state—the affection progressed rapidly, and threatened to become
inevitably fatal. This woman, when questioned, complained ofsharp

* Yandell's Letters from Paris.

N. S. VOL. IX. NO. XII. 48
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uterine pains. In a primipara, the fibres of the uterus are not broken
in, if you will allow the expression, and not habituated to the process,

and allow themselves to be distended with difficulty; and it is this

which causes the pain. M. Bretonneau thought that the uterine pains

were the cause of the other symptoms, and that if he succeded in mas-
tering them, he would overcome the sympathetic vomitings of the

patient. Acting upon this idea, he covered the hypogastrium repeat-

edly with a mixture of belladonna; the vomitings ceased the same
day, and recovery ensued. Sometime afterwards, he had occasion to

observe another case, where the pains of the uterus did not exist ; but

he thought that even if the brain did not perceive the pains of the

uterus, the ganglia might take note of them, and reaction occur. To
modify these accidents, he believed it to be sufficient to prescribe the

belladonna mixture, and was again gratified with complete success.

The result of these and similar cases justifies him, he thinks, in laying

down the following principle :

" Whenever, in a woman, pregnant for the first time, or many times,

vomitings supervene during the course of gestation, frictions should be

made upon the hypogastrium with a mixture of belladonna, and the

vomitings will cease."

The Professor then asks, " In what manner does the belladonna

act ? I confess it is impossible to determine. Can it be supposed that

the foetus, in being developed, painfully distends the fibres of the

uterus; that the vomitings are sympathetic, like those which super-

vene in cystitis, for example? This is possible. Whether it be this

or something else, it is upon this hypothesis that M. Bretonneau has

employed his remedy. He has promulgated his theory, and has en-

deavored to confirm it by facts. The foetus distends the uterus, the

nervous ganglia take cognizance of it, and sympathetic vomitings are

the consequence. This is the theory, which you may adopt or not,

but which must be admitted to conform, with marvellous exactness, to

the therapeutical results."

I had but just seen these opinions of M. Bretonneau an-

nounced, when I had an opportunity of making a practical

application of them. My first patient, however, presented

other symptoms than those described by him, for the relief of

which he prescribed the belladonna mixture with such confi-

dence and success. The result in this instance was equally

fortunate.

Called in consultation, July 14th
:
1848, to Mrs. L. W. D.,

set. 24. This lady had been married about two years, and
had miscarried once during the time, at about the fourth month
of utero-gestation. She had been attended for several days

before I saw her, by an experienced and scientific physician,

who, failing in his efforts to relieve her of a most distressing

cough, solicited my assistance.

Pregnancy,. at the time of my visit, had not been suspected;
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but upon a more thorough examination of the case, assisted by
the answers elicited from her by questions in reference to this

condition, we satisfied ourselves of the existence of pregnancy.

I immediately suggested to my colleague the theory of M. Bre-

tonneau, and asked, if this theory be correct, might not the

sympathetic irritation produced by the distended and fretted

uterine fibres react as well upon the bronchial mucous mem-
brane—thus producing cough—as upon the stomach ? He
caught at the idea at once, and we directed equal parts of ext.

belladonna and lard to be rubbed together, and frictions made
with the mixture, every four hours until our return. The next
morning we were much gratified to find that the cough had
entirely disappeared, and the patient feeling, of course, greatly

relieved. She got up in a short time, and continued to enjoy
moderately good health until she removed to Memphis, when
we lost sight of her, but understood she was taken ill some
months afterwards, and after suffering for several davs, was
delivered of a dead foetus, at about the seventh month of utero-
gestation. Having repeatedly seen the vomiting return after

having been arrested by the application of belladonna over the
hypogastrium, and again arrested by the same means, as
promptly as at first, I am inclined to think now, that had the
belladonna been used again in her case she might have gone to

her full term, and possibly borne a living child.

Since the occurrence of this case, I have had repeated oppor-
tunities of testing the virtue of this article in similar cases, and
in no instance has it failed to relieve the patient. Jt may be
proper to remark, however, that any complications that may
be found to co-exist with this condition, such as gastritis, gastro-

enteritis, constipation, &c, ought to be treated with their ap-
propriate remedies; and when the vomiting has continued for

a considerable time, I have usually applied cups, fomentations,

&c, under the impression that the excessive vomiting itself

had excited inflammation of the gastric mucous membrane.
But 1 his has probably been an unnecessary proceeding, since it

would appear from the observations of some of the most distin-

guished physicians of Europe, that no such condition of the
mucous membrane of the stomach has been found to exist in

