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The sum of human life is not made up of great, but of small

things. Man, with all his boasted likeness to the gods, presents

himself to the physician chiefly as a mere animal. In infancy, the

most helpless of all creatures, his manhood is too often stained by
the weaknesses of the first stage, and his old age is the yesterday of

childhood returned. The few who reach " the lean and slippery

pantaloon" are sad satires upon the God-like. The big manly

voice forever gone, the staff and tottering gait are but a mocking

of the first attempts to walk from chair to nurse.

The interlude between the chair and staff is a part of the same

play, in which we witness a continued struggle between strength

and feebleness—physical and moral. The single aim of man is

selfish. The gratification of his passions and appetites is the goal

of all his labors. To this end, hero and sage, artisan and serf, work.

And, now,- in the 19th century, the fields from which they cull

their gratifications, present the same varieties to their tastes as were

enjoyed by the classic,- yet mortal ancients. The great of the

past, were only great then, as now, when the world looked on.

Then, as now, poet and orator, statesman and sage,- disdained not

to dwell upon the little affairs of life. Troy's historian could de-

grade the melody of his verse to a description of the vile cookejy
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of his countrymen, and the names Lentulus, Fabius, Cicero, assure

us that even the masters of a world never forgot that they had

stomachs. The fame of Cato smells of the kitchen, and Yitellius

could get up a dish that a modern Frenchman would not attempt

to rival.

If, then, the immortal Ancients would stop to tell us how to pre-

pare a feast—we moderns—who almost eat as well as travel by
steam—may well pause and look to our laurels in the regions-

where Toby and mamma preside,—notwithstanding a wise man
has written, " put a knife to thy throat if thou be a man given to

appetite," and a wit said in the teeth of the proverb, " qyCun cuisi-

nier est un mortel divin"

Now, although I cannot agree with either the Hebrew sage or

the French poet, I sincerely believe that kitchen lore is too much
neglected by the ultra utilitarians of our day and country. I am
thoroughly satisfied that to this neglect we are indebted for a large

amount of our work, and that if we had in every house in our

broad land—if not one of Voltaire's " mortel divins," a well in-

structed cook—we might soon lay aside many of our vile com-

pounds, and see disappear from before an unjaundiced public eye,

a hundred quack certificates in favor of liver pills, etc.

American cookery in its influence upon health, bears about the

same relation to the many varied forms of dyspepsia, as malaria*

does to our miasmatic fevers. The poison of the one is brewed

in a pot or frying pan—that of the other in a fen or marsh. The

swinish feast with which Penelope's suitors were regaled may
indeed be found with all its classic taste and indigestive vileness

in the modern cuisine, and often so much improved that those

ancient lovers themselves would hardly recognise the noble dish.

Now, although physicians are not cooks, yet, as conservators of

the public health, it is their duty to understand the art of cookery

in its relations to the physiology of digestion. To the almost en-

tire neglect of the kitchen, we have been for generations searching

earth, air, rivers, ponds, marshes, etc., for causes of disease. This

should have been done, but not to the leaving of the other undone.

Unimpaired digestion would greatly assist us in all our labors, as

it certainly would'our unfortunate patients, even in the midst of

malaria or the absence of ozone. And, although sound stomachs

might not deprive epidemics of their subjects, they certainly would

rob them of many victims ; for if the prima via is in good order, the

traveller has a tolerable surety against accident. Thus some of
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the opprobriums of medicine would be removed, and the now wide

field of quackery considerably narrowed.

In fulfilling the duty imposed upon me by the society, it will

be my endeavor rather to attract laborers to the Augean work of

clearing the kitchen and enlightening cooks, than to attempt the

task myself. My effort will be to give a general view of the art

of preparing food—to notice some of the abuses of the art, with

the results which follow them.

Addressing my observations to physicians, it is unneccessary to

enter into an elaborate argument to prove that there is a near con-

nexion between the culinary art and health, or that the influence

of the former upon the latter is not beneath our consideration.

But, in order to exhibit this fact so as to attract special notice, it

may be well first to turn the picture, holding up to your view the

relations between the abuse of the art and disease.

Man being an omnivorous animal, his stomach is by nature

fitted for the digestion of every thing that is good for food—indeed,

for many things not food, physiologically considered. From earth,

sea and rivers, he gathers the thousand articles he feeds upon.

Nature has been lavish in her provisions for his wants. But al-

though she thus amply provides for his varied taste and capricious

appetite, she has not for him as for the brute prepared her boun-

ties for his organs or digestion. To reasoning man it is left, either

to be satisfied with a few of the fruits of the earth, or to devise

modes by which to render the animal and vegetable kingdoms

subservient to his desires.

With the gift of superior intelligence, she has made him the cus-

todian of his own powers, subject only to her laws, for the viola-

tion of which she holds him strictly responsible. Yet, ever gener-

ous, she has provided him with more than one sentinel to guard the

approaches to the castle of his health, and in the castle itself, has

placed a faithful keeper. With ever ready wit, corporal smell and
sergeant taste, guard, the one the out post, the other the entrance,

whilst private nausea, even to the wall, strives to cast out every

rude invader. Yet, notwithstanding nature's lavish kindness, and
too often in spite of sentinels and keeper, the castle is entered suc-

cessfully and its walls sadly injured. Thus man becomes a van-

dal to his own stomach, invading it with reckless violence, until

its integrity is destroyed, and, in revenge, it curses him with disease

for the residue of his days.
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But, in our own day and country, I believe, more harm is done
to this vital organ through ignorance than through indulgence in

pampered appetites. Particularly is this the ease in our own State.

Almost exclusively an utilitarian people, our masses are too much
"bent upon the acquisition of wealth, to stop to enjoy it, much less

to attend to laws of nature; which education and prejudice have

induced them to believe are only the rules of refined luxury and

effeminate fashion. This is true, not only of the lower and middle

classes,, but of many among the wealthy. In all their gettings they

have not taken Solomon T
s advice and gotten wisdom. The anti-

podes of the man of pleasure,, they forget, there is a present
r
and live

for an imaginary future. With this class
r
a life time is not too

long to devote to the acquisition of gold—but one hour in twenty-

four is too much to waste upon that, which alone can enable them to

enjoy it. It is ten minutes to a dinner, and hours to a bargain.

Nor does this dinner, thus swallowed, not eaten, cost them a mo-

ment's thought before it is upon the table. The fowl is in the

yard, the mutton in the field in the morning and upon the dish at

noon, Quantity, not quality, is all they demand of their " mortels

divins"" (shades of Yoltaire forgive me). Les cuisiniers of the poet

are as much wanted over our land as schoolmasters, Hardly less to

be feared is the frying pan of old Cato, than the ignorance of the

voter, a rebellion in the prima via being as much to be dreaded

by the individual as a fight at the husting by the body politic.

I now proceed to the consideration of some of the most impor-

tant changes produced in food by different modes of cooking, the

effects of those changes upon the digestibility of various articles

of our ordinary diet, and consequently upon health. Nearly all

our various articles of food having an organized texture, require

the agency of heat to prepare them for digestion. The exceptions

to this rule are oysters and some of the fruits. Dividing, for our

present purpose, the different modes of cooking into boiling, stew-

ing, roasting, broiling
r
baking and frying, I will take them up as-

named.

Boiling is probably the most common method of preparing food

for the table. If properly conducted, it is a process well calculated

to render both flesh and vegetables digestible. The action of heat

applied through the medium of water, the temperature of which

has been raised to 212° Fahr., upon the fibrous texture of butchers
r

meat, fowls, or fish, is to soften the fibre, and separate the fibres

from each other, and from the other tissues. "The albumen of
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meat being partly solid, partly liquid, the latter is coagulated by

boiling water. By the united agency of water and heat, a portion

of albumen, or at least a nitrogenous matter, is rendered soluble,

and is therefore contained in the broth. The hematosin or color-

ing matter of the blood dissolves in, and sometimes communicates

a red color to cold water, but as soon as water becomes sufficient-

ly heated, the hematosin coagulates and forms brown floculi, which

float on the top of the liquor, and constitute part of what is called

the scum. The cellular tissue, the bones, the aponeuroses, and

the tendons, yield by boiling in water, gelatine. The fatty mat-

ters melt, and, except when they are contained in closed cells escap-

ing from the meat^ float on the top of the broth. The nervous or

cerebral fatty matter which principally constitute the pulp of the

nerves, is softened by the heat and is in part carried off during

the process." During the process of boiling several products are

formed by chemical reactions yet unknown to us. We have crea-

tine—so called by its discoverer, Chevreul—nitrogenous and crys-

talizable, and insoluble in alcohol. Osmazome, an extraction and
highly odorous substance. Ammonia, a sulphurated compound,

a volatile acid, similar to butyric acid. Boiled meat, then, con-

sists of flbrine, coagulated albumen, gelatinous cellular tissue, fat,

nervous matter and water. It has given out to the water, gela-

tine, albuminous matter, creatine, extractive matter, lactic acid,

salts, and a little fatty and saccharine matter. By boiling, there-

fore, meat loses a portion of its nutritive properties, but at the

same time it parts with some of its least digestible components.

If, however, the process is properly managed, the actual loss will

be trifling; for, if the meat is put into the water when it is already

boiling, the albumen upon and near the surface immediately coag-

ulates, thus closing the pores, and in a great measure preventing

the escape of the juices. On the contrary, to make soup, the meat

should be put in the cold water, so that gradual application of heat

will dissolve the soluble matters and extract them from the insolu-

ble fibre, tendons and bones. Again: overboiling is injurious to

some articles of food, rendering them both less digestible and less

nutritious. "When gelatine," says Pereira, "is submitted to

prolonged ebulition, or to a temperature exceeding 220° Fahr., it

undergoes important changes. It evolves ammonia, becomes syr-

upy, loses its characteristic property of forming with water a jelly,

and very speedily undergoes putrefaction. Thus altered, it has a

disagreeable flavor, and its nutritive properties are greatly de-
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teriorated, if not altogether destroyed. It is less digestible and

readily deranges the digestive organs."—(Food and Diet.) Under-

boiling, of course, fails to effect the main object of the process, viz :

to render the fibrous textures tender and to separate the fibres so

that they may be more easily permeated by the gastric juices.

Stewing is boiling with a small quantity of water. The process

is the same, but the results somewhat different ; for, as stewing is

usually conducted in a closely covered pan, there is little or no

escape of nutritive or other principles of the articles submitted to

it. The albumen and gelatine are dissolved and separated from

the fibres, whilst the latter are thoroughly separated and partially

broken down. A gravy is formed, containing a portion of fat and

osmazome, to which it is indebted for its richness. By stewing,

many wholesome and savory dishes are made, yet it is not a mode

of cooking to be recommended to the dyspeptic.

Eoasting, is probably, of all the various methods of preparing

food, the best, both to preserve its nutritiousness and render it di-

gestible. It is the most ancient as well as the most simple mode

of cooking animal food. " The spit was probably an early cotem-

porary of the altar and sacrifice," says old Frederick Accum,
11 ere the iron age had taught men the use of metals, these roasting

instruments were made of wood, and, as we find in Virgil, slender

branches of the hazel tree were particularly chosen

:

" Statit sacer hircus ad aram,

Pinguiaque in verbus torrebimus extra eolurius."

The chemical changes produced in meat by roasting are slight,

but important in a culinary point of view. The watery juices, as

the heat penetrates the fibrous textures are rarified, and escape in

the form of steam. The albumen coagulates. u The gelatine and

the osmazome become detached from the febrine and unite with

the fat which also is liquified by the expansive properties of heat.

The union of these forms a compound not to be found in the meat

previously. This is retained in the interstices of the fibres, where

it is formed, by the brown frothy crust, but flows abundantly from

every pore where a cut is made into the meat with a knife."

Chemistry has demonstrated that roasted meat owes its peculiar

odour and taste to the development of the principle called osma-

zome, a substance distinguished from all other constituents of ani-

mal matter, chemically, in being soluble in alcohol—and to the

senses, in being extremely savory and sapid.—(Accum.) "Os-

mazome exists in the largest quantity in the fibrous organs, or
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combined with fibrin in the muscles, while the tendons and other

gelatinous organs, appear to be destitute of it." But a portion of

the effects produced upon both meat and vegetables b}~ roasting is

entirely mechanical. The expanded juices separate the finest

fibres, cellular tissue, nerves, blood-vessels, etc. The starch grains

of vegetables are split and the meat turned out light and dry.

But roasting, also, must be conducted fairly. If the heat is appli-

ed too quickly the meat will be scorched outside and raw within

;

if too slowly, the rich juices will have time to escape ere the

brown crust is formed. The saddle joint, or fowl, should be rj ei-

ther over, nor underdone ; it should be exactly done.

Broiling differs but little, chemically, from roasting. The meat

being cut into small pieces, and exposed to a quick fire, the albu-

men of the surface is rapidly coagulated—thus preventing the

escape of the juices. Hence, broiled meat is extremely savory.

To a delicate stomach, it is somewhat less digestible than roasted

meat Baking is roasting in a closed oven, and is objectionable

on account of the empyreumatic oil which is formed by the decom-

position of fat, and not allowed to make its escape. Baked meats

are apt to be dry and hard, unless the operation is well conducted.

Potatoes, baked, are less nutritious than boiled, as has been demon-

strated by experiment on prisoners in the Glasgow Bridewell.

The fact I am at a loss to explain, unless, by boiling, the starch

cells are more completely broken up.

Lastly, we come to frying, the most decidedly objectionable in-

vention of the cuisinier. " The effect of frying, upon meat, is pecu-

liar and easily distinguished from all other modes of cookery."

The meat is deprived of its own nutritious juices, in part of its

gelatine, albumen, and osmazome, and then saturated with boiling

fat. This boiling fat gives off carbonic acid gas, a little inflamma-

ble vapor, and an acid volatile oil, called acroleine or acroleon,

whilst the fatty acids are in part set free.

I next come to consider the staff of life. Bread making—the

true art of which is probably less understood than any other branch

and distressed by salt or sour masses of dough, misnamed bread,

ofordinary cooking ; for so often has my own stomach been shocked

not to have realized this fact, Well would it be for our successors

on the stage of life, if American daughters were as thoroughly

instructed in this branch of housewifery as they are in less useful

arts. An occasional hour might well be spared from the music
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stool, for the study of " Miss Leslie's Complete Cookery ;" and

even Euclid—now, I believe a text-book in our female colleges

—

might be laid aside, with advantage, for the dough-tray and rolling-

pin. The ordinary loaf, or fermented bread, is prepared from

wheaten flour, salt, water, and either yeast or leaven. Bakers

often add potatoes and alum. The yeast or leaven causes the

sugar of the flour to undergo vinous fermentation, the result of

which is the formation of carbonic acid gas and alcohol. The

latter is driven out upon the application of heat; the escape of the

carbonic acid being prevented by the tenacity of the dough, the

latter becomes distended with gas, puffs up, assuming a vesicular

texture, forming, in the language of the bake-house, the sponge.

Now, if this vinous fermentation is suffered to continue over a

certain definite period, the dough becomes sour, owing to the for-

mation of acetic and lactic acids ; if, on the other hand, the sponge

is put into the oven too soon, fermentation is checked before the

loaf is light. It is therefore an important point to arrest the fer-

mentation exactly at the right moment. After baking, bread is

found to weigh from 28 to 32 per cent, more than the flour used

in its preparation. •" In the formation of wheaten bread," says

Sir H. Davy, "more than one quarter of the elements of water

combine with the flour ; more water is consolidated in the forma-

tion of bread from barley, and still more in that from oats ; but

gluten in wheat being in much larger quantity than in other

grain, seems to form a combination with starch and water, which

renders wheaten bread more digestible than other species of bread."

Potatoes used in making bread assist fermentation, but containing

less gluten than wheat, are less nutritious, According to Yogel,

wheat bread is composed of starch, dextrine, sugar-gluten, toge*

ther with carbonic acid, chloride of calcium and chloride of mag-

nesium. Leibig states that 100 parts of fresh bread contain, on an

average, 30.15 parts of carbon.

Of unfermented breads, the common buiscuit need only be re-

ferred to, This is made, ordinarily, with milk and water, salt, and

butter or lard. These ingredients, well mixed, form the dough,

which is kneaded or beat, until a gaseous or volatile body is set

free within it. This body being expanded upon the application

of heat, renders the bread light and cellular, Ifnot well kneaded,

buiscuits are heavy and unfit for the table. In England, several

patents have been taken out for unfermented bread. The secret

of the lightness of these patented articles, depends upon the reac*
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tion between muriatic acid and carbonate of soda—chloride of

sodium being formed—water and carbonic acid gas. This last

product being set free, distends the dough and lightens the bread.

Over fermented bread, biscuits possess several advantages. They

are less troublesome to make, occupy less time, and are light and

digestible, without the risk of being spoiled by carelessly timed

fermentation, or bad yeast.

But I will not consume the time of the Society by further ^de-

tails, dismissing bread, with the single remark of Dr. Paris: "^11

pastry is an abomination."

Having thus endeavored to give, as concisely as possible, an

outline of the chemistry of cooking, or the changes produced in

food by the agency of heat, I pass to the consideration of a few of

relations between these changes and digestion, and their con-

sequent influence upon health.

Our food being cooked and placed before us, the second step

towards digestion, is mastication. If it is an important matter to

the well-being of man, that his culinary operations should be care-

fully conducted, according to the strictest rules of the art, it is

scarcely less important, that he should give his individual atten-

tion to the agreeable task of mastication. jSow, although the

pleasures of the table are most ungodlike, I do not see why a ne-

-sity should not be made a rational enjoyment, I have already

alluded to the steam-like rapidity with which Americans dispatch

their food. Against this habit, so universal throughout the coun-

try, we, as physicians, should wage a daily, and eternal warfare.

TTe should struggle to convince our patrons, that time is of less

value than health. That teeth are not superadded, but essential

organs ; and that nature has not provided the human species with

the gizzard of the goose, although she may occasionally misplace

the head of Rome's faithful sentinels. But, to return to my sub-

ject: Thorough mastication not only minutely divides, but at the

same time mixes the food with the salivary secretion,—an import-

ant adjuvant to the gastric juices, Indeed ptyeline alone pos-

es a certain solvent power over several proteine compounds.

—

Mixed with saliva we have next to observe the food in the stomach,

presuming it to be scientifically cooked and rationally masticated.

Here for a time it undergoes no change. In the meantime the

gastric juices are being poured out and are slowly penetrating the

yet crude mass. Presently we can see the differences made in the
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kitchen. To that lucky chance for science, Beaumont's Canadian,

we will give a choice bit of broiled venson, and watching through

the window accident has made for us—we find that in one hour

and thirty-five minutes the steak is ready to pass the pylorus.

