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sro. Editors—You will please remember, that in treating of

the subject of congestiou, I have uniformly denied that it had an

existence independent of the existence of some other essential

elementary or typical form of disease, but have maintained that

all diseases with which it may be associated, whether intermittent

or remittent fevers, typhoid, or yellow fever, cholera or dysentery,

rheumatism or pneumonia, measles, scarlatina, small-pox, or any

other disease in which the condition may form a prominent trait

in their character, are alike entitled to receive the appellation of

congestive. This position is sustained by Dr. Bartlett who, in his

Treatise on Fevers, says—"The qualifying prefix congestive, like

the term typhoid, is expressive of a pathologieal state or condition

which may exist in different di In this way, most writers

speak of congt." rieties or cases of cholera, of scarlatina, of

yellow fever, and so on : they mean simply those forms of these

3es in which this pathological element, thus designated.

ly, Dr. Bartlett, that is just what we mean.

But we mean something more ; we mean, that all diseases in which

that pathological element predominates, to be treated most su

fully, the treatment must conform to that pathological condition.

I have maintained that congestion, as a pathological condition,

was not dependent upon the causes which produced the diseases

N. s.—VOL. XI. NO. XII. 45
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with which it may be associated, for these often appear in their

simple elementary or typical character, free from any of the signs

or phenomena of congestion ; bnt that it depended upon remote

and predisposing causes, which operated antecedently, and some-

times independently ofthe causes which produced those diseases in

their essential typical character ; and that the same causes which

would make an intermittent fever congestive, would make yellow

fever, pneumonia, or scarlatina, congestive also. It will not be

amiss to repeat here what I said on a former occasion, with re-

spect to the influence of atmospheric heat upon the constitution

of the inhabitants of hot climates, to the effect, that it diminishes

the general vigour and inherent nervous power, diminishes the

density and increases the elasticity of the moving fibres, which

allows of the free exercise and play of the animal powers, and

gives greater excitability or mobility to the general system, but

diminishes the power of resisting the influence of depressing

causes, thus laying the foundation for, or a predisposition to, dis-

eases of depression and congestion. Besides this cause, I have

included all the causes which tend to impair the healthful vigour

of the organic nervous system, the most prominent and important

of which is malaria, which is generally acknowledged to be the

most prolific source of fevers in hot climates, which is not only

engaged in the active production of these diseases, but, like atmos-

pheric heat, with which it acts in conjunction, having the effect of

impairing the general tone and vigour of the system, lays the

foundation or predisposition to congestion. Hence, from a long

residence in malarial regions, the inhabitants often have their

health impaired, giving rise to premature old age—to visceral de-

rangements, both functional and structural—to nervous disorders,

&c, without their ever having really had an acute attack of mala-

rial disease.. But when this or other causes operate with sufficient

force to excite acute disease, it is but reasonable and natural to

suppose, that such disease will be much more likely to assume in

them, the character of depression and congestion, than in those

who have been but temporarily exposed to its influence.

It is in this way that I would account for the existence and

prevalence of malarial diseases at seasons when malaria has long

ceased to be generated, and when no such atmospheric influence

exists. Not that malaria, as the exciting cause of disease, having

been taken into the system, lies dormant until a favourable oppor-

tunity for the development of its influence—but from the fact of
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its having already done its work in and upon the system, in the

establishment of a predisposition to such form of disease. Hence

the almost universal tendency of all diseases in warm and malari-

ous countries, at all seasons, to take on the malarial and periodic

character, whether they be congestive, t}rphoid, or otherwise. I

would not, however, be understood as maintaining that malaria is

the cause of periodicity, nor would I attempt an explanation of

this most important and most mysterious and incomprehensible

phenomenon or feature of disease; yet they appear to be strangely

identified with each other.

I have maintained, also, that congestion of a single organ, which

may occur in a variety of affections, did not constitute the pa-

thological condition of congestion. European writers, however,

(whose example has been followed by some of our own, and who
have adopted their classification of the varieties of "pernicious fe-

ver," which they recognize as synonymous with our congestive

fevers,) have furnished us with a distinct variety for almost every

prominent symptom of the disease. Thus, Alibert, according to

Dr. Bartlett, makes tvsenty varieties; Forti gives us seven ; and

Maillot, whose classification Dr. Bartlett seems to adopt, gives us

four, namely: the "comatose," the "delirious," the "algid," and

the "gastro-enteric." Xow, it must be remembered that these

writers are describing the different forms, varieties and modifica-

tions of a particular disease, and not a general pathological condi-

tion ; and it is proper that they should notice every feature of those

forms, varieties and modifications. But, with the exception of the

"algid" variety, and the "gastro-enteric," as described by Dr.

Parry, and some other American writers, and which corresponds

very nearly with the character of the disease, as I have observed it

in Alabama, which, as I have already shown, is but consequential

of congestion of the liver, which may, and does as often exist

with pneumonia as with "pernicious fever;" not one of the other

varieties are entitled in this connection to separate consideration.

But being based upon the condition of single organs merely, with-

out regard to the general condition of the system, and which may
exist as well without the existence of the pathological condition of

congestion, as with it. Such are the comatose and delirious varie-

ties of Maillot; such of Torti, with the exception of his "algid,"

and such, I dare say, with a majority of Alibert
?

s; and though

coma and delirium are the usual attendants upon congestion of the

brain, every practitioner of experience and observation in the
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South knows that these conditions of the brain often occur in

intermittent and remittent and other fevers, which are not entitled

to, and do not receive the appellative term congestive.- And Dr.

Bartlett, after describing these varieties, says, in conclusion—"It

is proper to mention that the preceding varieties may be more or

less mixed up with each oilier, sometimes one of them prepon-

derating and sometimes another. It is hardly necessary to take

any separate notice of the minor varieties, the cardiac, the icteric,

the syncopalic, and so on," And so I think, for the reason that

such a multiplication of varieties is calculated to create confusion,

without any material practical advantages, and for the better rea-

son, that the foundation upon which many of them have been

made to rest, has no essential relation to the congestive condition,

and those which have may be embraced under one or the other of

the forms, or modifications, according to the classification which I

have made of congestion.

On a former occasion, I stated that I might at some subsequent

period express my views with regard to the typhoid condition,

and finding the present a favorable opportunity, I will do so, for

the reason, that though the two conditions, the congestive, and the

typhoid, are totally different from each other in their charac-

ter and the causes which produce them, yet they are often found

to act reciprocally, or in conjunction with each other, not only to

aggravate the character of the diseases with which they may be

associated, as in the higher grades of our bilious fevers, and such

fevers as Torti, Alibert, and others, have described as "pernicious

fevers," but also to confound and obscure the essential typical

character of those fevers, as well as those more decidedly typhoid

in thftir character, such as yellow fever, typhoid or enteric fever,

&c. Between the causes which produce these two conditions,

(those producing the congestive, belonging to the dynamic, and

those producing the typhoid,, to the zymotic class,) there exists

this material difference—that while the former act for an indefi-

nite time, often producing a predisposition only, or if they act

with sufficient force to produce disease, the subsidence or arrest

of that disease does not destroy the predisposition, but leaves

the system subject to a recurrence of the disease under the influ-

ence or operation of the same, or some other slight additional

eause
r
while the latter or typhoid causes often act at once to pro-

duce disease, without the necessary aid of any predisposition, and

having once acted in the production of disease, their further action
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ceases, without leaving an}* predisposition to their recurrence, but

on the contrary, their effect is to destroy or weaken the natural or

inherent predisposition to such Between the causes and

the character of the diseases, to which these two conditions usually

belong, there exists also this material and characteristic difference,

that those of a pyrexia! character, of the malarial and dynamic

whether congestive or otherwise, and of whatever type, are

made up of a succession of paroxysms or attacks, each one termin-

ating within a given time, not exceeding twenty-four hours : while

those which belong to the typhoid and zymotic class show no such

signs of periodicity, but are characterized by a single protracted

pyrexia! or febrile stage, seldom terminating within twenty-four

hours, but often continuing longer—such are measles, scarlatina,

small-pox, &c, and such, in my opinion, are yellow fever, typhoid

and enteric fever, and other fevers of that class.

Now, while I maintain that congestion has no typical character,

but exists only as a pathological condition, and am willing to ad-

mit that the typhoid condition may exist in the same sense, as is

often observed in certain febrile affections—bilious fevers, pneu-

monias, &c.—having no typhoid influence for their production,

but during their progress a typhoid condition is generated in the

system, from an accumulation of effete and poisonous matters, in

consequence of defective elimination, which poisonous matters are

incapable of reproducing a like condition in others, but die out

with the disease, of which it is hut the condition
; there are other

typhoid conditions, having an essential typical existence, and sui

is in their character, and being the product of a specific poison,

which, when taken into the system, is capable of being regenera-

ted, and of reproducing a like condition in others, requiring, how-

ever, as a necessary medium for such reproduction, an atmospheric

contamination. That yellow fever belongs to this class, and is not,

as many have supposed, of malarial origin, and a higher grade of

bilious fever, I infer from the fact, that it is not subject to the

laws of periodicity, as malarial fevers are, having one protracted

pyrexia! or hot stage, protracted beyond the limits alloted to the

hot stage of malarial i and that the cause of yellow fever

belongs to the zymotic, and not the malarial and dynamic class,

I infer from the fact, that like other diseases of that class, as mea-

sles, scarlatina and small-pox, whooping-cough. <£c, one attack

will measurably destroy the natural or inherent predisposition,

and secure, to some extent, an immunity against another ; while
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one attack of malarial or miasmatic fever predisposes to, and fa-

vours the recurrence of another. From the fact, that other zymo-

tic diseases, as scarlatina, measles, &c, have each a specific cause,

operating under and controlled by the laws of elective affinities,

manifest peculiar and characteristic signs of their identity, which

they invariably preserve, however near they may approach in

similitude ; and believing yellow fever and typhoid fever to be-

long to that class, I infer that each of these affections possess a

specific cause, and a specific sui-generic character.

Now, if my views are to have any practical bearing upon this

subject, it is necessary that I should be very explicit in imparting

them, with regard to the nature, the mode of action, and the effects

of the operation of these specific typhoid causes. I assume, there-

fore, that the cause of each is a specific poison, which, when intro-

duced into the circulation in sufficient quantity, a ferment, or the

work of regenerating the poison in the system, commences, which

process will continue under the direct operation and influence of

the poison, constituting the febrile or hot stage of the disease, for

a period of time, according to its typical character, which, if it be

yellow fever, will be not often less than twenty-four hours, and

seldom longer than seventy-two, when its direct poisonous action

will cease, leaving as the effects of the process, or work of regenera-

tion, and of the febrile or hot stage, a depraved and vitiated condi-

tion of the blood, with all the consequences characteristic of, and

constituting the typhoid condition, not however as a consequence

of the direct action of the original poison, but as the consequence

of a rapid accumulation of effete and poisonous matters in the

blood, consequent upon their non-elimination from the interrupted

or suspended function of those organs upon which that duty de-

volves. If this be true, which I think few who have had any

experience will deny, what is the first and most important duty

required of the physician ? Manifestly to endeavour to prevent

the further poisoning, and the breaking down of the healthy con-

stitution of the blood, by aiding the depurating organs in the rapid

elimination, and preventing the accumulation of those poisons

which are generated in the system, and thus preventing the forma-

tion and establishment of the typhoid condition. The means for

accomplishing this will be more appropriately detailed hereafter,

as it is more 'my object at present to examine into the nature of

the typhoid condition, than to suggest means to prevent or to cure

it I may be permitted, however, to say, that if the proper means
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should have been neglected, or should fail of producing their pro-

per effect in this most important stage, all subsequent efforts will

be uncertain and generally fruitless ; for when the healthy consti-

tution of the blood becomes once broken down in these affections,

the nervous system is sure to sink under the depraved condition

•of the blood, as is usually the case in the calm or apyrexial stage

of yellow fever, with a development of the characteristic phenome-

na of the typhoid condition, and if life does not become extinct,

the case then becomes a question of time, and of physical or con-

stitutional endurance, for the purification of the blood and the

re-establishment of its healthy constitution, and the reparation of

damage done to the solid tissues.

What I have said of the typhoid condition so far, has been with

reference to its essential, typical and suigeneric character, and, as

it were, of its independent existence; and my object in thus pre-

senting it, divested of all encumbrances, was to demonstrate, as far

as possible, such a character and such an existence, under which

it is seldom, and in some places it is never, known to exist, espe-

cially m connection with yellow fever, which appears only at

malarious seasons, in malarious regions, and which so often has

the malarious influence impressed upon it as to have given rise to

the belief that it was of malarial origin. Indeed so strong some-

times are the influences as to deprive it of all the signs of its essen-

tial typical character, abundant examples of which have been

furnished us by Louis, in his account of }^ellow fever, as it appear-

ed at Gibraltar in 1828 ; but we of the South need not go as far

as Gibraltar for examples of the same sort.

The agency of malarial or miasmatic influences in the produc-

tion of 3'cllow fever (which is the same in its essential typical

character, at all times, and under all circumstances) must be ac-

knowledged ; not, however, that it is necessary for its production

in its essential character, but that it furnishes a nidus and a pabu-

lum, as it were, and gives to it the great diversity of forms and
modifications under which it is observed at different seasons and
in different localities, without destroying its essential character,

and a yellow fever, wearing the external livery of an ordinary

intermittent, is as much a yellow fever, in its essential character,

as it would be, divested of all adventitious influences. The want
of a knowledge, or the want of attention to this important fact,

and an effort upon the part of the profession to accommodate and
.adapt their plans of treatment and their remedies to those ever
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varying forms and modifications, instead of its uniform and inva-

riable typical or essential character, has been the chief cause, in my
humble opinion, not only of the want of a greater success in its

treatment, but the want of a uniform, systematic, and scientific

plan of treatment, for the want of which we find that in New Or-

leans and other places, where they have the best opportunity for

observing yellow fever, the medical journals, from year to year,

teem with descriptions of the varying forms and modifications of

the disease, effected by malarial and other adventitious influences,

and the various and often heroic plans of treatment founded upon

them ; and members of the profession who have grown gray in the

service, and who for years have followed out those changes, without

having paid sufficient regard to its essential typical character, (which

is alike dangerous, under whatever livery it may appear,) have

found themselves standing as sad commentaries upon the slow

progress and the uncertainties of the healing art ; or what is more,

finding their preconceived and cherished opinions and plans of

operation baffled, and inadequate to the emergency ofevery change,

they have thrown wide open the doors of the profession to every

species of charlatanism, by publicly proclaiming that one system

of practice in yellow fever is as good as another, or that all are

worthless.

One of the modes of treatment predicated upon the supposition

of the malarial origin of yellow fever and typhoid fever, which at

one time seemed to meet with general favour, and consisted in the

administration of large doses of quinine, and which was known as

the abortive plan, I will notice here, for the purpose ofshowing, or

at least of expressing my opinion. That while yellow fever and ty-

phoid fever are often complicated with, and even obscured by,

malarial influences, these influences do not materially change or

affect them in their essential typhoid, character ; and while I freely

admit the appropriateness and value of quinine, in controlling the

malarial influences, and the malarial features in these diseases, I

believe it to be totally unfit and inadequate to control them in

their essential typhoid character ; for, having their cause in a spe*

cific poison, which will require time for its elimination from the

system, any other means than those which are calculated to aid in

its elimination, will prove as abortive as would be an effort to

abort scarlatina, measles, or small-pox.

As you may be somewhat at a loss to understand what object I

have in view in departing so far from the subject of congestion,
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and for saying as much as I have concerning the typhoid condi-

tion, I will explain by saying that it is r the a

plishment of one of the principal ol .Inch I have in view,

and which I intimated in my ];• . namely, the vindication of

certain remedi st popular and professional abuse.

this subject, I shall say something in my next letter which

will be agreeable to some of my readers, and not so much so to

some others. So, until then, I shall remain, as usual,

Yours truly, Saml. D. Holt.

ARTICLE XXXVIII.

Four and a half inches of a silver Catheter broken off in a false

passage; its removal Ly an operation—Recovery of the patient.

By X. BOZEMAN, M. D., of Montgomery, Alabama.

On the 2d of July, I received a message to visit an old gentle-

man in Coosa county, who, it was said, had broken a catheter in

his bladder. I did not, however, reach his residence until the next

day—some thirty-six hours after the accident occurred—I then

met Dr. E. Mason of Wetumpka, in consultation.

Patient set. 72 : tall and spare built; for many years has labored

under hypertrophy of the prostate gland, with all its train of evils.

Dr. M. states that he and his brother, Dr T. TV. Mason, within the

last few years, had been frequently called upon to relieve him of

retention of urine. When attacked this time, a Thomsonian was

called in : he employed the catheter and afforded prompt relief.

After doing this several times, he supposed the patient could cathe-

terize himself, as he had often done before, and therefore discon-

tinued his visits. In a short time the bladder became distended

again and the introduction of the catheter necessary. The one

employed was a No. -i : the patient says that it passed on very

easily until its beak had nearly reached the bladder, then it en-

countered an obstacle; being anxious to get relief, he aj^plied

considerable force, hoping to overcome the difficulty. After per-

sisting for some time, the instrument, all of a sudden, passed on,

as he supposed, into the bladder; no urine escaping, however, he

was induced to withdraw it; but, to his very great astonishment,

only a part of it came, followed by a discharge of blood. At once

he apprised his
|

q of what had happened: this gentleman,

upon his arrival, found the bladder very much distended, and
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proceeded to introduce another catheter which, he says, he did

with much ease. As to the situation of the broken one, he ex-

pressed his belief that it was in the urethra. I was somewhat
surprised at this statement, having just been told that the second

catheter was passed with so much facility.

To satisfy myself I now introduced a sound, and sure enough
felt a foreign substance far back in the urethra, Notwithstanding

its presence there, the sound passed into the bladder very readily.

To remove all doubts as to the true nature of things, I next intro-

duced my finger into the rectum : here I could feel a hard body
pressing on the left side of the bowel and closely embracing the

prostate gland, which was enormously enlarged ; it extended as

far forward as the bulb of the urethra. The manner in which the

accident occurred now admitted of an easy explanation. The im-

pediment which the catheter met with near the bladder was doubt-

less the prostate gland. The undue force employed by the patient

to overcome it, caused a laceration of the membranous portion of

the urethra—thus allowing the instrument to pass down between

the two layers of the deep perineal fascia to the situation just de-

scribed as to the breaking of the catheter. In the first place, it

was an unusually light one, and taking the course it did around

the enlarged prostate gland, it was bent. Upon being straighten-

ed again by the attempt at withdrawal, it broke and separated.

That a catheter can be broken in this way,
t
any one may satisfy

himselfwho feels disposed to sacrifice one in such an experiment.

The mode of relieving the patient next claimed our attention.

Although he was comparatively free of pain and had no fever,

yet a condition so favorable could not be expected to exist much
longer, with such a foreign substance imbedded in structures

bearing relations so important to each other. Owing to the immo-

bility of the catheter by any sort of manipulation and the obliqui-

ty of its axis to that of the urethra, it was thought to be almost

impossible to extract it through that canal. At all events, not

being able to make an effort, for want of suitable instruments, we
decided at once to open the urethra and effect its extraction in that

way. The point selected was just in front of the bulb. The pa-

tient was now placed in the usual position for lithotomy, and an

opening made in accordance with Prof. Syme's plan of " perinaeal

section " in the treatment of stricture.