subjects examined after death from this disease. My own ob-
servations tend also to establish this fact. At least, I have
repeatedly found that the most active means that could be used
for the subduction of the supposed gastric inflammation, proved
altogether unavailing until the belladonna was applied over the
hypogastrium, when the vomiting has invariably ceased. Very
recently I delivered a young married lady of a healthy female
child, who about the middle of December last, was taken with ex-
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cessi ve vomiting, attended with such violent straining, that when
I arrived, I found that the matters ejected from the stomach
were streaked with blood. The stomach being also tender to the

touch, I proposed at once, the application of the cups. But no
persuasion could induce her to allow scarifications, nor even
dry cupping. Failing in this, I ordered a purgative enema, a
stimulating foot bath, a mustard cataplasm over the stomach,
and used a variety of anti-emetic mixtures, but all to no purpose.

I then applied a belladonna plaster over the hvpograstrium, and
very soon she was relieved of her nausea and vomiting, and
had no return of it for eight or ten days, when the plaster wTas

again resorted to, which relieved her as promptly as at first

and she had no return of it afterwards.

I have now under my charge a young married lady, preg-

nant about six months, who suffered for a considerable time
before she applied to me for relief. The belladonna here, as

usual, was prompt and effectual in stopping the vomiting. She
made use of it once or twice afterwards upon feeling slight

nausea, but she is now, and has been for several weeks, per-

fectly healthy and hee from any trouble of that sort.

M. Dubois, while upon the subject of the " induction of abor-

tion in the vomiting of pregnant women," during a recent dis-

cussion in the Academie de Medicine, "stated the results of

his experience m relation to obstinate vomiting in pregnancy.

In proof that this is oftener a more dangerous occurrence than

is usually supposed, he stated that in the course of thirteen years

he had met with twenty cases in which it had proved fatal.

That obstinate vomiting is but the exaggeration of the natural

sympathetic vomiting of pregnane)-, and not due to any spe-

cial lesion, is proved by the facts that at the autopsies nothing

is found, and that when the process of gestation becomes ar-

rested, whether spontaneously or artificially, the vomiting is

ordinarily put an end to, although the woman may not be de-

livered until several days after, of a dead child, and may yet

die of the effects of what she has undergone." (Amer. Jour-

nal of the Medical sciences, Jan. 1853.)

The observations of Dubois,Bretonneau, Ems, Duclos, Trous-

seau, and others, seem to go to establish the fact, that, no matter

how violent or continued the vomitings are in these cases, there

is no real inflammation of the stomach produced by them, and

consequently any anti-phlogistic measures resorted to in view

of this condition of the stomach, would appear to be, to say the

least of it, unnecessary. Notwithstanding my own observa-

tions tend to establish the same fact, yet I cannot recommend
an entire neglect of such adjuvant measures as would naturally

suggest themselves to the intelligent physician. The bowels
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of course, ought to be attended to, and the cups, fomentations,

poultices, &c, may, 1 think, be justifiably resorted to upon a
mere suspicion of gastric inflammation, for the patient is but

slightly inconvenienced by them, and they will certainly re-

lieve any inflammation that may exist. But I must protest

against the blister. It will do no good at the time, and prove

a source of great annoyance to the patient afterwards.

I have also used the belladonna ointment in cases of painful

menstruation, with apparent benefit, but my experience with it

in the treatment of these latter cases, is too limited to justify

me in recommending it with any great confidence.

I have used it recently in a very violent case ofdismenorrhoea,

and it appeared to assist in relieving the pain ; but so many
other measures were resorted to, at the time, for the relief of
this young lady, that it is impossible to determine what part,

if any, the belladonna acted in giving the relief. I think how-
ever it is worthy a still further trial in these cases.

In conclusion, I would suggest that it may be applied much
more conveniently, and with equal efficiency, to the hypogas-
trium, by spreading the extract, undiluted, upon soft leather, in

the manner of using the exp. cantharides, than by the plan

originally suggested, of rubbing it on with the hand. This
plan has the advantage, first, of being more cleanly, and second-

ly, may be re-applied by the patient herself, at any time when
pain or nausea is felt.

—

[Southern Journal of Med. and Physi-
cal Sciences.

Different Modes of arresting Hemorrhage from the Extraction

of Teeth. By Benjamin Wood, M. D.,* Nashville, Tenn.

