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PART I.—ORIGINAL COMMUNICATIONS.

ARTICLE V.

Arc account of the operations of Lithotrity and Lithotripsy in the

United States, with a successful Case. By Paul F. Eve, M. D.,

Professor ofSurgery in the Medical College of Georgia.

A brief historical notice of the operations for crushing stone in

the bladder, that have been performed in our country, it is thought

would not be uninteresting or unacceptable to the profession ; and be

also a suitable introduction to the first case of the kind in which it

is believed, this method has been successfully resorted to, in the

South-west.

The word Lithotrity is derived from Xi0o$, a stone, and Tirpau, or

Tepcco, I pierce—that of Lithontripsy, or Lithotripsy, from \id6s, a stone

and TpiSa, I pulverize, or Tpinrrw, 1 crush, or T> t7n S , pulverization.

The first designates the operation which Civiale established twenty

years ago, and consisted in repeatedly drilling holes through a calculus

in the bladder ; and the latter term we apply to the more recent one of

crushing the stone directly and at once, without previously piercing it.

About the year 1820, a regular series of experiments were com-

menced in the city of Paris, having for their object the destruction of

stone in the bladder without resorting to cutting instruments. To
obviate the necessity of so dreadful an operation as that of lithotomy,

and to remove urinary calculi by some other method, was, it is well

known, no new idea ; but these attemps were the first which led to

useful practical results. Those who became famous and honorable

by these investigations were Civiale, Le Roy, Heurteloup, and

Jacobson.

There have been practiced three modifications for destroying urin-

ary calculi by a bloodless operation. The first by drilling, and the
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two others by crushing. The instrument originally invented, con-

sisted of a straight catheter, having within it a steel canula, whose

free extremity was split into three branches that closed when drawn

into the catheter, but expanded by the elasticity of the metal when

pushed beyond it. Introduced into the bladder, the branches were

gradually opened and the stone seized. Being thus secured, a rod

or stilet was passed through the steel canula down to the calculus,

and then as a drill it was set in motion by a bow attached to its han-

dle. This was called the lithontriptor of M. Civiale ; and with but

slight improvement was sucessfully employed for ten or twelve years.

It was with it, that the two first operations of the kind were comple-

ted in this country ; but it has now been superseded by two new

instruments, one the invention of M. Jacobson of Copenhagen, and

the other of Baron Heurteloup, formerly of France, but now of

London.

Dr. Jacobson's instrument is simply two metallic plates secured

together, but sliding one upon the other, and made round and curved

so as to resemble a catheter. One of the plates or branches where

it joins the other at its free extremity, has three or four short articu-

lations that are united like a chain saw. By pushing upon one blade

a loop is made in which the stone is caught and crushed— it is called

the brise-pierre-articule. When Dr. Physick first witnessed its suc-

cessful application, he declared that, in his opinion, "a statue should

be erected in honor of its inventor." The first operations of litho-

tripsy in the United States were performed with this instrument.

Since 1840, however, I believe the preference has generally been

given to Baron Heurteloup's invention as now modified and im-

proved.

This consists of a male and female branch of steel sliding easily

in a groove; both are curved near their free extremity, and are

compared to the bill of a duck. By withdrawing one branch at the

handle, the bills are separated, between which the calculus may be

seized and broken by closing them. This is the instrument general-

ly selected at the present day, both in Europe and this country. It

is the Percuteur courbe, or brise-coque of Dr. Heurteloup.

Soon after the very favorable report made in 1824, by a commis-

sion to the Royal Academy of France, upon the application of M.

Civiale, claiming to have invented instruments by which he could

remove a calculus from the bladder without making incisions, at-

tempts were made in this country to imitate the French. I well
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recollect, while a student in Philadelphia in 1827, the many regrets

expressed at the failure of the lithontriptic instruments in the hands

of the late distinguished Dr Physick. The operation of lithotrity,

that of piercing or drilling the stone alone, has never been success-

fully performed in that city. In no case reported there, was the cure

completed by the original instrument.

The first successful case on record in the United States, was

operated upon by Dr. Depeyre, then of New-York, and may be

found in ihe February No. of the New-York Medical Journal, for

1831. His operation was essentially that of M. Civiale. In the

American Journal of the Medical Sciences, for September, 1834, Dr.

Randolph claimed to have performed the first operation of this kind

in America. But in a subsequent No. of the same Journal, Novem-

ber, 1836, he gives to Dr. Depeyre full credit for being the surgeon

who first successfully operated by lithotrity in this country. Dr.

Randolph was not even the second ; nor indeed did he succeed in

any one instance that he reports with Civiale's lithontriptor alone,

as did the two physicians who were in reality the first and only sur-

geons of our country to employ it.

The second successful case was by Dr. P. S. Spencer, of Peters-

burgh, Virginia, and the operation was performed on the 20th of

May, 1832. The instrument used was that of M. Civiale ; the stone

was perforated three times, then crushed by closing its three branch-

es forcibly, and the whole proceeding occupied but twenty minutes.

No second sitting, or operation, was required. In three days the

patient, an adult, passed off fragments and particles weighing sixty-

five grains, and he soon completely recovered—being reported well

ten months afterwards. This case is reported in the August No.

(1833) of the American Journal of the Medical Sciences ; but being

placed under the head of medical intelligence, seems to have escaped

attention—Dr. Randolph does not even allude to it, though he pub-

lishes his own cases the very next year, and in the very same Jour-

nal. These are the only instances, two successful cases, I find re-

corded, wherein lithotrity alone was resorted to in our country.

The first series of cases successfully treated by lithotripsy or

crushing of urinary calculi, are reported in the November No. (1834)

of the Journal just named, and were operated upon by Dr. Randolph,

of Philadelphia, the son-in-law of the late Dr. Physick. Dr. R.'s

first case, the third of the kind in America, was commenced on the

22d of September, 1832, and was considered well on the 26th ofNo-
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vember following ; but subsequently to this period, a fragment had

to be crushed. Civiale's instrument was employed in four settings^

and then Jacobson's to complete the disintegration of the calculus.

The second and third cases of this series were females, and the same

course of treatment were pursued with them as was adopted in the

first one—viz : the lithontriptor and then the brise-pierre or stone

crusher. The same operations were performed on the fourth and

fifth cases ; and in the last one, the sixth, Jacobson's instrument

was alone used because the enlargement of the prostate gland pre-

vented the introduction of a straight one. Dr. Randolph now aban-

doned his attempts at lithotrity, and with good reason performs

lithotripsy alone and at once. He was the first to execute this latter

operation in America, and has now operated a greater number of

times than probably any one on this side of the Atlantic. He selected

Jacobson's instrument at first, but we are informed he now prefers

that of Huerteloup.

The next series of cases are by Professors Gibson, of Philadelphia,

and N. R. Smith, of Baltimore, and are close upon the heels of each

other. Dr. G. commenced his first operation in June, 1835, and

reports five cases. He gives the decided preference to Huerteloup's

preceuteur. Dr. S. performed his first operation in August of this

same year, (1835,) and up to 1842, had succeeded in ten out of eleven

cases. He operated successfully on a child only one year and ten

months old—the youngest patient on record cured by lithotripsy or

lithotrity. Contrary to usual practice, Dr. S. prefers the bladder

empty when he operates. He too, first gave his unqualified prefer-

ence to Jacobson's instrument, but like Dr. Randolph, it is said, he

now uses Heurteloup's.

In the supplementary appendix to Cooper's Surgical Dictionary,

edited by Dr. Reese, of New-York, in 1842, we learn that Dr. Gold-

smith, of that city, known formerly as Dr. Alban G. Smith, of Dan-

ville, Kentucky, and late Professor of Surgery in more than one

College, has performed lithotrity three times, and lithotripsy six

times, with success. A review of a pamphlet by himself, in which he

gives the particulars of one of his cases, may be seen in the New-

York Journal of Medicine and the American Journal of the Medical

Sciences, for 1843 or '44. From the same source, (Dr. Reese,) we

are informed that Dr. George McClellan, late Professor of Surgery

in the Jefferson Medical College, Philadelphia, has operated thirteen

times by lithotripsy, and had only one failure. Also, that Dr. John
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Rea Barton, of the same city, has several times tried lithotripsy, but

thinks few cases of stone adapted to it.

Professor Warren, of Boston, reports one case in which he fully

succeded, with Heurteloup's preceuteur, in relieving his patient, a

lady aged about 50 years. He operated in 1840, and in publishing

the account in 1844, says he has had occasion to resort to this me-

thod two or three times.

In 1842, Dr. Josiah C. Nott, of Mobile, Alabama, reported four

cases of large sized stone, which he easily extracted, after having

made the common incisions for lithotomy, by crushing them with

Heurtetoup's instrument introduced through the wound into the blad-

der. •He recommends this instrument to be added to every lithotomy

case, so that the bladder may not be injured by improper efforts made

to withdraw a large calculus through the incisions.

This completes the account of all the cases I have been able to

collect. It is a faithful history so far as it goes, but does not lay

claim to be considered a perfect one. Other instances of lithotripsy

have undoubtedly occurred in our wide extended country, but these

are all I find recorded upon a hasty examination of works on Surgery,

and of the medical periodicals of the day. In the second edition of

Druitt's Surgery, by Dr. J. B. Flint, late Professor of Surgery in the

Louisville Institute, Kentucky, and dated March, 1844, he says,

"notwithstanding the frequency ofcalculous affections in the valley

of the Mississippi, this operation (lithotrity or lithotripsy) has never

been successfully performed, so far as I can learn, on this side of the

mountains." The case about to be detailed, ma}r
, therefore, be re-

garded as the first in this section of the country, and with the single

exception of Dr. Spencer's, the first south of Baltimore. And we

are now prepared to appreciate the skill and remarkable success

(complete cure in twenty minutes) of this promising and enterprising

surgeon, of Petersburgh, in Virginia; when we reflect he operated

with the original instrument, and which has subsequently been so

much improved.

Case.—Calculus measuring one inch anal an eighth in diameter,

and composed of phosphate of lime—destroyed in eighteen sittings by

Heurteloup's instrument, and causing neither pain nor the loss of one

drop of blood.

In my previous communications on the subject of stone in the

bladder, published in the American Journal of the Medical Sciences.
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and in this Journal, the operation recommended was the bilateral.