The staff being withdrawn, I next "endeavored to seize the end

of the catheter with a pair of strong forceps and bring it through
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the opening; but in this I failed, owing to the fact that I could

not get a finger hold on it. Finding this mode ofprocedure would

not do, I now got a grooved director beneath its end, and alter

many efforts succeeded in lifting it out.

The patient having stood the operation very well, was now put

to bed and a catheter secured in his bladder. Not expecting to

see the case again, instructions were given that the instrument

remain in the bladder three or four days, then, if necessary, to be

removed, cleansed, returned and allowed to remain several days

longer.

I heard nothing more of the case for several weeks. I was then

told that the patient had entirely recovered from the operation, as

well as the false passage.

I have since understood, that shortly after this very favorable

result, an urethral fistula formed just in front of the scrotum or at

the point where the penis hangs off from the pubes, attended with

swelling of the scrotum and one of the testicles. At first, I was

somewhat surprised at this occurrence; but upon learning the

catheter had been worn up to this time. I was satisfied that slough-

ing was caused by the protracted presence of the instrument at

that point. However much this circumstance may have been re-

gretted, it is nevertheless gratifying now to know that the patient

is able to be about, and has the prospect of a speedy and perma-

nent recovery.

Remarks.—Thus have I endeavored to give the minute details

of this case, the particulars of the treatment, the result, &c. I

have been induced to do it for the simple reason that I have not

been able to find another just such a case on record. The only

one approaching it in any respect, is the case reported by Fardeau,

to which allusion is made by Gross.* In this instance, an iron

wire, something over seven inches long, pierced the membranous

portion of the urethra and became fixed in the inner edge of the

tuberosity of the ischium. Now, in my case, the false passage,

considered apart from the breaking of the vulnerating body, pos-

sesses comparatively little interest. Such accidents are of rather

frequent occurrence, and some varieties of which are almost ne-

cessarily followed by consequences far more alarming than we
even had any right to expect from the nature and extent of the

injury. For example : when it is made by an instrument leaving

* His work on the Urinary Organs.
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the natural channel and reaching the bladder through the substance

of the prostate gland, or passing between this gland and the rec-

tum into the bladder, or perforating both the rectum and bladder,

all of these accidents are said to have been met with. There being

a direct communication with the bladder, infiltration of urine, with,

all its evil consequences, would, it seems, be unavoidable in every

instance. Whether the proper course was pursued as regards the

treatment of this case, or not, the result shows for itself. So far

.as the operation is concerned, it was entirety successful. The
urethral fistula was doubtless caused by the protracted and un-

necessary use of the catheter, and therefore should not have any

importance attached to it in estimating the judicious management
of the case.

ARTICLE XXXIX.

Case of Extensive Fracture of the Cranium. Noted by EVAN B.

Wood, M, D., of Dallas, Paulding county, Ga.

Sept. 1st. Was called to see Mr. T. G., who had received a blow on

the left side of the head, with a black-smith's large hand-hammer.

Found him prostrate upon the shop floor
;
perfectly insensible ; his

head bathed in blood and the pulse scarcely perceptible. Ordered a

room at the hotel, and directed him to be carried there immedi-

ately. After removing the hair and blood, found the scalp cut

through by the sharp edges of the hammer, and rupture of the

posterior branch of the temporal artery ; but the loss of blood was

small. There was also a semi-circular fracture of the parietal bone,

situate about one and a half inches above the squammous border

of the temporal bone ; the upper portion or apex of which was

driven in upon the brain. There were also two fissures, extend-

ing from the upper portion of the fracture, one in the direction of

the coronal and the other in the direction of the lambdoidal su-

ture. There was effusion into the eye opposite the wound, com-

pletely closing the eye and giving to the lids a dark, shining ap-

pearance. Applied a simple compress, to arrest the hemorhage
;

ordered frictions with warm water and vinegar, and rested for the

period of reaction, without further treatment—as it could not be

ascertained to what extent the brain was suffering. During the

first part of the night reaction supervened, accompanied with oc-
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casional spasmodic or disorderly movements of the extremities,

and deep groaning and rest

I should have stated that the subject of this case had drank

brandy to the extent of intoxication before he received the blow.

After reaction was completely established, the brain .-till suffering

from compression, an operation was deemed m .At the

request of friends, Dr. James K. Gotten was sent for in consulta-

tion. There was partial paralysis of the boi
;

>erior and in-

ferior extremities, on the side opposite the wound, as is usual. But

what was the more remarkable in thi -.here was

complete paralysis of the nerves of common sensation supplying

the tongue; also, paralysis of the uerves of motion supplying the

side of the tongue opposite the wound, while the nerves of special

sensation of the whole organ remained pcrfeet. There was also

paralysis of the nerves of motion of the superior extremity, while

the nerves of sensation were but little impaired ; and partial par-

alysis of the nerves of sensation of the inferior extremity.

Sept. 2d, 9 A. M. Dr. Gotten having arrived, and the opera-

tion decided upon, it was immediately performed, and was attended

with much pain, but followed by decided improvement in the

spmptoms. Ordered sulph. magnes,, and the application of cold

water to the head and effused eye. 7 P. M. Found him perfectly

quiet; inclined to doze; gave no signs of any pain at all. Ordered

the treatment to be continued.

3d. A.M. Found him very restless: pulse full and strong ; has

some pain in the side of the head, opposite the wound, which he

indicated by signs, for he could not articulate a word ; had slept

but little through the night ; no alvine discharges yet. Ordered

tart. emet. combined with the sulph. inagnes., repeated until free

discharges from the bowels were procured ; and the cold water

applications to be kept np continually. 7, P.M. Pulse full, strong

and bounding; face flushed and temples throbbing; most intolera-

ble pain in the side of the head opposite the wound ; had only

scanty evacuations from the bowels during the day. Bled him
freely from the arm, and ordered the tart. emet. and salts to be

continued, with the cold to the head.

4th. A. M. Found him quiet
;
pulse fall, but soft ; had copious

evacuations from the bowels in the early part of the night, and

slept soundly afterwards ; has but little pain in the head ; appears

to be more rational this morning. Ordered Seidlitz powders, and

cold to the head. 7 P. M. Pulse full and strong ; skin dry and
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hot; much thirst; great pain in the whole head; countenance

flushed. Bled him again freely from the arm, and ordered tart,

emet. combined with a small portion of calomel, to be repeated

every three hours through the night, and cold to the head.

5th. A.M. Found him perfectly quiet; pulse full, but soft;

but little pain in the head ; rested very well through the night

;

appears quite rational this morning ; makes signs for nourishment;

endeavors to talk, but cannot utter a word. Ordered Seidlitz pow-

der and tart, emet., with cold to the head. 7 P. M. Pulse excited;

pain in the arm and shoulder of the paralyzed side. Took blood

from the arm, and ordered morphine and tart, emet., with the cold

water dressing.

6th. A. M. Much improvement this morning; had a good

night's rest; pulse nearly natural; mind very good, but the par-

alysis remains unimproved. Ordered nothing but the cold water

to the head. 7 P. M. Pulse a little excited ; some pain in the

head, and the shoulder of the paralyzed side. Ordered frictions

with stimulating liniment to the painful shoulder and arm, and

salts and tartar to operate on the bowels, and the cold water con-

tinued.

7th. A.M. Is not so well this morning; had a bad night's rest

;

the pain in the paralyzed shoulder and arm has been most intol-

erable during the night
;
pulse a little excited ; considerable pain

yet in the affected shoulder and arm. Ordered the salts and tartar

and the cold water continued. 7 P. M. Pulse yet a little excited;

much pain in the affected shoulder and arm. Took a few ounces

of blood from the arm, and directed a full dose of morphine, and

frictions to the shoulder and arm with strong liniment, and the

cold water to the head.

8th. A. M. Much improved this morning
;
pulse very good,

and the appetite decided ; very little pain any where ; makes signs

to be carried home. Ordered nothing but the cold water applica-

tions. From this day the case progressed favorably, without any

other treatment than the application of cold water, and an occa-

sional cooling laxative, and frictions with liniment to the shoulder

and arm.

On the 12th, he began to articulate a few simple words, and to

move the fingers of the paralyzed hand, and on the 15th I dis-

charged and sent him home, a distance of three miles, without any

unfavorable symptom resulting. He recovered completely, save

a difficulty in his articulation.
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Remarks upon the Medicinal Properties of the Blackberry Root

(Rubus Villosus). By Cyrus S. Sxeed, M. D., of Culloden,

Georgia.

I propose giving you a brief account of the Rubus Villosus

(Blackberry), a medicinal agent, which, has been employed very

extensively in domestic and popular practice, and with great suc-

cess in a variety of diseases. I am well aware that it has been

long known as an excellent remedy for disorders of the bowels,

.

and trust that the profession will not deem it presumption in me
to say, that it is an error to suppose that its usefulness in those

affections depends principally upon the tannin it contains.

According to Dr. Eberle, the root is considered a powerful as-

tringent. The sulphate of iron converts the infusion and decoction

into a dark purple, thereby producing a copious precipitate. Ge-

latin produces a white and opaque precipitate which is insoluble

in water. According to those who have treated of its virtues as a

medicine, its curative effects (in bowel disorders) have been attri-

buted mostly, if not altogether, to the tannin existing in it; but

upon a thorough examination of the matter, from recent experi-

ments, I am fully satisfied that its most powerful effects are attri-

butable, in the above diseases, to the bitter stimulant or tonic

extract, distinct from its astringency, the latter having no more
effect than ordinary vegetable astringents. In order to obtain this

extract separate, the root when taken from the earth should have

its bark immediately grated, and cold water applied to it. Like a

great many other vegetable astringents, in this process tannin is

retained in the bark, whilst the latter principle is extracted by the

water. The fluid changes its colour to a light yellow, and to the

taste it leaves a bitterness, with the slightest degree of roughness,

A small quantity of this fluid, taken into the stomach, increases

the appetite, and at times, I find, produces a glow over the surface

of the body, which induces me to believe that its therapeutic action

is stimulant, rather than tonic, as stated by most authors.

I have found this preparation to produce some of the most ex-

traordinary cures in chronic diarrhoea and dysentery, and even in

cases where all other remedies failed, and in the shortest possible

time. It has a decided advantage over the astringent preparation,

in all chronic cases, which should be used with the greatest cau-

tion, lest, by suddenly checking the discharge from the intestines,

anasarca be produced. The preparation should be given in small
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doses, five or six times a day. There is hardly any danger of its

producing costiveness.

Epilepsia Miasmatica. By E. E. McMeens, M.D., of Sandusky, 0.

Under the above appropriate nomenclature I propose describing
one of the peculiar and protean forms of disease, obviously ema-
nating from, and directly dependent upon, malarious effluvia.

Some doubts have been entertained, by eminent writers, in regard
to the probability of miasmatic exhalations, etiologically engen-
dering or essentially establishing the pathological condition neces-

sary to the production of true epileptic convulsions; implied from
the want of adequate uniformity, in a sufficient number of cases,

to corroborate or confirm the fact.

From a succession of remarkable and interesting instances emi-

nently illustrative of such an innovation, concomitantly occurring,,

under my immediate inspection, exhibiting all the pathognomonic
phenomena of epileptic paroxysms, uncomplicated with other

prominent derangement or subsequent cerebral depravation—peri-

odically produced and promptly eradicated by the administration

of anti-periodics ; together with occasional isolated cases of a simi-

lar character, observed in proximit}^ to paludal localities ; strongly

substantiated the practicability of such influences, propagating a
concatenation of functional and sensorial perversion, sufficient for

the consummation and possible perpetuation of an epileptic habit.

During the prevalence of our ordinary autumnal epidemics, a
manifest predisposition or constitutional incorporation of morbiiic

matter is contracted; ostensibly pervading, assimilating with, and
conspicuously characterizing, all succeeding determinations or

developments of disease, however induced or provoked, and fre-

quently subverting or presenting indications of paramount import-

ance in the successful management of the case..

This innate disposition, or malarious diathesis, un dergoes a mark-
ed modification upon the accession and dining the progress of
winter; decreasing in activity and potency, becoming ambiguous
and obscure, and eventually degenerating into an asthenic; latent

and indefinable deterioration of general and local innervation, re-

sulting in occasional exhibitions of anomalous neurotic and func-

tional disorders, difficult of diagnosis and obstinate of cure.

While this constitutional contamination continues a preternatu-

ral susceptibility to the invasion or induction of disease exists, and
any combination of circumstances or particular eligibility, contri-

bute to predilect and promote the subsequent demonstration ; and
accordingly, from the preponderance of cerebral and nervous de-

velopment and impressibility in children, a proportional deter-

mination to that organ and system predominates; and when, from
the presence of this deleterious influence, and undue exaltation or

erethism is already excited ; but little adaptation or concentration
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is necessary to produce a degree of cerebro-meningeal irritation or

:tion, adequate for the full development of an epileptic con-

vulsion. Three* 9 I shall tin elucidation of this

ie same school at the time assailed by this

affliction, when the brain would necessarily be disproportionally

. and who were considered the most precocious and as-

siduous of the and in whom no hereditary proclivity could

be a 1.

In submitting a detail of the following I shall confine my
remarks to a brief delineation of symptoms and effects, ofas

and recorded at the time.

3E 1. On the second day of March. 1847; while practicing

-tily called, about elc >ck in

the forenoon. a little girl, twelve years of age, who had
suddenly fallen from her seat in hool, and on
reaching the place, found her reclining in the arms of a neighbor-

onian; the violent convulsions having partially subsided,

ilar muscular contractions occasionally occurring, with distor-

tion of features, grinding of the teeth and frothing at the mouth;
perfectly insensible, and apparently comatose; li - and rigid-

thumbs; spasmodic inspirations, and irregular and inter-

mitting pulse. Having ordered an immediate removal to her

nee, the ordinary pal iatives were applied; after which she

sank into a deep and undisturbed slumber of nearly an hour's

continuance, when she suddenly awoke, with the confused and
astonished expression and stare, characteristic of epilepsy, which
I concluded to be the nature of the case, and designed to treat

accordingly. Advising a further repose, I left, with the promise
to return in the evening, at which time I found her quite recover-

ed, having experienced no febrile reaction ofany consequence, and
had a warm, profuse perspiration during sleep. Left a mild ca-

thartic, to be taken at bed-time. Next morning found my patient

apparently well, and employed in her usual amusements. En-
joined an from school, and promised a preventive course

of medication : Hit eleven o'clock the next day was hurried-

and informed that my patient was in another paroxysm.
This I found to be pr- milar to the previous attack; and,

upon inquiry, learned that she had been seemingly well until a
short time before seizure, when she complained of a slight sense of
chilliness and uneasiness, and immediately went into a convulsion

;

and, on further investigation, discovered that she had suffered, the
previous autumn, from a persistent intermittent fever.

m this fact, connected with the prominent periodicity and
,profuse perspiration, inferred the affection to depend upon malari-

ous influence. Prescribed a dose of calomel and carbonate ofiron,
to be followed, next day, by the continued use of quinine and
strychnine, combined in solution. On visiting her again, at the

period of the anticipated recurrence, found her complaining ofcold
toes—numbness of the feet and hands, with an uneasy and un-

N. S.—VOL. XI. >'0. XII. 46
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pleasant sensation of the lower extremities, closely allied, in des-

cription, to the Aura Epileptica; a slight degree of vertigo, and
an expression of alarm and anxiety : all of which symptoms dis-

appeared without further disturbance, and terminated in a quiet

sleep and perspiration. The same medicine was continued for a
proper length of time, and she never experienced a return of the
paroxysm during the subsequent four years that I remained in the

place—enjoying uninterrupted good health, and became a finely

formed and fully developed girl.

Case 2. A handsome, intelligent and active little boy, seven
years of age, attending the same school, on the eleventh day of the
same month, complained of feeling cold, and was permitted to ap-

proach the stove, where he shortly fell upon the floor in a severe

convulsion, creating great consternation among the scholars, who
immediately apprized me of the fact. On examining the case, I
found it resembling in almost every particular the one previously

described, and which disappeared in much the same manner. The
same treatment was accordingly adopted. Upon the second suc-

ceeding day, a like disposition manifesting itself, about the same
hour, I was at once sent for, and found my little patient extremely
excited, vociferously talking, impulsively screaming, and at times,

crying out from an apprehension of some imaginary danger com-
plaining of an exquisite sensitiveness of the hair and scalp, upon
the crown of the head. After the administration of a Dover's pow-
der,, he became quiet—slept, and perspired freely, and awakened
feeling comparatively well. The medicine was continued, and
the disease disappeared, without any return, in the same length of

time as stated in the former case,

Case 3, A spare, sallow and sickly looking girl, fourteen years-

of age, complained of a sense of chilliness,, and approaching illness,

while confined in the same school on the 2 1st of the same month,

and was advised by the teacher to return home, the distance being

but a few rods, which she did ; on reaching her house, she was
affected with dizziness and occasional blindness;, repaired to her

bed, and immediately convulsed. I was directly called, and found

her insensible ; teeth rigidly flexed ; eyes staring and distorted

;

fingers firmly flexed ; slow and rattling respiration ; head twisted

to one side -

r
lips blue and puffed, covered with foam, issuing be-

tween her teeth : directed a stimulating foot-bath
r
applied ammo-

nias to the nostrils, and a mustard cataplasm to the prascordia.

After a short time she relapsed,, and vomited a quantity of bilious

secretion ; after which I gave her ten grains of calomel, and she

shortly went to sleep, and remained so for some time,, attended

with a free and general perspiration. The same course of treat-

ment was pursued as in the former cases, and she eventually, after

two or three slight periodical returns, entirely recovered; but

owing to the consecutive character displayed by these cases, specu-

lative curiosity was excited in the community, and the school dis-

missed. The house was located directly upon the elevated margin
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of a shallow swale, which ran diagonally across the commons, to

which I attributed the complaint—called into action by the influ*

ence of an advanced season.

Coincidental with the foregoing cases, I visited a child in the

suburbs of the town, similarly afflicted. From this time until the

fall of 1849, when I left that region, I witnessed no more instances

of the kind, but subsequently locating in Sandusky, I met with

throe cases of a similar character, one of which differed in no parti-

cular from those above related. The other two, so closely allied

in nature, yet presenting peculiar features and consequences, de-

mand a faithful relation.