Next, we may tempt him with a slice of boiled beef—and this we
find digested in two hours and forty five minutes. Again, we give

him fresh beef, fried, and three hours are required for its digestion.

With eggs he is indulged in a variety of forms—raw, they digest

in two hours—roasted, fifteen minutes longer is necessary ; soft

boiled, in three hours—and hard-boiled or fried, in three hours

and a half. Thus I might go on through these valuable tables of

Dr. Beaumont, but they are so well known I need only refer to

them.

Now, this Canadian boy, notwithstanding the misfortune which

made him a martyr to science, was in good health, with unimpair-

ed digestive powers ; otherwise, I doubt not, other and widely

different tables would have been made from Dr. Beaumont's ex-

periments. If, for from twenty to thirty years, he had daily bolted

fried bacon and eggs—cabbage halfboiled in company with bacon

—beef fried in lard, or baked crisp—fowls boiled whilst still flut-

tering, etc.—I feel well assured that the watches of my old friend

would have been greatly prolonged. Upon how many of our pa-

trons do you suppose like experiments could be made with like

results, supposing their
1

stomachs as accessible as was the Canadi-

an's ? But few Americans pass the prime of life without suffering

from impaired digestive organs. Dyspepsia in all its varieties

shortens the average of life. The nutritive properties and diges-

tibility of much of our food is injured before it enters our stom-

achs. After a labored digestion it passes into the small intestines,

probably in company with yet undigested portions. The mucous

membrane is irritated, and cannot continue the process begun in

the stomach. The chyliferous vessels refuse to absorb—the mus-

cles of the intestines, irritated, contract—and the chyme and chyle

with the crude mass—are hurried onward, and the hungry man
eats, but is not satisfied. The stomach of the hardy countryman

is indeed a wonderfully vigorous organ. Long may it resist seri-

ous injury from the daily attacks upon its integrity; but, after a

longer or shorter time, it must complain. The victim of reckless

cookery and telegraphic meals, is slow to realize that he is a dis-

eased man. The robust farmer who can boast "I never knew a

day's sickness"—who has only heard of dyspepsia as a city fash-
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ion—can hardly be persuaded that his "heart-burn" is disease,

and his faithiul old cook, assisted by his own habits, the cause of it.

But, gentlemen, it is our duty to teach them the truth, even to

the disgrace of Cato, or the anger of ignorance.

ARTICLE XVIII.

Surgical Cases. By Jueiah Harriss, M. D., of Augusta, Ga.

Case I. Excision of an Atheromatous Tumor.—The patient was

a negro man, from Burke county. The tumor was situated on the

right side of the vertebral column, just below the level of the

superior angle of the scapula, and had attained the size of a hen's

egg. The surrounding tissues were considerably indurated, which

made the tumor appear larger than it really was. It had attract-

ed the attention of the patient twelve or eighteen months ; had

ulcerated three months prior to my seeing him, and continued to

discharge pus through a small fistula. The ulceration probably

occurred in this case in consequence of the friction of his clothes

when at work. The tumor was removed by making an incision

over the centre, and dissecting it out with the sac. The wound
soon healed, though the surrounding tissues remained indurated

for some time. This induration was doubtless induced, and pro-

bably kept up, by the irritating friction of the clothes. Anaes-

thetics were deemed unnecessary.

Case II. Injury of the Hand—amputation ofFinger.—An Irish-

man, employed at one of our machine shops, had his hand injured

by a circular saw. The wound extended from the middle of the

dorsum of the hand, down between the middle and ring fingers

to the palmar surface. The metacarpo-phalangeal articulation of

the middle finger was widely opened, the head of the metacarpal

bone being very moveable, showing that it had been severed from

its body. The middle finger was also extensively injured. Its

first phalangeal articulation was cut into, and the bone of the first

phalanx split through its entire length and one half thrown off;

the other half was very loosely attached.

Of course the finger could not be saved, and an amputation was

immediately performed. An incision was made from the angle of

the wound found on the dorsal surface, down between the mid-



4:00 Harriss. Surgical Cases. , [July,

die and index fingers, to meet the wound upon the palmar surface.

The head of the metacarpal bone was next removed, as it was
found completely severed from the body of the bone. The digital

artery cut during the operation was secured, but as the other did

not bleed, it was not tied. The hand was then bandaged, so as to

bring the lateral flaps in apposition, and placed in a sling.

About fourteen hours after, I was called to him in consequence

of hemorrhage from the artery which had not been ligated. This

accident was probably induced by the hand being removed from

the sling while the patient was asleep, or from allowing it to hang.

The bandages were simply applied more tightly, and the hand
placed upon the opposite shoulder, with a broad bandage passed

around the body and over the arm, so as to confine it. There

was no further accident, and the hand was soon well, with but lit-

tle deformity. No anassthetic was administered.

Case III. Hydrocele.—A negro man, about 60 years of age,

was sent from an adjoining county to be operated on, if necessary.

The left side of the scrotum was greatly distended, hard and firm,

which state had existed about two years. Fluctuation was very

soon detected by palpation, though the tumor was not at all trans-

lucent when tested with the candle. No shock could be felt by
applying the hand to the tumor and requesting the man to cough.

The enlargement was decided to be hydrocele, for the reasons, that

the tumor had existed for two years; was very gradual in its pro-

gress
;
was unattended with pain, until its volume became so great

as to induce this from its weight ; that there was no diminution in

size when in the recumbent posture, and that fluctuation was very

perceptible. In addition, the negative signs were conducive to

that opinion. Such a tumor is most apt to be confounded with

hernia ; but the absence of the shock on coughing, and the fact

that the tumor was no larger at one time than at another, in addi-

tion to the signs already stated, precluded the probability of

hernia. The fact that the tumor, though hydrocele, was not trans-

lucent, was accounted for by the following considerations : that

the inflammation was of two years standing, consequently chronic,

and had induced a considerable thickening of the tunica vaginalis

;

that the negro was very black, and the pigmentary deposit must

have been sufficiently thick to obstruct to a certain extent the

passage of the luminous rays. The tumor was so large as to force

the right testicle very nearly up to the abdominal ring, and made
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the penis appear to pass from under the pubis, several inches be-

low the point from which it really did.

At the operation, about a quart of milky fluid was drawn off

through the canula of the trocar. The sac was then injected with

tinct. iodine, 1 part; water. 2 parts. The injection was thrown

into the sac twice at the same sitting, and each time retained three

minutes. The amount of injecting fluid was large, because the

tumor was of great volume, and it was desirable to have enough

to distend the sac, and to come in contact with the whole surface.

The sac was injected twice, and the solution made unusually

strong, in consequence of the fact, that the tunic was altered in

character and very much thickened by the chronic inflammation,

and hence a greater amount of irritation was necessary to cause

adhesion than if it had been of recent origin. M. Velpeau not-

only recommends two injections, but advises the operator to leave

a small portion of the iodine solution in the sac. This, he says, is

to insure the requisite amount of inflammation, and adds that it

does not and cannot produce, any injurious effects.

On the day succeeding the operation the effusion of serum was

very large, greatly distending the sac, and showing that the in-

flammation was, in all probability, sufficient to induce a cure.

The patient was retained here about two weeks, and I have

since learned that he has entirely recovered. No anaesthetic ad-

ministered.

Case IV. Diseased Testicles and Hydrocele.—A German, aet. 24

years, called upon me to treat a chancre, which he had contracted.

It was simple, non-indurated in character, and was healed in a

few days, by the application of a diluted solution of chloride of soda.

The patient then requested me to examine his testicles, both of

which were found to be enlarged. The patient had a general

scrofulous appearance, red hair, blue eyes, &c, but without any

sign of this disease existing in an acute form.

The right testicle, he stated, had been enlarged for five years.-

It had never been any larger than a hen's eggj which was its vo-

lume when I first saw it, nor had it been the seat of any pain.

The natural form of this organ was pretty well preserved, with

very slight unevenness, and attended with but little pain on pres-

sure. Previous to the time of his noticing this enlargement,- he-

had never exposed himself to the contraction of syphilis.

The tumor on the left side was considerably larger than the one-
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on the right. Fluctuation was very manifest, and the upper part

of the tumor was translucent, showing that hydrocele existed on

that side. On further examination, the left testicle was also found

to be enlarged, and the epididymis participating in the swelling.

The patient had never suffered any pain from either tumor. The
disease upon the left side had existed only about five months, and

since then he has worn a suspensory bandage, which added great-

ly to his comfort. The left gland was, very probably, enlarged

sometime before he noticed it, inasmuch as it is probable that the

hydrocele was consecutive to the organic disease of the testicle.

His attention was, doubtless, only drawn to the swelling, when
the hydrocele commenced.

It is usually very difficult, indeed, to determine the nature of

indolent enlargements of the testicles. To form a probable diag-

nosis in this case, it was necessary to adopt the process of exclu-

sion. And first, they were not of syphilitic origin ; for the patient

distinctly states that, prior to his noticing the tumor on the right

side, he had never been exposed. It was not probable that they

were cancerous, as they were not nodulated—were unaccompanied

with pain, and exceedingly indolent in their growth. They were

not tubercular enlargements, as there were no pulmonary symp-

toms of tuberculosis, nor any circumstances in the history of the

case to lead to the belief that phthisis was hereditary in the family.

The presumption, then, was, that they were chronic, scrofulous

enlargements, and this opinion was supported by his general ap-

pearance.

Although the hydrocele was considered a mere consequence of

the organic affection of the testicles, it was deemed advisable to get

rid of this complication, in order that applications might be made
directly to the diseased organ : accordingly, the trocar was intro-

duced, and about five ounces of colored liquid drawn off. In

consequence of the gland being diseased, the solution of iodine

injected into the sac was made weak: Iodine, 5iss. ; water, 5iv.

The pain attending the operation was not thought sufficient to

justify chloroform. The next day the tumor had regained its

original size, from the new effusion of serum. The tinct. iodine

was applied twice a-day to the scrotum, to promote the absorption

of the newly effused fluid, wnich was complete on the fourth day.

The testicle on the side operated upon was found to be larger than

before the operation, which was probably owing to the irritating

injection.
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On the fifth day after the operation, a bandage was drawn

tightly around the left testicle, without inducing any pain. In a

day or two after the application of the bandage, both glands seem-

ed slightly diminished, the left by the direct pressure of the band-

age, and the right by its indirect compression. The bandage be-

ing tightly drawn around the left testicle, drew the scrotum with

considerable force around the right, and by this means pressure

was exercised upon both glands at the same time. The patient

was up, and attending to his occupation, on the seventh day,

though each testicle was alternately bandaged for about three

weeks. He was directed also to wear a suspensory bandage, and

to take syrup sarsaparilla, with hydriodate potash. The recovery

was complete.

Case V. Axillary Tumor.—This case was one of tumor, situa-

ted in the left axilla. The patient, a young lady about 23 years

of age, of strictly scrofulous constitution, light sandy hair, light

blue eyes, and phlegmatic fair complexion. Three months pre-

vious to my seeing her, she had measles, which left her with a

constant diarrhoea and amenorrhcea, from both of which she was

relieved before the operation was proposed. About twelve months

previous to the excision of the tumor in the axilla she had an

operation performed upon her left arm, which, from her descrip-

tion, and the appearance of the wound, must have been the remo-

val of a portion of carious radius, just above the wrist. Chloro-

form, she stated, was administered during this operation.

The tumor, dated from her attack of measles, was situated

immediately in the left axilla, and was about the size of a hen's

egg. It gave her intense pain down the side and arm, extending

to the ends of the fingers. The arm, however, frequently felt

benumbed, which was probably due to the pressure of the tumor

on the axillary nerves. In consideration of the history of the

case, the peculiar diathesis of the patient, and the location of the

tumor, it was thought to be an enlarged lymphatic gland.

The great pain it occasioned, and its constant increase in size
r

in spite of external and internal remedial agents, rendered it ad-

visable to remove it.

Chloroform was administered, but with great caution, as she was

of feeble constitution, somewhat hysterical, and frequently com-

plained of violent headaches. After a few inhalations, nervous

twitchings came on, when the chloroform was removed, and again
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applied to the nose after the twitchings had ceased. This was re-

peated several times, until she became accustomed to the agent,

and more composed, when it was given to insensibility, but not

to stertorous breathing. The incision was made parallel with the

long diameter of the axilla, and directly over the tumor. The
integuments were removed from around the tumor with the bis-

toury, and with the grooved director and fingers it was dissected

out. No difficulty was encountered, save at the two points, above

and below,- where it was united to the chain of lymphatics, situa-

ted in this region. These connections were severed, little by little,

with the grooved director and bistoury.

The wound healed very well, except at a small point, which,

at times, discharged pus for several months. The pain of the side

and arm was relieved entirely, but there have been enlargements

of other glands in the same region, which were, however, reduced

by blisters and the internal administration of syrup of iodide of

iron. The microscope confirmed the diagnosis.

Case YI. Fracture of the neck of the Os Femoris.—Was called

to see a woman, ast. 43, who had fallen from a window about five

or six feet high. She was thin and emaciated, and presented the

appearance of a woman above fifty. After her fall she was unable

to rise from the ground without assistance. When seen, she com-

plained of pain in the internal and upper part of the thigh, and

over the region of the bladder ; there was no swelling, but great

pain experienced on moving the limb, particularly on abducting

it ; the foot was a little inverted, and the leg about half an inch

shorter than the other. On rotating the limb a crepitation was

felt and heard near the trochanter major, though there was no de-

formity at this point. That there was a fracture admitted of no

doubt, but its exact locality was very uncertain,

On the following day the limb was a little shorter than the day

previous; complained of pain still in the upper and internal ipurt

of the thigh. There was great pain upon rotation ; crepitation

perceptible. The foot; which was on the day of the fracture slight-

ly inverted, was now found to be everted.

The fracture was, then, diagnosticated to be within the capsule,

for the following reasons: 1st. The Very slight shortening of the

limb : this is always less than when the fracture is without the

capsular ligament. 2d. The eversion of the foot. This, it will be

remembered, occurred on the day succeeding the fall, which is not
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usually the case, but does occasionally happen : indeed, the foot

may remain inverted. (See A. Cooper, &c.) 3d. The small amount

of deformity which followed the accident, If the fracture had

been exterior to the capsule, there would have been a greater

prominence of the trochanter major, particularly in so thin a per-

son. 4th. The locality of the pain, which was situated in the

upper and internal part of the thigh. 5th, The pain being great-

er in abducting the thigh than in any other motion given to it,

6th. The patient being very thin, with indistinct crepitation and

no swelling.

Thus, having satisfied myself as to the nature and locality of the

fracture, the patient was placed upon the back, in bed, and the

leg put upon a double inclined plane. She was informed that

probably she would be confined in that position for six weeks, or

two months, and that she must not be surprised if she continued

more or less lame during the remainder of her life, These pre*

cautions should always be taken, for surgeons are very often cen-

sured for mal-treatment, when really they are not at all to blame

for the lameness. Let your patient be notified of this possible

result, and if it does occur you will not be censured.

The patient did very well during confinement to bed, and was

allowed to get up at the end of six weeks and walk on crutches*

She used these about a month, then a stick, and in about four

months could walk without either. The leg is almost impercepti-

bly shortened.

Case VII, Ulcer of the Knee : amputation.—An old inebriate,

With exhausted constitution, had a large and profusely suppurating

ulcer on and around the knee-joint, arising from a burn, The
suppuration from this extensive ulcer, and the patient's excessive

intemperance, had prostrated the strength and energies of the sys-

tem to such a degree that fatal exhaustion was imminent, without

a riddance of the disease, Amputation was proposed only as a

dernier resort. It was the only chance for life. Amputation was

performed above the knee ;• the stump yielded a most profuse and

offensive matter, The patient could retain nothing upon his

stomach but whiskey and water. He soon became delirious, and

during his frenzy at night, pulled off the dressing and one of the

ligatures, probably of a small artery, as the hemorrhage was not

great. Died the day succeeding the removal of the dressing ; the

fourth or fifth after amputation. Anesthetic used successfully.

N. S.—VOL. XI. NO. VII. 26
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Case VIII.. Disease of the Great Toe: amputation. A negro

man from Elbert county, some six months previous to my seeing

him, cut himself with an axe, leaving a large wound directly across

the proximal joint of the great toe, which could not be healed.

Caries of the bones of the joint and the body of the phalanx, was

detected by probing, and amputation decided upon. The French

mode of operating was adopted as being the most neat and expe-

ditious.. The incision was commenced upon the upper surface of

the rnetatarso-phalyngeal articulation, carried between the great

and next toe, through the joint, and the flap made on the inside,,

without removing the knife.. The head of the metatarsal bone

was found diseased, and was removed with Liston's bone forceps..

The flap was swollen and a little diseased, in consequence of the

inflammation from the old wound, and did not entirely unite for

three or four weeks, when the boy was sent home.- Chloric ether

was given.

Case IX. Injury of Finger : amputation—A negro boy from

Jefferson county, was sent up to have his finger amputated. The
finger had been badly crushed with the sash of a saw-mill. An-

attempt had been made by the attending physician to save it, but

necrosis and inflammation of two of its joints supervened,, and

necessitated an operation. The first phalanx was badly crushed,,

two fistulashad formed and discharged unhealthy pus.

The operation was performed at the metacarpo-phalyngeal arti-

culation. The knife was passed from between the middle and

index fingers through the joint, and the flap made upon the inside..

The finger did well, and the boy was sent home a week after the

operation, though the wound had not entirely healed. The flap

was so oedematous and inflamed that it could not heal by the first

intention. No anesthetic was given.

Case X. Tumor of the Lower Jaw: extirpated.—A negro wo-

man, set. about 40, was sent from Barnwell, S. C, for the purpose

of having a tumor removed from her jaw. The tumor was hard,.

slightly lobulated, extending from the angle of the lower jaw, and

along the bone to a level with the right commissure of the lips.

It was quite movable, and loosely attached to the surrounding

partsr
seemingly situated in the submucous cellular tissue, and

about the size of a guinea egg.

The patient noticed it about eighteen months previous to my
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seeing her, as a small, hard, round tumor, but causing no pain.

She stated that within a few months past it had grown more ra*

pidly and been the seat of pain.

In order that the patient might not be disfigured with a scar

upon the face, and run no risk of a salivary fistula, it was deemed
advisable to remove the tumor from the inside of the mouth : it

was probably also less painful than making the incision through

the skin.

The tumor was cleanly dissected out, and as there was a little

hemorrhage, a sponge tent was placed in the mouth, with com*

press and bandage upon the outside. This was done only as a

matter of precaution, as the owner desired to take the negro home
in the afternoon. Directions were given to remove the tent the

next day, and to wash the'mouth three times a day with a weak
solution of chloride soda. No anesthetic was given.

