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PART I.

ORIGINAL COMMUNICATIONS.

ARTICLE I.

Spontaneous Care of a Case of Amaurosis. Reported by

Lawrence L. Cohen, M. D., of Charleston, S. C.

The treatment of Amaurosis must depend on the causes that

have produced the disease and be regulated accordingly. The

great improvements and advantages of the modern plan of prac-

tice, is to.be ascribed to the advancement of physiological and

pathological science. The physician of the present day when

called onto prescribe for any particular disease, gives such reme-

dies as are consistent with the acknowledged laws of the func-

tions of the animal economy. Not so, with the empiric of old;

he, like the dogmatist of the ancient school of philosophy, had

certain remedies and sayings that like the bed of Procrustes was

adapted to any emergency. The "empirics of old saw without

discerning, administered without discriminating and concluded

without reasoning." Or how else can we account for and excuse

their many follies. Thus history records the & of Yogel who
" recommends a roasted toad as a specific for the gout ; and that

one may secure himself from angina by eating a roasted swa.-

A 1
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low. Yet how many have done both and been martyrs to these

diseases. The propagation of opinions like these is the best

evidence of the credulity of the age in which they lived. The
ancient manner of treating Amaurosis was by taking an ox or

sheep's liver, roasting it and imbibing the fumes through a fun-

nel ! How altered is the mode of proceeding in these days

!

We have no panaceas.—The age of specifics is gone, and the

same remedies cannot be applied to the different forms of the

same disease. Calomel and blood-letting are the means most

relied on for the cure of the Amaurosis, yet no oculist will issue

his dictum and say that these will effect a cure, for although he

knows very well in some cases they would have a beneficial ten-

dency, in other forms of the same disease they would be the

most pernicious agents he could employ. Thus we say in regard

to this disease, that we can offer no remedy that has an aptitude

for all its varied forms, but that rather we must discriminate and

give such remedies as are adapted to each individual type. This

is the only plan of proceeding with a due regard to science, for

we find " all sorts of persons amongst the amaurotic, from him
whose vessels seem on the point of bursting with plethora and

who has long revelled in the solid luxuries of the table, down to

the emaciated victim of famine and intemperance, in all ages and

ranks, and not unfrequently it happens, that by directing our

attention to the history of the patient's mode of life, his previous

pursuits and habits, we are enabled to detect the exciting cause

of this complaint and by the avoidance of which for the future

the cure may be greatly promoted."

Case.—Mr. , aged 21—Student of Medicine—general

health good— pre-eminence of temperament, sanguineous

—

January 3r/, J S3G. Attacked with severe inflammation of the

conjunctiva of the left eye, which continued till

January oth. When the inflammation extended to the right

eye, so that vision was suspended in both eyes. The appear-

ance presented was that of an enlargement and great degree of

excitement in both eyes—the membrane abuginea was covered

with blood vessels that appeared as completely engorged as if

they were on the eve of bursting their confines. Used a wash

composed of n. acet. plumbi gr. xx.—-sulph. zinci gr. x.—aqua

pluvia gviij. V>. the object of this was to reduce the pain and

heat of the parts and subdue the excitement.
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January ID///. Finding the pain still intense used in combi-

nation with the above lotion R pulvis opii gr. x. aquapluvia =viij.

M. The patient continued to take in addition to the proceeding

pil. hydr. grs. vj. at night—sulph. magnes. ?,']- in the morning.

January 14///. The patient used the above remedies in the

intermediate time and about this period all traces of the disease

had departed—the inflammation had been completely overcome,

the eyes assumed a healthy appearance, and the vision returned

in a perfect state—patient resumed in good health his previous

avocations.

December 1st. An interval of 11 months had now elapsed

since the patient had experienced any inconvenience in his

health—lie had in the interim been engaged at his studies which
he pursued with considerable energy. The over use of the vis-

ual function we regard as the proximate cause of this disease.

conjoined with a hereditary predisposition of a determination ol'

blood to the head.—At this period he complained of a constant

giddiness in the head—a feeling of engorgement in all the cere-

bral vessels attended with severe pain over the frontal sinus and

superciliary ridge.

But the eyes preserved their healthy appearance and the pa-

tient continued his studies, finding the optic organs executing

with integrity their offices. In order to relieve the apparent con-

gestion that had taken place applied 2D leeches over the super-

ciliary arch—placed the patient on a course ofpil. hydr. et. sulph.

magn. for one week. December 10///. Finding no amendment'

in the painful symptoms this day 20 leeches were again applied

over the same place as heretofore. December 12///. Pain still

continued with unabated violence—applied leeches to the tern

pies—back of the ears, and along the cervical region of the neck.

December 15///. Patient now felt a diminution of all those disa-

greeable symptoms, and appeared perfectly well—during this

attack the eyes evinced no undue sensibility to the stimulus of

light—nor was there any orbitar pain. At this period the eyes

were examined with magnifying glasses but no deviation from a

healthy hue could be discerned. January -It//, 1S37. Patient

had a return of all previous symptoms but in a more aggravat* d

form—the pain over the superciliary arch was intense, that in

the head constant and severe— the left eye appeared weak, and
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evinced a keen susceptibility to light—to such a degree that no

act of volition could open it on light being brought near—there

was also considerable inflammation apparent externally in this

eye—the sight of it seemed to be imperfect as if a dark cloud

was before it—20 leeches were applied as heretofore—the eye

kept moist with a solution of the acetate of lead ; and hydr. sub.

mur. grs. vi. given at bed time directed to be followed in the

morning with sulph. magnes. gj. The patient's comfort required

that he should be placed in a dark room which was accordingly

done. January 5th. No material alteration—continued the

above. January 6th to lith. Finding no improvement in

the patient's vision—directed blisters to be applied over the tem-

ple and behind the ears—placed the patient on a light diet ab-

staining from all stimulus. January 15th to 20th. During

this interval repeated the above—kept the blisters open with the

use of savin ung.—the pains had in a great measure subsided and

the vision much improved. January 25th. Patient having

returned to his usual diet had a recurrence of pain which ceased

on a return to a vegetable regimen. January 28th. Much
pain over the superciliary Tidge but the vision perfect—gave as

before sub. mur. hydr. et. sulph. magnes. January SOth. Symp-
toms relieved. February 5th. Constant, dull, uneasy sensation

about the head—acute periodical pain over the eyebrow—a dis-

tended feeling in the vessels of the eyeball—and much evidence

of biliary derangement which induced the opinion that the di-

sease was primarily located in the digestive organs and acted on

the head sympathetically, therefore prescribed emetics for six

days consecutively, conjoined with local and general blood- let-

ting. February \2th. Pains were now periodical and of great

intensity. The vision was imperfect, thus, for example, if the

patient looked directly forward at a person before him he would

see his head from above the sternum and his lower extremities

from beneath the pelvis, but the intervening space was misty and

darkened. In Brewster's Letters, p. 36 we find a like case re-

corded, that of Dr. Wallaston; " he says lie suddenly found he

could see but half of a man whom he met on the street and that

on attempting to read the name of Johnson over a door, he saw

only son the commencement being wholly obliterated from his

view.
1
'

It would be out of place to give the cause of these eccen-
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tricities of sight, as our limits do not permit it. The ob-

ject of treatment was now to diminish the lorce of circulation

,

therefore bled the patient in the arm—cupped over the temples

and leeched behind the ears—also gave the tr. digitalis and pul-

vis antimonialis in order to decrease the force of arterial excite-

ment—the patient still on low diet. February 16lh. Bled

—

leeched and cupped again—continued the p. antimony. Febru-

ary 25th. Having without advantage treated the disease as

located in the circulation—stomach—blood-vessels ofthe head

—

I determined to ascertain what advantage would accrue from

directing attention to the nervous power—to fulfill this indica-

tion 1 used the conium maculatum andhydr. sub. mur. combined

commencing with gr §j. of cicuta and cautiously increasing until

ss. per. diem. wa3 taken, the calomel was not increased in the

same proportion as the indication was not to produce ptyalism

—

the patient's system now having been brought under its influence

to such a degree that nausea, vertego and constant drowsiness

was produced—discontinued its further use. March 20th.

Mr. was now attacked with an intermitting pain that

appeared to have the superciliary arch for its centre, and which

radiated in all directions—the spasmodic action associated with

this pain was intense—the attacks were most severe at night,

coming on with increased violence after an hour's rest—the

patient was unable to sleep after the first attack as these symp-

toms generally continued all night—Leeching—venesection

—

purgatives—emetics were prescribed without benefit, and relief

was only obtained from the administration of morphia. No
change in vision either one way or another—the appearance of

the eye still continued healthy, so that it was difficult to deter-

mine which was the morbid eye—the right eye still continued

free of pain and the vision perfect—the patient had long since

discontinued his studies and ceased to exercise the visual faculty.

April 1st. No amelioration of the sufferings of Mr.

or change in the stale of vision—continued the morphine.

April 10th. The spasmodic pains continued with unabated

energy and as no benefit was derived from the various remedies,

(besides those previously named) directed a change of air and
diet and the mode of life—and to remove from a marine to an
inland atmosphere—also to arouse an action in the whole system

by stage and horseback riding. April to May 5th, Mr.
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remained in the country and derived much benefit although the

vision was not improved the exacerbations of pain were less

violent and the paroxysms at longer intervals—during this time

daily exercise on horseback was continued.

May 10//.'. Mr. returned to Charleston—no improve-

ment in vision, but the recurrence of pains were seldom and they

of slight intensity in comparison with their previous violence.

May 20th. The spasmodic pains now returned with more than

usual violence—they appeared to have been only gathering

strength to make their attack's with increased energy—only rest

procured was by the use of morphia. May 30th. No mitiga-

tion of previous sufferings. Mr. having obtained advan-

tage from change of air, directed him to travel. June. During

this month Mr. visited the northern states which pro-

duced no improvement in vision—the eye still continued to

exhibit a normal exterior—the spasmodic pains were frequent as

ever—on the return of pain he took morphia gr. ss nightly.

July. No material change worthy of note, except about this

period the vision became more incomplete than heretofore—he

being unable to distinguish a male from a female form.

The disease was by an eminent physician of the north consid-

ered as the result of debility and Mr. took the carb. ferri,

the sulph. quinine as well as other tonics having been previ-

ously employed in vain—discontinued its use after giving it a

fair trial.

August. No material alteration this month in the vision

—

Mr. visited the Saratoga Springs and drank freely of the

waters in combination with pil. hydr. The pains had now nearly

departed and when they returned they were oi short duration and

moderated in their grade of violence.

September. Pains had now left the patient and his general

health was go )d —no improvement in vision. October. Mr.

now returned to Charleston—rgeneral health perfect—no return

of spasmodic pains lor months—the eye presenlcd a healthy

appearance so much so that when medical gentlemen examined

it they were unable todiscern the healthy from the diseased mem-

ber—inspections again made with glasses, nothing could be

discovered indicating a departure from a natural condition.

The sight of the left eye was completely suspended, but Mr.

declared he lilt no inconvenience as he found the sight of
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one eye ample (or the discharge c-i' the offices of life. Made

attempts with electricity but derived no advantage from them.

November. Patient in good health resumed his studies in pari.

thinking that perhaps a moderate hut not a prodigal exercise ol

the eye would be advantageous. December J 15th. Without

any change in mode of lite, diet or the use of any new remedial

agent the complete use of vision in the former diseased eye return-

ed. The right eye from the commencement to the termination

of this disease has never been implicated.

^ARTICLE II.

Vital propensities of Arteries leading to inflamed parts.

Professor Alison has, with the assistance of others, made

extensive observations on the subject of the tonicity, or vital

power of contraction in arteries, "which acts in all cases when
a living artery is emptied of blood—determines the degree of

contraction observed in arteries for some hours after death, and

is the only vital power ascertained by unequivocal experiments

to exist in the arterial coats. His experiments have been made

by actual measurement on arteries ot sufficient size for this mode
of investigation, and by the microscope in the minute vessels of

inflamed points themselves. The experiments by measurement

were, for example, such as this:—Sections of the axillary and

humeral arteries precisely corresponding to one another and

about 2 1-2 inches in length were taken from a horse which had

first been bled to death, but which had for eight days suffered a

violent inflammation attended with great pain and swelling of the

right knee-joint of one of his fore legs. These sections of arte-

ries were examined as soon as they could be taken from the body.

" The artery of the diseased limb, when taken out of the body

was, as in all the other cases, found to be decidedly the largest,

measuring at the lower extremity of the portion taken 12-8 of an

inch in circumference of the arteries from the sound limb at the

corresponding points were 11-8 and 5-8 only." &c. Hence Pro-

or A. concludes that the tonicity, or vital power ol' tonic con-

traction is absolutely diminished in all the vessels leading to an
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inflamed part ; and lays "it down as a general fact that all the

vessels concerned in any local inflammation, are in a state of relax-

ation and distension, as compared with their natural condition."

Of the truth of these experiments, we cannot for a moment
allow ourselves to doubt. The facts, we feel no disposition to

scrutinize. And, whilst we would not deny the possible correct-

ness of the deductions thence drawn, we must be allowed to

consider that they are neither necessarily correct, or true results

of the reasoning in the case ; nor conclusive, either for physi-

ological or pathological purposes. If the vasa vasorum of the

arteries of an inflamed part were engorged, or in a state of con-

gestion, what would be the effect on the caliber, and conse-

quently on the circumference of the artery ? It is evident that

these must both be increased. Nor v^ould this be all. In con-

sequence of the increased compactness of the coats of the artery,

they would also be rendered more fixed—having their elasticity

altered from their healthy condition by their greater firmness

preventing that attenuation which elastic substances undergo on

distension or extension, as a bag or strip of india rubber, or in-

deed as the coats of the arteries themselves when put on the

stretch. And we would ask, if another experiment of Professor

Alison does not go far to justify the doubt we express of the

correctness of the conclusion, that in all the vessels concerned in

local inflammation there is relaxation, &c. We must be excused

for scrutinizing somewhat closely the conclusions in point, be-

fore we receive them as correct, when the bearing of the princi-

ple on pathology and on therapeutics, if established, is duly con-

sidered
;
for it is most obvious that if " a diminution 01 vital

power," or "a state of relaxation" of vessels in common inflam-

mation be established, there must be at once a subversion of

most of the therapeutics in such cases, and the sum of treatment

be made to consist of tonics, stimulants, astringents, &c. to the

exclusion of antiphlogistic and depletory means now universal-

ly in proscription.

The experiment to which we just alluded as tending to justify

the doubts we have expressed, is the following :

—

In the experiments of Professor A. bent tube and stop-cocks

were used in the manner practised by Poisseulle to try the

contracted power of the vessels.* Professor A. tried "the

: Physiologic vol. viii.
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strength of the arteries by their reaction on water distending

them in two ways :—First, the second limb of the tube was filled

with water, and the space occupied by the quantity expelled

on the contraction of the artery was measured. The artery of

the sound limb was found to expel just five inches of water

;

that of the diseased limb .35 inch only. Secondly, .what ap-

peared to be the more accurate mode, the water was made to fill

the second tube only to a given point, and the rise of its level,

on the expulsion of that contained in the distended portion of the

artery, was accurately measured, and amounted to 1.75 inch in

the case of the artery of the sound limb ; and 1.25 only, in the

case of that of the inflamed limb. The column of mercury used

to make the distension was exactly the same in the trials/'

Hence it seems proved, as well as any experiment could be devis-

ed for that purpose, that the inelastic, or fixed state ofthe diseased

vessel, and not its "relaxation" nor "its loss of vitality " is

the true pathological state.

We refer to another experiment, of professor Alison for the

justification it affords, of our doubt :

" Two portions of the axillary arteries, (of a horse having an

inflamed leg,) each eleven lines long, were successively fastened

between two bent tubes, and distended with water, by the press-

ure of a column of mercury of about ten inches, introduced into

one tube, and then allowed to react on the water distending

them, so as to raise the level of a column of water in the other

tube, to a degree which could be accurately measured. The
result was, that the reaction of the artery ofthe sound limb raised

its level by sixteen lines, and that of the artery of the inflamed

limb raised it only ten lines." Hence we consider the inelastic

state of the vessel only is proved.

Another experiment made with great care and accuracy by

Dr. Spittal, one of the assistants in Professor A?

s. investiga-

tions tends, not less, if not considerably moie perfectly to estab-

lish the position we have taken, than either of those to which we
have referred. It was an experiment for determining " the rela-

tive circumferance of these portions of arteries at this time, and

again after a lapse of about twenty-eight hours, when the post

mortem contractions dependent on the last exertions of their to-

nicity were over. The artery of the sound limb was then found
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to have dilated itselfagain from 33.24 to 41.21 ;—while the artery

of the inflamed limb had dilated itself only from 36.24 to 42.24,

at the corresponding point ; so that the difference in the artery

in its contracted state immediately after death, and its perfectly

dead state, was 8.24 or 1-3, or 1-3 in the sound limb, and only

6.24, or 1-4 in the inflamed limb : and in other parts of the arte-

ries it was obvious, that the difference ofcaliber between the ves-

sel in its concentrated state immediately after death, and its sub-

sequently dilated state, (which is the measure of its last exertion

of tonic power of contraction,'' or rather its entire loss of power,)

" was considerably less in the inflamed, than in the sound limb—

the vessels approaching more to equality of caliber at the second

examination.