Dr. A. Saltonstall, of Columbus, Ohio, Miss., reports a case
(American Jour. Dental Science, Oct. 1852) of hemorrhage
from the extraction of a tooth, which, having resisted the usual

means—astringents, escharotics and compression—was arres-

ted by an artificial fixture acting both as compress and actual

cautery. He ''took a piece of pure silver plate, and cut it in

shape to fit between the teeth and cover the lips of the orfice

about the eighth of an inch on each side. This was bent to fit

the parts, and heated to a white heat, and suddenly applied to

the place, where it remained several days. When it was re-

moved the coagulum came away with it. The orifice was ex-

amined, and a very delicate covering, resembling tissue paper,

had formed over it."

Dr. Levison, of England, in an article published about a year
ago, says, that in cases of excessive hemorrhage, where the

ordinary styptics cannot be depended upon, " we may arrest
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the dangerous hemorrhagic flow with certainty by destroying
the vessels with the bi-chloride of zinc," and gives cases where
this agent, as a last resort, had been successful in his hands.
In alveolar hemorrhage, pieces of cotton dipped into the bi-

chloride were forced down to the alveolar cavities. It was
attended, however, with great pain.

It may be remarked that in some cases where success is as-

cribed to the last remedy employed, the result may have been
owing to a natural stasis of blood from exhaustion of the

patient ; such hemorrhages sometimes continuing for hours,

until after fainting, and then ceasing altogether without any
intervention. An interesting case of the kind was related to

us a few years ago by a reliable lady who was herself the sub-

ject. The bleeding had continued with but occasional and
partial intermissions for three days. On the night of the third

it ceased, and she retired, but. about midnight she was awakened
by a renewed flow of blood. Exhausted by the loss of blood

and sleep, she merely arranged a wash-bowl upon a chair so as

to receive the blood as it flowed from her mouth, and with her

head supported by a pillow, she soon fell asleep.—In this

position she was found early the next morning, in a state of

unconsciousness. The bleeding had effectually ceased.

It is fortunate these cases rarely occur. We have had but

few that were troublesome. Besides the use of nitrate of silver

(which as a styptic we have found more reliable than anything

else that we have used,) and the application of pressure, we
have in two or three instances resorted to a partial torsion of
the bloodvessels at the bottom of the aveolar cells. This de-

pends, upon the principle that the mouths of the vessels contract

more readily when lacerated than when divided with a smooth
cut or broken short oft*, as may happen in extracting a tooth,

and that mechanical irritation has a tendency to induce con-

traction. The modus operandi (as we received it while under

pupilage, from our brother, Dr. J. S. Wood) consists in passing

a stylet or an ordinary excavator of the proper shape, to the

bottom of the socket, until a twinge of pain is felt, and then

giving the instrument a sudden turn, so as to twist or lacerate

the artery—its situation being indicated by the impression

made upon the nerve which it accompanies.

We know of but one instance in this vicinity, of death having

occurred in consequence of the kind of hemorrhage under

notice. This was in Russellville, Ky., about two years ago.

The patient's tooth was broken in extracting, leaving a portion

of the fang which could not be gotten out. Pressure, as well

as styptics, &c, was tried, but without arresting the hemor-

rage, the man^dying, according to the recollection of our in-
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formant, in about fifteen hours after the operation. We would
like very much to be favored with a report of the case in full.

In case a tooth is broken and the bleeding proceeds from the

pulp, cavity or nerve canal, the obvious means of arresting it

would be to plug the orifice with a metalic or wood stopping.

A hickory peg or sliver would perhaps be as good as anything.
If the orifice be too small to receive a stopping, it should be

enlarged by means of a drill.

Pressure applied directly to the bleeding vessels and re-

tained in its place is reliable in such cases of hemorrhage ; but
there is sometimes considerable difficulty experienced in its ap-

plication. A ready and effectual means is to roll up pellets of
cotton firmly in the fingers, of a size to suit the alveolar cells,

and introduce them with considerable force, notwithstanding
it be attended with considerable pain, as it always is, we be-

lieve when the hemorrhage has continued for some time.

They may be wet with some styptic solution, or coated with
powdered lunar caustic. After the first pellet has been intro-

duced, we usually fill the remainder of the cavity with one of

a larger size, and if it be a molar tooth with two or three bi-

furcations, cover the whole with a third, sufficiently large for

the purpose but no larger, crowding the edges under the mar-
gins of the gums, which in ordinary conditions, where the blood

possesses its due amount of fibrin, and is of a plastic character,

will be found to adhere to the cotton with sufficient tenacity

to retain it in its place. It will be safest to let this stopping

remain until loosened by the suppurative process. If not

thrown off', however, or removed in the course of a few days,

the pellets thus introduced are apt to prove the source of great

suffering in the sockets, bespeaking the inflammatory action

preparatory to suppuration ; but when this occurs we think they

may be removed at once, regarding it as evidence that active

reparation has commenced.
The " waxed cones'' recommended by Dr. B. B. Brown,

which are made by cutting a piece of linen previously coated

with melted beeswax, into tapering strips and rolling these in a

form to suit the sockets to which they are to be applied, may
be used to great advantage in many cases.