The microscope exhibited a mass, without any element of or-

ganization whatever. The enveloping membrane was of strong

cellular structure.

Case XI* Disease of the Tibia: amputation.-—Was called to

Burke county, to amputate the leg of a negro 21 years of age.

The skin of the anterior surface of the leg was diseased, from the

ankle to very near the knee-joint, with numerous and large ulcers

upon it. There was also a very large ulcer upon the upper and

internal surface, extending above the level of the tuberosity ofthe

tibia. The tibia was enlarged from just above the ankle to within

two inches of the tuberosity, and rough and uneven to the touch.

The disease of the leg had existed for a number of years, during

which it had been several times healed, but always broke out again

in a few months. The ulcers extended too near the knee to am-

putate below this joint.

With the kind and efficient assistance of Drs. Harlow and

Hughes, of Burke county, the leg was amputated above, but as

near the knee-joint as practicable.

Concentrated chloric ether was administered, requiring about

five ounces to produce insensibility. No ill effects resulted. Dr.

Harlow, who took charge of the case, informed me that the boy
did well, and the stump healed rapidly.

Case XII. Fibro-plastic Tumor: extirpation.—A mulatto girl,

aet. about 22 years, had a tumor a little larger than a pigeon's egg
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upon the upper and internal part of the breast, near its base. She

noticed it about a year ago, but it has given her very little pain.

It was situated, just beneath the skin; was round, hard and very

movable, being attached only to the adjacent cellular tissue.

Fearing that the tumor might be malignant, she was advised to

have it removed before the gland and surrounding tissues became

implicated.

The freezing mixture was applied, and the tumor removed with

scarcely any pain. There was more pain experienced by the ap-

plication of the sponge to arrest hemorrhage, after the tissues had

regained their natural condition, than during the operation. The
wound healed by first intention.

The microscope exhibited no cancer cells. The tumor was what

Jobert calls fibro-plastic, and which he classes with non-malignant

growths, though very liable to return.

Case XIII. Diseased Nipple : excision.—This case occurred in

the person of the young lady upon whom the operation in the

axilla (above related) was performed. The nipple was very red,.

particularly at its base ; not ulcerated, but presented red,, indolent

granulations, very much resembling the lymphatic vegetations

sometimes found upon the glans penis. The affection was thought

to be scrofulous, and the patient was treated constitutionally for

months, and had every variety of local application made to the

nipple. Nothing gave permanent relief; and as the irritation

from these granulations or vegetations caused the neighboring

lymphatic glands to enlarge, inducing incessant pain, and limit-

ing the use of the arm
r

it was deemed advisable to remove the

nipple.

The objection to such an operation is that, in case of child-birth,

mammary abscesses are almost inevitable. They might be pre-

vented, however, by judicious pressure upon the gland before and

after labor. In this case, the objection was not valid, inasmuch

as the state of the nipple was such as to have probably obliterated

the mouths of the milk ducts, and therefore the operation would

not render her more liable to abscesses than without it.

The freezing mixture was successfully applied, and but little

pain experienced during the operation.. The wound is now heal-

ing very well by granulation.
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ARTICLE XIX.

LETTERS FROM SAATL. D. HOLT, IT. D.
f
UPON S01LE POINTS OF GENERAL PATHOLOGY.

LETTER NO. 2.

Montgomery, Ala., May 4th, 1855.

Messrs. Editors,—In my last letter I spoke of a line of healthy

action which separates the two conditions of excitement and de-

pression. This line is supposed to be that condition of the ner-

vous system in which there is an equal distribution of nervous

power, and a corresponding distribution of the circulating fluids,

proportioned to the natural wants of the respective organs, and

stands higher or lower according to the age, sex, constitution and

temperament of each individual, securing health, alike to the feeble

and delicate, and to the strong and robust This equilibrium of

nervous power and vascular action, which is the result of the ope-

ration and agency of the thousand things, both external and inter-

nal, which enter into the means of man's support, is constantly

liable to disturbance, by the influence and the operation of the

thousand causes which tend to his destruction. Among the former

may be enumerated all those agents, known as healthy excitants, as

air, light, food and drink, raiment, exercise, the influence of mod-

erate degrees of heat and cold, &c., &c, and among the latter is to

be found the influence of excessive degrees of heat and cold, and

the influences of bad air, bad food and drink, bad raiment, bad

habits, bad passions, and bad every thing, to say nothing of the

agency of serial, and vegetable and animal poisons, meteorological

and epidemic influences. &c.

In order that I may not be misunderstood in regard to the ob-

jects which I have in view in the discussion of this subject, it is

necessary and proper to state, that it constitutes no part of my
purpose to engage in the investigation of the nature and causes of

diseases with respect to their local character, believing, as I do, that

as local affections, merely, they are nearly the same under all cir-

cumstances, differing only in degrees of intensity, and presenting

phenomena peculiar to the organs in which they are located, and
that they exert little or no influence in determining the character

of the general constitutional symptoms, when the general system

happens to be brought under their influence, these being assigna-

ble to the influence of causes which have operated antecedent to,

and independent of the local affection, and which have operated
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to create and establish the pathological conditions and their modi-

fications spoken of. And here, I may be permitted to reiterate

the necessity which we of the South have for separating the too

intimately associated idea of local excitement, local irritation, and

local inflammation, with excessive general nervous excitement and

excessive general vascular action. The peculiar character of our

diseases requires the separation—their appropriate treatment de-

mands it.

Among all the causes, which operate to give origin and support

to the conditions of excitement and depression, the most promi-

nent is the influence of climate, with respect to heat and cold.

The general influence of cold, tends to give strength and vigor to

those nerves which support organic life, while the influence of at-

mospheric heat tends to diminish it, and induce in them a state of

debility and depression, while the reverse of this proposition holds

good with respect to the nerves which support animal life. This

influence of cold, imparts to the inhabitants of northern climates

an amount of vigour of constitution which enables them not only

to resist the ordinary influences which produce depression, to

which indeed they are less exposed, but to sustain a much higher

and more protracted state of excitement. This vigour is supposed

to depend upon a greater degree of density in the moving fibres,

combined with a larger amount of the inherent nervouspower which

gives rise to vital motions, and sustains them, to some extent, inde-

pendent of the animal powers, and when an occasional cause oper-

ates to depress the nervous powers below the line of a healthy

excitement, the depression will generally be of short duration, and

the reaction will be prompt and energetic. Hence, most of the

diseases of Northern latitudes are characterized by the evidences

of high nervous excitement and vascular action. It is different

in regard to the influence of atmospheric heat ; for, instead of the

general vigour and inherent nervous power possessed by the inhabit-

ants of cold climates, those of warm climates possess less of den-

sity and a greater degree of elasticity of the moving fibres, which

allows a free exercise and play of the animal poivers, and gives

greater excitability or mobility to the general system, but dimin-

ishes the power of resisting the influence ofdepressing causes, or of

sustaining, for any great length of time, a state of high excitement

;

thus laying the foundation or predisposition to diseases of depres-

sion and congestion. It is not improbable, too, that the constitution

of the blood plays an important and active part, not only in lay-
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ing the foundation for these states of excitement and depression,

but in sustaining them after they have been established. The dif-

ference in the constitution of the blood, consisting in a greater de-

gree of density, or a larger amount of its solid constituent princi-

ples in the inhabitants of cold climates, while in those of warm
climates the blood is more rare, having a larger amount of the

liquid, and fewer of its solid constituent principles, and while the

former favors the production and continuance of excitement, irri-

tation and inflammation, the latter favours the establishment and

continuance of depression and congestion.

If such be true, with respect to the influence of climate upon

the nervous system, and the constitution of the blood, in laying

the foundation or establishing a predisposition to these opposite

conditions, it is sufficient of itself, in my opinion, to account for

the prevalence of diseases of depression and congestion in South-

ern latitudes, independent of the influence of the many other causes

which combine to produce the same effect. It is upon the truth

of this proposition, that I have based my assumption, that " con-

gestion" constitutes an essential pathological condition, and, as such,

deserves the serious consideration of every Southern practitioner.

It may be urged, that if such be the result from the influence of

climate, why are not all the diseases of warm climates, congestive

in their character, all being subject to the same predisposing in-

fluences? The answer is, that such is the tendency of all; but,

that although the effect of the influence of atmospheric heat is to

diminish the vigour and inherent nervous power, it does not de-

stroy it, and a sufficient amount is left to enable the inhabitants to

resist the influence of the general predisposition, by what is known
as acclimation, and also the influence of occasional depressing

causes ; and while a few have sufficient vigour to sustain a high

degree of excitement and vascular action, and manifest a general

inflammatory diathesis, and many to sustain excitement, almost to

the point of inflammation, a great many sink under the over-

whelming influence of depression and congestion.

If heat and cold, are capable of manifesting such a decided in-

fluence upon the general system as to determine the character of

diseases, with respect to excitement and depression, their influence

is not less manifest upon particular organs, systems and tissues

as exhibited in the prevalence of diseases of the lungs and other

portions of the respiratory apparatus in cold climates ; while disor-

ders of the liver and bilious complications, generally constitutes
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the most prominent feature in all the diseases of warm climates—

a

circumstance which renders the consideration of this subject of

the greatest importance to us, who are not only liable to the dis-

eases peculiar to the influences of atmospheric heat, but also to

those of cold, which, unlike those of the same nature as they pre*

vail in cold climates, scarcely ever fail in being involved in biliary

complications, and these complications are often so prominent as

to overshadow in importance the primary affection, as every

practitioner of any experience must have often observed in pneu-

monia and other kindred affections. The extent and prevalence

of these complications, renders it necessary and important to ex*

amine a little more minutely, into the nature of their causes and

the manner of their production. That these complications result

from an enfeebled condition of the liver, from the influence of long

continued and high ranges of atmospheric heat, will scarcely be

denied; for it is an axiom, that long continued or excessive action

in any organ will be followed, sooner or later, by a corresponding

degree of inactivhVy, torpor or debility, and.the liver, responding to

the impression of spring and early summer heat, pours out its se-

cretion in great abundance, (itself a fruitful source of debility,)

gives rise to those disorders which are indebted mainly for their

character to excessive biliary secretions. But, as the season ad*

vances, the excitability of the organ diminishes by degrees, until

it ceases to be impressed or excited to action by the ordinary de-

grees of heat, which rising still higher, or continuing for a length

of time, it falls into a state of permanent inactivity and debility,

It is to this source that we are enabled to trace the prominent

characteristic differences between vernal and autumnal fevers ; the

former being generally intermittent, with more evident signs of

excitement and vascular action, with redundant biliary secre-

tions ; and the latter, remittent, with evident signs of depression

and congestion, and a deficient secretion of bile. But these

effects of atmospheric heat upon the functions of the liver, do

not terminate with the autumnal diseases; for time and rest

being required to restore its lost tone and accustomed activity, the

same condition is transferred, and ingrafted upon the winter dis*

eases impressing them with the same character, with those which

have preceded, It is in this way that we account for the similarity,

if not the positive identity, of character of our pneumonic and other

symptomatic fevers, with our autumnal idiopatic fevers. I would

not be understood as ascribing the existence of these fevers to
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this enfeebled condition of the liver, but I maintain that the fever

having been excited by those causes which produce local inflamma-

tion will be determined in its character by the identical causes

which determine the character of autumnal fevers, and that the

liver will play about the same part in the one, as the other, which

is never an unimportant one, on account both of its relations to

other organs, and the functions which it has to perform. Kow, to

understand clearly the nature of these relations, both with respect

to these complications and the part which the liver has to sustain

in the general pathological condition of congestion, it is necessary

to keep in mind, that it possesses a peculiar circulation, known as

the " portal circulation,'' consisting of radicles which arise from

most of the abdominal viscera, which, uniting to form a common
trunk, enters the liver, and is again distributed into minute capil-

lary branches, and that its ofhce is, to receive the venous blood from

the abdominal viscera generally, and redistribute it in the liver,

where, and from which, is secreted the biliary fluid, thus present-

ing both the character of artery and vein. The same may be said

ofthe pulmonary artery, which conveys venous blood to the lungs

;

and while the former vessel is required to receive the blood of all

the principal organs engaged in the repairs and support of the

-:ern; the latter is required to circulate the blood of the entire

system, but what constitutes the great difference between these

vessels and others, is, that their capillaries circulate venous blood,

while the remote or arterial capillaries circulate arterial blood; but

a greater, or at least a much more important difference, upon
which the whole of our theory is built, consists in this, that while

depression or debility in the nerves which sustain or control the

circulation in them, tends to retard the flow of blood through the

former, while it favors a more rapid flow through the latter, and

that excitement, while it accelerates the flow of blood through

the capillaries of the pulmonary artery and vena portarum, it re-

tards its flow through the remote, arterial capillaries ; the one,

giving rise to (the latter) what Dr. Wood has termed M active " and

the other " passive
;

' congestion. Kow, let us apply the principle,

to the formation of a condition of general congestion. Suppose

the whole system to be in a state of depression, which means di*

minished exciter/ient, a relaxation to some extent (proportioned to

the degree of depression) takes place in the arterial capillaries,

which allows the blood to escape more freely, and which other-

wise would be retained longer in them, for the performance of the
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respective offices for which it is distributed, especially the blood

sent to the organs of digestion, while the venous capillaries,

especially of the vena portarum, which is destined to receive that

blood, sharing in the loss of excitement, which is necessary to sus-

tain the motion of the blood through them, it becomes retarded,

and the consequence is, that the whole portal system soon becomes

congested, and the depression extending to the organs of respira-

tion, and to the capillaries of the pulmonary artery, as before ex-

plained, retarding the flow of blood through them, an undue acca-

mulation of blood takes place throughout the venous cavities,

constituting a general venous congestion. It is scarcely necessary

to say, that general excitement produces exactly the reverse condi-

tion of things,—that excitement in the remote capillaries retards,

while it accelerates the flow of blood through the hepatic and pul-

monary capillaries, producing a state of general arterial plethora.

Having so far noticed only one cause, in connection with the

pathological condition in question, namely, atmospheric heat, and

endeavored to trace out that connection, it remains only to say,

that the other causes of depression, (which are almost innumera-

ble,) whether permanent or occasional, whether predisposing or

exciting, serve to give additional force and activity to the one

already mentioned. Some of them will receive, however, more

particular attention, when I come to speak of the condition, in

connection with some particular diseases, and their modifications,

which I shall perhaps do in my next letter, after tracing out the

morbid effects and pathological phenomena growing out of the

general condition of depression and congestion.

Still hoping that you may not become weary of the subject,

I remain, your's truly,

Sam'l D. Holt.

article xx.

A brief history of the introduction of the Asclepias Verticellata, for the

cure of Venomous Snake and Spider bites. By James C. Harris,

M. D., of Wetumpka, Ala.

This plant, more familiarly known in this vicinity as the Indian

snake weed, or Fitzpatrickana, may generally be found growing

in a light-grey or red-soil, upon the uplands throughout the States

of Alabama, Mississippi, Arkansas and Missouri, and in some por-

tions of Georgia, Florida and Louisiana. It flowers throughout
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the months of July and Augnst, and may be readily found in the

above localities, where the forest growth is scrubby oak and hick-

ory, or in the pine barrens, among the white oak runners. It

has a succession of white flowers, extending from an inch to an

inch and a half along its top, and from the eighth to a quarter of

an inch in length, each one resembling almost exactly the tooth of a

snake. It is perennial and when full grown is from fifteen to

twenty-two inches high, measuring in the largest portion of its

stem, from the sixteenth to the eighth of an inch in diameter, and

terminating in a fibrous root, the fibres extending horizontally in

every direction to the distance of five or six inches from the foot

stalk. The stem is jointed, and from the root to the commence-

ment of the first leaves is from eight to ten inches. The leaves are

acerose (or needle-shaped) of a green color, and from an inch to

an inch and a half long, four appearing at each joint. It is about

the first plant that appears in the spring, and the last that disap-

pears in the fall.

The use of the above plant was first introduced in the cure of

snake bites in Pike county, Alabama, in the year 1824, by Cald-

well Eastis, a white man, who had resided with the Choctaws,

Cherokees and Creek Indians for the last forty years preceding.

The account he gave of the manner in which its virtues were

brought to his notice is as follows :—In the year 1801 or 5, when
accompanying a party of the lower Creek Indians upon a trading

expedition to Nashville, Tenn., one of the pack horses, whilst

grazing near the ten Islands upon the Coosa river, was bitten upon

the leg by a rattlesnake. The limb immediately commenced swel-

ling, and the animal exhibiting strong marks of excruciating pain,

whereupon one of the party retired to the woods, and in a short

time returned with a hand full of the above plant, which being

bruised between two smooth stones, was mixed with a bottle of

water and given as a "drench;" two hours afterwards, they re-

sumed their journey, the animal limping slightly for the first two

or three miles, afterwards giving no manifestations whatever of

uneasiness or disease. He also stated that there was a tradition

amongst these tribes, that a knowledge of its virtues being com-

municated to the white man, would most effectually destroy its

remedial powers, as he expressed it, " break the charm ;" he after-

wards frequently witnessed its administration for all kinds of snake

bites to the Indians themselves, and to their domestic animals, and

always with instantaneous relief.
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For the foregoing account of the discovery and introduction of

the remedy in this section of the State, together with a greater

portion of the following, we are indebted to our friend, the Hon.

Benj. Fitzpatrick, who some time in the year 1826, received the

foregoing statement in person from Caldwell Eastis, then in his

eightieth year, and since dead.

The usual manner of preparation and administration is as fol-

lows : Take and slightly bruise five or six of the entire recently

gathered plant, (root, stem and leaves) put them into a pint of

spring water or sweet milk, and boil down to three gills. This is

the ordinary dose for an adult, and is to be diminished propor-

tionably for children, and given three times a day. The first dose

generally gives immediate relief and the others are merely given

by way of precaution. After each dose is swallowed, the remain-

ing bruised and boiled plant is to be applied to the bitten part.

The immediate effects upon the system of the above dose, ap-

pear to be that of a powerful anodyne sudorific, arresting the nausea

and vomiting, and giving instantaneous relief to the pain, to be

speedily succeeded by free perspiration and gentle slumber. Short-

ly after swallowing a dose, an agreeable sensation of warmth is

felt throughout the entire frame, commencing in the region of the

heart, and extending to the surface and extremities. The stomach,

no matter how irritable, scarcely ever rejects the remedy, and if it

does, never more than once or twice.