All the patients upon whom I have thus operated were under eight

years of age. It gives me great pleasure to state that the first adult

laboring under calculous affection, who has applied for relief, has been

cured by the bloodless and painless operation of lithotripsy.

Mr. James M. Layton, aged 34, of Early county, in this State, was

kindly directed to me by Dr. Wm. J. Johnson, of Fort Gaines. He
has been laboring under symptoms of stone for three years, and ten

months ago was sounded by Dr. J., and its existence clearly ascer-

tained. Mr. L. arrived here on the 14th of last November, and the

next day, after introducing a large sound and finding an ample urethra

and good condition of the bladder, lithotripsy was proposed Instead

of lithotomy, for which he had come to consult me. On the 15th,

the calculus was seized with Heurteloup's crusher, and found to meas-

ure thirteen and a half lines, or one inch and an eighth in diameter

:

this was verified by Prof. Means. Having made the necessary pre-

parations, the operation was performed on the 17th, before the Class

of the Medical College. The patient was seated on the edge of a

table, the instrument introduced, and the stone secured. By gradual

forcible pressure with the hand, it suddenly yielded with a crushing

report audible to many in the room. It gave the sensation of a

pretty resisting shell containing more friable materials. To the

gratification of all present, the patient immediately voided some of

the debris, one or two fragments being the size of buck-shot. The

bladder contained about eight ounces of urine. The operation itself

did not occupy five minutes. After it, Mr. Layton amused himself

with the students in the College museum ; he then walked home to

the Surgical Infirmary, took a warm hip-bath, and passed a com-

fortable night.

On the 18th, at 6, A. M., found his pulse 66 in the recumbent

position. He had experienced no pain, and had passed other por-

tions of the stone. Prescribed diluent drinks, moderate diet, and

the warm hip-bath twice a day. 6, P. M.—Had eaten some chicken

from misunderstanding the directions ;
pulse at 84.

19th. Not so well this morning; feels some soreness along the

urethra ; has some fullness about the head, and pulse still 84. To

take a dose of calcined magnesia at once, and to use the bath.

3, P. M.—Medicine has operated well and to the entire relief of the

patient. Came before the Class again ; injected 7 § of mucilage into

the bladder ; introduced the instrument and crushed two fragments.
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From this time to December the 5th, the instrument was em-

ployed for a few minutes nearly every day. On the 27th of Novem-

ber, the fragments which had been preserved, (for many had been

lost as the bowels had been evacuated at different places, and the

smaller particles never were collected,) weighed 47 grains. On the

28th, those passed after one sitting weighed 15 grains. December 2d.

What had been collected for the three past days amounted to 65

grains; and for the two last sittings we weighed 55 grains. Total

weight of large fragments, exclusive of some known to have been

lost, and of the finer particles, 182 grains, or over 3iii.

On the 4th, I could detect no stone. On the 5th, I made a care-

ful and minute exploration of the bladder, by all the ordinary pro-

cesses, without finding a particle remaining—the patient insisting he

was entirely free of all symptoms. The next day he was examined

by three physicians before the class, and pronounced free of calcu-

lous affection. He left the same day for his residence, distant about

three hundred miles.

Besides the occasional presence of my colleagues of the College,

Drs. Carter, Hitchcock, of the U. S. Army, A. HammonJ, Jones, of

Columbia county, and Strong, of Tennessee, witnessed some of the

sittings. On analysis by Prof. Means, the calculus proved to be

bone earth or phosphate of lime, and which is rarely met with ac-

cording to Leibig. Although it was first broken by the power of

the hand alone, it was found necessary to use the pinion or screw

to crush some of the fragments. It was ascertained too, that the

instrument could be held far steadier, when the latter force was

applied.

It would be wrong to produce the impression that lithotripsy is a

very simple or easy operation, or that it can be adapted to all cases

of stone. It certainly requires great care and prudence, a good con-

dition of the urethra and bladder, some tact in manipulation, and well

regulated perseverance. But during the whole treatment of this

case, the patient was up and about, even in the streets; he never

complained once of the operation ; the only uneasiness he experi-

enced, was from fragments lodging in the urethra or neck of the

bladder; he was never confined one moment to bed, and never

passed a single drop of blood.

Mr. Layton writes from Blakely, Early county, and dated 17th

of December—"I got home the ninth day after I left Augusta,

and had to travel through very cold and rainy weather. I feel
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no symptoms of stone since I left you, and arn in hopes I never

shall."*

Having thus been exposed under trying circumstances, and with-

out any return of the old affection, I think the case may with safety

be pronounced cured.

ARTICLE VI.

Extirpation of Schirrous Tumorsfrom the mammary region and of an

enlarged axillary gland—the patient having been rendered insen-

sible by Mesmerism. By L. A. Dugas, M. D., Professor of

Physiology and Pathological Anatomy in the Medical College of

Georgia.

The subject of these remarks is one whose name has already been

twice before the readers of this journal.—(See the Nos. for March

and September, 1845.) On the 11th of November last, Mrs. Clarke

came to the city, and I found that she was suffering considerable

annoyance from pain in the right mammary region, which sometimes

darted towards the arm-pit of the same side ; that there were two

indurated lumps to be felt beneath the skin in the neighborhood of the

cicatrix, resulting from the last operation ; and that one of the axillary

glands under the right arm was considerably enlarged. Her general

health was not as good as usual, irregular febrile paroxysms occur-

ring frequently, especially at night, and her pulse being at all times

too frequent. She was very low-spirited and apprehensive that

another operation would certainly prove fatal, particularly if the

arm-pit had to be attacked with the knife. Perceiving, however,

that the removal of the tumors was all that could be done with any

possibility of averting their rapid development, she consented to have

those removed from the mammary region first, and, after the wound

had healed, she would submit to the more formidable operation in the

axilla, provided she bore the first without pain.

With this understanding, Mrs. C. was mesmerized occasionally

by Mr. B. F. Kenrick, with as much facility as heretofore.- I tested

* This report is confirmed by another letter dated 26th of December, and

written by Dr. T. M. Standifer, a practitioner of medicine, ol" Blakely, who vis-

ited Mr. L. at my request.
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her sensibility when under the mesmeric influence, and became satis-

fied that she would not feel the operation. I then determined to

operate on the 19th of November, to remove the mammary tumors

first, and, if she proved to be insensible, to proceed immediately to

the extirpation of the axillary gland. This determination was care-

fully concealed from the patient and her friends.

On the appointed day Mrs. C. was mesmerized at about fifteen

minutes before 9 o'clock, A. M.—aroused in about an hour to see

some friends, and again put to sleep at about half past 10 o'clock.

The operation was commenced at about 11 o'clock. Mr. Kenrick,

still preferring to be blind-folded, lest he might be affected by the

operation, a handkerchief was placed over his eyes, and he held the

hands of the patient in his own during the operation. The two tu-

mors on the chest were included between two elliptic incisions, each

about three inches long, and dissected out. It was then perceived

that some of the adjacent tissue had a bad appearance, and this was

removed along with another small portion of skin.

No evidence of sensibility having been evinced, I now announced

my intention to proceed to the axilla, and did so, after some delay

in arresting the bleeding of the wound just made. An incision about

four inches long was made through the skin and sub-cutaneous cellu-

lar tissue of the axilla, and the tumor gradually detached by lacerating

the surrounding tissues with an ordinary grooved director. The

nervous filaments, so numerous in this region, were broken either

with the director, or with forceps, in such a manner as purposely to

produce the greatest possible pain, if she were not insensible. The
tumor was globular, about an inch and a half in diameter, and much
softer than the normal tissue of these glands. It was very easily

torn by the hooks used in elevating it, which, together with the great

depth of its position, the use of blunt instead of cutting instruments,

the difficulty of seizing the bleeding vessels, and the conviction on

the part of the surgeon that, as he gave his patient no pain, haste

was unnecessary, all combined to consume much more time than is

usually required in such operations. About an hour elapsed, from

the commencement of the first extirpation to the termination of the

last. The wounds were left open about two hours, and then dressed

with adhesive strips. The patient's dress being adjusted, she was

allowed to sleep on until half past 2 o'clock, P. M., when her mes-

merizer aroused her by an effort of volition, without word or contact.

During the whole time of the operations the patient remained
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perfectly quiet, and gave no indication whatever of sensibility nor

of muscular contraction. Lying in the horizontal position, her right

arm was raised and placed over her head, and remained so without

being touched by any one. Her respiration, pulse and countenance,

were closely watched, without revealing any modification whatever.

During the interval of the two operations she was asked if she felt

any pain ; to which she replied in the negative. The same question

was propounded after the last, and answered in the same way. On
being aroused, she was evidently unconscious that the operation had

been performed, until apprised of the fact by her surgeon. On find-

ing that the operation had been extended to the arm-pit, she gradually

relapsed into the state of apprehension she had evinced before, and

would often exclaim that she knew it would kill her. During the

afternoon, and for several days subsequently, she suffered very much

from the soreness of the wounds, and would cry out whenever moved

in the slightest degree. Indeed, it is a singular fact in her case,

that when in the natural state, she bears pain with as little fortitude

as any person I have ever known. It was this circumstance which

led her to be mesmerized the first time. The wounds healed as

usual, and she left the city on the 28th of the month.

There were present at the operation, Professors Ford and Means,

of the Medical College of Georgia, Doctors J. Carter, J. A. Ham-

mond, J. C. Wilson, Hitchcock, H. F. Campbell, W. H, Tutt, E.

Barry, and Messrs. L. C. Dugas, J. Harriss, jr., and A. Wright,

Judge of the Superior Court.

This is not the place to discuss the propriety of the operation.

The insensibility of the patient certainly removed the greatest objec-

tion that could be adduced under such circumstances.

Augusta, January 1st, 1846.

ARTICLE VII.

Successful treatment of a Case of Obstruction ofthe Bowels, by Hog's

Lard. By Edward L. Baker, M. D., of Darien, Ga.

It is a pleasing fact, to know that medical men possess the means

by which they may communicate one to another (let them be ever so

distant) the success which attends the administration of particular

remedies in disease, and each member of the faculty should feel it to
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be a duty which he owes, not only to medical science, but to man-

kind in general, to make known as early as possible his success in the

treatment of any disease which has hitherto proved obstinate or dif-

ficult to cure—at the same time, we should never allow ourselves to

be led away, or biased, in favor of a remedy, by the encomiastic

publication of another, until we have given such remedy a fair and

unprejudiced trial. Medical men are, in general, too apt to content

themselves with the "ipse dixit" of others, because they have ob-

tained the reputation of being eminent. Many valuable lives have

no doubt been sacrificed in this way. I need only point you to the

very pernicious practice of Rasori and his followers for an instance.

