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Disturbances in the Functions of the Human Bodyfrom changes in the

condition of the Atmosphere. By "W. L. Joxes. M. D., of Morgan

county, Georgia.

Variations in the atmosphere affect us in two -ways—by direct

impressions on the nervous system, and by modifications of some

of the "physical phenomena of living beings." Of the former,

we know little beyond the fact of their existence, as revealed by
sensation ; the latter, coming within the domain of experimental

science, admit of more searching investigation and more definite

results, and it is proposed at this time, briefly, to discuss them in

connection with the functions of the skin and lungs, portions of

the body most directly in relation with the external atmosphere.

The changes in the air with which we are best acquainted and

which most obviously affect us, are of temperature, moisture and
pressure ; those of the first two being oftentimes excessive in the

same locality—of the last, small, except in comparing places of

unequal altitudes above the sea.

One of the immediate effects of heat upon the skin, as upon all

other portions of the body, is to cause an influx of blood thereto,

and concomitant with this, or consequent upon it, to increase the

activity of its functions. As relates to our present purpose, its

special function is to regulate the escape of moisture—the passing

off of a certain amount of water through the skin, either in the

form of vapour, as in exhalation, or of perspiration, seeming to be
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of great importance in the animal economy, as appears to be indi-

cated by the fatal results attending the coating over the skins of

rabbits, with a varnish impermeable to moisture, A hot atmos-

phere, increasing the quantity of blood in the skin, and obviously,

therefore, the amount exposed to the drying action of the air
r

tends of itself to promote the escape of moisture through the skinr

and if, in addition, it be dry, evaporation necessarily proceed*

with great rapidity ; this reacts again upon the circulation of the

skin, for, as its capillaries are so constantly relieved of their con-

tents, new supplies of blood are as constantly invited,, so to speak,

to refill them; this again increases the amount of evaporation, and

in this manner, these actions and reactions take place, until the

circulation of the skin acquires its maximum. If, besides being

hot and dry, its pressure is diminished as upon the tops of moun-

tains and elevated regions generally, a still greater amount of

evaporation will take place, and the greatest possible activity in

the circulation of the skin will be induced ; for water passes more

readily into the form of vapour under decrease of pressure, as

instanced by the lower temperature at which it boils upon moun-

tain tops. Heat and dryness, combined with a diminution in the

pressure of the air, furnish, therefore, the most favorable condi-

tions for rapid evaporation from the skin, and, consequently, for

great activity in its circulation. They will also produce similar

effects upon the lungs; a larger amount of watery vapour will

escape from its capillaries into the air which is inhaled -

T
this in-

vites a rapid flow of blood towards them, and a more perfect

aeration of this fluid results from the greater frequency with which

it comes in contact with the air in the lungs.

The capacity of the air for taking up a dose of moisture addi-

tional to that it already contains, is dependent upon the difference

between its actual temperature and that of its dew-point, or that at

which it would give up some of the water it already holds, were

the temperature reduced any lower ; the greater the difference be-

tween these two points, the greater its capacity for receiving a

new supply. Moreover, it is affected by the absolute temperature-

of the air, being always greater

—

cceterus paribus—when this is

high than when low, 10° difference between the two points men-

tioned above, not allowing, by any means, so large a quantity of

water to be taken up when the air is at 40° as when at 80° of

temperature. But in its influence upon evaporation from the

body, low temperatures are not so powerful as at first might be
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supposed ; for coming in contact with the skin, the cold air re-

ceives a portion of heat from it, and acquires thus an additional

capacity for moisture. Even if already saturated with water,

having its temperature raised by contact with the body, whilst its

dew-point remains the same, it will be in a condition to receive

new supplies of moisture. More particularly is this true of the

air taken into the lungs, as it must, almost of necessity, acquire

the temperature of that organ. If the air is much colder than the

body, therefore, evaporation will take place from the skin and

lungs, even though it be saturated with moisture.

If the air be damp and hot, on the contrary, nearly as warm as

the body itself, evaporation must proceed very slowly ; exhalation

almost ceases, and the water secreted by the perspiratory glands

bathes the skin, unable to assume the form of vapour. How will

this affect the circulation of the skin ? Compared with a dry, hot

atmosphere, it will undoubtedly retard it, all the fluid brought by
the arteries having to traverse the capillaries and find its way
back to the heart ; and in like manner will the circulation of the

lungs be affected. If, now, we conceive the greatest atmospheric

pressure, such as exists at the level of the sea, superadded, the

escape of moisture in the form of vapour will be reduced to its

minimum, and the consequent retardation of the circulation, in

these organs, will reach its maximum.
Let us, in the next place, inquire, what effects these changes in

the circulation of the skin and lungs, dependent on the variations

in the atmosphere, may have upon the general functions of the

body. The escape of a considerable amount of moisture through

these organs*—the average, according to the experiments of La-

voisier and Seguin, being about 3^ pounds daily, appears to be a

normal condition of things, and highly favorable to health. It

invites a free supply of blood to the skin, prevents the undue ac-

cumulation of it in the viscera and internal portions of the body

—

in other words, equalizes the circulation ; it causes the blood to

flow freely through the lungs, bringing it in more complete con-

tact with the air, whence it may derive the life-giving oxygen
with which to stimulate and invigorate the whole system. How
numerous the diseases the plrysician attempts to relieve by ex-

citing the activity of the skin ?—how frequently are sinapisms, and
blistering plasters, and frictions prescribed to effect this object?

A similar effect is produced, obviously, by a dry atmosphere, not

so intense perhaps in its action, at any one moment, as the agents
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mentioned above, but uniform and continuous through any length

of time one may desire. It would seem, therefore, that in cases of

chronic diseases of the internal organs, a dry climate would be

very beneficial, by exciting the circulation of the skin, and thus

abstracting a larger portion of blood from those organs, for peri-

ods of time so extended as to allow them to recover their tone.

Again, it is not uncommon to hear persons, suffering with diseased

lungs, particularly with partially solidified or obliterated lungs,

speak of the invigorating effects of a dry spell of weather upon

them. The explanation of this is obvious, from what has been

said ; increased activity in the circulation of the skin would re-

lieve the lungs of hyperemia, just as any other viscus ; but, in

addition, we have seen that a dry atmosphere increases also the

activity of the true pulmonic circulation ; this causes a more per-

fect aeration of the blood, and removes, therefore, the irritation

which an undue supply of venous blood always produces ; and in

cases of obliteration or solidification, makes up for the deficiency

in the quantity of air cells, where the blood is exposed to the air.

A damp atmosphere on the other hand produces effects quite

the contrary of those described ; in comparison with a dry one, it

drives the blood away from the skin, and it retards the circulation

in the lungs, the former causing a determination of blood to the

viscera and the latter impairing its aeration, the two conditions

pre-eminently favorable to congestion. The brain and nervous

system become depressed through the action of the imperfectly

oxygenated blood, the left ventricle not receiving the stimulus it

is accustomed to from arterial blood, acts with diminished energy,

the capillaries become clogged, and a general stagnation ensues at

the same time that an unusual quantity of the circulatory fluid

driven from the skin is thrown upon the internal organs, and this

is nothing more than what is termed by medical writers " conges-

tion " of those organs. Now, where are those diseases to be found

where these phenomena occur ? Upon the elevated table lands and

mountains where the atmosphere is dry ? Almost never, but in the

neighborhood of the seas and rivers and ponds, either in the tropics

or during the summer in higher latitudes, where the air is damp

and hot. May not also the derangements of the alimentary canal,

so common in these regions, result from an over-activity of the

mucous membranes consequent upon a want of action in the skin,

the two being vicarious in their functions to so great an extent ?

There is another circumstance connected with the escape of
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moisture from the skin, which is of high importance. The water

which escapes thence passes off in the form of vapour, rendering

a large quantity of heat latent, and cooling constantly, therefore,

the surface of the body ; the more rapid the evaporation the greater

be reduction of temperature. Every one is aware of the cool-

ing effects of a breeze during a hot sultry day, even though the

thermometer indicates no change in the temperature of the air

;

and this undoubtedly results from the increased facility it affords

for evaporation. Xow, when the temperature of the air is as high

or nearly as high as that of the body (as occurs in the heat of sum-

mer), little or no animal heat is required to maintain the body at

its normal temperature. And if the air be dry. so that evapora-

tion can proceed rapidly, any superfluity of it which may be gene-

rated in the body is readily carried off by this process, and no

inconvenience results. If, on the contrary, the atmosphere is damp,

so that the escape of moisture is retarded, an excess of animal

heat cannot be disposed of in this manner, and must therefore

elevate the temperature of the body above its natural standard.

As this is seldom found to be the case, however, it is more proba-

ble that under such circumstances, the hydrocarbons of the food

which are ordinarily appropriated to the production of heat, escape

combustion, and are thrown in unusual quantity upon the excre-

tory organs for ehmination. May not some of the derangements

of the liver in hot damp climates be connected with this circum-

stance ?

To recapitulate, briefly : A dry atmosphere, by permitting a

rapid escape of moisture from the skin and lungs, increases the

activity of the circulation in those parts, preventing an undue
determination of blood to other portions of the body ; and at the

same time rendering its aeration more perfect : the evaporation of

this moisture also cools the body in hot weather, disposing of any
excess of animal heat which may be generated. A damp atmos-

phere, on the contrary, throws the blood upon the internal por-

tions of the body, retards its oxygenation in the lungs, and, by
preventing the escape of heat, though evaporation from the skin

raises the temperature of the body whenever an excess of animal

heat is generated, or forces the excretory organs to eliminate those

portions of the food which* are ordinarily used up for the genera-

tion of heat
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A Reply to Dr. Boiling's Experiments with Phosphorus, and his

remarks upon its dose and action when given in the form of Alco-

holic solution or tincture. By S. Ames, M. D., of Montgomery,

Alabama. (Abridged, by the author, from the Nov. No. of the

New Orleans Medical and Surgical Journal, 1854.)

An account of these experiments was published in the May No.

of the New Orleans Med. and Surg. Journal for 185-4, and in the

Southern Med. and Surg. Journal for July last. They were insti-

tuted, it seems, while Dr. Boling was in search of a 'cardiac

sedative,' equally prompt, powerful and reliable as the veratrum

viride, but without the objections which, in his opinion, pertain

to that remedy. After trying, by experiments on healthy persons,

whether the yellow jessamine would not furnish the kind of seda-

tive required, and being disappointed, he was induced, by my
paper on the Treatment of Pneumonia, published in the January

number of the same journal, to make similar experiments, also,

on well persons, in order to test the sedative properties of phos-

phorus in an alcoholic solution, the remedial operation of which is

there ascribed to a sedative action. The experiments thus prompt-

ed led Dr. Boling to three principal conclusions, namely

:

]?irst—That Phosphorus is not a Sedative

;

Secondly—That it is not a Stimulant ; and,

Thirdly—That it is not poisonous when given in an Alcoholic

Solution or Tincture.

These conclusions, it seems, were derived exclusively from these

experiments. Dr. Boling expressly disclaims having had any ex-

perience of the properties of phosphorus in acute diseases. "I

have never," he says, "in any instance, given it in a case of acute

or dangerous disease."

It is important to keep in view the conclusions in the order

here set down, an arrangement not adopted in the paper under

review, as, for the sake of perspicuity, it is required to examine

the experiments and the remarks on them, in reference to each

conclusion, separately.

The first question before us, then, is, as to the proof afforded by

these experiments, that phosphorus is not a sedative.

Dr. Boling selected two subjects for his trials with this medicine:

one a mulatto child, seven years old ; the other an adult black,

under treatment by means of the bandage and a recumbent pos-

ture for an ulcer of the leg, but otherwise in good health. Besides
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these, Dr. Boling submitted himself to some experiments ; but as

they are noticed by him only in a general way, and more in refer-

ence to its poisonous than sedative, their consideration is deferred

for the present.

In all experimental trials of this kind, it is to be remembered

that the state of the pulse is the thing to be observed, and is alone

to be looked to for any indication of the effect of the medicine

given, and consequently that all collateral inducements to changes

in the action of the heart should be carefully avoided Such be-

ing the case, it is not without some surprise that one observes, in

the record of these experiments, an absence of any especial care

to avoid those normal causes affecting the state of the pulse, which,

being common to all persons, of whatever age, are almost con-

stantly in operation during our waking hours. Indeed, their

possible influence seems to have been overlooked, except in the

single instance of the recumbent posture which is mentioned ap-

parently in view of its effect on the pulse, though the difference

between that posture and an erect one, or active muscular exer-

cise, in connexion with such effects, is not alluded to. So, too,

the presence of other causes, as fasting and repletion, sleeping and

waking, are mentioned, but not in this connexion. Yet these are

known to be active sources of perturbation in the heart's action,

which, if not voidable, ought, it would seem, to have been care-

fully noted, and as far as possible taken into the estimate in

counting up the results.

But the influence of these common physiological causes, though

requiring to be noticed as one of the elements of fallacy, is of

much less moment in this discussion than they would otherwise

be, on account of the obvious presence ofanother cause, operating

more powerfully to disturb the pulse, and, consequently, affecting

more decidedly the results of the experiments. The evidence of

the presence of such a cause, and of its controlling influence in

both subjects, not only over the pulse, but over the action of the

ordinary physiological causes, is found in the record of the experi-

ments
;
and to the details necessary to point this out, I wish for a

brief space to call especial attention.

The two first experiments on the little boy, u Sam," are very

significant of the singular fact just referred to :

" On the 25th of February, having kept him (Sam) in a recum-

bent position some time, his pulse being at 102, at one o'clock

P. M., I gave him seven drops of the saturated tincture (of phos-
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phorus) ; at two o'clock P. M., pulse variable, from 90 to 108

(eighteen beats while counting it) ; three P. M., (subject asleep,)

pulse 94; the dose of seven drops repeated; four P. M., (subject

asleep,) pulse 104.

" February 26th. Ten o'clock P. M., pulse 100 ; one and a-half

o'clock, pulse 114; two o'clock, pulse 100"—(a rise and fall of

fourteen beats at intervals of half an hour.) " No phosphorus

given to day.

" The experiments already given were conducted with the sub-

ject in a recumbent posture. In the following, he was generally

called in from play, when a dose was given or the pulse to be

counted."

In these two experiments the subject appears to have been, more

than in any of the subsequent ones, freed from those ordinary

incidents which operate to derange the action of the heart in

health. For example : He was lying down all the time, so that

no influence could have been exerted by changes of posture, or of

more active muscular exertion. Again, in the first experiment he

was asleep at two consecutive countings—the pulse still exhibit-

ing the same tendency to change as when awake ; it being found

at the last counting ten beats quicker than when counted while

asleep, one hour before. Thus, while the tendency of sleep is to

reduce the frequency of the pulse, and give it uniformity, it is

found to be not only faster in this subject, when asleep, at one

time, than another, but faster, by eight beats, when asleep at four

o'clock, than when awake at one o'clock. The cause of these

changes was therefore sufficient to overcome the usual sedative

influence of sleep—a very powerful one, too. We are not told

whether "Sam" took any food shortly before or after one o'clock,

on either day, nor is it material here to know ; for, if so, its effect

could have been only to give a uniform acceleration to the pulse

while the process of digestion was going on ; not, certainly, to

produce this kind of vacillation. There is still another apprecia-

ble physiological cause, whose operation would be more likely

than any other to bring about this kind of changes, and that is

mental agitation ; but we have no direct evidence of its presence.

If present, it would probably have shown its presence by other

signs, which could hardly have failed to attract the attention of

Dr. Boling, who does not, however, allude to it. ISTor could the

medicine given have had any influence to derange the pulse in

this way ; for seeing that the changes in these and other experi-
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ments, occurred equally when the phosphorus "was or was not

given, and equally, when given in comparatively small or large

doses. Dr. Boling, himself, very properly excludes it from any
agency in producing them.

Here, then, we find in two experiments—one of them occupy-

ing three hours, and the other one hour only—an extreme varia-

tion in the pulse, of eighteen beats in the minute in the one, and

of fourteen in the other ; while in both the pulse rose and fell so

suddenly as not to be really the same at any two consecutive

countings ; and this, when all the ordinary incidents affecting the

rythm of the hearts action, were either absent or obviously inop-

erative to produce such effects. Excluding, therefore, all these

ordinary incidents, what other conclusion is left, the subject being

in good health, than that there was in him some inappreciable

peculiarity or idiosyncracy of considerable force, operating to pro-

duce these striking anomalies in the heart's action.

In the subsequent experiments on " Sam," the circumstances

were less favorable for the manifestation of this peculiarity
; one

of the ordinary physiological influences, namely, muscular exer-

tion
; and one extraordinary one, not physiological, namely, large

doses of alcohol, were present in these and absent in the others.

The influence of the alcohol may be estimated with some assurance

of accuracy, for, being the vehicle for the doses of phosphorus,

the time of giving it, and the quantity, are noted ; but we have

no means of estimating the probable effect on the pulse, of the

additional physiological cause for its changeableness. We are not

told, for instance, in which of the experiments he was called in

from play to take the experimental dose, or to have his pulse

counted ; nor whether, when called in from play or at other times

;

the pulse was counted while standing, or in some other position.

All the information we get on these important points, so sure ordi-

narily to derange the pulse, is that he was generally called in from

play. So, too, in the experiments which were partly conducted

while the subject was riding in the buggy with his master, no

especial reference is made to the circumstances in which the state

of the pulse was noted. ]S~or have we any information in this,

any more than in the other experiments, at which time " Sam "

took his meals, nor in which he did or did not take food, though

we are assured that both subjects took their meals as usual, and

with their usual appetite and relish, and, of course, in the usual

quantity and variety ; but, as we do not know the hours of break-
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fast, dinner, or supper, we cannot apply this general assurance to

the particular experiments. These incidents, I hardly need say,

are of a kind to have had a decided influence over the pulse
; but

whether they did so in this instance, or when, and to what extent,

.are things that we are not permitted to bring into the estimate for

want of these essential details. Nevertheless, an analysis of the

-experiments as we find them recorded, brings into view, in despite

of all counteracting causes, the manifestation of the same control-

ling powers that is so plainly exhibited in the former experiments.

The first evidence of this that I shall notice is, that the pulse

look a lower range, and was not more variable in these subsequent

experiments, when the pulse should have been accelerated by an

-erect posture, or the mere active muscular exertion of boyish play,

than in the too first, when the subject was lying down all the

time, and asleep a part of the time. Thus, the average of the two

first experiments is respectively, leaving out the fractions, ninety-

nine and one hundred and four beats to the minute ;
while the

highest average in the subsequent ones, excluding the effect of

overpowering doses of alcohol, was one hundred, and the lowest

ninety; while the general average in the former subject being at

rest, is one hundred and two. The general average in the latter,

when he was engaged in active exercise, actually falls to ninety-

six. Why did changes of posture, and the alternations of rest and

muscular exercise, fail to have their usual influence in quickening

the pulse ? The pulse ought to have been very much accelerated,

but we find it slow. How could this happen unless there had

been some other cause at work more powerful than they, in its

influence over the action of the heart.

Secondly : The suddenness and extent of the changes in the

pulse. Thus ; March 10th, the pulse at 12 M. was one hundred
;

at 1 P. M., it varied from one hundred, to one hundred and six.