Since its first introduction in this neighborhood, in the year

1826, it has been used in more than forty cases of snake bite, and

in every instance, as far as we have been able to ascertain, with

the most happy results. Although it does not appear to possess

the power of immediately reducing the oedema of the bitten ex-

tremity or part, it seems to completely destroy the disposition to

any annual or periodic swelling or discoloration of the same. It

has also been tried in several cases of spider bite, and in every

instance has been attended with as complete success as in the cases

of snake bite.

From its tremendous power in arresting and neutralizing the

virus of the viper, the rattle-snake and spider, not only in the hu-

man species, but also in that of the inferior animals, we cannot

entertain the shadow of a doubt but that it will be found upon

trial a complete antidote to any of the animal poisons, even that

of the dreaded "hydrophobia?

In a report on the indigenous botany of Prattville, made to the
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Alabama State Medical Association in 1852, by Dr. S. P. Smith,

we are informed that the asclepias verticellata, a very popular

remedy in domestic practice for snake bites, had been tried in one

or two cases by himself, but not under such circumstances as ena-

bled him to test its claims satisfactorily.

If we are mistaken in ascribing to the asclepias verticellata in

the cure of snake bite, the extraordinary powers that we have—as

it is indigenous throughout the entire Southern and South-western

States—we hope the profession will, through their published com-

munications upon the subject, shortly set us right.

Contributions to Practical Surgery. By JoHS" P. AfETTArER, M.D.,

L.L. D., of Virginia.

ico Vaginal Fistula.—It is now more than twenty-rive years

since I first operated for the cure of this afflictive infirmity, during

which period many extremely interesting cases have been treated

by me, and most of them successfully. Eecently, several examples

of the disease have come under my care, and, as they resulted for-

tunately, I have thought it might not be unacceptable to the pro-

fession "at large to give them publicity, as well as to describe the

modes ofoperating I now adopt. Indeed, I think every successful

case should be published ; as it is the increasing number of cures

that will induce surgeons to regard it no longer as an opprobrium
of our noble art, but as a curable disease, in a large majority of

instances ; and such is the opinion that my individual experience

leads me to express in this paper.

Some years since I contributed, through the American Journal,

a short paper on vesico vaginal fistula, with an account of some
cases I had treated successfully, and I expressed the opinion in

that communication, that every example of the disease could be
cured. Since that paper was published, some extremely bad forms
of the infirmity have come under my treatment, which, from their

utter incurability, have induced me to modify the opinion then
entertained ; yet, I believe a very large proportion of the cases are

curable. AVhen the entire basfond of the bladder is destroyed ; or

the urethra and cervix quite into the vesical triangle, such cases

are indeed utterly incurable ; and several of these horrid examples
have been presented to me since the paper referred to was pub-
lished.

In one of these cases it seemed that the entire bladder had
sloughed away, leaving only the orifices of the ureters, into which
I could readily introduce a common probe, and carry it up several

inches into the ureter itself. There was not the least appearance
of the vesical cavity ; and the ureters terminated on each side of
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the contracted vagina in a spongy growth, rather larger than the
extremity of a medium sized finger, and about an inch in length,
There was no ulceration of the parts, but considerable irritation

constantly existed, induced, no doubt,- by the action of the urine
upon them. This woman menstruated regularly, and seemed to
be healthy in all respects, save the irritation and excoriation of the
vagina and vulva, which, occasionally, became very distressing
and troublesome.

The other case differed from the one just described, in presenting
a mere border of the bas-fond of the bladder, upon which the ure-
ters opened by fungous growths of considerable size—the greater
part of the floor of the bladder posteriorly and anteriorly nearly
to the meatus urinarius having sloughed away; yet the vesical

cavity above remained partially as a kind of fossa. This subject,

too, enjoyed pretty good general health, menstruated regularly,

but suffered much from occasional vagino-vulval irritation and
excoriation.

Such formidable diseases as these, are to be regarded as necessa-

rily irremidable. Fortunately, however, they are not of frequent
occurrence, as I have only met with two such examples out of
thirty-two cases, that have come under my management, in all.

The following case, which I shall relate in full in order to ex-

plain my method of operating, occurred with a white married
woman, aged about thirty-five years, and followed her first and
only parturition, which was protracted, as I was informed, and
badly managed. The foetus was large, and the head remained
nearly two days in the inferior strait, during which time the blad-

der was so closely compressed as to render urination impractica-

ble, and the introduction of the catheter exceedingly difficult. It

was not known, as I learned from the lady herself, for several

days after delivery—four or -five she thinks—that there was any
thing wrong about the bladder, or in the passage of the urine, ex-

cept that there was a constant dribbling of it, and totally without
the control of the will.

There was considerable inflammation of the parts at this time,-

and for many days after, which prevented the necessary examina-
tion into the case for nearly three weeks after delivery. Finally,

it was ascertained by the attending physician, that an opening
existed in the vesico-vaginal wall, near the urethral portion of the

vesical triangle, through which every drop of urine escaped from
the bladder into the vagina. The general health of the lady had
materially suffered from constant irritation of the vagino-vulval

surface ; and I believe, if the foetus had not been still born, that

she, in all probability, would have succumbed under her suffer-

ings. From having been a remarkably healthy, robust woman,
she now was emaciated and greatly debilitated ; and such is the

usual effect of this painful affection on the constitutional health.

Some five or six months after this lady's accouchement, I was
called on for the purpose of deciding as to her real condition, and
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my examination confirmed the report of her family physician. I

found an elliptical opening beyond the sphincter muscle more than

an inch in length in its longest diameter, which was transversely

situated, while its shortest, or antero-posterior, did not exceed half

an inch. Already a tuberculated fungous mass of considerable

size presented through the fistulous opening—a common appear-

ance in the disease—which caused intense pain of a dragging,,

bearing down description, when the bladder contracted, as it often

will do, when, from any cause, urine accumulates within its cavity

even in small quantity. The borders of the opening were smooth,

rounded, and completely cicatrized, presenting a labiated appear-

ance, and were entirely free from all inflammatory tender.,

was evinced by pretty rude pressure with the probe or finger,

causing very little if any pain.

The case being in all respects favourable for an operation, it

was determined to execute it at once, and the following was the

mode adopted. I had the lady placed on her back, very much in

the position as for lithotomy, on a high bed, with folded blankets

and sheets under her to protect the bed, the parts being exposed
to the strong light of a window immediately opposite to, and on a
level with the perineum. Care was taken that the nates rested

fairly on the edge of the bedstead, so as to render the parts about

to be operated on easy of access. A two-bladed speculum was
employed for the purpose of dilating the os externum and vagina,

which, after being screwed open to the requisite extent, was held

in its proper position by grasping the handle. This instrument

displayed the fistulous opening fully, and caused little or no pain

:

it was firmly held in -situ by the lady, with perfect convenience.

The free borders of the fistula were next denuded of their mu-
cous membrane, by the use of delicate hooks to take hold of it,

and scissors curved on their flat surfaces, or delicate knives curved
in like manner, or of the ordinary form, to excise it beneath the

hook. In this manner I removed a narrow but continuous belt

of mucous membrane from the entire border. In denuding in this

operation, the belt should, if possible, be excised in an undivided
manner, for reasons too obvious to be mentioned. I next remov-
ed the mucous lining for half an inch beyond the denuded border,,

commencing at that border, and taking it off, likewise, in an un-
divided continuous belt, using the cutting instruments already
named. During this stage of the operation, for the purpose of
arresting the traumatic bleeding; always exceedingly troublesome
without being profuse, by obscuring the parts, and thus retarding

and protracting the operation ; cold water was freely applied by
injecting it over the denudations with a syringe.

For the purpose of approximating the denuded borders of the

aperture and confining them in contact, metallic threads of pure
lead of moderate size were employed, and they were inserted by
the aid of needles considerably curved.
The metallic thread was employed of the length of five or six
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inches, doubled at each extremity upon itself and flattened a little

so as to form, a hook. This hook was then hung in the loop of a
silken or thread ligature previously inserted into the eye of the
needle.

Thus arranged, the needle, held in the grasp of Physic's artery

forceps, with its point deeply inserted into the fistulous opening,
and directed upwards, was made to transfix the upper border from
the vesical cavity to the vaginal surface fully an inch from the
denuded margin, and half an inch on the right side of the urethra.

The needle, with its appendages, the thread and leaden wire, was
now carefully drawn through with a pair of strong forceps, until

the metallic thread was fully one third of its length out beyond the

border.

I next armed the other extremity of the leaden thread, by con-

necting its hook with the loop of the ligature still remaining in the

eye of the needle, to be inserted below. The needle, for the pur-

pose, was held and directed by straight forceps, grooved at the

extremities of the blades, so as to receive and confine it securely,

and somewhat longer than Physic's ; while its point was deeply
inserted into the inferior border through the fistula, from the cavi-

ty of the bladder, and brought out fully an inch from that border
on the vaginal surface. As soon as the point of the needle was
perceptible, it was taken hold of with the traction forceps, already

referred to, and carefully drawn through with the metallic thread

attached to it. This insertion was made directly opposite the one
above, to prevent puckering of the borders when the threads were
tightened.

In like manner, a suture was applied to the right portion of the

fistulous opening, and the blood was now carefully removed by
forcibly injecting cold water over the parts, or by picking away
adhering coagula with the forceps, where they could not be re-

moved by the water,

I next proceeded to approximate the denuded borders, by
making traction on the metallic threads, and then carefully con-

fining them in close and exact contact by twisting their free ends

together, until the loops were sufficiently abridged, to enable them
both to support, and moderately to compress the structures em-
braced by them j and for the purpose of twisting the wires, I

employed a light pair of self-closing forceps, without ring-handles,

having found that instrument far more handy than the ordinary

dressing forceps, or forceps with ring-handles. After securing the

first suture so as to bring the denuded borders well together, I

tightened the second, and was gratified in finding that the fistu-

lous opening was perfectly closed, and that not a drop of urine

escaped between the borders. I was careful in twisting the wires

not to employ undue force, but sufficient to bring the opposing

surfaces into complete and firm contact, without injuriously com-

pressing the unlooped structures ; and I invariably twisted from

left to right, to prevent confusion,
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After many trials in determining the extent to which the tension

should be carried, I finally adopted as a safe rule, the fixed and
erected state of the twisted extremities of the wires, 'and their bris-

tle-like spring when touched with the probe; and the tightening

of the loops should be executed with extreme caution and gradu-

ally, testing it as we proceed, from time to time, by touching the

wires with a probe or the extremity of the forceps.

After having tightened the wires sufficiently, I found that fully

one half of the surfaces denuded beyond the margin had been
brought completely in contact, thus affording a more extensive

surface for adhesion. The twisted extremities were now cut off

transversely, so as to project a few lines beyond the verge of the

vulva. Again the seat of the operation was carefully washed with
cold water applied with the syringe, and every part critically ex-

amined. A short tube of silver, of the form of a female catheter,

and very light, not more than five inches in length, with a small

ring at its open extremity, was now introduced into the bladder,

to prevent the slightest accumulation of urine in that organ. In
arranging the position of the tube, I was careful to guard, as far

as possible, against the instrument's resting chiefly on the floor of

the urethra, to prevent the incontinence liable to follow in some
cases when it remains long in the bladder.

The lady was now removed, and placed on a bed previously
arranged, as in cases of parturition, on her left side, because it was
at the time most convenient. I directed that the position on the

side should be rigidly maintained, as it would prevent, in a very-

great measure, the draining of urine over the seat of the operation,

which, if not guarded against, might greatly disturb the adhesive
process, and thus defeat the operation. A commanding narcotic

was now given, and every thing arranged to promote slumber as

far as practicable. A diet of tea drained from bread, or rice gruel,

was directed, taken in small quantity and after long intervals.

The application of cold water to the whole vagina with the syringe
was directed to be kept up day and night, care being taken not to

wound or disturb the seat of the operation with the instrument.
The opiate soon quieted the nervous system, and procured very
considerable ease.

Fearing that the bowels might act, as will sometimes be the case
for several hours after the operation, the narcotic was directed to

be repeated in six or seven hours after the dose already given,
and to be continued at like intervals, as long as any marked pain
was felt in the bladder, or the seat of the operation" It was only
necessary to give a second dose of the narcotic, as every thing
went on most favourably. The cold water was faithfully used to
the vagina, and afforded great comfort.

On the third day I tightened the sutures moderatelv, and hav-
ing left the free ends long enough to project above the verge of
the vulva, little difficulty was experienced in reaching them with
the forceps for the purpose. The application of cold water to the

N. s.—VOL. XI. HO, VII. 27
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vagina having soothed the parts so pleasantly, were directed to be
continued.

As yet there had been no action from the bowels, nor was there

any disposition manifested to such action. The urine had flowed
freely through the tube, without the slightest draining over the

seat of the operation. Finding some incrustations about the

threads, and mouth of the tube, I removed the instrument on the

fourth day, and replaced it with a new clean one..

On the eighth day the sutures were removed by snipping with
scissors, one thread just below the twisted portion of each noose,

and drawing it away with the forceps, and I found that perfect

union had taken place between the borders, leaving not a vestige

of the fistulous opening. Some slight bleeding from the orifices

left by the threads followed, but was only momentary.
The seat of the operation presented very slight tumefaction, and

the undue redness was only a shade above what was natural to

the mucous lining of the vagina. I continued the tube in the

bladder two weeks from the time of removing the sutures ; and
directed the lady to keep her bed the same length of time, to allow

the adhesions to become perfectly consolidated, before imposing,

any considerable amount of stress on the vesico-vaginal floor, from
the accumulation of urine in the bladder during an erect posture

of the body. The bowels never acted until the twelfth day after

the operation, and when they did act, the evacuation was natural

and easy. I then permitted a more sustaining and generous diet

;

and from day to dtsj thereafter, the quantity was augmented gradu-

ally, until full meals were taken.

Three weeks after the removal of the sutures, this lady left my
neighborhood perfectly restored to health, except very slight in-

continence of urine (by no means unusual after the operation, but
which generally ameliorates) and some general debility.

The mode of operating which I have just described may be
regarded as the one I now invariably adopt in similar cases. It

is true I have, in certain examples, pursued other methods, but

they have in most cases been unsuccessful. In several instances

I have made trial of the quilled suture as improved by Dr. Sims,

now of New York, but it has not succeeded in my hands. The
cases in which it was employed were, as I supposed, favorable for

its successful application, but I did not succed in them. In each

case, three in number, the operation failed from ulceration of the

denuded borders, both at the margins and where the metalic clamp

rested on them, and by the premature cutting out of the silver

wires. In one case, the clamp induced sufficient ulceration to

form a new opening into the bladder so early as the 5th day after

the operation. Possibly I may have used undue force in the ap-

proximation of the denuded borders in these' cases ; but it seemed

to me that I only carried it to the extent of placing them in com-

plete and firm contact.

This suture, however useful it may have been in the hands of
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Dr. Sims, is liable to important objections. If applied with too

much force, it will almost certainly cause ulceration or actual

sloughing of the denuded borders ; and it will be very difficult, in

most cases in which it is used, to determine the degree of force

which should be used in applying it. Even when moderate com-
ing force is employed, the circulation of the parts must be

essentially impeded the whole length of the clamps, which cannot
fail to endanger the success of the operation by producing ulcera-

tion or sloughing of the border.

There is another weighty objection to this suture, and I think
it equally as important as the one just named. It is the almost
utter impossibility of increasing or diminishing the approximating
force after the suturization is completed, and the wire threads cut

off, should it be nc to do so ; and, according to my experi-

ence with the leaden suture, used as I have described in the case

already detailed, it will always be necessary to increase that force

on the second or third day after the operation ; which can be most
readily done by simply twisting the wire a few turns, or, until it

is firmly and steadily exerted, as already described.

The liability of the silver wire to cut out prematurely consti-

tutes, likewise, a solid objection to the clamp suture, especially if

the borders are thin, and the mucous membrane delicate.

The interrupted suture, formed of leaden wire, is not liable to

these objections in any material degree. If it causes ulceration or
sloughing of the denuded borders, only the parts immediately
embraced by the metallic loops will suffer, while the structures

between will remain comparatively uncompressed, and their cir-

culation allowed to go on nearly normally, thus favouring adhe-
sion of the denuded surfaces held together by them. This suture,

too, can be applied with measured degress of force, as alreadv ex-

plained, so as to adapt that force with precision and safety. "And
it enables the surgeon to increase its approximating agency at any
time after the operation, should it be found necessary, without
subjecting the parts to disturbance, or the woman to pain.

The strongest objection to this suture is its liability to "cut
out." before firm adhesion takes place between the denuded
borders. But if the thread is deeply inserted, never less than an
inch, and more deeply, if the structures are soft and delicate, and
always beyond the denuded borders, this accident will seldom if

ever defeat the operation. The more effectually to secure the per-
manent agency of this suture in keeping the margins in close and
steady contact, it should be made to include considerable thickness
of the structures anterior to the bladder, as well as width of bor-
der ; and this can be effected by directing the point of the needle
more profoundly into the textures as it is introduced. The
thread, as already intimated, should invariably be carried through
the/ border considerably beyond the denudation. If this precept
is not strictly obeyed, the suture will certainly " cut out " prema-
turely.
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It is the depth of this suture that secures its reparative efficacy

in the cure of vesico-vaginal fistula. That is the point on which
success turns ; and if the denudations are effectually executed, a

failure will seldom follow. This suture can be safely passed
through the vesical wall, and I decidedly prefer it in all cases,

because it secures more effective suturization ; and it is entirely

free from all liability to induce inflammation of the bladder, as my
experience fully testifies.

The possibility of small fistulous openings following suturizing

through the walls of the bladder, is the only danger of importance

that is to be feared ; and if the threads are not permitted to remain
longer than 8 or 9 days, this accident can hardly take place. I

have often suffered them to remain 10 and 12 days without such

an occurrence. In a few hours the ligature openings close. I have
rarely known them discharge urine after a day.

The long continued irritation of the vesical Avails, induced and
kept up by the fistula, seems to render the whole bladder less sus-

ceptible of acute inflammation. It is very certain that rude vio-

lence done to the bladder is seldom or never followed by acute

cystitis when vesico-vaginal fistula exists. I have never yet wit-

nessed a case of it
7
and opportunities have often been afforded me

of seeing the bladder violently irritated during operations for vesi-

cal fistula. By transfixing the bladder in the employment of this

suture, besides uniting great security and firmness in its approxi-

mating agency,, it also enables the operator effectually to oppose

a much broader belt of the denuded margins of the fistula, by
reason of the unbridled condition ofthe borders, and their t

cy to introvert,, in some degree, when brought tog<

ening the wires. And this is an important consul when
the margins are thin, as will often be the case, in favouring ad-

hesion.