I am happy, however, to see that the profession are beginning to

examine and think more for themselves, and except they are guided

by a sound pathology and reason, are disposed to be at least dubious

in taking hold of any thing hypothetical—and it is only among those

who are indisposed to mental exertion where we find such characters

as described above. It will be observed at once, by all who have read

Dr. J. A. Mays' article, published some time since in the Southern

Medical and Surgical Journal, that I was led to administer hog's

lard in this case, from the success which he obtained from it in a case

of the same kind.

Case. September 25th, 1845.—Mr. B. Baker (my father) hear-

ing of my being in his neighborhood, called me to see a servant

woman. When I arrived, found that Dr. B. B. King had been sent

for the day before, but could not attend in consequence of business;

ascertained upon enquiry, that thepatienthad not passed faeces or urine

for ten days.* They had given salts, oil, and injections. From the

irritable state of the rectum, injections were passed off as soon as

given. Upon making an examination at 8 o'clock, A. M., found a

coated tongue
;
pulse full, but soft ; no fever, and very little pain

;

haggard expression of countenance, which, so far as my experience

goes, is always observed in cases of this kind; great distension of

bladder, &c. Ordered, ft. Sub. mur. hydrarg. 40 grs., ipecac 20 grs.,

opii. pulv. 4 grs. Mix, and divide into three powders—one to be

given every two hours. As soon as nausea supervened, patient to

be placed in a warm bath, and kept there until completely prostrated,

then to take oil and turpentine injections. Not having my catheter

with me, could not draw off the urine. Business at this time

* Dr. B. must certainly intend to say, no free emission of urine.

—

Edts.
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(3 o'clock, P. M.) called me away—left directions, if not relieved by

8 o'clock, P. M., to give half pint lard by the mouth, and one pint in in-

jection, and if not relieved, to be repeated early next morning. This

was accordingly done, and next day (26th) at 12 o'clock, A. M., she

had a discharge ofboth fseces and urine, and continued to have them at

intervals. Dr. J. P. Stevens arrived on the 26th, having been sent by

Dr. King—he found her, however, relieved in some degree, and all

that was necessary to do was to empty the bladder by means of

a catheter, and renew the injections. She speedily recovered, without

any symptoms of inflammation. I should have mentioned before,

that soon after I left, she vomited several times stercoraceous matter,

and what is somewhat remarkable, she never vomited after taking

the lard, nor did she pass off the injections of lard; and before this

she invariably discharged the enemata, though even the mildest

were given.

There may be some disposed to attribute the success in this case,

to the remedies which preceded the lard ; but to convince my readers

that such cannot be the fact, it will only be necessary for them to

look at the length of time that elapsed from the time she took the

calomel, &c, to the time she was relieved, being about twenty-four

hours. The medicine certainly must have lost all power before this

time—at any rate, so thoroughly convinced am I that it was the lard

which saved the life of my patient, that were I to meet with a similar

case, I would not delay one moment in administering it with unlimit-

ed confidence.

PART II.—REVIEWS AND EXTRACTS.

Dr. Harrison, Professor in the Medical College of Louisiana, has

published an excellent article in the New-Orleans Medical and Sur-

gical Journal, on the subject of Yellow Fever. In the last No. of

this periodical it is completed, and on account of the character of the

production itself, the connection of all febrile affections, and the

interests involved in their treatment, we make the following extract:

Treatment of Yellow Fever.—Of all the diseases which afflict the

human race, there is none that requires more unremitting care and
attention on the part ofboth physician and nurse, than yellow fever.

Accidents, or acts of imprudence, which, in other diseases, are mere
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trifles, are of tremendous importance in this. The mere getting out

of bed, has cost many a man his life. Exposure to cold currents of

air, or negligence to take the requisite precautions against a change

in the weather, has been equally fatal. A man in this disease, how-

ever safe the physician may think him, is hovering between life and

death—a trifle may decide his fate. Hence the great necessity, the

all-important need of good and experienced nurses.

There is, from the very commencement of the attack, a great and

rapidly increasing prostration of strength, inconceivable to those who
have never experienced the disease. The mind cannot act; the

senses, at first exceedingly acute, become during the progress of the

disease, indifferent to impressions; the muscular power is almost

annihilated ; the patient is indifferent to his fate, or morbidly anxious

about trifles. The extraordinary disturbance in the nervous system,

its extreme liability to undergo change from the slightest impressions,

enforce upon the attendants and physician, the greatest prudence

and solicitude. Experence has taught them this, but, unfortunately,

all injunctions are frequently lost upon the sufferers. They cannot

be made to understand how the mere getting out of bed, or even the

sitting up in it, can be of so much importance as they are asserted to

be. Their feelings deceive them ; they make in some unguarded

moment the trial, and conviction comes too late.

When a person is taken sick with this disease, no time is to be

lost—not a minute. The physician and nurse should be with him as

early as possible. His room should be in some quiet place, and, if

possible in the second story, on account of the dampness of the

ground-floors. The windows should be closed, for many suffer much
from intolerance of light. The room should be well aired, care

being taken to protect the patient from currents. All persons, except

those attending on the sick, should be rigidly excluded ; conversation

on the part of the patient, or others, prohibited. These last injunc-

tions are all-important, for it is not an uncommon thing for the sick

to be annoyed with unseasonable visitors; who, to gratify an idle

curiosity, rush in where they can do no possible good, and may inflict

measureless harm. The patient should not, from the very hour of

his attack, be permitted to rise from his bed, for any purpose whatever.

No matter how supported, or with what precautions and care he be

taken out, it is always dangerous, and often leads to a fatal result.

His evacuations should be received in abed-pan, and removed imme-
diately from the room. There ought, if practicable, to be two or

more nurses, so that the patient should never be left alone for a sin-

gle instant. His bed-clothes and person should be kept as clean as

possible; but all changes of linen, e%., without absolute necessity,

deferred until the patient is out of danger.
As to the medical treatment, the like precautions are necessary.

The physician should never forget, for an instant, the peculiar char-

acter of the disease—its treacherous nature—the rapidity with which
alarming symptoms come on. He must bear in mind that the pa-
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tient is hourly losing strength ; that his nervous system is becoming
more and more deranged. He must remember that there is no safety

for his patient until the disease has run its course, and convalescence

established beyond all doubt. Those who see the disease for the

first time, are exceedingly apt to make a serious mistake: the fever

subsides on the third or fourth day—the pulse and skin are good

—

the patient complains of no pain, and the physician supposes him out

of danger. The truth is, the danger is then most imminent—the

most critical period of the disease has arrived, and the patient is re-

quired to be watched more assiduously than ever. It is at this stage

that a purgative, or any other medicine improperly administered, may
decide his fate.

As to the details of the treatment, they must be left to the judg-

ment of the physician. Any specific treatment is just as absurd in

yellow fever, as in any other disease. The physician is not called

in to treat an abstraction, but a sick man. The treatment must be

varied according to the peculiarities of the cases. Remedies, benefi-

cial in one case, may be most injurious in another; and success in

practice will depend, in a great degree, upon the sagacity and ac-

quirements of the physician.

Certain modes of practice, however, have prevailed here, as else-

where. All have had their advocates, who point to results as evi-

dences of their value. If we were to rely upon the statements of

partizans, it would be difficult, indeed, to form an opinion of their

respective merits ; but it must be remembered, that patients in yellow

fever die, and that others get well, under all sorts of treatment. I

was once called to an Irishman, who had been sick five days, and
who had done nothing but drink whiskey the whole time. He was
suffering with great irritability of the stomach, but recovered. It is

not then, from such statements that we can form any correct opinion

concerning the methodus medendi in this disease. We must fall back
upon the broad principles of pathology and therapeutics.

Of the methods in vogue, we may point out three that have had
the largest number of advocates. They may be denominated the

Calomel, the Depleting, and the Quinine practice. I shall proceed

to make some comments upon each of them.

Calomel.—I should, perhaps, speak of this practice in the past

tense; at least I know of no physician in New-Orleans who pursues

it, or mentions it with respect. Absurd as it is, however, it has had

as strenuous supporters as any other delusion in medicine. It has

not been more than twelve years, when he was a bold man who un-

dertook to affirm, that a case of yellow fever might get well without

the aid of calomel. The pratltire seems originally to have been

adopted in sheer desperation, and continued from the same cause.

The treatment consists in bringing the patient, as soon as possible,

under the influence of the drug. For this purpose, ten, or twelve

grains are administered every two, or three hours. Should time pass

on, however, and the patient show no symptoms of salivation, the
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dose is either increased, or the intervals between its administration

lessened. Should we ask for some pathological reason for such

practice, we are told, that the calomel acts by emulging the liver

;

that experience has pointed out the necessity of the treatment; and
that, every case is saved in which ptyalism occurs. Let us examine
these arguments.

As for the liver, the symptoms of the disease throughout its whole

course, as well as post mortem examinations, show that it is by no

means particularly affected. The passage of bilious stools, during

the first days of yellow fever, is as common an occurrence as we
meet with, though not a grain of any mercurial has been taken. We
find also bile in the gall-bladder after death ; so that the whole argu-

ment about the liver is just upset by these facts.

It may be contended, however, that the yellow hue of the skin, &c,
is caused by the accumulation of the principles of bile in the blood;

and that, therefore, the liver should be excited to increased action in

order to eliminate these principles from the system. I do not be-

lieve that the yellow hue of the skin is owing to bile ; we frequently

see the skin, at first of a bright pink, gradually assume the yellow

tinge, as if it depended upon some change in the coloring matter of
the blood. But, for the sake of argument, let us grant that the bile

is the cause of it ; does the administration of calomel prevent, or even
retard its appearance in the slightest degree? Not at all. The yel-

low skin—the passive haemorrhages, &c, are just as bad, to say

nothing more, in cases treated with mercurials, as in those in which
not a grain has been given.