This means, probably, that the variation occurred while the pulse

was being counted at that time. At 2 P. M., pulse one hundred

and four ; 3 P. M., pulse one hundred and eight ; 4| P. M., pulse

ninety-two
; 6 P. M., pulse eighty-eight,—a fall of twenty beats

in the minute in three hours ; and five minutes later ninety-six.

Thirdly : Similar changes occurred while the subject was under

the influence of large doses of a powerful stimulant. Thus : March

12th, at 5, and at 5^ o'clock P. M., "Sam" took, at each time,

two hundred drops of anhydrous alcohol, the vehicle for the doses

of phosphorus then given, that is about four drachms of anhy-
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drous alcohol in the course of half an hour. The result as regards

the pulse is thus noted : 5 P. M., pulse one hundred—two hun-

dred drops given ; 5| P. M., pulse one hundred—two hundred

drops given ; 6£ P. M., pulse one hundred and seven ; 7| P. M.,

pulse ninety-four.

That is to say, the pulse rose seven and fell thirteen beats in

the minute within two hours after taking the last dose of alcohol

;

and of course, while the subject was still under its influence. Now,

it would seem hardly possible that the pulse could have fallen so

much, for it is to be noticed that two hours and a quarter after

the last dose, it was six beats slower in the minute than just before

the doses of alcohol were taken ; or at all, while acted upon by a

quantity of this prompt and powerful stimulant, which is equiva-

lent to about an ounce of good brandy, given to a child seven

years old ; unless there had been some unusual cause of perturba-

tion in the action of the heart.

Another significant fact, leading to the same conclusion, is ex-

hibited in the succeeding experiments. Thus : March 18th, 8 A.

M., pulse ninety-two, five hundred drops (more than half an ounce

of anhydrous alcohol, the menstruum for the dose of one-tenth of a

grain of phosphorus) was given. One hour afterwards, namely,

at 94 A. Ik, the pulse was still at ninety-two ; ten beats below the

average in the other experiments, in which the subject took neither

an artificial stimulant or muscular exercise.

These experiments, if they give us no clue to the nature of the

cause of these singular interruptions to the normal rythm of the

heart's action, afford more decisive evidence of its power. TTe

have seen that the vacillations in the pulse occurred under all

circumstances, with two exceptions, in both of which a large dose

of an active stimulant was operating to control it. The pulse

rose and fell almost equally while under the influence of about

half an ounce of alcohol, as when none was given ; while a larger

dose, more than half an ounce, served only to make the pulse

regular, and apparently to reduce its frequency, for it is found be-

low ninety-two in but three countings in all the other experiments

on this subject. It required a larger dose still to overcome this

physiological tendency, to change so far as to exhibit the usual

effect of a stimulant on the pulse. Thus: March 17th, 4 P. M.,

pulse 104, nine hundred and ten (910) drops, "being," says Dr.

Boling, u exactly one ounce (of anhydrous alcohol, being the men-

struum hi the dose of phosphorus) given at a dose. And here
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is the result: half after 4 P. M., pulse 116; 5 P. M., pulse 120
;

7 P. M., pulse 104, and the subject feels very well.
1

' The dose of

alcohol, it is seen, is a very large one, if we take into considera-

tion the tender age of this subject. Good brandy contains less

than fifty-three per cent, of alcohol ; the dose, therefore, was nearly

the equivalent of two ounces of brandy. The age of the subject

being seven years, the dose for him should be about one-third of

that for a man of middle age ; so that the quantity of alcohol taken

by Sam, at one dose, was equivalent to nearly six ounces of good

brandy for a man of middle age. Yet the pulse was quickened

only for the space of something over two hours ; at the third hour

it was found to be the same as at the time the dose was given.

The pulse fell sixteen beats in the minutes between the second and

third hour. Was this owing to any narcotic effect from the alco-

hol ? It seems not. " The two hours immediately succeeding the

two last doses," Dr. Boling tells us, " Sam spent riding in my
bugg}', and attending to my horse, at the different stopping places,

and at the end of the experiment, the subject feels very well."

What estimate, then, shall we make of the power of that cause

perturbing the heart's action, in this subject, when half an ounce

(four hundred drops,) of anhydrous alcohol failed to affect it at

all, and five drachms (five hundred drops,) seemed only to steady

it, and, apparently rather to reduce than to augment its frequency,

and a full ounce, equivalent to nearly two ounces of brandy for

the child, or six ounces for an adult, quickened it but for a short

time, something over two hours ? May we not at least conclude

that a cause, so resisting to such active stimulating influences, may
have been sufficient to prevent any manifestation of a sedative

power not absolutely poisonous ?

Abundant evidence of the same peculiarity is exhibited in the

adult subject, in whom this vacillating tendency in the action of

the heart, was not less striking than in the other, if due allowance

be made for the difference in age. For example

:

" March 4th. Eleven o'clock A. M., pulse 80 ; half-past twelve

P. M., pulse 72 ; three P. M., pulse 68. No phosphorus given

to-day."

March 7th. Twelve M., pulse 78 ; half-past twelve, pulse 68

;

eighty drops (of the saturated tincture of phosphorus) given
;
two

and a half P. M., pulse 76.

March 10th. Half-past seven A. M., pulse 76 ; half-past eight

A. M., pulse 70 ; ten A. M., pulse 80 ; eleven A. M., pulse 80

;
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twelve M., pulse 82 ; half-past one P. M., pulse 76 ;
two P. M.,

pulse 68 ; three P. M., pulse 74 ; half-past four P. M., pulse 80
;

six P. M., pulse 82. No phosphorus administered to-day.

March 11th. No phosphorus was given, but the pulse, being

counted at intervals, was found to vary about as it did yesterday.

The extreme range of the pulse is here seen to reach ten, twelve

and fourteen beats to the minute, suddenly, and without any ap-

parent cause. The same thing is true, generally, of the other

experiments on this subject ; the pulse in this, as in the other

subject, being very seldom the same at any two consecutive

countings, no matter how short the time between them. Thus,

the changes occurred equally when the phosphorus was or was

not given ; the man was all the time recumbent, so that neither

posture nor exercise could effect his pulse. There seems to be no

reason to believe that mental agitation operated in this, any more

than in the other subject ; and, finally, the pulse did not, in a sin-

gle instance, exhibit the regular diurnal ebb of the heart's action

from morning to night. The taking of food, by this subject, is

particularly spoken of, in connection with one experiment only,

and in this it is worthy of notice, that the pulse was more steady

on this than on any other day, though we find the usual order of

the diurnal change reversed, the pulse increasing in frequency, in-

stead of diminishing, as the day advanced—thus:

March 15th. Nine o'clock A. M., pulse 72 ; 200 drops of the

saturated tincture (of phosphorus, holding in solution about one-

fourth of a grain) given ; ten A. M., pulse 72 ;
eleven A. M., pulse

74; one P.M., pulse 76. A short time before he took the 200

drops, he ate a hearty breakfast, and at two P. M., with decided

relish, a substantial dinner of bacon, cabbage, potatoes and corn

bread ; four P. M., pulse 80.

The unusual regularity of the pulse in this instance may have

been accidental ; nevertheless, it is singular as a coincidence, that

this is the only day in which it exhibited a similar regularity in

its variableness; the effects of digestion seeming, like the stimulus

of the alcohol in the other subject, rather to steady the pulse than

to increase its frequency, which is known to be its usual tendency.

Excluding, therefore, in both subjects, all known and apprecia-

ble causes from any agency in producing these remarkable and
peculiar physiological changes in the action of the heart, or making
all proper allowance for their effects, we find remaining a degree

and kind of eccentric action, whose cause it is evident must have
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had a predominant influence over the result of these experiments.

In such a condition of the heart's action, so perseveringly and
actively variable, arising from a cause capable of resisting not only

the usual physiological stimuli, when known to be present, but

also the power of a very active medicinal agent, administered in

large doses, may we not suppose, that even a pretty active seda-

tive influence would be as powerless over the pulse of these sub-

jects as the stimulants proved to be? In truth, this source of

fallacy seems to be of that precise kind which would necessarily

preclude any other than the negative results actually obtained by
Dr. Boling in these experiments.

I turn, now, from the fallacies in the experiments to the more
important fallacy in this conclusion from them. The latter is not

dependent on the former, but inheres in the conclusion itself, and
would be the same if there had been no sources of fallacy in the

experiments. The conclusion, which is a general one, as to the

sedative action of phosphorus, is so stated as to cover two distinct

propositions which have no necessary connection: First, that

phosphorus does not act as a sedative on persons in health ; and,

secondly, that it does not act as a sedative in disease. Dr. Boling

infers, from the result of his experiments on well persons, that the

same result must accrue from similar experiments on sick per-

sons,—an inference strictly a priori, which Dr. Boling has not

tested the truth of in a single instance of acute or dangerous dis-

ease. The fallacy lies in this inference from the negation of

physiological effects to the negation of therapeutic ones.

Instances illustrating the fallacy of & priori arguments of this

kind are equally numerous and familiar. I select, for illustration

here, two such instances.

Lemon juice, it has recently been discovered, exercises a speedy

and very efficient curative agency in acute rheumatism,—an in-

flammatory affection, in which contra-stimulants or sedatives are

necessarily the only effective remedies. Now, is there anything

in the physiological effects of lemon juice which would indicate

this therapeutic action ? I believe not. Certainly it has no con-

siderable power in this respect, if any at all ; and yet it is said to

reduce the force and frequency of the pulse, in this disease, with

a degree of power not equalled by the most active sedatives known

to the Materia Medica. Let us suppose, then, that when this dis-

covery was first announced,—physicians, instead of testing its
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value in the circumstances of disease in which its sedative power

was affirmed, had set about to determine whether this was true or

not, by giving it to well persons, to try, in fact, whether it would

cure rheumatism by giving it to persons who had no rheumatism

to cure,—what the ekpriori inference from such experiments would

be, as well as its value when made, is obvious enough. Would
they not, in fact, have necessarily come to the same general con-

clusion in regard to the sedative power of lemon juice, that Dr.

Boling was led to by his experiments in regard to phosphorus ?

Again : It is well known to medical men practising in the

Southern and Southwestern States, that quinine acts more effici-

ently as a sedative in a certain class of diseases than any other

medicine. The pulse may be (every one must have seen it) re-

duced by a single dose, but always by a few doses, if the circum-

stances be suitable, twenty, forty, or even fifty beats in the minute

in a very short time. And yet if the same medicine be given to

a person in health in the same doses, or even larger ones, it may be
that the pulse will not be effected at all, and is just as likely to be

made faster as slower. An example in point, remarkable on ac-

count of the unusual size of the doses, has been recently related

to me by Dr. Eeeves, of this city, who gave to a man with chronic-

hypertrophy of the spleen, but without fever
T
the enormous quan-

tity of an ounce of quinine in the course of four days, in doses of

forty grains, given three times daily. Dr. Eeeves did not observe

any material change in the man's pulse during the whole experi-

ment, for such it was. TThat change there was, indicated an in-

crease rather than a diminution of its frequency. Numberless

other instances of its inaction on the pulse of well persons, as also-

in some forms of febrile disease, will occur to the memory of every

physician who has made much use of it. My own experience

with it as regards its action, when I have taken it, or given it to

others, is to the effect that quinine, like lemon juice
r
does not so-

effect the pulse in health as to give any intimation of its extraor-

dinary sedative power in some forms of disease. Such, no doubtr

is also the result of the experience of physicians generally,, if not

universally. But if so, how false a guide to the truth would be
experiments made with quinine like those made by Dr. Boling"

with phosphorus ?

But, not to fatigue the reader with further illustrations of an ob-

vious truth, we here close the review of these experiments, so far

as they relate to the sedative action of phosphorus, by summing:
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up the conclusions from all that has been said, which, I think, are

embraced in the following propositions

:

First : That the fallacies in the experiments were of such a kind

as to preclude any other than the negative results actually obtain-

ed from them, and consequently, that they afford no reliable proof

as to the sedative power of phosphorus in health ; and,

Secondly : That if the experiments had been so conducted as

to insure accurate results, they would furnish us reliable evidence

as to its effects in disease.

[To be concluded in the May No.]

ARTICLE XI.

Decoction of Mullein leaves
(
Verbascum Thapsus) as an Antiperiodic.

By E. W. McCrary, M. D., of Clinton Depot, S. C. (Commu-
nicated in a letter to the Editors.)

I have found from experience that a decoction of Mullein leaves

is equal in its effects to sulph. quinine. My method of preparing

it is as follows

:

^. Mullein leaves, .... 3ij.

Boiling water, .... oij.

Boil until reduced to one pint. Of this I prescribe four dessert-

spoonsful every two hours, commencing early in the morning.

This is to be repeated on each day that the paroxysm is expected,

for three or four days, when a permanent cure will be effected.

Three Lectures on the Spinal System and its Diseases. Delivered at

the Chatham-street School of Medicine, Manchester. By Marshall
Hall, M.D., F.R.S. L. & E., Foreign Associate of the Imperial

Academy of Medicine of Paris, etc.

LECTURE III.

THE MODES OF DEATH AND THE THERAPEUTICS IN DISEASES OF THE
SPINAL SYSTEM.

Gentlemen,—In my lecture of yesterday, I explained to you two

modes in which spinal seizures may issue in death : the first, by
apoplexy of the medulla oblongata and paralysis of the pneumo-
gastric nerve ; the second, by shock on the heart ; the former,

somewhat slowly—the latter, suddenly.

There is another mode of death in epilepsy. It is the result of

sheer nervous exhaustion, from the rapid or constant repetition of

severe paroxysms.
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This subject will be best illustrated by an experiment

:

I divided the cerebral from the spinal centre in this frog, and
then dropped on its surface a few drops of a solution of the acetate

of strychnine. It has become affected by the poison : the least

touch, the least jar of the table thows it into a tetanoid paroxysm.
If I avoid excitement, the animal survives in its state of strych-

nism for a long time. But if I continue to repeat the excitation,

the excitability and life soon become extinct.

I will suppose the frog without injury, but placed under the
' influence of strychnia ; if it be secured from all excitation, it re-

covers
;

if it be exposed to repeated excitation, it dies.

So it is in the dog.

Even in tetanus in the human subject, I believe some patients

would recover if preserved absolutely from excitation, who die

under its exhausting influence.

The same event occurs in epilepsy. In a case detailed in the

Lancet, by Dr. Bucknill, in which tracheotomy had been per-

formed, and in which, therefore, laryngismus had lost all its bane-
ful influence, the patient died of pure exhaustion, " distinctly not
of coma."

Death from nervous exhaustion must therefore be added to the

other forms and modes of death in epilepsy.

There is still another source of danger and of death in epilepsy.

It arises out of trachelismus assuming the form of torticollis, and
attended with twisting of the body.

Some time ago a medical student, affected with epilepsy, called

on me, and, whilst we engaged in conversation, uttered a fearful

cry, became affected with twisting of the neck and body, and would
have fallen had I not held him forcibly on his chair.

The next morning he was found dead in bed, with his face

buried in his pillow !

He had doubtless had a fit in the night, which, assuming the
form I had observed and have described, turned him in bed.

In this manner a patient has been suffocated in a fit of epilepsy,

the face being found literally buried in the soft soil of a newly-
ploughed field, or submerged in shallow water.

Such, then, are the principal modes of death in epilepsy.

Another topic which I must discuss briefly before I enter on the

subject of the therapeutics of the spinal system, is, the mode
and degree of recovery from attacks of epileptic or convulsive
affection.

An epileptic fit probably ceases frequently from nervous ex-

haustion of the spinal centre, just as we observe the tetanoid spasm
cease in the frog affected with strychnia.

From this exhaustion reaction usually takes place, and the spi-

nal centre passes into a state of undue excitability, just as reaction

follows repeated attacks of syncope in cases of loss of blood, pass-

ing into excess.

In this condition of excessive excitability, the slighter causes of

N. S.—VOL. XI. NO. IV. 14
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the epileptic seizure are usually but too operative. It constitutes

indeed the continued predisposing cause of epilepsy.

This undue excitability of the spinal centre is by no means in-

compatible with a shattered condition of the general system ; and
therefore we frequently observe the epileptic patient pale, thin,

and feeble, though in other cases there are a florid complexion, a
robust form, and much muscular power.

Besides the spinal centre
;
the cerebral centre is apt to be affected

in severe epilepsy, and the patient is left comatose, maniacal, or

with loss of memory or intellect. These events appear sometimes

to depend entirely on intra-vascular congestion, and sometimes on
effusion, ecchymosis, softening, or other lesion.

You will not, gentlemen, be surprised, that from any mode of
treatment we look for success, not in cases with organic lesion, or

of inveterate standing, but in the comparatively recent cases of
excentric inorganic origin, and still without organic change.

Now let us consider what may be accomplished in the treatment

of epilepsy or other convulsive disease.

Once more I beg your attention to my Table. Look at this

list of causes. The first part of our treatment depends on carefully

avoiding all these.

The excitements, the irritations must be, as far as possible,

avoided. The morbid conditions of the blood must be remedied.

A low posture and deep sleep must be carefully shunned. The
neck must be cautiously guarded against a tight collar.

One event we must constantly suspect : an undue acidity in the

stomach. Against this, the bicarbonate of potass is the present

remedy, and should be taken on every recurrence of a threateDing

symptom. Many patients have carried about with them a solution

of twenty-five grains of this bicarbonate in two ounces of water,

and taken it in such circumstances with the greatest advantage.

Another event to be suspected is the formation and retention of

scybala in the colon. These are only effectually removed by an

enema of three pints warm water, slowly administered. But in

this manner, too, the threatened attack has been averted.

One patient succeeded in replacing an attack by a fit of vomit-

ing, taking for that purpose, on any threatening, half a drachm of

ipecacuanha. To this I have sometimes added an equal quantity

of the bicarbonate of potass.

The bowels should be kept well relieved daily; but I have
known a dose of purgative medicine constantly to produce a

seizure.

One patient took many remedies empirically. None did good.

But the turpentine acted injuriously.

Of all our remedies, none is more important than a well-regu-

lated, simple, digestible, nutritious diet.

Against the undue excitability of the spinal centre in epilepsy,

well-appointed walking exercise is the specific remedy. But effort

or fatigue adds to the evil.
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I think there is as the cause of sleep a latent trachelismus.

The usual posture during sleep is the recumbent. Both these

must conduce to the epileptic seizure. I have constantly re-

commended a posture during sleep at an angle of fifty degrees.

And I think that I have seen advantage from gentle movements
and noises in the patient's room during the first sleep, to prevent
deep sleep.

All empirical remedies may be safely discarded. It is very
improbable that any individual agent should be able to accomplish
all that is required in a case of epilepsy. We may well ask, now
that this malady is somewhat understood, why epilepsy should be
treated empirically more than apoplexy, or than infantile or puer-

peral convulsion ?

It has appeared to me that the hyoscyamus may allay the ner-

vous excitability so frequently observed in epilepsy. As a little

spirit obviously does good in the undue cerebral excitement of
delirium tremens, I have thought that minute doses of strychnia

may be useful in the undue spinal excitability in epilepsy. For
the organic changes induced by epilepsy, mercury is the remedy.
You will observe, in the Table, that after enumerating the reme-

dies which I have briefly noticed, I have asked, is there any spe-

cific remedy in epilepsy ? I am compelled to answer, No ! And
I must add, that the sooner the profession cease from this deroga-
tory mode of prescription the better, and the more honourable.
Zinc, copper, silver, valerian, the cotyledon, the sumbul, are all

given in vain.