—

[Ibid.

Poisonous Dropsical Inoculation.

An accident of a singular and dangerous nature recently

befel the celebrated surgeon, Prof. Langenbeck, in Berlin.

Having been called in to attend a lady of high rank, in a most
advanced and perilous stage of dropsy, Dr. L. deemed it neces-

sary to proceed without delay, to puncturation, and this with-
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out waiting for other assistance. The operation was, therefore,

instantly and successfully performed, and the patient, previ-

ously at death's door, relieved and saved. During the opera-

tion, however, soma of the acrid discharge fell upon his hand,

and was of course washed off when the work w^as completed;
but, ere long, the hind, arm, throat and neighboring regions

began to swell, and all the febrile and inflammatory symptoms
of animal poison ensued. Vigorous remedies were forthwith

employed, and the danger averted, but the Professor is not yet

so entirely recovered as to enjoy the full use of the side affect-

ed, whilst the venom has shown its lurking agency by causing

eruptions on other parts of the body.

—

[Boston M. and S. Jour.

ill t s c c 1 1 a n 2

.

Our Journal.—With this number we close the Ninth Volume of

the New Series of the Southern Medical and Surgical Journal,

and the third year of our Editorial supervision of its pages. The du-

ties of an editor are so onerous that nothing short of enthusiasm in the

cause of Science can make them tolerable for any length of time.

The consciousness, however, that the work, when done, meets with

the approbation of those for whom it is intended, lends to the task the

charm of success, which is always a source of much gratification.

The evidence of this appreciation is to be found in the continued and

increasing patronage of the publication ; and, judging by this stand-

ard, we have every reason not only to be satisfied, but also to continue

at our post with increased diligence. That any periodical can be so

conducted as to please every one, is not to be expected. Some will

become offended because what they may write is nut always deemed

admissible ; others because they are dunned by the printer when they

forget to comply with his terms. Some censure the publisher for the

irregularities of the mails, and others find fault with the editor for the

opinions of contributors to the original department of the work. There

are even some who never forgive a refusal to admit personal contro-

versies into a publication exclusively devoted to Science. We are

happy to say that we have long since ceased to be annoyed by such

small minds, and that the intelligence and respectability of the patrons

of the Souihern Medical and Surgical Journal furnish abundant

testimony in favor of the manner and spirit in which it is conducted.

This is now the oldest Medical Periodical south of the Potomac, and

one of the oldest in the Union : its list of subscribers is probably infe-

rior to very few, if any, in the country: it is and has always been



1853.] Miscellany. 76;

independent of sectional feeling or party bias of any kind, unless the

preference of American to foreign contributions be regarded as savor-

ing of partiality. This preference has been acknowledged on a

former occasion, and the reasons for it then advanced. We can see

no reason why American Journals should be vehicles for the spread

of foreign fame to the almost entire neglect of the just claims of

domestic talent.

In conclusion, we would say to our Patrons : aid us in doubling the

number of our subscribers and contributors, and we will use our best

endeavors to duplicate the value of the Journal.

Vesicaiories.—A cotemporary states that " When it becomes ne-

cessary to use blisters to inflamed joints, as in some forms of rheum-

atism, the previous application of a mustard cataplasm will be advisa-

ble, as, after full vesication, when there is a redundance of fibrine, the

vesicle will be filled with it, and the vessels thereby relieved to a

much greater extent than without the previous use of the mustard."

Our experience has taught us, that the previous application of

mustard plaster will retard the action of the ordinary ointment of

cantharides, and sometimes render it almost impossible to produce

vesication.