But, whatever effect calomel may have upon the liver, it is very
plain that administered as it usually is, it must first act upon an organ
just as important to the welfare of the system, and which, postmortem
examinations show, is by far the most frequently affected. I mean
the stomach. The connections of this organ with the rest of the
system are so numerous, that some have even called it the centre of
the sympathies; its extreme irritability is one of the most marked traits

of the disease; its serious derangement is what the physician most
particularly dreads; and can anyone believe, that we shall shun this

danger by administering a mineral drug, such as calomel, every hour
or two ?

As for experience proving the necessity of administering calomel,
I shall dismiss the subject with the remark, that experience has prov-
ed just the contrary.

But all cases recover, in which mercury produces pytalism ? Ad-
mitting this to be true, which is by no means the case, it is but
reasoning post hoc ergo propter hoc. The disease runs its course

—

the fever subsides—the patient recovers in spite of the remedy, and
the poison introduced into the system then takes effect. Instead of
a rapid convalescence and a speedy restoration to health, as is usually
the case in yellow fever, he is the martyr of a most noisome and in-
sufferable disease, for weeks or even months; and is fortunate,
indeed, if he gets off so well.
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In 1833, there occurred a phenomenon which was as common as

any other in the disease. It was suppuration and ulceration of the

parotid glands. It is now rarely met with, and the reason is, less

calomel is given.

The parotids were not the only glands that suffered. In the autopsies

of that year, it was as common a thing to find the mesenteric glands

swollen and enlarged, as to meet with any other lesion.

By the foregoing remarks, I do not wish to be understood, as in-

culcating the total abandonment of calomel in yellow fever. Given
as a cathartic, in the commencement of an attack, I have seen it act

admirably. It causes but little nausea, and will bring away feculent

matter, when castor oil, or saline purgatives, fail to do so.

Depletion.—All the characters of this disease would seem to incul-

cate, in the strongest possible manner, the greatest reserve and dis-

cretion in the use of the lancet. Of this instrument, all powerful

for good or for evil, according to the mind that directs it, it has been
long ago remarked, that, perhaps, its victims numbered more than

those of the sword. Sure, I am, it has fully done its work in yellow

fever.

On the first days of the fever, before the patient is much prostrated ;

when the pulse is full and strong ; when the pains are severe ; when
the patient is of robust constitution, venesection unquestionably does

good. Whenever, during the febrile period, it is to be feared that

congestion is forming in any organ—the brain, lungs, or stomach,

the lancet should be employed, but employed with prudence. The
physician should never forget—that this is a disease arising from
poison—that prostration is rapidly approaching, and that by impro-

perly using the lancet, he is hastening its advent and adding to its

intensity. When the patient is of a nervous temperament, or feeble

constitution—when any ataxic symptoms supervene, such as nervous

delirium, &c, the lancet should not be thonght of. Some have used

this instrument, as if they thought it possible to bleed the disease

out of the body. A greater error was never committed. Large
quantities of blood are taken from the patient, who has been made to

sit up, and syncope supervenes. In the course of an hour or so,

observe his pulse. Has his fever abated ? are his sufferings less

severe ? Not a whit. His skin is as hot, his pulse is as bounding as

ever, but has lost its force. Standing some distance from the pa-

tient, we can see the carotids violently throbbing. We feel the pulse,

and it has a peculiar thrill. Again and again is the lancet employ-

ed ; and more and more grave, all the symptoms become. The
patient begins to wander in his thoughts, and speaks incoherently.

"The brain is becoming inflamed," says the physician, "and he

must lose more blood ; again the lancet fulfils its office, and a change

sudden and appalling, takes place. The patient becomes cold and

pale—a clammy sweat breaks out over the body—the pulse sinks

—

black vomit is thrown up in large quantities, and death soon follows.

This is no fancy sketch—it is what may be witnessed every epidemic

year.
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The nervous system is particularly liable to derangement in yel-

low fever ; the most fatal of all the symptoms are those which indi-

cate affections of the brain. Now, there is nothing that has a more
powerful control over the nervous system than the lancet, and hence

extreme caution is necessary in its use.

But for what purpose is so much blood taken from the system ?

What indication is to be fulfilled ? Is it to relieve organs suffering

from inflammation ? Post mortem examinations ought to settle the

question. In the worst cases, those of a congestive character, there

are scarcely any lesions to be found after death ; and as for the con-

gestions usually found in the stomach and intestinal canal, it is far

more probable that they are of the same nature with the petechia?,

and other congestions, which we see form on the surface of the

body, than that they are the results of inflammatory action.

We are told by Andral, that in idiopathic fevers there is a diminu-

tion of fibrine in the blood. In yellow fever the blood is remarkably
slow in coagulating, and when passive haemorrhages occur it will

hardly coagulate at ail. Assuredly we cannot expect to increase

the proportions of fibrine in such a disease, by blood-letting.

With regard to the use of other means of depletion, such as leeches

and cups, the same prudence and caution are required. As they take

blood, however, in a slower and more gradual manner than the lan-

cet, there is not the same risk of affecting the nervous system. They
are, therefore, much safer. Cups are frequently very serviceable in

relieving the intense pains in the loins and head, which the patients

suffer during the febrile period.

Sulph. Quinine.—This remedy had often been employed as a tonic

during the latter days of an attack, but in 1839 a new mode of ad-

ministering it was adopted at the Charity Hospital, and in the private

practice of many physicians. This mode, so far as I know, was first

put in practice by Dr. J. M. Mackie, of this city, who adopted it at

the suggestion of Dr. Thomas Hunt, also of this city. Dr. Hunt was
led to believe in its efficacy from a review of the writings of Maillot,

published in the July number, 18*39, of the British and Foreign Medi-
cal Review. From that work I make a fti\v extracts :

•'The first of these publications consists of a memoir read to the

Royal Academy of Medicine, founded upon observations made or

collected by the author, in the garrison of Bona, relative to the des-

tructive epidemics of the years from 1S32 to 1S35. In those years,

the garrison, consisting of between three and four thousand men,
22,530 were admitted into the hospital, and 2,513 died, or 1 in 8

;

or, according to the more particular statement, there were
"Admitted in 1832, 4033, of whom 449 died; or 1 in 7.

1S33, 6704, " 152G " or 1 in 3^.

" 1S35'(
11593, " 538 " orlin2°-

M. Maillot's attention was first and principally directed to dctcrmin-
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ing the analogies existing between the fevers of Bona and those which
he had previously had an opportunity of observing at Algiers and in

Corsica, with a view to deciding on the propriety of applying to them
the treatment which he had found adapted to the latter. The estab-

lishment of the characteristic of intermittence, as common to both,

seems to have been the result ; the fevers of Bona, like those of Cor-

sica and of Algiers, arising in the neighborhood of marshes, the

greater proximity of which to the troops at Bona, gave a severer

character to the fever ; demanding, as it proved, a prompt and more
energetic treatment. M. Maillot maintains the relation of the con-

tinued forms to the intermittent ; and the tendency of the intermit-

tent, if unchecked, to pass into the continued ; and of the continued,

if bleeding was employed, to pass into the intermittent or remittent.

These circumstances, he says, convinced him that he had not to deal

with true continued fevers, the gastro-enteritis or gastro-cephalitisof

France. He concluded that the probability was that the affections

before him were those spoken of by Torti, part of the character of

which is 'dc intermittente sensim, acutam et malignam migrat;'

and resolved on giving the quinine boldly in all the continued cases,

without waiting either for remissions or intermissions, which were
'only instantaneous when they were obtained.' The results, which

are very striking, arc seen in the diminished mortality exhibited in

the above statement."********
"In the Bona fever, M. Maillot says it was possible, as late as the

first days of June, to cause a kind of remission of the symptoms.

This remission, however, appears to have been no more than the

morning remission of symptoms, so common in the continued fevers

of our own climate ; and even this was only induced after bloodlet-

ting ; by which sometimes the fever was entirely subdued, and some-

times converted into a distinct intermittent ; it often seems, on the

other hand, to have run on to malignant and typhoid form. And, at

the end of June, the continued fevers were quite distinctly separated

from the intermittent. Yet the continued fevers, it would seem,

begin occasionally with a few intermittent paroxysms; after which
they pursue their course even without remissions, however slight.

The point of practice which M. Maillot is most anxious to enforce is,

that, notwithstanding this appearance of continuity, the treatment

demanded was the administration of bark in full doses. The same
circumstances, and the necessity for this practice, were pointed out

by M. Coutanceau in the epidemic pernicious fevers of Bordeaux, in

1805 ; and his opinions are quoted by M. Maillot, who declares them

to be equally applicable to the fevers of Bona of 1832 and 1833.

With these convictions, M. Maillot gave large doses of sulphate of

quinine in all cases of continued fever, with the exception of some in

which there was ileo-colitis ; in which, although he thinks he was
wrong in making them an exception, he deferred its administration.

In all the cases thus treated, in which he enumerates cases of gastro-
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cephalitis, ofacute gastro-enteritis, of follicular ileo-colitis (diarrhoea),

of hemorrhagic ileo-colitis (dysentery), &c, the disease, except in a

few instances, was relieved in a few (jays. In almost all these cases,

the patients began to take some light food on the third or fourth day.

Of ninety-eight cases of gastro-cephalitis included among them,

occurring in the month of July, not one became typhoid ; and only

five died, of whom two sunk the day after admission into the hospital.

In the other cases, the solution of the disease was speedy, and the

convalescence rapid.

"There is something surprising in this account, and we have al-

lowed the reader to share in our astonishment, although, at page 26

of his memoir, when M. Maillot comes to relate particular cases, we
find another article of treatment generally preceding the use of the

sulphate of quinine, and which, although it is no other than pretty

free bleeding, general and local, had not been before alluded to as of

the smallest importance.

" 'A.soldier of the 59th, aged twenty-five years, was admitted into the hospi-

tal on the 8th of August, on the second day of an acute and excessively intense

gastro-cephalitis. I immediately prescribed bleeding from the arm to fifteen

ounces, the application of forty leeches to the epigastrium, and twenty leeches

in the course of the jugulars; low diet ; lemonade.
" ' On the 8th, at the morning visit, the reaction was not entirely subdued;

but the condition of the pulse, that of the skin, and all the other symptoms, deno-
ted a remission indicative of approaching remittence or intermittence ; and I

consider it a continued gastro-cephalitis, passing into intermittent or remittent

fever. Low diet ; lemonade ; twenty-four grains of sulphate to be taken in a
potion at one dose, and immediately.