The clamp suture necessarily precludes any such widening of

the margins to be united, by reason of the threads of silver wire

basted through them, which compel the margins to approximate

and come into contact only at their borders, when those threads

are tightened, after the clamps are adjuster!. It is evident,, from a

moments reflection, that only very limite 3
:

>ortions of the denuded
margins, except the border or edge, can be brought into contact

by the application of this suture. If the silver threads were made
to penetrate the vesical cavity, or even to re-enter the vaginal

passage a few lines before reaching the border, the difficulty just

considered might be obviated, and the utility of the suture greatly

enhanced. Indeed either of these modifications would be, in my
humble opinion, an improvement of the clamp suture, especially

the first one named.
I have been thus particular in considering the comparative

merits of these two methods of suturizing, in the treatment of

vesico-vaginal fistula, because my individual experience with them
enables me, in a degree, to judge of their relative value ; and be-
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cause, too, I wished the objections to both, as far as I was able to

appreciate theni, fairly placed before the profession.

It has been asserted by some of the journalists of the north, in

support of the safety and infallibility of the clamp suture, that

laceration of the recto-vaginal wall was incurable until that method
of re-uniting the parts was adopted. This is certainly an incorrect

statement, because so early as 1832, 1 treated a case of this lacera-

tion with complete success by the use of the leaden wire inter-

rupted suture, which case was reported in the 25th number of the

American Journal ; and, subsequently, I have reported other cases

of that disgusting affection, treated successfully with the same kind
of suture ; in all having treated and cured twenty-seven cases with
the leaden interrupted suture alone, and without the least difficulty.

In every case of vesicovaginal fistula, the sutures should be
made to act in the direction of the short diameter of the opening,

as will be the case where it is elliptical. It, however, it is circular,

as I have seen in twenty instances, the sutures should be intro-

duced transversely. The transverse direction is most favourable,

both for the approxmv ion of the borders, and adhesion, because
the structures yield and expand readily in that direction; yet if

the disparity of diameter is inconsiderable, it will be best to sutur-

ize transversely. The needles should invariably be as small and
delicately formed as possible, and entirely free from cutting edges
and asperities.

The considerations, which have been presented, relate almost
exclusively to the uncomplicated and simple examples of vesico-

vaginal fistula, and the case detailed may be asstunea as a fair type
of the disease, and my mode of treating it. In the varieties

distinguished by complications, a treatment will be demanded,
adapted to such complications ; but, generally, the mode of sutur-

izing, I have advocated in this paper, will, with these, be also

indispensable.

When the opening is very large and the borders cannot be
brought fully together without the employment of great force, it

would not be safe to rely exclusively on the suture, as it would
almost certainly "cutout" before adhesion could possibly take
place. Nevertheless the suture is the chief agent in approxima-
ting and maintaining the firm contact of the denuded borders.

To prevent premature loosening and "cutting out" of the su-

tures, it will be projDer in these examples to form sloping incisions

of the lips, beyond the points transfixed by the sutures, deeply into

the textures, and longer than the diameter of the fistula, on both
sides, after the marginal denudations have boen formed. These
incisions will generally allow the borders to be easily approximated,
without interfering with the adhesive process in the slightest degree,
and they cause very inconsiderable pain ; they must not extend to

the vesical cavity. Should the margins prove unyielding, after

forming the incisions, it will be proper to deepen and extend them
in an undermining manner in the direction of the fistula, taking
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care not to cut into the bladder. If properly executed, this expedi-

ent will seldom fail to render the lips of the fistulous opening easy

of approximation ; and the incisions soon unite, in their new rela-

tions, so as to aid the sutures, in keeping the borders from separating,

or themselves from "cutting out" prematurely.

This mode of operating is applicable to all examples of the in-

firmity, attended with large openings, in which the borders cannot

be drawn together without employing considerable force, as well as

in some cases defying their approximation without such incisions
;

and if properly executed will seldom fail of success, and the incisions

soon heal up.

When the borders are thin and readily approximated, instead of

denuding them, a new surface of considerable width may be formed
around the edge of the opening, by carefully splitting it with a deli-

cate and keen knife two or three lines in depth. The borders being

now carefully drawn together, and the incisions opened with hooks,

or by passing a probe around them as they come in contact, quite

an extensive surface for adhesion is secured, and the union which
results will be proportionally firm. This mode of operating will be

more applicable to cases attended with thick borders, because the

splitting of thin edges is by no means easy of execution, while those

of some thickness can be incised with great convenience.

To perform this section, the lip must be held by long, delicate,

self-closing tenaculum forceps, and slightly everted, so as to bring

the edge of it fairly into view. The incisions can now be formed

in succession, until the whole border is split, taking care that they

shall be directed along the middle of the border.

This operation, for denuding the border, is much more easily per-

formed than that by the removal of the mucous membrane ; and
when properly executed the new surfaces readily approximate and
unite. It is, too, the best mode of rendering the edges raw for the

employment of the clamp, or any form of the quilled suture, espe-

cially if the silver threads are brought out upon the borders through

the middle of the incisions, so as to secure the perfect contact and

fixation of the new surfaces. Upon this plan the thinnest borders

can be made to unite in the firmest manner. Should the first opera-

tion with it, however, fail, the borders will become considerably

thickened by the marginal incisions, and the parts placed in a better

condition for repeating the operation some weeks afterwards, or, as

soon as all inflammatory tenderness of them subsides.

After numerous operations for vesico-vaginal fistula, performed

by myself, and varied in almost every possible manner since 1830,

1

have at last adopted the methods, that have been described in this

paper, as the best for a very large majority of the cases of this in-

firmity, if not for all that are to be regarded as curable; and I

believe it can be so improved, especially in the formation of instru-

ments, as to render it far less difficult of execution than is now the

case. I am confident that I operate now with less difficulty than I

did three years since ; and there cannot be a doubt but this is due
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chiefly to progressive improvements in my instruments, as well as

to my increasing familiarity, both with the applicability of the in-

struments, and the infirmity itself.

There are certain complications of this affection that, at first

sight, present difficulties well calculated to embarrass inexperienced

operators ; and in some instances give no little trouble to those most
conversant with the disease.

The first to be named is & fungus growth from the mucous mem-
brane of the bladder

;
just within the verge of the fistulous opening.

This formation presents a red granular surface, closely resembling

healthy granulations in appearance ; is tuberculated in form ; vary-

ing much in size ; is pedunculated ; often partially filling the fistulous

opening, but chiefly presenting or depending into the vagina, and
when touched with the probe yields blood freely. When of mod-
erate size, it almost invariably recedes into the bladder on placing

the body recumbent. Even when quite large, it often, nay, gener-

ally, re-enters the vesical cavity upon lying down.
This formation causes those distressing bearing down pains, and

strainings, so common in vesico-vaginal fistula ; and they, occa-

sionally, continue to be repeated many days after the fistula is closed,

now and then causing the reopening of the fistula, by cutting, or

tearing out the sutures after partial adhesion had taken place in

some instances. In some cases they involve the orifices of the

ureters, seeming to be an elongation, and hypertrophied enlargement
of these orifices, as the urine can be seen discharging from their

surface by drops or jets.

As long as these bodies remain within the vesical cavity they
cause little if any pain ; but as soon as they protrude from it, the

bearing down and straining commence, and continue until they
re-enter the bladder, or the person is placed recumbent.

In denuding and suturizing the borders, these protrusions are

liable to be wounded, and should be carefully avoided, as they bleed

quite freely, which accident would seriously embarrass and prolong
the operation, but without endangering the bladder from inflamma-
tion in the slightest degree. My custom is to force them back into

the bladder with the index finger before the denudations are com-
menced, and to confine them within the bladder, by temporarily
closing the fistula with a kind of probang, of proper size, resting on
the inner surface of that opening.

After the sutures are applied, and the fistula closed, there will

not be any reason to entertain fears from these tuberculous bodies,

unless they cause strainings, as will sometimes be the case. If

straining follows, narcotics in liberal doses will be demanded. In
eight or ten days after the operation, and frequently as soon as it is

completed, the straining and bearing down uneasiness cease, and it

is exceedingly probable that the spongy bodies are soon dispersed
by the action of the absorbents.

Another complication occasionally to be met with, is the inclusion

of Hie cervix andos uteri by the opening of the bladder ; andfirm ad-
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hesion between them, thereby causing the uterine discharges to pass

into the vesical cavity, where, mingling with the urine, they, finally,

are discharged through the fistula.

In these examples the openings in the bladder are large, or the

uterus could not be included by them, to the extent generally met
with ; and although they are firmly united to the uterus, so as to

conceal that organ completely from view, or the touch, they rarely,

if ever, close without leaving an opening to constitute the fistula.

I have only met with a solitary instance of this complication in

the thirty-two cases that have come under my care, and I am in-

duced to believe it is not of frequent occurrence. Dr. Sims, also,

mentions a case treated by him, but in what ratio with his cases is

not stated, or I have not seen the statement if it has been published.

I treated my case as a common example of vesico-vaginal fistula,

without making an effort to disengage the uterus from the bladder;

and I had the satisfaction to find that the woman experienced little

inconvenience from the new relations of these organs in urinating,

or during the menstrual flow. Dr. Sims, I find, treated his case in

like manner. But for the escape of the menstrual discharge from
the urethra, with her urine, my patient would never have supposed

there was any change in her condition as respects urination and
menstruation ; and it was a long time before she discovered that she

menstruated through the meatus urinarius.

It is questionable if an attempt to release the uterus from the

embrace of the bladder would ever be justifiable in these complica-

tions of vesico-vaginal fistula. And, it is probable, this complica-

tion supplies the only means of cure, as the openings of the bladder,

in these cases, are too large to be closed in any other manner.
Calculous formations within the bladder, and around the borders of

the fistula, occasionally complicate this affection.

When a deposition of calculous matter takes place in the vesical

cavity, it causes the usual suffering from stone of the bladder ; and
if a fungus body exists at the same time, its growth will be rapidly

augmented, by reason of the increased bearing down and straining,

caused by the calculus within the bladder. Incrustations, from the

deposition of calculous matter around the borders of the fistula, are,

however, the most frequent form of this complication ; and in some
instances these incrustations become exceedingly thick and bulky if

the case has not been carefully attended to from day to day ; and
they invariably cause much suffering from the local irritation and
excoriation induced by them.

If a calculus exist in the bladder, sounding will readily detect it,

and it should be promptly romoved by extraction through the fistula.

The incrustations can be most readily and painlessly gotten rid

of by picking them away with the forceps, the vagina being pre-

viously dilated with suitable instruments, and exposed to a proper

light. After every particle of the incrustation is removed, the parts

should be freely washed by injecting over them cold water, as

already described, I have only met with a single case complicated
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with stone of the bladder, which was also attended with axtensive

incrustrations around the fistulous opening ; but nearly every one
was complicated more or less, with incrustations around the opening

—and sometimes upon the fungus growth also.

Recto- Vaginal Fistula has, now and then, been observed in con-

nection with the infirmity, and of this complication, too, I have met
with a solitary instance.

In this case the opening into the rectum existed about an inch

and a half from the verge, was elliptical in form, the long diameter

corresponding with the long diameter of the rectum, and readily

admitted the extremity of the index finger. The discharge of faeces

through the opening into the vagina, in this case, greatly aggravated

the irritation caused by the urine ; and the irritation of the fistula

kept up almost constant disorder of the bowels.

This is indeed a most afflictive complication, and one, too, well

calculated to embarrass the surgeon in determining as to its treat-

ment. In the only case that I have ever witnessed, I operated for

both affections at the same time, and was so fortunate as to succeed
by one operation.

The borders of the recto-vaginal fistula were first denuded and
suturized. I next operated for the vesico-vaginal fistula as already

described, and in nine days the leaden threads were cut away, and
both fistulas found to be perfectly closed by firm adhesions ; and this

patient continues well, now six years since the operations were per-

formed—having given birth to two children during that period.

I think in all similar cases that both fistulas should be operated for

at the same sitting, as very little more time will be acquired, or pain

experienced. If, however, it should be necessary from any cause

to depart from this rule, and to operate for them at different times,

the vesico-vaginal fistula must invariably be the first to be cured, as

the incessant draining of urine over the rectal fistula, even il closed

in the best possible manner, could hardly fail in defeating the opera-

tion.

Contraction of the vagina is by no means an unusual complication,

because the same agency inducing the fistula, likewise can produce
sloughing and contraction of that passage. In some instances the

contraction nearly or quite closes the vagina.

These contractions, in all of the cases in which I have met with
them (three in number), serve to embarrasss the operation by ren-

dering the fistulas more or less inaccessible. They should, invariably,

be corrected before attempting the operation for the fistula ; and for

the purpose it will generally be sufficient, either to dilate the vagina
with graduated tents of sponge covered with oil silk, commencing
with the smallest: or, by cautiously dividing the bands causing the

contractions, and then dilating with the tents. I have employed
both of these methods with entire success.

It is important not to attempt the operation for closing the fistula

until the tents of the vagina can be dispensed with, as their pre-

eence in that passage, after such an operation, would seriously
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endanger its success, more especially as long as the sutures remain,

and for the first two weeks afterwards.

In some cases, along with the fistulous opening of the vesico-

vaginal wall, there will be laceration, or destruction of the urethra,

partially, or its entire length.

I have met with two examples of this unfortunate complica-
tion, and how they were caused I never was able to ascertain

fully, but I ascribed them to the long continued pressure of the

foetal head upon the parts, during its slow progress through the infe-

rior strait.

In one of these cases the urethra was laid open its whole length,

and it wras difficult to discover a trace of the original canal. But
for the slight projections that remained in the seat of the meatus, I

should never have supposed a urethra had existed. The other case

had suffered only partial destruction, as the meatus, and about half

of the urethra, remained entire.

These complications are always difficult to remedy, besides being

sources of irritation, and, comparatively, barriers to sexual inter-

course, which they render painful as long as they exist. These
cases are amenable to treatment, and, judging from my experience

with them, as far as two cases will enable me to decide, I think they

may always be remedied.

After denuding the imaginary borders, in the case of entire de-

struction, I employed the clamp suture of Dr. Sims, which enabled

me to restore, or, perhaps I should say, to form the urethra, and to

maintain the parts well together. I only employed force enough to

bring and keep the borders well in contact.

After three days I had the mortification to find that the clamps
had become loosened by reason of the wire threads having cut out,

and the borders had separated. I removed the whole apparatus,

and after two months repeated the operation with the interrupted

leaden suture. This was applied deeply, at intervals of four or five

lines. In two days the sutures were tightened, at which time not

the slightest separation of the borders had taken place. A very light

silver tube was kept in the passage from the time of operating until

a week after the sutures were cut away.

On the eighth day I removed the threads, as already described,

and found perfect union had taken place, except a very small por-

tion near the meatus. After six months, I closed this with two
stiches. The subject of this case has entire command of the retain-

ing and expelling powers of the bladder. The case of partial de-

struction was relieved by a single operation with the interrupted

leaden suture, restoring also the retaining and expelling powers of

the bladder.

Incontinence of urine sometimes follows the operation for vesico-

vaginal fistula, either as the result^of injury done to the sphincter

muscle in the formation of the fistulous opening ; or, from continuing

the tube in the bladder too long ; or, using one too heavy, and suf-

fering it to rest entirely on the lower or under segment of the
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urethra. This is a most troublesome and disagreeable infirmity.

It sometimes continues only for a few days or weeks.

When time does not correct this evil, art must be called in. In

some instances injecting the bladder with a solution of nitrate of

silver, of the strength of 4 grains to the ounce of water, and in the

quantity of 4 ounces, to be retained 2, 3, or 4 minutes, will afford

relief, and repeating it once in 2 or 3 days. Now and then, a strong

solution of alum, or a pretty concentrated infusion of green tea, used

in like quantities, and after like intervals, will restore the retaining

power of the bladder.

If these remedies fail, it will be best, either to pass a suture deeply

around the cervix, and so tighten the noose to compress it decidedly,

and to continue it for four or five days ; or, to remove longitudinally

an elliptical piece of the cervix, and then to close the opening with

sutures as already described, keeping a light tube in the urethra as

directed for fistula of the bladder. This last expedient will not fail

to remove the incontinence ; it is not attended with much pain in

its execution, and will seldom be followed by acute inflammation

of the bladder. I know from a trial of it, that it will relieve the

incontinence, and, that the operation can be safely performed.

I have invariably adopted the position on the back, in my opera-

tions for vesico-vaginal fistula, believing it the most easy for the

woman, and quite convenient for the surgeon. And for dilating the

vagina, the two-bladed speculum, with the blades fully an inch and
a half wide, and curved spatulae of the same width I have generally

employed, and found them to answer my purposes very well. I have
used other contrivances also, but the speculum and spatulae I have
found much the most convenient in all respects. I generally em-
ploy a high narrow table, so formed that the lower limbs are sup-

ported above the operator's head, so as to be entirely out of the way,
yet the woman suffers no pain or inconvenience from having them
so disposed. The trunk I invariably secure against motion, by
fixing it to the table, with a cross-bar passing through the uprights

for the support and fixation of the legs, across the hypogastrium with

the nates projecting somewhat beyond the border of the table. In

every case I have the parts exposed to the light of a window on a

level with them. If the window, however, is high, it should be cur-

tained about three feet above the woman's body.

In some of my cases I have operated repeatedly without success,

but the failures were due to undue softness of the parts, from bad
general health, connected with a strumous diathesis, and before I

adopted my present mode of deep suturization. It is not proper to

operate for the infirmity while females are labouring under consti-

tutional scrofula.—[ Virginia Medical and Surgical Journal.

On the Treatment of Vaginitis and Leucorrhoza. By MM. Becquerel
and Rodier.

In this paper the authors detail the results of a comparative trial

of various local applications they have made at the Lourcine. The

V
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following are their conclusions:— 1. The application of concentrated

solution of nitrate of silver is very painful, not unfrequently inducing

exacerbations that compel the suspension of the treatment. The
same objection applies, though in a much minor degree, to the solid

nitrate. 2. Tincture of Iodine possesses few advantages ; for, al-

though it causes little pain or exacerbation, its power is feeble. It

is, however, a good means for dissipating either recent or old leu-

corrhoea, when unaccompanied by an inflammatory condition of

the mucous membrane. 3. A solution of tannin in equal parts of

distilled water, and applied directly to the inflamed mucous mem-
brane, is the best means of treatment, exciting neither notable pain

or exacerbation, curing, apparently without fail, and as promptly, as

the solid nitrate of silver. So efficacious and unirritating, indeed,

did the authors find this concentrated solution of tannin, that they

now employ it in all cases, acute or chronic.