The final sum of the investigation, Professor A. believes to

be as follows

:

"It appears, therefore, as the the uniform result of all the

modes of examination we have been able to devise, that the ac-

tions of inflamed parts, examined at different parts oftheir course,

and at various periods ofthe inflammation, and when they are pul-

sating apparently with unusual force, are in fact relaxed or

weakened arteries, transmitting, in consequence of their weaken-

ed condition, the impulses given by the heart with less modifica-

tion than it receives in passing through the arteries of sound

parts, but themselves exerting a less power of contraction on the

blood than they do in the sound state/'

But whatever may be the physiological, or pathological errors

into which the Professor may have been drawn, his honesty and

good sense, and his unwillingness to sacrifice truth on the altar

. of self-love, are fairly set forth in the following very sensible

observations, which we take great pleasure in giving place.

" This being ascertained, that is to say " the relaxed" and
" weakened" state of the arteries in inflammation, the question

immediately presents itself, whether this weakened state of the

vessel? is an adequate cause for all the changes, as to the move-
ment of the blood, which takes place in the inflamed state, i. e.

whether inflammation consists simply in a weakened action of ves-

sels. I formerly mentioned one striking fact, on which I think

there can be no doubt, as sufficient to indicate that this question

must be answered in the negative,—viz. that two distinct and

nearly opposite changes are ascertained to take place in the

movement of the blood through an inflamed part,—a retarded
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movement in the vessels most immediately concerned, and an

accelerated movement and greatly increased transmission, in all

the surrounding vessels.

"I shall take the liberty oLaddin^ one or two considerations,

in confirmation of the opinion, that this diminution of the con-

tractile power of the arteries, although the only change percepti-

ble in their mode of action, is quite inadequate to explain the

simplest and most essential phenomena of inflammation.

1. Ifwe suppose inflammation to consist only in an altered action

of vessels, and this alteration to be of the kind which these, obser-

vations indicate, we make no attempt to explain the difference

between inflammation, with effusion of lymph, and simple deter-

mination or congestion of blood, where no unusual product is-

sues from the vessels. Now this appearance of the peculiar

products of inflammation, exuding from the vessels, is what the

pathologist regards as most truly characteristic of the inflamed

state ; and I believe it to be certain, that in the usual effusions,

consequent on healthy inflammation, the fibrin is both in much
larger quantity, and shows a greater attraction of aggregation,

than in any effusions from uninflamed vessels. Of this we have a

familiar example in the case of the lungs, which we often find

not only infiltrated with effused serum, but so far condensed by
congestion of blood, as to be impervious to air, and not crepitate

when cut, without being so far increased in density as to sink in

water ; but so far as I have observed, whenever we see the gran-

ulations of decolorized lymph in the air cells, truly characteris-

tic of inflammatory effusion, then we are certain of seeing this

decisive proof of the increased density of the lungs.

2. If we suppose inflammation to consist merely in that relaxed

condition of vessels which is indicated by these observations, we
must suppose the usual causes ofinflammation e. g. mechanical

injury, to produce, very rapidly, in all the vessels adjoining and

approaching to the part to which they are applied, this state of

relaxation or weakness, and to be effectual in exciting inflamma-

tion, only inasmuch as they diminish the vital power of those

vessels. Now tins depressing or sedative effect on vital power
is not only just the reverse of the effect produced by such agents

on the living parts, whether irritable or sensible, but is just the

reverse of the effect produced by such agents on arteries them-

selves, when they are applied in such a manner as directly and

exclusively to irritate their coats
; as in the experiments of Ver-

schuir, Dr. Thomson, Dr. Hastings, Wedemeyer, and others,

where the contractile power of arteries was decidedly excited by

irritation, their calibre in consequence lessened, and the trans-

mission of blood through them impeded.
"The more this subject is considered, the more distinctly,

1 think, must it be perceived, that the only way to escape from
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these various difficulties is to suppose, that the causes which
excite inflammation do so by really exciting or increasing a vital

action, but not an action of the nature of contraction ; that the

idea of the vessels of inflamed pag£ taking on an increased ac-

I ion is a delusion ; that what is truly excited is an action not of
the vessels but within the vessels of the part effected ; that it is

an increased exertion of powers by which the blood is moved, or

its motion influenced, in the capillaries, but which powers are

inherent in the blood itself, dependent on, or influenced by, its

relation to the surrounding textures, but independent ofany con-

tractions of Jiving solids; and the increased exertion of which
'powers leads always to distension," and to more or less diminu-
tion of t.he tonic power of contraction, of the vessels, within

which it takes place."

ARTICLE III.

Remarks on Convulsions, by L. A. Dugas, M. D., Professor,

fyc. in the Medical College of Georgia; contained in a
Letter to the Editor,.

Dear Sir—The seventh number of your useful journal,

(vol. ii. p. 428,) contains an article of considerable interest, not

only because it suggests a new treatment for a dreadful class of

diseases, but also because an attempt is made to generalize from

the single met it contains. \£ allude to M. Trousseau's "com-

pression of the carotid artery in the treatment of convulsions."

There are Jew physicians for whose views I entertain more re-

gard than for those of M. Trousseau. lie is a man ofindustry,

erudition, and genius, and a teacher of great tact and ability
;

all of which circumstances give weight to his observations.

Yet the article be lore us is, to me, too exceptionable to pass un-

noticed.

in order to discuss this subject, it is necessary to admit the

correctness of the inference, that the cessation of the convulsions

was a consequence of the means employed; an inference which

cannot be too captiously made with regard to the action of a new
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agent in an isolated case, and especially in the treatment of

infantile convulsions, which frequently cease spontaneously,

whereas they much more rarely continue unto death. But the

admission may be made, and a very different rationale offered

than that suggested by M. T. Our author states that he com-

pressed the primitive carotid against the side of the trachea, and

in this manner prevented the accumulation of blood in the left

hemisphere, and, consequently, diminished the congestion, which

he regards as the cause of the convulsions. Kow I would ask

if it be possible to compress the carotid, without at the same time

(compressing the internal jugular vein? nay, is it not more proba-

ble that the sluggish circulation of the jugular would be thus

arrested, than that the great force of the heart's contraction should

be overcome in an artery so near it ? Indeed the proximity of

these vessels is such that it would seem impossible to exercise

any pressure on the one without at the same time compressing

the other, and, inasmuch as the venous circulation is more readily

impeded than the arterial, it is but fair to conclude that in this

case there was rather a suspension ofthe former than ofthe latter.

Such being the fact, it follows that so far from congestion being

prevented, it was actually increased ; and this leads us to the con-

sideration of the pathology of convulsions.

It is efident that M. T. in common with most writers, regards

congestion of the brain as the great cause of convulsions, vet we
have seen that the means proposed and affirmed to have arrested

them, must necessarily have increased this state of things. This

result fully comports with my views of this disease, for I have

long since entertained the belief that the congestion, so apparent

during convulsions, is the effect, and not the cause of the muscu-

lar contraction. Observe the sequence of phenomena, wheth-

er occurring in an epileptic sufferer, a hysterical female, or a

teething child : the patient will most generally be seized with

f

convulsions without the least previous indication of cerebral con-

gestion ; the violent contractions of the muscles propel towards

the heart the venous blood contained between them, at the same

time that the function of respiration is impeded by the deranged

action of its muscles; the heart beats violently, but cannot re-

lieve itself of the great afflux
;
the veins of the brain, like those

of the general surface; uncompressed by muscles, become en-
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gorged, and congestion is the result. When this has been car-

ried sufficiently far materially to compress the brain, the convul-

sions cease, the patient is left comatose, with stertorous breathing,

and indeed with all the symptoms which characterize compress-

ion under other circumstances
; nor will the convulsions return

so long as this state continues. When they do recur, it is only

after the brain has been relieved, the coma and stertorous breath-

ing have disappeared, and consciousness has been more or less

restored.—It really seems to me impossible to contemplate a suc-

cession of convulsions in the same individual, without being

impressed with the influence exercised by congestion, or rather

compression, of the brain, in the arrestation ofmuscular contrac-

tion. But, independently of this kind of observation, we have
the testimony of all the experimental and pathological facts at-

tending unequivocal compression of the brain, all of which con-

cur in proving that compression never occasions, but always

arrests or annihilates muscular contractions.

Will it be urged that a slight degree of congestion will occa-

sion convulsions, whilst a degree sufficient to produce compress-

ion will arrest them 7 Were this the case, convulsions would be

one of the most common occurrences of life, for there is perhaps

no organ in the body whose circulation is more fluctuating than

the brain. .Every man of ordinary observation must be familiar

with the symptoms which indicate a rush of blood to the head,

and which vary from mere giddiness to apoplectic stupor. Con-

gestive apoplexy is never attended with convulsions
; the whole

muscular system, on the contrary, is in a state of relaxation, bor-

dering on paralysis, and this continues until the equilibrium of

the circulation be restored. The fact that the congestion is in-

creased by the convulsions, did not escape the observation ot M.
T.

;
and, in order to make this accord with his theory, he infers

that the congestion which causes convulsions is active, whereas
that resulting from the convulsions is passive (p. 431.) It is

difficult to perceive the difference between these two states.

What then is the pathology of convulsions? The question

though one of difficult solution, should not be abandoned. We
know the normal contractions of the muscles to depend on a cer-

tain influ tnsmitted by the nerves of motion, and that in

the healthy state this transmission is subject to volition. The
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mly difference then between the normal and morbid contractions

is to be found in the cause of the transmission of the nervous

influence. This cause in the one case, is volition ; in the other

it is more obscure. Convulsions arise from a vitiated transmiss-

ion of the motor fluid, if we may use the expression. It be-

comes a matter of importance to determine the causes which lead

to this vitiated innervation. In epilepsy and the majority of in-

fantile convulsions, the derangement affects but one side of the

body; whilst in hysteria &c. the entire muscular system of

animal life is convulsed. There are cases again in which the

vitiated innervation is manifested alone in the upper or lower

extremities, or in but one of them.

Among the remote causes known to produce such derange-

ments of innervation, the most prominent is the hereditary ner-

vous susceptibility, so often and manifestly transmitted by parents

afflicted with epilepsy, hysteria, &c. The proximate causes

are as numerous as the irritations to which the various organs

may be exposed. The nervous susceptibility being most exalted

in infants and adult females, we find that these subjects are the

most prone to convulsions. The reverse obtains with regard to

adult males, who are most disposed to cerebral congestions. It

has been remarked by the physicians attending the insane hos-

pital ofCharenton, that congestive apoplexy scarcely ever occurs

among the females, though it is very common among the males.

The same observation has been made at Bicetre and at La Sal-

petriere. In the former institution, containing males alone, con-

gestive apoplexy is of very frequent occurrence ; whereas in the

latter, the inmates of which are exclusively females, it is seldom

ever seen.

If cerebral congestion be the cause ofconvulsions, how can we
explain the production of these by excessive hemorrhage ?*They
may be induced by immoderate venesection under a variety of

circumstances, but especially after prolonged intoxication. All

practitioners know that they not unfrequently occur during the

most profuse hemorrhage in child-bed.

1 am aware that post-mortem inspections reveal, in some in-

stances, great cerebral congestion and even effusion, but, in the

majority of cases, no lesion of the brain can be detected. Were
congestion observed in every inspection, it would only prove that
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there had been a great increase of bl^od in the brain, and not

that this congestion occasioned the convulsions. It is but a nat-

ural consequence of these.

Convulsions have been divided into idiopathic and symptoma-

tic
;
but this division should be regarded merely as distinguish-

ing those whose imme.diate cause eludes our researches, from

those whose immediate cause is more apparent. To the former

class belong epilepsy, hysteria, chorea—to the latter, puerperal

convulsions, those occasioned by the irritation of dentition, by

the presence ofworms or indigestible substances in the alimentary

canal, and, in short, by any acute affliction.

In order that prescription be beneficial, it is absolutely neces-

sary that they be predicated on correct pathology and unerring

diagnosis. In the class of diseases under consideration, if con-

gestion of the brain be the correct pathology, there can be but

little uncertainty in the diagnosis ; but if the pathology be such

as I have endeavoured to prove it, the diagnosis must be as dif-

ficult as it is important; for, instead ofone exciting cause, there

will Be many, and no correct treatment can be instituted until

the acting cause be determined. Our bed-side investigations

should be minute in proportion to the difficulty of the diagnosis,

and in none more so than in cases of convulsions. If the method

of interrogating in succession each organ, as advised by Hostan
in his able treatise on diagnosis,* be adopted, the task will be
materially facilitated, and it will be found that the treatment

should be oftener directed to other organs than to the head.

The brain, instead of claiming our primary attention, will only

need be watched, lest it suffer secondarily.

I would not be understood as affirming that affections of the

head, either acute or chronic, never occasion convulsions, but

mere|jr that these do not and cannot result from mere congestion

or comnression. If a blow be received on the head, fracturing

the cranium and plunging spiculas into the membranes or the

brain itself, convulsions will very frequently be induced ; but

the same may be said of irritations of any other organ or tissue.

As I have already observed, the mere irritation ofa tooth making

* Sec an extract of Rostan's work, transited for this journal, vol. 1—p. 1G6.

et. seq.
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its way through the gums, of the presence of worms or indigesti-

bles in the alimentary canal, &c. may induce them in a subject

ofintense nervous irritability. Remove the spiculse, scarify the

gums, or expel the offenders from the bowels, and the convul-

sions will cease.

PART II.

REVIEWS AND EXTRACTS

Hydrocele.

This disease seems to have attracted of late the consideration

of surgeons with unusual effect. In times past, it baffled the

efforts of the surgeon on every hand; frequently recurring after

tapping, and requiring frequent repetitions of this operation.

As the spirit of improvement was extended to its treatment, sea-

tons, and the introduction of extraneous substances, as balls of

dough, clay, &c. for exciting inflammation and obliteration of

the cavity were used. These tedious processes, though often

ultimately successful, were soon superseded by the more expedi-

tious plan of puncturing with a trocar for discharging the con-

tents, and introducing through the cunula a suitable mixture of

wine and water to excite adhesive inflammation. This practice

has continued, with little variation, until the present time, and

has been found efficient with great uniformity. Moreover, it is

expeditious. The only difficulty attending its adoption, has

been that of effecting a good injection into the sac ;
infiltration

into, and violent inflammation of, the cellular layer of the scro-

tum, being sometimes unavoidable. Still a very partial injec-

tion into the sac generally effected its entire obliteration. But

even this difficulty has been completely met in the finely adapt-

ed canula and elastic baa: now sold in the hydrocele cases. With
this apparatus, and a proper state of the patient for the opera-

c 3
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tion; doubt of expedition, safety and success may not be enter-

tained in the least degree. It is the real merit of this operation

which has kept the profession so quiet on the subject for the last

twenty or thirty years, and there is much reason to doubt whe-

ther any plan of treatment has been, or will ever be discovered,

calculated by its real merits to supplant the present operation.

But many new plans of operation have lately been suggested

and adopted with more or less success. The following are the

principal proposed improvements

:

New Treatment of Hydrocele^ with cases by Professor Vel-
peau.

Having learned that the preparations of iodine have been em-
ployed successfully as topical applications in hydrocele, I

thought of trying them as an injection in that disease. For
this purpose I uSed a solution or a mixture of water and the al-

coholic tincture of iodine, (one or two drachms of the tincture

to an ounce of water). After having emptied the cyst by the

ordinary puncture, 1 injected from one to four ounces of the

mixture, just mentioned. It is not necessary to fill the tunica

vaginalis, since by pressing the tumour we can force the fluid

•in contact with every part of its internal surface. The mixture
is then withdrawn immediately, without, however, fearing to

leave a small quantity of it. As it is not necessary to heat this

remedy, nor to fill the cyst, nor to withdraw the fluid entirely,

the syringe generally employed for injections into the urethra

will answer. After the injection, the patient may not be con-

fined to his bed. The part is swollen for two or three days,

without causing fever or any serious pain
;
resolution then com-

mences, proceeds generally with rapidity. I have employed this

method in twenty cases ; none of the patients experienced the

slightest accidents. Eighteen of them were cured in less than

twenty days ; in one the resolution was only half accomplished
on the thirty first day, I recommenced the operation and the cure

then took place rapidly. The twentieth case remained in the

hospital six weeks, in consequence of an engorgement of testicle.