We must discard empiricism, and treat epilepsy as we do other
diseases, on rational principles, tracing causes, effects, and, in a
word, every link of the formidable chain, and act on science and
common sense.

I must now, gentlemen, retrace my steps, and take up one of
the topics which I have noticed briefly, and treat it at greater

length. This topic is

—

laryngismus, and its remedy, and the reme-
dy against its effects

—

tracheotomy.

I have already noticed the two kinds of laryngismus which oc-

cur in the first and last stages of a severe epileptic seizure, respec-

tively

—

the first being spasmodic ; the second, paralytic.

The former frequently closes the larynx perfectly, and a breath-

struggle is superadded, or there is simple suspension of respiration
;

the neck, face, eyes, become turgid and purple, the intra-cranial

tissues being equally congested.

In proportion, in some degree, to this congestion is the damage
inflicted on the cerebral faculties, coma, mania, dementia, being
the melancholy effects—the lunatic asylum or the workhouse the
melancholy doom.

All these are averted by timely and efficient tracheotomy.
I would strongly urge you to seize some opportunity, during

the period of your studies—for I am addressing myself to the
younger part of my audience—to witness and write down accu-
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rately, the phenomena of the epileptic seizure. It is not in any or

every kind of epilepsy that I recommend tracheotomy, but solely

and exclusively in the epilepsia laryngea. It is not for epilepsy,

but for laryngismus, that tracheotomy is proposed.

It is necessary to state this emphatically, for a feeble and male-

volent critic has either misunderstood or misrepresented this mat-
ter.

We must begin, in the administration of this, as in that of all

cases of important remedies, by a most careful and accurate Diag-
nosis:

1. The efficacy of the remedy is precisely proportionate to the

degree of laryngismus and its effects

;

2. The hope from the remedy is proportionate to the earliness

of the period at which it is performed
;

3. By the institution of this remedy, the laryngeal and most
fearful form of the disease is changed into some milder or abortive

form ; or,

4. The seizures may cease, or decline and cease, altogether.

The former was the happy result in the most interesting case of
Mr. Cane.

There are many cases of epilepsy in which tracheotomy would
be inappropriate. It would be inappropriate in cases involving

organic lesion, original or induced, and in cases already become
inveterate. It would be wrong to institute this operation in cases

beyond hope of benefit ; in the cases already deemed incurable ; and
therefore in most of the cases consigned to the lunatic asylum or

the workhouse. In these, all that we ought to expect from this,

or any remedy, is some mitigation of so dire a calamity.

In the cases in which tracheotomy has been performed, this pre-

liminary diagnosis has not always been instituted. The result

has been precisely what ought to have been anticipated
;
yet it

has been such, when duly weighed and considered, as to confirm

and raise all my hopes from this important and heroic remedy in

this Herculean malady. In some the fits have been mitigated a

hundredfold ; in several a failing intellect has been greatly restored,

the occupation of the patient, necessarily relinguished, being re-

sumed I

I proceed to notice the second or paralytic laryngismus. This

is the result of a severe attack of epilepsy—always, I think, the

epilepsia laryngea. The trachelismus, the laryngismus especially,

the breath-struggles, have congested the cerebrum, and left a deep

coma ; with this, stertor or paralytic laryngismus has been com-

bined—an event which reacts on the cerebral centre, augmenting

the coma and the stertor. The patient is frequently seen to be in

hourly jeopardy of his life from asphyxia. The countenance is

livid, the veins of the neck distended, the integuments tumid.

The respiration becomes more and more impaired and stertorous.

A diffused bronchial rattle establishes itself.

The form of the asphyxia is, as I have already stated, twofold,
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laryngeal and bronchial ; at first laryngeal, afterwards both laryn-

geal and bronchial.

If tracheotomy be now efficiently instituted, the laryngismus is

disarmed of its danger. The lividity of the countenance, the dis-

tention of the veins, the tumefaction of the integuments disappear

iL The respiration is free ; the danger from laryngeal

asphxia averted !

I need scarcely re]3eat, that if this tracheotomy be not only
efficiently but timeously performed, the patient's life is saved.

But if the operation be delayed, it will be performed too late : if

the bronchia have become clogged and choked with mucus, it will

dly be performed in vain. The patient, however, rescued

from laryngeal, will succumb to bronchial asphyxia.

These observations do not relate to epileptic coma or apoplexy
alone, but to simple apoplexy in all its forms ; that so well de-

scribed by Abercronibie, the apoplexy of deep intoxication, of

narcotic poisons. <fcc. It is the present remedy, and, if timely in-

stituted, the effectual remedy, tor the laryngeal asphyxia in all

thes-

Gentlemen, do not these views excite a deep interest in you ?

Examine them
;
judge them for yourselves : and be not misled by

the ill-natured criticism ofany superficial observer or thinker, who
leaves diagnosis and every other just consideration neglected, and
wonders that a fistula, left by a cut-throat, is not a remedy for

—

laryngismus, and its effects ? Xo ! but—for epilet -

Having thus stated in what circumstances tracheotomy may be
available in epilepsy, I will now beg your attention to that which
I finally regard as the simplest, the e ode of performing of it.

I present you with a pair of scissors, so ground at the point as

to leave a notch. I propose that, having selected the point of the

trachea at which the orifice should be made, you take up a fold of
integument over it and, by means of the s«: lake a vertical

incision ; that the - turned one-fourth round ; that

their points, brought together, be made to pierce the trachea, and
then be separated, so as to stretch the tissues, and make an orifice

of the proper extent.

The points of a little wire cage, such as I now show you, made
of the proper size and strength, are then to be brought together,

d into the orifice, and allowed to expand to the proper ex-

tent, in their turn ; this beinghmitedby a thread properly attached

. and placed round it.

: a minute of time, or a drop of blood has been lost, no dan-
ger has been incurred, and yet—the operation is performed

!

The cage admits of being compressed, and easily removed,
ed, and restored. ISTo veil of viscid mucus will obstruct its

aperture in any part, and the danger arising from such obstruc-

tion, hidden from observation, but detected by Dr. EdAvards, will

actually aveiled—a danger which I believe to have existed

in many cases in which the ordinary tube has been long worn.
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I will now, gentlemen, very briefly revert to the cases of epilepsy

in which tracheotomy has been used. Mr. Cane's was the first,

and the most splendid : life was immediately saved, and the fits

were afterwards averted. Life was saved from a present danger
in Dr. Herrick's and Dr. Williams' cases. The fits were reduced
to a very mild and abortive form in Dr. Edwards' and Dr. Buck-
nill's cases.

Every event occurs to encourage the benevolent inquirer.

There are other applications of tracheotomy.

The patient afflicted with hydrophobia has hitherto fallen a vic-

tim to laryngeal asphyxia and to nervous exhaustion. If tracheoto-

my were performed the instant the diagnosis was made, the pa-

tient would not die, as he has hitherto, of this laryngeal asphyxia.

Query, would he necessarily die ? If the patient were, further,

protected absolutely, like the frog rendered tetanoid by strychnine,

from causes of excitement, he might not die of nervous exhaustion.

Query, is it possible that even the poison of hydrophobia may be,

if life were prolonged, as by tracheotomy and security from excita-

tion, eventually eliminated from the system, and life saved ?

There is still grater hope of good from these measures in certain

cases of laryngeal tetanus. My friend, Dr. Webster, once per-

formed tracheotomy in a case of this kind. The benefit was so

marked as only to lead to a regret that it had not been performed
earlier.

You will find, in a paper which I published in The Lancet
about two years ago, a list of cases in which tracheotomy might
be necessary. It is of considerable extent. It demonstrates the

value of this remedy, and the importance of being prepared to per-

form it ; for almost all the cases requiring it are cases of emergency,

life being in jeopardy. All that is really required is a pair of

pointed scissors and a teaspoon ! The former may keep the orifice

patent horizontally, the latter vertically, until better instruments

are procured—and life is spared : indeed, the very issues of life

are in some instances fearfully held, as it were, in our fingers

!

Here the lecturer paused, but shortly added,—Gentlemen, I

thank your kind invitation to give these lectures, and for your
kind attention to them. I trust the three hours have not been
spent in vain, and especially that the younger part of my audience

will long remember with advantage the principles of medical doc-

trine which I have inculcated.

The lecturer having been invited to take the chair, Mr. Wilson
rose and said that he should propose a vote of thanks to Dr. Mar-
shall Hall for the kindness and courtesy he had shown in coming
amongst them to communicate information, illustrated by experi-

ment, concerning the physiology and pathology of the nervous

system, which it had been the great pursuit of his life to investi-

gate. The students of the Chatham-street School of Medicine

should, indeed, regard the present occasion as red-letter days. As
for himself and the rest of his professional brethren who had at-
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tended this course of lectures, he could say with confidence that

they deeply appreciated the philosophic views of Dr. Marshall

Hall; and, when they contemplated the state of nervous physiology

as it was in their own early day, and looked at it now, they must
be greatly impressed with the debt of gratitude due to those emi-

nent men who had so perfected this branch of science ; foremost

amongst whom he had no hesitation in placing their distinguished

visitor. He concluded by moving the cordial thanks of the assem-

blage to Dr. Marshall HalL
Dr. Xoble had great pleasure in seconding the motion so justly

and so appropriately submitted by Mr. Wilson. Thanks, certainly,

were eminently due to their distinguished visitor for his kindness

in coming amongst them, and in thereby giving to the gentlemen
present an important advantage. They had not only had the

gratification of meeting the propounder and discoverer of great

physiological truths, but that also of listening to his own exposi-

tion of them, and of witnessing some of the experiments and
demonstrations by which they are substantiated. And here he
would observe that, however accurately such doctrines might be
learnt from books, by the aid of diagrams, and by repeating the

experiments, there was always an especial benefit in drinking in

knowledge and valuable precepts at their spring. Look at certain

analogies in literary experience. How clear and effective was the

appreciation of history by him who had gone for his knowledge
to the sources,—to the old quartos and the big folios, instead of

to modern duodecimos ! He could speak with gratitude of his

own experience. He supposed it was some twenty years since

that he had first applied himself to the physiological discoveries

and practical teachings of Dr. Marshall Hall ; probably he soon
acquired a fair appreciation of their nature and value. Seven or

eight years ago, however, he had had the privilege, through Dr.

Hall's kindness and courtesy, of witnessing at that gentleman's

own house a long series of experiments made by him, and for

several days of conversing with him upon all the allied topics

;

and from this experience he could tell how much more clear and
decided was the apprehension of facts and conclusions learnt in

this wa}\ The brief course of lectures now terminated had, in

some measure, furnished the students, and the numerous practi-

tioners who had attended the course, with a similar advantage.
He was sure that they would feel, as he had felt, in having been
so privileged, delighted to have been taught the physiology, and
much of the pathology, of the Spinal System by the eminent mind
that conceived the same : and to have had demonstrations pre-

sented to them by the hand that first brought them out. For all

these reasons, it was with pleasure, sincerity, and pride, that he
seconded Mr. Wilson's motion.

Dr. Marshall Hall then rose and thanked the mover and seconder
of this vote of thanks ; and, after briefly observing that nearly a
quarter of a century had elapsed since he first began the studies
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which, led to the detection of the Spinal System, urged the students
present to pursue their profession with enthusiasm, and early to

select some special subject for study and investigation. Such a
proceeding was sure, in due time, to bring its reward in reputation

and in practice.

—

[London Lancet.

An account of the Cases of Dislocation of the Femur at the Hip-joint,

treated by Manipulation alone, after the plan proposed by W. W.
Reid, M. D., of Rochester, which have occurred in the N. York Hos-

pital during thepast two years. By Thomas M. Markoe, M. D.,

one of the Attending Surgeons.

In the "Transactions of the Medical Society of the State ofNew
York, during its annual session held at Albany, February 3rd,

1852," is published a paper by ¥m. W. Reid, M. D., of Rochester,

N.York, on "Dislocation of the Femur on the Dorsum Ilii, redu-

cible without pullies or any other mechanical power," in which it

is the object of the writer to show that this displacement can be
remedied " by flexing the leg on the thigh, carrying the thigh

over the sound one, upward over the pelvis, as high as the um-
bilicus, and then by abducting and rotating it."

The fact that luxations of the hip-joint might be reduced by
manipulations, not requiring forcible extension by pullies or other

mechanical contrivance, seems to have presented itself to the mind
of several writers both of ancient and of modern times. The idea

would appear sometimes to have been suggested by accident, and
sometimes to have been the result of reasoning on the mechanism
of the joint, and its displacements. Such a suggestive accidental

reduction occurred in the hands of Dr. Physick, and is related in

Dorsey's Surgery. A patient was the subject "of dislocation of

the femur directly backwards, and after very powerful efforts had
been made to effect the reduction by extension, Prof. Physick,

conjecturing that the head might be confined in a slit in the cap-

sular ligament, discontinued the extending force entirely, and then,

with no more force than that of his own hands, abducted the thigh,

when the bone instantly slipped into its place."

A similar occurrence took place in our hospital, about the time

of the introduction of the use of chloroform, in a patient with dis-

located hip, under the care of Dr. Jno. C. Cheesman. While the

preparations for applying mechanical force were being made, Dr.

C. made some preliminary movements of the joint, while the pa-

tient was fully under the influence of chloroform, and, unexpect-

edly, the head of the bone slipped into its proper place. Dr.

Nathan Smith, Professor of Surgery in Yale College, succeeded in

reducing a luxated femur, by manipulating, with the thigh and
leg used as a lever, after the usual plan had failed. It would seem
from the report of this case, which, however, is made from memory
by his son, Dr. Nathan R. Smith, that it was a deliberate and pre-



1855.] Dislocation of the Femur at the Hip-joint. 221

arranged plan of procedure, though the considerations which led

to its adoption are not mentioned in the record.

Chelius, in his work on Surgery, gives an outline of the views
of four writers, who have proposed to effect the reduction of the

dislocated hip by the hands alone of the surgeon and his assist-

ants, and without the aid of pullies, or, indeed, of any forcible

extension. Three of these gentlemen, Wattman, Kluge and Rust,

have described methods not very different from each other, which
essentially consist of moderate extension with the hand, combined
with movements of rotation of the axis of the limb, adduction,

flexion, etc., but with the addition of force applied by a band
passed around the upper part of the limb, which is committed to

an assistant, and, in the different forms of dislocation, is so applied

as to lift the head of the bone from its unnatural resting-place,

while the other movements made with the shaft of the limb give

an opportunity to the muscles, stretched by the luxation, to draw
the head back into the acetabulum. Another surgeon, referred to

by Chelius, Colombat, speaks of a method which he has always
employed with suceess, in which the patient stands at a table

leaning forward with his chest upon it, and the surgeon, standing

behind, bends the knee with one hand, and makes the various

movements of the hip-joint, while, with the other hand on the

ham, he makes gradual extension by pulling downwards. By
this manoeuvre, he states that he dislodges the head of the bone,

and without any force, accomplishes its reduction. In Casper's

Wochenschrift for Nov., 1849, there is an account given by Dr.

Fischer, of Cologne, of his mode of reducing luxations of the hip,

which consists in flexing the femur on the trunk, and then making
rotation of the limb, conjoined with adduction, or abduction, as

the head of the bone is on one side or the other of the acetabulum.

In the N. Y. Journal of Medicine for March, 1852, a Dr. Mayr is

spoken of as having made use of this procedure of Dr. Fischer,

without being aware of Dr. F.'s published statement.

Dr. Reid, in his paper, gives us an account of his observations

on this subject, which appear to have been made entirely indepen-
dent of any knowledge of the previous opinions of other writers.

He speaks of his early impressions, on seeing the management of

some cases of dislocated hip after the usual method, and gives his

reasonings and reflections and experiments, on the muscular ac-

tions and the mechanical forces which were concerned, or might
be employed, in the production and in the reduction of these dis-

placements. He describes the steps by which he was led to the

adoption of his mode of operation, and, what is most to the pur-

pose, he gives five cases in which the operative procedure, to

which he was led by reasoning, was successfully employed. It is

no part of the object of this communication to criticise or to eulo-

gize Dr. Reid's paper ; but, having tested to some extent the value
of the proposed plan, we feel that we owe to the profession a full

statement of what appears to us to be a most valuable contribution
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to the art of healing. It is still less our intention to mete out the
degree of praise which is due to Dr. Eeid as the originator of the
idea upon which the practice is founded. It would seem, from the

little historical sketch given above, that the idea had occurred to

others before it occurred to him, and that, therefore, the barren
honor of being the first suggester of the idea, that luxations of the

hip might be reduced by manipulations alone, does not belong to

him. All who read his paper, however, will acknowledge, that

to him belongs the higher honor, of having caused the idea to as-

sume the shape and value of a fact, and out of the bare suggestion

to have, by patient, ingenious, and long-continued investigation

and experiment, deduced an available, and, as we think, an ex-

ceedingly valuable addition to the resources of Practical Surgery.

Case 1.—The first opportunity which presented itself for the

trial of the new method, was in the case of an Irish laborer, who
was brought into the New York Hospital, November 30th, 1852,
with a luxation of the right thigh. He had been struck, a short

time before admission, by the cow-catcher of a passing railway
train, and thrown some distance, and in his fall, probably, the

accident was produced. The symptoms were those of the dislo-

cation on the dorsum ilii, the head lying rather lower down and
nearer the ischiatic notch than usual. The thigh was shortened
about two inches, tended across the other, with the ball of the

great toe of the injured limb touching the instep of the other foot,

fixed in its position, and the head of the femur was felt in the po-

sition above described when the thigh was rotated on its axis. In
addition to this injury, he had received a compound fracture of

the left leg, three inches above the ankle, together with a good
deal of bruising of other parts of his body. The patient was
etherized to the extent of complete relaxation, and Jarvis's Ad-
juster was applied. It broke on the first trial of extension, and
was laid aside. This mischance suggested the trial of Dr. Keid's

plan, which was accordingly adopted. The operator, Dr. Buck,
after bending the leg upon the thigh, gradually adducted the thigh,

while at the same time it was being flexed upon the trunk. Carry-

ing the limb thus bent at the knee, and strongly adducted, over

the sound thigh, by a gradual sweep over the abdomen, and then

slowly and steadily abducting the limb so as to carry the knee
outwards, making at the same time a rocking motion by moving
the leg backward and forward, had the effect of dislodging the

head of the femur from its new position, and making it approach
the acetabulum ; but it did not enter the socket. From the posi-

tion above indicated, the limb was now brought down slowly to-

wards a straight position, still kept in a state of forced adduction.

This last manoeuvre seemed to have a very powerful influence in

forcing the head towards the acetabulum, but the whole proceed-

ing was completed without success. It was observed, however,

that the head had been moved a little higher on the dorsum than

it was before. The same manipulation was now again practiced
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more deliberately and more carefully than before, and as the limb

was being brought down abducted, we had the satisfaction of see-

ing and hearing the reduction effected, by the head of the bone
slipping into its socket. All deformity had disappeared, and the

motions were free in all directions. The other injuries were pro-

perly attended to, and the recovery from the effects of the luxation

was rapid and satisfactory. He finally recovered from his com-
pound fracture also, and left the hospital with a good leg and a
perfect hip.