" ' Complete apyrexia established itself during the day. The apyrexia con-
tinued on the morning of the 10th: nevertheless, I prescribed another potion of
twenty-four grains of sulphate of quinine, fearing that the fever might be tertian,

and return the next morning. But the fever did not return; and convalescence
went on rapidly. On the 18th, the patient was nearly on full diet. (p. 27.)'

" Such was very nearly the treatment of 295 cases of gastro-

cephalitis ; except that the sulphate of quinine, in subsequent cases,

was given immediately after the venesection ; and, in certain circum-

stances, before any sanguine evacuation, as many of the men had
been carried off by paroxysms of pernicious fever, some hours

after the opening of a vein. Of the 295 cases thus treated, only
twelve died, or 1 in 24. These results were certainly satisfactory ;

but M. Maillot observes, that such treatment would not be suitable to

cases occurring in the north of France, in which dangerous typhoid

affections, and (in case of recovery) tedious convalescence, would be
the consequences. There can be little doubt that such would be the

serious results of similar practice in the continued fevers of England ;

yet we believe there is much evidence of the most respectable kind
among previous writers on the fevers of the Mediterranean, and of
Italy, and of Africa, in support of the practice observed by M. Maillot.

" Among the cases of true intermitent fever, 1582 were quotidian,

730 tertian, and 2G quartan. Of these 2339 cases of intermittent

fever, the accession took place between midnight and noon in 1G52,
and between noon and midnight in G86. The greatest number of
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accessions took place between nine in the morning and noon. 658
of the cases were simple, and 1680 complicated. In 1078 instances

the intestinal canal was affected ; alone in 343 cases : with the brain

in 686 cases; with the lungs in 31 cases; with the brain and lungs

in 13 cases. In 25 cases the spleen alone was diseased ; and in one
case the peritoneum alone. The brain was affected alone in 466
cases ; the spinal cord in one ; the lungs alone in 103 cases, and the

pleura alone in five. In one case, a tertian, there was angina with

the formation of a false membrane, and no other lesion. The inten-

sity of all the complications was in direct ratio to the elevation of

the temperature ; and they were always unfavorably affected by the

wind of the desert."********
"In this country, pathologists have not been very ready to admit

this theory of intermittent inflammatory conditions of the intestinal

canal and brain. M. Maillot presents the doctrine in the least objec-

tionable form. The secondary congestions, he says, are ordinarily

very feeble in the first accessions, and disperse in the interval between

one accession and the next. Complete apyrexia therefore ensues,

without functional disorder of the digestive or respiratory passages.

But when the accessions are many times repeated, and, above all,

when they assume a quotidian type, each leaves some anatomical

traces of congestion in the viscera affected. The capillaries soon

become unable to disembarrass themselves of the blood which each

accession determines to them ; the tissues soon become unable to re-

sist a state of congestion so frequently renewed, and the irritation

"fixes itself anatomically," and betrays itself by symptoms more or

less continued. Hence arises a prolongation of the reaction ; that

is to say, of the febrile symptoms, thirst, redness of the tongue,

head-ache, heat of the skin, and all the symptoms of a gastroenter-

itis, a gastro-cephalitis, a pneumonia, &c, according to the organs

which are over-irritated (suirrites).

"To these remarks, M. Maillot adds the very important practical

observation, that simple irritations, and those not of great intensity,

and which yield in the intervals of an intermittent, give rise to

symptoms in this class of fevers as marked and violent as those of

acute gastro-cephalitis. This circumstance, he observes, ifunknown
or unattended to, might lead the practitioner to see inflammations

where none exist, and to be afraid of administering the quinine, on

which alone the hope of preventing the returning accession of con-

gestion must rest. In illustration of his practice, M. Maillot inserts

a case in which, after bleeding during the paroxysms to fifteen ounces,

the patient presenting the symptoms of acute gastro-cephalitis, twenty

four grains of sulphate of quinine were given at once, thirty leeches

were applied to the epigastrium, and there was not another parox-

ysm. Of 250 cases thus treated, he lost only eleven, or 1 in 22 ;

the fatal cases were all quotidian. In the pernicious forms of fever,

with coma, he gave forty grains of the sulphate of quinine at a dose;
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and in cme such case, 148 grains were given in less than twenty

hours, and the patient, from being in a state of coma, almost resem-

bling death, became speedily and completely convalescent. In cases

of the algide form, or with extreme coldness, ether was administer-

ed with the sulphate of quinine.
" The most convincing proofs of the correctness of the above prac-

tice, and perhaps of the theory also, is that M. Maillot appears to

have reduced the mortality in the fearful epidemic he had to contend

with from 1 in 3^ to 1 in 20 ; for these results cannot be ascribed to

any alteration in the character of the disorder ; but became sensible

when he began to use the sulphate of quinine more freely than he

had ventured to do at first, and to bleed less copiously. Subsequent
engorgements of the abdominal viscera, dropsy, diarrhoea, so often

considered to arise from the use of bark, were scarcely seen in any
case; and M. Maillot considers them as the results, not of the medi-

cine, but of repeated paroxysms of the disease."

" Of the different kinds of bark, M. Maillot prefers the red

(oblongifolia), not only to the gray (lancifolia), which contains only

cinchona and not quina, but also to the yellow (cordifolia), from
which, on account of tho quantity of quina it contains, the disulph-

ate of the London pharmacopoeia is prepared. But he prefers the

sulphate of quinine (disulphate of quina) to all preparations of bark
;

the doses being more easily regulated, the stomach tolerating it better,

and its action being surer and speedier
;

qualities which practitioners

are not all equally inclined, we think, to accord it the possession of.

When the stomach rejected it, the sulphate was given in a lavement

;

if purging or colic ensued, the endermic method was had recourse

to; ana
1

sometimes the patients were put into a bath saturated with

cinchona. In salicine and ilicine, M. Maillot places, as might be

expected, little confidence. He seems not to have given any trials

to opium ; but he quotes the opinions of Lind and of M. Bailly, to

show that its power is only sedative, and not febrifuge ; and that, if

it seems to shorten the duration of the attacks, it does not prevent
their recurrence. We have little doubt that there are cases in which
opium mitigates the sufferings incidental to intermittents; and in

some cases, at least in our own climate, a large dose, given in the

cold stage, will put an end to it, and even to the disease altogether.

M. Maillot agrees with M. Baiily in condemning the combination of
antimony with opium, as useless. With less reason he utterly con-
demns arsenical preparations. He also reprobates the notion of giv-

ing an emetic or even a purgative before commencing the adminis-

tration of the sulphate of quinine ; being of opinion that the attention

of the practitioner, being directed to the subduing of abdominal or

other irritations by leeches, would be uselessly given to removing any
internal sources of irritation, which he looks upon as imaginary, and
but the relics ofexploded doctrines. In this respect, theory certainly

interferes unfavorably with M. Maillot's practice ; and that there are
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even cases of intermittent in which, after the application ofbleeches

to the epigastrium, and the administration of a purgative, the disor-

der will disappear before a grain of bark is given, every one who has

seen much of ague must have found. The general propriety of M.
Maillot's rule, however, not to delay giving the sulphate of quinine

as soon as a complete apyrexia is established, cannot be controvert-

ed ; and the old doctrine of coction and crisis led, without doubt, to

hurtful delay, during which the constitution suffered greatly from
repeated paroxysms. He is, as we have seen, decidedly an advocate

for giving the sulphate in doses of twenty or more grains, which he

administers in four ounces of water; and the time he prefers is three

or four hours before the expected attack. His experience in Africa

determined him at length not to repeat the medicine more than once

or twice after the suppression of a paroxysm ; and he has pursued the

same plan with success since his return to France. The prolonged

use of the medicine is objectionable; and he agrees with M. Hepple

in believing that it does not even prevent the return of the fever, after

a given time, so certainly as having recourse to it anew, at the ex-

pected periods of return ; supposing such periods to be ascertained,

as stated by M. Hepple, namely, the eleventh and twenty-first day in

quotidians and tertians, and between the twentieth, and thirtieth in

quartans.

"The unfortunate tendency to a relapse makes it desirable, M.
Maillot observes, that the patients should consider themselves as con-

valescent, for two or three months, however well they may appear

to be. When relapses take place, bleeding, except by leeches, is

generally less required than at first: but the sulphate of quinine

should be given in increased doses. In some cases a cjompleto

change of residence is indispensable to recovery; soldiers who were

sent home to France after obstinate and renewed attacks, often re-

covered health during the voyage."

The new mode of administering the sulph. quinine may easily be

inferred from the foregoing extracts. It consisted in waiting for no
abatement of the fever, but in promptly giving the sulph. quinine as

soon as possible after the attack. The dose varied from 20 to 80
grains, given in a little cold water. If the stomach was very irrita-

ble, it was given by injection. When the practice was first intro-

duced a cathartic was generally first given, and the administration of

the quinine deferred until the bowels were moved. This practice

was afterwards abandoned, on account of the loss of valuable time.

In strong and robust constitutions, the lancet was employed for the

purpose of producing a temporary remission, during which the qui-

nine was given. This practice was decidedly beneficial. If the

first dose failed in eight or ten hours to" produce an apyrexia, a se-

cond was given, The earlier it was given the better, but it should

not be given after the second day. This is a most important point in

the treatment ; I have given it on the third and fourth day, but always
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with injury to the patient. It increases the irritability of the stom-

ach, and causes the tongue to become dry. In addition to the sulph.

quinine, other remedies were used according to the circumstances of

the case : such as would suggest themselves to any physician.

Before venturing to give the sulphate of quinine in such large doses

and upon such a raging fever, I)rs. Hunt and Mackie performed a

number of experiments to test its physiological action. The experi-

ments were performed in 1839, at the Charity Hospital, upon conva-

lescents from different diseases. From notes furnished me by Dr.

Hunt, I transcribe the following cases
;

Case 1st.—At 20 minutes of 10, A. M., pulse 72, took 15 grains

of sulph. quinine. At 11, A. M., pulse GO; has slept; complains of

heat at epigastrium ; feels a little dizzy
;

pupils slightly dilated. At
half past 12, P. M., no other change.