Two cases had been operated upon unsuccessfully by the vinous

injection and by cauterisation
;
two had an encysted hydrocele

of the chord; in three the tumour contained about 12 ounces of

serosity ; in ten the testicle was in a state of hypertrophy, was
nodous, and had been diseased for some time; in all, except two,

the disease had existed for more than six months ; two had been

affected for more than 15 years, and one for more than 20 years.

The 2d and 3d cases prove that under the influence of this
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injection, an encysted hydrocele of the cord may be radically

cured in ten days, and that five days are sufficient to effect a cure

of certain cases of hydrocele of the tunica vaginalis.

It will be seen, by the following facts which I have selected

from the twenty cases, what are the consequences and the result

of this new method in the different varieties of hydrocele.

Case 4th. Hydrocele of tunica vaginalis : vinous injection.

Relapse, iodine injection : an ounce of the fluid left in the cyst.

No previous preparation. Cure in fifteen days.

A young man aged 19 was brought to me at La Charite by M.
Artaud de Beaufort in the month of October, 1836, for a disease

of the scrotum which had existed two or three years. A tumour
had arisen without any appreciable cause and slowly, in the left

scrotum ; it was indolent, tense, moveable, heavy, more volu-

minous than the first. The fluctuation was obscure and a

transparency was seen only at the external and anterior half.

The testicle and epedidymis were placed internally, were the

seat of some lancinating pain, appeared hard, much swollen

and altered. Every thing however indicated that the disease

was entirely local. The" young man was unwilling to remain
in the hospital. He was operated on fifteen days after, by a phy-
sician who employed the vanous injection. An inflammation

and intense reaction ensued and confined the patient to bed for

fifteen days. The swelling diminished subsequently for fifteen

days, and from that period remained stationary. Various discu-

tent applications were employed but unsuccessfully until the

end of October. The patient returned to me in the month of

November : the tumour was rather larger than the fist and pre-

sented the same characters as before, except that the transparen-

cy was no longer complete and that the weight was less conside-

rable. He consented to an operation on condition that I would
suffer him to return home immediately afterwards. A tumbler

full of serosity escaped from the tunica vaginalis. 1 injected an
ounce and a half of water containing two drachms of the tinc-

ture of idoine. After having exerted pressure upon the scrotum,

I allowed about half the injection to escape. The other half

remained in the cavity. The canula was withdrawn, the patient

went home and returned to me the sixth day. xVt that time

the swelling began to subside, no fever had supervened, the pa-

tient had not been confined to his bed, and had not changed his

habitual regimen. He wears a bag-truss and makes use ofsatur-

nine compresses. The 15th day no fluid can be perceived in the

tunica vaginalis. The tumour exceeds only by one third the

volume of the right testicle. At the present moment, January
15th, 1837, the cure remains complete.
Case 5th. Hydrocele of tunica vaginalis, caute risation, re-

lapse, iodine injection. Cure in fifteendays.
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M. Sylva, a Brazilian, aged 22 years, student of medicine, of
a good constitution, had five years ago a hydrocele of the right

tside, for which he underwent an operation by means of caustic,

s wo years since, but which re-appeared soon after on the same
1 de. When I examined him the tumour had the volume of the

head of a foetus in the sixth month. The testicle and epedidy-
mis were flattened, slightly knotted posterierly and in their natu-
ral place. A transparency perceptible in 4-5 of the mass which
is light and pyriform. The cord and all the abdominal organs in a
healthy state. The cyst was very thin, entirely indolent, and
embarrassed the patient only in consequence of its weight and
volume.
The operation was performed December 8th, 1836. I intro-

duced the trocar at the point of selection. Eight ounces ofserous

fluid escaped through the canula. I ascertained that the epe-

didymis preserved nearly its natural thickness, but was twice as

large as usual. The volume of the testicle was on the contrary

sensibly diminished, but without any other evidence of alteration.

A mixture of six drachms of the alcoholic tincture of iodine to

four ounces of water, had been previously prepared. The cau-

terisation having already failed, I resolved to inject a larger

quantity of the liquid than in the preceding case. I injected at

first two ounces, and then one ounce more after having with-

drawn that which had been first injected, and before the tunica

vaginalis was entirely emptied. The young man scarcely com-
plained during the operation and felt no pain in the lumbar region;

wet compresses were applied to the scrotum, and the latter be-

came the next day red, sensitive and swollen, but without exci-

ting any fever until the fifth day. Then the tumour appeared
to be distended by a new effusion, and had acquired the volume
which it had before the operation. The eighth day the swelling

had diminished one third. The patient had not left his bed
until the sixth day. His alimentation had not been suspended.

Examined the fifteenth day, the scrotum was still twice as large

upon the left as upon the right side, but without the slightest

appearance of liquid in the tunica vaginalis and the turmour
presented no symptom of pain. M. Sylva went out the tenth

day and is now perfectly cured.
*##### ## ##

The tincture of iodine substituted for wine does not require to

be heated, nor is any particular syringe, nor any previous prepa-

ration necessary. Since we are not obliged to distend the tunica

vaginalis, we do not run the risk of causing the fluid toregurgi-

late or of forcing it into the thickness of the scrotum. As it is

an absorbable substance, its infiltration docs not, like wine, expose

to gangrenous inflammations, it does not require to be retained
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in the cyst more than five or ten minutes. 1 have left purposely

an ounce in the tunica vaginalis, and the success was only mope
prompt. The developement of pain in the lumbar region is un-

necessary. The patients sutler but little; they may walk with-

out serious inconvenience, the day after the operation. M. de

Ch., upon whom 1 operated in presence of MM. Parent and Ni-

cholas, walked every day without retarding the cure. The cure

is more prompt, and equally permanent, as by the wine. Will
it be as constant? Nothing thus far has induced any doubt in

this respect. Let us not forget, however, that these are only a

few essays. It remains yet to be determined, what proportions

of the tincture are most suitable, whether it is better to with-

draw entirely the liquid, or leave a portion of it behind in the

sac, whether it is indispensable that the patient should remain
in bed, whether it is useful to make some topical applications to

the tumour, and whether the results will be the same in the

different kinds of hydrocele. Time alone can decide these

points, but the success 1 have obtained, is sufficient to justify

other attempts of the same kind, and to produde the supposition

that the tincture of iodine will probably be substituted advanta-

geously for the vinous injection in the treatment of hydrocele.

One of the first patients treated by this plan, and who was cured
the tenth day, died subsequently in consequence of an amputa-
tion of the leg. The scrotum was dissected with care; cellular

adhesions had been established between all the points of the

tunica vaginalis, so that a relapse would have been impossible.

With this liquid, a syringe ofthe capacity of three or four ounces
is sufficiently large for all cases; it should, however, be made of
a substance which is not acted upon by iodine. Thus far lhave
employed ivory syringes.

—

Archives Generates de Midicine.

Account of a Method of Operating for Hydrocele. By Ben-
jamin Travers, Esq.

This is essentially the same operation described in the pre-

ceding extract, but somewhat modified. The following is Mr.
Travers's own account of his mode of proceeding, and the re-

sult of his experience of the practice.

"In the spring of 1836, I commenced the practice of the ope-

ration
;

first, making a single puncture with a trocar ; second-

ly, with a fine sharp-pointed probe
; thirdly, with an acupunc-

ture needle of the largest size; and then planting several punc-
tures at equal distances, according to the bulk of the hydrocele.

A drop or two of fluid escaping at the several needle orifices, a
rag dipped in cold lotion was laid on the part, and the general
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result was more or less oedema of the scrotum, and in three

days a total disappearance of the swelling. I soon ascertained

that it was not by adhesive or any other mode of inflammation

that, the change was effected, but that the tunica vaginalis was
left perfectly free and natural in its relation to the testis, and the

scrotum of its proper weight, size, and figure, so that relapse was
more to be apprehended. I was at first impressed with the idea

that the tense condition of the tunic was essential to the curative

effects of the puncture, and thus explained the difference of re-

suit from that obtained by complete evacuation and collapse of

the sac. But this opinion I have had occasion to modify, find-

ing that a freer discharge than could be obtained by the round
needle, and the consequent partial collapse of the sac, was on the

contrary more immediately and certainly productive ofthe infil-

tration of the cellular membrane, and consequent absorption of

the fluid. 1 have, therefore, since employed a very fine trocar,

smaller than any in common use, as the preferable instrument.

My mode of proceeding is to put the scrotum on the stretch, in

front of the testis,«by embracing it with the extended thumb and
fore-finger of the left hand : and placing the patient opposite a

window on which the sun falls, or at all events a strong light, I

command the view of the transparent bag so perfectly as to avoid

veins and any point of accidental adhesion or thickening, which
is always marked by a corresponding opacity. The punctures
are made in a perpendicular direction and in quick succession,

about equi-distant from each other, while the tunic is kept tense

by graduated compression. Of several cases thus treated, some
have remained cured ; others, apparently cured, have relapsed

after a fortnight or three weeks, and one after three months ; but

I do not. consider this a fair criterion of the value of the prac-

tice, because from the shape and size of the acupuncture needles

chiefly used in these cases, the points on which I believe the

success of the operation mainly depends, were not accomplished.

These are, a freer collapse of the sac by the removal of a suffi-

cient portion of the fluid which the trochar puncture ensures,

and the more complete diffusion of the remainder into the sur-

rounding cremaster and cellular tunics, obtained by the multi-

plication of the punctures, while the tension of the sac is pre-

served. On the third day the fluid is absorbed, and the two
sides of the scrotum arejuniform : indeed, this is sometimes the

case on the second day
;
but if the punctures are so small as not

at once sensibly to reduce the bulk of the swelling, a single drop

only exuding at each orifice, the reduction is generally much
slower, or even fails altogether.

—

Med. Gazette, Feb. 11, 1837.
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Mr. Travel's imagined that lie had anticipated Mr. Lewis in

this mode ot' treating" hydrocele
;
as he says he first conceived

the idea of it in 1835, and mentioned it in "his surgical course of

lectures, previously to the publication of Mr. Lewis's first letter.

In a subsequent communication in the Lancet of February 18th,

Mr. Lewis informs us that he had performed the operation two
years before the time mentioned by Mr. Travers. However, a

letter in the Medical Gazette of the same date, from Mr. Keate, of

Albemarle street, deprives both these gentlemen of the honor of

having first employed this practice. The following extract from
Mr. K.'s communication leaves no doubt on this head.

" While I do not mean to intimate any doubt of the same
ideas having occurred to each of these gentlemen without any
knowledge of the other's theory or practice, or of any previous

operation of the kind, I trust it will not be offensive to either of

them if I assure you that the plan and the practice have been

known and acted on for very many years by myself, and I dare

say by others. By one other person I know it was performed I

dare say twenty years ago, namely, by a friend of mine, who for

some years practised as a physician in this town, and is now
living in retirement in the country. This gentleman performed

the operation on himself, as he was nervous about the injection,

and fancied, as he said, that if he could convert ascites into ana-

sarca, absorption from the cellular structure might cure the ma-
lady ;

and in his own case it was perfectly successful. At his

suggestion 1 tried it frequently, both at the hospital and in pri-

vate practice; sometimes successfully, but more frequently the

collection of fluid in the sac returned, and I generally found the

patients impatient of the numerous punctures, and of the time

required for the absorption. 1 remember talking to Sir Astley

Cooper on the subject, and, as far as my recollection serves me,
the plan appeared not to be new to him."

—

Med. Gazette, Feb-
ruary 18, 1837, Brit, and For. Review.

On the Treatment of Hydrocele by Acupuncture. By D.
Leavis.

In the Lancet of May 7th, 1S36, Mr. Lewis communicated the

interesting and important fact, that hydrocele might be cured

by a single puncture with a fine needle. He says "a drop of

fluid oozes out on withdrawing the needle, and in three days the

swelling will completely disappear, no matter in what quantity

the fluid may have been collected." It appears that the effect of

the operation is not to evacuate the fluid through the puncture,
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but to cause its absorption. He informs us that, out of upwards
of fifty cases, there has not been a single instance of failure, nor

any consecutive inflammation. It appears that this mode of
treatment is applicable to other cases of circumscribed dropsy

;

and Mr. Lewis informs us, that Dr. Thomas Davies finds it suc-

cessful in removing fluids from the chest. Mr. L. says that the

needle used in this operation "cannot be too fine, provided it be
strong enough to penetrate through the integuments: for, the

smaller the puncture, the less pain and inflammation ensue."

Lancet, January 14^A, 1837.

We noticed in the 1st. vol. Southern Medical and Sursrical

Journal, under the head of hydrocele of the neck, the use, by

O'Beirne, of the single thread in effecting adhesion in cases of

hydrocele of the neck, and we have no doubt but that its appli-

cability to r^drocele of the tunica vaginalis would be followed

by like success.

The following plan of operating for the radical cure of hy-

drocele, which was successfully adopted by Dr. Deblois, is

the only other improvement of latter days, which we shall give

in this place ;
and it is one which we should not hesitate to re-

commend, had we found any fault with the plan of injection hi-

therto in general use. It may be conveniently practised with the

same apparatus now in general use for the vinous injection

;

that is to say, a small trocar and canula, with an elastic gum
bag and stop-cock, adapted to the canula. It would be more

convenient, however, to use a bladder, or a very thin elastic

gum bag, than those used for injecting a liquid, as they have

sufficient elasticity to imbibe the liquid into their cavity after

being compressed.

Chlorine Gas as an Injection for the Care of Hydrocele. By
M. Deconde.

Dr. Deblois, of Tourney, was in the habit of performing the

radical cure of hydrocele by injecting chlorine gas, instead of

red wine. His premature death prevented him from making
known the plan

;
but M. Deconde, who has seen its advantages,

has described it. The chlorine gas is contained in a bladder, to

which is fixed a pipe and stop-cock, adapted to the canula of the

trocar, into which it is fixed after the fluid has been evacuated :

the stop cock is then turned, and the bladder pressed so as to

force the gas into the tunica vaginalis. When this is distended,

the pipe and bladder arc removed, and the thumb placed over
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the mouth of the canula, so as to prevent the escape of the gas
for the space of two minutes ; it is then allowed to escape, and
two or three repetitions of the injection are made, which is suffi-

cient for the cure. The advantages are—the simplicity of the

apparatus; and the whole sac, being equally distended and ex-

posed to the contact of the gas, which is not the case with fluid

injections, which always gravitate. The danger also which
sometimes occurs from the fluid being forced into the cellular

tissue of the scrotum is avoided. M. Deconde proposes that the

same remedy should be used in the cure of other diseases, cha-

racterized by the secretion in various cysts.

—

Bull. Med. Belg.

Brit, and For. Med. Review.

Tartar Emetic and Opium in the delirium of' Typhus.

Every practitioner of experience has observed the composing

efficacy of opium in small quantities in certain fevers, as used

in combination with diaphoretics, such as, saline mixtures and

sudorific draughts of different kinds with antimonials
;
as well

as the more stimulating sudorifics as camphor, seneka, different

sudorific ptisans, &c. The Dublin physicians, some of whom
may now be ranked with the foremost practitioners ofthe present

age, are making valuable additions to therapeutics in many res-

pects, and particularly in extending the valuable and safe use of

antimonials and opiates. In the 1st vol. of this journal we no-

ticed the use of tartar emetic by Dr. Kennedy, in some of the

most important cases in obstetric practice, to which, from the great

value of the experience of Dr. K. with this article, we beg leave

to direct the attention of the reader. On the present occasion

we give from the American Journal, the experience of Drs.

Hudson and Graves in the use of tartar emetic and opium in

the delirium of typhus,—cases in which every practitioner has

but too often felt the want of remedial means which were not at

his command.

Dr. Hudson, in an interesting article in the Dublin Journal

for July last, on the use of certain remedies in typhus fever and

its combinations, states that lie has tried Dr. Graves' mode of

giving opium, viz : in combination with tartar emetic, for the

relief of the delirium of typhus, in six cases. In one, a case of

furious delirium, this treatment, as well as every other, failed :

D 1
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in the others, and in numerous cases since the period comprised

in this report, he says that it has succeeded admirably. It

seems, he adds, best adapted to that restless kind of delirium re-

sembling delerium tremens, in which the patient cannot be re-

strained from attempting to leave his bed and walk about the

ward ; when every muscle is tremulous, the eyes red from want

of sleep, the tongue dry, and the patient presenting that kind of

spurious excitement which might induce the attendant (injudi-

ciously, no doubt.) to order the local abstraction ot blood, by

leeching the temples, or opening the temporal artery. In pre-

scribing this medicine, Dr. Hudson thinks it is advisable to use

caution in two ways :—1st. Not to give it after it has produced

sleep. 2d. To follow it up by the prompt and frequent exhibi-

tion of wine, and such nourishments or cordials, as the more or

less advanced stage of the disease, and debility of the patient may
require; as it seems to him that there is increased risk of the

patient's sinking, unless timely supported after sleep thus in-

duced.