Case 2.—An Irish laborer, aged 25, received an injury of his

right hip, and a fracture of one of his clavicles, by being thrown
from a railroad car, while it was in motion. He was received into

the New York Hospital, December 8th, 1852, under the care of

Dr. Halsted. On examination, the injury to the hip proved to be
a luxation of the femur upwards and backwards on to the dorsum
ilii. The patient was placed immediately under the influence of

ether, and the reduction was attempted by a procedure nearly the

reverse of that above described, in Case 1. The leg being flexed

upon the thigh, the limb was flexed upon the trunk and carried

up in a state of abduction, then across the abdomen, and being
fully adducted, was, in that state, brought down to the straight po-

sition. The effect of this mode of operating, which is almost pre-

cisely that said to have been employed by Prof. Nathan Smith,

was to throw the head of the bone forwards, under the anterior

superior spine of the ilium, and it was quite evident that a very
little more force in the same direction would have brought it upon
the pubes. This plan was therefore abandoned, and Eeid's mani-
pulation was tried carefully and without the employment of much
force. On the first trial it was successful, the bone being reduced
with an audible snap, as the limb was being brought down in a
state of abduction. The recovery was rapid and perfect, and he
was discharged, cured, January 15, 1853.

Case 3.—Charles 0. Merritt, a sailor, thirty-seven years old, of
a stout, vigorous frame, was admitted to the hospital with a luxa-
tion of the femur, of twelve weeks' standing. Attempts had been
made, by an excellent surgeon of this city, to reduce the bone, but
without a satisfactory result, A very careful examination was
given to the limb by all the surgeons of the Hospital who were
present, and all agreed that the head of the femur was thrown
upon the dorsum of the ilium, in the usual situation ; but some
doubt existed whether there might not also be an injury of the

acetabulum itself. The patient being fully etherized, Eeid's mani-
pulation was tried, and, on the first trial, failed, the head seeming
to remain nearly in the position it occupied before the operation
was commenced. Dr. "Watson, under whose care the patient was,
now made a second more careful effort, using more force in making
all the movements, but being particularly careful to make forced
abduction while bringing down the limb from extreme flexion to

the straight position. As the limb was thus descending, slight
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rocking motions being at the same time employed, the reduction
was suddenly accomplished, the head of the bone being felt, or
heard by a great number of persons, to slip into its socket. The
limbs being laid side by side, all deformity had ceased, and all

present were satisfied that the reduction was complete and perfect.

The patient's knees were bandaged together in the usual manner,
and he was placed in bed with rather more care than usual, but
in less than an hour it seemed as if the joint had lost its natural

appearance again in a slight degree, and the apparatus was tighten-

ed. By next morning, however, it was too evident that the origi-

nal displacement had again occurred, and to its fullest extent.

This had taken jolace in spite of the greatest quietude on the part

of the patient, who was a very intelligent, tractable person, and
fully aware of the importance of keeping the joint unmoved. The
manipulations were again tried several times, but without effect.

The head of the bone seemed to move about freely in all direc-

tions, but could not be brought into the acetabulum. The limb

was put up in the straight apparatus which we usually employ for

fractures of the thigh, and extension, by the adhesive straps, was
kept up so as to keep the parts, as nearly as possible, in proper
position. A good deal of stiffness and swelling of the joint fol-

lowed, which, however, subsided, and he was allowed to go about

on the 30th January. He finally gained about as much use of the

joint as if there had been a fracture of the cervix femoris. I am
informed by Dr. Buck that he has since gained a very excellent

use of the limb.

Case 4.—John Kelly, a laboring man, aged twenty-one years,

was admitted May 22d, 1853, having been knocked down by a

horse-car, by which a luxation of the left hip had occurred into

the ischiatic foramen. The limb was shortened about one inch,

toes turned inward, and the head of the bone felt in its new situa-

tion. The reduction was attempted by the mode described above,

the man being fully relaxed by ether. The effect of the first at-

tempt was to throw the head on to the obturator foramen, making
the limb longer than the other, and producing the deformity char-

acteristic of that dislocation. From this point, by a slight altera-

tion of the movement, the head could be made to slip back to its

original position. Between these two points it could be made to

play backwards and forwards, but would not enter its socket.

Dr. Post, in whose charge the patient was, then employed the

usual mode of reduction, from the foramen ovale, viz., extension

of the limb, combined with a lifting of the head of the bone over

the edge of the acetabulum, by the help of a folded sheet passed

round the upper part of the thigh. This proved successful, with-

out resorting to the pullies. In this case the cure was very slow,

and he left the Hospital with some degree of pain and swelling

about the joint. I learned that an abscess formed in or about the

joint, which was opened, and when I saw him a year after, there

was every appearance of seated morbus coxarius.
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Case 5.—Michael Delany, a boy aged eight years, was admitted

into the house June 29th, 1 853. having received very severe inju-

ries in falling from a ladder,, at the height of the third story of a

house, to the ground. There was found to be a bad compound
fracture of the right thigh, and simple fracture of the left. When
laid upon a bed, and his clothes removed, the right thigh, which
was the seat of compound fracture, was found to be in an extraor-

dinary position. It lay obliquely acroM the abdomen of the boy,

with the leg and foot lying up by the axilla of the left side. On
examination, it was discovered that this singular position was ren-

dered possible by the fact that the head of the femur waa dislocated

backwards and upwards, on the dorsum ilii. The house-surgeon,

to whose care the case fell on admission, took the injured limb in

his hands and very carefully carried it over the abdomen to the

right side, and then abducted it and brought it down towards the

straight position, thereby completing the steps of Eeids manipu-
lation, which accident had already commeneed. In doing this,

the head of the bone slipped into its place, and the hip gave no
further trouble. The fractures of both thighs went on favorably

towards a cure, and he was discharged well, August 23, 1853.

Case 6.—John Gallagher, twenty-eight years old, a stout Irish

laborer, was brought into the Hospital about halfan hour after he
had fallen from his cart while intoxicated. He was found to have
a dislocation of the left femur upon the dorsum ilii, and was im-

mediately sent to the operating theatre and placed fully under the

influence of ether. I then proceeded to employ the manipulation
above described, but as we were completing it by bringing down
the limb strongly abducted, it became evident that the head of the

femur was about to slip below the acetabulum into the foramen
ovale, as had occurred in Dr. Post's case. No. 1. The movement
was therefore reversed and again more carefully tried, with the

same result. On the third trial, with the view of avoiding this

tendency of the head to be forced below the acetabulum, I brought
,down the limb in a state of very slight instead of very strong ab-

duction, making the movement very deliberately, and accompany-
ing it with the usual rocking motions of the limb on its axis.

This plan was perfectly successful, and the bone slipped easily

into its place, and the cure was rapid and perfect. All the move-
ments in this case were made with the greatest facility,, and with-
out the necessity of employing any more force than the weight of
the limb required.

After the reduction in this case, I made a dissection of the hip-

joint in a recent subject, I had previously made several dissec-

tions with reference to the action of the different muscles and their

condition after luxation. In this instance, however, I removed
all the muscles, leaving the capsular ligament only

r and then en-

deavored to dislocate the head of the bone. I first tried adduction
r

and carried the limb so forcibly over the abdomen that the knee
touched the anterior surface of the thorax, but without producing
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luxation. On making more violent efforts in the same direction,

the cervix fractured or rather cracked across within the capsule,

and soon after the ligament itself tore across at its superior and
posterior part, just opposite the point of yielding of the cervix.

The laceration was directly across the ligament, and occupied
about one-half of its circumference. As soon as this took place,

the dislocation was easily effected. The neck of the femur and
the trochanteric portion of it were now seen to be kept in their

place by the untorn portion of the capsular ligament, which acted

as a sort of fulcrum, upon which, by using the limb as the long
arm, we could make the head, as the short arm, move about in

any direction upon the surface of the dorsum of the ilium. On
making the manipulations for its reduction, the head was observed
to pass behind the acetabulum until it reached its lower margin,

and if the thigh was brought down slightly abducted, it slipped

easily over this least elevated part of the margin into its socket.

If, however, it was brought down very strongly abducted, the

head, instead of passing into, went below the acetabulum, and
passed on to the foramen ovale, as it was about to do in Galla-

gher's case, No. 6, and as it did repeatedly do in Kelly's case, No. 4.

Still further, we observed that after we had reduced the bone it

slipped very easily out of place again, and this was explained

by finding that in the reduction, the head had not gone back
through the rent in the capsular ligament, but, remaining outside,

had pressed the capsule before it into the acetabulum. This, of

course, prevented the complete reception of the head of the bone
into the socket, and permitted it to slip out again with the great-

est facility. This entanglement of the head in a button-hole

opening of the capsular ligament is noticed by many surgeons

as an obstacle to complete reduction by the old plan with the

pullies, and I do not perceive that the new method offers any
advantages in this particular. Might not this have been the con-

dition of things in Merritt's hip, Case No. 3 ?

Case 7.—Francis Cotbunger, an Irish turner, was admitted to

the N. Y. Hospital, December 12th, 1853, with a dislocation of the

right hip. The accident had occurred about four weeks previous-

ly, and had been treated in the country, as a sprain, by leeches,

etc. The limb was lengthened, the toes everted, and the whole
limb stood off from the body abducted, and slightly flexed, symp-
toms which clearly showed that the head of the bone was upon
the foramen ovale. The patient being fully brought under the

influence of ether, a manipulation the reverse of Eeid's was em-
ployed by Dr. Halsted. The leg being bent upon the thigh, the

thigh was gradually flexed upon the trunk until the knee touched

the thorax. The limb was then brought down, forcibly adducted,

into the straight position. By this the head of the femur was
moved from the foramen ovale on to the dorsum ilii. Being in

this situation, Keid's method was adopted, with the effect, howe-
ver, of bringing back the head to its original position on the fora-
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men ovale. By a repetition of the first manoeuvre, it was again

thrown on the dorsum, and from there, by Reid's plan, again

thrown back upon the foramen. After repeated attempts, the

bone was finally reduced by the pullies from the dorsum in the

usual way, this being the only instance in which the pullies or

Jarvis's Adjuster have been used, since our attention has been
called to the new plan. It will be noticed, however, that the

limb was every time brought down in a state of forced abduction

;

the moderate abduction found successful in Gallagher's case, No.
6, was not tried. A good deal of swelling and pain in the joint

followed these various operations. He was up and about, how-
ever, by the oth January, and on the 13th, he was discharged,

cured.

Case 8.—Hugh Doyle, a sailor, 22 years old, was admitted to

the Hospital, April 22d, 1854, with a dislocation of the left thigh

upon the foramen ovale. The limb was in a position of abduc-
tion, rotated outwards, with the foot resting on its outer edge.

The muscles arising from the pubes and ramus of the ischium were
very tense, adduction was impossible, and the prominence of the

trochanter was gone. From this deformity, the position of the

head, with regard to the acetabulum, was clear. He was also suf-

fering from other severe injuries, which had been produced by
the fall, in which the hip was luxated. He was put fully under
the influence of ether, and the reduction was first attempted in the

usual way, by Dr. Buck, by direct extension of the limb in the di-

rection of its axis, while at the same time the upper part of the

thigh was lifted forcibly outwards by means of a sheet folded

round it This had not the desired effect, and would have
required the pullies to make it effectual. Another manipula-
tion was then tried. The leg was flexed upon the thigh, and
the thigh upon the trunk. The foot was then pressed forcibly

outwards, thus rotating the thigh inwards on its axis, and giving

the head of the bone an inclination outwards towards the ischiatic

notch. The pelvis at the same time was held firm by assistants.

This was repeated twice, each time with the effect of causing the

head to move considerably from its resting-place, but without en-

tering the socket or going over to the notch. On the third time of
making the manipulation, the thigh was brought down from entire

flexion to a little below a right angle, and while in this position

the foot was again forced outward as before. This plan proved
successful, and the head of the bone slipped into its proper place

in the acetabulum. This was accomplished without any consid-

erable force or difficulty. The cure went on favorably, and with-
out unusual symptoms.

Case 9.—Fritz Frieze, aged 38, a German sugar refiner, came
into the Hospital, May 23, 1854, with a luxation'of the left thigh,

which had occurred fourteen clays before from a fall. The surgeon
who first saw him pronounced it a mere contusion, and had allow-

ed him to walk about, which he was able to do without much
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pain, though, of course, with a very great halt in his gait, and
with great labor in the movements of the injured hip. As he
stood erect, the left thigh inclined outwards and forwards from its

proper direction, the toe of the injured limb touching the floor

about ten inches from the other foot. The limb was an inch long-

er than its fellow, and the adductor muscles were tense. Adduc-
tion was impossible. The trochanter was fallen in towards the

pelvis and thrown backwards and downwards. On making rota-

tion, the head of the bone could be indistinctly felt moving on the

foramen ovale. After having the patient fully relaxed by ether
;

I made some free movements of the limb in all directions, with a

view of breaking down any adhesions which might exist. I then

took hold of the ankle of the injured limb with the right hand,
while I supported the thigh with the left ; I flexed the knee to a
right angle, and moving the thigh a little forwards, to relax the

tense adductor, I forced the foot inwards, making, at the same
time, a rocking motion of the whole limb on the pelvis. My idea

was, by rotating the thigh outwards, to throw up the head of the

bone towards the acetabulum, from which it could not be distant

more than an inch. This manoeuvre was not successful, though
carefully and repeatedly tried. We then tried the plan adopted

by Dr. Buck, in Hugh Doyle's case, No. 8, with the effect of

throwing the head upon the ischiatic notch. By reversing the

movement, the head was easily thrown back to its previous posi-

tion on the foramen, and the first manipulation was again tried,

combined with a movement of strong adduction in a direction

which carried the knee behind the other one. This, accompanied
with the rocking motion, which we have found useful in all these

replacements, accomplished the reduction on the first trial, and
without the slightest violence or excess of force. The head slipped

in with an audible snap, and the limb assumed its natural shape
and position. The cure was rapid and perfect.

The two last cases were experimental, as we had no knowledge
of any recorded precedent which gave us any assistance in their

management. We were led to adopt the modes of manipulation,

simply from reasoning on the effect which the movements of the

thigh would produce on the position of the head of the femur. An
attentive examination of the skeleton, with the head of the femur
placed on the foramen ovale in the position it assumes when luxa-

ted, will show that, while the head lies upon the foramen, the neck
lies along the side of the pelvis in such a manner as to bring the

trochanter about opposite to, and a little below, the acetabulum.

If, now, we hold the trochanter fixed with one hand, and make
the two movements described in Cases 8 and 9, it will be observed

that the head can be brought into place by both of them
;
but, at

the same time, it will be observed that, when the trial is made by
rotating the thigh inwards, thereby causing the head to move out-

wards, the head, in order to reach the socket, has to pass through

a sweep of | of a circle, and then crosses the lip of the acetabulum
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at a point where it is very prominent and very difficult to sur*

mount. If, on the contrary, the rotation of the thigh is made out-

wards, so as to throw the head inwards, it has only a space of

about an inch. to pass through in order to slip into place, and the

portion of the brim over which it passes is much less elevated and
prominent. The movement of adduction in a direction a little

backwards, as employed in Case 9. has evidently the effect to lift

the head over the edge of the acetabulum when the rotation has

brought it to that point. It will also be noticed that in the out-

ward sweep of the head, it has, in order to get up to the acetabu-

lum, to pass by the ischiatic notch, into which it is exceedingly

prone to slip, as actually occurred in Case 9, and also in Case 4
For these reasons, I am disposed to consider the manipulation
employed in Case 9 to be the correct and most effectual one in

this form of luxation, and that though in a recent and favorable

case the outward movement of the head might succeed, yet that

in a difficult or long-standing case it would fail entirely, or be
attended, if successful, with a great degree of violence and lacera-

tion. This is a point, however, which can only be settled by more
ample experience and careful experiment. From the comparative
rarity of this form of luxation, this experience can only be slowly

obtained, and we should feel greatly indebted to any gentleman
who may have an opportunity of managing such a case by mani-
pulation, if he would transmit to us the results of his experience,

[To be concluded in May No.]

Normal and Diseased relations of Skin awl Mucous Membrane.
By Alfred Hitchcock, M.D., Fitchburg. Mass.

In the following paper an attempt is made to show the anatomi-
cal identity of the skin and mucous membrane; and also to trace

the Pathological analogy observed in these textures, and there-
from to deduce Therapeutical principles.

The subject naturally divides itself into the Anatomy, Pa-
thology and Therapeutics.

I. The AkatoMT. The skin is a very complex texture. Three
principal layers form its structure—the Epidermis, the Papillae,

and the Cutis vera.

The Epidermic layer, which was formerly called an inorganic,

concrete exudation from the cutis vera, is now proved bv the
microscope to consist of epithelial cells of a definite form and vital

character. Xext beneath is the layer of papilla?, which consist
of minute conical or cylindric elevations, which are more promi-
nent on the palms of the hands and soles of the feet than in other
parts; these elevations are highly endowed with blood-vessels and
nerves, and are the medium of the sense of touch. Below this lies

the cutis vera, a dense, tough, highly elastic structure composed
ft &—VOL. XL NO* IV. 15
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of fasciculi of nbro-cellular tissue interwoven in all directions and
forming by their interlacements numerous spaces or areolar. Be-
sides these, anatomists speak of the retemucosum lying next below
the epidermis and giving color to the skin ; this, however, is

proved by the microscope to consist of the last deposited layer of
epitheliel cells. Beneath the cutis vera also is found a layer of
adipose tissue in which lodge the sudoriferous glands, whose open
ducts penetrate all the layers and appear on the surface. These
sweat glands are most numerous in the palms of the hands and
soles of the feet, and are demonstrated to number from four hun-
dred to three thousand on a square inch on different parts of the

body. The sebaceous glands, secreting an uoctuous semi-concrete

fluid, are very abundant in all parts of the body, excepting the

palms of the hands and soles of the feet. They are observed to be
most numerous in the axilla and scalp and around those parts

where the mucous and cutaneous membranes coalesce. The hair

follicles penetrate all the layers of the skin, their origin being in

the fatty tissue beneath the cutis vera. All the hair follicles, the

sudoriferous and sebaceous gland ducts that have so many count-

less outlets on the skin, are all lined with epithelial cells or rather

a thin reflection of the epidermis. The skin carries on the double
function of excretion and absorption, and the importance of these

functions to a healthy state of the animal economy can scarcely be
too highly estimated.

The mucous membranes line all those passages by which inter-

nal parts communicate with the exterior, and by which either mat-

ters are eliminated from the body or foreign substances are taken

into it. They are soft, moist, velvety and extremely vascular.

The externa] or free surface is everywhere lined with one or more
layers of epithelial cells rendering it quite like the epidermis. Be-

neath this lies a basement membrane of firm texture and somewhat
corresponding in structure to the cutis vera—next is a stratum of

vascular tissue with outgrowths and depressions in the form of

papilla? and villi, some of which form glands. In difFerents parts

of various tracts of mucous membrane certain structural peculiari-

ties are observed which adapt each part to its peculiar function.

The numerous gland duels which open on the mucous membranes
are all lined with an epithelial membrane.