Case 4. In the month of March, 1853, I was called, at an
early hour in the morning, to visit one of our most respectable,

energetic and assiduous attorneys, of a marked nervo-bilious tem-

perament, and was informed that he had passed a harassing and
sleepless night, from an inordinate mental activity and excitement,

and an irresistible disposition to voluble loquacity, which was
continued incessantly the greater part of the night, and ceasing

only upon encroaching exhaustion inducing sleep, which was at-

tended with a profuse and debilitating perspiration. I found him
languid, and tongue slightly furred; pulse soft, but accelerated;

dull headache, and slight pain and uneasiness in the lumbar re-

gion and extremities—prescribed the blue mass and hyoscyamus
in pills, and enjoined quiet. AVas re-called about eight o'clock the

same evening: found him extremely excited, vehemently dis-

coursing upon different subjects, but perfectly rational in all his

replies to my interrogatories, attributing his excitement to arduous
duties undergone during a protracted sitting of a court. Inform-
ed me that it had recurred upon the same hour as on the preceding
night, accompanied with a corresponding sensation of chilliness,

in the extremities and back, succeeded by peculiar uneasy numb-
: surface cool, pulse rather frequent, and an increased flow of

saliva. From this intelligence, apparent periodicity, and the fact

of having attended him the previous autumn, in an attack of per-

nicious intermittent fever, I administered a full dose of Dover's
powder for the night, under which he slept and perspired freely,

and ordered regular and free doses of quinine, strychnine and
morphine, in combination, the following day, and he passed the
period of recurrence with only a slight manifestation, after which
he experienced no further effects. This was evidently cerebral

excitation, induced and periodically sustained, by malarious influ-

ences approximating in vigor and effect, the same action as result-

ed in epileptic convulsions with the former

Case 5. A male child about three years of age, the son of one
of our most respectable and influential citizens, apparently healthy,

and robust in conformation, was attacked with an active intermit-

tent fever in the autumn of 1851, which was arrested by ordinary
means, without any difficulty, or unusual appearances, out return-

ed sometime after as a masked intermittent, which was also readily
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relieved, and from that time enjoyed good health until about the
first of April, of the succeeding spring, when he one day complain-
ed of chilliness and other slight symptoms of illness, which was
presumed to result from out door exposure, which had been per-

mitted, but on the second day succeeding, was again affected in the
same manner, which eventuated in a severe convulsion, so closely

resembling epilepsy, as to create great alarm and anxiety in the

parents, from the fact of a brother, on the father's side, being sub-

jected to epileptic attacks, for a number of years. From a know-
ledge of his previous affection—the assumed periodicity—and
similitude to the cases detailed, the same diagnosis was consequent-
ly deduced, and the same mode of treatment adopted, and like

favorable results obtained. He passed the summer without any
return of the disease, but late in the autumn was again subjected

to chills and paroxysms, attended with prominent gastro-hepatic

derangement at first assuming a tertian type, but subsequently an
erratic and irregular development. I hereupon adopted a methodi-
cal course of treatment, by successfully administering citrate of

quinine and iron, oxide and valerianate of zinc, combinations of

narcotics and restricted diet
r
and eventually nitrate of silver, cor-

recting visceral derangement by occasional doses of calomel and
carbonate of iron. The paroxysms again subsided during the con-

tinuance of winter, but again reappeared upon the ensuing spring,

premonished by the former gastric disturbances and ejection of

bile
r
but with diminished febrile reaction, and longer protracted

convulsions, and began to manifest some of the appreciable evi-

dences of confirmed epihpsy; as impediment of speech, slight

strabismus, irrascible temper, immoderate activity, and capacious

appetite, but again p issed the summer without a relapse. At this

period he was seen by the late Dr. Dresback, of Tiffin, whose ac-

knowledged experience and practical suggestions I was desirous of

obtaining. He considered the case as one of simulated epilepsy,

depending on and resulting from miasmatic influence and concen-

tration
1
and prognosticated a favorable termination, and entire

exemption by proper treatment and care—advised a sojourn to

the sea coast, during the autumnal season, which was complied

with, He also informed me, that he had met with similar cases in

Irs own practice,, and one presenting more untoward indications

than this one, and which eventually entirely recovered. Such
cases possessing a favorable tendency

r
instead of the intractable

deterioration of essential epilepsy.

This patient escaped any violent manifestations of relapse du-

ring- the autumn of 1855, which was passed at an eastern resort

upon the coast, and only displayed some occasional vertiginous

disturbance on his return, which were usually excited by erroi

in diet
r
or under exercise and fatigue. Early in the spring oi

1854, the family removed to Cincinnati, where, through my recom-

mendation, he passed to the professional care of Dr. Mendenhall

to whom I communicated the history of his previous condition
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and under whose management lie much improved, and I believe

had no relapse of
|

sma, and who I learned placed him upon
the continued use of stramonium, and regulated diet

In this case there was an evident hereditary predisposition, as

communicated bv the family, two or more instances having occur-

red in their ancestors, but was unquestionably called into action,

sustained, and probably perpetuated, by the direct influences of

miasmatic poison.

I offer the foregoing cases and considerations, without any de-

sire to complicate the causes, or nomenclature of the disease, but
merely to state the fact, of such a character of the disease existing,

having never met with any notice, or account of the affection, in

medical publications; one striking feature as yet unnoticed, is the

fact of the vernal predilection observed by the cases narrated,

which probably depends upon the character of the zymotic ele-

ments, eliminated and set free by the revivifying influences of

spring.— [ Wt s cet

On a New Method of Treatment for Otorrhcea. By James Years-
ley. Esq., aLK.CS., Eng., Surgeon to the Metropolitan Ear
Infimary.

To the Editor of The Lancet:

Sir.—As the enclosed paper is a continuation of the subject of
papers which appeared in the The Lancet of July, 1848, I shall

esteem it a favour if vou will kindly permit it to have the advan-
tage of the same medium for circulation amongst the profession.

I am, Sir, yours very obediently,

Jas. Yearsley.

It would be contrary to experience, as evinced in the history of
almost eveiy discovery, were the advantages deducible from it to

be at once either fully developed or duly appreciated. When in

1848, so this journal,* it was my good fortune to introduce a mode
of treatment capable of alleviating so materially certain enses of
deafness previously deemed beyond the reach of our art, and that

by one of the simplest of remedies, it could scarcely have occurred
to me that this very practice would, in its turn, lead to an improved
method of treating that very troublesome affection, otorrhcea—an
affection which has so frequently baffled the best directed and
most persevering efforts of medical practitioners.

In the present, as in the former case, the agent by which such
results are accomplished is so simple, and seemingly so inadequate
to the end, that nothing short of the most irrefragable and conclu-
sive experience could suffice to convince me of the value of the
method, and the superiority it possesses over the uncertain and

* See The Lancet. July 1848; and "On a Xew Mode of Treating Deafness, ia,"
pamphlet, Churchill, New Burlington-street
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precarious modes of treating otorrhoea by injections hitherto in

use ; nor will it be less surprising when it is added, that it is

neither more nor less than a modification of the remedy already
introduced to the notice of the profession for the alleviation, if not
for the cure, of all those cases of deafness that arise from partial or
entire loss of the membrana tympani—namely cotton wool.

But what I have just stated regarding this new mode of treating

otorrhoea, does not comprehend, by any means, the only advan-
tage derivable from its employment, for its value is not limited to

the mere arrest and cure of the discharge; it has this additional

superiority over the usual modes of treatment, that the sense of
hearing so frequently impaired under the use of astringents, is, on
the contrary, not only not diminished, but decidedly and in many
cases immensely improved.

It is not denied that astringent injections containing alum, salts

of lead, zinc, &c., which from time immemorial have formed a
prominent feature in the routine treatment of otorrhoea, have
sometimes been successful in suppressing the discharge ; but how
often have practitioners had reason to regret, in such cases, that

in an exact ratio with their success—that is, in exact ratio with

the subsidence of the discharge—has there been a corresponding

diminution of the sense of hearing. In my experience this has

been so manifestly the case, that for many years past I have pre-

ferred recommending patients to submit to their malady, rather

than incur the alternative. I have accordingly limited the treat-

ment generally to the mere cleansing and soothing of the ear,

without prescribing the use of such means as might be supposed
capable of suppressing entirely the discharge.

I had not long practised this plan for the relief of deafness

arising from partial or entire loss of the membrana tympani, ere

my attention was arrested by the fact adverted to—namely, the-

gradual diminution, followed by the entire cessation, of the dis-

charge, which almost invariably occurs in cases where the wetted

cotton is used for the purpose mentioned, and to the use of which
there can be no doubt such a result is alone attributable. Fre-

quently would some patient exclaim, with no little satisfaction, if

not exultation, " Your remedy has not only improved my hear-

ing, but the discharge, which was so offensive to me, has entirely

ceased." A fact so remarkable could not fail to claim attention
;

and the first cases of chronic discharge from the ear that presented

themselves, irrespective altogether of deafness, were made the sub-

jects of my experiments with the cotton. A few cases, by way of

illustration, will be appended.

I come now to mention the manner of applying this remedy.

First of all, the passage of the ear is to be carefully cleansed by
gently syringing it with warm water, and the moisture removed
by means of a porte-sponge. The parts are now to be so clearly

displayed by the aid of a powerful gas-reflector, that the necessary

manipulations may be readily and accurately accomplished, when
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I take a small piece of dry cotton—the size of which varies accord-

ing to the circumstances of the case—and adjust it by gently

:ng down every part of it upon the surface from which the

discharge proceeds, exactly as if dressing an ulcer on any other

surface of the body; this done, quiet is enjoined, restricting, as

much as possible, every movement of the jaw, such, for instance,

as takes place in eating and speaking. Twenty-four hours after-

wards I remove this, and apply another dressing of the cotton.

The importance of restricting the patient from moving the jaws
will be at once manifest, if the reader will take the trouble to place

the point of the finger in the passage of the ear, and read aloud the

present paragraph. It will then be perceived how easily the cot-

ton, however accurate^ adjusted, may be loosened and moved
from its state of exact apposition. In eating, the detachment takes

place still more readily, yet the patient cannot be debarred all use

of the jaw, seeing he must have food; nor, if great care be taken

to keep the jaws in a state of motionless apposition, need speech

be altogether interdicted ; but for the same reason the food should

be such as to require no mastication. Doubtless no one will con-

sider these restrictions as objections to this mode of treatment;

though a more specious, but equally invalid objection to it may be
raised, on the ground that the tympanum being a cavity, such a
degree of accuracy in adapting the cotton to its surface, as descri-

bed, cannot be attained. If the ear be examined with the admira-

ble appliances for its illumination now at the command of the aural

surgeon, it will be found, in cases where the membrana tympani
is destroyed, that the extent of the surface from which the dis-

charge proceeds, is not only exposed to view, but the cavity is

observed to be obliterated. an4 the walls of the tympanum, red
and vascular, are seen thickened and tumid, if not spongy or fun-

goid. I speak here more especially of the worst cases that come
under the notice of aural surgeons, in the great majority of which
not only is the discharge itself cured, but the patient experiences

a great amelioration in the state of his hearing also. Nay, more

:

cases can be referred to, in which the great disorganization of the

ear seemed to preclude all hope of effecting any amelioration of
the hearing, yet in which, after persevering in the treatment for

a greater or less period, a change has been accomplished, which
could not have been confined to the fungoid tissues alone, for, in

the cases I speak of, a sensible improvement of hearing has been a
coetaneous result.

The successful treatment of external otorrhoea by the same sim-

ple means has been hitherto no less rapid than certain. Moreover,
in nearly every case, relief of the deafness has accompanied the

cessation of the discharge—a result the reverse of that which fol-

lows, almost invariably, the treatment of external otorrhoea by
astringent injections. The arrest of the discharge may, indeed, by-

such means, be accomplished in many instances without any great

difficulty ; but when that has been effected, we have no great rea-
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son to rejoice at a cure that has been produced at the expense
of the patient's hearing.

As already hinted, I foresee the argument, based on the fact of
the tympanum being a cavity with a traversing passage, that may
be adduced against the treatment; but it is contended that in

chronic otorrhcea, of that aggravated form, at least, of which I

speak, no such cavity, for reasons already stated, is found to exist.

The theorist, indeed, as in the case of the treatment of certain

cases of deafness by excision of enlarged tonsils, may contend that

the occlusion of the guttural extremity of the Eustachian tube is a
physical impossibility ; but as in that case, so in the present, facts

that stand forth in bold relief are not to be overthrown by the
laugh of illogical reasoners, how eloquent soever may be their mis-

taken efforts. What fact, in surgical therapeutics, is now better

attested than the cure of deafness by the excision of enlarged ton-

sils? As in that instance, so now in the treatment of otorrhcea

by the simple means so confidently recommended; look at the

facts. It is true, the investigation of this subject is still going for-

ward, and cannot, therefore, be considered as complete ; but if any
modification of what is here stated should become necessary, it

must be sought for in future experience, not in that of the past.

A chronic discharge of mucus or of pus from the passage of the

ear, or of mucus and pus intermingled, is usually denominated
otorrhcea. This affection, which may be confined to the external

meatus, involving chiefly the ceruminous follicles and lining mem-
brane, or which may extend to the internal ear, when it does not

originate therein, is one of the most common as well as the most
troublesome affections to which the ear is liable. And not only

so, but otorrhcea is usually regarded as an affection more intracta-

ble than any other to which the ear is subjeet; and is one, besides,

which it is considered dangerous to cure, and against attempting

to cure which, cautions have been from time to time addressed to

practitioners by almost every writer on diseases of the ear. How
far such cautions, which should have been directed against the

means rather than the end, were necessary, will afterwards be
seen. But otorrhoea, even when neglected, or when unsuccessful-

ly treated, is not always a disease from which the patient experi-

ences much suffering, for pain is by no meaus a necessary attend-

ant; and cases may be met with where the discharge has existed

for years—nay, for the greater part of a lifetime, yet unaccompani-

ed all the while by any appreciable measure of pain.

Though otorrhcea may be considered generally as a purely local

disease, yet practitioners there are who seem disposed to regard it

as dependent more on constitutional than on local causes, and
requiring for its successful treatment chiefly constitutional reme-

dies—a view too exclusive to require any formal refutation. That

in many cases otorrhcea may be modified by constitutional causes,

is no doubt quite true, and scrofula may be named, especially in

the young, as an undoubted example. But its manifest origin is,
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in a great majority of cases, from re local, and that act

directly on the ear itself; the visible, consequent alteration of the

tes that takes place consisting usually in a if not fun-

goid, state of the lining membrane: the readiness with which both
these and the discharge yield, and ai

;

of th< disease i

appear under the mode of local treatment now advocated, and
without being followed by any of the untoward effects which we
are cautioned to expect—these are all reasons which, when com-
bined, are more than sufficient to show how little claim utorrhcea

can have to be considered generally as a disease of constitutional

origin. That an affection so little amenable to the modes of local

treatment usually had recourse to should, in the end, come to be
looked on as one of constitutional rather than of local origin, ad-

mits of a ready explanation
; but beyond constitutional states that

may be coincident with this, as they may be coincident with any
other local d I can see no ground for making any such ex-

clusive admission in favor of otorrhcea.

They who regard otorrhcea as a disease of constitutional origin,

no less than they who consider it a merely local affection, seem
alike imbued with ideas of danger that may arise from attempts to

suppress, by topical applications the discharge. Examples of

danger arising out of such practice are, indeed, not unknoi
and deserve the attentive consideration of all who undertake the

treatment of aural diseases. But the danger, when danger occurs,

arises not from obviating the disease-—that is, the morbid altera-

tions of structure, which, indeed, such treatment professedly does
not attempt to do—but from the too energetic use of astringents,

through which only the prominent symptom of the disease, rather

than the disease itself; becomes possibly suddenly suppressed. It

is obvious, however, that were the diseased state of the parts to be
first of all remedied by means, simple or complex, no matter what,

but changed from an unhealthy to a healthy condition, then would
the otorrhcea, as a necessary consequence, disappear. But how
have practitioners—at least, the more incautious of them—attempt-

ed to get rid of the discharge? Not always, certainly, in the

manner we would indicate. On the contrary, every one knows
that injections, containing salts of lead, zinc, and copper, nitrate

of silver, creasote, cv stitute the usual routine in such
cases; and though they may, as has been said, be capable of sud-

denly, and in a dangerous manner, suppressing the discharge, yet

cannot now, after such ample and lengthened experience of their

inefficiency, be supposed capable ofremoving that morbid state of

the tissues on which the discharge depends. That danger, then,

may arise to the patient under such a treatment is quite conceiva-

* B£r. Wilde, also, one of the latest writ*

'

the ear, and wt
that "this tedious and difficult," recommends " the various salt*

which eater into the general decomposition of eye collyria" as being "here par-

ticularly applicable, especially those of alum, lead, zinc, and copper."—Aural Sur-

gery, p. 410, L
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ble, and it is a source of unfeigned satisfaction and pleasure to me
to be able to make known a mode of treatment as safe in all such
cases as it is efficient, by which the usual mode of treatment, ac-

cused of being so hazardous, must soon, and I hope forever, be
superseded. My treatment will thus do away with all ground for

non-interference with this discharge on the pretext of danger, as

well as remove every reason for counselling submission, on the

part of the patient, to a loathsome discharge—a source at all times
not only of disgust, but that renders the subjects thereof, so long
as it is allowed to continue, peculiarly liable to aggravation of
their malady from all those influences that have been mentioned
as occasional causes of this disease.

Miss L
,
pupil in the establishment of Miss Hurst, St. John's

Wood, became my patient in June, 1854, suffering from a most
disagreeable discharge from the right ear, which was left as one of
the sequeke of scarlatina several years ago. Considerable deafness

attended the case, which varied with the state of the discharge,

being greater when the latter was least abundant. On examina-
tion, a small perforation existed in the membrana tympani, below
the insertion of the malleus ; and the walls of the meatus, near to

the membrane, presented a vascular appearance, approaching to a

state of semi- ulceration. Contenting myself with cleansing the

meatus, by carefully syringing it out with warm water, I directed

her to apply a poultice, enclosed in a linen bag, to the side of the

head, including the ear, for two nights in succession, and then to

visit me again. At the second visit, the irritable appearance of the

meatus had subsided, and I proceeded to adjust and impact a small

piece of dry cotton at the bottom of the meatus. From day to

day the same treatment was employed for upwards of a week, by
which time all discharge had ceased. It was my wish to continue

the application for three or four days longer, but arrangements

had been made for her return to her friends for the holidays, which
could not be overruled. As I feared, the result proved that the

treatment was too early discontinued; for in six weeks she return-

ed as bad as ever. This time she was instructed by her friends to

attend me until the cure was complete; and this was happily ef-

fected in a period of three weeks. The discharge entirety ceased,

and the hearing was perfectly restored. On examination of the

membrane, no appearance of perforation remained.

W. W , foreman in the establishment of Messrs.
, be-

came a patient of the Metropolitan Ear Infirmary, January, 1855,

suffering from otorrhoea of some months' continuance, accompani-

ed by a considerable degree of deafness. It appeared to me to be

a very favorable case for the new treatment, and he was desired to

attend me daily for the purpose of trying it. The cotton was ac-

curately adjusted, and from day to day it was replaced by a new
piece. Every application was followed by an improvement, and

the patient invariably spoke of the great "comfort" he experi-

enced from the remedy. In one week all discharge had ceased,
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and his hearing was better than it had been for In this

case both membranas tympanorum were entirely al ill there

- no appearance of an open cavity. The walla of the tympana
were fuliy exposed to view, and' the patient could "wh
through the ears. Under such circumstances, so rapid a cure

could not have been expected. I had the satisfaction of hearing

from this patient that, many years ago, I had entirely cured his

son of an extreme deafness by excision of exuberant growths from
the tonsils. The lad, now a grown man, had been entirely re-

stored to hearing by the operation.