During the discussion which ensued upon reading the paper, M.
Becquerel laid down the following marks of distinction between the

varieties of vaginalflux.—1. The discharge consists of a pure, trans-

parent, viscous mucus, composed of mucine, diluted in water, con-

taining very small quantities of saline matters. It is furnished by
the uterus when quite healthy, and sometimes when slightly irrita-

ted, but not to the extent to produce inflammation. 2. Leucorrhceal

mucus is milky and opaline, containing some bubbles of air. It

contains mucine, salts, and fat, especially cholesterine. Under the

microscope, we find abundance of epithelial cells, and some fatty

globules. It is never a product of inflammation, and is often

co-existent with an anaemic condition of the mucous membrane.
3. Jfuco-jms is thick, viscous, and of a light or greenish-yellow

color. It contains mucine and fatty matters in great abundance,

but no soluble albumen. By treating the fluid with a little water,

shaking and filtering it, we obtain a liquid that is not coagulable.

Under the microscope, we find fatty globules, with a few epithelial

cells and pus globules. It is the product of inflammation of the

mucous membrane, but without ulceration. 4. Purulent mucus
consists of a mixture of muco-pus and pus. It infers the existence

of ulceration, and it often presents us with a means of diagnosis

when there is ulceration of the mucous membrane of the interior

of the cervix uteri, inaccessible to the eye. It contains little mu-
cine, abundance of fat, especially cholesterine, and soluble albumen.

The presence of this last is shown by agitating a little of the fluid

with distilled water, the filtered liquid being coagulable by heat.

Thus the fluid that is the product of simple inflammation contains

pus without albumen, whilst the result of inflammation with ulcera-

tion contains pus with albumen. With the microscope, we observe

in purulent mucus numerous pus globules, a few epithelial cells and
fat globules, and protei granulations.—[Z7 Union Medicale. London
Med. Times and Gaz.
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Treatment of Scarlatina.

To the Editor of the Medical Times and Gazette

:

Sir—Having found the dilute nitric acid to be a most efficient

medicine in the treatment of scarlatina, especially in the malignant

form of it, I am induced to send you a few remarks on the subject,

hoping that you will insert them in your columns if you think they

deserve a place there. I know that nitric acid has been made use

of before in this disease, but I do not know that it has ever been

given in the large doses I have found so serviceable, or that it has

been applied generally in the same manner. I am very far from

wishing to have it thought that I look upon nitric acid as a specific

for scarlatina, (indeed, until we find all people so alike in outward

physical conformation that we cannot tell one from another, I think

no one can expect to meet with such similarity of constitution as

will admit of the possibility of curing the same disease in different

persons, by one universal and unmodified remedy.) but only that,

by the treatment with nitric acid, I have attained an amount of

success that has not occurred to me when using other means. I

have taken tolerably full notes of between fifty and sixty cases. A
friend in the neighborhood ofPimlicohas kindly done the same.

The acid was used in every instance. It would be unreasonable

to ask you to give insertion to all these ; but I subjoin a report, in

a condensed form, of twelve consecutive cases of my own, and a

similar number from the note-book of my friend. The report is not

so full and explanatory as to the management of each case from the

commencement to the termination of the treatment as I could wish

it to be, but it will, I think, serve to show the age, sex. character of

the eruption, type of the disease, and that which is of most import-

ance—the result. It is proper I should mention, that for the relief

of particular symptoms, and under particular circumstances, I have
not refrained from using other medicines ; but in no case has the

nitric acid been laid aside during the continuance of the fever.

The character of the disease in this neighborhood has been, for the

most part, of the most unfavorable description, yet I can conscien-

tiously assert, that out of fifty-seven cases treated with the acid,

only three have terminated fatally during the fever ; four others died

from one or other of the usual sequelae ; but of these last, three, I

have no hesitation in saying, were lost by premature exposure to

cold, and an entire disregard to both instructions and warnings.
To a child seven or eight years old, I am in the habit of prescribing

a mixture containing three drachms of dilute nitric acid, and eight

ounces of camphor mixture—two tablespoonsful to be taken every
four hours. Also a gargle, half an ounce of the acid, with eight

ounces of water, to be used frequently. If the heat of the body be
much above the natural standard, I direct the entire surface to be
sponged with tepid water and the acid—an ounce of the latter to

two quarts of the former. When the eruption is very vivid, and
fully developed, so as to render it probable that the desquammation
will be considerable, the acid produces more "smarting" than can



434 Treatment of Scarlatina. [July,

be well tolerated, and it should therefore be omitted. The only

inconvenience I have found to ensue from the internal administra-

tion of the medicine has been, that in six or seven cases it appeared
to produce a difficulty in voiding the urine ; but well fomenting the

region of the bladder w7ith warm water, an opiate, and diminishing

the frequency of the doses of the acid, invariably afforded the de-

sired relief. With children too young to make use of the gargle, I

apply it with either a syringe or sponge. The distressing nature

of the throat symptoms, in the worst forms of the disease, render

gargling a most necessary proceeding ; but many children, even of

six or seven years old, cannot be got to accomplish it ; they havs
never been asked to do anything of the kind before, and, when at-

tacked with this disease, they are too ill, fretful, and peevish, to

learn, and thus lose the benefit of an essential part of the treatment.

I invariably request all my patients, who are the parents of young
children, to teach their little ones to gargle frequently with water
when cleaning their teeth ; and there are many that now feel thank-

ful they paid attention to the advice.

Name. Age. Variety, (a)
Character of

Eruption.
Termination.

1. Jane A 10

5

3

6

H
9

4

3

12

8

6

9

30

1*
4

11

9

3

9

12

1

4

13

11

S. ang.

S. malig.

S. ang.

S. ang.

S. simp.

S. malig.

S. malig.

S. malio:.

S. malig.

S. simp.

S. malig.

S. simp.

S. ang.

S. malig.

S. ang.

S. malig.

S. malig.

S. malig.

S. ang.

S. ang.

S. ang.

S. simp.

S. malig.

S. simp.

Moderate.

Very faint.

Profuse.

Moderate.

Moderate.

Scarcely any.

Very faint.

Faint.

Faint.

Moderate.

Very faint.

Moderate.

Moderate.

Faint.

Moderate.

Faint.

Very faint on
fifth day.

Very faint.

Profuse.

Moderate.

Moderate.

Moderate.

Very faint.

Moderate.

Recovered.

2. \Vm. H Recovered.

3 Susan B.(b)....... Recovered.

4. George B Recovered.

5 Mary B Recovered.

6. Samuel B. (c)

7. Ellen B
Recovered.

Recovered.

8. John R. (d) Death.

9. Timothy M
10. Edward B

Recovered.

Recovered.

11. Samuel M.(e)

12. James R. (f)

13. Mary L

Death.

Death.

Recovered.

14. Henry L Recovered.

15. Ann J Recovered.

16. Win. J Recovered.

17. Alfred J Recovered.

18. Emilv J. (a) Death.

19. Mary AnnW
20. John W

Recovered.

Recovered.

21. CharlesW ..... Recovered.

22. Ellen W Recovered.

23. Mary E. (h)...,

24. John E
Recovered,

Recovered,

(a) The division into scar, simplex., scar, anginosa, and scar, maligna

are used.

(b.) The throat symptoms very severe ; sponging with acid omitted on

account of pain.
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(c) Throat symptoms and coryza most distressing ; breath intolerable,

offensive; recovery very tardy, with symptoms of urajmic poisoning.

(d) This child had been ill four days before I was sent for. Jle was

most unmanageable, and it was only with the greatest difficulty any medi-

cine could be given him.

(e) This child died a month after the fever; gradually wasted away,

there beiug no sign of organic disease of any kind.

(f) No. 12 was the brother of No. S. He was so far convalescent on

the eighth day that the parents requested me not to see him again, unless

sent for. I gave them instructions and cautions, to which they paid no

attention. A fortnight afterwards I was sent for in haste, and found him
dying from uraemic poisoning.

(g) My friend met another medical man on the fifth day, who was anx-

ious to give free chlorine, as he said he had saved three of his children.

It was tried, but the child died on the seventh day.

(h) Tardy recovery. Extensive collections of matter in the cervical

glands.

I fear you will consider my communication inconveniently long;

but at the same time, I trust you will deem the success of the treat-

ment a sufficient excuse for my troubling you with it.

I am, &c, Henry Day, M.R.C.S., and L.A.C.

Stafford, Feb. 20, 1855.

On a successful method of treating Acute Bhematismhy large and fre-

quent doses of the Bicarbonate of Potash. By A. B. Garrod, M.D.,
Physician to University College Hospital.

At a late meeting of the Royal Medical and Chirurgical Society,

Dr. Garrod, after a few preliminary remarks, observed, that he was
induced, in May, 1852, to try a new method of treating acute rheu-

matism; and, finding great success at first, resolved steadilv to

pursue the plan, and has done so up to the present time. The
object of his communication has been to record the method adopted
by him, and also the results obtained in fifty-one cases of rheumatic
fever which have been admitted, under his care, in University Col-

lege Hospital, during the last two years and three-quarters. The
main part of his plan of treatment consists in the administration, in

a diluted form, of two-scruple doses of bicarbonate of potash, every
two hours, day and night, until the patient has been free from all

articular affection and febrile disturbance for two or three days,

using local depletion over the heart's region, if any cardiac disease

is present or threatened. The author then detailed three cases of

rheumatic fever, illustrating this mode of treatment ; the first, a girl,

10 years old, in which the duration under treatment was five days,

the total duration eight ; the second, a young man, aged 20, with a
complication of heart disease, where the duration under treatment

was eight, the total duration fifteen days ; the third, a young woman,
aged 18 years, in the fifth attack, the former ones having always
lasted for a month or five weeks, but which, by the adoption of this
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plan yielded in nine days : total duration being but thirteen days,

four having elapsed before her admission into the Hospital. He
afterwards gave a table of fifty-one cases of acute rheumatism ; and
of each patient the following particulars are noted :—The age, oc-

cupation, hereditary predisposition; the number and causes of at-

tack ; the symptoms before admission ; the symptoms during treat-

ment ; the nature of treatment ; and the duration of the disease.

From these cases the following deductions are made, viz : that in

twenty males the duration of the disease under treatment averaged
between six and seven days, and the total duration between eleven

and twelve days; and, in thirty-one females, the disease under treat-

ment averaged from seven to eight days, and the total duration

between fifteen and sixteen days—giving, in all, an average under
treatment of seven days and a half; and, for the total duration about

thirteen days and a half. The author then alluded to the influence

of the bicarbonate of potash, when administered in large and fre-

quent doses, upon the different organs and functions of the body ;

and remarked, that it produces neither nausea, vomiting, nor purg-

ing ; in fact, no symptoms of gastro-intestinal irritation. It now
induces a strongly alkaline condition of the urine, causes it to effer-

vesce freely, with excess of acid, but does not appear to promote an
increase in the quantity of the secretion. It appears to render the

secretion of the skin less acid, sometimes almost neutral. That it

acts as a powerful controller of the heart's action, reducing greatly

the frequency of the pulse, but without causing the faintness often

produced by digitalis, colchicum, etc. That it probably increases

the alkalinity of the serum of the blood, and diminishes the coagu-

lability of the altered fibrin occurring in rheumatic fever ; and
hence, probably, checking or preventing the deposits of lymph on
the endo or peri-cardium. He (Dr. Garrod) stated his opinion, that

the influence of the bicarbonate was felt not only in shortening the

duration of the articular affection, but also in preventing or moder-
ating the cardiac disease. After enumerating many details of the

method adopted, and the value of certain adjuncts, as opium, calo-

mel, and occasional general depletion, he proceeded to recommend
a plan of treatment which, from his experience, he considered cal-

culated to insure the greatest amount of success, and thought it pro-

bable that the total duration of the disease might, on the average,

be reduced to about ten days, provided that the treatment was
adopted early, and no serious complication existed.

The President asked Dr. Garrod if he had employed bicarbonate

of soda, and, if so, with what result. He (the President) had long

ago recommended alkaline treatment for rheumatism ; and, in a

paper read before the Society eighteen months ago, he mentioned
several cases that were successfully treated by carb. of magnesia

and precip. sulphur, about half a drachm of each night and morn-
ing ; with alkalies and bark given every three hours during the

day. He had lately attended a lady who was treated in the same
way, and on the fourth day she was in her drawing-room.
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Dr. Dickson thought it a matter of regret that Dr. Garrod's cases

were those of hospital patients, many of whom were probably dis-

missed before they were really cured, and were lost sight of after-

wards. He could not help thinking that such large doses of alkaline

medicine must ultimately produce a very injurious effect on the

system. He believed that vigorously attacking the disease with

mercurial medicines and other agents which produce a decided

effect on the liver, would do more to abridge the period of the

disease and relieve the sufferings of the patient than any other sys-

tem. He had seen cases in which small doses of alcoholic extract

of aconite had been employed with the best effect.

The President concurred in Dr. Dickson's approval of the occa-

sional use of alcoholic extract of aconite. He wished to ask if Dr.

Garrod had not found anaemia produced in some of his cases, neces-

sitating the use of preparations of bark or steel.

Dr. Garrod, in answer to the President's first question, said he had

not used bicarbonate of soda, his object having been to test the effects

of a simple treatment extending over a long period. He had no
doubt that other remedies than the one he had suggested might often

be useful as adjuncts, such as opiates and extract of aconite, though

he had frequently seen the latter fail. Bicarbonate of soda would
probably be as useful as bicarbonate of potash. He had seen pa-

tients two or three years after they were fully under discipline, and
thev never suffered in the least from the treatment. He believed

that alkaline treatment had no tendency to produce anaemia, but

that rheumatism itself had such a tendency. Mercury, he thought,

was far more likely to produce injurious effects on the system than

alkalies.

Dr. Webster was disposed to doubt the efficacy of new remedies

for rheumatism, which was the subject of greater diversity of opinion

than almost any other complaint. Bicarbonate of potash might
possibly be useful in young subjects of an inflammatory character,

but he should hesitate to employ it in other cases, and especially for

old people. Formerly acids were employed in cases of rheumatism,
and he could hardly believe that both acids and alkalies, could be
efficacious. Opium was considered an excellent remedy, and he
had seen it used with the best effect.

Dr. O'Connor said, the acid referred to by Dr. Webster was
lemon-juice ; and it was now the experience of many Medical men,
that, when given in large doses, it was productive of considerable

prostration. He (Dr. Connor) had lately used bicarbonate of potash
in several cases of acute rheumatism with the best effects, together,

in some instances, with cod-liver oil in combination with quinia.

Mr. Streeter recommended the use of nitrate of potash, with the

addition of bark, on the subsidence of the more inflammatory symp-
toms. Animal food should be taken sparingly, and bleeding* was
sometimes necessary, in order to prevent the pleura or the heart
from becoming implicated.

Dr. Ratcliffe mentioned some experiments made several years

n. s.

—

vol. xi. no. vn. 28
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ago in the Military Hospital at Brussels, showing that the natural
course of rheumatism extended over a period often or twelve days.

Dr. Rogers had used lemon-juice without observing the slightest

depression. In cases of phthisis, combined with rheumatism, he
had given it with great benefit.

The President said he had employed bark in conjunction with
alkalies for thirty-two years ; he had occasionally used bicarbonate

of soda. Where there was a threatened exudation of lymph, great

benefit wras derived from biborate of soda. Turpentine might some-
times be usefully employed externally as well as internally.

Dr. Basham said, that the discrepancies of various authors might
be reconciled, if they would pay more attention to the particular

forms of the disease, Cod-liver oil was exclusively useful in cases

of rheumatism allied to syphilis or other causes of disease. The
form to which Dr. Garrod had alluded was acute rheumatism, in

which the fibrous element of the blood was in excess, and the saline

materials were deficient; any plan of treatment, therefore, in which
the saline principle entered, must be the most efficacious. Great
relief might be obtained by exposing the joints to what might be
called saline baths, enveloping them with spongio-piline saturated

with nitre.

The Society then adjourned.

—

[London Med. Times and Gazette*

On the Employment of Wine as an Enema. By M. Akan.

M. Aran observes, that in many cases of dyspepsia, chlorosis,,

phthisis, and convalescence from severe diseases, the use of wine
is strongly indicated whilst the heat and irritation of the digestive,

organs' it induces absolutely prevent its employment. Having
found vinous enemata of great utility in obstinate diarrhoea, he
tried them in various other cases,, and for the last three or four

years he has administered them whenever slow convalescence has

been united with irritability of the digestive organs. He has also

obtained great and unexpected advantages in phthisis,, having at

first administered the wine on account of the accompanying diar-

rhoea. When the disease is advanced, little, or only temporary,

benefit results : but, when given at an earlier period, and associa-

ted with cod-liver oil or other means, the wine does exert a salu-

tary influence that merits attention. In gastralgia, while the gen-

eral debility seems to indicate the use of tonics, yet wine cannot
be given, even in small quantities, without exciting a sensation

of burning ;
but in several examples of this the vinous lavements

have not only restored strength, but have so diminished the gas-

tric irritability, as to allow of a little wine being taken with the

food. Another form of dyspepsia alike susceptible of benefit, is

vomiting, with the rejection of alimentary matters—the strength

and embonpoint rapidly returning under the use of the enemata.

But the affection, in which M. Aran has been most supprised at

the amount of success obtained was chlorosis. Influenced by the
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so prevalent opinion, that iron is the specific remedy, he at first

gave it in conjunction; but he afterwards omitted it, only prescribe

ing, besides the wine, general frictions with an ammoniacal lini*

ment, and a powder consisting of bismuth, rhubarb, and valerian,

In a few days the patients seemed to have recovered their normal
health just as if iron had been given, and that even in severe cases.

In their relation to iron, cases of chlorosis may, indeed, be divided

into three categories, In the first and most numerous, iron pro'

perly administered furnishes a durable cure. In others, a rapid

amelioration ensues, which is followed by a relapse on its discon-

tinuance. Temporary amendment attends its resumption, and so

on for years, iron thus becoming a constant necessity. Thirdly,

there are not a few cases in which iron fails altogether, or in which
the amelioration never rises to the dignity of a cure, M. Aran
has also advantageously employed the injections in various other

conditions characterised by debility, and especially in paludal,

syphilitic, or cancerous cachexy, in some cases of anasarca, and in

different circumstances in which alcoholic stimuli are indicated.