This is the general anatomical arrangement. In addition it

should be stated that many of the different forms of epithelial cells

have cillia or fine pellucid processes on their free extremities Avhich

are constantly in rapid vibratory motion. These cilliary processes

have an important influence in the function of secretion and pro-

pulsion of fluids in the various membranes and ducts. In the

pulmonary and uterine mucous membranes especially, the cilliary

processes of the epithelial cells are very conspicuous and act an

important part in the functions of these organs. The mucous
membranes are everywhere abundantly supplied with glands

—

many of them quite corresponding to the sudoriferous and scba-
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ceous glands of the skin in structure—and like them moistening
and lubricating the surfaces on which they open. The specific

function of the mucous glands is not quite so clearly understood
as the corresponding glands on the skin. In the alimentary canal,

they unquestionably play an important part in the function of di-

gestion. In the small intestines numerous villi exist which play
an important part in the absorption of chyle.

The mucous membranes universally like the skin, perform the

double function of absorbing and exhaling certain fluids—and
this function is in addition to the various special functions per-

formed by different sections or parts of each of these tissues. In
this common function of absorption and exhalation they come
under the domain of organic life—and in their common sensibility

and impressibility to temperature and the physical properties of
matter applied to their surfaces, the}" are alike related to animal
life, and they consequently are both abundantly supplied with ner-

vous influence from the sympathetic and cerebro-spinal systems.

The parallelism of function in these two membranes is very-

striking, and consequently the sympathies between these two or-

ders of tegumentary tissue is very strong and active. A little

more fully it may be stated that from the skin carbonic acid and
nitrogen are exhaled as they are from the mucous membranes, and
both discharge vapor or sweat charged with salts and effete ani-

mal matter.

The sebaceous glands find a counterpart in the follicular glands
of the mucous membranes. Gaseous and fluid matters find en-

trance into the general system through the skin with a slower but
with as certain a process of absorption as they do through the
mucous membranes. It is also proved that nearly every article of
the materia medica which is absorbed from the surface of mucous
membranes may also with great certainty find entrance through
the skin by absorption, and thus exert their distinctive and spe-

cific effects on the various organs of the body.

II. Pathology. The anatomical identity and reciprocal influ-

ence of the skin and mucous membrane constitutes a most import-
ion in the pathology of cutaneous diseases. Erup-

tive diseases of various kinds are often the result of crude and irri-

tating ingesta and those which are acute are almost invariably
ded by derangement of the mucous membrane of the alimen-

tary canal, and especially of ihe throat and stomach. On the
hand any extensive inflammation of the skin whether from

a burn or a contagious exanthem is quite likely to be accompanied
or followed by mucous irritation or inflammation. If the cutane-
ous inflammation is pustular or eliminates a morbid secretion the

r of the supervention of mucous d itly increased.
- found to be a physiological law of the cutaneous and' mu-

cous i hat if either i& physiologically excited, the func-

tiea at
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pathologically excited, the other takes on identically the same
morbid action. In tins connexion it may be stated, what was
long ago demonstrated by Dr. James Johnson

r editor of the Lon-
don Medico-Chirurgical Review, that the healthy functions of the
skin and liver are always consentaneous, and never vicarious. In
other words when the state of the skin was genial and healthy and
its function easily performed then the function of the liver was in

a correspondingly healthy state, and vice vena.

In studying cutaneous diseases, we find that many causes act

directly on the skin—as climate and seasons
T
temperature, all

poisons,, friction, artificial heat, uncleanly habits, &c. r—and many
of these casual eruptions are well known secondarily or sympa-
thetically to be transmitted to the mucous membranes ; in precisely"

the same way we find diseased action in these membranes from
causes directh^ applied to their surface, producing sympathetically

or secondarily cutaneous eruptions, as for example, roseola, urti-

caria and stropladus from noxious ingesta. Many cutaneous af-

fections are hereditary and then the play of sympathy between
these two membranes is very marked, and the strife for thedomicil

of the disease is often quite eccentric.

Syphilitic eruptions, leprosy and cutaneous tubercles are re-

markable forms of disease dependent on depravation of the blood

sod general constitutional deterioration, and are almost always
strongly marked by corresponding morbid action in the mucous
inembranes.

Nearly all the exanthemata attack both the cutaneous and mu-
cous membranes. Urticaria, Measles, Scarlatina and Variola are

notable examples, In most of this class of diseases the cuticle

desquamates, and the mucous membrane in the affected parts casts

off its epithelium in like manner.
Erythema is also a disease quite as distinctly recognized on the

mucous as the cutaneous surface. Genuine erysipelas in its full

development is not&s distinctly visible on mucous membrane, for

the reason that there is no tissue corresponding in character and
quantity to the sub-cutaneous cellular tissue which is well known
to be the favorite location of that disease.

Some of the bulla? have been observed on the mucous mem-
branes as well as on the skin ;—and diphtheritic inflammation has

been shown to occur on the skin as well as the mucous membrane;
Membraneous croup and membraneous dj-sentery are the two
most notable examples of this disease, and both have been shown
to be in some degree contagions. It is also asserted by some Pa-

thologists that contagious or hospital gangrene throws out a diph-

theritic membrane identical in character to those of the two con-

tagious diseases just named. It has often been observed in fevers

of bad type that the skin will throw out the same kind of false

membrane especially if the surface has been abraded by a blister

or other external irritant. This tendency has been thought in

some degree to mark the virulence of the disease
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There is a form cf diphtheritic inflammation of the mucous
membrane which is frequently observed in this vicinity, especially

towards the end of summer and in autumn. It is sometimes pre-

ceded by slight dysenteric symptoms, mild fever, and great vital

prostration. The fauces and mouth are at first of a violet or scarlet

red. soon becoming spotted and at length entirely covered with a

white pultaceous exudation which sometimes exfoliates and is

several times reproduced. There is feeble capillary action—with
tendency to coldness of the parts most remote from the heart ; and
it is common to observe transient red spots on the face, neck, and
sometimes the extremities—and in severe cases these spots are

livid—and almost always there is a general exfoliation of cuticle

as the patient recovers. Sometimes there is violent delirium but
more frequently the cerebral functions only partake of the general

torpor and prostration. Sometimes sweating occurs, but more
commonly the skin is parched and dry. The pulse is usuallv soft

and never so quick as in true typhoid fever—even though "there

is the same apparent degree of vital prostration.

This diphtheritic disease seems occasionally to be epidemic and
contagious, affecting whole families and neighborhoods; and the
duration of the disease may be one week or one month, according
to treatment or accidental influences. This disease is verv often

mistaken for "follicular entente" or true typhoid fever. It is a
very great error in Pathology to confound the two forms of dis-

ease and in a statistical point of view cannot but be very unfor-

tunate to the cause of medical science. The two forms of disease

undoubtedly are occasionally combined in the same individual, and
yet it seems very important that their distinctive pathology should
be duly estimated.

This diphtheritic disease is here alluded to in order to call atten-

tion to its cutaneo-mucous pathology—and not to give a detailed
account of its history and character—that being of itself well
worthy of a distinct and lengthy paper. The eruptions and gan-
grenous patches of the skin in typhoid and typhus fevers are well
known to be clearly assimilated to the follicular eruptions and
scarlet and gangrenous patches that occur in the course of the in-

testinal canal in those diseases.

Psoriasis of the mucous membranes, exactly like the same dis-

ease on the skin, has been abundantly shown to exist in some
large institutions where microscopic investigations have been
adopted as a means of diagnosis. The eve alone can discover it

at the outlets of mucous canals—and the shreds which escape from
the bowels exhibit precisely the same microscopic appearance as
the cutaneous elimination. These subjects invariably show loss

of nutrition, are pale and nervous, and present many anomalous
symptoms. There is great debility but they are not usuallv bene-
fitted by tonics. It is highly probable that other varieties of
squamous disease may likewise be proved to exist on the mucous
membranes. These several forms of cutaneous disease already
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enumerated and proved to exist on the mucous membranes, are

sufficient to establish a general pathological law ;—and analogy
would lead us to infer that many other, if not all the different va-

rieties of eruptive diseases have the same tendency to development
more or less perfect in the mucous membranes. Many Pathologists

are of opinion that nearly all cutaneous diseases are more or less

contagious—and that they are strictly Parasitic—having an inde-

pendent animalcular or cell vitality—and finding an appropriate

nidus in the skin and mucous membranes—and possessing a power
of existence and reproduction, limited only by exhausting their

proper pabulum. Variola, Varicella and Rubeola soon exhaust

the pabulum and cease spontaneously, rendering the patient invul-

nerable to another attack, or in other words leaving the soil un-

fitted for another crop.

Some cutaneous diseases seem never to exhaust the soil, and
with age become more tenacious of the domicil, and consequently

require the application of a poison to destroy their vitality—hence
the use of Mercury, Arsenic, Sulphur, Tar, Iodine and Antimony
with success in many forms of cutaneous disease.

III. The Therapeutics. On this subject, usually so prolific

of good advice and complicated prescriptions a few general prin-

ciples only, will be briefly alluded to.

It will be well for the practitioner to enquire

1st. Is the disease dependent on some cause that will cease

spontaneously, or that can very easily be avoided ?

2d. Is the disease of specific origin and self-limited, and will it

result in a natural cure ?

3d. Is the disease contagious, with unlimited tendency to in-

crease and consequently requiring the local application of a poison

for its removal ?

4th. Is the disease hereditary or vicarious and would it be safe

to suppress it ?

5th. Is a due estimate placed on the danger of increasing the

same morbid action in the mucous membrane by the internal use

of drugs for curing the cutaneous disease ?

6th. Is the remedy safe and will it best promote the permanent
welfare of the patient ?

The general principles implied in a correct answer to the fore-

going queries are quite sufficient to guide the physician to a safe

and judicious practice in the treatment of cutaneous diseases.

The important Pathological law stated in a former part of this

paper, viz : That in a state of physiological excitement or increased

natural function of the skin or mucous membrane the other is cor-

respondingly diminished in function—Whereas, when either is pa-

thologically excited the other is sure to take on the same kind of morbid

action. This principle is fundamental and should never be lost

sight of in prescribing for cutaneous diseases. This principle,

rightly understood, would not diminish confidence in the use of
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medicines, but would lead to a more careful investigation of the

Pathology of cutaneo-mucous diseases, and consequently to a more
judicious, safe and successful application of remedies.

—

[Xew
Hampshire Journal of Medicine.

On various rare forms of Peritonitis. By GEORGE Budd, M. D.,

F.R.C. S., Professor of Medicine in King's College Hospital,

London.

Gsntlexsk,—I propose to day to bring under your notice a
peculiar form of peritonitis, not often met in practice, but still,

when it does occur, very specific and well marked ; but first we
will recall the more marked symptoms in the case which has led

me to choose this subject; the case will occur to the recollection of
many of you, as having been so near the jaws of death, but is now
quite recovered.

F. P., a poor young man, 18 years of age, you recollect the case

in the last ward we left and which we watched for some time with
no ordinary anxiety. He tells us he has been two years and a
half in London, has lived badly previous to admission, and suffer-

ed a good deal in health; for a full month before coming into the

hospital he has been "out of health and feverish.'' This, perhaps,

in his case, has a more serious signification than it usually has, for

on admission on October 15th, we find him saying he was in every
way worse, and no longer able to stand; his belly is intensely sore

to the touch, he has completely lost his appetite, and is troubled
with vomiting: he has almost all the bad signs of hernia without
that disease at all; in other words, we have here a form of perito-

nitis.

18th: ~\Ve find him still complaining of excessive pain and sore-

ness, percussion is dull all over the abdomen, fluctuation is very
obvious; in fact the peritoneal cavity was full of fluid; another
point, (and one which I would particularly impress on you in

peritonitis,) the belly was quite motionless, the muscles of the abdo-
men, so to speak, lose their function for a time, and the respiration

is entirely carried on by the thorax; on further examination, we
are told the urine is albuminous ; the pulse is only 74 : tbe tongue
is furred, and he sweats at night. Now, in cases of peritonitis of
this kind, you must always look out for tubercles ; there was no
positive evidence in this case of such a morbid deposit, but it look-

ed like it.

One of the best remedies is a blister over the belly, and this was
accordingly ordered: it helps to check the irritation at once. On
his coming in he was ordered calomel and opium, but as we had
reason to fear a tuberculous taint, I left out the calomel. We
gave him, however, a I vi. mixture instead, composed of salines,

nitre, and hyoscyamus, with the opium by itself. Under this plan
you will remember he went on very well ; four days after the
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veins over the abdomen swelled, more particularly in the hypo-
gastrium. I think I have noticed, when the circulation is very
much impeded in the liver, the veins of the groin and hemor-
rhoidal vessels swell, and as an ordinary rule may be taken as an
indication of such a state of things. About the fifth day, the 23d,

he seemed to be falling back again, and as there were no tuber-

cles, we gave him calomel gr. iss., opii. gr. j, every six hours, and
on the 25th the report states, "percussion is now resonant, there

is also movement of the belly;" in other words, there was a mani-
fest amendment ; appetite is also said to be returning. Again, on
the 30th, we read this report, "the belly is not so tense, the fluid

is becoming absorbed, it is thought better to discontinue the calo-

mel, the mouth is sore," We may now pass over the reports for

a fortnight, as the poor young man has turned the corner, and has
been improving, indeed pulling up wonderfully every day.

13th; Appetite much better; urine has lost its albumen; he is

in every way better. We now ordered him cod-liver oil, with a
mixture containing tincture of hops and hydrocyanic acid. 15th

:

Beported quite well.

Now, in speaking of peritonitis, it is a useful clinical distinction,

as we see it every year in the wards, to divide the different kinds

into general and partial, local or constitutional peritonitis; local

or partial peritonitis you will see, perhaps, in surgical wards.

You will find local peritonitis in diseased liver or spleen, dis-

eased ovary or uterus; general peritonitis, on the contrary, is

brought about by a poison in the blood, by puerperal fever, some*

times by erysipelas, or, as we suspected in the present case, by
tubercles. Perforation of the bowel, ulceration of the gall- duct,

&c., also bring on, we need scarcely say, the most fatal forms of

peritonitis. In tuberculous peritonitis, the tubercles are clotted

over the peritoneum; this membrane, in fact, is studied with

them, This disease is slow and chronic, precisely similar to the

case of this young man, I believe the disease we are now con-

sidering in this young man, though true peritonitis, is brought on
by cold, The pain and tenderness in this case was very great

;

the patient cannot stand erect; the legs are drawn up ; he is found

to suffer most severe agony; sometimes from flatulence rolling

along the bowels, or when the bladder is emptied or bowels mov-
ed—anything, in fact, that prevents them lying at rest, a point

gained by giving opium. A very essential question is this. How
do we know it is not dropsy in place of peritonitis ? but by a little

manipulation you can tell at once. In dropsical effusion there is

lessor no pain, and fluctuation is more marked; in peritonitis,

on the other hand, the fluid, so to speak, is in detached pouches

;

the belly, as we noticed before, is motionless ; there is also vomit-

ing attending this form of disease ; the previous history will also

assist you. In peritonitis there is more or less fever, &c. ISTow,

what is the cause of this form of peritonitis ? Andral says, all

cases of chronic peritonitis above fifteen years of age have tuber-
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cles. I believe this rule, though a good one, yet a little too abso-

lute. (Peritonitis often prevails, epidemically, among lying-in

women, and too much ground exists for believing it is even pro-

pagated by contagion. This is a very terrible and fatal disease,

but rather comes under the subject of obstetrics.) Louis says, he
has never met tubercles in the peritoneum, but they were also to

be found in the lungs; this rule also is not universally true, ac-

cording to Dr. Watson.
I would now wish to direct your attention to treatment. In all

cases of peritonitis in patients of a good frame or habit of body,
you should first put on a large number of leeches. If you think

your patient, as in the case of the boy in the present case, will not

stand depletion, in place of leeches put on a blister. Calomel, in

ordinary peritonitis, is your most valuable medicine ; in tubercular

peritonitis mercury is not advisable, indeed it will aggravate mat-
ters ; in place of it you must order salines, to set the kidneys to

work and act on the skin. Nourishment, especially cod-liver oil,

I find a most valuable adjunct also in this form of tuberculosis;

the remedy of all others, however, which }'ou must not forget, is

counter-irritation on the surface of the belly. You will not, per-

haps, at least in the ill -fed and poor of hospitals, require much
bleeding; blisters must not, however, be forgotten. There is ano-

ther disease of this class, peritoneal inflammation from perforation

of the vermiform appendix; this part you will recollect opening
into the ccecum, whence a cherry-stone or other foreign body
may ulcerate out. I knew two cases die Yerj suddenly from
this; peritonitis is first set up, lymph is thrown out, and glues the
parts together; fever of a puzzling kind sets in ; there is pain, but
probably no constipation : your own knowledge of the parts and
general principles must guide you in treatment.

Another, but rarer disease still, is an affection with peritonitis, and
what may be best described as a fistula of the ccecum, like fistula

in ano of surgeons. Now and again you will meet this, and you
should be prepared for it ; there is very much less pain and ten-

derness
;

it is situated in that part of the ccecum deprived of peri-

toneum; leeches, if there be pain, will in all these cases relieve the
want of lone of (he boicel better than purgatives; muscular fibres

are partly paralysed, depletion will do more good than stimu-
lating the bowel, and open the bowels more readily than cathar-

tics.

—

[Jfedical Circular, and Duhlin Med. Press.

Climacteric Disease. By Stephen W. Williams, M. D., Laona,
Winnebago county, 111.

It is the duty of physicians at all times to endeavor to correct
errors in their profession, as well as to communicate facts in rela-

tion to the cure of disease; and on this account I am induced to

make a few remarks on a form of medical superstition which still
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obtains many adherents. There can be but little doubt that the
idea still prevails, to a certain extent, with the people, and even
with the enlightened portions of the community, as well as with
many physicians, that at every seventh year, which is called the

climacteric year, the body undergoes an entire renovation, and
that great and important changes take place at that time. These
are called critical periods, or climacterics, and they are said to

occur at the ages of 7, 14, 21, 28, 35, 42, 49, 56, 63, &c. The age
of 63 is called the grand climacteric, or critical period of great

danger, at which the greatest change in human life is supposed to

occur. The multiplication of 9 by 9, which makes 81, is supposed
to be another grand climacteric.

Dr. Darwin says—"Ignorance and credulity have ever been
companions, and have misled and enslaved mankind. Philosophy
has in all ages, endeavored to oppose their progress and to loosen

the shackles they have imposed. Philosophers have on this ac-

count been called unbelievers; unbelievers of what? Of the

fictions of fancy, of witchcraft, hobgoblins, apparitions, vampires,

fairies—of the influence of stars on human actions, miracles

wrought by the bones of saints, the flights of ominous birds, the

predictions from the bowels of dying animals, expounders of

dreams, fortune tellers, conjurors, modern prophets, necromancy,
cheiromancy, animal magnetism, with an endless variety of folly."

To which I may add the royal touch, the touch of a dead man's
hand, spiritual intercommunications, eclecticism or Thomsonism
revived, homoeopathy, hydropathy, phrenology, as exclusive sys-

tems of medical practice, and a whole round of empiricism needless

to enumerate, to which the indolent and crafty resort to get rid of

the toil and labor of procuring regular professional knowledge.
These may all be placed on a par with the belief in climacterics.

" These," continues Dr. Darwin, "philosophical physicians have
disbelieved and despised, but have ever bowed their heads to

hoary Truth and Nature."