Miss . the daughter of a surgeon in the Xorth, favoured me
with a visit on the 10th of January, bringing with her an intro-

ductory note from her father, from which I extract the following

brief history of her complaint :

—

;i When she was about five or six

years of age (she is now twenty) she had a severe attack of scarlet

fever, during which her ears began to discharge ; and, on becom-
ing convalescent. I was grieved to find her hearing affected. E
cept keeping the ears clean by the daily use of warm water (inject-

ed), I did nothing, and scarcely have done anything more ever

since, although occasionally urged to do so by several of my medi-

cal fiiends. You will find the rnembranae tympanorum more or

less gone in both ears. Her general health is uniformly good.

She he. m one side, but very imperfectly on the

other. I have thought the case a favourable one for the cotton

wool, as advised by you some years a

;

All this I found
rined, on examination, with the exception of not finding the

membrane perforated on the right side, though it had evidently

suffered damage during the fever. The discharge existed only on
the left side, and to that I directed my attention. The passage of

the ear was tumefied and contracted,' so that the cotton remedy
could not be applied with effect. I therefore set to work to cure

the discharge by my new method, trusting that, if successful, im-

proved hearing also would be experienced by my patient. Day
atter day the dry cotton was applied, with a gradual improvement
certainly, but still with only partial success. The tumefaction,

however, diminished, and the calibre of the passage was propor-

tionately increased. One day mv patient reported to me that she

had experienced a sensible improvement in her hearing, and she

herself suggested another trial of the moistened cotton. This was
done, and with a decided improvement in hearing, so that from
this time the treatment of the discharge was a secondary considera-

tion, and I proceeded to teach her how to apply the moistened

cotton, which is now followed up with daily success, the discharge

ceasing as a matter of course. The great impediment to the sup-

pression of the discharge in this ease, by the impaction of the

dry cotton, arose, I suspect, from the free of the Eustachi-

an tube, along which the discharge in the tympanum freely trav-

elled, of which my patient was frequently and most disagreeably

made sensible.
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Mr. W-
,
surgeon in the navy, who had just received orders

to hold himself in readiness to proceed to the Crimea, consulted
me in December last for disease of the left ear, attended by a loath-
some discharge. On examination, I discovered a small fleshy
excrescence growing from the surface of the membrana tympani,
which was very much disorganized, without any apparent per-
foration, though it seemed as if such a condition had at one time
existed. The hearing was greatly deteriorated; but having the
sense perfect on the opposite side, he was but slightly inconveni-
enced. The discharge, and a sense of oppression on the affected
side, were the chief sources of complaint. I explained that it

would be necessary first to remove the fleshy excrescence, and that
then I should proceed to relieve him by my new mode of treating
cases of otorrhoea, and that such treatment would require his daily
attendance for several days in succession.

At that time it was inconvenient to him to remain, and he re-

turned to his duties at the Royal Naval Hospital at Deal, until he
could make arrangements and obtain leave of absence for about a
fortnight in town. In the interval he was one day exposed to a
cold, piercing, easterly wind, and wishing to protect the diseased
ear, he pushed into the passage of it apiece of dry cotton, of which
he took no further notice. On the 10th of January I received a
note from him, to say that he had obtained leave of absence, and
would visit me on the following day, which he did. On examin-
ing the ear, I said, "Why, what have you got in your ear?"
"Nothing; I have done nothing to it." "Oh yes, you have," I

replied, at the same time withdrawing from the ear a dry piece of
coiton, which had evidently been impacted there for several days.

Again applying the speculum, I remarked :
" The fleslw excres-

cence has disappeared, and you have unintentionally cured your-

self of the discharge. You have absolutely cured yourself upon
the principle of treatment of which I told you at your last visit.

The piece of cotton I have just extracted has by some good luck

been pushed down upon the seat of disease; its pressure has dissi-

pated the excrescence, and with it the discharge has vanished."

His astonishment was succeeded by an immoderate fit of laughter,

which was thus accounted for: A surgeon had examined his ear

the day previously, and said, "Oh yes, I see the fleshy growth
quite plain : Mr. Yearsley will have no difficulty in removing it!"

So much for the opinion of surgeons unaccustomed to see diseases

of the ear. The gentleman alluded to could only have seen the

pellet of cotton-wool. But more experienced surgeons than he

may be deceived in regard to disease in the passage of the ear. I

remember once to have removed a polypus from the ear of a

young lad}^, the existence of which had been denied by two of the

most eminent surgeons of the day.

—

[London Lancet.
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Practical Remarks on Strabismus; with suggestions re-

specting the Operation. By G. CitfTCHETT, Esq., ] Sur-

geon to the Royal London Ophthalmic Hospital; Lecturer on
Surgery at the London Hospital, etc.

It is now about sixteen years since the first operation for strabis-

mus, so philosophical! >meyer. and so boldly

executed by Dienenbacb, was performed; it was bailed as a great

discovery, and excited an unusual amount oi »n the part

of the members of our profession, and persons afflicted with this

deformity became suddenly - of interest and even solicita-

tion. Thousands have been operated upon with various results.

but it still admits of doubt whether t symmetry of

those afflicted with this deformity has been increased, and whether

the impression left upon the public mind, and even on that of the

profession, is not rather unfavorable to this operation. I think it

will be both interesting and instructive to the members of the pro-

fession, to endeavour to point out how far there exists any legiti-

mate ground for these unfavourable impressions, and how far the

present deftcts of the operation admit of improvement. Very soon

after the importation of this novel and ingenious proceeding into

this country, the literature of the profession on this subject was
suddenly and copiously supplied, but it was evident that some
wrote rather for than from practice, and that in every case the

experience was too limited, and the time for observing si

quent results too short, and the mental bias in its favour too strong

to admit of a calm and satisfactory verdict upon the merits of the

:on. Now that many years have elapsed, that vast numbers
have been operated upon, that enthusiasm has cooled down, and
that comparatively few cases remain, we are able to approach the

subject in a more philosophic spirit, and fairly and impartially to

discuss the merits and dements of the operation. As my object

in tins paper is chiefly practical, I do not propose to travel over

the difficult and often discussed question of the pathology of stra-

bismus, but only to glance briefly at a few points that seem to bear
upon treatment.

Much has been said about the importance of determining which
is the defective eye in any given case, and rules have been laid

down for ascertaining this point. The truth is, that in almost

every case both eyes are equally implicated in the abnormal posi-

tion ; for although one may be habitually inverted and the other

straight, yet if the strabismic eye be brought into play, it assumes
a normal condition, and moves in obedience to the will, and the

other eye, if suddenly uncovered, will be found precisely in the

position that the diseased eye usually assumes ;
and 1 have proved

over and over again that as favourable result is obtained by oper-

ating upon one as the other. The fact is. that in strabismus the

two eyes start from different points; both respond to the effort

of the will, and each is found, when examined separately, to move
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equally well in every direction. The disease is, therefore, rather
relative than positive. Practically I endeavor to find out which
is the eye that is habitually inverted, and for this purpose I test

the relative power of vision in the two eyes, and I select for opera-
tion the one presenting this peculiarity. But in the alternating
form of this disease it is quite immaterial which is done, and in

any case the result would be the same as regards the removal of
the deformity ; but the defective eye is selected in the hope of
benefiting its vision simultaneously with its position.

_
The first point that impresses itself upon the mind of an exten-

sive and careful observer is, the extreme variety of causes to which
the disease is attributed; but when these are analyzed and group-
ed, they may be arranged under three heads :•—first, where the
origin of the nerves is affected through the brain and spinal cord,

as in cases following convulsions, fevers, &c; secondly, where
irritation is propagated from extremities of nerves, as in cases fol-

lowing injuries, ophthalmias, &c. ; thirdly, from morbid volition,

as in cases resulting from irritation, from temporary excitement,

&c. In investigating the causes of strabismus, we find a very
close analogy between this disease and talipes. Another circum-

stance, equally conspicuous and more embarrassing, is the num-
berless shades of difference in the degree of departure from the

normal position, whether it be inversion, or, more rarely, eversion,

or, still more rarely, undue elevation or depression. In extreme
cases, we find that when one eye occupies a central position the

other is so far drawn into the corner, that about half the cornea is

concealed by the folds of the caruncle; in slight cases the depar-

ture from the central axis is from half a line to a line, and between
these two extremes there is every shade of difference. The same
may be said respecting diverging strabismus; but the third varie-

ty—viz., that in which either the superior or inferior rectus is

involved, is never found in an extreme degree. Again, we find

that the condition of the sight is very different in cases that are

in other respects apparently simple. The rule certainly is, that

in cases of habitual strabismus of some years' standing the func-

tion of the organ is impaired ; but I have met with several well-

marked cases in which the sight has remained perfectly good, and
with others in which the degree of impairment of vision has vari-

ed considerably, some being able to read large print, others being

scarcely able to distinguish features, or even large objects. In the

alternating form, vision is almost invariably found to be equally

good in both eyes ; and these varieties exist without any obvious

change in the appearance of the eye, either as regards the condi-

tion of the pupil or of any of the transparent media, such as may
generally be observed in amaurotic cases. It is quite possible that

the ophthalmoscope would reveal changes in the retina and choroid

in some of these cases, but I have not as yet had opportunities of

observing a sufficient number to speak with any certainty. It has

been said that the power of the external rectus, and consequently
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of eversion, varies considerably, as evinced by t. which
the eye can be acted upon by this muscle; and this may be true

in some cases, but it must be received with much caution, parti-

cularly where the strabismus is extreme, because the limit to ever-

sion of the one eye depends upon the other fa ached its

utmost extent as regards inversion, and consequently the volun-

tary effort as excited in both e;. ached its extreme bound-
ary.

In considering the question of treatment I propose to limit my
remarks exclusively to operative proceedings haying been
able to trace any advantage from any other plan, after the deform-

ity has existed any time. The operation that has usually been
practised for the removal of this deformity h rted in the free

division of those parts attached to the inner surface of the globe,

including conjunctiva, sub-conjunciivial fascia, rectus muscle, and
its sheath ; in fact, it was recommended by one author, that the

inner surface of the sclerotic should be cleansed; ifwe bear in

mind that this operation has been performed upon some thousands

of cases, of all ages, and presenting the numerous variet:

which I have alreadv alluded, the wonder, is that a greater number
of failures have not occurred, and that a uniform procedure should

have been found so extensively applicable to a condition present-

ing so many degrees of deformity ; nevertheless this is to a certain

extent true. When the eye is free from the muscle it seems, in

many i have an inherent and selective power of assuming
traight position. So that what seems improbable in theory
- in fact. At the same time, untoward results sometimes fol-

low the operation, either imm >r at a subsequent period,

rendering the condition of the patient worse than before. As,
therefore, the motives for recommending such an operation are

mainly based upon considerations respecting personal appearance,

(the improvement to sight being secondary and uncertain.) it be-

comes a matter of great practical moment to consider what are the

defects of this operation, and how far they admit of correction.

The first point that strikes every close observer, even in the most
favorable specimens of the operation, where the eye has assumed
a perfectly normal position, and moves free

1

. rtain sinking
in and loss of the caruncle, so that the inner part of the globe seems
more exposed than that of the opposite eye, and a fossa exists in

the place of the caruncle: this, so far as my experience goes, is an
invariable result of the operation, and explains the circumstance
that has been often remarked, that those cases are the most suc-

cessful in which it has been necessary to operate on both eyes, the

double defect being less conspicuous than when one only has been
divided, and is brought into competition with the natural state of
the parts. Another unfavourable result that sometimes occurs, is

increased prominence of the globe ; this takes place usually imme-
diately after the muscle is divided, but I have known it occur at a
subsequent period, and gradually increase for a time. This, no
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doubt, arises from the loss of balance of power between the recti

and obliqui, the latter acting with undue power when one of the
recti is divided; the difficulty is to explain why this occurs in

some cases and not in others, and to indicate any sign by which a
result may be predicated; and this I shall endeavour to do in a
subsequent part of the paper. The most serious and damaging
effect of the operation is the occurrence of eversion : this may be
an immediate or a very remote sequence of the operation; and
when the previous inversion has been slight, and there has been
increased prominence, and an extensive reaction in the outward
direction, the deformity is very great, and almost hideous: the

face seems robbed of all expression—"there is no speculation in

those eyes." To the patient it becomes a serious grievance; and
to the operator, a kind of haunting spectral vision. I have met
with cases in my own practice, and in that of others, in which the

two cornea have occupied the outer angles of the lids, particularly

if the eyes have been operated upon, at the same time.

There are some other minor objections to which I may briefly

allude. The extensive wound in the conjunctiva heals very slow-

ly, remains red and swollen for a considerable time, often gives

rise to a fleshy growth that requires removal, and leaves a scar

more or less distinct, and the power of moving the eye in the
direction of the divided muscle is often quite lost, constituting in

itself some deformity. In stating the case, therefore, for the old

operation, there is invariably a sinking and loss of the caruncle,

and a scar, usually a considerable loss of power of inversion, not

unfrequently increased prominence of the globe, and occasionally

eversion more or less complete, either immediately or as a remote
effect, and there may be both prominence and eversion co-existent.

Now, considering that the operation is undertaken and submitted

to almost exclusively with the object of removing a deformity, it

becomes a question whether this deformity is removed to a suffi-

cient extent, and in a sufficient number of cases, to justify the

proceeding, and whether one decided case of eversion does not

outweigh a large number of what are usually deemed successful.

Whatever may be the opinion of the profession on this point, I

think it must be admitted that, with such defects, a wide margin is

left for improvement; and that if a procedure can be suggested, in

which no sinking in of the inner caruncle occurs, nor any per-

ceptible scar remains, in which increased prominence and eversion,

as far as my experience has yet gone, never takes place, and in

which the healing process is complete in a week, and is never at-

tended with the formation of a granulation, I think all must admit

that a very important point is gained. Such a plan I have re-

cently been in the habit of adopting, and it is chiefly with the

view of setting forth the details of this operation that I have been

induced to bring the subject before the notice of the profession.

The essential principle of the operation I am about to describe

consists in the division of the muscle sub-conjunctivally. This, it
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Will be remarked, is not altogether a novel suggestion; it Las been

recommended by Moris. Guerin, and has been attempted with

more or less success by several; but it has been found difficult and
sometimes impracticable, in consequence of the method adopted.

Thus it is suggested to draw the eye forcibly outwards, so i

render the internal rectus tense; then to introduce a small bistoury

beneath the muscle, and divide it. Any one who has attempted

this operation in this way, will agree with me that it is one of ex-

treme difficulty; the loose capsule round the muscle prevents the

edge of the knife from acting upon the tendon, neither can the

tendon be made sufficiently tense to be thus divided. The diffi-

culty and uncertainty of this operation has resulted in its having
been rarely attempted, more rarely accomplished, and never re-

peated. The method that I propose, and that has been performed

by myself and some of my colleagues at the Ophthalmic Hospital

in a large number of cases, is the following: Having placed the

patient, if nervous or restless, or very young, under the influence

of chloroform, the eye-lids must be fixed open with a spring spec-

ulum, the globe may be now everted by an assistant, and the op-

erator, seizing the conjunctiva at a point corresponding to the

lower border of the internal rectus, makes a small opening with a
pair of rather strong blunt-pointed scissors, he then seizes the sub-

conjunctival fascia, and divides it to the same extent, so as clearly

and cleanly to expose a small surface of sclerotic. The ordinary

strabismus blunt hook, bent at a right angle, must now be swept
round the globe so as to pass beneath the muscle ; this may be
known by the peculiar elastic resistance that is felt; the blades of
the scissors must then be passed in through the opening, and by a
succession of small cuts the tendon may be readily divided between
the hook and the insertion into the sclerotic, and close to the latter.

You may distinctly feel and sometimes hear the creak of the scis-

sors as the tendon is cut through. Some little difficulty is some-
times experienced, when the insertion of the tendon is rather broad
in reaching its upper edge, and when that is the case I make a
small counter-opening in the conjunctiva corresponding to the

upper border of the muscle. I introduce the hook from above,
and, having passed it beneath the remaining slip of tendon, divide
it with the scissors in the same direction. This counter-opening
has the advantage of facilitating the escape of blood that has be-

come infiltrated beneath the conjunctiva, and it does not in any
way interfere with the principle and aim of the operation, which
is to'leave a broad band of conjunctiva between the cornea and the
inner caruncle intact. The advantages of this plan, as contrasted
with the old one, seem to me to be very great. It has, in the iirst

place, the merit enjoyed by all subcutaneous sections, of immunity
from inflammation and suppuration, and makes a very rapid and
certain cure ; no granulation ever forms, and the caruncle main-
tains its natural position, and does not shrink away into a deep
fossa, as is invariably the case when the usual operation has been

N. S.—VOL. XL NO. XII. 47
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performed \ and as far as my experience yet goes, proptosis or in-

creased prominence of the eye is more rare, and eversion never
occurs, and the natural movements of the eye are more complete.
This I attribute to the fact that the ocular fascia is but little inter-

fered with, and that a good firm union takes place between the
divided muscle and the globe of the eye.

Such seem to me to be the advantages of the mode of operating
that I am now anxious to explain and recommend—advantages
that are of so important a nature, that in fairly stating the case to

the patient, if the old operation is contemplated, it certainly admits
of doubt if the personal appearance is much improved, even in the

most favourable results, and there is always a risk of increased

prominence and of eversion, and it admits of a question whether
it can be recommended. If, on the other hand, the mode of pro-

ceeding I am now setting forth be in contemplation, we mav at

least feel assured, that if the deformity is not altogether removed,
it will not be rendered worse, and that in many cases the result

will be so perfect, that the most experienced eye will not detect

any defect, or be aware that any operation has been performed.

But it may be asked if there are any objections to this operation,

and any cases in which the old operation is preferable. It must
be admitted that it is rather more difficult to perform, that there

is a greater liability to leave some portion undivided, and that

sometimes some inversion remains, in consequence of the attach-

ment of the muscle to the fascia after it is divided from the sclero-

tic. This will often rectify itself afterwards, and where this is not

the case, it is better either to operate on the other eye, or, if the

cast is slight, be content to leave the case in that state, rather than

risk eversion by further interference. It is only in cases of long

standing,, and where the strabismus is very extreme, and where
the eye is small and deep-set, and where the sub-conjunctival

operation produces but very little effect, that the old operation is

justifiable.

Before I conclude this paper, I would just briefly glance at two
or three points of some practical interest, having reference to the

age of the patients, and condition of eye at which the operation

should be performed, and to the effect of the operation upon vision..