Case 2d.—At 10, A. M., pulse 56, took 11 grains. At 11, A. M.,

pulse 48 ; has slept ; has slight ringing in the ears ; sweating freely

a short time after taking the quinine. No restlessness.

Case 3d.—At 15 minutes of 10, A. M., pulse 64; took 9 grains;

at 11, A. M., pulse 52; has slept; pupils slightly dilated; no other

change.

Case 4th.—At 15 minutes of 10, A. M., pulse 100, took 20 grains.

At 11, A. M., pulse 96; has slept; pupils slightly dilated; no other

change. At 15 minutes past 11, A. M., took 15 grains. At half

past 12, P. M., pulse 92.

All these cases were watched. The effects, as narrated, gradually

wore off, without any other change.
It may be mentioned here, that when the sulph. quinine was given

in large doses, a part of it was found, in the experiments made for

that purpose unaltered in the urine.

So much for the method of administering the sulphate of quinine;
it now remains to speak of its effects. The fever in most cases was
cut short as if by enchantment. I shall never forget the surprise I

felt, the first time I witnessed its effects. Three patients in the
wards of Dr. Mackie were put under its influence. The conditions
of the three were pretty much the same—as also were the results

;

the description of one case will therefore suffice for the whole. The
patient, a robust young man of about twenty-eight years, had been
taken with yellow fever at 1, P. M. He was prescribed for the same
day, at 6, P. M. Ten cups were ordered to the epigastrium, 30 grs.

of sulph. quinine to be taken by the mouth, immediately after the
cupping, and 40 grains by injection. He had been cupped before I

saw him, but had not yet taken the quinine. His condition was as
follows: Pulse 120, full and strong: great heat of skin; great pains
in the head, back, and lower extremities; tongue a little furred;
eyes heavy and a little injected ; great restlessness on account of tho
pains. I saw him next morning, between and 7 o'clock. He was
perfectly free from pain ; the pulse was at 84 ; skin cool ; in short,
every vestige of disease had disappeared. From prudential motives,
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he was kept in the hospital four or five days, and then discharged.

There was never any return of the disease.

The other cases terminated in a similar manner, and the practice

was soon adopted by a number of physicians, myself among the num.

ber. The results were, in general, highly satisfactory.

T shall say but few words, with regard to the manner in which qui-

nine acts, to produce such effects. No doctrine of stimulants, counter-

stimulants, or sedatives, can reach the explanation. Nothing, that

we know of, can be substituted for quinine: its effects are, therefore,

specific, and are owing to its chemical character. I believe that it

acts, like the poison of which it seems to be the antidote, directly upon

the nervous substance—breaking up the whole condition upon which

the morbid actions depend, but in a manner, perfectly inexplicable

in the present state of science. If there be any way of cutting short

an idiopathic fever, it is assuredly to be effected by quinine. .But,

there are certain facts which lead me to believe, that the disease un-

der consideration runs its course, even after all febrile symptoms

have succumbed to the power of quinine, and indeed, after all mor-

bid symptoms, whatever, have disappeared. In 1841,1 lost a patient,

and in 1812, another; one on the 6th, the other on the /th day, in

whom the fever had been cut short, as usual, by the administration

of quinine. .Thev lay in bed for two or three days, without a single

symptom qf disease, and, indeed, were kept in bed more from mo-

tives of prudence, on account of a change in the weather, than for

any other reason. Yet they both died with black vomit.

I have remarked in another place, that the pathology of yellow

fever was, in part, to be inferred from some points in its treatment.

I alluded to the effects of quinine in the first stages of the disease.

Surely, these effects give no support to the supposition that the dis-

ease arises from local inflammation. . .

From the above observations, concerning the effects of quinine, it

will not, I hope, be understood, that I advocate its administration m

all cases whatever. As I have before remarked there can be no

specific treatment for yellow fever, or any other disease. When in

the commencement there is great congestion of blood in the brain, or

anv other important organ ; or, where the fever supervenes upon

chronic inflammatory diseases, I would most certainly resort to other

means. Nor would I be understood as speaking of quinine as an

infallible remedy. The practitioner to whom the disease is. a new

one, will soon discover that in certain cases, particularly those of the

congestive and ataxic types, that quinine- is as inefficacious as any

o°he°r remedy. In cases, hi which the fever is well and fully devel-

oped, it will, unquestionably, cut that fever short, and thus prevent

the formation of those local congestions which are produced by the

febrile action. In this consists its value, and assuredly, it is a great

one
It remains to say a few words concerningf'?,

rf™f
es

.^(T
employed in the course of treatment. We shall first speak of baths.
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Cold Bath.—I have but little experience in the use of cold bath^
as I have been averse to employing them from pathological principles.

There is a great tendency to sudden changes in this disease, and the

congestive state is one of the most fatal forms in which it can present

itself. When the fever is high and fully developed, the danger is far

less. Even so unfavorable, in my opinion, are any symptoms of

congestion, that 1 always look upon it as a very bad sign, when the

patient, after the second hour, complains of being chilly and hot at

the same time. Now, cold baths in many cases, tend to prolong this

congestion ; or to produce a chill when the fever was about being

developed ; and in other cases, in which its administration is follow-

ed by quick reaction, the fever would have been sufficiently high

without it. At any rate, it should only be used in the first days of

the disease, for the obvious reasons, that it fatigues the patient to be

often taken out of the bed; and in the latter stage, it is inadmissible,

on account of the prostration of the patient.

Warm Bath.—Warm baths in congestive cases may be servicea-

ble in promoting reaction ; but when the fever runs high, and parti-

cularly if it be accompanied by ataxic symptoms, it does no good,

but harm—the skin soon becomes hot and dry—the eyes and face

flushed—and the pulse more bounding than before. In the latter

days of the attack, its employment is improper for obvious reasons.

Cold Affusions.—I have used cold affusions in some violent con-

gestive cases, with the hopes of producing, by the sudden shock, a

reaction, and full development of the feven ; but, uniformly, without

success. The patient when put to bed and enveloped in blankets,

had but slight reaction, and that ofan ataxic character.

Sponging and Foot Baths—By far the best mode of applying wa-

ter, is by sponging the surface of the body, and by the frequent

administration of hot mustard foot baths. The first should be applied

to the head, throat, chest, and upper extremities—the temperature to

be regulated by the condition of the patient. If his fever be burning

hot, and he complains of heat, he will bear even ice-water. Should

he complain that the sponging produces chilliness, the water should

be tepid or quite warm—a little vinegar mixed with the water, pro-

motes its evaporation. Ice applied to the head also gives great

relief to the patient, but should it produce chilliness, it is subject to

the same objection as sponging with water.

The sponging keeps the skin moist—relieves to a great degree the

sufferings of the patient, and moderates the burning heat of the sur-

face. The footbaths lend to equalize the circulation, and to relieve

the insufferable pains in the legs. The skin should never be permit-

ted to become dry, during the febrile action—and the foot baths

should be frequently repeated.

Emetics.—In persons attacked immediately after meals, I have

employed an emetic of pulv. ipecac, in order to relieve the stomach
promptly of its contents ; but have used them in no other way. In

this way, I have seen it do no harm. Dr. Cartwright, of Hatches,
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has employed tart, antim., in closes from three to ten grains, given

every one, two, or three hours, dissolved in a little water, or, what he

considers better, in the form of pills. It is only to be given in the

first stage of the disease, and in cases of congestive or ataxic charac-

ter. " Tartar emetic,'' says Dr. C, " used in this state, restored

sensibility to the torpid organs, produced secretion, and destroyed the

ataxic character of the disease, by establishing a general and equable

excitement ; or, in other words, converted an irregular and intracta-

ble condition of the system, into an open, plain, and manageable case

of fever." I have no experience in regard to this treatment, but

think it well worthy the attention of the profession. The great ob-

jection to using tart, antim. is, it tends to increase the irritability of

the stomach, so prominent a feature in this disease. But the suppo-

sition that inflammation exists in the stomach from the commence-

ment, is a mere bugbear ; and if, by the administration ofany remedy,

we can break up those fatal forms of congestion and ataxia we some-

times meet with, and produce an open, well developed fever, we
should do so, even at the expense of increasing the irritability of the

stomach. When the fever is fully formed, we can manage it—other-
wise, not.

Purgatives.—The bowels should be evacuated as early as possible,

and thoroughly. They, moreover, should never be permitted to remain

unmoved over 24 hours; in other words, their own proper secretions

should be removed. The best purgatives are of the milder kind

;

blue pill, or a little calomel, followed in a few hours by a dose ofcastor

oil, and some mild saline laxative. Drastic cathartics do injury by

irritating the intestinal mucous membrane. Costiveness is not a very

common symptom in this disease, and, after the first evacuations,

clysters are generally sufficient to keep the bowels open. The repe-

tition of purgatives, after the bowels are well emptied, do no good,

but often a great deal of harm. They seem to dispose the intestinal

canal to sanguine engorgements, and consequently, to passive

haemorrhages.

Narcotics.—Opium and the salts ofmorphia are sometimes admin-

istered to check the incessant vomiting which supervenes in the

beginning of the last stage; sometimes, also, they have been given

to relieve the hiccough, and sometimes to quiet the patient in nervous

delirium. In neither case have I ever seen good effects from their

use. Without effecting the object aimed at, they appear to check at

once the already too greatly diminished secretions.

Blisters, <fyc.—Applied to the epigastrium, blisters are sometimes

of great service in relieving the gastric irritability in the commence-

ment of the last stage. Their administration, however, requires

caution, for if they are too large, or administered in improper cases,

they do mischief by affecting the already exhausted nervous system.

Stimulants.—Such as brandy, ale, port wine, carb. amnion., cam-

phor, &c, are often resorted to, towards the close of the attack, but

generally in cases altogether hopeless. In many instances, however,
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I have thought that they did a great deal ofgood—the patients recov-

ering under their use. The extreme prostration, to which the patients

are generally reduced after the febrile stage is gone by, demands

some artificial support to be given to the system. The early admin-

istration of a little English ale, or sangaree of port wine, I have often

thought has turned the scale of life in favor of the patient. But it

must be remembered that yellow fever is not typhus fever, ami that

the like benefit from stimulants cannot be expected.

The remaining classes of the Materia Medica, such as tonics,,

diaphoretics, diuretics, &c, require no particular notice.

I have now concluded the task I undertook. In a future number I

may offer some speculations, concerning the etiology of this disease.