A Curious Case—ihe man who has slept five years.—We called

yesterday to see the man who has been asleep for five years, and
whose case was detailed in the Times some weeks since. We found

him in what seemed like a sound sleep. He was lying in bed, his

eyes nearly closed, his respiration rather slower than is usual, his

breathing a little stertorous, pulse some seventy-five strokes in a min-

ute, soft and weak. On attempting to open his eyes, he firmly closed

them, and when, by force, the lids were opened, the eyes were rolled

upward, so that it was impossible to see the pupils. The mouth was
slightly opened ; on attempting to open it wider, the jaws were instantly

locked. There was a constant tremor of the eyelids, and from his

mouth there was some drivelling. His body was extremely emacia-
ted ; his arms were folded upon his breast, and any attempt to remove
them was strongly resisted. The muscles seemed rigid and tense

when the effort was made, and indeed it was impossible, without vio-

lence, to change at all the position of his limbs. Once during our
stay he drew a long breath, like a man who is about to turn in his

sleep. At another time he hitched himself up a little in bed. He
was lifted up bodily and seated on the side of the bed ; his head was
still bent forward on his chest, his legs crooked under him at the same
angle, and his arms folded as when he was lying. There was noth-

ing to indicate that he would not retain the same position for weeks.
We lifted one foot, the other came up with it. There was little or
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no bending at the knee, or at the hip ; the feet were raised only as the

upper part of the body was carried backwards. He was placed

standing upon the floor. It required a few moments to balance him
exactly; after that he stood in the same position so long as we re-

mained ; there was nothing to indicate that he would not maintain the

same posture for a month.

This certainly is a most marvellous case. There is not the slight-

est chance for any collusion or deception in the matter. Many of our
best physicians have examined him,—none, so far as we can hear,

believe any deception in the case to be possible. From physicians in

the western part ofNew-York, and from men of the highest standing,

we are assured that the story which is told of him is perfectly true.

Though we have given a history of it before, a brief re-statement

is warranted by the interest created by his presence here. His name
is Cornelius Vroman ; he was born in Schoharie county, but has lived

since he was seventeen years of age in Clarkson, Monroe county, not

far from Rochester. He was a hard-working man, a good worker,

temperate, trusty, and at the time when this strange sleep came on, he

was working on the farm of Mr. Moses Jennings. His mother is

dead; he has a father and two brothers living in Clarkson. On the

19th of June, 1848, he felt unwell enough to call in Dr. John S. Cole,

who found him complaining of some pain in the stomach and in the

head, for which he prescribed. After this, without becoming any
more sick, his sleep each night grew longer, until at last it was found

impossible to wake him. Out of this sleep he has never come, to

remain wakeful for more than sixteen hours at a time; and the ag-

gregate of all his waking hours since the seizure is not over three

days. At first they were oftener, but now the waking intervals recur

about every six weeks. The last time he awoke was while he was in

Rochester, some ten weeks since, which gives us a hope that his

waking-hour now approaches, and that we may see him in his wakeful

condition. When awake he seems totally unconscious of his pecu-

liarity, and has said some things which indicate that he remembers
matters as they were before his change. They say that he straight-

ens himself up then, and walks as limberly as others. Yet, now, to

handle his limbs, we fear that they must be partially anchylosed ; but

on this point we are not satisfactorily informed.

His diet consists principally of milk, sometimes with a little bread

soaked in it. It is with some difficulty that it can be administered.

The jaws must be forced open as in tetanus, and the liquid poured in

between his teeth. Once he went without any food for five days ; but

his friends objected to any farther conduct of the experiment, though

there was no change in his symptoms during that time. When the

seizure occurred he is said to have weighed 160 pounds; now, he

cannot weigh over 90 pounds. His height was six feet two inches.

The secretion of the kidneys is discharged once or twice a day ; it

is very high colored, and not much diminished in quantity. Possibly

it is from habit, possibly from some remains of consciousness, that

in this matter he is subject to the wishes of his attendants. The
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alvine evacuations are \ery scanty, occurring not oftener than at in-

tervals of from six to twenty days.

Once he was left standing for three days ; there was no change in

his position during that time.

We are not informed definitely as to the medical treatment to which
he has been subjected. We are told, however, (and he has scars that

attest it,) that he has been blistered and bled, subjected to issues,

setons, and counter-irritations, of almost every sort ; that tonics and

sudden stimulants have all been applied ; but medicine has exhausted

its resources in vain. Once he was thrown into the water, but it

produced no change.

His personal appearance is any thing but prepossessing. The
beard which covers his face and lips, stands erect, and the hair of his

head also stands on end. We are assured that this is no peculiarity

in the family, and that nothing of this sort, no tendency to epileptic

or kindred diseases, has ever been noticed in the family.

Medical men regard this case with the profoundest interest. It is

entirely without a parallel in medical history. Catalepsy it has been
called, but the rigidity of the muscles is quite uncommon; indeed

the limbs of the cataleptic generally seem to be plastic, maintaining

the position in which they are placed—yielding readily, however, to

any counterbalancing power.