As regards the first point, my own experience, derived from

many hundred cases, is, that the most favourable results occur in

young adults, as contrasted with children. Cases in which the

relative position of the eyes is not uniform, and is aggravated or

altered by mental or bodily excitement, and in which there is any
oscillary or rotatory movements, are all uncertain in their results,

and very liable to be followed by undue prominence of the globe,

or by eversion, or both. On this account, I do not find operations

on children succeed so well as on young adults. As regards the

effect of the extent of the distortion in influencing the result of the

operation, it is difficult to lay down rules. As far as my own ex-

perience goes, I should say that in most extreme cases of inversion
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there is only a partial improvement from dividing one muscle, and
it is a nice point to determine if there be sufficient distortion re-

maining to make it safe to divide the inner rectus of the other eye,

without risking eversion. Unless the eye occupy a position at

least midway between the inner caruncle and the central axis, it is

not safe to operate. The chief causes of eversion, after the opera-

tion, are to be traced to the previous slight degree of the inversion,

to the unsettled state of the disease, or to an undue division and
separation of parts; and if the slightest eversion occur at the time

of the operation, there seems to be a constant tendencj^ to increase,

until it has reached its extreme limits. This arises from the dis-

advantage at which union takes place, the power of the external

rectus muscle, and the loss of the rectifying and controlling power
of vision. Eversion sometimes oocurs weeks and months after the

operation, in consequence of the gradual stretching of the uniting

medium, an analogue of which is to be found sometimes after

fracture of the patella, in which very extensive separation of the

two portions occurs. The very worst cases of eversion that I have
ever seen have resulted from a simultaneous division of the mus-
cles of both eyes, a proceeding that is in no case justifiable. The
effect of the operation upon vision is surrounded with obscurity

-and difficulty. In the first place, much variety exists in the ex-

tent to which vision is impaired by strabismus ; in the alternating

form, both eyes are equally good ; in children but little damage is

done ; but where the deformity has existed several years, there is

almost invariably imperfect vision, differing, however, in degree
in nearly every case.

In several remarkable cases that have come under my notice in

my own practice, in that of Mr. Dixon, and others, a very sudden
and complete restoration of sight has followed the operation. I
should hesitate to assert this curious and almost inexplicable phe-
nomenon, had I not verified the fact over and over again in a
manner that admits of no doubt. Mr. Holthouse has endeavoured
to explain this by supposing that the muscles of the eye-ball focus
the eye, and that the operation restores this power. If this were
the true solution of the riddle we should find something like uni-

formity of result, but this is not the case; the improvement is

sometimes gradual, and sometimes no perceptible change occurs.

These considerations suggest the performance of the operation
during childhood, aud if the result could be made equally favoura-
ble in other respects, this would be the most desirable period for

its performance, and the sub-conjunctival operation will render the
usual objections to an operation at this period of life less obvious.

It will be seen that the chief object of my paper has been to

describe and set forth the advantages of the sub-conjunctival ope-
ration

;
and it may be thought by some to have the disadvantage

of difficulty and uncertainty, without sufficient counteracting ad-
vantages, particularly as it is alluded to very briefly and somewhat
disparagingly by the more recent writers on this subject—Mr.
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McKenzie, Mr. H. Walton, and Mr. Holthouse. After having
tried it in above a hundred cases, I never now adopt the old me-
thod, and I am strongly impressed with the uniformity of the
favourable result ; in no case have I had increased prominence or
eversion. In some cases, it is true, some amount of inversion has
remained, but this occurred at least as frequently with the old

operation ; so that the patient is now sure of improvement from
the operation, without risking the occurrence of any of the unfa-

vourable concomitants of the old plan.

As I have mentioned in the foregoing remarks, cases of eversion
r

following the operation of dividing the internal rectus muscle,,

sometimes come before our notice. As this is a very distressing

deformity,—far worse, in fact, than that for which the operation

was originally performed, patients are very anxious to have some-
thing done for its removal, I have now operated upon five of

these cases with so satisfactory a result that I think it may be in-

teresting to the profession if I describe the mode of proceeding

that I adopted.

I may premise that the operation I am about to describe is

somewhat difficult and tedious, and should be performed under
chloroform, and much of its success depends upon careful atten-

tion to minute details. Having freely exposed the globe by means
of the wire speculum, the parts covering the inner part of the

globe, including conjunctiva, sub-conjunctival fascia, old cicatrix

and muscle, with condensed tissue around it, must be all carefully

dissected off the sclerotic, commencing about two lines from the

inner margin of the cornea, and extending upwards and down-
wards and then inwards, so as to expose the inner third of the

surface of the globe. This dissection must be carefully made so

as to preserve the flap thus raised entire ; it can most readily be

done with a pair of scissors. When this stage of the operation is

completed, the external rectus muscle must be divided. It is bet-

ter to defer this part of the operation until now, because the action

©f the external rectus is useful in keeping the globe well fixed

outwards during the first stage of the operation. The next part

of the operation is the most difficult and the most important. It

consists in passing the sutures. For this purpose small semicircu-

lar needles must be used, armed with a piece of fine silk ; the flap

that has been raised from the eye-ball must be firmly held with a

pair of forceps, and drawn forward so as to make it tense ; the.

needle must then be passed through it, as low down-—that is, as

near the inner corner—as possible. Two or three sutures may be

passed in this way, at intervals of about two lines. The corres-

ponding part of each suture must then be passed through that

small portion of conjunctiva which has been left attached to the

sclerotic near the cornea. This constitutes another difficulty, be-

cause the membrane here is so thin that the fine silk is apt to cut

through : this I found a serious difficulty, in my first operation,

and one that materially interfered with the success. In order to
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obviate this. I adopt now the following expedients:—I first sepa-

rate this portion upwards towards the cornea; the needle must
then be passed through it, and then back again, so as to include a

portion, which must be tied tightly, so as to prevent it from tearing

out. The next point is to cut away all that portion of the lower
flap that can be sjjared beyond the part where the suture has en-

tered, merely leaving a sufficient margin to hold it. The silks

may be now drawn tightly, and tied to the end that is already

fixed near the cornea. The immediate effect of this proceeding
ought to be to procure some inversion, if the various steps of the

operation are properly performed. The hope and intention are, to

get the parts to unite to the globe in their new position, and thus

retain the eye. This, however, is only partially the case; there

is always some tendency partially to relapse, and in two cases I

had to repeat the operation, with ultimate success. The sutures

may be allowed to remain until they ulcerate through; the subse-

quent inflammation is usually slight. The amount of mobility in

the eye is very limited, but so long as it occupies a central position,

this circumstance is not found practically to occasion much de-

formity, and is an immense improvement upon the facial discord

resulting from extreme eversion.

My friend and colleague, Mr. Bowman, has performed this oper-

ation at the Ophthalmic Hospital, with his usual neatness and
dexterity, and the eftect was very perfect. My own experience
would lead me now to undertake such a case with confidence in

the result, if the patient would persevere ; if sufficient effect is not
obtained by the first operation, a second is almost sure to succeed.

I may mention that one favourable effect of the operation is the
drawing forward and restoring the inner caruncle to its natural
place, the deforrnuy being much increased by the sinking in of this

part.

—

[Ibid.

On Vomiting during Pregnancy. By M. M. Pallex. M. D., Prof,

of Obstetrics, &c, in the St Louis Medical College.

Vomiting during pregnancy is most usually a harmless malady.
About the fourth or sixth week, the stomach becomes deranged,
and in the morning the lady makes efforts to vomit, or vomits
sufficiently to evacuate the stomach. After some little time the
feeling of discomfort passes on, and she is as well as usual. These
attacks are renewed every morning for a period, varying from six
to nine weeks, and then gradually subside. Some do not vomit
at all—some vomit during the last months of pregnancy, and some
suffer in this way in the first months or latter, months, during the
aight only.

It sometimes happens, however, that vomiting during pregnancy
is a most serious malady, and terminates fatally. In a discussion
in the Academie de Jledecine, Dubois stated that in the course of



746 On Vomiting during Pregnancy. [December,

thirteen years, he had met with twenty fatal cases. Prof. Stoltz, of
Strasburg, states that of four cases which came under his notice,

three died.

A fatal case of vomiting in pregnancy was lately reported by
Dr. Buckingham to the Society for Medical Observation in Boston.
" A young woman, twenty-six years old, was married on the first

of June. On the 10th of the same month she missed her catame-

nia ; on the first of July, she had nausea and vomiting, which con-

tinuing, she sent for Dr. B. on the 7th of August. At that time,

she was unable to retain any food, the vomiting being almost con-

stant. On the 12th, she had yellowness of the skin and conjunc-

tiva. The matter vomited was not bilious, though the urine and
saliva were loaded with bile ; no pain or symptoms of inflamma-

tion about the liver ; for ten days she vomited without cessation.

On the 20th, she was wandering—matter vomited, grumous, dejec-

tions involuntary. After this date, she vomited more rarely, and
on the 24th she died. The indications of pregnancy were perfect.

No autopsy was permitted—every mode of treatment was made
use of. Dr. John Ware, who was called in consultation, gave an
unfavorable prognosis, and said he had seen two similar cases in

one family." {Boston Med. and Surg. Journal, Yol. LIL, No. 7.)

I could cite other cases which are reported, but these are sufficient

to show the occasional gravity of the affection. Three fatal cases

have occurred under my own observation. The first case occurred

several years ago. The woman had been vomiting during the

two last months of pregnancy—she was exceedingly prostrated

when she fell in labor. The pains continued ineffectual for twenty

four hours, when I was sent for—I found her with a pulse of 140,

and very feeble—I delivered her with the forceps, but she sank in

a few hours.

The second case occurred in the practice of a medical friend. I

saw her in consultation. She died after a month of vomiting.

The third case, was a lady, who commenced vomiting about

the sixth week of her pregnancy. For three weeks she threw up

almost every thing she took in her stomach ; after that period her

pulse increased in frequency, rising up to 100 in a minute ; she

complained of dimness of vision, and was unable to sleep at night.

In the course of a week more, the pulse increased to 120 ; the

dimness of vision increased, there was a ringing noise in her ears

;

mild delirium, and continued insomnolency. During the whole

of this period there was obstinate constipation, no alvine evacua-

tions unless procured by medicines. These symptoms continued

to increase for a fortnight, when she died. During the last two

weeks, however, she was able to retain some food on her stomach.

The treatment pursued, consisted of such mild cathartics as could

be tolerated by the stomach, very small doses of calomel being

best retained, enemata, and counter-irritants to the epigastric re-

gion, with the use of such remedies which sometimes allay vomit-

ing, as the effervescing draught, lime water, creosote, &c, &c.
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During the month of October last, a lady from a distance came
to St. Louis, to consult me about her health. She stated that some
two years before, she became pregnant with her third child; that

she had suffered a great deal from nausea and vomiting, from about
the eighth week of pregnane}' to the seventh month, when she

had a miscarriage and was very ill. In a short time after that she

again became pregnant and sulfered in the same way, until the fifth

month, when she miscarried, and was so ill that her life was de-

spaired of. Since which period her health was very bad ; she com-
plained of pain in the lumbar region, pain in the hips, sometimes
radiating down the thighs, a bearing sensation when she walked
about, leucorrhceal discharge, and irritability of the bladder; she

had a feeling of weight in her stomach after taking food ; her skin

was sallow, and she was incapable of much exertion.

Examination per vaginaru, detected an enlargement of the cer-

vix uteri with an abrasion of the epithelium all around the os, and
extending into it, which was fissured, and had the appearance of

being granulated, and was patulent Supposing that her ailments

arose from the inflammation, and its consequences, of the neck of
the womb, I advised her to put herself under the treatment of her
medical attendant at home, but she preferred to return to St. Louis.

In about a month she came back, and I commenced the treatment
of her case. Two weeks after her return she missed her catame-
nial flow, and became very much alarmed lest she should be preg-

nant. In about two weeks more she commenced vomiting, and
her husband and she beeame very desirous that I should produce
an abortion, as they were sure she could not live through her pre-

sent pregnancy. I determined however to wait. In the first in-

stance, I was not sure she was pregnant ; and secondly, if she
were, the urgency of the symptoms then did not require any such
mode of procedure. She missed her catamenia again, and the ap-

pearance of the nipples, and the presence of kiestine in the urine
determined the existence of pregnancy: her vomiting became so

excessive, that she could not retain cold water on her stomach;
she had fever during the greater part of the da}', and was getting

so weak that she could not conveniently set up. Every thing
which I tried to alleviate her suffering did no good, and I deter-

mined to bring on abortion. I tried the douche as recommended
by Kiwisch and Tyler Smith; at the same time using the galvanic
battery. These were persevered in for about a week, without pro-
ducing any effect. I then gradually dilated the os uteri by intro-

ducing a sponge tent into it—every day inserting a larger piece
during five days—at the expiration of this period I could intro-

duce my index finger into the cavity of the womb. Sixty grains
of ergot in infusion or divided doses were now given, and the
abortion took place without any hemorrhage. The vomiting ceased
immediately, and the treatment for the uterine disease being re-

sumed, she returned home in the latter part of February, quite
restored to health.
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Vomiting during pregnancy does not depend on any inflamma-
tion of the stomach. It is a reflex action from the irritation in

the uterus ; thus, where death of the ovum takes place, whether it

be expelled immediately or not, the vomiting ceases, clearly show-
ing the connexion between the two. Moreover post-mortem ex-

aminations have failed to detect the morbid appearance of inflam-

mation in the stomach.
In a case quoted by Churchill, from the London Lancet, it is

stated, no morbid appearance was observable in any part of the

body. Two cases are also quoted, which were reported by M.
Dance, Hotel Dieu, in the Reporter. In one, it is stated, "no le-

sion could be detected in the stomach, except a slight reddish

tint in the mucous membrane." The whole of the intestinal canal

was sound. In the other, there was red and softened spots near
the cardiac orifice of the stomach ; but we can readily enough un-

derstand that such spots occur independently of inflammation.

Obstinate vomiting during pregnancy not yielding to medical

treatment, and terminating so often fatally, suggests to us at

once the propriety of inducing abortion. The question arises,

however, in every case—when are we justifiable in doing it? or

are we justifiable in doing it at all? I have some friends,

whose opinions I respect, who contend that it should never be
undertaken. They say that the destruction of the ovum is an
evil, and that religion requires that we should not do evil, even
that good should come of it. I think that this is too restricted

a view of the matter. It is better that the nonviable ovum,
or even the viable foetus should perish even by our hand, to save

the life of the mother, than tamely to stand by, and let both
perish. This, I believe, is the voice of the profession in Great

Britain, France, Germany, and in the United States.

Being satisfied then as to its propriety, the question is, when
should it be done, and what is the safest method ? All are agreed

that it should not be performed as long as there is a reasonable

hope that the life of the mother can be saved without a resort to

the operation. The question to determine is, when are we obliged

to give up such a hope.

M. Dubois in the discussion already referred to, laid down the

following rules : Never to perform the operation when the signs

of extreme exhaustion are present, as evidenced by considerable

loss of vision, cephalagia, comatose somnolence, and disorder of

the intellectual faculties; "because," says he, "we should not

save our patient, but perhaps accelerate her death, and bring

discredit on the operation." Of the propriety of this rule, there

can be no doubt, and for this reason I did not bring about abortion

in the third case I have related. Again, he says, " we should

also abstain from operating when the vomiting, though violent

and frequent, still allows of some aliment being retained ; when
the patient, though wasted and feeble, is not obliged to keep her

bed ; when the suffering has not yet induced intense and contin-
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uous febrile action ; and when other means still remain untried"

—because we should sacrifice a pregnancy which ought to be
saved. According to him, there is an intermediate period that

should be chosen, which is characterized by the following signs:

1st. Almost incessant vomiting, by which all alimentary substan-

. and sometimes the smallest drop of water, are rejected. 2

Wasting and debility, which condemn the patient to absolute r<

3d. Syncope, brought on by the slightest movement, or mental
emotion

; a marked change in the countenance, oth. Severe and
continuous febrile action. 6th. An excessive and penetrating

acidity of the breath. 7th. The failure of all other means.

These rules, although in the main good, are liable to some ob-

jections; sometimes the food is retained in the stomach for a few
days, and then the vomiting returns as bad as ever; sometimes
a portion of the food taken in the day is retained, yet the case

goes on to a fatal termination ; sometimes, although the wasting
and debility show well enough the untractable nature of the

affection, tlie patient can set up a portion of the day, until she is

so extremely exhausted, that she would fall in that situation,

when according to his own rules, the operation would fail to save

her life. There is danger of waiting too long, as then the patient

would die, either from the effects of the previous disease, or be-

cause she would be too feeble to undergo the operation.

The results of M. Dubois' practice seem to prove the truth of

this assertion—of four cases, in which he operated, three died.

Professor Stoltz lays great stress upon the operation being per-

formed in good time, because if we wait until the effects of the

sympathetic re-action constitute in themselves a serious disease,

the evacuation of the womb does not induce a cessation of these,

and may in certain cases, even hasten death. It is difficult to lay

down any particular rules to guide the practitioner in undertaking
this most responsible operation. The experienced physician can
generally judge how far he can rely on the efforts of nature and
therapeutic means. But I imagine that when the patient retains

so little food that she becomes daily more feeble and emaciated,

when the pulse permanently increases in frequency, getting up to

100 or more, and when all other means fail to relieve the nausea
and vomiting, we are justifiable in operating, without waiting for

further symptoms.
I now come to the consideration of the best method to procure

abortion when the operation has been decided upon. Various
means have been proposed :

—

1st. The administration of ergot.

2d. Detachment of the membranes.
3d. Puncturing the membranes.
4th. Electricity.

5th. The uterine douche.

6th. Dilatation of the os and cervix uteri.

Ergot is very uncertain in its operation, although it will, un-
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doubtedly, sometimes stimulate the gravid uterus at full term to

powerful contractions, yet it often fails at that period. In the
early months it is not to be relied upon at all—it would be too

much to deny that it fails altogether in the early months, as the

evidence is sufficient that it has succeeded ; but the success is too

unfrequent to justify our confidence in it—as an adjuvant to other

methods it ought to be tried ; that is to say, when other means
have set up uterine action, it will have ^occasionally a decided

effect.

The detachment of the membranes in the first three months is

a method not without danger. Moreover, it is sometimes difficult,

as the womb is not altogether under the command of the instru-

ment. Again, the operation has been performed without effect.

Puncturing the membranes is far more certain, it always brings

on labor in a few days. But in the early months, say in the first

fourteen weeks, it is difficult to perform, and certainly very hazar-

dous. It is true, it is done often, without any risk, but the annals

of medical jurisprudence give many cases of fatal result. The
same has occurred in legitimate practice. Dr. Tyler Smith refers

to a case of a patient who died after the performance of the opera-

tion, in whom, the internal iliac artery was found to be punctu-

red.

Electricity is a safe method, but it totally failed in the case I

have reported. I have on several occasions referred to the power
of electricity in stimulating the uterus in tedious labor, but it does

not seem to have the same effect in bringing on abortion in the

early months; that it has done so there can be no doubt. Dr.

Ashwell relates a case, in which it was used in supposed amenorr-

hcea, and the patient being pregnant, abortion occurred.

The uterine douche was first proposed by Professor Kiewisch

of Wurtzburg. It consists in directing a stream of warm water

from a height by means of a syphon, continuously upon the os

uteri. Dr. Tyler Smith has modified the operation by alternating

warm and cold water. In a case, in which he successfully em-

ployed it, labor being brought on in sixty-four hours, the follow-

ing method was adopted.

A piece of India-rubber tube, above eleven feet long, and half

an inch in diameter, was connected with a straight tube from an

injecting apparatus, five or six inches in length, the latter forming

the uterine extremity of the syphon. A vessel containing two

gallons of water of about 110° Fah. was placed nine or ten feet

from the ground, the patient being placed in an empty hip-bath;

the proper end of the tube was now passed into the vagina, and

directed towards the os uteri, where it was held steadily—after

exhausting the tube, the other extremity was placed in the warm
water, the stream immediately began to flow with considerable

force against the os uteri, and continued until the whole contents

of the vessel had been discharged. Two gallons of cold water

were then poured into the vessel and discharged in the same man-
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ner; five applications of the douche were made at intervals; the

patient was within three weeks of full term. I tried this method
in the case already referred to, and it failed. Will it produce

abortion in the early months?
Dilatation oftheos and cervix uteri has been objected to, as

likely to lead to peritonitis; I think on insufficient grounds. It

was the method with which I succeeded : pains were induced, and
then ergot being given, the effect was produced without accident.