Distinctive characters of Remittent, Typhoid, and Typhus Fevers.

By Austin Flint, M. D., Editor of the Buffalo Medical Journal,,

and from the January No., 15-ib", of said periodical.

Nosological classifications of fevers, and the nomenclature of this-

class of diseases, have been as mutable as the numerous theories re-

specting the intimate pathological perversions constituting the febrile

state. Inflammatory, putrid, adynamic, bilious, yellow, jail, nervous,

malignant, petechial, congestive, ataxic, gastro-enierite, and a host of

other names have been at different times, and by different writers,

employed to distinguish forms of this disease, their application being

based upon circumstances ascertained or imagined, appertaining to

their origin, location, peculiar complications, or visible appearances.

It is easy to raise objections to each of these appellations, and, indeed

so long as the essential pathology of the febrile state remains un-

known, so long will any arrangement and nomenclature be liable to

be overturned and rendered obsolete by the ever-changing results of

progressive, pathological investigations. The distinction between
periodic and continued fevers, being founded on obvious facts, has

been retained for a long time, and will probably be permanent ; but

the different varieties of the latter are still subjects of discussion,

and the occasion for much difference of doctrine. The term typhus

has been in use ever since the time of Hippocrates, to denote a va-

riety of fever characterised by peculiar conditions of the mind and

general powers, which are expressed in its etymology. From its

appropriateness and long use, it is not probable that this term will be

soon abandoned : moreover, modern investigations have shown that

the variety of the disease which it is intended to express is very dis-

tinctively marked, not only by the cerebral symptoms and general

prostration, but by other and peculiar phenomena. Heretofore its

application was not so well defined as it is now. By Armstrong,

whose writings until lately were deemed of the highest authority, its

latitude was extended so as to embraee, by means of qualifying ad-
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jectives, a great proportion of the cases cf continued fever. It has
now become more limited, embracing only a variety distinguished by
pcculiarsymptoms, attended by a constant exanthema, and especially

involving, as its remote cause, (in addition to contagion or infection)

concentrated animal effluvia. It is exceedingly rare that an oppor-

tunity presents itself for witnessing specimens of true Typhus in

this locality. It has fallen under the writer's observation in two
well-marked instances, only, during the last ten years. In one of

these it occurred in the family of an irish emigrant who had recently

arrived in this country. One of the three children had been affect-

ed and died with it on their passage. The other two were attacked

on their arrival in this place. The other instance occurred at the

alms-ho.use near this city in the winter of 1840-41. Four cases

transpired there in quick succession, under circumstances which ren-

dered it almost certain that the origin of the disease was due to the

malaria engendered by close congregation of the inmates of the

house in unventilated apartments. These cases were reported for

the Boston Medical and Surgical Journal, June, 1841.
The term typhoid, as applied to distinguish a certain class of fevers,

is of recent date, and is not recognised in this sense by all patholo-

gists. It originated with Louis, of Paris, whose researches into the

history and comparative phenomena of the fevers of the Parisian

hospitals, may be said to have created a new era for this department
of pathological science, and will remain an imperishable monument
of unsparing industry, and professional zeal. The investigations of
this truth-loving, talented pathologist, in themselves of great value,

are still more valuable as furnishing a new point of departure, and
giving impulse to a movement, which has enlisted the efforts of a
multitude of co-laborers in different countries. Louis ascertained

that the fevers of Paris were allied to each other by a certain unifor-

mity of lesions, the most constant of which were disorganization of

the glands of Peyer, and a softened condition of the spleen. The
same disease, by those who believe it to be in fact a local affection,

of which the febrile symptoms are symptomatic, has been entitled

Dothinenterite or follicular enteritis. After these minute and com-
prehensive investigations in France, it became an interesting and
important point of inquiry, in how far the same form of fever pre-

vails in other countries. The attention of Pathologists was soon
directed to this point. In the British Islands it was found that in

some of the cases of the, there so called, typhus fever, the descrip-

tions of Louis were applicable, and in others they were not. Thence
it appears to be the prevailing opinion of British writers that the

Typhus and Typhoid forms of fever are identical, but presented

under different modifications. They do not generally acknowledge
typhoid fever as a distinct form of the disease. In our country it

has been ascertained by Jackson, Hale, Shattuck, and others of Bos-
ton, that the fever indigenous in New England, and known there as

the common-continued, or autumnal fever, presents, in the phenom-
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ena before and after death, an entire similarity to the typhoid fever

as portrayed by Louis. Gerhard, of Philadelphia, has also described

a fever indigenous in that locality, identical with the typhoid; and,

also, an epidemic typhus, which he traced to importation from Eng-
land by means of the English immigrants arriving there, in which

the characteristic symptoms and lesions of typhoid fever were ab-

sent. He regards the two forms of fever as distinctly separable

;

and having had abundant opportunities to study the disease as it pre-

sents itself abroad and at home, his opinions are entitled to great

consideration. Nevertheless, it is by no means regarded as settled

by pathologists of this country, that the two forms of disease are in-,

trinsically distinct. It is still a question sub-judice whether they

are not one and the same disease, presented at different times and

places under different modifications. While there is much weight of

authority for the negative of this question, the numerical vote, we
imagine, would be in favor cf the affirmative.

We have extended these remarks farther than we intended when
we commenced writing. Without entering into the controversial

question just referred to, it had occurred to us that it would be ac-

ceptable to our readers to present a brief synopsis of the distinctive

characters appertaining to the forms of fever distinguished as Typhus
and Typhoid, and also, those which belong to the common Remit-
tent fever, as distinguished from both of the preceding. Whether
we accept the doctrine which makes a specific distinction between

the two forms, or that which regards them as varieties of the same
species, there can be no doubt that the distinctions exist, and it is, to

say the least, convenient to indicate this fact by different terms.

The fever which generally prevails in this locality, is the common
remittent, or, as is miscalled, bilious fever. But there is reason to

suppose that sporadic cases of Typhoid fever occasionally occur, and
we are liable, at any time, to meet with this, or undoubted typhus in

an epidemic form. Under these circumstances, it appears to us that

there will be an advantage in having a synoptical view of these se-

veral forms of the disease which will admit of easy reference.

CHARACTERS DISTINGUISHING REMITTENT AND TYPHOID FEVER.

Typhoid.—Access is gradual : a week or more with podromic
symptoms.

Remittent.—Access is generally sudden.

Typhoid —Characterized by prostration and stupor ("typhoid

symptoms") early in the disease.

Remittent.—The symptoms commonly called 'typhoid,' do not

occur until quite late in the disease.

Typhoid.—Seldom a distinct chill, but only chilly sensations,

which do not recur with periodicity.

Remittent.—Chills generally pronounced, and apt to recur several

times with observance of periodicity*

Typhoid.— Diarrhoea one of the most constant symptoms; occurs

early, and is apt to continue. Mctcorism is generally present.
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Remittent.—Diarrhoea only an occasional symptom. Meteorism
of less frequent occurrence.

Typhoid.—Sordes of mouth, with low muttering delirium early in

the disease.

Remittent.—These symptoms are not found until the latter part of

the disease, and very often absent.

Typhoid.—Attacks subjects, almost invariably under 30 years of

age.

Remittent.—Shows no such discrimination.

Typhoid.—Cough and Expectoration (Bronchitis) are generally

.prominent symptoms.
Remittent.—Of much less frequency.

Typhoid.—Rose, or red spots (taches rouges') occur over abdomen
and breast, from the 8th to the 15th day.

Remittent.—Absent.

Typhoid.^-Tongue is brown and dark.

Remittent.—Generally yellowish white. Nausea and vomiting

are characteristic of its early stage ; while they are less prominent,

and often absent in Typhoid. The conjunctiva is frequently yellow,

and the urine impregnated with bile. The skin is apt to be yellow or

sallow. These symptoms do not occur in Typhoid. The mind, also,

in Remittents, is frequently unaffected ; very rarely so in Typhoid.
Typhoid.—Subsultus frequently present.

Remittent.—Rarely.

Typhoid.—Occurs rarely before November, sometimes in the

latter part of October.

Remittent.—Occurs especially in August and September ; unfre-

quent in October, and rarely afterward.

Typhoid.—Contagious and infectious.

Remittent.—No evidence that it is either.

Typhoid.—Presents after death disease of the Elliptical Plates, ot

Peyers glands, the mesenteric ganglions, and softening of spleen.

Remittent.—Spleen may be softened. The other lesions mention-

ed, rare. Stomach and Liver almost invariably evince disease.

(Stewardson.) A fact which often enables us to confirm our diagno-

sis of remittent fever at its close, or after the case has terminated, is

this : It is very apt to resolve itself into an intermittent form ; and,

in a very large proportion of cases, individuals who have had remit-

tent fever, experience an attack of intermittent within a twelve

month after their recovery. This fact may, also, serve to correct a

diagnosis of Typhoid fever if it has been incorrectly made.
CHARACTERS DISTINGUISHING TYPHUS AND T1PHOID FEVERS.

The following is an abstract of the diagnostic symptoms distin-

guishing the two forms of a fever above mentioned, presented by Dr.

Gerhard, in his lecture on the subject, published in connection with

the lectures of Dr. Graves, of Dublin. The descriptions are abbre-

viated a,s much as practicable. He classes the symptoms under 4

heads.



1840.] Remittent, Typhoid, and Typhus Fevers. 95

CEREBRAL AND NERVOUS SYMPTOMS.
Typhoid.—Loss of strength and prostration very early in the dis-

ease. Singing in ears, Vertigo, Epistaxis. Pains in head and limbs

not so violent as in intermittent and remittent fevers. Chilliness,

but not defined chill. Brain symptoms increase slowly. Delirium

rarely entirely wanting ; sometimes only at night.

Typhus.—Stupor prominent from the first. Patient becomes
comatose at an early period. Delirium always of the still, mutter-

ing kind.

OF THE SKIN.

Typhoid.—Rose spots fewer in number, often only six or eight

;

rarely more than 30 ; rather larger, elliptical, and more elevated.

Typhus.—Exanthema extends over the whole body. Papulae are

rounded, varying in size from an imperceptible point to breadth of a
line. Occurs on the 3d day. May continue 12 or 14 days—gener-

ally only 5.

ABDOMINAL ORGANS.
Typhoid.—Diarrhoea after a few days, a frequent, but not invaria-

ble symptom. Meteorism, or abdominal pains generally present.