We have seen another form of it, in which, though the head, the

neck, or the limbs would take any posture given them, after the lapse

of a few moments they would begin gradually to return to the position

occupied at the time of the seizure. The maintenance of the catalep-

tic state for even a few days is extremely rare. The tetanic spasm
of the. mouth upon attempting to open it, the forcible closing of the

eyelid, and the other slight indications of consciousness, are not com-
mon in catalepsy.

The ecstasy of nosologists recognizes a lack of all consciousness

and recognition, and great muscular rigidity, but more or less mental

excitement is supposed to be indicated by that term. Strange ecsta-

tic seizures connected with hysteria are on record.

Cases are recorded where lethargy—or cataphora, as some prefer

to call it—and coma have been greatly prolonged ; but in these we
believe the voluntary motions of which we have spoken were entirely

absent. No case, however, of either has been protracted for years as

has this. This curious case seems both to baffle all medical skill, and
to defy the history of medicine to adduce a parallel.

[We copy the foregoing article from the N. Y. Daily Times, one of

whose editors, Dr. F. Tuthill, is the writer, and to whom the readers

of that paper are indebted for frequent medical contributions to its

columns, and which are appreciated by the profession, and cannot fail

to promote its circulation and patronage. We have seen the singular

case alluded to, and can vouch for the accuracy of the description

here given.

We suppose the man to be laboring under that form of Insanity,
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denominated Dementia, dependent upon a pathological condition of

the brain and spinal cord, involving the nervous centres, and producing

the remarkable rigidity and fixedness of the muscles of the limbs,

here referred to. It cannot be regarded as Catalepsy, nor is he asleep,

as has been alleged, nor can he be called comatose, at least when we
saw him. The quivering of the eyelids, and resistance to opening

them, the voluntary action of numerous muscles, even those most

rigid, demonstrate that he possesses consciousness, and employs voli-

tion, always however so morbidly developed as to preclude the idea of

feigning or deception. He is certainly an object of deep commiser-
ation, and ought to be placed in the Lunatic Asylum for curative

treatment, for, of even such a case, we have no warrant to despair.

There can be little doubt that the cause of this sad spectacle of human
woe has been masturbation, another warning against this horrible

vice, and which should be heeded by the young.]

—

N. Y. Med. Gaz.

" The Rochester Democrat" of the 24th ult., announces the death of

the "Sleeping Man," Cornelius Vroman, who "died at his brother's

residence, in Clarkson, on Monday, the 17th inst. While on exhibi-

tion in New York, he was taken sick, which seemed to induce a

wakeful state for a short period, and then a stupid condition, with

intervals of wakefulness, until he was brought home on the 14th. He
talked but very little, inquiring after his mother, who had been dead

two years, and his father and brothers, whom he seemed partially to

recognize. He complained of great internal heat, and soreness of his

throat and stomach. On the morning ofthe day of his death he called

for food, and ate a hearty meal, and from that time he seemed to be in

pain until 2 o'clock P. M., when he died without a struggle. His age

was some 34 years."

—

[Ohio Med. and Surg. Journal.

Duty of Medical Men.—Dr. Todd, in his farewell address, on re-

signing his professorship, made the following remarks :

—

'• It appears to me, that when a man proposes to devole himself to

the practice of an honorable profession, he has a twofold duty to per-

form; first, to fit himself to the utmost of his ability for the practical

duties of that profession, and, secondly, having done so, it is incum-

bent on him to divest himself, as far as possible, of every engagement

which may interfere with his bending his thoughts and attention to the

various anxious, difficult, and often perplexing questions which are

continually arising in the course of his professional practice. Every

member of a liberal profession should keep it constantly in view that

he exercises his calling not simply for his own personal benefit, but

for the public good, and for the good of his profession at large. So

every practising physician or surgeon, whether the sphere of his labor

be within wide or narrow limits, should bear in mind that in the suc-

cessful application of his art, by fair, honorable, and truthful means, is

involved the repute and estimation in which his profession is held by

the public at large. Let each of us act under the feeling, that to him-

self specially is committed the keeping of the honorable character
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and the scientific credit of our common profession, and he will have

the strongest motives, not only to eschew everything that savours of

charlatanical pretence, but to seek for and insure the highest means
of moral and intellectual culture."

—

[Med. Gazelle.