I can readily understand that in the latter months of pregnancy

where there is considerable obliquity of the uterus, it would be

difficult to reach theos uteri—under such circumstances the douche

might be preferable.

There are cases of such urgency, that it would be proper not to

wait for the slower method of dilatation, or of the douche; the

patient may be seen when it is necessary to arrest the vomiting,

and its co-existing symptoms immediately. If she has passed her

fifth month, the proper method would be to puncture the mem-
branes; by discharging the liquor amnii, it is found, the vomitng
will cease even before the delivery of the foetus.

To sum up. In the early months, if the operation be indicated,

the method I would adopt would be gradual dilatation of the os

and cervix uteri by means of sponge-tents ; if the symptoms were
urgent I would also try the douche, galvanism and ergot. In the

latter months, say after the seventh month, I would rely on the

same means, as by such we are more likely to save the life of the

child, than if we were to puncture the membranes, and discharge

the liquor amnii. If at any time subsequent to the fifth month,
the case required immediate relief, and there was danger in delay,

I would puncture the membrane, and discharge the liquor amnii.

[Weston Lancet.

The Differential Diagnosis of Tumors in the Female Pelvis. By
ElCHARD GUXDRY, M. D.

By the word " Tumors," it is intended, in the following obser-

vations, to express not only those pathological conditions which in

its strict and most limited application are properly so designated,

but also, by an extension of the term, many diseases attended by
increased size of the organs affected—the results of exudations in

the various tissues of the pelvis—and even physiological changes
taking place therein : all of which must sometimes be considered

in forming a differential diagnosis of a pelvic tumor. Thus, the

existence of pregnancy is not only first suggested by an increased

lower abdomen, but both in its normal position, and occurring out

of its usual habitat, is always an important point to be affirmed

or contradicted. The unpleasant and proportionably frequent

errors which have arisen on this very point, are too well known to

need any other allusion in this connection. A pelvic abscess often

simulates a true tumor during its progress and by its remains af-
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terward. Most, if not all tlie organs and tissues within the pelvis
may become the seat of various tumors, with many of their physi-
cal and rational symptoms identical but very different as to the
prognosis their character suggests, or the treatment they require.

.Nor must we omit, in the consideration of these numerous sources
of difficulty, another class of diseases which will require discrimi-

nation from tumors of the pelvis—more rare than those above
mentioned, it is true, but sufficiently frequent in the past to have
caused errors painful to the medical attendants and disastrous to

the patients, and always requiring much care in order to their re-

cognition. I refer to those tumors of the kidney, spleen, and even
the liver, which, by their enormous size, may enter the limits of
the pelvis. A moment's reflection upon these numerous affections

and their common situation in a confined region—little accessible

externally, and to be explored internally only with great tact and
delicacy—will enable us to appreciate the difficulties and also the

importance of the task I have undertaken. My purpose, there-

fore, is to consider in their relations to one another the tumors met
with in the pelvis, the influence each exerts upon parts therein or

adjacent thereto, and from every available source to gather the

means of arriving at a satisfactory differential diagnosis.

It must especially be remembered that the greatest difficulties

we experience in distinguishing these tumors from each other, do
not generally occur in the well marked or " typical " specimens of
the disease, but in those in which usual and prominent phenomena
are either absent or masked by unusual symptoms. The latter

may sometimes be identical with characteristic signs of other pa-

thological conditions. They naturally mislead, unless the greatest

care is employed in the scrutiny. Moreover, the difference be-

tween reading symptoms in accounts of diseases recorded by au-

thors and reading the same at the bed-side—soon discovered by
the least experienced—is nowhere more palpable than in these

disorders.

In forming a differential diagnosis of a pelvic tumor, there are

two problems to be solved, viz: To ascertain the organ to which it

belongs and the pathological character of the tumor itself Sometimes
one, sometimes the other of these is the more easily ascertained.

I shall take them up in the order I have stated them, although, in

fact, this is not the invariable mode of arriving at the truth : for

the order of inquiry may be and frequently is the reverse, from
the readiness with which the latter is made out. For instance, in

those cases, somewhat frequent, where the diagnosis is easily made
that the lower abdomen is distended by a considerable quantity of

fluid, and that it fluctuates, much more difficulty is experienced in

order to ascertain whether the effusion is in the general cavity of

the abdomen, or belongs to the ovary, or in some cases to other

organs. Often, therefore, an answer to the former proposition is

all that is necessary, and the inquiry then terminates.

To what Organ does the Tumor belong, or where is its
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seat?—I shall notice the different sources of information, and
the results thus obtained, in their regular order. We omit all de-

scription of rational symptoms, though exceedingly useful in many
. more, however, to corroborate than suggest an opinion, and

more available (if the tumor be seen first in its full grown
to denote its character as to malignancy, or the reverse, than the

determination of its origin. To one who watches the tumor from
its first appearance, they are not only useful, but almost sufficient

alone, in many cases, for diagnostic purposes. But this is rarely

the privilege of the surgeon consulted, to whom such cases come
for an elaborate opinion when lapse of time and faded recollections-

have impaired the value of the history derived from the patient or

her friends.

Inspection and external examination furnish us facts as to the po-

sition, extent, shape, resistance and movement of tumors. These
should be carefully noted, because, though an item may seem un-

important per se, it may yet be found an essential link in the whole
chain of evidence formed by all the symptoms.
The enlargement ofthe abdomen may include not only the low-

er but the upper abdomen also. Tumors of the liver, splejen, kid-

ney, and omentum—which descend into the pelvic cavity—ascites,

and some ovarian tumors, may so fill the abdomen as to infringe on
the thoracic cavity and interfere with the movements of its viscera.

Pregnancy of the same apparent size does not do so to such an ex-

tent. In these cases, occupying the abdomen more or less, the

principal points made out on external examination, are the margins
of the tumor and their continuity with organs beyond our reach.

The real and apparent continuity differ very often. The examina-
tion requires the utmost possible relaxation ofthe abdominal muscles

and is best performed when the patient lies on her back, with her

lower limbs flexed thoroughly, if necessary in the position for lithot-

omy. We may thus often detect the true connection of those tumors
which counterfeit the appearance of springing from the pelvis, but
really come from the viscera above. Serious consequences may
result from a failure in this. A case is recorded where an incision

was made in the abdomen to remove a supposed ovarian tumor.
Removal being found impracticable in this manner, and the mass
being solid, it was attempted by suppuration from the introduction

of sponge tents. Death resulted in a few days, and the autopsy
revealed that the morbid growth was an enlarged spleen. In a
case I observed for some months, the lower abdomen appeared
more completely filled than above. To the right, the margin was
more distinct than on the left side, where it was traced with diffi-

culty. On inspection, it appeared continuous with the pelvis; but
on examination in the position described, the continuity of the tu-

mor on the left side upward under the ribs, was apparent The
margin wras crescentric, the concavity upward, crossing about the

umbilicus, leaving a third of the abdomen free at the right upper
portion. Corresponding dullness of course prevailed. Its con-
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nection with the spleen was evident, but it required several exam-
inations to verify the diagnosis, and the whole of the crescentric

margin was only made out on the increasing emaciation of the
patient. To add to the sources of error in these cases, malposition
of the uterus, from pressure^ may be present. Partial prolapse ex-
isted in the case alluded to. Venous and arterial murmurs are

more or less distinctly heard in these cases.

The form and extent of the general enlargement are important
points in the diagnosis of renal tumors. There is generally, not
always, a space between an enlarged kidney, the ribs above, and
the iliac fosa. Where the latter does not exist, it has many of the

external characteristics of an ovarian tumor. It, however, occu-

pies a position behind that of the latter, and fills the lumbar
regions. It also retains its characteristic oval shape. In hydrone-
phrosis cysts and hydatid of the kidney, when the extension is

greatest, the colon passing over it sometimes has the appearance
of another tumor. The pelvic organs are seldom affected in

position. The signs derived from other sources we shall allude to

afterward. The urinary secretions throw great light on these
r

somewhat obscure, affections. In extensive pyelitis the rational

symptoms are of much weight. Hepatic tumors rarely occupy so
large a space, and their continuity is usually not very difficult to

make out.

In ascites the enlargement is more uniform than in most other

conditions alluded to—it is more diffused throughout the whole
abdominal region, and varies more with the position assumed by
the patient. It is generally globular in form. Unless the abdo-

men be filled to the utmost limits of toleration, the gravitating

ascitic fluid produces appreciable alterations of the surface ; in this

respect differing from ovarian cystic tumors, which move, it is true,

from changes of the position of the patient, but do so, as a whole,

changing its boundaries and form, (as often detected,) and produce
corresponding changes of the exterior, readily suggested by the

altered level of a contained fluid. In ascites, when the patient

lies on the back, there is generally bulging on both sides, so that

the distance between the iliac crest and lower ribs is greater than

in ovarian tumors. In the latter, when the curve thus occurs,

it is more often confined to one side, and is seldom so marked.

The umbilical region is at the same time flatter in the former.

Measurement from the umbilicus to the spinal column, and from
the fourth lumbar vertebrae to the mesial line anteriorly will scarce-

ly differ in ascites. In ovarian tumors, on the contrary, there is

marked disparity. Inspection reveals the veins which ramify-

over the abdominal surface, increased in calibre in ovarian tumors,

but not in ascites. On the other hand, the skin is more distended

in the latter.

Uterine tumors, including pregnancy, occupy the central portion

of the abdomen, and have a globular shape. Even where they

occupy the whole, or nearly so, of the abdomen, their extension
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from the maedial line, equally, can often be traced in the hi-

In solid tumors there is a tabulated feeling of the uterine walls.

In pregnancy, of course, there is something to be learnt from a

comparison of size and time, since apparent growth commenced.
Anasarca accompanies pregnancy more often than other tumors

T

though it is found associated with them also.

The resistance of a tumor may sometimes be useful more per-

haps in determining its character than connection. Hardn-
often characteristic of fibrous tumours of uterus, a doughy feel in

pelvic abscess—fluctuation in encysted tumors of organs and as-

It is more pronounced in the last named. In hydrometra,

and especially in extensive dropsy of the amnion, it is also very
plainly felt.

Partial enlargement accompanies nearly all pelvic tumors, not

included in the foregoing. External palpation, therefore, gives

but little aid, except conjoined to other modes of exploration.

Attention, however, should be given to the position, its relation to

the mesial line—the boundaries of the tumour—its evenness or in-

equality—hardness and resistance in general.

Percussion confirms many of the observations, by the previous

modes. It also adds to our information as to the limits of tumors.

The tumors of the spleen are of course marked by absence of re-

sonance throughout their extent. In those of the kidney, the sit-

uation of the colon crossing it, is marked by resonance, in contrast

to the utter dullness of the rest of the tumor. The dullness ex-

tends to the spinal column. In tumors of the omentum and pel-

vic abscess of much extent, with modified dullness, there is a boggy
feeling imparted to the fingers. In ascites the resonance of the

intestines, is usually met with anteriorly, when the patient lies

down
; in which position the bowels float on the fluid. Dullness

is evident in the lumbar regions. The contrary result is obtained in

ovarian tumors. Here the anterior abdomen is dull from the inter-

vening body. The bowels behind give a very clear intestinal sound
in the lateral regions. About the umbilicus, perhaps, the dullness

is most evident. These are, therefore, very important points in the
diagnosis of ascites from ovarian tumors. Their value is sometimes
invalidated by the following circumstances: the mesentery may be
very short, naturally, or rendered so by force of disease, and may
thus bind the intestinal canal to the vertebral column ; or, ascites

may be so enormous, and the abdominal covering so expanded, that

a normal mesentery may be insufficient to allow the intestines to

float. Under these circumstances, the intestinal sound will be ab-

sent as high as the epigastrium ; and even the lumbar resonance,

present through this latter, is yet more rarely met with. I have
seen two instances in which these predisposing sources of error

were present. In one case of enormous accumulation of fluid, with
tuberculous exudation ofthe peritoneum, general dullness prevailed

all over the abdomen. The mesentery was of normal length, and
free. In the other case, an ovarian tumor was diagnosed by several
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capable gentlemen accustomed to such investigation from the dull-

ness of sound, and other symptoms. The effusion was not so great,

and the shape of the tumor, everything, in fact, suggested the
ovary as involved. Yet the result showed a remarkably short mes-
entery co-existing with ascites. F. Yon Kiwisch relates one of these
embarrassing cases, where a still further complication existed by a
displaced and fixed uterus, as if from pressure of an ovarian tumor.
It is not easy to see how an error of diagnosis could be avoided.
After death, the autopsy showed chronic tuberculosis of the peri-

toneum as the cause of the effusion so extensive, and adhesions of
the uterus. The absence of inequality of surface should be ob-
served in these cases, as this is rarely or never the case in ovarian
tumors. From percussion, we therefore conclude that ascites is

present when we find an accumulation of fluid accompanied by
distinct intestinal resonance anteriorly, with dullness laterally.

But the absence of these symptoms does not negative its exist-

ence.

Hydatids occurring near the surface may be detected by a feel-

ing of elasticity imparted to the fingers, on palpation and percus-

sion. Piorry describes a hydatid tremitus like the sensation from
striking a watch when held in the hand. I think the former is

more appreciable, and easily acquired after meeting with such
cases.

Auscultation is especially useful in cases of suspected pregnancy,
even when it happens to be complicated with ascites, dropsy of
the amnion, or other tumors. If the pulsations of the foetal heart

can be distinguished, there can be no doubt of the existence of
pregnancy, and the inquiry is concluded. But this sign may be
wanting during such a condition, for proof of which other signs

must be relied upon. The sounds resulting from the movements
of the foetus, are very obscure at first, as of a body moving under
the stethescope, but later in gestation, the sound is accompanied
by a shock or elevation of the ear of the observer, like a blow on
the parietes of the uterus by some parts of the foetus. But the

foetal heart sounds, and these are with difficulty made out when
dropsy of the amnion is present. To these sounds may be added
the funic u

soufflet." There is also another very distinct sound
heard in pregnancy, and formerly believed to be pathognomonic,
and to depend upon the placenta as its cause. It was thus termed
the placental murmur. More acurate observation has shown it to

depend upon the vessels of the enlarged uterus. Although not

peculiar to pregnancy, for it is found in the enlarged uterus from
fibrous tumors, (hypertrophy—polypi,) it assists in determining the

uterus as the seat of the tumor. Yenous murmurs are heard in

splenic tumors, very low down sometimes, accompanied by a thrill.

In some faecal tumors, also it is stated by Hennoch that crepita-

tion has been heard.

—

[Ohio Med. and Surg. Journal.
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On Hie use of Thuya Occidentalism {Arbor Vitce,) in the Treatment of
Cancer. By J. R. Leamixg, If. D., Physician to the Northern
Dispensary, N. Y.

About the 1st of July, 1851, my attention was called to a little

girl, not quite three years old, who had received a slight injury of
the hand, as was supposed from a fall. I directed the application

of cold water, and the swelling and the soreness disappeared. On
the 12th of September I was called to see the child, and found a
purple tumor, not distinctly denned, occupying and complicating

the flexor muscles of the thumb. The veins leading to the tumor
were enlarged and tortuous. The tumor itself was not tender, and
the bone was not implicated. It had the peculiar elastic feel of
erectile tumor. I learned that it commenced growing about two
weeks previously. I informed the parents of my fears respecting

the malignant nature of the disease, and requested a consultation.

Accordingly, the next day, Dr. \Y. H. Van Buren saw the case

with me, and confirmed my diagnosis. On the 20th of September,
Dr. Van Buren met me again, and explored the tumor with a
grooved needle. A glutinous matter was obtained, indicatingthat

the disease was of the colloid variety. The treatment directed was
small doses of hydrarg. bichlor. in tr. cinchon. co., the hand to be
painted every day with tr. iodine and poulticed.

The disease rapidly increased, attacking the carpal and meta-
carpal bones, the back of the hand became thickened, and hard,

and the veins large and tortuous. An abscess formed where the

exploration was made and discharged healthy pus. Still the tu-

mor iucreased in size.

Being informed by a medical friend of the successful employ-
ment of thuya occidentalis in a case of rapidly developed fungus-
haernatodes of the eye—the tumor gradually subsiding under its

use, and returning on its intermission, but finally completely dis-

appearing on persisting in the employment of the remedv—

I

determined to resort to it in this ease. It was of course a forlorne

hope; but the character of the disease warranted any course of
treatment which offered a shadow of success. The child was ac-

cordingly put upon the use of a tincture of the leaves of this tree.

In two weeks the appearance of the hand was changed; the tumor
had not increased in size. In two weeks more, the disease was
evidently subsiding, the tumor was smaller, the back of the hand
was not so thick and hard, and the veins were not so large.

On the 29th of October, the father of the child was attacked with
severe inflammatory rheumatism of the right knee-joint. The dis-

ease resisted the treatment, only partial relief being obtained from
hydrarg. mass andext. conii, tr. colchic. sem., potass, iodid., potass,

nitrat.. etc.. till the 10th of November, when the pain was relieved.

At four o'clock, on the morning of the 11th. 1 was called to see
the patient, and found that he had vomited half a pint of blood

;

soon after I arrived, he vomited more, making in all about a quart

jr. s.

—

vol. xi. no. xii. 48
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of moderately fresh, looking blood. I gave him fifteen drops of
spts. terebinth, aud sent a messenger for Dr. Geo. P. Cammann to

meet me in consultation. Dr. C. soon arrived, and carefully ex-
amined the patient. We agreed upon the following diagnosis:

That there was an old trouble of the liver, most probably cirrhosis,

and that the hemorrhage was from the portal circulation induced
by this biliary trouble.

For a few days the patient took nothing but mulled wine and
beef tea. Altered blood passed from the bowels twenty-four hours.

Forty-eight hours after the first hemorrhage he vomited a small

quantity of blood, and passed altered blood for thirty-six hours
afterward. The bowels were tympanitic, pulse one hundred and
ten, skin moist, tongue furred. The patient presented a yellowish,

waxy appearance. He was directed to take hydrarg. sub. mur.
one grain, and extr. taraxici twenty grains, every day or every
other day, for the purpose of bringing the system gradually under
the influence of the mercurial. Healthy bile was obtained in the

evacuations, but there was no improvement in the patient's health.

At this time, reflecting upon the case, I came to the conclusion

that there was malignant disease connected with the liver. My
reasons were

T
the appearance of the patient, the history of the case

r

and the history of the patient's family. His mother died when he
was a child. Three years before her death, a purple tumor appear-

ed on her hand. It resisted treatment, and the hand was amputa-
ted. Six months before her death she vomited blood

r
and died of

some internal disease. His mother's brother died of cancer of the

lip. His sister vomited blood and died of some internal disease.

His little daughter is under treatment for cancer of the hand.