As it is the subject of individual climacteric years, in which
many intelligent men of the present day express their belief, it

shall be my object to expose the fallacy of such a belief. This

opinion has been prevalent in connection with the subject of vac-

cination. In the early days of inoculation many people expressed

their fears that its efficacy would not extend beyond seven years,

or further than any climacteric year, and that the human body did

not then consist of the same particles of matter as before. True it

is that great changes take place in the system at the age of puber-

ty, which occurs at different periods in this climate ; and also at

the change of life in women, which also occurs at various periods,

from 45 to 55. That the cowpox acts with diminished power, as

the subject advances in life, is now acknowledged by all who have
thorougely examined the subject, and the same is also true in re-

lation to the smallpox, hooping cough, and numerous other con-

tagious diseases ; but it has nothing to do with the climacteric
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disease in question. It however suggests the great importance of

frequent re-vaccination.

The subject of age, however, demands some attention in the

history of the human economy. By the laws of the land, certain

periods are prescribed, before which a child shall not be deemed
guilty of certain crimes. For instance, a male child is supposed

not capable of committing a rape before the age of 14. There are,

however, cases on record of children arriving at puberty at a very
early age. Some cases are recorded of boys attaining it at the age

of 4 and even youDger. But these cases are rare. Others, again,

arrive at that period in from 8 to 10 years. A case occurred at

Paris, where a woman attributed her pregnancy to a boy 10 years

old. It may be a subject of consideration whether the powers of

the individual should not be taken into account, rather than the

age.

The subject of age seems particularly to have attracted the at-

tention of the ancients, who divided the life of man into several

climacterics or periods. They supposed, as I have stated above,

that the human body underwent a radical change once in seven
years ; that is, by the constant absorption going on in the body,
every part was completely taken up in seven years, and carried

off by the absorbents, and a new deposition of animal matter suc-

ceeded to supply the loss or want which it then sustained. Tullius,

King of Kome, divided age into infancy (which was under 7 years)

;

childhood, from 7 to 11
;
youth, from 14 to 21 ; manhood, from

21 to 46 ; old age, from 46 to 70 ; and from that time till death he
called decrepitude. Many of the moderns have adopted this divis-

ion, though most of them vary. After the age of 60, in England
and in some parts of the United States, men are not obliged to

serve on juries. The age of 63 is the first grand climacteric, and
is supposed to be a critical age. It has been abty described by
Sir Henry Halford, with its incidental climacteric disease, some
account of which may be found in Good's Study of Medicine, and
in Copland's Medical Dictionary. This disease occurs between
the ages of 50 and 75, but more frequently about the age of 63.

After 65
:
men usually cease to procreate, but there are some ex-

ceptions. Seventy years is the scriptural limit of life, though there

are, especially of late, many exceptions, and it is supposed that

the average of old age has increased. Only 1 in 15,000, however,
reaches 100 years ; nor is the age of 81 (the second grand climac-

teric) often attained.

Infancy, in the acceptation above laid down, may comprehend
childhood and youth, though many think that youth extends to

the age of 28. The period allowed to manhood, undoubtedly, in

this climate, is by far too short. The mental faculties are often as

bright at 70, the time at which decrepitude is said to take place, as

at any period of life; and, perhaps, the judgment is not more
matured and perfect at any period, provided a man enjoys good
health, than at 60. After all that has been said upon the subject,
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it seems that no other division of age is necessary than that which
is naturally suggested in the rise and decline of life.

I have but few statistics to prove the correctness of my belief

that there are no more deaths in the supposed climacteric years

than in any others, and at present can only give those of the town
of Deerfield, in Massachusetts, accurately kept for a period of

sixty-six years. These statistics commence in 1787, and termin-

ate in 1852. The whole number of deaths there in that time was
1531. Of these, 216 were under 1 year, and 16 were between 90
and 100 years of age. I give a little table from these deaths of

those who have died during their climacteric years, and the years

preceding and succeeding them :

—

At seven years, 11 At six years, 10 At eight years 5
fourteen 5 thirteen 7 fifteen 5
twenty-one 20 twenty 9 twenty-two 14

twenty-eight 7 twenty-seven 10 twenty-nine 11

thirty-five 9 thirty four 8 thirty-six 8
forty-two 9 forty-one C forty-three 5

forty-nine 3 forty eight 10 fifty 17

fifty-six 5 fifty-five 7 fifty-seven 9
sixty-three 3 sixty-two 10 sixty-four 12

seventy 23 sixty-nine 12 se vent-one 11

seventy-seven 15 seventy-six 16 seventy-eight 17

eighty-one G eighty'. id eighiy-two 10

Total 116 123 124

The above table shows that the climacteric years in Deerfield

have been less fatal than those immediately preceding and succeed-

ing them, and this I think will hold equally true in other places.

So there seems to be but little fear of special danger from these

supposed fatal years.

—

[Boston Med. and Surg. Journal.

Case of Resection of the Right Elbow Jointfor the relief of Caries and
Anchylosis of the Joint; cured, with considerable motion at the

Elbow. By Henry H. Smith, M. D., Consulting Surgeon to

the Philadelphia Hospital, Blockiey.

Terence ,
aged 16 years, entered the Philadelphia Hospital,

Feb. 23d, 1854, in consequence of caries of the right elbow and
anchylosis of the joint, consequent on a fall.

The disorder having existed for 18 months, and the arm been
allowed to become anchylosed in the straight position, he was sent

as a pauper to the Alms House and thence to the Hospital. After
being in the house about eight months, he was presented to me at

the commencement of my term of service in October. At this

time, he was pale, anaemic and enfeebled by long continued dis-

ease and suffering, and exhibited symptoms of hectic fever ; the

elbow-joint was very much swollen, and the skin inflamed and
thickened round the bend of the elbow, several ulcerated spots

and fistulous orifices existing both on the front and back of the

arm. On. introducing a probe into two or three of these orifices,
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the bones were readily felt in a carious condition
; there was also

perfect inability to move the hand in pronation or supination, the

least attempt at bending the elbow or pronating the hand causing

him severe pain. As his right arm was thus rendered useless, and
there was every prospect of his either dying of hectic fever or
becoming a pauper for life, I decided on attempting to save the

limb by resecting the diseased joint. Accordingly, on the 11th

of October, 1854, after an appropriate preliminary treatment. I

operated as follows, before the medical class in attendance on the

practice of the house.

Operation. The boy being fully etherized by a mixture of chlo-

roform 1 part, ether 3 parts by weight, was laid on his belly with

his face inclined to the side of the table, and a stout, round pillow

placed on the front of the elbow as a support to the portion to be
operated on. as well as with the view of favoring the flexion of
the fore-arm, after the section of the olecranon proc-

The arm being thus steadied, an H incision was made over the

joint on its posterior face ; the flaps turned up, the ulna nerve dis-

sected out of its trochlea, and held on the front side of the internal

condyle, and the artery which accompanied it compressed at a
point where it was wounded. Martin's- circular saw being then

applied to the shaft of the ulna, the olecranon process was soon
removed, and the whole joint being thus laid open and found to

be diseased, both the condyles of the humerus, as well as the epi-

trochlea, were sawed off by the same saw. The head of the radius

being also diseased, it was excised from the neck of the bone by
means of large and strong bone-nippers. So little hemorrhage
ensued on the operation that no ligatures were applied. The flaps

were then loosely united by sutures, supported by a light bandage,
and the boy placed in bed with the arm supported on a pillow in

the semi-rlexed position, the whole elbow being covered by cloths
r

wrung out of tepid water. At 8 o'clock, P. M., his pulse" was 90,

and, as he was suffering, 60 drops of laudanum were given to allay

the pain,

Oct. 12th, Slept well, better than for many weeks ; suffers but
little. Ordered chicken -broth and anodyne pro re nata,

Oct. 14th. Removed dressing; suppuration commenced ; order-

ed a light bandage to the part } omit water dressing ; tinct. cin-

chonae compos, f 3iv, per diem ; chicken for dinner.

Oct. 16th. Dressed arm and increased the flexion slightly,

Oct. 18th. Applied an obtuse angular splint to the front of the
arm ; ordered to sit up.

Oct, 20th. Has his clothing on,

Oct. 24th, Applied a splint nearly of a right angle.

After this date, the wound was dressed daily, the agle of the-

splint being gradually changed to a right angle, and then to one
which semi-flexed the arm,

[* Thi> saw may be found figured ia Smith's Operative Surgery, second edition,,

plate 5, fig. I, vol. L—Eoito*.}
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Dec. 5th. Terence is now able to do without the splint, and has
considerable motion at the joint, the wound being healed.

Jan. 15th. Terence can now move his elbow, so that his hand
will traverse an arc of 40 degrees, and can pronate and supinate

the hand quite well.

Remarks. The advantages of the operation of resection in this

case are so apparent as not to require much argument, the saving
of a right arm in one dependant on his daily labor for his support,

being sufficient evidence of its value as a means of treatment in

similar cases.

As a class, few operations are more strikingly illustrative of the

progress of conservative surgery than those of resections, yet the

number of instances reported in the United States of its applica-

tion to the upper extremity are by no means commensurate with
the cases which might have thus escaped amputation. After a

careful examination of a very considerable number of American
medical periodicals, I find only the following:—one by Dr. Tlios.

Harris, of Philadelphia, in 1836 ; one by Dr. Gurdon Buck, Jr.,

of New York, in 1841, another in 1843, and a third one in 1846

;

and one by Dr. J. Pancoast in 1842. These cases, with the pres-

ent one, making only six instances in which this operation has

been published. In every case no serious symptoms supervened
on the operation, and the patient was relieved of the exhaustion

and suffering attendant on the disease, besides obtaining a com-
paratively useful limb.

The entire head of the humerus was resected by Dr. Hunt, of

Washington city, in 1818, and a large portion of the same bone
(its head) was removed by Dr. Pinckney, of the Navy, in 1846.

When we compare this limited number of operations with the

numerous cases of diseased joints that have required it, we must
admit that resections of the bones of the upper extremity have not

received the attention that the benefits conferred by the operation

might naturally lead us to anticipate, and it is with a view of call-

ing professional notice to this useful class of operations that the

present case has now been reported.

—

[Medical Examiner.

Remarks on some Cases of Fracture, in which the Diagnostic Sir/ns

of that Lesion mere absent By David P. Smith, A. At., M. D.,

of Springfield, Massachusetts.

Having met with several cases of fracture which presented un-

usual difficulties in their diagnosis, and being convinced that simi-

lar cases are too often considered to be mere sprains or bruises, I

take the liberty of laying them before your readers.

Case I.—May 8th, 1854, I was called to see Mrs. J. D. G., who
had stepped upon a rolling stone, and fallen on the sidewalk. She

was unable to walk, and was carried home, where I saw her about

one half hour after the accident. At her argent solicitation, I

gave her otherj aud proceeded to examine her limb from the kuec
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down, expecting to find a fracture. I could discover none after

the most minute examination. I am confident that I made a

thorough examination, for I was so persuaded by the intense pain,

referred to the shaft of the tibia, that there was a fracture, that it

was some time before I would give over seeking for one. I placed

the leg in a copper half-boot splint, after bandaging it carefully,

and left it for 2 or 3 days. I then called, and finding the leg still

painful, I examined again, and plainly made out a fracture of the

tibia at the junction of the middle with the lower third.

Case II.—While talking with a medical gentleman of this place

about the foregoing case, he told me that he had called my late

father in consultation to a similar case, and that they were both of
them unable to discover any fracture. After a few days had
elapsed, the same gentleman easily found a fracture of the tibia.

Case III.—Sometime last August, a gentleman from out of town
called upon me walking with crutches. He reported that he had
fallen about three feet, alighting on his heels, and that ever since,

he experienced great pain in one of his limbs whenever he bore
weight upon it. A physician had seen him, and told him that he
could detect no fracture. I spent a longtime in examining his

ankle, and after at least an half an hour. I was enabled to produce
crepitus and diagnose a fracture of the external malleolus.

5E IV.—A physician from Enfield in this State, called upon
me a few days since, and, in the course of our conversation, asked
me if I ever found the usual diagnostic marks of fracture to fail

in any case. lie said he had lately had a fracture of the tibia in

which he could by no means produce crepitus, within 24 hours
after the accident.

One or two cases of fractures near and into joints which pre-

sented unusual difficulties in diagnosis, I forbear mentioning, be-

cause, as the}* are always difficult to be found out, any account of
them would not further my present purpose, which is, to show
that ordinary fractures in the shaft of bones may want the usual

symptoms of this injury, and so greatly embarrass, not only the
young, but the more advanced practitioner. I think, indeed lam
sure, that many of these obscure fractures are considered to be and
treated as sprains. I am particular in calling the attention of the

profession to these cases, because I think that, if we would be more
careful, and would not grudge an hours careful examination of
these obscure cas tbould be less troubled by "natural bone-
setters " and should see fewer of those so called braises and sprains

which require months for jcovery.

It is agreed by all authorities, that all the signs of fracture are

equivocal except crepitus, and even that is liable to be confounded
with the grating produced by a thickening or partial absence of
the synovia in some dislocations. What then I wish to impress
upon the reader is this, that he must not suppose that fractures

can in all cases be detected by one, even if it is a careful exami na-
tion Let him, if ho is not perfect! v satisfied of the nature of the
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injury, examine again and again. Let him remember that crepi-

tus is the only sure diagnostic mark between bruise or sprain and
fracture, and that this light often fails us, I think it is best to

treat any severe sprain as a fracture; because, if it is indeed only
a sprain, the perfect rest induced by the splints will cure it quicker
than any other means: well, again, if it is found by further ex*

animation to be a fracture, we have employed the means we ought
from the outset. I lately had a case of fracture of the internal

condyle of the humerus in a child, which, apprehensive of a frac-

ture, I examined three or four times without finding what I ex-

pected. Being confident that there was something more than a
bruise, I requested the parent of the boy to allow another exam-
ination. After one fall half hour I was enabled to detect one. I

have no suggestions to offer as to the proper method of examining
fractures ; because each individual case requires a peculiar mani-
pulation.

I know that by the publication of these cases I have laid myself
open to the charge of a want of a tactus eruditus ; but I cannot but
think that, if surgeons would examine their cases more carefully,

they would treat more fractures and fewer bruises and sprains than

they now do. Fergusson, in the last edition of his practical sur-

gery, in speaking of a leg which he examined after death, says
" maceration caused the fragments to separate, but during life there

was no such displacement, and the annoyance did not seem greater

than might have been expected from a violent sprain." The
probable cause or causes of the obscurity of these fractures, I will

not now stop to comment upon ; it is merely the fact that I wish
to establish,— [ Virginia Med. and Surg. Jour.

Placenta Prcevia, By M. DepaTJL,

At a recent meeting of the Medico-Chirurgical Society of Paris,

M. Depaul presented a paper upon uterine haemorrhage due to the

attachment of the placenta upon the inferior segment of the uterus.

After showing that in such cases the cause of the haemorrhage was
a defect in the comparative development of this part of the uterus

and the placenta, the author asks what the accoucheur must do to

remedy such a condition of things? That will depend upon the

frequency of the haemorrhages, their amount, the state of the foetus,

the life of which may be compromised, and lastly, upon the exist-

ence or absence of uterine contractions. There are many indica-

tions which the practitioner will have to consider before adopting
any course. He may employ only general means, such as blood-

letting, the use of ergot, the tampon ; and, as a last resource, he
may perforate the membranes, in order to obtain prompt delivery

either by version, or by applying the forceps, according to the pre-

sentation of the child. But when the placenta is implanted over
the very opening of the neck, I believe it best, says M. Depaul, to

apply the tampon, to let the labour advance, and to try to loosen
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the placenta laterally, in order to be able to rupture the membranes,-

I am decidedly opposed, adds he, to tearing the placenta from side

to side, in order to reach the child ; such a practice is attended

with too many dangers. After delivery in such cases, it must not

be forgotten that the danger is not over; the haemorrhage may
continue and prove fatal, kept up as it is by the peculiar vascu*

larity of the inferior segment of the organ, and by the slow ten^

dency it has to contract during the first days after parturition.

This contraction ought to be induced by every means in use. the

best of which is unquestionably ergot.

—

[L Union Medicate; Vir-

ginia Med. and Surg. Journal.

On Compression of the Arteries for the cure of Xeuralgia. By M<
Allier.

An individual, aged 48, of nervous temperament, experienced,

during convalescence from a severe malady, the return of a neu-

ralgia of the orbito-frontal nerve, to which he had been subject for

some time. It resisted the employment of the usual measures.

After seven days of severe pain, M. Allier proceeded to compress
the carotid artery of that side, continuing the treatment from one
quarter of an hour to another during the whole morning, intervals

of five minutes only being allowed. A state of somnolence super-

vened, during which the pains disappeared; but they soon after-

wards attacked, suddenly and with violence, the dorsum of the

penis, extending from the pubis to the glans. Pressure upon the

abdominal aorta caused their gradual abatement. This case is in-

teresting in a double point of view^first, as a rare instance of

neuralgia of the superior branch of the pudic nerve supervening
upon a similar affection of the orbito-frontal nerve ; and, in the

second place, as illustrating the efficacy of compression in causing

the cessation of neuralgic pains.

—

\_Gaz. Med. ale Paris < Virginia

Med. and Surg. Jour.

Gum Mezquite as a substitute for Gum Arabic. By George G.
Shumard, M. D., Forth Smith, Arkansas,

The suggestion of Dr. Shumard, (which we notice in the Boston
Medical and Surgical Journal.) that the gum from the mezquite
tree is almost analogous to, and might be easily substituted for,

the gum acacia of the pharmacopoeia, is worthy of notice. The
inexhaustible quantities which might be obtained from Texas,
New Mexico, and the adjacent country, would prove a source of
revenue as well as affording employment to the tribes of Indians
now wandering over those plains, who would be glad to collect

this substance for a very small compensation. Dr. Shumard de-

scribes the character of this growth, and the mode of obtaining the
gum, as follows:

If. S.—VOL, XI. NO. IV. 16
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The mezquite tree, from which the gum is obtained, is by far

the most abundant tree of the plains, covering thousands of miles

of surface, and always flourishes most luxuriantly in elevated and
dry regions. The gum exudes spontaneously in a semi-fluid state

from the bark of the trunk and branches, and soon hardens by
exposure to the atmosphere, forming more or less rounded and
variously colored masses, weighing each from a few grains to sev-

eral ounces. These soon bleach and whiten upon exposure to the

light of the sun, finally becoming nearly colorless, semi-transpa-

rent, and often filled with minute fissures. Specimens collected

from the trunks of the trees were generally found to be less pure
and more highly colored than when obtained from the branches.

The gum may be collected during the months of July, August and
September, but the most favorable period for that purpose is in

the latter part of August, when it may be obtained in the greatest

abundance and with but little trouble. The quantity yielded by
each tree varies from one ounce to three pounds, but incisions

made in the bark not only greatly facilitate its exudations, but
cause the tree to yield a much greater amount. As it is

r
a good

collector would probably he able to gather from ten to twenty
pounds in a day ; were incisions resorted to, probably double the

amount might be obtained.

—

[Virginia Med. and Surg. Jour.

EDITORIAL AND MISCELLANEOUS.

BIBLIOGRAPHICAL.

The Microscopic Anatomy of the Human Body in health and disease.