Adulterated Cream of Tartar.—A very large portion of the cream
of tartar used for domestic purposes, and, what is even worse, much
of that used for medicine, is badly adulterated. A writer in the Bos-

ton Journal says that an examination lately made of six specimens

showed in the purest sixty-two per cent, of foreign matter. The con-

sequences are unwholesome bread and inoperative medicine. An
extensive dealer in the article states that three barrels of alum and
three of flour were lately sent to a mill in Boston, with instructions to

be manufactured into cream of tartar, and to be labelled witli the name
of the manufacturer. The man refused to place his label upon a
spurious article, and the raw material was sent to some more com-
pliant person. Ground cream of tartar is sold in many of the shops

lower than the crystalized can be afforded, and is of course adultera-

ted. Grocers should be very careful in their purchases, and house-

keepers should be quite as careful. The writer in the Boston Journal

says of the specimens analyzed :

" The added ingredients consisted of white sand, ground pumice,

ground rice, and flour. This is a vile compound to offer to a sick

child or an adult invalid. If the purchaser will provide himself with

a small phial of the solution of iodine, and place a drop in connexion

with the suspected article, the presence of flour, or any article con-

taining starch, is instantly shown by the blue tint which follows. Let
him place a few grains in boiling water, and if it is not entirely solu-

ble, let him reject it. An experienced dealer can always judge with

a great degree of accuracy by the appearance of the article. Pure

cream of tartar is intensely white, and has a degree of moisture and
cohesion about it entirely unlike flour, or any of the articles used to

adulterate it."

It is a wonderful evidence of ingenuity—to say nothing of the ras-

cality of it—the great extent to which adulteration of the most com-
mon articles is carried. Articles so cheap that it would not seem an
object to cheat in their preparation are mixed up with something a

little cheaper, and often very deleterious to health. Stringent laws

should be passed for the inspection of all substances intended for food

or medicine ; the spurious articles should in all cases be destroyed

without mercy, and severe penalties should be visited upon those who
manufacture them or knowingly sell them.

—

[Providence Journal,

Cholera Infantum.—The efficacy of sub-nitrate of bismuth in this

affection is incontestable. During the past summer we have had oc-

casion to employ this remedy in a considerable number of cases, and
have had every reason to be satisfied with its effects. The bismuth is

best administered to children in suspension ; the following formula is

convenient: Sub-nitrate of bismuth, 5ij; gum-arabic in powder, 3jj
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orange-flower water, and simple syrup, each, gj ; water, §ij. A tea-

spoonful every hour. We have found the anti-vomitive powers of

this mineral to be very remarkable.

—

[Virginia Med. and Sur. Jour.

Gleet.—-M. Bourgeois has found the following formula of service

in this obstinate affection , Balsam of tolu, 3iij ; liquor of sub-acetate

of lead, 3iij
; linseed oil, giv. Reduce the balsam to a fine powder;

add three drachms each of the lead- water and oil ; then make an
emulsion of the whole by adding gradually the remainder of the oil.

This injection is intended for blennorrhcea ; the amount of balsam

and of sub-acetate of lead being diminished, the remedy may be ad-

vantageously employed in gonorrhoea.

—

[Rev. Medicale. Ibid.

Otalgia.—Dr. Delioux announces (Bulletin de Therapeutique) a

simple remedy, which he has found efficacious in relieving a large

number of cases of neuralgia of the ear, and also in curing those cases

of erythism in which the chief symptom consists in distressing hum-
ming and ringing in the ears. This is local etherization. A few

drachms of ether are placed in a bottle, the mouth of which is adapted

to the external meatus. The bottle is grasped in the palm of the

hand, and the animal warmth suffices to volatize the ether. Dr.

Delioux states that the effects of this treatment are rapid and perma-

nent.

—

[Ibid.

Homoeopathy.—The following extract is taken from a clever letter

in the Leicester Journal, signed "Chirurgicus."
" Homoeopathy has had its day. Excepting in Vienna, it is now

comparatively little heard of in Germany, and notwithstanding Leipsic

is the head quarters of the doctrine, the homoeopathic hospital of that

city, a small house in the suburbs, contains only eight beds, of which
Mr. Lee, who lately visited it, found only two or three occupied. In

Paris, M. Andral put it to the test of experience in one of the general

hospitals, and the result was a total failure. It was therefore discon-

tinued. He treated 130 to 140 patients in the presence of the

homoeopalhists themselves, adopting every requisite care and precau-

tion, yet in not one instance was he successful. In Russia, a German
homceopathist was invested by the Grand Duke Michael with full

powers to prove, if possible, its advantages over ordinary treatment

on a certain number of patients in the wards of a military hospital.

In two months, however, he was not allowed to proceed further. The
Russian Government tried likewise the comparative treatment in two

hospitals of a number of patients with homoeopathic globules, and a

number of other patients with no drugs of any kind ; and the results

were found \ery similar in both instances. A trial was given at Na-
ples by Royal order. The results of the observations were :— 1st.