At my next meeting with Dr. Cammann, I stated my earnest

convictions respecting the malignant nature of the disease connect-

ed with the liver. Dr. Cammann believed the disease was of long

standing and of a very,serious nature, but that we needed further

evidence to warrant us in making up a certain diagnosis.

On the 80th of November, Dr. Valentine Mott saw the patient

with me in consultation. The patient at this time was very tym-
panitic ;

there was also a small quantity of fluid in the peritoneal

cavity. The heart was pushed up from its normal position,, so that

the impulse was felt above the nipple. He was weak, tongue

furred, pulse one hundred and ten, skin moist, and urine scanty.

After examining the patient and hearing the history of the case

and of the family from me, Dr. Mott's diagnosis was cirrhosis of

the liver with a suspicion of malignant disease. I commenced
giving the thuya in tinct. made in the following manner: The
leaves and small twigs were crowded into a jar and then covered

with alcohol; half a teaspoonful every three hours. The rheuma-

tism had entirely subsided after the hemorrhage; still there was
no improvement in the patient's health.

On the 6th of December, Dr. Willard Parker saw the patient in

consultation with me. After a careful personal examination, and
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hearing the history of the case and of the family from me, his diag-

nosis was scirrhosis of the liver and suspicion of cancerous disease.

The patient seemed to be rapidly sinking. I increased the dose

of the thuya to two teaspoonfuls every three hours, and gave in

addition a mixture composed of hydrochlorate of ammonia and
chlorate of potass, each 3 i, and cinnamon water I vi, a tablespoon-

ful ever}' hour or two. He seemed to improve almost immediate-

ly, his appetite became good, and he gained strength rapidly. A
week after Dr. Parker saw him he was able to walk into an adjoin-

ing room, and sit there most of the day. The 12th of December,
I found a small tumor in the left side on a line with the heart,

just under the ribs. In giving it an impulse it would leave the

hand and return to it, giving the sensation of the foetus in ballot-

ment. The tumor grew rapidly, and I could notice an increase

in size at each examination.

On the 18th of December, Dr. Cammann made a careful exam-
ination of the tumor. It rested upon the kidneys, and evidently

was the cause of the displacement of the heart. It extended over
toward the right side beyond the median line and downward al-

most to the umbilicus.

There was more urine secreted than there had been ; still the
dropsy gradually increased. A great variety of active diuretics

had been used without any beneficial effect; indeed they all seem-
ed to do harm, consequently he was confined to the thuya and
mixture of hydrochlorate of ammonia and chlorate of potash.

On the 4th of January, the dropsy having increased so much, it

was decided to relieve the patient by tapping. On the 6th of Jan-
nary, at the patient's request, Dr. W. H. Van Buren was called,

and drew off thirteen qnarts of amber-colored fluid highly charged
with albumen. In a week he was able to walk about and ride

out, driving an open carriage several miles into the countrv with
enjoyment and benefit. With the exception of the physical in-

convenience of the tumor lying on the kidneys and the portal
veins, the patient seemed to enjoy better health than he had done
for some year.-.

The dropsy rapidly returned, and tapping was necessarv again
in two weeks. Dr. Van Buren performed this operation five times
at intervals of two weeks. After the fifth tapping extensive peri-

toneal inflammation set in, and the patient died on the 5th of
March.
A post-mortem examination was not allowed. This is much to

be regretted, as it would have settled some points of interest—the
malignancy of the tumor, its connection with the left lobe of the
liver, and whether the extensive peritoneal inflammation was
caused by the escape of matter from the tumor into the peritoneal
cavity. Of the first two points there can be scarcelv anv doubt;
still it would have been a satisfaction to have had the question set-

tled beyond all cavil. The third point is quite probable from the
sudden onset of the peritonitis.
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The most important fact in the history of this case is the decided
benefit received from the use of the thuya and the mixture of hy-
drochlorate of ammonia and chlorate of polash. Immediately after

commencing the use of these remedies the stomach and liver re-

sumed their natural functions, and the symptoms of scirrhosis

disappeared. The action of the kidneys was also much im-
proved.

During the early part of the father's severe illness, the child was
neglected and the thuya discontinued. The hand became worse,

and the disease again attacked the carpal bones. When the thuya
was prepared for the father, the child again commenced its use,

taking fifteen drops every two or three hours. In a short time its

benefit was quite perceptible. At the present time only a trace of
the disease remains, and the remedy will be persisted in till the

child is well. The hand will remain permanently injured and
probably will be atrophied.

Thuya occidentalis, or arbor vitas, belongs to the pine tribe

(coniferas,) is a native of this country, and is cultivated in our
gardens. The leaves are the parts used medicinal ly. They are

described in the IT. S. Dispensatory as having an agreeable bal-

samic odor, especially when rubbed, and a strong, balsamic, cam-
phorous, bitter taste."

The thuya has long been used for medicinal purposes, but with
ao settled opinions in regard to its therapeutic properties. It has-

thus been employed in intermittent fever, scurvy, rheumatism,

and as a stimulant, diuretic, diaphoretic, and vermifuge. In the

Revue de Therapeut, (Jan. 1st, 1855,) there is a notice of the thuya
having been recently employed by a Hungarian physician in the

treatment of venereal excrescences which had resisted mercury,

cauterization, and excision. He employed the tincture, using"

three pints of the leaves to six of rectified alcohol, applying it from
time to time with a brush. The excrescenses rapidly diminished

in volume, and a radical cure is reported to have been obtained in

five clays.

Thuya occidentalis is a new remedy for cancer. There have
been a great many new remedies for this dreadful disease before,

which upon trial have proved utterly valueless • so it may be with

this. Two or three recoveries do not prove the value of a remedy.

These cases are related that it may receive a more extensive trial

;

and if others should find it in a proportion of cases as beneficial

as it has been in the cases I have related, it is one of the greatest

boons conferred upon mankind.

—

[Stethoscope.

Remarks on a peculiar Form of Tumor of the Shin, denominated

"Pachydermatocele" illustrated by Cases. By Yalentine Mott,

M. D., &c.

We are gratified to see our distinguished countryman, Prof,

Mott, honoring his election to a membership of the Royal Medical
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and Chirurgical Society by the contribution to its transactions of

so valuable a surgical paper.

The disease to which Prof. Mott gives the name of'pachyderma-

tocele is congenital, having its origin in a brown spot or mole, and
increasing with the jears of the individual until they present hid-

eous deformities.

The morbid structures have all- been more brown than the sur-

rounding integuments, with a flabby feel, very like a relaxed and
very emaciated mamma. In several of the cases there were two
or three layers or stories, as in the one upon the neck and shoulder,

resembling the fanciful and successive turns of a tippet, or three

separate folds of a rich maroon velvet curtain. They do not ap-

pear to possess any great degree of vascularity, neither having
veins visible upon the external surface, nor diminishing in size

much after being detached from the body, therein differing essential-

ly from the mevus maternus, or aneurism by anastomosis. * *

* * * On cutting a slice transversely, or making an incision

into these growths, the sub-dermoid structure to the eye seems to

be hypertrophied areolar tissue, with very little evidence of blood

vessels running through it. From their general appearance and
duration, there is no evidence whatever of anything malignant in

their structure or tendency. In one of the cases there was a re-

turn of the same kind of tumor upon the same spot, namely, the

head, though to a less extent, demanding a second excision and
it returned again, and is now of the same shape and character as

at first. In another patient, a boy, the same disposition to return

was observed during the granulating process, but it was complete-

ly conquered by the patient and skillful application of compressed
sponge and the roller bandage. In the other three cases, there

was no disposition whatever to a reproduction of the disease.

The sense of feeling was somewhat diminished below the natural

standard in all of the cases. In only one was there any ulcera-

tive action, and this arose entirely from want of attention to per-

sonal cleanliness. The largest required to be carefully washed
every day with soap and water, then well dried and powdered with
some farinaceous substance. If this was neglected for one day, an
acrid fetid discharge took place, soon leading to excoriation.

Five cases of this disease are reported in the paper, and the dif-

ferent operations necessary to their removal fully described. We
shall have space to introduce but one case, which will afford a
fair illustration of the nature of the tumor, and the operation un-
dertaken for its removal.

Case V.—This was truly a monstrous morbid production.

Though disgusting and even frightful, to ordinary beholders, there

was, in its organization and external characters, looking at it as a
morbid growth, something symmetrical and beautiful. From the
mother's statement, it was observed soon after birth. Miss L

,

set. about 45 years, of robust country health came to me from the

western part of the State of New York, as she said, to show me a
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tumor, and to know if it could be removed. From the compact
and regular arrangement of her dress, the impression on my mind
at once was, that it was of no great importance as to size. My
astonishment was not a little excited, as she removed her dress

from the chest and neck, not only from the immense size of the

mass, but that it could all be so completely stowed away, as not to

disturb the apparent symmetry and harmony of her proportions.

The tumor was of a dark brown or copper color, of a soft, elastic

feel, very much resembling a collapsed lung or a placenta. It

hung in beautiful and fantastic folds, like the convolutions of a

tippet over the neck, shoulder and chest. There were five of these

folds or stories, the smallest above, the longest or broadest below.

It was attached to the healthy integuments behind and in front of

the ear—directly under its lobe—to the entire extent of the side of
the neck from near the nucha to the edge of the larynx and trachea,

to the whole line of the clavicle and middle of the upper bone of

the sternum, over the shoulder, part of the scapula, and reaching

upon the arm to near the insertion of the deltoid muscle—over the

entire pectoralis major to the middle of the sternum and ensiform

cartilage, and to the upper part of the rectus abdominis and latissi-

mus dorsi, with a portion of the serratus magnus anticus. The
lowest loose fold hung a little below a line with the umbilicus.

The entire length of the tumor was twenty-one inches, its breadth

eighteen inches. Stating to her that I thought it might be re-

moved, she requested to have the operation performed if there was,

as she said, " any chance of her life." Being made insensible with

chloroform, the operation was performed in the following manner:
An incision was made a little below the tumor, across the lower

part of the deltoid muscle, and the growth was dissected from this

muscle to the top of the shoulder, then from the side of the thorax

and upper part ofthe abdomen, then from the whole line of the clavi-

cle, the upper part of the sternum, the back of the neck, and from the
trapezius muscle, it was now detached from about the ear, and the

dissection continued towards the front part of the neck, in the di-

rection of the course of the sterno-cleido mastoid muscle, until it

terminated by an incision over the mesial line of the larvnx and
treachea in their entire length. In all this extensive dissection

many arteries required ligatures, and some of them were of consi-

derable size. The most remarkable, and indeed monstrous, were
two veins entering the subclavian, no doubt the external jugular

in its anterior and posterior branches, each apparently separate.

Their size was the greatest I ever saw in any superficial veins,

being each not less than my fore finger. They were running close

together, and were seized successively the instant on being cut

with the foreceps, and were tied to prevent the admission of air,

from which, on one occasion, I had seen frightful and almost fatal

effects. As the tumor originated on the upper part of the neck,

these two enormous superficial veins were probably the principal

channels for returning the blood from the whole abnormal mass.
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They lay side by side, as the}- went through the deep cervical fascia,

but probably Just on entering the subclavian, they united, as is

usual in the normal sta ;he operation was considerably pro-

tracted, from the extensive superficial on, and the large

number of arteries which required ligatures, some exhaustion fol-

lowed, but she was not alarmingly depressed at any moment, and
quickly rallied when the anaesthesia was allowed to pass off.

With the exception of two attacks of erysipelas, one of which

imminently threatened the life of the patient, the case progi

favorably, and resulted in complete and permanent recovery. The
specimen was submitted to microscopical examination by Prof.

Swett (not Lovett as the English print has it,) who thus reported:

"The specimen appears to me to consist of an hypertrophy of the

skin, and of the sub-cutaneous cellular tissue. Under the micro-

scope I find nothing but an exaggeration of the natural tissues.

There are no evidences of a malignant formation."

The paper is accompanied with two well-executed lithographic

plates representing these tumors.

—

[New York Jour, of Medicirte,

EDITORIAL AXD MISCELLANEOUS.

Our Journal.—This number completes the Eleventh volume of the New
Series of the Southern Medtcal and Surgical Journal, We have labor-

ed diligently to make it the expression of the Southern Medical mind,

as well as the repository of whatever may have appeared of practical

importance in the native and foreign periodicals of the day. Three hun-

dred of its pages are occupied by forty original contributions from the

pens of physicians actively engaged in the daily practice of their pro-

fession, and who have consequently no time to devote to theoretical disqui-

sitions. Their papers will accordingly be found to consist principally of

the facts and deductions derived from the bed-side, and in our own section of

countiy. It is true that their name is not always known to fame ; but this

does not lessen the value of their experience, which is much more reliable

than that of the host of closetted book-makers of the age. While we are

fully convinced that Southern practitioners understand better than others

the management of the Southern types of disease, and the peculiarities of

the negro constitution, we have not been sectional in our selections for the

eclectic department of this Journal, but have availed ourselves liberallv of

the contributions to medical knowledge in every portion of our extended

countiy. It will be seen that we have transferred to our pages during the

current year no less than forty valuable American papers culled from our

cotemporaries. Xor have we omitted to do justice to our transatlantic

brethren, whose facilities and industry have accomplished and are still do-

ing so much for the advancement of professional knowledge.

Earnestly hoping that our efforts have not entirely failed to be satisfacto-
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ry to our readers, we shall enter upon the supervision of the next volume

with that renewal of zeal which a continually increasing list of subscribers

never fails to incite, and with the determination to do our whole duty to the

profession and to the patrons of this work.

CONTRIBUTORS TO THE ORIGINAL DEPARTMENT OF THIS VOLUME.

S. Ames, M. D., of Montgomery, Ala. Saml. D. Holt, M. D., of Montgomery, Ala.

Wra. M. Boling, M. D. do. do. C. C. Howard, M.D., of Lowndesboro', Ala,

K". Bozeman, M. D. do. do. W. L. Jones, M. D., of Morgan Co., Ga.

W. W. Broom, M. D., of Kingsville, Ala. P. M. Kollock, M. D., of Savannah, Ga.

Josiah Brown, M. D., of Gaylesville, Ala. R. C. Mackall, M. D. do. do.

B. F. Chapman, M. D., of Lithonia, Ga. H. V. M. Miller, M. D., of Rome, Ga.

Geo. F. Cooper, M. D., of Americus, Ga. E. W. McCrary, M.D., of Clinton Dep.,S.C.

L. A. Dugas, M. D., of Augusta, Ga. H. Rossignol, M. D., of Augusta, (}a.

Joseph A. Eve, M. D. do. do. C. S. Sneed, M. D., of Culloden, Ga.

W. L. Felder, M. D. do. do. N. S. Walker, M. D., of Eatonton, Ga.

R. B. Gardner, M. D., of Barnesville, Ga. Jno. S.Wilson, M. D., of Lawrenceville, Ga.

James M. Green, M. D., of Macon, Ga. E. B. Wood, M. D., of Paulding Co., Ga.

Juriah Harriss, M. D., of Augusta, Ga. T. J. Word, M. D., of Rome, Ga.

Jas. C. Harris, M. D., of Wetumpka, Ala.

BIBLIOGRAPHICAL.

We are indebted to the publishers for the following works, which are

for sale by Thos. Richards & Son of this city.

A Practical Treatise on the Diseases of the Eye. By Wm. Mackenzie,

M.D., Lecturer on the Eye in the University of Glasgow, &c, &c. ; to

which is prefixed an Anatomical Introduction explanatory of a horizon-

tal section of the human eye-ball. By Thos. Wharton Jones, F. R. S.,

Prof, of Ophthalmic Surgery in University College, London, &c, &c.

—

with 1*75 illustrations. From the 4th revised and enlarged London edi-

tion. With Notes and additions by A. Hewson, A. M., M. D., Surgeon

to Wills Hospital, Philadelphia, &c, &c. Philadelphia : Blanchard &
Lea. 1855. 8vo., pp. 1027.

To praise a work so extensively and favorably known as is the above

Treatise would seem to be entirely unnecessary. Yet we cannot let the

opportunity pass without commending it to the patronage of those who

have not already procured it. It has been justly said to constitute, "in

respect of learning and research, an encyclopedia unequalled in extent by

any other work of the kind, either English or foreign." The additions of

the American Editor considerably enhance its value to us.

A Treatise on Epidemic Cholera. By Horatio G. Jameson, Jr., M. D.,

&c.,&c. Philadelphia: Lindsay &Blakiston. 1855. 8vo., pp.286.

We can recommend this work to those who desire to learn more than

they already know about the fatal disease of Cholera. It is the last work
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of one of our most distinguished countrymen, who has since its publication

paid the last debt of nature. Prof. Jameson wai an able surgeon and ac-

complished writer, whose reputation as an observer will acquire new lustre

from his last performance.

A Manual of Clinical Medicine and Physical Diagnosis. By T. H. Tan-
ner. M. L>., Arc. &c. To which is added the code of Ethics of the American
Medical Association. Philadelphia : Blanchard & Lea. 1855. 12m«'.,

pp. 2

This is a valuable little manual, full of useful information, especially to

junior members of the profession and to those who have failed to keep

pace with the advances daily made in the important subject of Diagnosis.

The portion devoted to the use of the microscope, test-tray, spirometer,

pleximeter, stethoscope, dynamometer, ophthalmoscope, speculum, <kc. will

be found highly useful.»— .•

The Physician's Visiting List, Diary, and Book of Engagements for 1856.

Philadelphia : Lindsay & Blakiston.

This little memorandum book has now been annually furnished for sever-

al years, and has been found very convenient by practitioners of medicine,

both in the country and city.

Physiological Chemist)-}/. By Prof. C. G. Lehmaxx. Translated from the

2d edition, by George E. Day, M.D., F. R.S., <fec. Edited by R. E. Ro-
gers, M. D., Prof, of Chemistry in the University of Pennsylvania. With
illustrations selected from Funke's Atlas, and an appendix of Plates. In

2 vols. 8vo. Philadelphia : Blanchard & Lea.

Physiological Chemistry is progressing so rapidly that new works upon

the subject are being continually needed. The one before us is as full and

complete as German labor and American additions could make it—and it is

published in the usual excellent style of the enterprising house of Blanch-

ard <k Lea. All teachers must possess it, and every intelligent physician

ought to do likeAvise.

Principles ofHuman Physiology, with their chief applications to Psycholo-

gy, Pathology. Therapirutics. Hygiene, and Forensic Medicine. By AVm.

B. Carpenter. M. 1 >., F. R. S.. c\:r.. &c. A new American from the last

London edition. With 261 illustrations. Edited, with additions, by
Fr. G. Smith, M. D., Professor, <tc, <fcc. Philadelphia : Blanchard & Lea.

1855. 8vo., pp. 900.

To eulogise this great work would be superfluous. We should observe,

however, that in this edition the author has remodelled a large portion of

the former, and the Elitor has added much matter of interest, especially in

the form of illustrations. We may confidently recommend it as the most

complete work on Iluman Physiology in our language.
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Synopsis of the Course of Lectures on Materia Medica and Pharmacy—
delivered in the University of Pennsylvania, by Joseph Carson, M. D.
2d edition, revised. Philadelphia: Blanchard & Lea. 1855. 8vo. pp. 196.

This is one of those works, the value of which we have never been able

to appreciate. It is designed for students ; but what does it teach them

save the author's classification and the headings of what they should learn ?