Illustrated, with numerous drawings in color. By Arthur Hill Has-
sall, M. B., &c, &c.—with additions to the Text and Plates, and an
Introduction, containing instructions in Microscopic Manipulations, by
Henry Vanarsdale, M. D. 2 vols. New-York : Samuel S. and William
Wood. 1855. 8vo. (For sale by T. Richards & Son.)

We congratulate the Profession upon the opportunity now afforded by

the liberal and enterprising- house of S. S. & W. Wood, of New-York, of

procuring HassalFs great work. It is magnificently published, and vended

at a reasonable price. It is the only complete work of the kind in the

English language, and reflects high credit upon its learned and indefatiga-

ble author. This edition is, moreover, materially enhanced by the additions

of the American Editor. The second volume is an atlas of plates beauti-

fully drawn from nature. This work ought to be in the hands of every

reading physician.

The Principles and Practice of Obstetric Medicine and Surgery, in reference
to the process of Parturition—with 64 Plates and numerous Wood-cuts.
By Francis H. Ramsbotham, M.D., &c, &c. A new American edition

r
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revised by the author, with notes and additions, by Wk. V. Keating,

M.D.. A.M.. (ire. ore. Philadelphia: Blanchard <fe Lea. 1855. Large

8vo., pp. 650. (For sale by McKinne & Hall.)

This work has been so long and favorably known that it can need no

commendation at our hands. It is sufficient for us to say that this edition

is gotten up in splendid style, and that it is justly entitled to extensive

patronage.

The Principles of Physiology ; designed for the use of schools, academies,

colleges, and the general reader. Comprising a familiar explanation of the

structure and functions of the organs of Ifan. illustrated by comparative

reference to those of the inferior animals. Also, an Essay on the Preser-

vation of Health, with 14 quarto plates, and over 80 engravings on wood,

makinq in all nearly 200 fiaures. Bv J. C. Comstock and B. X. Comings,

M. D. . Xew-York : S. S. <fc W. Wood. 1855. (For sale bv T. Richards

& Son.)

This work is remarkably well adapted to the use of schools for either

sex, being beautifully illustrated, and written in unexceptionable style. If

generally introduced, it is calculated to do much good, as every one ought

to have some knowledge of his own structure and functions.

The Dublin Dissector or Manual of Anatomy ; comprising a description of
the bones, muscles, vessel*, ncrvts. and viscera ; also, the relative anatomy

of the different regions of the human body, together with the elements of
Pathology. By Robert Harrison. A. ML, M. B., T. D.C etc.. Arc 3d
American from the 5th enlarged Dublin edition—with additions bv
Robert Watts, jr.. M. D., Professor. <fcc, ore. Xew-York : Samuel S.

and Wm. Wood. 1854. 12mo., pp. 542. (For sale bv T. Richards <fe

Son.)

A Text-Book of Practical Anatomy. By Robert Harrison, M. D., M. R.

J. A.. lVtc. i\rc, with additions by an American physician—with numerous
illustrations. 2d edition. Xew-York : S. S. & W. Wood. 1855. 8vo.,

pp. 720. (For sale by T. Richards & Son.)

We have here an old friend of the practical anatomist—who now pre-

sents himself to us both under his original title of " Dublin Dissector," and

under that of " A Text-Book of Practical Anatomy." If he has improved,

as he undoubtedly has, without a change of name, what may we not expect

of him when he has thought it necessary to adopt a new cognomen. The

truth is, that we now find our faithful companion so much enlarged and

modernized that we scarcely recognize him ; and although it may be true

in some cases that

—

Loveliness needs not the foreign aid of ornament,
But is, when unadorned, adorned the most

—

this is not the fact with regard to such characters as Dissectors. His

livery of fine engravings sets him off admirably, and adds wonderfullv to

his accessibility ; for like all of his clan, it was no easy matter to get ac-
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quainted with him in days gone by. We cheerfully commend him, adorned

or unadorned, as an excellent guide.

What to observe at the Bed-side and after Death in Medical Cases. Pub-
lished under the authority of the London Medical Society of Observation.

2d American from the 2d and enlarged London edition. Philadelphia \

Blanchard & Le-a. 1855. 8vo., pp. 230. (For sale by T. Richards & Son.)

We have already had occasion to notice this work. Its extensive sale

shows that it has met with fever, and its present improved form can only

add to>its popularity.

Essays on Infant Therapeutics: to which are added observations on Ergot

;

a history of the origin of the use ofMercury in inflammatory complaints /
together with the statistics of the deaths frompoisoning in Neiu-York in the

years 1841-2-3'. By John B. Beck, M. D., Professor, &c, &c. 2d edi-

tion, enlarged and revised. New-York: S. S. & Win. Wood. 1855.

I2mo., pp."l'70. (For sale by T. Richards k Son.)

These Essays of the lamented Professor Beck, especially those upon the

effects of opium, emetics, mercury, blisters, and bloodletting on children,

are very valuable contributions to practical medicine, and ought to be

studied carefully by young physicians before they undertake to medicate

ehildhood upon principles applicable to adults.

We are indebted to the authors for quite a pile of pamphlets, among-

which are :—The twelfth annual Report of the Managers of the State Luna-

tic Asylum of New-York The 1 9th annual Report of the Managers of the

New-York institution for the Blind The Report of the Pennsylvania

Hospital for the Insane, lor the year 1854 The Report of the Trustees-

and Superintendent of the Butler Hospital for the Insane, presented to the

Corporation at their annual meeting, January, 1855, Providence, R. I.

On Injection of the Bronchial tubes and Tubercular cavities of the Lungs,

by Horace Green, M. D., &c, <fcc. New-York. (We expect to refer again

to this.) The Transactions of the New Hampshire Medical Society, 64th

anniversary, Concord Transactions of the Illinois State Medical Society

for 1854, Chicago Oration, delivered before the Physico-Medical Society

of New Orleans, at their anniversary meeting in December, 1854, by A.-

Mercier, M. D. A very handsome address Table of Urinary Deposits,

with their microscopical and chemical Tests ; for clinical examinations, by

John King, M. D.. Cincinnati. An excellent Tableau, which would, how-

ever, be more useful if printed in a more convenient form for preservation.

Cases ofInflammation and Ulceration of the Cervix Uteri. By James M.
Green, M. D., of Macon, Ga.

Under this modest title the author has furnished us an exceedingly valu-

able clinical report. As it is not easy to analyse such papers, we subjoin

the author's plan of treatment, the result of considerable experience;
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" Treatment.—There is no treatment whereby confirmed ulceration of

the cervix uteri can be cured, except the local application of cauterizing

agents to the diseased parte.

" The most generally useful of these agents is the nitrate of silver, which
of itself is sufficient for the cure of many cases. In a large number, how-
ever, its alterative effect is not great enough, and we have to substitute the

acid nitrate of mercury. A good general rule is to apply the solid nitrate

to the ulcerated surface every four to seven days, as long as it seems to be
healing. When the healing process stops then make one application of the

acid nitrate of mercury, and notice the result ; if favorable, return to the

weekly touchings with nitrate of silver, until a similar necessity should

arise. In cases of a little greater obstinacy make alternate weekly applicar

tions of the two agents.

" In some cases the eschar is thrown off sooner than in others, and an
earlier re-application of the caustic is consequently required. Again, in

some a longer interval is required tor the production of the best effects.

When the ulceration ceases healing under the periodical cauterizations, it

is advisable to stop treatment for two or three weeks.
" In old chronic cases of indurated hypertrophy, the disease will occa-

sionally be found to resist the influence of those milder remedies. In these

we shall be obliged cautiously to resort to the caustic, lime or soda. The

'

resolutive effect of the potential and actual cauteries, in removing chronie

uterine indurations that bid defiance to all other methods of treatment, is

among the most brilliant results of Recamier's discovery.

" The only mode of using these remedies safely is through a speculum.
Among the best and most convenient forms of this instrument is the com-
mon conical glass speculum, covered with amalgam and painted black. If

made tolerably thick there is no danger of their breaking in the vagina,

and they expose the parts very perfectly to view.

" Ulceration of the cervix uteri may be treated with more certainty and
success during the pregnant state, from a disposition in nature to cure the

disease at this time and remove the inflammatory hardening, thus preparing
the way for delivery.

" During pregnancy, where abortion or miscarriage is threatened, we
should not wait a moment for the commencement of treatment, but apply
our caustics immediately to the whole ulcerated surface, clear up to the
internal coarctation. Nitrate of silver is the great sedative of chronic in-

flammation and irritations of the mucous membrane, and prompt treatment
the only thing to prevent the irritation extending through the canal to the
uterine body, and provoking the premature expulsion of its contents.

"In pregnancy these cases will bear stronger applications, and more de-

cided treatment than in the non-pregnant state.

" In treating cases of ulcerated cervix with hypertrophy, we should never
cease treatment until every trace of induration is removed.

"One or two cauterizations frequently produce a very marked improve-
ment in the feelings of the patient, when little apparent change has taken
place in the ulcer itself. Though, of course, some vital changes must have
occurred in the condition modifying the deceased emanations.

" Sometimes during the progress of a case the anterior lip, which mav
have been more inflamed and ulcerated than the posterior, suddenly heals
up, and the posterior lip becomes swollen and inflamed, and vice versa.

" Sometimes when the case is apparently getting well under treatment,
the ulcer will suddenly assume a redder hue and more irritable look, and
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increase in size, with a corresponding increase of the surrounding tumefac-

tion and all the dependant irritations. On careful examination, this may,
at times, be traced to the irritation of rough treatment, or too much exer-

cise.

" Some writers have repudiated the use of vaginal injections, but their

efficient use in washing away the impure collections of acrid secretions,

in the upper part of the canal, must have a healing and healthy influence.

The free contact of cold water with the inflamed and irritable cervix and
vaginal mucous membrane, must exercise a similar influence.

" The writer has not found cases of ulceration associated with any ordina-

ry degree of flexion, backwards or forwards, or prolapsus, to require any
other treatment than that adapted to cure the cervical disease, and to re-

store the contractile power and strength of the vaginal tube.
" In some instances, where the general health and the functional disturb-

ances did not give way from the removal of the local disease, excellent

results have been realized from the use of Hyd. Potass, and Sarsaparilla

Syrup, and still more from that admirable eutrophic Cod Liver Oil.

"In irritable and inflamed conditions of the vagina, which frequently

accompany cervical inflammations, laudanum and morphine injections,

allowed to remain some time in the canal, are very useful.

" In cases attended by much pelvic suffering, a laudanum enema, admin-

istered every night, has the best effect in relieving the local suffering, as

well as the pains in the loins and other parts excited by it.

" Confinement to bed should only be ordered when the ulcer is in a very

irritable condition, and motion seems to aggravate the disease. Continu-

ance in the recumbent posture rapidly impairs the appetite and the general

strength.

"Where the urine is red, scanty and loaded with red deposits, great

improvement will result from the use of alkaline remedies (an excellent

prescription is Carb. Potass, gr. 20 ; Calcined Magnes. gr. 10 ; Pulverized

Rhubarb gr. 5, every night,) followed, after some weeks' use, by some of the

terebinthinate remedies.

"Where the neuralgic pains continue lurking about the loins and pelvic

viscera after the ulceration is cured, they may frequently be entirely re-

moved by one or more decided vesications to the loins.

" When the urinary deposits are white and alkaline, the patient will be

benefitted by the use of the acid alteratives, nitric or muriatic acids in

proper doses.

" When the stomach is very much impaired in tone, and deranged from

the long continuance of the functional irritation, it will be benefitted by one

or more blisters to the epigastrium.

" In closing these remarks upon inflammation and ulceration of the neck

of the womb, the writer thinks proper to observe that although the treat-

ment necessary for the removal ofthese grave lesions does not require any

peculiar and inscrutable tactus eruditus, yet it does require a great deal of

care and caution, and some experience in the treatment of uterine disease.

The application of strong re-agents to this delicate and important part, ne-

cessarily involves delicacy of touch and discretion, particularly the use of

the potential caustics, for the removal of chronic indurations. The latter

should not be attempted by the tyro in uterine disease,"
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Report of the Sanitary Commission of New Orleans on the Epidemic Yel-

low Fever of 1853. Published by authority of the City Council of New
Orleans. 1854. 8vo. pp. 542.

We are indebted to a member of the " commission " for this interesting

volume. The committee consisted of Hon. A. D. Crossman, Mayor, and

of Doctors E. H. Barton, A. F. Axson, S. D. McNeil, T. C. Simonds, and

T. L. Riddell. The duties assigned the committee were

:

" 1st.—To inquire into the origin and mode of transmission or propaga-

tion of the late epidemic yellow fever.

" 2d.—To inquire into the subject of sewerage and common drains, their

adaptability to the situation of our city, and their influence on health.

" 3d.—To inquire into the subject of quarantine, its uses and applicabili-

ty here, and its influence in protecting the city from epidemic and contagi-

ous maladies, and
" 4th.—To make a thorough examination into the sanitary condition of

the city, into all causes influencing it, in present and previous years, and to

suggest the requisite sanitary measures to remove or prevent them and
into the causes of yellow fever in ports and other localities having inter-

course with New Orleans."

These sections were distributed among the several members of the com-

mittee—the 1st to Drs. Axson and McNeil ; the 2d to Dr. Riddell ; the 3d

to Dr. Simonds, and the 4th to Dr. Barton. The volume before us con-

tains the separate Reports of each of these sub-committees, with a large

mass of medical testimony obtained from every important point of the yel-

low fever zone of this and other countries. Although these reports are not

printed in the order indicated above, we shall adhere to this for the purpose

of perspicuity.

The report of Drs. Axson and McNeil on the origin and spread of the

epidemic is concise and ably drawn up. Our limits allow us only to note

that they repudiate the idea of contagion, and to furnish their concluding

remarks

:

" Looking, then, with singleness of purpose only, at the late epidemic
and what we have been able to garner up of its passing history, we feel

warranted in stating

—

That it has not been derived from abroad, but is of spontaneous origin

:

That there existed here, as attested by our records, very peculiar mete-
orological conditions, known, by general experience, to be capable of pro-
ducing, in co-operation with local causes, fatal and malignant forms of fever

:

That these conditions were present in an exaggerated degree, and im-
pressed upon the prevalent type of disease susceptibilities and habits assimi-

lating it to another and distinct form of fever :

That this showed in all those localities within the range of the meteoro-
logical state or influence, an infectiousness not necessary to, or characteris-
tic of the fever, but purely casual and incidental, the result of physical
causes, and which it loses as soon as those causes are changed or disappear."

Dr. Riddell's report on the subjects of city sewerage is an exceedingly

interesting epitome of the plans best adapted to the purpose of carrying off
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the filth of cities, and is characteristic of the learned Doctor's precision and

skill

The report of Dr. Simonds on quarantine is not as complete as he would

have desired it, in consequence of an affection of his eyes which limited

his labors. The Doctor is not very explicit on the subject of contagion,

but we fully concur in the following remarks

;

" Whatever may be thought of the contagiousness or of the transporta-

bility of yellow fever in general, or as it has prevailed here in other years

and in other places at various times, it would appear to admit of no doubt

that the epidemic of 1853 was carried by the regular course of travel to tli6

interior. Its progress was steadily directed to the points of most direct

commercial intercourse throughout the Southwest ; and it appears, more-

over, that having once obtained a foothold in any locality, this served as a

new focus from which it was still further diffused. It does not appear to

have followed any of the known laws of the diffusion of gases, nor to have
exhibited any other law of diffusion than that above indicated. Like a
skillful general in the invasion of the territory of an enemy it took posses-

sion, seriatim, of the most important and prominent points which should

serve as a basis for future operations
,"

And concludes with the following recommendation, which we would

like to see adopted by our city authorities

:

<' The Commission therefore recommend that the Common Council me-
morialize the Legislature, requesting that full powers to establish, govern,

supervise, and direct a quarantine for the port of New Orleans, including

therein ah the routes, road passes, bayous and railroads in any and every

direction, be conferred on the corporate authorities of the city, and that

an appropriation of --—- hundred and thousand dollars be set

apart, subject to the order of the proper authorities under proper restric-

tions to defray the expenses thereof."

The Report upon the sanitary condition of New Orleans, by Dr. Barton,

by far the most voluminous, occupying 250 pages, embodies an immense

store of interesting matter, illustrated by tables, charts, &c f It is indicative

of great industry as well as familiarity with the subject on the part of the

learned reporter, and must take place among the most valuable documents

of the kind. Although much of this paper is devoted to considerations still

within the domain of theory, and upon which there must consequently be

diversity of opinion, it is nevertheless but fair to the author to acknowledge

that his arguments are generally sustained by the facts adduced. Others

naight, perhaps, arrive at different conclusions by invoking another class

of facts. The reported for example, dwells at length upon the concurrence

of epidemics of yellow fever with up-turnings or excavations of the earth in

or #bout infected cities ; but many instances may be cited in which

such disturbances of the earth being made, have not occasioned yellow

fever in places subject to this disease, as well as others in which the disease

has prevailed without exposures of this kind. The same may be said with

regard to accumulations of filth. During the whole period of the immense
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excavations necessary in the completion of the Augusta Canal, when the

animal and vegetable matters, which had accumulated to a great depth

for ages in our Beaver Dam Swamp, were thrown up and exposed to the

action of the summer sun, this city was never more healthy. The year in

which our gas-pipes were laid throughout the city, was equally healthy, and

the city was never more cleanly than in the summer of 1854 when the epi-

demic made its appearance. Very few gas-pipes wTere laid down that season.

This report contains a chart showing the mortuary statistics of Xew Or-

leans for the last fifty years, from which it appears that the annual mor-

tality during that time was 59.63 per 1000 of the population ; whereas the

average annual mortality of the six or eight principal cities of the Union is

a little upwards of 2£ per cent. For the last six years preceding 1853

it has averaged in Xew Orleans 6f per cent. The table No. 2 " showing

the life cost of acclimation or liabilities to yellow fever from nativity, as

exhibited by the epidemic of 1853 in Xew Orleans " is very striking. We
learn from it that the ratio of mortality per thousand was with natives of

Louisiana (including Xew Orleans) 3.58 ; of other proximate Southern

States 13.22 ; of the Northern States 32.83 ; of the Western States 44.23
;

and of British America 50.24. Among foreigners the cost was much great-

er—thus: with the Irish 204.97 ; those from Xorthem Europe 163.26 ; from

Germany 132.01 ; from Holland and Belgium 328.94 ; from mountainous

Europe 220.08 ; from Southern Europe 22.06. From these data it would

appear that Southern nativity, both in America and Europe, is singularly

protective or antidotal. This is the converse of what obtains with regard

to the ordinary fevers of this section of country, to which none are so liable

as natives. We are aware that in this announcement, we are in conflict

with both tradition and written authority ; but it is the result of long ob-

servation and of deductions from the mortuary statistics of this city (Augus-

ta). We have long since stated these views in the pages of this Journal,*

and we repeat that they are correct so far as relates to this region of Geor-

gia. Upon the plantations in our sickly counties, the negroes, who are

* In the Bills of Mortality of Augusta for 1833-34-35 and '36, published in the

Southern Medical and Surgical Journal, April 1837, p. 663, we find a table showing

the place of nativity of the whites who died of bilious fever during those years, from

which it appears that of the natives of Slates north of the Potomac, 7 died.

" " " Europe, 10 = 17.