The following are some of the successes of Dr. Graves allu-

ded to by Dr. Hudson, in cases of a similar pathological condi-

tion. So valuable in a practical point of view on the observations

of Dr. Graves in his chemical lecture in the Meathe Hospital

at Dublin, on some points connected with the treatment of fever,

and especially with regard to tartar emetic and opium, that we
shall extract his observations on tartar emetic, and their appli-

cation to the treatment of a few cases, before giving those in

which the combination of these two capital medicines, were so

signally useful. We refer to the American Journal, for ex-

tracts from the London Medical and Surgical Journal for 1S35.

"I come now gentlemen," said Dr. Graves, "to speak of a

matter of great importance in the treatment of fever.—I allude

to the indications for exhibiting, and the mode of giving tartar

emetic at different periods of the continued fever of this country.

For some time I have been in the habit of employing tartar emetic

with very remarkable success at various periods of fever, but

principally towards its termination. I am therefore anxious to

lay before you a brief statement of my experience of this admi-

rable remedy, and I ehall take leave to illustrate this by a re-

ference to several very remarkable cases in which its adminis-

tration was followed by the most decided and satisfactory results.

You are well aware that tartar emetic has been long and just-

ly valued by the profession for its manifold and energetic prop-

>
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erties. Without referring to its importance in the treatment of

pulmonary diseases, and almost every form of local inflammation,

I may observe, with respect to our present subject, that tartar

emetic in small portions, dissolved in a qirantity of whey or

water, lias been for a considerable time a popular and successful

remedy in the commencement of febrile symptoms. Whether it

is by its action on the stomach and intestinal canal, or by produ-
cing diaphoresis, or by some peculiar influence on the nervous
and circulating systems, that it produces its favourable effects,

we cannot exactly say; but we know that it frequently succeeds

in cutting short or removing febrile symptoms. All these mat-
ters are, however, sufficiently well known to every student and
require no comment.

In a preceding lecture, when speaking of the best means of

procuring sleep in various forms of acute disease, I alluded to the

peculiar narcotic power of the preparations ofantimony, and dwelt
on the benefits derived from a combination of antimonials with
those medicines which are strictly termed narcotics. I told

you in that lecture, that the good effects of tartar emetic in deli-

rium tremens seem to be totally independent of its action on the

stomach ; for we had witnessed thoss effects when it had not

excited either nausea or vomiting. I referred also to many in-

stances ofdelirium tremens, in which opium in every form had
failed in procuring sleep, and where a combination of tartar

emetic and laudanum had succeeded in tranquillizing the pa-

tient, and producing sound, refreshing sleep. Bearing this im-
portant fact in mind, we shall proceed to an examination of the

circumstances which require the tartar emetic in fever.

There is a particular stage in one form of fever, and that ex-

ceedingly dangerous and threatening, in which I have derived

most signal benefit from the use of this remedy. A patient, sup-

pose, gets an attack of fever, he has all the ordinary symptoms,
as thirst, restlessness, heat of skin, quick pulse, and head-ache.

You are called in about the 3d or 4th day, and find that he has all

the sympoms I have mentioned still present ; his face is flushed,

his head aching, his pulse from 100 to 110, but not remarkably
strong

;
you find also that he has been sweating profusely from

the commencement of his illness, but without any proportionate

relief to his symptoms, and that he is restless and watchful. You
are informed that his perspirations are so great that his linen has
to be changed frequently in the day, and that, notwithstanding
this, the pulse has not come down, the head-ache is undiminish-
ed, and the patient has become more and more sleepless. Here
comes a very important practical question, namely,—How are
you to treat such a case? The patient has no epigastric tender-

ness, no cough, no sign of local disease in either the thoracic or
abdominal cavities

; he has been purged, used diaphoretics, and
perhaps mercurials ; every attention has been paid to regimen,
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ventilation, and cleanliness ; but still he lies there in a state of
undiminished febrile excitement, with persistent head-ache, quick-

ness of pulse, and sleeplessness.

In such a case as this you have nothing to expect from the

sweating; it will never produce any relief. I was called some
time back to see a young gentleman in fever, who was placed
in similar circumstances to those which I have just detailed. It

was about the sixth day of his fever, and I found him with a
pulse of about 110, with considerable restlessness and head-ache,

and was informed that he had perspired profusely from the com-
mencement of his illness. On hinting the necessity of more ac-

tive treatment than that which had been employed, his physicians

appealed to the perspirations as decidedly contra-indicating de-

pletion. They said that the profuse sweating pointed out the

impropriety of active measures, and that it was a symptom which
would be speedily followed by relief. I was convinced that

they had taken a wrong view of the case, and stated as my opin-

ion that nothing was to be expected from the perspiration ; that

when co-existing with a persistent febrile condition of the system,

when accompanied by quick pulse, head-ache, perspirations al-

ways indicated the necessity for antiphlogistic measures, and in

particular for the use of the lancet. I instanced the case of pa-

tients labouring under arthritis with profuse perspirations not ac-

companied by relief, and said that it was well known that such
cases were most successfully treated by a full bleeding from the

arm. 1 accordingly stated, that although the disease was of five

or six day' standing, and the pulse not ^ery strong I would ad-

vise immediate bleeding. Sixteen ounces of blood were there-

fore abstracted, with some relief to the patient, and without in-

creasing his debility ; and it was then a question what further

steps were to be taken. The young gentleman had been actively

purged ; he had no cough or abdominal tenderness ; his symp-
toms were head-ache, sweating, and sleeplessness

;
and to these,

nervous agitation had now become superadded. I proposed here

what surprised my colleagues very much, and this was, to give

our patient large doses 01 tartar emetic. They said the practice

was very strange, but consented to o-ive it a trial, on laying be-

fore them the reasons which induced me to prescribe it. I said,

that in such cases the tartar emetic forming as it were a part of
the antiphlogistic treatment, which commenced with general

bleeding, would have a tendency to cut short instead of increas-

ing the perspiration, by reducing the inflammatory state of the

system on which it depended. The reasoning seemed rather

paradoxical,—nevertheless it turned out to be correct. I ordered

the tartar emetic to be taken in the quantity and mode in which
it is generally prescribed in acute pneumonia : that is to say, six

ins of tartar emetic combined with a little mucilage and tin-
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namon-water in an eight ounce mixture, to be taken in the course

oi* twenty-four hours, After taking live or six grains, the sweat-

ing began to dimmish
; on the second day he scarcely perspired

any, and his head-ache was greatly relieved ; he began to im-
prove rapidly in every respect, sleep returned, nervous agitation

ceased, and convalescence became soon established.

The next case in which I employed tartar emetic with signal

benefit, was one of a very insidious character, as many of them
are at present ; they exhibit no prominent or alarming symp-
toms, and yet continue to run on day after day without any ten-

dency to crisis. The gentleman who was the subject of this

case got an attack of fever unaccompanied by any remarkable
peculiarity, except that he was very nervous, and alarmed about
his situation. His fever went on, day after day, without any deci-

ded symptom ; he had no distressing head-ache, no cough, little

or no abdominal tenderness ; there was no vomiting or diarrhoea
;

and his pulse was not much above the natural standard. He
had been leeched over the stomach at the suggestion of some
medical friends, but this was done rather by the way of precau-

tion than for the purpose of combatting any actual disease. About
the eighth or ninth day the pulse began to rise

;
he complained

ofhead-ache, and became restless and watchful. On the eleventh
day the head-ache had greatly increased, he was in a state of
great nervous excitement, and had not closed an eye for the two
preceding days and nights. This state of insomnia and nervous
agitation was immediately followed by violent paroxisms of de-

lirium
;
his eyes, never closed in sleep, wandered from object to

object with unmeaning restlessness ; his limbs were in a state of

constant jactitation, and he raved incessantly ; his voice being
occasionally loud and menacing, at other times low and mutter-

ing. His friends became exceedingly alarmed, and every re-

medy which art could suggest was tried—his head was shaved,
and leeched until they could leech no longer ; cold lotions were
kept constantly applied with unremitting diligence, and he was
purged freely and repeatedly. At this period, that is to say,

about the eleventh day of the fever, I was requested by this gen-
tleman's medical friends to visit him. On examining the pa-

tient, I found that he was constantly making violent efforts to

rise from his bed, and that he had a great deal of the expression

of countenance which belongs to a maniacal patient. Under
these circumstances, I advised the use of large doses of tartar

emetic, in the mode already detailed, except that, in this case, in

consequence of the violence of the delirium, I ordered the quan-
tity prescribed for a dose to be taken every hour. The patient

took about ten or twelve grains during the course of the night,

and next day his delirium had almost completely subsided. Un-
der the use of the remedy he became quite calm, fell into a sound
sleep, and began to recover rapidly.
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In the two preceding cases, gentlemen, I was guided by ordi-

nary principles, recognised by all ] >hysicians, and according to

which the exhibition of tartar emetic is recommended in fever

whenever there is undoubted evidence of determination of blood

to the head, producing head-ache, loss of sleep, and delirium.

In the cases which follow, tartar emetic was exhibited at a period

of fever, and under circumstances that were, with respect to the

exhibition of this remedy, not less novel than important. The
principles which led me to this practice have been long estab-

lished, but, nevertheless, the practice is entirely new, and (I say
it with pride, for it has already been the means of saving many
valuable lives,) it is entirely mine.

Shortly after the commencement of our present session, Mr.
Cookson, a pupil at this hospital, and remarkable for his dili-

gent attention to clinical pursuits, caught fever while attending

our wards, in which many cases of the present epidemic were
then under treatment. His fever was of an insidious nature,

not characterized by any prominent symptom, not exhibiting

any local disease to combat, or any tendency to crisis. For the

first seven or eight days, with the exception of head-ache, which
was much relieved by leeching, he seemed to be going on very
well ; his skin was not remarkably hot; he had no great thirst,

nausea, or abdominal tenderness; his pulse was only eighty-

five ; and he had sweating, which was followed by some relief.

About the eighth or ninth day, the pulse rose, and he began to

exhibit symptoms of an hysteric character. Now, in every case

of fever, where symptoms resembling those of hysteria come on,

you should be apprehensive of danger. 1 do not recollect having
ever met with a single case of this kind which did not terminate

in nervous symptoms of the most formidable nature. I pre-

scribed at the time the usual antihysteric medicines, but without

any hope of doing good, knowing that these symptoms were
only precursory to something worse. I also, as a precautionary

measure, had leeches applied to his head. The fever went on,

the head-ache became more intense, h« grew nervous and sleep-

less, and fell into a state of great debility. On the fourteenth

day of fever, his tongue was black and parched, his belly tym-
panitic; he was passing every thing under him unconsciously:

he had been raving for the last four days, constantly attempting

to get out of bed, and had not slept a single hour ior five days

and nights. Dr! Stokes, with his usual kindness, gave me the

benefit of his advice and assistance at this stage of Mr. Cookson's

illness, and we tried every remedy which experience could sug-

gest. Blisters were applied to the nape of the neck, the head
was kept cool by refrigerant lotions, the state of the belly at-

tended to, and, as we perceived that the absence of sleep was a

most prominent and distressing symptom, we were induced to
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venture on the cautious use of opium. It was first given in the

form of hydrarg. c. creta, with Dover's powder, with the view of

relieving the abdominal symptoms as well as procuring sleep.

This failing in producing the desired effect, we gave opium in

the form of enema, knowing its great power in the delirium

which follows wounds and other injuries. This was equally

unsuccessful with the former. He still was perfectly sleepless.

We came again in the evening, and, as a last resource, prescribed

a full dose of black drop, and left him with the conviction, that if

this failed he had no chance of life. On visiting him next morn-
ing at an early hour, we were highly mortified to find that our
prescription had been completely unsuccessful ; he had been
more restless and delirous than ever. Here was the state in

which we found him. on entering his chamber at eight o'clock in

the morning on the fifteenth day ofhis fever. He had universal

tremors andsubsultus tendinum, his eyes was suffused and rest-

less, he had been lying for some days entirely on his back, his

tongue was dry and black, his belly tympanitic, his pulse 140,

quick and thready, his delirium was chiefly exhibited in short

broken sentences and in a subdued tone of voice, and it was now
eight days and nights since he had slept. Here arose a question

of great practical importance. How the nervous agitation was
to be calmed and sleep produced? Blisters to the nape of the

neck, cold applications, and purgatives had failed
;
opium in

various forms had been tried without the slightest benefit ; if

sleep were not speedily obtained he was lost. At this emergen-

cy a mode of giving opium occurred to me which I had never

thought of before. Recollect what his symptoms were at this

period: quick failing pulse, black, dry, tremulous tongue, great

tympanities, excessive prostration of strength, subsultus tendi-

num, extreme nervous agitation, constant muttering, low delirium

and total sleeplessness. I said to Dr. Stokes that I wished to try

what effects might result from a combination oftartar emetic and
opium; I mentioned that I had given it in cases of delium tre-

mens with remarkable success, and thought it worthy of trial

under the circumstances then present. Dr. Stokes stated in re-

ply, that he knew nothing with respect to such a combination,

as adapted to the case in question, that he had no experience to

guide him, but that he would yield to my suggestion. We there-

fore prescribed a combination of tartar emetic and laudanum in

the following form, which is that in which I generally employ
these remedies in the treatment of delirium tremens. R. Anti-

monii tartarizati grana quatuor, tinct. opii. drachmam, niisturae

camphorae, gviij. Of this mixture, a table-spoonful to be taken

every second hour. The success of this was almost magical.

It is true that it vomited him; after taking the second dose he
threw up a large quantity of bile, but it did him no harm. After
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the third or fourth dose he fell asleep, and awoke calm and re-

freshed ;
he began to improve rapidly, and soon recovered.

The next case to which I shall direct your attention is that of

Mr. Stephenson, a pupil of Mr. Parr of this hospital. This
young gentleman, as many of you will recollect, was attacked

with lever about the middle ofJanuary. On Thursday evening
he complained of languor and malaise, and on the following day
felt himself feverish, but without any prominent or decided

symptom. At night he took a dose of calomel and antimonial

powder, which had no sensible effect, and the following day com-
plained of shivering, violent head-ache, pain in the back, thirst,

prostration of strength, and sleeplessness. He was ordered to

take a combination of tartar emetic and nitrate of potash in cam-
phor mixturej which produced a few loose stools and some dia-

phoresis ; but in consequence of its effect on the stomach, and
his complaining much of thirst and epigastric tenderness, the

tartar emetic was omitted and effervescing draughts prescribed.

Two days afterwards, the epigastic tenderness still continuing,

twelve leeches were applied over the pit of the stomach, followed

by a blister, which gave relief, and the bowels were kept open by
enemata. He commenced a second time the use of the tartar

emetic and nitrate of potash, with the addition of five drops of

tincture of opium to each dose, but was obliged to give it up
again in consequence of the increase in his gastric symptoms.
He now became exceedingly restless, and his delirium began to

assume a very intense character. Leeches were applied behind

the ears, his head shaved and his temples blistered
;
he had also

a large blister over the abdomen, which gave him considerable

relief, but the cerebral and nervous symptoms became much
worse. The delirium went on increasing, accompanied by sub-

sultus tendinum, and picking the bed-clothes ; he was perfectly

sleepless, raved incessantly, and had to be kept down by force.

On the seventeenth day of his fever he was in the following con-

dition,—tongue brown and rather dry, no remarkable thirst or

abdominal tenderness, eyes red and ferrety, no sleep for five

nights, constant muttering and delirium (which had now assum-

ed the character of delirium tremens), subsultus tendinum and

jactitation extreme, urine and faeces passed under him uncon-

sciously. I directed the combination of tartar emetic and lauda-

num to be immediately given, carefully watching its effects. He
had only taken two doses when a degree of calmness set in,

bringing with it relief to all his symptoms, and before a third

dose could be administered, he fell into a profound sleep, from

which he awoke rational and refreshed. The mixture was con-

tinued every four hours with increasing benefit, he slept long

and soundly, and began to improve in every respect. On the

second day after he had begun, to use the tartar emetic, he took
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a little porter, which was changed the next day for claret and
chicken broth. In about a week lie was able to sit up in bed, and
seven days afterwards he was able to leave the hospital and go
to the country for change of air.