As a specimen of the information thus conveyed, we reproduce at random

the whole of the first and the last articles in the book.

" Tannin.—The proximate principle of the vegetable astringents. Ob-
tained most conveniently from powdered galls. Mode of obtaining. Form

;

sensible properties ; solubility. Chemical characteristics. Two kinds ; ene
striking a blue-black precipitate with the salts of iron ; the other a green-

black. Source of each.

Incompatibles.

The compounds formed by the union with bases called Tannates. Char-
acter of the precipitate formed by each kind on animal matter. Tests."

" Kooso.—The flowers of the Brayera anthelmintica. Grown in Abys-
sinia.

Characters; odor; taste.

Value as an anthelmintic. Mode of administration."

Surely this is an easy way to "make a book."

A Book of Prescriptions : containing 2900 prescriptions, collectedfrom the

practice of the most eminent physicians and surgeons, English and foreign.

Comprising also a compendious history of the Materia Medica of all coun-

tries, alphabetically arranged ; a list of the doses of all officinal or estab-

lished preparations. By Henry Beasley. Philadelphia : Lindsay &
Blakiston. 1855. 12mo., pp. 369.

This is another of those small books designed to aid the junior members

of the profession, or perhaps to be bought by the verdant, who may think

themselves fully equipped for practice with 2900 prescriptions in their

saddle-bags. The compiler, as if conscious that he was laboring for " green

Doctors," is careful to impart some of the rudiments of the supposed un-

known tongue in which the said prescriptions are mystified. We accord-

ingly find among the first pages of the book, not only an explanation of the

"signs and abbreviations," but also "a list of the Latin words and phrases,

more or less frequently met with in prescriptions." The list begins thus

:

" Abdomen, the belly ; abdominis, of the belly ; abdomini, to the belly

!

Absente febre, is the absence of fever."

We are opposed to humbuggery any where, but especially in scientific

matters ; and we really think that it would be much better for all practi-

tioners to write their prescriptions in plain vernacular, than to adhere to a

custom which no doubt originated at a time when it was deemed a virtue

to keep the masses in ignorance. Is it not preposterous and humiliating to

see a collection of prescriptions, upon the proper use of which the life of the

patient may depend, made up and accompanied with directions, all confess-

edly unintelligible (to many) without reference to the appended glossary.
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tionary of terms tea licine and the Collateral Sciences. By
K. L>. Hoblyx. A.M., Oxon. A new American from the last London

edition. Revised, with numerous additions. By Isaac Bats, M. 1

1

Philadelphia: Blanchard <fe Lea, 1855. 12mo., pp. 509.

Hoblyn's Dictionary lias long been a favorite with us. It is the best

book of definitions we have, and ought always to be upon the student's

table.

Pronouncing Medical Lexicon: containing the correct pronunciation and
definition of moat of the terms «* rs on Medicine

and the collet' -. With addenda. By C. EL Cleayelaxd, M. 1 >..

Cincinnati: Langly Brothers. 1855.

This is a good little book of the kind ; but not to be compared to that of

Hoblyn, which is small enough to be useful.

Scenes in the Practice of a Neut York Surgeon. By Edward H. Dixox,

If, D.. Editor of the Scalpel. With eight illustrations by Darley. New-

York : DeWitt & Davenport. 1855. 12mo., pp.407. (For sale by
M. G. MrKiune.)

The author of this work is extensively known as a vigorous and racy

writer, and this production fully sustains his reputation as such. The dis-

position too often evinced in the pages of the M Scalpel " to acquire noto-

riety by the abuse of respectable members of the medical profession, and

even of institutions deemed Holy, has very generally alienated the author

from those who might have otherwise applauded some of his positions and

strictures. Yet, in the work before us, we have noticed nothing special-

ly objectionable, and the book will doubtless prove interesting to most

read'

Magendie, the celebrated physiologist, died in Paris early in October,

at quite an advanced age. His disease was an affection of the heart.

Lawrexceyille, Ga., Sept. 19th, 1855.

Prof. Dugas : Dear Sir—In looking over some old numbers of Wood's

Quarterly Retrospect, I find an exceedingly interesting account of an oper-

ation performed by the celebrated Dieftenbaeh. The case is such a monu-

ment of his skill and perseverance, and the description of it so graphic, that

I cannot resist the desire to send it to you for publication in your Journal.

For in doing this, I feel that I am not only paying a merited tribute to one

of the brightest ornaments of our profession, (now alas ! no more) but that

I am also engaged in the noble enterprise of heralding the trium]

modern Surgery, and of confirming its claims to the confidence and

tude of mankind. While on this subject, I would remark, that we. in this

day of quackery and humbuggery, have much reason to felicitate oir. -

on the fact that surgical skill cannot be obtained by a patent and that the
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ignorant mountebanks who infest our country will not be likely to emulate

the deeds of Dieffenbach and others, in Surgery.

Yours, truly, John S. Wilson.

Complicated Plastic and other Operations, successful in removing an ex-

traordinary Case of Deformity of the Face from Scrofula.—By Professor

Dieffenbach. Dieffenbach related as follows, one of the most dreadful
deformities that can be imagined :

—

" It was late one evening that three strangers requested to see me, a man
and two women

; and one of whom, who was closely veiled, wished to speak
to me alone. Her companions having retired, she seemed to cast her eyes
around the room, to ascertain that no one else was present, and then, with
some hesitation, and without uttering a word, she slowly raised the thick

black veil, by which her head and face had been concealed and a great por-

tion of her person enveloped. I had seen much in my life that was shock-
ing, and, as I thought, the most hideous deformities of face and figure

were so familiar to me that I could behold them comparatively unmoved

;

but here I started back, shuddering and horror-struck. A death's head, a

skull with glistening eyes, red and everted eye-lids, and a skeleton face,

stood involuntarily grinning before me. The cheeks and lips were absent,

and in their place a thin red skin covered scantily the almost denuded
bones. In place of a nose was a large triangular hole, through which,
when she gave utterance to sound (speak she could not,) the tongue pro-

truded, for the palate bones were gone, and the oesophagus was freely ex-

posed to view. At the upper portion of this dreadful orifice, through
which three fingers could be introduced, a red and bony process protruded
extending upwards between the remains of the eye-brows, while its lower

margin was the remains of the upper jaw, now reduced to a small and
toothless bony rim

; where cheeks had been, red and indurated cicatrices

crossed each other in all directions, and, as I have said, ectropium existed

to a great degree. This is no exaggerated portrait of a young girl of

eighteen years of age, member of a noble and powerful family, but never-

theless the victim of scrofula.

" I stood late at night and alone with this dreadful apparition—a foul

thing, which forcibly reminded me of the prophet Khorassan, when he
raised his veil. Instead of a human voice, hissing and unintelligible sounds

proceeded from the cavity in the face ; and I drew back with horror as she

advanced to place her finger on my nose. Well did I understand the ap-

peal, and deeply did I regret my inability to ameliorate the condition of

this unfortunate lady. Wken I had made her understand by signs that I

could do nothing for her, an exciting scene followed. She cast herself be-

fore me in a state of the deepest mental agony, imploring by signs my
assistance ; and when I summoned her companions (one her brother and
the other her governess) to assist in calming her, she hastily resumed her

veil ; for, for years, she had not allowed her family to behold her deformity.

The governess spoke French, and I told her I could do nothing but recom-

mend a mask ; and then I hastily withdrew from this strange midnight

scene, the recollection of which will never be effaced from my mind.

"The next day I left Berlin for Vienna; and scarcely had I arrived

there than the invalid lady again presented herself before me. She had
heard of my departure, and immediately followed me. Here I called in

the assistance of the great dentist, Carobelli, with whose aid I succeeded
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in procuring a set of teeth and a false palate, which facilitated eatin_

made her speech more intelligible.

''The mora I . the more I felt convinced that I could

do nothing further, and that it was utterly impossible to obtain a not

even a fleshy covering for the hole in the face. Hie bones ofthe forehead

were nearly naked, and the thin, spare, and cicatrized skin of the t<

was not sufficient for the purpose. A casual examination <»t' the arm,

however, showed much loose and thin skin, and as I raised a fold of it

n my fingers, and pressed it into the form of a nose, the idea struck

me that I might transplant a portion of it to a spot near the fm
the right eye-brow, where the skin was not so much . and after-

- remove it by degrees, in the same manner as heavy monuments are

sometimes slowly transplanted from one place to another.'"

[Dieffenbach acted upon this idea, and proceeded to relate the steps of

the operation, or rather series of operations, which extended over a period

of eighteen months, exhibiting as much the skill and perseverance of the

operator as the patience and confidence of the unhappy lady. A nose was
formed from the skin of the upper part of the left arm, and that in a very

novel manner. A triangular piece was marked out, about a third larger

than the supposed size of the required nose; an incision was then made
iid upon the outer and inner thirds of its bane; By sub-

cutanc :ion. this triangular portion of the skin was separated from
the muscle, but still left attached to the arm by its somewhat broad apex

and the middle third of its base. The edges of the wound on the arm
were then brought together as much as possible by straps ; and the sides

of the triangular portion of the skin turned inwards and properly secured.

- three months before the parts had healed ; and then Dieffenbach

had obtained what might be called a triangular loop of flesh, attached by
its base and apex to the arm. This was to form the new nose. The parts

being healed, Dieffenbach proceeded to fix the prepared nose to the inner

edge of the right eye-brow, which, as we have said. Avas thick and puffy.

This he did in the old Taliacotian method, by detaching the apex of the

new nose, or triangular portion of the thickened skin, from the arm, uniting

it in situ with the brow, and fixing it by sutures and appropriate bandages.

He had many doubts a> to the success of the operation : and the great

advantage of this mode of operating is, that if we at first fail in attaching

a new nose to the forehead, we may commei ovo— at any rate we
may heal the wouud we have made on the brow, and again attempt to

attach to it the stump which still remains upon the arm. Again, it is pre-

ferable to the common Taliacotian operation, where, even if successful, the

patient's face is deluged with the results of suppuration, as i- not the case

in that performed by Dieffenbach. Contrary to expectation, the stump did
unite to the brow ; in a few days all ligatures were removed : the patient

bore the distressing position of her arm with the greatest fortitude, and
could with difficulty be persuaded at the end of a fortnight to allow the

base of the triangle to be cut away and the arm relaxed from the face.

The case was perfectly successful ; and suffice it to say, that by transplant-

ations, frequent and small incisions, and parings, and gratings, and by the

introduction of tabes and needles, and by compit— a, a respectable nose
was at length formed; by appropriate operations the ectropion] of both
eyes was relieved ; the many and hard cicatrices were removed from the

and at the end of eighteen months, the patient was presented to the
Clinique a very different being to what she was when last there ; and she
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quitted Berlin, with the consciousness that, by her steadfast and enduring
perseverance, she had compelled the professor to an operation he had
deemed impossible, and even by the success of which he had been amply
rewarded.]

—

Banking's Abstract, condensedfrom the Med. Times.

March 6, 1847.

Epilepsy.—Trousseau considers that he has permanently cured twenty
epileptics in one hundred and fifty cases, treated with belladonna. His
mode of giving the remedy, as described in his clinical lectures at Hotel
Dieu, is to make the pills of the extract and the powdered root of belladon-

na, aa l-7th grain. A pill to be taken every night for the first month ; two
pills during the second month ; three on the third month, and four during

the fourth month. If at the end af twelve months the register shews a

diminution of the seizure, the remedy may be persisted in, with great hopes
of a perfect recovery in from two to four years. The dose should not be

increased, after the physiological action of the remedy is manifested.

—

[lb.

Typhoid Fever.—Dr. Shute, of the Torbay Infirmary, treated during the

year 1854, forty-eight cases of Typhoid fever in that institution, losing but

one patient. His treatment, as recorded in the Medical Times and Gazette,

was to use brandy and quinine freely, and sustain and nourish the patient.

The doctrine of feeding fevers is becoming very generally approved of, and
the success in the results of the treatment are encouraging.

—

[lb.

A Remarkable Case of Super-Foetation.—The following case was related

to us by Dr. Bigelow, of this city, who is cognizant of the facts: Mrs. C,
set. 18, of healthy constitution, accustomed to menstruate every tAvo weeks,

was married Oct. 9, 1854, after which she had three menstrual periods in

regular succession. On the 10th day of July following (nine months and
one day after marriage) she gave birth to a full-sized male child. She did

not, however, regain her former size, the lochia continued for a week ; the

milk was watery and scantily secreted, so that the child had to be fed, and
in about a week she was up. She continued well until the 22d of Sept.,

(72 days after the birth of her first child,) when she was taken sick, as she

supposed, with cholera morbus, but after a short labor she gave birth to a

female child, of about the same size as the former. The lochia continued

longer this time, and the milk was secreted abundantly. Both children are

thriving, and the mother is in perfect health.

—

[N. Y. Jour, of Med.

Sweetened Water as a cure for Opacity of the Cornea, 'produced by

Lime.—A man was brought lately to the Hospital after having received

slaked lime in his eye, and Dr. Gosselin saw him ten minutes after the ac-

cident. The cornea, already had a remarkable opacity. No suppuration

occurred, and the transparency of this membrane was restored in a few7 days

under the influence of a mode of treatment discovered by M. Gosselin in the

following experiments. He threw slaked lime on the eyes of animals, and

he saw that, contrary to what is admitted to take place in such a case, there

was no inflammation produced. A sudden opacity appeared, resulting

merely from the introduction of the lime between the elements composing

the tissue of the cornea. M. Gosselin found that a solution of many acids

was able to restore transparency ; but that frequently a suppurative inflam-

mation was the consequence of the irritation produced by the acid. Eau



1855.] Miscellaneous. 771

sucree (sugar and water) gives much more satisfactory results: it dee

the opacity in a very short time, and never causes any inflammation. The

man, above spoken of. had hk eyes trashed with eon sucree. and in three days

the opacity of the cornea had entirely disappeared. I have seen M. I

lin performing with - in presence of the society, the erperim<

restoring to transparency the opaque cornea of a .

—

Med. Time*

and Gazette.

Tinct. F' 'attain Uterine Hemorrhage.—Dr. Scbreier, of Ham-
burg, states that, during the last thirteen years, he has found this a most

valuable styptic in severe uterine hemorrhage prior to delivery. He in-

50 or more drops, diluted in 3 or 4 ozs. of water. ( »f late he has also

applied it in hemorrhage dependent upon placenta prsevia, when the os is

insufficiently opened to admit of labour being terminated. A sponge tent,

cut to the form ofth< eped in the tincture, and passed as high up as

le. It not only arrests the hemorrhage, but hastens the dilatation.

The tincture has also been found valuable in hemorrhage from cancer uteri,

—Monata.fur Geb., and Ibid.

Oxalate of Potassa in Puerperal Diseases.—Dr. Ritter von Brenner

strongly recommends this substance in inflammation of the peritoneum,

uterus, or ovary, and especially in the metro-peritonitis of puerperal women.
The formula is,

R. Aq. dest. §vi; oxal. pot. gr. vi ; sacch. 3ij. M. A spoonful every

hour.

—

Buchners Repert., and Ibid.

Muriate of Morphia and r<,f\e m Neuralgia.—M. Boilean reports t hat-

he has derived great relief in the paroxysms of neuralgia from the admin-

istration of muriate of morphia in a very hot infusion of highly-roasted

coffee. The dose is one centigramme (-^ grain) for an adult, and less in

other ages or in peculiar temperaments. This may be repeated when a

violent paroxysm recurs, and if necessary it may be increased by fractions

;

but If. Boileau has never gone beyond two centigrammes.— Gaz. des Hop,
and Ibid.

Opiate Inhalations in Xeuralgic Pains.—Take two grains each of pow-
dered opium and sugar, also gum benzoin if desired, which sprinkle upon
a hot shovel held under the patient's nose. It will afford prompt relief in

coryza. with pain in the frontal sinus, as also in the various neuralgic pains

of the frontal, temporal and zygomatic regions, whether of an idiopathic

or symptomatic nature.

—

[St. Louis Med. Journ.

Statistics of Mortality in Norfolk and Portsmouth, during the prevail-

ing Epidemic.—It has been estimated that the population of Norfolk, which
is usually about 14,000, has been reduced by flight to not more than 8,000
persons, whilst in Portsmouth, with an average of 8,000 inhabitants, it is

supposed that probably 4,000 have remained. The number of deaths in

Norfolk to the 20th of September have been not far from 1,400, whilst in

Portsmouth it is estimated that 700 have died from the disease. Thus in

12,000 persons, we find a loss of 2,100 from the ravages of this awful

scourge. Yet, even with this fearful exhibit, the disease is not satisfied, for

daily victims are being added to the mournful lie
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For the sake of comparison, let us turn to the admirable tables of Dr.
La Roche, in his late treatise on Yellow fever, and we see that even this

malignant visitation has been exceeded in the ratio of deaths to popula-
tion. Thus,

In Palma, 1821—The remaining- population being just that we have
allowed to Norfolk and Portsmouth, i. e., 12,000, the number of deaths
were 5,341.

In Gibraltar, 1804—With a population of only 10,000, the mortality
was more than one-half, the number of deaths being 5,946, whilst in the
epidemic of 1821, al Barcelona, of 830 patients entered at the General hos-
pital, all died but 81 !—[ Virginia Med. and Surg. Journal.

THE MEMORY OF

Sylvester, Trugien, Gooch, Craycroft,

Constable, Parker, Howie, Mierson,

Hal son, Lovett, Gelbardt, Handy,

Sylvester, Jr., Walters, Blow, Cole,

.

Higgins, Thompson, Jackson, Morse,

Briggs, Fliess, De Berane, Riser,

Upshur, Booth, Obermuller, Smith,

Tunstall, Howe, De Capry, Marshall,

Selden, Bache, Hunter, Craven,

Burns, Dillard, Schell, Berry.

At the close of a long and bloody battle, it is the custom to present a
list of the killed and wounded

; that sad record of the lamented dead, who
have gone down to the grave midst the smoke of the conflict ; that glorious

record of the heroic dead, whose gallant deeds are painted on the pages of

history, whose names are cherished in all hearts.

We too, have now to tell of like men with these ; of some who have fallen

at the post ofduty
; of others who have died whilst serving as volunteers

in a deadly campaign. With no hope of victory, with no pomp and circum-

stance of war to animate the heart, our brethren in Norfolk and Ports-

mouth have calmly, firmly discharged their duty, and have met their fate.

The slaughter is now over, and we record a mortality unprecedented in

history.

Forty physicians have fallen in the hopeless contest. Exhausted with

fatigue and watchings; dispirited by their want of success
;
pressed down

with the weight of responsibility resting on them, they have sunk, easy

victims to an enemy whose ravages they faithfully labored to resist. Many
of these men were residents of the infected cities, and though all was con-

sternation around them, they flinched not at that trying hour ; whilst others

from all parts of our country, ardently rushed to the scene of danger, and
sacrificed their lives in the vain attempt to check the fearful pestilence.

No pompous funeral accompanied our brethren to their silent grave ; no
music, sad and mournful, rings upon the ear. They lie quietly now, but

they have not died in vain. Faithfully have they fulfilled the sacred duties

of their calling, and their memories remain an imperishable legacy to the

profession they have ennobled and adorned.— [ Virginia Med and Surg.

Journal.