" " " Georgia, 28

" " " other Southern States 18 = 46.

Now if to these 46 an equal number of negroes, who are all natives of the South, be

added, the result will be very remarkable. It should be observed that at that time

our white population was about equally divided between Northerners and South-

erners, and also between whites and blacks. During these four years, there died

413 whites and 468 blacks out of a population of about 7,500, making the annual

average mortality at that time, 1 in 34.10. The average has become much more
favorable since the improvements in the treatment of our autumnal fevers; about
g£ per cent.
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mostly natives, suffer attacks of fever more or less violent almost every

autumn. Another striking point of difference between our fevers and yel-

low fever is that one attack, so far from establishing an immunity from

subsequent ones, renders the subject infinitely more liable to them.

We must here beg leave to differ from the Reporter with regard to his 7th

proposition (inserted below). We cannot admit from the mere fact that

other forms of fever prevail when yellow fever does not, that it is demon-

strated that they owe their origin to the same causes as yellow fever, oper-

ating with less intensity. Might we not draw the same inference from the

occurrence of any other disease during the absence of yellow fever ? But

it is urged that our periodic fevers are convertible into yellow fever. If by

this it be meant that by merely increasing in violence or intensity the

bilious (so called) fever becomes yellow fever, we cannot but regard this a

serious error. If a man be affected with phthisis pulmonalis, with pneu-

monia, with diarrhoea or with rheumatism and that he die of black vomit,

will it be insisted that the disease with which he was first attacked has

been converted into yellow fever ? or is the convertibility to be confined to

bilious fever alone because this disease presents some similarity to yellow

fever in its symptomatology ? Believing firmly, as we do, that yellow fever

is a distinct disease ; that it recognizes a distinct cause (or causes, if this

be preferred) ; that this cause, unlike that of our periodic fevers, may be

carried about in ships, steamers and closed rail road cars from place to

place, spreading its infection along thoroughfares ; that the treatment known

to be specific in periodic fevers is of little value in yellow fever ; that one

attack of yellow fever exempts from subsequent ones ; that persons may

become so acclimated as to be protected from yellow fever, but never so

from our periodic fevers ; that negroes are comparatively exempt from yel-

low fever, although as liable to bilious fever as whites ; we cannot admit

their convertibility in the sense in which this term is generally used. We
are willing to grant that an attack of " bilious " fever, or of sundry other

affections, may predispose the patient to the inroads of the yellow fever,

which he might otherwise have escaped.

We have extended this paper so much beyond our original design that

we have space now only for the Reporter's resume.

" 1st. That it is the cause of the high price of everything, and the direct

means of retarding her progress to prosperity, and which will continue to

exist until effective measures are taken to remove it.

2d. That the direct and inevitable change of climate alone, is not the sole

cause of the mortality of immigrants, but the union of the climate with the

terrene conditions under different circumstances, were the efficient agents

in the destructive influence on each class of people as pointed out accord-

ing to nativity ;* that man cannot become acclimated to the second cause,

or terrene (filth, &c.) any where, and that the acclimation to our first cause

(or atmospheric) would be trifling, if the conditions constituting it, were so

modified, as was clearly shown to be, in our power.
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3d. "We have endeavored to prove what were the constituents of the

epidemic yellow fever of 1853, that they consisted of certain atmospheric

and terrene combinations ; that these causes, so far as we had the means of

ascertaining, were confined to the limits of the fever district ; that it began

with these causes and ended with them, throughout the limits of the epi-

demic region, and that when these ceased, so terminated its influence on

man.
4th. That one of these causes, (the atmospheric,) is more or less present

here every summer, and that when the second (or terrene) exists in suffi-

cient amount, an epidemic is the certain result, so far as near sixty year's

experience will go to prove it ; that this terrene condition is mainly com-

posed of extensive disturbances, or upturning and exposure of the original

soil of the country ; that without this there has been no such epidemic, al-

though, between the occurrence of some of them, long periods have elapsed

;

and that its ravages or malignity appears to have been pretty much in pro-

portion to the extent of that disturbance.

5th. That for the existence of an epidemic, a wide pervading atmospheric

cause being: one of the essential elements, an epidemic disease cannot be im-

ported, and that as a contagious disease cannot depend upon a general

cause for its existence, but must derive its qualities from a specific one

;

epidemic yellow fever is consequently not a contagious disease.

6th. That to constitute an endemic yellow fever, the difference of which

from an epidemic was fully pointed out, that the apparent contagion was

only the extension of the epidemic principle, a lesser degree of the same,

or what was believed to be equivalent, (filth of all kinds, and decomposing

materials) with a lesser degree or intensity of the first or atmospheric con-

stituent, were essential.

7th. That when these causes did not exist in a sufficiently high degree

to produce yellow fever, intermittent, remittent bilious, or other periodic

fevers were the result, demonstrating by the clearest analogy that they pro-

ceeded from the same cause, and that they differed only in degree and in-

tensity, a major amount of the very same materials being required to pro-

duce yellow fever, as a minor one does for bilious or periodic fevers.

8th. That all these fevers are produced from local causes, more or less

extensive, and that the fevers, the result of these, were limited to these

bounds, that these causes are well understood, and were extensively pointed

out in detail, that wherever the epidemic extended, there were causes to

localise it, that where these did not exist, the cases of the epidemic conveyed

there did not extend, and that consequently, that all these fevers arising

from bad air, are no more contagious or infectious the one than the other,

the liability to them is limited to the bad or infected air and personal sus-

ceptibility ; and finally, that these are of the greatest importance in their

practical bearing on sanitary measures. And,
9th. That the temporary epidemic cholera which occurred here early in

December, it was shown, depended also, upon two conditions, an atmos-

pheric and a terrene ; that the first of these was different from that re-

quired to produce epidemic yellow fever, although the second was believed

to be the same.

From all which the following corollaries were deduced ; viz

:

1st. That an epidemic yellow fever in New Orleans, if produced by the

causes stated in our third proposition, as believed, being known, is controla-

ble, that is, preventable.

2d. That an endemic yellow fever, arising from the same or equivalent
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-causes, as above, although in a lesser degree, can also, be mainly, if not
entirely controled.

3d. That the causes of bilious or periodic fevers being known also, to

arise from a smaller amount, or more diluted condition of the same circum-
stances, although more general and extensive, and more dependent on per-

sonal hygiene, it is in the power, as it is the duty of the civil authorities to

mitigate, if they can not entirely control them ; and finally

:

4th. That it was demonstrated, that by the proper application of curative

measures, by the establishment of proper sanitary laws and police ordi-

nances, rigidly enforced and effectually carried out, New Orleans can be
made as healthy as any city in America ; and that it was not only the in-

terest of the city to accomplish these important purposes,—but that

—

5th. A penalty could be as much enforced upon the civil authorities for
neglecting the removal of conditions subversive of health and life, as for any
purpose for which society was formed."

We cannot conclude our notice of Dr. Barton's truly able report, without

an expression of profound regret that so respectable a periodical as the

New Orleans Medical and Surgical Journal should have given place to such

a paper as the " Review " of this report signed M. Morton Dowler, M. D.

We are not personally acquainted with either of the parties, nor do we

know their social relations to each other ; but it is very evident that noth-

ing short of the bitterest hostility could have prompted such a display of

malignity, not to say unfairness, on the part of the Reviewer. We cannot

believe that this " Review " was carefully examined by the distinguished

editor, Dr. Bennet Dowler, before its publication, for he would most assured-

ly have rejected it as unworthy of the high design of scientific criticism.

That such personal assaults are permitted and even committed by some of our

editorial fraternity who control certain disgraceful journals, we have repeat-

edly lamented. Periodicals devoted to science should close their columns to

every expression or sentiment calculated in the least degree to engender or

to foster unpleasant feelings among men whose proper calling and whose

sole aim should be to labor harmoniously for the promotion of health and

happiness, D.

The New Orleans Quarterly Journal of Medicine.—Such is the title of

a new periodical about to be published under the supervision of Dr. Bennet

Dowler. Price $5 per annum. The learned editor's extended reputation

will doubtless secure to the wrork a liberal patronage. He has our best

wishes for his success.

Medical College of Georgia.—On Thursday, the 1st inst., the exercises of

this institution closed for the term. An appropriate prayer having been

made by Rev. Dr. Dumont, the report of the Dean was read, after which

the degree of Doctor of Medicine was conferred by the Hon. A. J. Miller,

President, on fifty-three members of the class.

The Rev. Dr. E. E. Ford was then introduced to the class, to whom he
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delivered an address in behalf of the Facnlty, which was responded to by

J. Junius Harris on the part of the class.

It is a source of high gratification to the friends of the College, that this

class, notwithstanding the alarm occasioned by the late epidemic, was

one of the largest ever is attendance at the institution. We subjoin the

report of the Dean :

Augusta, March 1, 1855,

The Faculty report to the Trustees of the Medical College of Georgia,-

that one hundred and seventy-one students were in attendance on the Course*

of Lectures just concluded, of whom
132 were from Georgia,

17 M u Alabama.

W H u South Carolina,

2 u u- North Carolina,

2 u u Texas,

1
u a Florida.

1
N M Mississippi,

171

That fifty-three of these gentlemen, having complied with all the require-^

ments of the Institution, anoS having undergone satisfactory examinations,-

are now presented by the Faculty to the Trustees as suitable candidates- for

the degree of Doctor of Medicine. That these gentlemen are—
FROM GEORGIA,

J. H. Howell,
[
R. W. Boston,

M. E. Mcintosh,. ! S. W. Palmer,

E. G. Riley, J. L. Glenn,

J. J. Cartledge,
!
W. P. Bond,

M. D. Sanders,.
,
M. M. Tessier,.

A. J. Vann, V. S. Cooper,

J. R. Harris, J.T.Boyd,

R. B. Jordan, J. M. Greene,

L. C. Rhodes. J. N, Gilbert,

D. A. Newman,
:

G. T. Snellings,

E. T. Parker, L. M. Pentecost,

A. M. Sabal, J. M. Tullis,

J. F, Haley, L. L. Saundersr

W. H. Doughty,

J. E. Cooke,

S. W. Anton}",

C. W. Smith,

John Hockenhutt,

J. R. Scott,

John Sims,

J. J. Harriss,

C.W. Bedell,

W. B. Rivers,

W. R. King,

AY. A. Mayes,

J. W. Price,

H. A. Urquhart,

E. S. Rawls,

W. D^Cox,

ALABAMA,
James Bates,

J. W. Jones,

SOUTH CAROLINA.

J. G. Davis,

J. C.A.Shaw,
J. J. Shipman—North Carolina.

Thomas Tabb—Florida.

J, A. Roberts—Texas,

;

D. W. Johnstony
G. H. Holcombe,

W. T. Westmoreland
J. C. Cunningham*
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The Faculty also recommend that the Honorary Degree of Doctor of

Medicine be conferred on J. B. Underwood, and that John B. Hendrick,

M. D., be admitted ad eundem gradum in this institution. The Faculty

also recommend that the Honorary Degree of Doctor of Medicine be con-

ferred on the Rev. A. Henry Dumont, D. D., of Newport, Rhode Island.

George M. Newton, Dean.

The Savannah Medical College.—We learn that there were fifty students

in attendance upon the session just closed,—of whom seventeen were gradu-

ated on the 13th inst.

State Medical Society.—We would remind our readers that the Sixth

Annual Meeting of the Medical Society of the State of Georgia, will be

held in the city of Columbus, on Wednesday, the 11th of April, and that

the annual address will be delivered on that day at 12 o'clock M., accord-

ing to a Resolution adopted at the last meeting.

Belladonna for Orchitis.—We have received a letter from Dr. Rodney

Burke, of Scriven county, in which he speaks in high terms of the use of the

ointment of Extract of Belladonna applied to the scrotum.

Introduction of a stick or swab-handle more than ten inches long into the

stomach—its exit by an abscess—cure. By Francisco Garcia y Garcia,
of Daimiel (Mancha baja.) Translated for the Medical Examiner from El

Porvenir Medico of June, 1854.—Mateo Sanchez de la Nieta, native of the

town of Daimiel, aged between 45 and 50 years, contracted a syphilitic

disease, which after a time, affected the fauces and posterior part of the

mouth. His attending physician, a distinguished practitioner, directed that

the parts should be cleansed several times daily, and for the purpose con-

structed a swab with which he made the first applications, but not being

sufficiently long the patient had it spliced until the stick was more than

ten inches (una tercia) in length.

One afternoon in the month of September, he was alone in his house and
complying with the directions of the practitioner ; but the presence of the

swab, the stimulus of the medicament, the contraction of the muscles of the

pharynx, a spasmodic movement, the carelessness of the patient, or all

conjoined, caused him to relinquish his grasp of the instrument, which re-

mained in the back part of the mouth. While thus embarrassed, one of

his daughters came in, who perceiving him in distress, and not able to an-

swer questions, gave him water, which he asked for by signs, which not being

able to swallow, was returned by the mouth and nostrils, with suffocating

effect ; some persons in the vicinity seeing him sought a physician ; in the

mean time, which was not long, the stick descended the oesophagus, the

upper extremity fixing itself between the pomum Adami and the anterior

portion of the fork formed by the sterno-cleido mastoideus, producing a

salient angle on the left side, which the patient indicated to the bystanders.

A suffocating condition recurring, caused him to abandon it, and with the

movements it disappeared not only from sight but also from the touch of
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the practitioner, who arrived after the patient had recovered from his par-

oxism which followed that state. They gave him some spoonfuls of an

anti-spasmodic mixture, which he swallowed with less difficulty than the

water given him by his daughter. He recovered his speech somewhat, and

complained only of anguish and smarting in the throat, and towards the

left side a little above and front of the nipple of the same side, which gradu-

ally ceased, disappearing on the fourth day. the patient, physician and

friends being left in an unhoped for quiet.

Eight days subsequently the patient felt, deep in the left side of the epi-

gastric region, sharp pains, running towards the last false ribs, increasing

everv hour, accompanied with gastric irritation and febrile symptoms,

which led the physician to suggest a resort to spiritual aid. On the follow-

ing day, (the 14t"h from the ingestion of the stick) the greater part of the

gastro-peritoneal symptoms, which indicated great peril, abated, the patient

remaining almost without fever from the 1 7th to the 20th. Under these cir-

cumstances the practitioner proceeded to a minute examination of the pa-

tient, and ascertaining the existence of the stick in the cavity of the stomach,

proposed to the patient- the operation of gastrotomy, to which he objected

his age, his severe suffering, his present comfortable condition, and finally

that he would not submit, though it would cost him his life.

The practitioner forced unwillingly to yield to the entreaties of the pa-

tient and abandon all operations, directed him to eat, insuring him his

condition was not as flattering as he supposed. At the expiration of ten

days (26th of the accident) the patient presented himself at the house of

the physician, asking him to examine an apostume, as he called it, which

had appeared far below the nipple of the left side. The next day it was

opened by a crucial incision, and a large quantity of pus, both well formed

and bloody, was discharged : with the evacuation the patient grew wonfc,

but four days after the incision, having improved somewhat, and feelings

himself much better, without waiting for the physician, he determined to

remove the dressing and cleanse the wound : a female neighbor, who was
present to assist him, saw with wonder what appeared to be the end of a

black stick in the opening of the — : encouraged by the patient, she

seized the foreign body and drew it. and they saw with astonishment four

or five inches of the stick of the swab projecting.

In the midst of the conflict of the two, they thought of and sent for Dr.
Povil, who came at once to the aid of his patient ; he look the stick, and
—ted by the exit of pus, contractile movements of the stomach, mi;-

of inspiration and traction of the woman, brought it to the surface, in the

intercostal space formed between the third and fourth false ribs of the left

side, as far as the point where it was spliced : then he seized the stick at

the splice, fearing that the thread which bound it might give way. in con-

sequence of putrefaction, which he presumed might have occurred since its

ingestion: but this fear vanished when the point of the splice passing

through the intercostal space, the thread was found unaltered ; the extrac-

tion was continued until the extremity of the stick, to which threads or a
frayed rag were tied, reached the external wound, where it stuck, causing

new and sharp pains in the stomach, which, although they subsided, were
followed by great distress and a soporose state. Having recovered, the prac-

titioner continued his exertions, and introduced his thumb into the wound,
and by forcibly depressing the inferior rib, succeeded in dislodging and ex-

tracting the entire swab just as it had entered the mouth 28 days before.

It was followed by a flow of pus, considerable blood, and gastric juice
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through the wound, together with some partially digested alimentary sub-

stances which had been eaten in the morning.

Care was taken in dressing the wound to avoid the introduction of air

into it. He was placed upon his back with head and shoulders elevated,-

ordered a strict diet, being allowed a few spoonsful of acidulated water for

drink. The stick was found to be of black poplar, (Papains nigra), and
more than a tercia (a third of a Spanish yard) or about eleven inches in

length. The patient passed an uncomfortable night, but slept at intervals

in the early part of the next morning. On the 4th day from the removal

of the stick the wound was of a dark color, owing to the presence of some
coagula of blood; these1 came away the next day with the poultice, and
the wound assumed a healthy appearance, and was completely healed in

26 days from the removal of the stick, and 49 from its entrance by the

mouth.
This case occurred at Daimiel in the month of September, 1832, and

was well known among the people. The statement is from the patient be-

fore death and from his children who witnessed it. In 1834 Sanchez had
a light attack of cholera • but during; the ten succeeding years he worked
as gardner and laborer without suffering from any serious indisposition ; he
remained fat and healthy until May 1844, when the writer began to prac-

tice in the town. He died in 1849 of an acute attack of pleuro-pneumonia.

[Medical Examiner.

Epilepsy.—In a recent work by M. Herpin, which received a prize from

the Institute of France, the prognosis and treatment of epilepsy are ably

discussed. The remedies which M. Herpin found most successful were the

salts of zinc, the ammonio-sulphate of copper, valerian, and an umbelliferous

plant, the Selinum palustre. The oxide of zinc was exclusively employed
in forty-two cases. Thirty-one of these had suffered from less than 100 fits

\

26 were cured, and 5 were incurable ; 5 had had less than 500 fits ;
2' were

cured, and 3 were incurable ; 6 had had over 500' fits, and were all incura-

ble. Hie oxide of zinc was commenced in quantities of from six to eight

grains daily, given in divided doses, one hour after each meal. It was
augmented two grains daily until the dose reached forty-five grains. With
regard to the time when the remedy may be supposed to have had a fair

trial, the following rules are laid down by M. Herpin : In children under one

year, seventy-five grains should be administered before the remedy is given

up. In cases over two years, and in which the prognosis is only moderately

favourable, (cases of more than 100 attacks,) as much as four ounces must
have been given during the treatment before another remedy is employed,

[ Virginia Med. and Surg. Jour,

Nickel.—Professor Simpson has been experimenting upon the therapeu-

tic properties of nickel, and announces that the sulphate of nickel possesses

tonic properties, and that it may be occasionally employed with advantage

as a substitute for iron or manganeses. In doses of half a grain thrice

daily this salt is found very efficacious. In larger quantities it occasions

nausea and vomiting. Dr. Simpson reports a case of periodical cephalalgia

which yielded to this agent after salts of iron and manganese had failed
;

and he also mentions the cure of a woman who had suffered from amenor-

rhcea for ten years, but who recovered promptly under the administration

of sulphate of nickel.—[Ibid.