The last case to which I shall direct your attention is that of

Mr. Knott, also a pupil of this hospital, a gentleman remarkable
for his unremitting attention to clinical pursuits, and from whom
I derived much valuable assistance in conducting various post-

mortem examinations. This gentleman was attacked with fever

about tne latter part of January, which went on for some time
without any particular symptom, except considerable restlessness

and nervous excitement. He then became perfectly sleepless,

complained of violent head-ache and thirst, raved, and became
exceedingly irritable. Opium in various forms and repeated

doses, either alone, or combined with musk or camphor, totally

failed in producing sleep, and his condition became daily worse.

On the thirteenth day he was in a very dangerous condition ; his

nervous agitation had risen to an alarming height, and for many
days and nights he had never closed an eye. At this period.it

appeared obvious that if something were not done to calm ner-

vous excitement and restore sleep, he had but little chance of

life. Under these circumstances I proposed to my friend, pr.
M'Adam, who attended with me, to give tartar emetic and opium.
After he had taken about three table-spoonsful, he had a copius

bilious evacuation, and immediately afterwards fell into a sound
sleep, during which he perspired profusely, and awoke in about
twelve hours, with every bad symptom gone. The nervous irri-

tability was completely allayed; his thirst and head-ache reliev-

ed; his tongue moist and cleansing ; and his reason quite restor-

ed. From that period every thing went on favorably, and he
rapidly regained his health and strength.

Since the foregoing lecture was delivered, I have met with
several cases of fever in which I employed the tartar emetic and
opium, with tire same remarkable success. A man named
Christopher Nowlan was admitted into Sir P. Dun's Hospital, on
the 3d February last, labouring under fever. He had been ill

ten days, had raving, subsultus tendinum, and appeared unable
or unwilling to answer questions. His wife stated that he had
diarrhaia lor the preceding three days, and that he dozed occa-

sionally, but never slept. He appeared exceedingly low and
prostrated, and lay constantly on his back. A succession of

flying blisters were ordered to be applied to the chest and stomach,
and wine and chicken broth prescribed. He also got the follow-

ing draught every third hour :—u. Mist, cam] pint.

ris olei Spirit, ammoniac aromatic >chi,

Under the uso of tl > re-

r from his prostration, delirium
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still continued, I ordered him to take the tartar emetic mixture
in the usual way. It produced at first two or three full discharges

from the bowels, and after he had taken the fourth dose he fell

into a sound sleep, from which he awoke much better, and soon
became convalescent.

In the case of a patient named Michael Murray, who exhibited

the same remarkable nervous irratability and sleeplessness, this

remedy was also employed with very striking effects. This man
had been ill of fever for ten days before his admission into Sir

Patrick Dunn's Hospital, and appeared so much prostrated, that

I ordered him arrow root, with beer. He raved a little on the

night of his admission, and remained without closing an eye
until morning. The same symptoms were observed on the fol-

lowing day, and his nervous irritability became increased. On
the 14th of February he had been five days in the hospital, and
had not enjoyed a single hour's sleep. I ordered the tartar emetic

mixture to be given : three doses produced sleep : he had no oth-

er bad symptoms, and recovered completely.

In another very bad case of maculated fever, the same results

were obtained. The patient, Mary Farmin, had got an attack of

fever after a fright. She had been eight days ill, at the date of

her admission, February 25th. She had irregular pulse, sleep-

lessness, head-ache, and suffusion ofthe eyes ; moaned and sighed
continually, and appeared greatly prostrated. She was blistered,

had foetid enemata sand took the chloride of soda internally with
some benefit ; but the sleeplessness and nervous excitement con-

tinued. In this case, though the tartar emetic was not followed

by speedy convalescence, still it produced remarkably good ef-

fects ; after taking four doses of it, she fell asleep, and did not

awake until next morning.
There are many other cases which I could adduce to prove the

value of a combination of tartar emetic and opium in the nervous

sleeplessness of low fever ; the foregoing I trust will be found
sufficient.

I forgot to observe, that all the cases I have spoken of as suc-

cessfully treated by means of tartar emetic combined with opium,

in the advanced stage of the disease, were cases of maculated or

spotted fever. I shall take a future opportunity ofentering more
fully into a detail of its symptoms.

—

Lond. Med. fy Surg. Joum.,
May 1835.
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Compression of Arteries.

In the last February No. ofthis journal we gave, from the Jour-

nal des Connaissances Medico-Ohirurgicales, the observations of

M. Trousesau on the compression of the carotid artery in the

treatment of certain convulsions. In the first part of the present

number we insert a letter on the same subject, from Professor

Dugas, in which it will be found that the remedial mean ad-

vanced by M. Trousseau is ably and critically examined in re-

lation to the anatomy of the part, &c. ; and its useful practica-

bility doubted. We hope however, that as it is a plan suscepti-

ble of immediate application, and not calculated to interfere ma-

terially with any other plans of treatment which may be thought

necessary, that its use will be adopted as opportunities may offer,

and its effects accurately observed and reported to us, whether

favorable to one opinion or the other : for it is sometimes the

case, in the practice of medicine—indeed often the case, that

practical results are extremely different from the suggestions of

the best apriori reasoning from the known facts ofanatomy and

physiology.

The remedy of compression of arteries is far from being new
in the hands of M. Trousseau, as will be seen by the following

letter of M. Dezeimeris to the Royal Academy, which we ex-

tract from the Archives Gen. de Med.

M. Dezeimeris writes to the Academy for the purpose of pro-

testing against the pretensions of several physicians to the dis-

covery of this mean employed as a therapeutic agent, and to

which he has for several years directed the attention of practi-

tioners.

"It is neither these gentlemen, nor I," says he, "who have
invented the compression of the carotial arteries, for before us,

Preston tied these vessels in cases of epilepsy reputed incurable.

Before Preston, M. Blaud compressed the carotid in cerebral

fever ; before Blaud, Autheuricth employed the same plan in

convulsions ; before Autheurieth, Liston had recourse to the

same plan in a case of neuralgia ; before Liston, Earle employed
the method advantageously in epilepsy ; before Earle, Living-

ston and Kcllie used arterial compression in rheumatism ; be-

fore the two last physicians, Ludlow employed it in gout, and
before all, Parry, of Bath, the true inventor of the compression of
the arteries, and particularly of the carotids, fiad not only per-

ceived the utility of the plan in all the cases mentioned above,

but also in many others.
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Aneurism of the Iliac Artery cured by the application of Ice.

By l)rs. Reynauld, (of Toulon,) and Labissal.

The patient, a seaman, aged 34, had presented for six months
a very large tumour in the inguinal region, the circumference of

its base was 22 inches ; it was divided into two parts by Pou-
part's ligament, and seemed to extend nearly to the umbilicus,

under the form of a hard and voluminous cord. The pulsations

were obscure, the summit presented fluctuations and appeared
to be upon the point of breaking. The extremity of the same
side was enormously tumefied. The tumour then occupied the

crural and the internal and external iliac arteries and extended

so low down that it was impossible to employ the method of

Brasdor.

February 16/A, 1834. The patient was subjected to the appli-

cation of ice contained in a bladder which was kept constantly

upon the tumour ; the regimen consisted of panado, rice, sweat-

ened with honey and acidulated with sulphuric alchohol and
subsequently acidulated barley. In the month of November,
1834, we were desirous of substituting compression for the ice,

but the pain experienced by the patient compelled us to renounce
this plan. In January, 1835, the extremity had returned to its

normal state, it was not however until a year after, that the pul-

sations re-appeared in the inferior third of the crural and in the

tibial and pedal arteries, and that the patient was enabled to walk.

Before the cure of the aneurism two years elapsed, during which
time, except the few days when the compression was attempted,

the application of the ice had been continued during the two last

months, the ice had been placed in a tin box, slightly concave
at its inferior face and which exerted a slight compression upon
the tumour

—

Arch. Gen. de. Med.

Structure of Muscular Fibres.

On the Elementary Structure of Muscular Fibre of Ani-

mal and Organic Life.—Frederick Skcy, Esq. has present-

ed to the Royal Society an interesting memoir on this subject.

The author conclu< i his microscopic examinations of

the structure of" muscular fibres, that those subservient to the

functions of animal life have, in man, an average diameter of

one 400dth of an inch, and are surrounded by transverse circu-

lar stria) varying in thickness, and in ihc number contained in a

striae as constituted by actual

elevations on the surface of the fibre, with intermediate depres-
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sions, considerably narrower than the diameter of a globule ofthe

blood. Each of these muscular fibres, of which the diameter is

one 400dth of an inch, is divisible into bands or fibrillse, each of

which is again subdivisible into about one hundred tubular fila-

ments, arranged parrallel to one another, in a longitudinal direc-

tion, around the axis of the tubular fibre which they compose,
and which contains in its centre a soluble gluten. The partial

separation of the fibrillar gives rise to the appearance of broken
or interrupted circular stricc, which are occasionally seen. The
diameter of each filament is one 16,000dth of an inch, or about a
third part of a globule of the blood. On the other hand, the

muscles of organic life are composed, not of fibres similar to

those above described, but of filaments only ; these filaments

being interwoven with each other in irregularly disposed lines

of various thickness ; having for the most part a longitudinal

direction, but forming a kind of untraceable net-work. They
are readily distinguishable from tendinous fibres, by the fila-

ments of the latter^ being uniform in their size, and pursuing in-

dividually one unvarying course, in lines parallel to each other.

The fibres of the heart appear to possess a somewhat compound
character of animal life ; while those of the oesophagus, the sto-

mach, the intestines, and the arterial system,- possess that of inor-

ganic life. The determination of the exact nature of the muscu-
lar fibres of the iris presented considerable difficulties, which the

author has not yet been able satisfactorily to overcome.— Trans-
actions of the Royal Society, for 1836.

Electrical Phenomena of the Blood.

On the Causes jof the Motion of the Blood in the Capillary
Vessels. By Dr. Poiseuille.—When the globules of the blood
in the capillaries ofthe mammiferso are examined, they are found
to possess different velocities, even in the same vessel. Some of
them have two simultaneous motions—one of rotation, the other
of translations

; while others remain motionless for a time. Two
globules, presenting at first the same velosity, only preserve by
accident the distance which separates them, and, ifthe motion be
such as to permit us to follow the same globule, we can observe
it sometimes in the same capillary vessel presenting these differ-

ent phases of motion. The velocity of the globules in the capil-

laries is less than in the arteries and veins ; it is seldom greater.

This remark extends also to capillary vessels which rise imme-
diately from an artery, or which proceed directly into a venous
trunk. These different phenomena lead to the conclusion that
the globules are endued with a spontaneous motion, or, rather,
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that the cause of the flow of blood through the capillaries is differ-

ent from the cause which regulates the motion of the blood in

the large vessels.

Dr. Poiseuille has endeavoured to examine with great atten-

tion the causes of the motion of the blood in those parts of ves-

sels which have been isolated from the action of the heart by
means of ligatures, or separated from the body by cutting instru-

ments, and then to study the influence of the heart and arteries

upon the capillary circulation.

He has established, by a great number of experiments, that the

calibre which the arteries and veins present, proceeds from the

pressure of the liquid which they contain ; that their coats are

constantly distended by the blood which they receive ; that these

vessels tend to collapse suddenly, in consequence ofthe elasticity

of their coats, as soon as the cause of their dilatation is removed.
The large arteries and veins, as well ' as the small ones, pos-

sess this property ; but, besides, the diameter of the last gradual-

ly diminishes when they cease to receive blood. This retrac-

tion is sometimes so great, that the mysenteric vessels ofthe frog,

salamander, young rats and mice, are reduced to two-thirds of

their original diameter. He has also ascertained that, cceteris

2Jaribus, this reaction is more decided in the arteries than in the

veins. These facts being known, it is easy to determine the mo-
tions of the blood in parts which have been separated from the

trunk either by ligature or by a cutting instrument—motions

which even yet are designated by the title of circulation.

In fact, an attentive examination of this pretended circulation

shows us, that the part being in a horizontal plane, the motion
of the globules in the capillaries is totally at an end ; that all

the vessels, arteries and veins, carry the blood from the extremi-

ties to the amputated surface ; that this motion, becoming more
and more slow, ceases after the expiration of some time, and at

the same time the organ presents a much smaller quantity of

blood. These motions result, then, simply from the approxima-

tion of the coats of the vessels towards their axis; they necessa-

rily, therefore, drive the blood towards their open extremities.

The tail of the frog, the foot of the same animal, the mysentery

of very young rats,
u

of young mice, separated from the trunk by a

cutting instrument, have presented constantly the same phe-

nomena. This pressure which he has established with regard

to the blood of animals, exists also in the liquids of vegetables

;

lie also believes that this kind of circulation, which may be ob-

served in the stipula of the Ficus elastica
}
detached from the

trunk, is due to the same cause.

The action of gravity, as well as that of heat, are also causes,

but confined within more narrow limits of the motion of the

globules in parts separated from the trunk, especially when the

blood has not yet coagulated in the vessels.



193S.] Electrical Phenomena of (he Blood. 553
._ • ,—,—__ __

Numerous experiments made, 1st, upon the heads of the sala-

mander and frog, animals in which the circulation is, as it were,

suspended at pleasure, show that it is established gradually from
the centre to the circumference

; 2nd, upon the foot of the frog,

dividing the crural vessels
; 3d, upon the mesentery of the frog

and salamander, by cutting the heart ; 4th, upon the mesentery

of young rats and mice. All these experiments, of which several

are confirmed by those of the two celebrated physiologists, Haller

and Spallanzani, have convinced Dr. Poiseuille that the heart

and elasticity of the arterial coats are the sole agents in the

capillary circulation in question.

In resting upon the preceding facts, that is to say, the action

of the heart and arteries, and the tendency which the latter have
to collapse when they are not sufficiently dilated by the tide of

blood projected from the heart, the constantjerking, intermittent,

and oscillatory circulation, which precede the death of an ani-

mal, are easily explained ; the cause of the retrogade circulation

presented by the arteries after the death of the animal and that of

the heart is similar.

Having cleared up these points, the author passes on to the

examination of the causes of the irregular motions ofthe globules

which he has observed in the capillary vessels..

If we study the course of the blood in the arteries and veins

ot the frog, of very young rats and of young mice, we observe,

in proceeding from the axis of the vessel to the coats, that the

velocity of the globules is totally different. In the centre, their

velocity is at a maximum ; it diminishes gradually as we ap-

proach the coats. In the immediate neighborhood of the coats,

a very transparent space can be observed, which is generally

occupied by serum; this space is equal to about the 1-Sth or l-10th

of the diameter of the vessel. This transparent part of the ves-

sels observed by Haller and Spallanzani as being occupied by
serum, has been again noted by Blainville.

Since some of the globules, rubbing against each other, are

projected into this transparent part of the vessels, the globules

placed in the middle possess a very slow motion, and they cease

to move when they are almost in contact with the coats of the

vessel. The globules which are nearest to this transparent part

have a double motion of rotation and translation ; they roll, if

the expression may be used, over this part of the serum.

From these observation, the author concludes that the interior

of the vessels is lined with a layer of serum at rest. Since this

layer is immoveable in its immediate contact with the coats of

the vessels, every time that a globule is placed there it will be at

rest, or rather, its velocity will be more or less diminished, ac-

cording to the portion of the globule immersed in it. Now, in

the capillaries the globules move between two layers of serum.
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Hence, their motion ought to be less rapid than in the large ves-
sels, since they require to overcome the inertia of this layer.

If a globule is partly in the layer, this portion of the globule
will be at rest, while its remainder, placed in the axis of the
vessel, will acquire a certain velocity ; then the globule will
move round its own axis, in order to acquire its normal velocity
in following the centre of the vessel. If of two globules, one is
placed in* advance of the other in the layer, the former will pur-
sue its course, and the latter will be delayed, and the motions
described will be presented.

The labours of M. Girard upon the flow of liquids in tubes of
tail diameter have established, in most tubes susceptible of *

being softened by the liquid moving of them, the existence of a
similar layer. The author passed through tubes of very small
diameter, liquids holding in suspension opaque bodies ; and,
having examined this current by a microscope, he found this
layer, immovable, and of a thickness much smaller than that
obtained by the calculations of Girard.

Hence, the author concludes, that the blood transported by the
vessels of the heart to all parts of the body does not impinge
against the coats; that a layer of serum, by its state of rest,
guards the coats* from any such effects. Besides, we can con-
ceive the importance of this immovable layer of serum linjng
the coats of the vessels in the act of nutrition, since the recent
experiments of Mtiller of Berlin have demonstrated, that the
fibrin is held in solution by the serum.