That the homoeopathic treatment produced no effect ; 2d. That it had

the serious inconvenience, in several of the patients, of preventing the

employment of remedies by which they might be cured. In London,
there are two homoeopathic hospitals, both ofwhich are in a declining
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state, and one I hear is now about closing, if not closed, for want of

funds. A celebrated physician speaks of it thus :
—

' Everything in

it, and out of it, fully confirms the view, that, as to practice, homoeopa-

thy is truly a nonentity ; it is literally, as your author Hue says,

(see p. 86,) the swallowing of names only.' To swallow the name
of a remedy, or the remedy itself, comes (say the Tartars) to precisely

the same thing. Homceopathists cannot point out a single medical

authority now authorizing homoeopathy. So much for its decline.

The gradual progress of medical science sufficiently shows that we do

not let our patients die, as homoeopaths do. Witness such facts as the

following

:

IN LONDON.
Died under 5 years.

From 1730 to 1749, out of every 100 children born 73
" 1750 to 1769, " " 63
" 1770 to 1789, " " 51
" 1790 to 1810, " " 41
" 1810 to 1829, " « 31

Regarding the capability of the public to judge the value of medical

remedies in curing disease, I quote Archbishop Whately :—Nothing
is more common than to hear a person state confidently, as from his

own experience, that such and such a patient was cured by this or

that remedy ; whereas, all that he knows is, that he took the medicine

and recovered. A termination and a cure are two vastly different

things-"

—

[London Lancet,
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The Obstetric Catechism ; containing 2347 Questions and Answers on

Obstetrics proper. By Joseph Warrington, M. D. 150 illustra-

tions. Philadelphia: E. Barrington & FJasvvell. 1853. 12mo.,

pp. 445. (For sale by T. Richards & Son.)

A Manual of Obstetrics. By Thos. F. Cock, M. D., Physician to

New York Lying-in Asylum, &c, &c. N, York: Samuel S. and
William Wood. 1853. 12mo., pp. 250. (For sale by T. Rich-

ards & Son.

These two works are evidently intended to facilitate the study of

Obstetrics by the omission of all matter deemed by the respective

authors as more or less superfluous. Our opinion of all Manuals on

medical subjects is the same—viz., that they may be read with ad-

vantage by beginners, as an introduction to knowledge, but should

then give place to the more elaborate treatises, without which no one

can be qualified to enter upon the duties of so responsible a profession

as that of Medicine.

The works before us, especially the " Catechisjn^ are well adapted

to the purposes of young students.
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The Preserver's Pharmacopoeia : containing all the Medicines in the

London Pharmacopeia, arranged in classes according to their action,

with their composition and doses. By a Practising Physician. Re-
vised, with additions, by Thos. F. Cock, M. D. N. York: S. S.

and VVm. Wood. 18mo., pp. 180. (For sale by T, Richards &
Son.

A very convenient remembrancer or suggester. The inexperience

of young practitioners in the details of prescription, or recipe making,

will render this little book quite useful to them.
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its annual session held in the city of Philadelphia in May, 1853.

The American Journal of Science and Arts, by Professors Silliman

and Dana.
Proceedings of the American Pharmaceutical Association, at the

annual meeting held in Boston, August, 1853.

Yellow or Malignant Bilious Fever in the vicinity of South-street

wharf, Philadelphia, 1853. By Wilson Jewell, M. D.
On the treatment of Vesico- Vaginal Fistula. By J. Marion Sims,

M. D., of New York.
We are happy to learn that Dr. Sims has been restored to health,

and is devoting his fine abilities to the special treatment of Vesico-

vaginal Fistula and similar accidents of parturition. He has removed
from Montgomery, Ala., to the city ofNew York, where he will doubt-

less lake a high position among the surgeons of that place.

Fracture 'Fables. By Frank H. Hamilton, M. D., &c, &c, with

a supplement, by John Boardman, A. B., comprising an analysis of 461
cases of Fractures.

Also, a large number of Medical College Circulars, Addresses, &c*
We hope to cull valuable materials from these works as opportunity

will permit.

Obituary.— It becomes our painful duty to announce the early and

unexpected death of Dr. Brice T. Gaither, late of Oxford, Ga. He
died on the 21st Sept. last, in the 26th year of his age, of a pulmonary

affection which he contracted during his attendance upon the Lectures

in a Northern institution, and which he attributed to the severity of

the winter climate. He was a man of spotless character and high

promise, whose loss will be lamented by all who knew him. M.