The lavements are found to act advantageously, in proportion

as the individuals have been previously unaccustomed to alcoholic

drinks, Thus, they are, in general, more useful in women than
in men, still more in young girls, and more so in the inhabitants

of the country than those of Paris. Until the patient becomes
accustomed to them, they induce a kind of drunkenness, but very
different from that following the swallowing of wine ; and if the

enema be given in the evening, so that the patient may afterwards

remain quietly recumbent, refreshing sleep ensues. It is to be
remarked, that effects are produced by a dose of wine, that, if

swallowed, would induce little effect. It is sufficient, in slight

cases, occurring in impressionable persons, to employ 150 grammes
J

but, in obstinate cases, 250 to 350 grammes may be required, In
the chlorotic, it seems much to hasten the cure to divide the dose
into two parts, administering one evening and morning. In
general, from 150 to 250 grammes suffice, and it is better, if the
wine is rich, to commence its use by diluting it with water, Im*
mediately before giving the enema, the rectum should be emptied
by a lukewarm injection, and the wine should be employed tepid,

so as not to induce contraction of the rectum. At first, the patient

should lie down, and endeavor to retain the fluid ; but those who
are accustomed to the treatment, retain it with little trouble in any
position.—[Bulletin de Therap

)
1855. London Medical Times and

Gazette.

Fissure of the Palate. By Jules Cloquet1

.

An interesting memoir on this subject, with an account of six

successful cases, by Dr. Jules Cloquet, is published in the Gazette

Medicate de Paris, for March 3d. The method employed by M.
Cloquet is to cauterize the upper angle of the fissiire for the extent
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of a few lines, by the application of the pernitrate of mercury, the

hot iron, or loop of platina wire, rendered incandescent by means
of the electric current. Not less than seven or eight days ought to

elapse between each operation, in order to allow the parts to con-

tract, and to consolidate the union. In one case after twenty-four

applications of the pernitrate of mercury, with a pointed stick of

soft wood, a fissure of the whole extent of the soft palate, caused by
syphilitic ulceration, was completely united. In another case, in

which the fissure was congenital, the same number of operations b}'

means of the red-hot iron, were sufficient to restore the parts per-

fectly to their normal state. Where the parts are firmly adherent

to the bone, they may be separated by the knife before applying the

caustic, as in the ordinary operation by sutures. The operation

occasions very little pain, is exceedingly simple, and requires no
change in the regimen or habits of the patient.

—

[Virginia Medical

and Surgical Journal.

Tincture of Iodine loith Chloroform. By M. Titon.

This new preparation is a solution of iodine in chloroform ; it

dissolves the iodine even to complete saturation in the proportion of

twenty to one hundred. This solution, containing the fifth part of

its weight of pure iodine, is of sufficient density to preserve it under

water, and is of a deep violet color, with a fine purple reflection. Its

richness in iodine, its form (that of a diffusible stimulant) are all

conditions the most favorable to the perfect action of the iodine

;

on the other hand the dissolution being perfect, the molecules of the

metaloid are, so to speak, imprisoned in the vehicle. And this is

demonstrated by dropping a few drops in a test tube filled with

urine, water or saliva, when the drops fall to the bottom in a sphe-

roidal form ; and whether the liquid previously contained the ap-

propriate reagent, or whether it is subsequently added, there is no
traces of iodide of starch. If, on the other hand, we cover the mouth

of a bottle holding the chloroform tincture of iodine with a starched

paper, upon which, either before or after, a drop of nitric acid has

been placed, a blue tint is immediately, apparent upon that part of

the paper impregnated with the reagents, and this result is more or

less hastened if the bottle is warmed, or otherwise by the heat of the

hand. We have here, consequently, a proof that the vapors of

chloroform, otherwise recognizable by their agreeable odor, are

charged with iodine vapor. This perfect solubility and volatility

which pertajn to the two bodies individually—less, however, than

those of the pure chloroform—warrant a rapid and complete absorp-

tion ; and the direct proof of this absorption is found in the elimi-

nation of the iodine by the secretions. Ten minutes after an inha-

lation of five minutes, the iodine was detected in the saliva, and in

fifteen miuutes in the urine,

The chloroform solution of iodine may be used by every means

of inhalation. M. Titon generally employs a phial, which is held
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to one of the nostrils for two, four, or ten minutes ; and the evapor-

ation is hastened by shaking the phial or holding it in the hand.

The first inspirations produce a feeling of calmness and ease, with-

out occasioning the suffocative symptoms at times attending the

inhalation of pure chloroform. The respiratory action is carried on
with more freedom. In from four to six minutes, the patient feels

in the nose and throat an extremely pungent sensation, which ra-

pidly disappears the moment the inhalations are discontinued. The
pungency can be obviated in inspiring the vapor in a less concen-

trated form, in breathing from time to time in a little fresh air.

There may be felt after several inhalations a slight degree of pres-

sure about the temporal regions, which disappears rapidly. Follow-

ing the sedative action manifest when the inhalation is commenced,
there is an increase of energy, the vital forces are also increased,

and the quickness of perception and sensation announces that the

absorbed iodine has carried its action to the nervous centres, from
which it reflects a salutary influence upon the whole system.

Iodine, administered in this manner, possesses evidently two advan-

tages ; in the first place the quantity may be graduated ad libitum:

the contact of the portions, intermitting like the inspirations, the

susceptibility of the organs, in allowing the duration of the treat-

ment to be prolonged; and then the absorbing surface is of more
extent certainly than by the gastro-intestinal mucous membrane.

[Bulletin de Therap. Stethoscope.

Absence of Chloridesfrom the Urine, Diagnostic of the Onward Pro-

gress of Pneu monia.

In the April number of the Monthly Journal of Medical Sci-

ences, Prof. Bennett gave an account of certain facts which con-

firmed the statements of Simon, Kedtenbacher, Beale, and others,

as to the absence of chlorides in the urine during the onward pro-

gress of pneumonia. The professor resumed these enquiries on
returning to the clinical wards of the Edinburg hospital last sum-
mer, and in the number of the above mentioned journal for De-
cember last, he relates three cases of the disease there treated which
confirm the diagnostic value of this change in the urine. In all

these cases the absence of chlorides marked precisely the onward
march of the pneumonia, whilst their presence indicated its cessa-

tion and was generally accompanied by tlie returning crepitation

and commencing absorption of the exudition.

—

[Stethoscope.

Bubo.

It is seldom necessary to open a bubo. Employ counter-irrita-

tion. Take a solution of nitrate of silver (one drachm to two
drachms of water), with the addition of three drops of a strong-

nitric acid. This is to be painted freely into the skin over the in-

flamed gland. It causes great pain ana soreness, which is followed
bj rapid diminution of the gland. This treatment may be ex-



442 Editorial. [July,

tended to other cases in which inflammatory deposits, whether
purulent or fibrinous, require to be absorbed^or diminished.

—

[St.

Louis Med, and Surg. Jour,

EDITORIAL AND MISCELLANEOUS.

State Medical Society.—At the late meeting of the Medical Society of

the State of Georgia, it was resolved to discontinue the publication of their

Transactions in pamphlet form, and to furnish such papers as the Society

might desire to publish, for the pages of this Journal. The present number

contains the first of a series of contributions sent to us in accordance with

the above resolution. The others will appear regularly, one per month.

We should add, that the paper of Dr. J. M. Green, contained in our last

issue, was prepared for the Society ; but unavoidable circumstances pre-

vented Dr. G. from attending the meeting, and from having it presented to

the Society.

Compliment to Professor Austin Flint.-—We have just received with

the June No. of the Buffalo Medical Journal a fine portrait of its late dis-

tinguished Editor, Austin Flint, M. D., published and distributed by his

professional friends of Buffalo, as a small testimonial of their respect and

attachment. We know but few men upon whom such a manifestation of

good feeling could be so meritoriously bestowed.

Dr. Charles T. Jackson.—The Sultan of Turkey has just conferred the

honor of Knighthood upon our worthy countryman, Dr. Jackson of Boston,

in consideration of his discovery of the Anesthetic properties of Ether,

This is the second or third compliment of the kind paid the Doctor by

foreign sovereigns.

Quarantine at JVew Orleans.—The Board of Health of Louisiana have

advised the Governor of the State to issue his proclamation declaring as

infected all ports within the torrid zone, thereby subjecting all vessels,

steamers &c, sailing from such ports, to a quarantine of not less than ten

days, but more if found necessary. The quarantine station is 73 miles be-

low New Orleans. This measure will determine, if properly carried out,

the question of the local origin of yellow fever in that city.

Professorial changes,—Dr. H. H. Smith has been appointed Professor of

Surgery in the University of Pennsylvania, in place of Prof. Gibson, whose

resignation we announced in pur last, Dr. L. S. Joyner has been appointed
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Professor of Institutes, &c, in the Medical College at Richmond, Va., in

place of Prof. Brawn. Sequard, resigned ; and Dr. A. E. Petticolas, Pro-

fessor of Anatomy, in lieu of Prof. Johnson, who was lost at sea.

Horse-flesh.—M. Jeoffroy-St. Hilaire has been recently delivering Lec-

tures to the good people of Paris, upon the value of Horse-flesh as food,

and recommends it as a good substitute for beef.

Chloroform in Hydrocele.—Prof. Lazenbeck, of Prussia, injects a drachm

or two of Chloroform in lieu of the Tr. Iodine in common use, and thinks it

decidedly preferable.

Explanation.—A correspondent wishes to know what are the ingredients

referred to in the Recipe upon page 314 of this Journal as "speciei pro

conf. arom." By referring to the U. S. Pharmacopoeia, he will find that

the aromatic confection is made with an " aromatic powder," consisting of

cinnamon and ginger, of each "gij. and of cardamon and nutmeg, of each gj.,

well pulverized and rubbed together. These are, therefore, the articles re-

ferred to in the prescription.

AMERICAN MEDICAL ASSOCIATION.

Proceedings of the Eighth Annual Meeting, held in Philadelphia, Pa.,

May 1 to 4, 1855. (Specially Reported for the New Jersey Medical
RejDorter.)

On the morning of Tuesday, May 1st, at 11 o'clock, the Association as-

sembled in the spacious hall of the Musical Fund building, and at Hi
A. M. was called to order by the President, Dr. C. A. Pope, of St, Louis,

the Vice-Presidents taking their seats on either hand of the President
The ex-Presidents were invited to take seats on the platform.

Dr. Isaac Hays, of Philadelphia, chairman of the Committee of Arrange-
ments, on behalf of the Profession of Philadelphia, extended a cordial greet-

ing to the members of the Association. Dr. Hays then stated that 537
delegates had registered their names.

The President, Dr. Chas. A. Pope, being called upon, delivered the an-

nual address, as follows :

—

Gentlemen: With feelings of great pleasure, I meet you, and greet you,
on this occasion.

For high and useful purposes, have we assembled from the wide extent

of our beloved country. The elevation of a noble profession—the promo-
tion of science—the good of humanity—these have been, are, and will

continue to be, the objects of our Association. Whether we have, thus tar,

done much or little, our sole aim has been the advancement of the best
interests of our fellow men. I shall not assert that we have done as much
as we might have done, or that the course hitherto pursued by us, is so
perfect, as to admit of no improvement. "Were such the fact, and were the
Association a firmly established institution, I might have experienced more
hesitation in the selection of a theme for the present occasion. And since

we cannot, as yet, I think, urge such a claim, the few suggestions which I
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shall offer, are made with becoming diffidence, but at the same time with

a deep sense of their importance to the welfare and perpetuity of our As-
sociation.

Some strictures on our proceedings, in medical and other journals, have
appeared within the last year, as well as in previous years. I shall not

here blame the authors of them. They are doubtless, as proud of our noble

profession as we, and equally with us, anxious for the advancement of its

interests and its honor. I thank them for their suggestions. All of us are

ready to hear them and to profit by them. If any more effectual mode of

arriving at truth can be devised, than that which we have heretofore pur-

sued, all of us are ready to follow it, and would rather thank than quarrel

with those who may propose it.

Physicians have an almost superhuman mission to fulfil. The goal of

their ambition, and their hopes, and their duty, stands at the ultima thule

of human capacity—nay, rather beyond it. It cannot, indeed, be said,

that their duties are beyond their powers, but their ambition, their hopes,

their wishes certainly are. They would gladly know, not only all the

secrets of organization, but those also of physiology, pathology, and thera-

peutics. To arrive at such knowledge, is perhaps, beyond the attainment

of the human mind. Multiform are the elements which enter into the

problem of health and disease. Health, is, itself, a constant change of

composition—diseases are ever-varying changes, supervening on this.

Do we now know, with all our advancement, and after all the toil of our

predecessors for two thousand years, the exact changes in which any disease,

the fevers for instance, consists? And even when we shall have learned

these, so as to understand them as well as the most ordinary chemical

changes, the ever-varying character of most diseases, and the inward dis-

turbing influences upon them, of the mental and moral emotions, would
require to follow them, a continued stretch and power of intellect, of which

it is doubtful if man be capable. This exactness of knowledge is not, I

grant, necessary to the very successful practice ofmedicine. Our profession

can render great and important services to man without it, but with it, it

would be still more serviceable. To it our ambition tends. To this per-

fect knowledge we aspire. Although we may never reach, we can yet

eternally approach it. In the vast region of our researches, there is no

probability that human genius will ever, Alexander like, weep for the want

of unconquered provinces. Beyond the conquests of the future heroes of

the profession, there will always be a boundless field for the ambitious and

philanthropic explorer. In the language of a western student, " the science

of medicine, like the liver of Promethus, is sufficient to glut the eagles of

all time."

The object of this Association is to do something to advance the profes-

sion towards the far-distant goal of perfection—to aid the solution of some

of the problems and enigmas of life and organization—to add some material

to the growing temple, whose foundations were so firmly laid by the Coan

sage—and to do its part, as best it may, in the cause ofhumanity. Nor do

I think, that so far, it has altogether failed. Many valuable contributions

to science have been elicited—professional ambition has been stimulated

—

an esprit-de-corps has been successfully evoked and established. The

strength of the profession has acquired additional power by the union of

its members. This Association has been to physicians, what the railroad

and electric wires are to commerce, and the interchange of useful know-

ledge to States and nations. It has made' us one, and as I have just remarked,
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in unity there is power. This association has stimulated thought. Chaotic

and void, would forever remain the masses of facts, accumulated by the

observations of ages, but for the co-ordinating and logical power of reason.

It sits in judgment on the silent phenomena, as a "refiner of fire, and a

purifier of silver/' It forces the voiceless facts to mount the tripod of the

oracle, and speak forth words of wisdom. The scalpel, the crucible, the

microscope, may be subsidiary to its purposes and ends, but they cannot

supply its place. Fixed and patient thought in medicine, as in the other

departments of science, is the Aladdin's lamp that lights the footsteps of

the discoverer. To stimulate attention and thought, is to accelerate many
a new discovery—to hasten the advent and establishment of important

principles yet in the womb of the future. May not our Association do this

more effectually than it has hitherto done \

Let all the contributions be read and attentively considered. Such a

course would certainly be more encouraging, as well as more respectful, to

their authors. Let the reports be deliberately and fully discussed, and let

them go forth to the world with the sanction or criticisms of the Associa-

tion. This would require time, it is true, but if we have time to meet at all,

surely a tew days would make but little difference. The good that would
be effected would yield a tenfold compensation for the time employd.

Every one must admit that three or four days is too short a time tor the

•ciation rightly to fulfil its annual mission.

I would, moreover, respectfully suggest that time be taken for the discus-

sion of some of the leading topics of medical philosophy, j b these,

may be mentioned the nature, causes, and treatment of cholera, yellow

fever, et cetera—hygiene, and the laws of health affecting masses of men

—

quarantine—the causes of mortality among children—the chemical and
vital doctrines of life. Questions like these, indicated a year in advance for

—ion, would excite a carefulness of investigation, and a degree of at-

tention and thought which could not fail to clear away much of the dark-

ness and doubt in which they are yet shrouded. Nothing so sharpens the

intellectual powers as public debate. It fixes attention, and strains to the

utmost every faculty. I have no hesitation in saying that facts enough
have been accumulated to establish great and general principles, of which
the medical world is yet in ignorance or doubt. Nothing would contribute

more to demonstrate these principles than the collision of matured intel-

lects in public debate. What a mass of facts, and argument, and demon-
stration would be brought to bear, on any of the subjects alluded to, if some
of the best minds in the profession were to debate them, after a year's

preparation ! Observed facts are the crude materials of science—the in-

tellect is the master builder of its august temple.

I make these suggestions for your consideration. All the scientific meet-

ings in this country and in Europe, employ more time than ours has hither-

to employed. Evidently we must protract our sessions, if we would render

them as serviceable to science as they may be. No member of the A
ation will be required to remain longer than suits his wishes or convenience.

Some fifty or sixty, more or less, would always be found to listen with

eagerness to scientific papers, and engage with pleasure in scientific discus-

sions.

The time has probably arrived, for a change in our plan of organization,

which will admit of the selection of a permanent place for the future

meetings of the Association. There are evident advantages incident to

both the migratory and stationary plans. These might, perhaps, be easily
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reconsiled and secured. A proposition, if I mistake not, was made some
years ago, by the Smithsonian Institution, and I would respectfully suggest,

whether it would not be in accordance with the best interests of the Asso-

ciation, to hold biennial meetings in Washington, and the alternate ones,

as now, at different points of our common country. We might thus secure

all the advantages of a fixed abode, in the way of preserving the archives,

making collections, etc., whilst by meeting in various localities, we could

not fail to excite that wide-spread interest among the profession, and obtain

such accessions of new members as would greatly enhance the high and
useful objects of our Association. Should this proposal meet with your
approbation, I would further intimate that policy would perhaps require

the meetings of the Association at the National Capital, to be held in tne

years of the short sessions of Congress.

I shall say but little of the legislative duties of the Association. I shall

say nothing of the propriety or impropriety of getting laws passed to regu-

late the practice of medicine, and furnish standards for candidates for the

Doctorate. Perhaps the Association can do but little in this respect. Ours
is a popular government, and the people are disposed to allow the largest

freedom in everything pertaining to medicine, medical schools, and physi-

cians. Laws passed against quackery one year, are revoked the next. Our
country is the paradise of quacks. All good things have their attendant

evils, and this unbridled liberty is one of the evils of a popular govern-

ment. May we not hope, however, that even this evil may disappear, as

general education and the cultivation of the masses advance ? At any rate

the people are not yet disposed to put down the quacks, nor to require too

high a degree of qualification for those of the regular profession. After all,

laws can make only mediocre physicians. They can require the candi-

dates to know only so much—to be qualified to a certain degree ; and this

degree will always be far lower than that to which the true lovers of

knowledge would attain, without any legislation on the subject. The
greater lights of the profession cannot be manufactured after any process

of legislative enactment. Thirst of knowledge, self-love, philanthropy,

burning ambition—these make the great physician and surgeon. These

have made all the worthies of the past—not legislation. Legislation can-

not drive the drone to the proud heights of professional eminence. When
these heights are reached, it will be seen that the successful aspirant has

been stimulated by a stronger power.