Dr. Poiseuille has further studied the influence of cold and
heat upon this layer of serum. The following experiment shows
the result. At the temperature of 77°, he examined the circula-
tion in the foot of a frog, and, in the vessel where the foot was
placed, he deposited pieces of ice. In the large vessels, the
transparent part of the serum obviously increased in thickness

;the globules in immediate contact with it moved more slowly

;

the three orders of vessels, arteries, capillaries, and veins, pre-
served their diameters sensibly

; the velocity in the capillaries
was considerably diminished, and in some of these vessels it be-
came insensible

;
during six or eight minutes, for example, the

circulation in the capillaries of the other foot of the frog preserv-
ed its normal velocity: and it was not till a quarter of an hour
after the submersion of the first Ekt in the iced water that the
velocity of the blood in the second foot, placed in the atmos-
phere, was diminished, in consequ the temperature of the
whole mass of blood being sun];. T in the vessel was
replaced by water at the d the velocity of
the globules became then

[ r form could
be diminished. In young rats, th If , nh
nunu ,.

( j1(J
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tery. It gradually resumed its powers, and acquired its normal
rhythm after the ice was withdrawn.
Thus the diminished velocity of the capillary circulation by

cold, and greater rapidity by the action of heat, are naturally

interpreted by the increase in the thickness of this layer in the
first place, and its diminution in the second.

These results completely correspond with those of M. Girard
on the variation in the thickness of the layer which lines the

coats of inert tubes, when the temperature increase or dimin-
ishes.

We know that certain animals, such as fishes, and some am-
phibious mammalia, are sometimes immersed nearly 262 1-2

feet (80 metres) beneath the surface of the water, and then sup-

port a pressure of from seven to eight atmospheres. It is impor-

tant, therefore, to know how this layer acts, and at the same time

to observe the modifications of the capillary circulation under
such pressure. With this object in view, the author has con-

structed an apparatus, to which he has given the name of Porte-

object -pneiimatique. A short description will afford an idea of

it, and develop the results which may be derived from its use.

It consists of a strong box of copper
;
the top and bottom are

formed of crystal, fitted into grooves placed in the sides. One of

the extremities of this box carries a copper tube, which contains

sometimes a barometer tube, and sometimes a manometer for

compressed air ; the other extremity presents a large opening by
which the animals are introduced. To this extremity sometimes

a suction pump is adapted, and sometimes a forcing pump. The
animal, prepared in such a way as to allow the capillary circu-

lation to be seen, is placed in the instrument, and the apparatus

placed under the microscope. We can then observe the modifi-

cations which may introduce in the capillary circulation a more
or less considerable pressure. In salamanders, frogs, tadpoles,

young rats and mice, the arterial, venous, and capillary circula-

tion have not presented any remarkable change, even when rais-

ing the pressure rapidly to 2, 3, 4, 6, and 8 atmospheres, and re-

ciprocally. Farther, the circulation has continued to preserve

the same rhythm even under a pressure of some centimetres

(39 inches) in salamanders, frogs, and tadpoles. On placing in

the apparatus very young rats and mice (it is well known that

the mammalia, during the first days of their birth, may remain
some hours without breathing) the circulation can be seen per-

fectly, in vacuo. How absurd, then, is the opinion of these phi-

losophers who consider that, without atmospheric pressure, cir-

culation cannot go on ; but atmospheric pressure combined with

the motions ofrespiration, are accessory causes of the flow of the

blood, as Dr. Poiseuiile has shown in another memoir.
From these experiments, he infers, that the thickness of layer

F 6
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of serum, the existence of which is due to the affinity subsisting

between the coats of the vessels and the serum, a thickness which
varies so remarkably from heat and cold, is independent of sur-

rounding pressure, that the contractions of the heart preserve

their normal rhythm, whatever the pressure is.

Several tubes of chara, placed in this apparatus, had present-

ed under a pressure, varying from 209 (7-8 inches) to 600 centi-

metres (23-6 inches) the same modes of circulation ; and the

motions of some infusorii contained in the water of the chara,

such as vorticelli, potifera, $
%c. were executed with the same

facility as under the influence of the atmosphere.

—

Records of
General Science from Bib. Univ. for November', 1835.

We perceive in the above extract, that Dr. Poiseuille has

observed that the globules of the blood, in the capillaries of the

mammiferse, possess different velocities, even in the same ves-

sel ; and that some of them have two simultaneous motions

;

that is to say, one of rotation, and the other of translation. That

other globules remain motionless for a time; and that two

globules, presenting at first the same velocity, only preserve by

accident the distance which separates them ; and if observed,

the same globule will be found to present, sometimes in the same

capillary vessel, three different movements.

He farther observed, that the velocity in the capillaries, is less

than in the arteries and veins ; and seldom greater, even in ca-

pillaries which arise directly from an artery, or which proceeds

directly into a veinous trunk.

Hence he concluded that the globules of the blood possess a

spontaneous motion." This is the point on which we wished to

remark. This conclusion was, reasoning from the known facts,

a very logical one ; still, however, it does not establish the fact

that the blood is endowed with the power of spontaneous mo-

tion. Only one additional fact to those already known, is suili-

cient to carry through the whole process anew aspect, and bring

us at last to a conclusion essentially different. If we knew no-

thing of chemical affinity, we might, when looking on the phe-

nomena attendant on the union of an acid and an alkali, or a

saline solution evaporated to the point of chrystalization, be in-

duced to suppose that the inanimate substances before us pos-

sessed the power of spontaneous motion. The same may be

said with regard to the influence of magnetism. The child who
knows nothing of magnetic attraction, is at once easily induced
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to believe a metallic duck or fish in water swims of its own ac-

cord, and by virtue of its own powers, although lie may see the

magnet near the side of the vessel which contains it. But ifthe

fact of an invisible agent which we call magnetism, be brought

into the calculation in the latter case, or that of the agency of

chemical attraction in the former, he at once finds himself un-

willing to call the phenomena the spontaneous productions of

the matter, simply considered, but perceives a new agent of

power, competent to the effects produced, and to which he feels

bound to attribute the results. The same may be said of the

movements observed in the tolling of the electric bells, or

the performances of the electric theatre, if we knew nothing of

the attracting and repelling powers of electricity.

Again, and lastly, the phenomena presented by the electrical <

hail storm would, but ibr the knowledge of the fact, that elec-

tricity is the actual cause of the various movements of the pith

balls, be readily considered as spontaneous movements of those

small bodies. There can scarcely be imagined a greater like-

ness in the manner of events or phenomena, than the play of

attractions and repulsions observable in the pith balls of the

electrical hail storm, to the movements of the globules of the

blood, as described by Dr. Poiseuille. If, therefore, like

causes produce like effects, we may fairly conclude that the

movements of the globules of the blood which have led Dr. P.

to believe in the existence in the blood of a power of spontane-

ous motion, are purely and simply the effects of electric attrac-

tions, repulsions, &c. This i-3 a conclusion from analogy of

effects, and determining the cause in obedience to an inflexible

law of philosophy. It is, if the analogy be good, a fair conclu-

sion from a posteriori reasoning. But the truth of the conclu-

sion, that the phenomena of the various movements of the glo-

bules of the blood are electrical phenomena, and dependent on

the attracting and repelling powers of this wonderful agent, does

not rest on this reasoning alone for its establishment. The po-

sitively changed state of the blood, taken en masse, is itself,

evident ; and this becomes the case in the arterial system. This

being the fact, as ascertained by the comparative electrical states

of the blood in the contrimgal and contripetal departments, it is

evident that it positive charge from the arterial sys-
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tern, for there is no other source. The mass of blood is consti-

tuted partly of globules, and partly ofa liquid medium in which

they move. If the constituent globules of the blood receive their

charge from the arteries, those first in contact with the arterial

surfaces must first become charged. These then are in a posi-

tive state relative to others. By a law of electricity, these are

repelled to other parts oi the mass to restore equilibrium, and

others are attracted. These influences, with the smaller attrac-

tions and repulsions of different globules, according to an infi-

nitely varying electrical charge of different globules, are suffi-

cient to account for all the phenomena observed in the move-

ments of the globules. These equalize the entire electricity of

the mass, as light bodies do the electricities of two bodies be-

tween, which they play; or as the ball suspended between two

electrical bells. Such effects might, therefore, have been deter-

mined by a priori reasoning. But both the phenomena—the

cause and its effect—are observable ; either being sufficient to

determine the fact of the other, if not observed, and both toge-

ther evidently harmonising in all respects as proportionate cause

and effect. The truth, therefore, appears plainly established by

all observation of facts, and by fair reasoning from those facts,

that the motions of the globules of blood are electrical phenome-

na, which we set out to demonstrate.

Acute Artimdar Rheumatism.

The following lecture of Dr. Gerhard will be found inter-

esting in several particulars. It is a graphical description of

the disease on which it treats, which is one of serious considera-

tion, as it often involves a highly dangerous affection ofone of the

most important organs of the body—the heart. It is worthy the

imitation of others, for the display of that candor which gene-

rally accompanies fine talents, and which honesty dictates.

Whilst some would declare confidently in favor of some very

certain specific remedy, or the certain results of their theory,

Dr. G. has very candidly acknowledged the truth, that although

many facts are known relative to this disease, still much re-

mains unknown, and particularly in the remedial department.
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The diagnosis between rheumatism and neuralgia should be

particularly remarked—spinal irritation distinguishing the latter

from the former, (fee.

•On the subject of the opium treatment of Cazenave, reiter-

ated by Dr. Webb, the experience of Dr. Gerhard is particu-

larly worthy of the notice of all practitioners, and more especial-

ly of those of warm climates. His experiments have been car-

ried quite as far as prudence could allow, notwithstanding the

bold and confident manner in which this practice has been urged

on the profession, and its reiteration by Dr. Webb, crowned

with a premium. And with these experiments his results have

been such as reasoning from the known nature of things would

dictate, for the place where they were made ; and compare well

with our own, except in the additionally deleterious influence of

that practice in warmer, and what are considered more bilious

climates. At best then, the remedy is not to be depended on

even in cold climates, for a radical cure, and will be found ab-

solutely deleterious in warm regions. But we give to the reader

the whole lecture.

Tuesday, April 17th.—Dr. Gerhard remarked : I shall to-

day, gentlemen, take up the subject of acute articular rheuma-
tism, as it is especially prevalent at this season of the year, when
the number of other acute diseases is very limited. In summer
we have acute abdominal inflammations, and in winter affec-

tions of the pulmonary organs, while, during the spring and
early summer months, serous inflammations, both of the inter-

nal and external membranes, are most common. Acute rheu-

matism bears some striking relations with the inflammations of

internal serous membranes, from the similarity of the mode of
treatment which often becomes necessary in both affections, and
from the frequent complication of the latter with the former dis-

ease. In almost every severe case of the disease under notice,

there co exists inflammation of the covering of the heart, or of
the serous membrane lining its cavities. Since this connection
between the pathology of articular rheumatism and that of diseas-

es of the heart and its membranes, has been clearly traced, the

disease has attracted much interest. I say clearly traced, for the

general fact had been long since pointed out, although the sub-

ject was not precisely understood. That is, it was in the same
situation as many other parts of pathology ; affording an indis-

tinct view of the truth, but without that well defined character

which is now required, according to the rules of rigid logic ap-

plied to the study of pathology. The line of connection has
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only been drawn in a definite manner, for a few years past, be-
tween acute articular rheumatism and endocarditis, or inflamma-
tion of the lining membrane of the cavities of the heart, and pe-
ricarditis, or inflammation of the membrane surrounding it. Dr.
Bouillaud, of Paris, has paid particular attention to this subject-
he tells us that at least one-half the acute articular affections are
complicated with pericarditis. In this estimate he is probably
wrong, unless with pericarditis we are permitted to include en-
docarditis. A large number of mild cases doubtless run their
course, vvithout any complication of the kind, but it is usually
otherwise when the disease appears under a severe type. Mild
cases are slow in their action upon the heart, but, in the severer
forms, the advance is rapid, and disease of the heart succeeds al-
most immediately after the first appearance of the articular
symptoms. In chronic cases, the progress of the cardiac affec-
tions is slow, and an individual not well acquainted with the
disease might be deceived as to the fact of its existence.
We have thus traced two forms of the disease, and I propose

bringing under your notice two cases now under treatment in
the Philadelphia hospital, to exemplify them.
The first is that of John Robb, who was admitted into the

ward No. 2, on the 11th of April. Previous to his admission,
he had been ill but a short time, being an inmate of the Aims-
House, he was able to resort to medical assistance, quite as soon
as is usual in private practice. He had been working on the
farm of the establishment for eight months previous to his at-
tack, and had enjoyed.good health. On the morning of the
sixth, he complained of slight pains in his shoulder, but conti-
nued at work

; at eleven, P. M., he was taken with severe pain
in the hip, which lasted four or five hours, and then, diminish-
ing in the hip, went to the knee. On the seventh it ceased in
the right knee and went to the left.

Now, from the character of the affection, thus shown, we can,
without going farther, make our diagnosis. I allude to its me-
tastatic character, as exhibited in its leaving one joint and set-
tling in another. This is distinctive of rheumatism.
There was no pain in the ankles, but there was slight pain

near the toe. You here mark the course of the disease onwards;
it has reached the toe, and, showed a disposition to attack the
foot. There had been pain in the right wrist, from an hour be-
fore the man's entrance into the hospital. On the ninth and tenth
he h;id pain in the breast, which he referred to a spot below the
pnecordia, in the region of the diaphragm, and which lasted
twenty-four hours, and was increased by couching. Such pain
is usually owing to disease of the heart, which may be merely
muscular, but is more frequently caused by inflammation of the
snrous membranes, lining or covering tl
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This man had been exposed to no causes of disease, other

than those which he was in the habit of encountering. He had,

it is true, been wet while working on the farm, but this was not

uncommon with him ; he had been long- accustomed to working
in the rain. This shews how cautious we should be in admit-

ting causes of disease ;
some physicians might be disposed to at-

tribute the attack of rheumatism to the last wetting, which could
manifestly exercise no greater influence upon th£ man than a
series of previous exposures to the same cause, of no recent

standing. 1 look upon the particular season of the year, as the

immediate excitant of the disease, and it is for this reason, that 1

have thought it a fitting subject to bring before you, at the open-
ing of my course. If you take the trouble to inquire, you will

find, that at this time the prevalence of rheumatism and rheu-
matic pains is remarkable.

The case before you being of an acute character, its previous

history is not nearly so important as the present state of the in-

dividual. It is otherwise in chronic affections, in which the

whole anterior history is all-important.

The condition of the patient, at the time of his admission on
the eleventh, was as follows : The face was slightly flushed, and
presented an expression of pain. This pain, in acute rheuma-
tism, is remarkable ; it usually prevents all exercise and confines

the patient to bed.

There was slight soreness in the shoulder, but without swell-

ing or heat : no pain or swelling in the left arm, slight soreness

in' the right elbow and severe pain, swelling and heat in the

wrist. The same pain, swelling and heat extended to all the

joints of the hand and fingers, excepting the thumb. There
was some pain in both knees, especially in the left ; none in the

ankles; a little in the right hip, no tenderness of the spine, no
cephalalgia; tenderness on pressure along the region of the ribs;

this was probably the remains of the diaphragmatic pleurisy.

The impulse of the heart was feeble, the second sound nearly

lost, the first much roughened, a dulness on percussion nearly

natural. Treatment, one grain ofopium every four hours. The
digestive organs were healthy.

Now, let us analyze this case. The first fact worth recollect-

ing, is the absence of tenderness of the spine. This establishes

the diagnosis between rheumatism and neuralgia. Hence, the

mode of treatment which proves so excellent in the latter affec-

tion, may here fail. The state of the heart indicated merely
slight valvular disease, and some muscular impediment ; there

was no effusion, the dulness on percussion being natural, and
no creaking sound being heard.

The treatment to this case was after a plan of practice in New
England, fiom which quarter it has been lately strongly recom-
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mended ;
the internal administration of opiates, pushed till felt

by the patient.

During the twelfth, six grain pills of opium were exhibited,

but there was no diminution of pain. Neither sleep nor cephal-

algia had been induced by the opium. This is an important

therapeutic point, demonstrating the antagonising action which
pain exerts in regard to the effects of opium. The first sound
of the heart was still rough, but the impulse rather less

; no in-

crease of flatness. The state of the heart was, therefore, slightly

improved. Pulse eighty-four, of moderate size and regular
; a

grain of opium was ordered every two hours, and a laxative

enema administered.

On the evening of this day, there was some cephalalgia, al- A
though no deviation of the pupils from the natural state. The
dose of opium was diminished to a grain every three hours.

Sleep was interrupted by twinges of pain
; sweating at night.

Eruption ofsudamina; pulse seventy-two; pain in right arm
increased and extending to the shoulder. Less pain and swell-

ing in the knees, but increase of both in the feet. The action of

the heart was more regular and feeble, and the sound less rough.

The disease, you perceive, was not in any manner arrested, al-

though you note a decided improvement in the condition of the

heart. There was costiveness from the opium, but this, you
will soon see, disappeared. Same prescription of opium conti-

nued during the thirteenth ; hop poultices to most of the painful

joints; laxative enema.