To him the laurel blossoms of renown and the life-giving mission of his

art, are dearer and more attractive than was the mystic bough of the sibyl,

to the eager iEneas, or, than the golden apples, guarded by sleepless drag-

ons, to the Hesperian daughters.

Whatever course you may think proper to pursue, I am sure that your

objects will be, the advancement of science—the good of mankind—the

honor and glory of the profession. We have the dignity and character of

a noble calling to sustain—of a profession which has numbered, for two

thousand years and more, some of the wisest and best men in all countries

and all times. It is no trivial matter to sustain the rank and respectability

of a vocation which can boast of a Hippocrates, a Harvey, a Hunter, of the

most erudite and beneficent of sages and philanthropists the world ever

saw—of a profession which has furnished to every nation its clarum et ven-

erabile nomen.

On the eve of the battle of the pyramids, Napoleon exclaimed, Soldiers

!

from the height of yon monuments, forty centuries look down upon you.
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Gentlemen, from the heights of past ages, countless worthies of our God-

like profession point and beckon to a goal more elevated than that which

attracts legislators and conquerors, Solons and Caesars.

The Committee on Prize Essays reported through Dr. Rene La Roche.

The committee had received six essays in competition for the prize offered

by the Association. But, although these essays evinced much ability and

extensive learning, but one was decided to possess those qualities, which

deserved the award of the prize. It was entitled " Statistics of Placenta
Prjevta." The name of the author was announced as Dr. James D. Trask,

of White Plains, Westchester County, N. Y. Referred to Committee on
Publication.

Dr. Thos. Reyburn, chairman of Committee on Epidemics of Missouri,

Illinois, Iowa and Wisconsin, read an abstract of the report submitted, which
was, on motion, referred to the Committee on Publication.

At this stage of the proceedings, Dr. White, on behalf of the committee

to whom was referred the resolution and amendments respecting perma-
nent membership, submitted a report, recommending the adoption of the

following resolutions :

—

Resolved, That no permanent member who is not present at an annual

meeting of this Association, shall be required to pay the usual assessment

;

but no such permanent member shall be entitled to receive a copy of the

printed proceedings of the meeting, unless by paying a sum equal to that

assessed upon those who were present at such meeting ; and that all the

names of permanent members that have been left off the published list, be

re-inserted in the next volume of Transactions.

Resolved, That no assessment whatever shall be made against members
by invitation, but that they also be entitled to a copy of the printed Trans-
actions by paying the sum assessed upon delegates in attendance.

The Chairman of the Committee on Xominations recommended the fol-

lowing officers for the ensuing year :

—

President—Geo. B. Wood, of Pennsylvania.

Vice-Presidents—Wm. M. Boling, of Alabama ; Daniel Tilden, of Ohio

;

D. Humphrey Storer, of Massachusetts ; Grafton Tyler, of the District of

Columbia.

Secretaries—Francis West, of Pennsylvania ; R. C. Foster, of Tennessee.

Treasurer—Caspar Wister, of Pennsylvania.

Committee on Publications—Francis G. Smith, of Pennsylvania, Chair-

man ; Francis West, of do.; R. C. Foster, of Tennessee ; Samuel L. Hol-
lingsworth, of Pennsylvania ; H. S. Askew, of Delaware ; Samuel Lewis, of
Pennsylvania.

The vote was taken on the motion of Dr. Palmer, " that the next meet-
ing be held at Detroit," and it was agreed to by a large majority.—[Much
applause.]

Dr. Foster, the newly elected Secretary, tendered his resignation, which
was accepted.

Dr. Brodie, of Michigan, was nominated for the office, and elected by
acclamation.

Dr. Hunt, of Buffalo, read an abstract of his report on the Hygromet-
rical state of the Atmosphere in various localities, and its influence on
Health.

During the reading of this valuable pape^a motion was made and unani-
mously adopted, " that the desultory conversation of members be done
down stairs."
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Dr. Hunt's report was accepted, and referred to the Committee on Pub-
lication.

At the request of Dr. Hamilton, we copy his report from the Buffalo

Medical Journal, as it is more complete.

" Dr. Frank H. Hamilton, of Buffalo, N. Y., then submitted a report on
" Deformities after Fractures." The report was not complete, the author

having only considered fractures of the ossa nasi, septum nasi, superior

maxilla, inferior maxilla and clavicle. Copious statistics accompanied each

fracture.

" Dr. Hamilton said he had a word to say which did not belong to the

report. Prosecutions for malpractice have become so frequent that sur-

geons were alarmed, and not a few were abandoning the profession, or

refusing altogether to undertake the treatment of grave surgical accidents,

and especially of fractures. So frequent were these prosecutions that mem-
bers were no longer surprised at such statements. If they had heard the

speaker say that lawyers were abandoning their profession from this cause,

they would have been startled, but to us the fact is familiar.

" It is proper for us, then, to interrogate ourselves. Why is it that we are

held to an accountability so much more strict than any other professional

men, or than any other artizans ? It is because there are jealous and de-

signing men in our own ranks who instigate these suits ? No doubt such

men may be found, but only as an exception. The fact is that surgeons

have sometimes been mulcted in damages simply because the jury believed,

from the united character of the medical testimony, that it was a con-

spiracy, and the more conclusive the testimony, the more certain, with

some jurors, is the defendant to suffer.

" Is it chargeable to the members of another profession—to the lawyers ?

There may be some men in the profession of law, also, who, driven by the

sheer necessity of their circumstances—by their extreme poverty, or who,
without any such apology, with only loose notions of right and wrong,

encourage and undertake such suits—such are the men who hang about

the tombs in New York, and who may be found, more or less, in every

town—but the speaker has reason to believe that honorable and intelligent

lawyers seldom countenance these prosecutions. That eminent jurist of the

State of New York, Joshua Spencer, has told Dr. Hamilton, that for him-

self he does not think he ever commenced a suit of this character, although

he has been frequently retained as counsel, and he believes his brethren,

generally, look upon these complaints with suspicion and refuse to meddle
with them.

" Where, then, must we look for an answer to the question, Why are

these prosecutions against surgeons so frequent ? Let the gentlemen be

assured, the causes are to be found in the very imperfections of our art, and
in our own unwillingness to admit these imperfections. Surgeons have

claimed too much, and it cannot certainly be expected that the world will

demand of them less than they claim for themselves. Again and again

surgeons have said that a fracture of the femur might be generally made
to unite without any shortening, while the fact is not so. Malgaigne, who
is eminently an honest man, says, to make this bone unite in an adult per-

son, where the fracture is sufficiently oblique to prevent the ends from sup-

porting each other, is " simply impossible " (simplement impossible.)

" Let the profession be wiser in future and acknowledge that they cannot

perform impossibilities."
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The abstract and remarks of Dr. Hamilton excited great interest ; on

motion the report was accepted and referred to the Publishing Committee
Dr. Chas. Hooker, of New Haven, read an abstract of his report on " Diet

for the Sick," which lays down laws for the goverment of diet under

various diseases, and specifies the particular articles which may be given

with benefit.

Dr. Watson offered a resolution providing for the appropriation of $1,000

to pay for the stone for the Washington Monument, which was adopted.

The Secretary read a special report from Dr. Wm. H. Bvford, of Evans--

ville, Indiana, upon the Pathology and Treatment of Scrofula. This paper

gives an account of the nature of the disease, its varieties, causes, effects,

and treatment. Referred to the Committee on Publications.

Dr. N. S. Davis, of Chicago, presented a report on the M Nutritive Quali-

ties of Milk, and the influence produced thereon by Pregnancy and Men-
struation in the Human Female, and by Pregnancy in the Cow; and also

on the question whether there is not some mode by which the nutritive

constituents of milk can be preserved in their purity and sweetness, and
furnished to the inhabitants of cities in such quantities as to supersede the

present defective and often unwholesome modes of supply." The report

says, that when railroads were opened into the interior of the country, it

was said that milk would be furnished to residents of cities in the purity

that it was found on farms; but a sufficient time had elapsed to demon-
strate that such is not the case. The conveyance of the milk from the

farm to the cars, the transit on railway, and the time lost in its delivery

throughout the city, it was clearly shown, had the effect of making it unfit

for the nourishment of a child. During the past half century experiments

had been made with a view of preserving milk in its pure state, yet it was
but recently that a discovery had been made by a gentleman in New York,
which was to evaporate the water, and mix with white sugar, which ren-

dered it what is termed, solidified milk. In his practice he had used this

improved milk for the nourishment of infants with the most gratifying re-

sults, and after having kept it for three months ; and he knew of its having
been kept twelve months without any injury to its qualities.

Dr. Isaac Hays, from the Committee of Arrangements, announced, that

520 delegates were now enrolled.

Dr. Condie, of this city, submitted a voluminous report upon the subject

of Tubercular Disease, accompanied by a vast array of facts, the gathering

of about three years. He stated that the report would make at least 500
printed pages. The opinions advanced, he said, were "very heterodox."

[circular.]

To any Medical Gentleman of the United States or Canada.

Dear Sir : The Committee appointed at the last meeting of the Ameri-
can Medical Association to investigate certain Statistics of Hydrophobia,
bearing upon municipal regulations, have received but six communications
detailing only sixteen cases of Hydrophobia, (some of which, however, are

exceedingly interesting, and for which the Committee desire to make grate-

ful acknowledgments to the gentlemen forwarding them.) Under these

circumstances, the Committee are unwilling to do more at this time than
to report progress and ask to be continued.

The object we have in view is not to enlighten the profession upon the

subject, but to bring the knowledge already in possession of medical men
to bear upon the public mind, and influence our civil authorities in their

municipal regulations regarding Hydrophobia. We believe that facts en-
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tirely militate against restricting " Dog Laws " to hot weather
; and we

think the advancement of science demands that this remnant of by-gone
superstition should be purged from the statute-book. In Prussia, Poland,
France, Russia, and many other countries in Europe, much attention has
been given to this subject, and it is important in accomplishing our object,

that we should ascertain, as far as practicable, how Hydrophobic Statistics

in our extended country will compare with those in foreign countries, and
may we not hope that, through the facilities afforded by the extensive

ramifications of our cherished Association, the necessary statistics for the
United States and Canada may be obtained ?

The Committee are unwilling to think that want of interest in a subject

so important is the cause of their receiving so few communications, but
rather that the knowledge of what wras wanted was too circumscribed, if

not too indefinite, and the time necessary to obtain it entirely too limited.

In a measure to remove these objections, the Committee have prepared
this Circular, and would respectfully invite communications upon the sub-

ject from Medical gentlemen in any part of the United States or Canada,
who, either in their own practice, or as counsellors in that of others, may
have witnessed cases of hydrophobia in man or brute—stating the day and
month of inoculation—the period of attack—the duration of the disease

—

and, if in the human species, the name, age, temperament, sex, and residence

of the individual.

The Committee would also request you to state whether in the place of

your residence any " Dog Laws " have been enacted ; if so, to what period

of the year, if any, they are restricted ; and wmat has been the result of

their operation.

An early reply to this circular will enable the Committee to arrange the

facts and prepare a report for the meeting of the Association in 1856.

We remain, &c, Thos. W. Blatchpord, ) n ...

A. D. Spoor, \
Cmttee '

Troy, 2Uh April, 1855.

Communications to be addressed to Dr. Thos. W. Blatchford, Troy, N. Y,
P. S. If the Medical journals and newspapers throughout this country

would call the attention of their readers to this subject, either by publish-

ing this circular or otherwise, it would greatly facilitate the object the

Committee have in charge.

Dr. Mussey, of Ohio, read an interesting report upon the Use of Alcohol

in Health and Disease. It abounded in facts illustrating the effects of

alcohol upon the human system, and evinced extensive reading, and a

laborious collation of medical testimony. Referred to the Committee on
Publications.

A letter was read from Dr. R. J. Breckenridge, of Ky., chairman of

Committee on Medical Literature, announcing that his report was ready,

but that he wras not able to present it himself, and asking its reference to

the Committee on Publications.

A communication was read from Dr. W. H. Anderson, of Mobile, chair-

man of Committee on Medical Education, setting forth that his duties re-

quiring an extensive foreign and domestic correspondence, his report was

incomplete, but would be ready in season for publication in the Transac-

tions.

Dr. Hays stated that the whole number of names registered now, amount-

ed to 523.

The Committee appointed at St. Louis, to whom had been referred the
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paper of Dr. Phelps, entitled
u Religion an Element of Medicine, or the

duties and obligations of the Profession," reported, through Dr. J. L. Atlee.

who moved that it is inexpedient to publish Dr. IVs paper in connection

with the transactions of the Asso<iation.

Dr. A. J. Scnnnes, of Washington, District Columbia, offered the follow-

ing which was adopted:

—

Resolved. That a committee of three be appointed to report to the As-

sociation, at its next annual meeting, what measures should be adopted to

remedy the evils existing in the present methods of holding coroners' in-

quests by incompetent persons, by which the lives and liberties of the

innocent may be jeopardized, and the ends of justice frustrated.

Dr. Sonnies, of Washington, Dr. Hyle, of Wilmington, and Dr. Condie,.

of Philadelphia, were appointed.

Dr. Alfred Stille offered the following' resolutions :

—

Resolved, That a Special Committee of rive be appointed to report at the

next meeting of the Association on the following question : Might not the-

present system of repeating the same lectures to the same classes, during

two successive terms, be usefully modified by extending the lectures of

each chair over two sessions, so as to embrace a systematic and complete-

discussion of each of the following subjects:

—

1. Special. Regional, and General Anatomy, including illustrative refer-

ences to Morbid Anatomy.
2. Inorganic, Organic, and Pharmaceutical Chemistry, and Toxicology.

3. General and Human Physiology ; Hygiene : Medical Jurisprudence.

4. Medical Botany ; Materia Medics j General Therapeuties.

5. General Pathology ; Morbid Anatomy (Systematic) ; Practice of

Medicine.

6. General Surgical Pathology, or Institutes of Surgery ; Mechanical,

Operative, and Medicinal Surgery.

7. Obstretrics: Diseases of Women ; Diseases of Children.

8. Hospital Clinical Medicine and Surgery.

Resolved, That the Committee, at an early day, address bhe several

Medical Colleges, in regard to the proposed plan of instruction, requesting

from them an official expression of opinion upon its merits and feasibility.

The Chair appointed the following gentlemen as the Committee, to whom
the subject is referred :

—

Dr. Alfred Stille. of Philadelphia, Chairman, Prof. Samuel Jackson,

Philadelphia, Dr. John Bell, Philadelphia. Dr. John Watson, Xew York,

Dr. J. L. Cabell, Charlottsville, Ya.

Dr. Corson, of New York, read a volunteer report on the Influence of

Lead on the Heart, which was referred to a special committee of three for

examination.

Special Committees.—Dr. Lewis H. Steiner, of Washington, D. C, on
Strychnia—its chemical and toxicological properties.

Dr. Ashbury Evans, of Covington, Ky., on Tracheotomy in Epilepsy.

Dr. J. Taylor Bradford, of Augusta, Ky.. on the Treatment of Cholera.

Dr. Chas. Q. Chandler, of Roeheport. Mo., on Malignant Periodic Fevers.

Dr. H. A. Johnson, of Chicago, Illinois, on the Excretions as an index to

the Organic Changes in the System.

Dr. Henry J. Bigelow, of Boston, Mass., on Microscopical Investigation

of Malignant Tumors.
Dr. E. H. Davis, of New York, on the Statistics of Calculous Diseases,

and the operations therefor.
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Dr. J. S. Carpenter, on the Treatment and Curability of Reducible Her-
nia.

Dr. A. J. Fuller, of Maine, on the Best Treatment of Cholera Infantum.

Dr. William B. Page, of Philadelphia, on Injuries of the Joints.

Dr. Wilson Jewell, of Philadelphia, on the Statistics of Mortality in the

United States.

Dr. J. Knight, of New Haven, Conn., on Endemic Fevers.

Dr. P. H. Cabell, of Ala., on the Native Substitutes for Cinchona, indi-

genous to the Southern States.

Dr. James M. Newman, of Buffalo, N. Y., on the Sanitary Police of

Cities.

Dr. L. M. Noble, of Le Roy, 111., on Puerperal Fever and its Communi-
cability.

Dr. J. M. Freer, of Chicago, 111., on the Progress of General and Descrip-

tive Anatomy.
Dr. J. W. Corson, of New York, on the Causes of the Impulse of the

Heart, and the Agencies which influence it in Health and Disease.

Dr. D. Meredith Reese, of New York, on the Causes of Infant Mortality

in large Cities, the Source of its increase, and the Means for its Diminution.

Dr. Mark Stephenson, of Vermont, on the Treatment best adapted to

each Variety of Cataract, with the Method of Operation, Place of Election,

Time, Age, &c.

Dr. J. B. Coleman, of New Jersey, on the Effect of Mercury on the

Living Animal Tissues.

Dr. T. G. Richardson, of Louisville, Ky., on the Diversity of the Vene-

real Poison.

Dr. J. B, Flint, of Louisville, Ky., on the best mode of rendering the

medical patronage of the National Government tributary to the honor and

improvement of the Profession.

Dr. M. M. Latta, of Goshen, Indiana, on whether there are any means
by which the growth of the Foetus in Utero may be controlled without

injury to mother or child.

Dr. Thos. Miller, of Washington, D. C, on Toxicology.

Dr. E. R. Peaslee, of Hanover, N. H., on Inflammation, its Pathology,

and its relation to the Reparative Process.

Dr. D. D. Thompson, of Louisville, Ky., on the Remedial Effects of

Chloroform.

Dr. Wm, Clendennin, of Cincinnati, Ohio, on Epidemic Erysipelas.

Dr. C. G. Comegys, of Cincinati, Ohio, on the State of the Urine in

Tubercular Disease.

Stomachic Pill.—The following is the prescription for an excellent din-

ner pill. We copy it from the Pharmacopoeia of Guy's Hospital :

—

Take of powdered capsicum, 3i.; powdered rhubarb, 3ij. Make into a

mass with treacle, and divide into sixty pills. Two or three to be taken

every day before dinner.

—

[Medical Examiner.

Lotion of the Chlorate of Potash.—In the Middlesex Hospital, Mr. Moore,

and also several of his colleagues at his suggestion, have been largely using

a lotion of the chlorate of potash as a dressing for unhealthy sores. It is

considered to have been very successful. The strength has been from two

to three drachms to the pint of water. It has been freely applied on lint.

[Med. Times and Gazette.