On the fourteenth, the pain, having diminished throughout

the right arm, began in the left hand and wrist. Here is another

point of interest :"the translation of the pain from the right to the

left limb by metastasis. This is a common thing in articular

rheumatism, and, as in this case, the pain does not usually quite

cease in one joint, before it begins in the other.

There was slight pain between the shoulders, and diminution

ofthepainin the knees and feet
;
pulse seventy-six, fuller and

regular ; this is somewhat an exception to its usual condition in

the disease, it being frequent, small and quick. Skin warm and
dry ; sleep very irregular ;

tongue moist, with a yellowish coat

;

appetite bad ;
thirst ; three or four stools since the enema

;
the

opium had, therefore, induced no costiveness. No cephalalgia

or dizziness ; slight flush ;
eyes natural. Opium continued, hop

poultice and laudanum to the left wrist.

On the fifteenth, the left hand was worse, and there was pain

in the sole of the right foot. The other pains were better, mois-

ture rather than sweating. Opium continued.

The sixteenth, less expression of pain, and less flush
;
sore-

ness in both shoulders, with slight swelling, but not much con-

stant pain. Slight soreness of the. left elbow
;
much swelling,
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pain, and heat of the left hand; right hand nearly free from
swelling, still slightly painful, but motion returned; pains much
diminished in the legs; pain at the ensiform cartilage; palpita-

tions frequent after slight exertions
;
pulse seventy-two, and soft

;

decided roughness, almost rasping in the first sound of the heart,

which was not very loud, and heard most distinctly to the lelt of

the nipple, second s^und nearly lost. Under the sternum, both
sounds of the right side distinctly heard and clear, the 'first only
a little roughened. The precordial dulness commenced only at

the left margin of the sternum, and extended to the nipple. The
morbid alteration was therefore confined to the left side of the

heart, implicating the valves ; there was besides effusion into the

pericadium. The opium pills were continued during yesterday

and last night e^ery three hours. Hop poultices.

Last night the pupils were somewhat contracted, and little sen-

sible to the light. To-day, the face was flushed, and presented

an expression of stupor. Disposition to sleep,; pupils rather

large; no cephalalgia; sleep interrupted by pain, shooting from
the swollen joints. Pulse eighty-eight—softer. Swelling less

marked in the left hand. Slight swelling and pain in both knees.

No pain in the breast. Impulse of the heart almost lost; both

sounds very feeble, without roughness. The disease of the

valves is therefore diminished. Percussion slightly dull, at the

upper portion of the left side; flat, down from the third rib to

the same extent as yesterday. Prominenoe obviously increased.

These latter signs are explained by the increased effusion into

the pericardium. Still slight diarrhoea
;
three or four stools in

the twenty-four hours.

This case, gentlemen, of acute disease of the heart, occurring

in articular rheumatism, may serve as a type of the affection,

which I shall now make the subject of some general remarks,

and have occasion to refer to hereafter. There are several pecu-

liarities to be alluded to. In the first place, the changeable char-

acter of the affection, shifting, as you have seen it, from joint to

joint, denotes the nature of the disease. This is well under-
stood, and universally admitted. But I would have you remark,

that there was no metastasis td the heart. The disease of the

heart appeared, during the most acute stage of the rheumatic
fever, which afterwards continued with unabated severity. By
physical examination, we ascertained that the pain in the pre-
cordial region proceeded, first, from disease of the valves, indica-

ted by the roughness of the sound ; secondly, from effusion,

shown by the unnatural dulness on percussion, imperfect action

of the heart, &c.
Another symptom to be noticed, is the sweating, which was

very slight from the first or second day, although it is generally

very severe in acute rheumatism. It is this sweating in rheu-

g 7
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mutism, which has suggested the employment of Dover's pow-

der, and other sudorifics, in its treatment. In this case, opium
was alone resorted to, to alford a better test of the powers of the

remedy.
The diarrhoea is another feature worth remarking, co-existing,

as it did, with the lar^e doses of opium. It was a purely acci-

dental complication, but its occurrence demonstrates that opium,

in very large doses, does not produce the same effects as in ordi-

nary doses," thus illustrating a therapeutic law, that remedies, in

over doses, do not act upon the system in the same manner, as

when administered in the usual quantities. Were it not for this

law, patients would die from the action of certain remedies now
frequently prescribed. How could tartar emetic be given in th(

high doses required by the contra-stimulant practice, in pneumc
nia, or calomel, as it is prescribed in the diseases of certain sec-

tions of our country?
The pathology of the disease under consideration is still very

obscure, although its symptoms are well understood. How
much of the disease is like neuralgia, or connected with an af-

fection of the nervous system, and how much belongs to local

inflammation, are points that are still unsettled. It is, in this

respect, analogous to whooping-cough, and some other diseases.

We are just as much in the dark, as to effectual curative means
for arresting the progress of the affection, though we have any

number of palliatives. For the present, I refrain from express-

ing an opinion as to the pathology of rheumatism, but shall con-

sider it partly as nervous and partly as inflammatory in its char-

acter. Certain inflammation of internal organs which occur in

rheumatism, such as pericarditis, lose this doubtful character, and

become decided phlegmasia ;
they are accordingly treated with-

out reference to the disease of the joints. When the complica-

tion of pericarditis proves fatal, and the opportunity, otherwise

rare, of examining persons who die with rheumatism, is obtain-

ed, there is almost a total absence of lesion in the joints : but the

pericarditis offers the same characteristic appearances, as if it had

been induced by exposure to cold, or injury, or some other ordi-

nary cause. The affection of the joints depends so much on a

nervous cause, that it presents very slight, traces ofinflammation.

It never terminates in suppuration, or the other usual termina-

tions of inflammation. Dr. Chomel states, that pus is not

found in rheumatic joints ; the very rare cases in which it

is met with, he considers to be mere accidental complica-

tions. This opinion, if somewhat modified, is probably the

correct one ; that is, rheumatic differs from ordinary inflamma-

tion in the absence of pus, and its want of fixedness of position.

Not so with the accompanying internal inflammations
;
they re
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suit in the secretion of pus, and effusion of lymph, and are fixed

in their locations.

[f the pathology of the disease is obscure, equally so are the

therapeutics, it being more than doubtful that we possess any ex-

clusive available method of treatment. This subject is very
clear, no doubt, to some authors ; but, unfortunately, practition-

ers generally are in the dark. Thus Bouillaud, who regards the

affection as merely inflammatory, depletes to the utmost possible

extent ; and for this exaggerated depletory practice claims great

success. His success may have been great, but others who have
followed the practice, perhaps without the same enthusiastic con-

fidence, have not been so fortunate. I have given the practice

a very fair trial, with every disposition to see it succeed, and,

although I have afforded relief by one or two moderate bleed-

ings, if persisted in, the result was unfavorable; if pericarditis

was present, it was only partially relieved, while the rheumatic
affection of the muscular substance of the heart always increased.

We thus merely return to the old practice of one or two bleed-

ings at the commencement ofthe affection
;
a practice, the utility

of which is sanctioned by long experience.

Another practice, originating, I believe, in New England, and
recommended by Dr. Webb, of Providence, is that which has

been followed in the present case—consisting in the administra-

tion of very large doses of opium. I have tried it in two cases,

in both of which it failed. It succeeded in stupifying the pa-

tient, and rendered him less sensible of pain, but produced no
decided impression on the disease. It did not prevent the change
of place, nor did it remove the pain or swelling. These symp-
toms persisted, and retained their usual mutability of character.

Last summer, 1 pushed the- remedy to such an extent as to in-

duce decided narcotism, yet it failed to cut short the disease.

The remedy may occasionally obtain the success which is claim-

ed fojr it, but is is clearly no specific.

Sudorifics are the treamcnt adopted by some, from a notion

that artificial sweating is but an imitation of the curative process

of nature. This is certainly not the case; for the sweating is

most profuse, while the violence of the disease is persisting. If,

however, this discharge be suppressed, from cold or any other

cause, it will be proper to resort to sudorifics, to revive this na-

tural secretion, and to restore to the patient what he has been
deprived of.

Other remedies have been recommended, as narcotics and pur-

gatives, particularly the colchiqum, and, what is analogous to it,

the veratria. The colchium is used in this country and in Eng-
land, but is not much employed in France. It is very useful as

a paliative, though far from being absolutely curative. I have
seen it stop the severer symptoms of the disease for as much as
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five or six successive days. I used it at the hospital, in an un-
combined form, preferring, as I do, the administration of simple
remedies, particularly in hospital practice, to ensure their accu-

racy of administration, and to enable us to judge of their effects.

By giving the wine of the roots or seeds, alone, we may avoid
the severe purgation resulting from Scudamore's mixture. Purg-
ing may be of service, if the patient can readily bear the motion
necessary for the evacuation of the bowels. But the disadvan-

tage, attending frequent rising, is apt to more than destroy the

good arising from the revulsive effects of the purging. In medi-

cine, as well as in surgery, inflamed parts must be kept at rest.

These views, as to the effects of remedial agents in rheuma-
tism, differ but little from those of Dr. Chomel, who, perhaps,

has more than a due share of skepticism, in relation to therapeu-

tics. It is true, however, that, when diseases, after running a
certain course, get well of themselves, they are apt to deceive us
as to the value of the remedies employed in treating them. This,

I think, is the case with Drs. Bouillaud and Webb. For the

opinions of the former of these physicians on this subjeci, I refer

you to the Select Medical Library; and for Dr. Webb's, to the

Boston Medical and Surgical Journal, for last year.

I am not disposed to enter into a history ofall the different sorts

of medications, which have been recommended in rheumatism.
Of external applications, cups to the spine, as a counter-irritant,

is a most valuable palliative
;
and, if the neuralgic element of the

disease predominates, cupping along the spine will sometimes
produce a real arrest of rheumatism. But, when the joints are

the principal seat of the disease, in most cases much is not to be

expected from cups or leeches to the spine ; they do better near

the joints. Other applications to the parts are directed for the

benefit of moisture and warmth. For this purpose, anodyne pou 1-

tices are useful ; none are better than one of hops, steeped in hot

water, or vinegar and water, sprinkled with a little laudanum.
These are very convenient applications, but cannot be accom-
modated to all the joints. Opiate frictions may be used, as with

a mixture ofwarm oil and laudanum. I refrain from lead-water,

or spirituous, or other stimulating embrocations, as the danger of

the internal affections, endocarditis, or pericarditis, is somewhat
increased by driving the affection from the joint. This practice

must be reserved for the sub-acule variety of the disease.

Other local applications of a soothing character may be resort-

ed to, such as the experience of every practitioner will suggest.

In the North, there are other remedies, the virtues of which are

much extolled, such as the greeri hellebore, acfaea racemosa, &c.
These plants have been tried here, but without the success

which is claimed for them. This want of success may depend

on our obtaining them only in the dry state, in which their vir-
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tues are impaired. But I cannot believe that this is the sole

cause of failure ; for the most decided action of the remedies will

sometimes be produced, without curing the disease.

Though not immediately dangerous, few affections are ulti-

mately more mischievous than acute rheumatism. Diseases of

the heart are so apt to originate with it, and to continue after its

cessation, that we must hail any plan of treatment, likely to

exercise a curative influence over it. I have therefore tested tfie

opiate practice, as the last which has been recommended, watch-
ing very carefully its effects. I certainiy pushed it as far as was
prudent ; I was not warranted in giving more than one grain

every two hours, particularly, as I could not see the patient after

each dose, a precaution which is always advisable when giving

high doses ofopium.
In other cases of the disease, I am willing to try other modes

of treatment, which are highly recommended, although I fear

that they are all merely palliative, and as such only, may do good;

at last we may find some one more efficacious than the others.

I am doubtful as to immediate success, though strong in hope.

I cannot help agreeing with Chomel, sceptical as he is Generally,

in believing inflammatory rheumatism an affection not to be cut

short by remedies, after having seen so much protracted suffering

from it ; even in the case of physicians, who were treated under
the most favorable circumstances, it has been prolonged to four

or five weeks and upwards.
What is the natural duration of acute rheumatism ? It is not

precisely fixed, but it is scarcely ever less than two weeks, and
may last five or six months; at least, the immediate effects may
continue so long. Like most diseases that run a determined

course, it averages two or three weeks.

Of the second patient, whom I mentioned, my time will allow

me to say little or nothing. He offers signs of the disease of the

heart, different from the last, chronic dilation and slight hyper-

trophy, without disease of the valves, the sounds not. being at all

roughened. There is effusion in the pericardium, indicated by
the increased dullness on percussion. Further details I reserve

for another occasion.
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PART III.

MONTHLY PERISCOPE.

Correction.—We take great pleasure in correcting an error

in our last (March) No., which is in the fifth line of the second

paragraph, under the head "Lithotomy," page 479, where it will

be found that our printers have made us to say, "we are bound

to attribute whatever little success which may have followed

Dr. Dudley's operations for the stone, <fcc." It should be read,

as written, " whatever better success, (fee," for neither truth nor

justice, would have allowed, nor inclination induced us to speak

contemptuously of a success so creditable as Dr. Dudley's has

been in the practice of Lithotomy ; or pluck one leaf from the

laurels he has fairly won by his achievements in this hitherto

formidable, but now safe operation. We wished to hold up to

the view of others, Dr. Dudley's real success, tmd the means

by which he arrived at it, for their imitation. It was for this

reason that we gave the whole of his very expert, dexterous and

complete operation, as given by Dr. Bush; and attempted to im-

press on the attention of the reader the importance of " due pre-

paration of the patient," and " good nursing and subsequent man-

agement."

Hydrops Articuli.

We are informed by a slip in the British and Foreign Medical

Review, from the Medicinische Zeitung, that "a musketeer"

had been affected with dropsy of both knee-joints for a period

of five months, and the disease had resisted a variety of treat-

ment which had been employed for its removal. At the end of

this time he became the subject of a violent inflammatory fever,

a consequence of which was the cure of the effusion into the
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knee-joint; for on the day following the appearance of the fever,

there was no trace of fluid in either knee-joint.
#

It will be iresh in the mind of the reader after seeing the ope-

rations of Velpeau, Travers, Keatr and Lewis, for hydro-

cele of the tunica vaginalis testis, which we have noticed in the

second part of this No., as well as Mr. O'Beirn's operation for

hydrocele of the neck, and with the chlorine gas, of Deblois
and the vinous injections of others for this disease, that by the

time a certain degree of increased^iction may have been produc-

ed, a new set of phenomena in the part is to be expected. In

some cases, (those of vinous injection after/ complete evacuation)

adhesion ensues and obliterates the sac. This of course would

not be suitable to hydrops articuli. But in other cases, as the

puncture with one or more needles, or very small trocars, or the

seaton of a single thread, when the fluid is not evacuated from

the cavity ; or even after the operation of Velpeau, in which a

considerable part of the injection of the tincture of iodine and

water is left in the sac, an effectual absorption takes place, where-

by the fluid contained is promptly removed, and this removal is

followed by a healthy condition of the part. What is the ra-

tionale of this, but that by a certain increased action in the ves-

sels of the part, absorption is effected, whereby the morbid

accumulation is removed, and the secretion or deposition and

absorption of the part left in equilibrio. It is not to be supposed

that the single puncture with the finest acupuncture needle

which will be able to reach the cavity, or the passage of a seaton

of a single thread will ever, merely by the opening in the part,

evacuate the contents. The operation of these must, therefore,

only produce an increased action sufficient for effecting absorp-

tion, and not such as affords the means of adhesion, and conse-

quent obliteration of the cavity. Such a remedy would there-

fore be suitable to our purposes in the case of an hydropic joint,

in the treatment of which we should wish to avoid adhesion be-

cause this would probably be followed by anchylosis. It appears

to us that the same doctrine is declared by the case now under

notice, in which " hydrops articuli" was cured by the " violent

inflammatory fever' which supervened
;
and that the suggestion

of the adoption of the single puncture, or single thread seaton in

hydrops articuli, is abundantly strengthened by the result of

this case.
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It should, however, be borne in mind that, as in many other

things, just enough, and neither more nor less, is the only proper

quantity of action which may be calculated for answering the

desired purpose : for in operations for hydrocele by vinous in-

jections, which are retained until certain pains evince a certain

degree of excitement, the cure is not effected always, unless the

injection be so full as to be applied to all the sac ; and even the

numerous punctures have been thought to not answer so good

a purpose as a single one ; nyr did the large seaton once used

prove so uniformly successful as the single thread of Mr. 6'-

Beirne. This was because the adhesion was partial, and the

proper action not left in the other parts. But in the use of the

dilute iodine injection, the pains which characterize an irriU

tion sufficient to end in adhesion and obliteration, are not expect-

ed ;
and in the single puncture, and the single thread seaton,

they are not known—still the pathological state of action, as

well as its effect, the accumulated fluid, being removed, the phy-

siological condition of the part is permanently restored.

Hydriodate of Potash in secondary Syphilis.

M. Bullock has reported in the Edinburgh Med. & Surg.

Journal, " the particulars of eleven cases of secondary syphilitic

diseases, of formidable character, relieved by hydriodate of pot-

ash, administered internally, in doses of eight grains, three times

daily, in camphor mixture. The symptoms were—distinction

of the uvula and soft palate,- or nodes,nvith nocturnal pains, on
the tibia, ulna, frontal, and malar bones, and affection of the

bones of the nose, or rupia and other tubercular eruptions. The
period of cure was from one to two months. The patients were
treated by Dr. Williams, at St. Thomas' Hospital. They were
all adult males/'

—

British <$• Foreign Review.

Chloride of Soda in Typhoid Fever.

On a former occasion, (South. Med. & Surg. Jour. vol. 1st.

p. 103.) we noticed the interesting paper of Dr. Graves, read

before the medical section of the British Association, on the sub-

ject of the " Internal use of Chloride of Soda in Fever," in which

was contained the experience of several other most eminent prac-

titioners as Drs. Chomel, Dor, Stokes, (fee. We have also
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mentioned the limited experience, but satisfactory success ofour

own practice with the article which heads this paragraph. We
now take great pleasure in referring our readers to the experience

of Alfred Hudson, M. B. T. C. D., physician to the Navan
Fever Hospital. " As a routine practice," says Mr. Hudson, " I

think the solution of chloride ofsoda is to be preferred to any
other, provided that it be given as soon as possible after the type

of the fever is known, which, in many cases, means, of course, as

soon as the fever has set in. I cannot say that I have seen such

good effects from its use in more advanced stages, though I have

prescribed it in a large number of such, and still do so; not, how-
ever, to the exclusion ot any one of our tried and approved reme-

dies." But he has noted forty-seven cases of typhoid fever, in

which he commenced its use as, soon as the patient was admitted)

or the type of the fever was evinced by the appearance of pete,

chiae, &c. and in every instance, with the best effects ; this being

(in many cases,) the only medicine given. His doses were from

ten to fifteen drops. " In some cases, the effect of the chloride

was evinced by the change of color and diminution in number
of the petechias, ' taches rosees,' within twenty-four hours, shew-

ing, I think, that its action is exerted directly upon the blood,

and not as a stimulant of the nervous system, as a late writer in

the Dublin Journal seems (erroneously surely,) to have inferred

from Dr. Graves' paper on this subject." "For myself," con-

tinues Mr. Hudson," while my limited experience leads me to

place the fullest confidence in the chemical effects of this medi-

cine, given early, I have not the least reason to attribute any

stimulant powers, nor indeed any good effect whatever to it, in

that stage of prostration and adynamia, which Dr. Graves has

so graphically described, and in which he considers the chloride

a remedy worthy of confidence."

The typhoid character of fevers is generally less perfectly

formed, and prevails less frequently in this section of the United

States, than in France, England, or our northern states. Conse-

quently our experience in these fevers is comparitively very limi-

ted ; but in a considerable number of cases, we have adopted the

use of this chloride in that stage of them only, in which Dr.

Graves found it peculiarly beneficial, and with a very satisfac-

tory success. In its use, as in that of all other things, great care

should be given to the quality of the article.

h 8
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Amputations.

lilyWe request that we may not be misunderstood by our high

respected Boston cotemporary on the subject of amputations, or

surgical improvements in any respect. We had several points

in view in offering our animadversions on the essay on the sub-

ject of amputations, over the signature X. X. One, and not the

least of these, was to disapprove of the practice of communicating

for, or inserting in medical journals, essays or medical intelli-

gence of any kind, without a sufficiently plain reference of the

public to a sourse, responsible for its truth—a custom, of which,

if our memory serve us faithfully, our Boston friend has been

compelled to complain. We would not be understood to insinu-

ate that the alledged facts in the case of the amputation of the

toes of the young lady of Pembroke were not as stated ; but that

as there is no good reason for withholding the personal evidence

of the truth of such cases, there was not only a want of evidence

of, but a reasonable latitude for skepticism relative to the truth

ofsuch communications : for the delicacy in such cases is always

relative to the patient—the physician being at liberty to report

facts of almost every description calculated to benefit the profes-

sion, provided alwaysa due regard to professional secrecy to-

wards the patient be observed. During our short editorial ser-

vice, we have not been without some perplexities from this

source ; but we have not been willing to offer to the readers of

Medical journals, matter which, although highly interesting

and important, if duly set forth with responsible references, is

accompanied by none of that personal responsibility to which we
must look as the best evidence the nature of the case admits ; and

without which, we are not justified in adopting views essentially

different from previous, and perhaps, pretty well approved usage.

These remarks relate of course to those communications or es-

says, the worth of which rests on the alledged facts of experience

or observation. They cannot be used in inductive medicine

without they possess some obvious and reasonable claims to cre-

dence.

Logical disquisitions, or rational discussions of subjects ab-

stracted from facts not generally admitted, arc essentially differ-

ent. Here the merit of the piece rests on the fairness and accu-
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racy of the reasoning process, and this is fully exposed to in-

spection.

Ideas purely theoretical, and not the legitimate deductions of

true premises are different again—needing, for their admission

to serious examination, some knowledge of the character of the

mind from which they emanate. But, for these productions, we
have little use in inductive medicine. These have been, and
still are, the great fons et origo mail in medicine—equalled by
nothing, unless it be by inductions from false premises.

Another purpose we had in view in noticing the anonymous
communication referred to ; and this was, to endeavor to guard

the mind of the young practitioner against the dangers of routin-

ism, of which, there is danger in surgery, as well as in general

practice ; and to point him to the charter of his liberties, in the

wide range ofour rational science. The treatment of every case,

whether surgical or not, must be regularly and accurately de-

duced from the premises it affords ; and no man, whatever may
be his other claims to confidence—whatever may have been his

good opportunities, or whatever the honors which favoritism may
have heaped upon him, who has not the industry to accumulate

a knowledge offundamental facts and established principles, and

the intellectual faculties for their proper use in inductive reason-

ing, should ever presume to pollute the sanctuary dedicated

by humanity to inductive truth.

Nor would we be supposed to « object to having the profession

put in possession of the surgical opinions and experience of the

best surgeons in the union." Far otherwise indeed ; for we feel

little disposed to go beyond the 7th degree of longitude east of

Washington, in search of the best surgical tact and judgment.

We solicit such " opinions and experience ;" but when they do

come, we wish to know the source from whence they come,

more than we do that of the Nile. And furthermore, we wish

every opinion which is founded on good reason, and every fact

ascertained by enlightened experience, which can tend to useful-

ness in surgery, as well as every other department of medicine

laid before the profession ; and of course, a well written " trea-

tise on amputations." But we do not wish to see in any country,

and more especially in this land of freedom, where intellect is

bounded only by the limitation of its own powers, a fixed formula

laid down by authority, to which all must servilely bow, or be
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chargeable with mal-practice; and this too, for application to ca-

ses as various as human physiognomy. We have witnessed

too much of the injurious effects of the passionate extremes of

solidism and Humoralism—too much of the violence of Bru-

7iomia?iis?nj and the ruinious tendencies of the gum tea and

other expectant fungi of the exploded physiological doctrine, and

too much of the culpable lethargy of the medical mind in all

matters demanding the exercise of the rational faculty, to be dis-

posed to tolerate the least surrender of the powers or privilejes'bf
'

a sound intellect, well stored with facts, to a* formula for ciases,

the valuable nature of which must needs require different in-

ductions from a rational view of their facts.

We are free to reject the doctrine of identity of venereal and

other excitements—the identity of gonorrheal and syphilitic

poisons, and the only gastric and enteric origin of pyrexiae ; and

we are no less free to reject the high example of Lis Franc, of

leaving a wound open for hours, in order to secure adhesion.

But why dare we do these things, but that we know better, and

feel at liberty to do according to our knowledge. The same
right have we, to exercise on the manner, location, dressing, &c.

of an amputation

—

reasoning fairly from the premises in the

case, perfectly regardless of any authority or custom, except so

far as it affords us facts from which to reason.

Epileptic Fits cured by the Trephine.

In a late number of the Boston Medical and Surgical Journal,

we have the result of the very interesting case of the Rev. E. W.
Sewell. This was a case in which there was a diseased con-

dition of the bones of the skull, on the left and upper surface of
the head. The patient had not only been in pain, more or less,

for twelve years, but was subject to sudden and violent fits, as

they are commonly denominated, which sometimes continue

without interruption, nearly two hours. He had been several

times of late, deprived of consciousness, and thrown into violent

spasms while officiating in the church, of which he was pastor.

Under these circumstances, Dr. George Hayward, his surgeon,

determined on attempting to relieve the obvious pressure on the
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brain by the operation of the trephine at the point which peemed

to be the focus of the disease. He accordingly removed a button

of bone about three quarters of an inch in diameter ; when, on

the instant of raising the bone Irom the brain, the patient said he

had not been so free from pain in twelve years before. There

has been no return of epilepsy ; the wound is nearly healed, he

feels well, and there is every reason to believe he will soon re-

turn to his church and society in perfect health. The pulsations

of the brain are now seen on his head, precisely as we notice

them in young children. By compression of the brain, the

whole machinery of the body was thrown, at times, into irregu-

lar spasmodic action, destructive and increasing.

The result of this case is highly creditable to the judgement

of the surgeon, Dr. Hayward. We have the promise of a

full report of the case.

Liquor Opii JSedativus of Battley.

This preparation, which has been made according to a secret

formula for many years, is said to be formed simply by macera-

ting opium in distilled water for a given time, at an equable tem-

perature (that of the laboratory.) with free access of light and air.

About a seventh part of alcohol is added at. the end of the process,

in order to preserve the liquor.

M. Battley's " Liquor Cinchona?" is prepared by mace-

rating seven pounds of coarsely powdered bark in seven gallons

of distilled water for twenty-four hours, straining and evapora-

ting, to a certain extent, in wedgewood dishes. About four

ounces of spirit may be added to preserve the liquid. It is said

to be a preparation equal to quinine. Seven or eight drops are

a sufficient dose.

—

American Journal—from the Lancet.

Polypus within the Uterus, removed by Ligature.

Dr. Buck of Liibeck, narrates a case of successful treatment

of polypus within the uterus by ligature. He professes to

have been taught by experience that, contrary to the generally

received opinion, polypi arising even from the fundus of the
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uterus admit of the application of, and removal by the ligature,

notwithstanding they are still retained within the cavity. He
says that when the as tinea is open, it is practicable to apply a

ligature to the polypus thus situated, and that this operation is

always indicated when the inactive state of the organ renders it

incapable of protruding its contents into the vagina, especially

when the constitutional disturbances endanger the life of the

patient. Although it is fortunately the case that this state of

things rarely occurs, yet the case of Dr. Buck proves both the

possibility of occurrence, and the practicability of successful

treatment. It is possible indeed, that these cases are of much
more frequent occurrence thaa has been supposed ; and the case

in point should lead to a more ample investigation of those cases

of uterine affections which we too often consign to their fate as

hypertrophy, carcinoma, corroding ulcer, &c. And it should be

further remarked, that in consequence of the disagreeableness to

the practitioner, and his impatience, in such investigations, to-

gether with the feelings of delicacy on the part of patients, uterine

diseases generally are shamefully mistreated, and their bearings

relative to other affections, as cause or effect, so little understood

as to leave the practitioner, most commonly, without the knowl-

edge necessary for sound induction, and consequently, the pa-

tient, to a loose, imperfect, and unsuccessful treatment, or no treat-

ment at all.

« In January, 1S34, I was called to see a poor woman, who
gave me the following account of her sufferings :—She was 46

years old, had previously enjoyed good health, and was the mo-

ther of six children. Since the death of her husband, which

took place nine years before, she had abstained from sexual in-

tercourse. Two years previously, she was seized, in place of the

ordinary menstrual discharge, with a violent haemorrhage, which

ceased after a duration of eight days, and for the space of a year

did not return. In this interval she began to suffer from an op-

pressive sense of weight in the belly, pricking pains in the side

and in the pelvis, difficulty in voiding urine, and a dragging

sensation in the sacral and lumbar regions.

These symptoms gradually increased in severity, and about

Whitsuntide, 1833, haemorrhage from the uterus again took

place and continued to recur at short intervals until about six

weeks before the period of my visit, when it ceased altogether,

and a fluor albus, having an offensive smell, appeared in its

place. I found the patient in a state of extreme emaciation, ca-
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chetic in her appearance, and so weak as to be scarce able to

leave her bed. She complained of violent pains in the iliac re-

gion, which were augmented by pressure, and from time to time

of slight pains resembling those of labour ; her appetite was bad,

her pulse small and quick, she coughed a good deal and vomited

occasionally.

On making a manual investigation, I found the uterus in its

normal situation, the lips thin and flaccid, and the os uteri itself

open, so that it admitted the index finger with facility. Within
the organ, and apparently arising irom its fundus, a polypus was
clearly to be felt; it had" the circumference of a large pear, was
insensible to moderate pressure, and did not quite reach to the

external orfi.ee of the uterus. The parts were covered with a

mucous exudation streaked with blood, and of an offensive smell.

I directed a plain treatment calculated to improve her general

health, in the hope that the labour-like pains would at length

expel the polypus from the cavity of the uterus. Deceived in this

expectation, I prescribed 24 powders, each of which contained

half a scrupel of secale cornutum, and these failing to produce
any effect, nine others containing one scruple each ;

the latter

were all taken in 36 hours
;
nevertheless, the uterus still remain-

ed in a state of inactivity, and even the stomach, an injurious

action upon which has been attributed to this medicine, was not

in any way affected by it.

Dreading the difficulty of applying a ligature to a polypus so

situated, and as there was no dangerous haemorrhage, I still wai-

ted, hoping that the powers of nature would finally effect the

desired protrusion. But the health of the patient daily grew
worse, the mucous secretion became more and more copious, and
the cough, which had hitherto been dry, was now accompanied
by an abundant and ill-looking expectoration, together with pains

in the breast. Frequent though slight febrile paroxysms, noctur-

nal sweats, and a watery diarrhoea, added to the prejudicial in-

fluence of many privations, and the want of proper attendance,

soon reduced my unfortunate patient to a state of complete ma-
rasmus, so that I already believed her end near, and certainly

under these cirenmstances should have desisted from all opera-

tive proceeding, had I not convinced myself from previous expe-
rience, that now, the speedy removal of the polypus alone afford-

ed a chance of recovery.

With the assistance, therefore of Dr. Pabst, T undertook to ap-

ply a ligature around the root of the polypus, selecting for this

purpose J6rg's double canula.* The patient being placed upon

* I chose this instrument on account of its length, but found that the curvature
at its upper end rendered the operation more difficult, and I now employ in prefer-

ence, two straight silver canulas which separate and unite with great ease.
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a cross bed in a half-siting position, I introduced the instrument
previously oiled, and provided with a thread upon the left index
finger, and pushing it carefully through the os tinea?, between
the polypus and the yielding uterine parietes, carried it as near
the root of the tumour as possible. One canula being firmly

held in this position, I at length succeeded, after many fruitless

attempts, in passing the other one. with its cavity always turned
towards the polypus, fairly round the pedicle, and I now joined
the two together. The pain occasioned by the unavoidable fric-

tion on the inner surface oi" the uterus, was trifling, nor did this

stimulus provoke the organ to the slightest contractile effort.

On tightening the thread, I was convinced by the insensibility

of the parts, that 1 had not included any portion of the uterus, a
circumstance the more to be dreaded, as the point where the

ligature was applied, was quite out of the reach of the finger.

During eight days, I daily drew the thread tighter, it then broke,

and on examination I discovered that only half of the polypus
had sphacelated away. A re-application of the ligature was
successfully effected, though not without considerable difficulty,

as the body of the tumour had much diminished in size and
firmness, while the pedicle seemed proportionally thick and
sinewy. In the mean time, the injurious influence of the copi-

ous and highly fostid discharge was, as far as possible, counterac-

ted by the frequent use of antiseptic injections.

In the course of a few days, the last ligature came away, and
at the end of a fortnight no remains of the polypus were discov-

erable ; the uterus, too, had contracted, and the os tineas soon

after assumed its normal form.

The patient, who had hitherto been lying in an almost hope-

less state, now recovered strength surprisingly fast ; the diarr-

hoea, fever, nocturnal sweats, and puriform expectoration quick-

ly disappeared, and at the expiration of two months, with the aid

of tonic medicines, she was restored to perfect health."

—

Med.
Chirutg. Rev. July, 1836, and Rust's Magazine.