Typhus.—These symptoms not present excepting as rare anu*

accidental complications. Thirst more marked.

THORACIC SYMPTOMS.
Typhoid.—Some congestion of smaller bronchial tubes, which

may pass into bronchitis, or pneumonitis.

Typhus.—Congestion different : apparently more dependent on
the state of the blood, which obeys the law of gravitation—the de-

pendent part always full of blood. Pulse more frequent. Eye more
dull, heavy, and blood-shot.

He states the following general circumstances

:

Typhus spares no age
;
prevails as an epidemic, extending by

contagion, or direct propagation from an infected individual.

Typhoid, rarely assumes this character ; rarely epidemic, and
scarcely infectious, excepting ichen prevailing epidemically.

The medical physiognomy is very diagnostic, but difficult to bo
described.

To these it is to be added that the characteristic intestinal lesion of

Typhoid fever, or, to use the language of Louis, its anatomical char-

acter, while it is essential to constitute this disease, is an infrequent

complication only, in Typhus.
In view of the acknowledged ability of Dr. Gerhard as a patholo-

gist, his extensive and peculiar opportunities for clinical observation,

and the fact that he has advocated the doctrine of an essential dis-

tinction between these two forms of fever, it seems fair to conclude
that he would submit as strong a contrast of diagnostic symptoms as

will comport with a rigid adherence to an exact description of phe-

nomena. The practical reader will perhaps be enabled from the pre-

ceding comparison to form an opinion whether the antithetic charac-
ters are sufficient to constitute a radical distinction, or whether they
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are not of so kindred a nature as to denote the same disease under
somewhat different aspects. For our own part, we incline to the

latter view, although we admit that the circumstances indicated,

enable the practitioner to determine in most cases, without much
trouble, whether the disease be more appropriately—agreeably to

this classification—called typhus, or typhoid ; and that it is con-

venient and useful to make the distinction. In short, while all must
acknowledge that they are in nearness of kin,—cousin-germans—we
are disposed to regard them as even more closely allied to each other,

being, if not one and the same individual, at least pathological twin-

brothers.

On the Cause of Disorder in Pregnancy. By John H. Shearman,
M. D., of New York. (From New York Journal of Medicine.)

The notoriety of disorder, in some shape or other, in almost every

<rase of pregnancy, and the long catalogue of disorders of pregnant

•women which has been accumulated by the observation and industry

of obstetric practitioners, render any proof of the assumed fact un-

necessary.

The history of ages has been collected—the most refined distinc-

tion, analysis, and classification of symptoms have been achieved—
remedies and preventives have been copiously suggested, until every

symptom as well as malady is provided for ; but the cause of disor-

der is still left unexplored. The, action of the gravid uterus on the

rest of the body, or the sympathy of <he body with the uterus, being

the only explanation attempted or expected.

But why should the process of gestation occasion disorder? Is not

the process a natural one ? Why should not a man suffer from the

process of generating, as well as a woman from gestating? The
woman is formed for the purpose of breeding and bearing children,

and the whole of her life tends towards that, as the aim and end of

her existence. Gestation is not to be considered as disease. The
reproduction of our species is not a foreign process. Why then

should the body be disordered, and be said to sympathize with the

uterus in this condition? The common cant of evading the assign-

ment of the true cause, by assigning some meaningless words in-

stead, to cover our ignorance, can be of no service to us; and an
honest "I don't know," is much to be preferred, to "words without

knowledge, which darken counsel."

Among the other facts which have been observed, that the blood

is not in its usual, or as it is called, normal condition, during preg-

nancy, is a fact universally admitted. The similarity of the appear-

ance of the blood in pregnancy to that in inflammation, has long

been known, and although this single but singular (act might have

led some acute mind to the very heart of the mystery, yet to this day
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it remains unexplored—a secret and a marvel. Indeed, the uterus

has for ages been regarded with a degree of superstition, as capable

of doing many marvellous things, and in the opinion of the million,

medical as well as non medical, performs wonders much greater

than bringing forth men. It is supposed to be capable of altering

the whole condition of the body, as in cases of chlorosis and hyste-

ria ; and so potent is the uterus considered to be in the matter of

health or disease, that hardly any medical man attends a female
patient, without conscientiously enquiring into the condition of the

uterus and its functions ; nor would any patient consider herself pro-

perlv attended, without such inquiry.

The condition of the uterus in pregnancy, from the moment of

conception to that of birth, has been very ably examined, and all

that relates to anatomical and physiological states has been most
minutely investigated, by men whose names are immortalized in the

annals of anatomy. Ruysch, Harvey. Haller, the Hunters, Home,
and a hundred others, have ably explored these fields of science : but
the cause of all the morbid phenomena of pregnancy seems to have
escaped investigation, as if the process of gestation were a secret

out of the reach of man.
I have already observed, that it is a well-known fact, that the blood

is not in its normal state, in pregnancy. But why is this ? What is

there in the process of gestation to alter the condition of the blood 1

The answer to this is the key to the whole question. What is done
with the blood in the uterus during gestation causes the whole of the

phenomena. It has been usual to consider the state of gestation, as
one which is like to that of inflammation, because of the exhibition

of the burly coat of the blood ; and since inflammation precedes, and
sometimes appears to accompany the process of reparation in cases
of injury, the reformation of a part, and the reproduction of a being,
have both been set down as results of the process denominated in-

flammation.

However, inflammation is invariably the result of interrupted
nutrition

: or. if some will have it so, the cause of it : but whichever
way the theorists might decide with regard to inflammation, it can
never be the cause of reproduction. Let any mnn venture to carry
out the theory, even on paper, "Gestation, an inflammatory process
of the Uterus," and see what he will do. In the meantime, let us
endeavor to trace out as well and as far as we enn, what takes place
in the process of gestation, and ascertain what effects would be likely
to follow such proc

No sooner is the semen deposited in the uterus, than there is a
process of formation set up. The membranes in which the ovum is

enveloped, and the placenta by which it is nourished, have to be
formed, and this process necessarily diminishes the quantity, as
as deteriorates the quality of the blood in general circulation. How-
ever, as the membranes and placenta are composed of the usual
elements of the body, there is little, if any, change in the condition

7
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of the blood, and but trifling disturbance while this process is com-
mencing ; but as the fcetus begins to be developed, there is more or

less disturbance, so that in some cases death itself is occasioned.

It is allowed, that the first stage of the process consists in the de-

position or formation of serous and albuminous matter, in which the

foetus is to be developed. These fluids contain considerable quanti-

ties of the alkaline and acid constituents of animal substances, and
when subtracted from the general mass of the blood, must to a cer-

tain extent alter its chemical condition. The animal alkalies and
acids, which are the result of animal chemistry, may be formed out

of the elements of the blood, without inconvenience to the rest of the

body : but the mineral acids, alkalies, and other substances which are

secreted to form these depositions, can be procured only by fresh sub-

stances taken into the body. Phosphorus, chlorine, sulphur, lime,

soda, potash, magnesia, silica, iron, manganese, &c, can be procur-

ed only from outward sources; and when withdrawn from the general

mass of blood, and not replaced, must of necessity cause considera-

ble change in its condition.

The next stage in the process of gestation consists in the further

development of the foetus, now the nidus for it has been prepared;

and the fcetus is at first, principally, serous, albuminous, and

gelatinous; in all of which, the saline and mineral compositions of

the body most abound ; and of course this process occasions a con-

siderable draught upon the whole quantity of the blood. As the

foetus becomes developed, the bones require large quantities of lime

and phosphoric acid, which will be fetched from the composition of

the substance of the mother, if not found in sufficient quantity in the

blood; so that the draught upon the peculiar elements which are

required for the growth and perfection of the fcetus, if not supplied

exactly in the same proportions as those in which they are abstracted,

causes a defection in the constituent elements of the mother.

Not only is the quality of the blood of the mother liable to be al-

tered by the development of the fcetus, but the quantity to be seri-

ously and even formidably diminished. The growth of the fcetus in

the course of nine months, being from a grain to eight or ten pounds,

the principal quantity of which is produced during the last three

months, must necessarily abstract largely from the whole quantity of

the blood; and quantity as well as quality of blood is one of the

elements of health. If the daily abstraction of quantity as well as

quality from the blood, could be daily repaired, there would little dis-

order happen ; but as the condition of the fcetus is absolute, requiring

to be perfected in a certain time—admitting of no delay, and permit-

ting no lack of supply ofrequisite materials ; and as the condition of

the mother, from external circumstances, or from improper manage-

ment or conduct, may be unfitted for the process which is going on,

much disorder and misery may occur.

If the disorders of pregnancy be owing to the causes which I have

pointed out, then they would be likely to occur when these causes
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have been operating for the longest periods of time, most uninter-

ruptedly ; and this appears to be most undoubtedly the case. The
night, especially during sleep, is the time when most nutrition is per-

formed. The foetus must therefore grow more by night than by day,

and consequently draw most copiously on the blood at that time.

The morning necessarily will be the time, contrary to the usual course

of other ailments, when the pregnant woman will experience most

inconvenience. Then it is usually, that her languor, head-ache,

nausea, and vomiting come on, and the thousand and one ailments

of her condition press most heavily upon her.

The appetites and longings of women in pregnancy are indubita-

ble proofs of disordered biood; for, if we knew rightly how to trace

effects to their causes, we should find, that the substances for which
they long, contain the elements in which their blood is defective.

—

Thus if a woman have a longing for cabbage, greens, radishes, or

any species of the Brassica, we may know that sulphur and phos-

phorus, and most probably hydrogen and nitrogen, are deficient. If

she have longing for fish, we may conclude that gelatine and phos-

phorus are deficient. Ifshe long for carbon in any shape, it is need-

ed to neutralize the nitrogen and hydrogen in excess—and if she

long for lime and magnesia, they are defective. In these matters,

physiological observers have done little more than recount the fancies

of gestating women, and leave them to the pity or ridicule of medi-

cal men. "As fanciful as a pregnant woman," is an old standing

proverb.

But perhaps the altered state of the blood may be admitted, with-

out conceding that the different condition of the blood causes the

disorders in question. Yet, will any one point to a disease or disor-

der of any kind, which does not depend on an altered condition of
the blood ? Wliat fever does not depend on the state of the blood 1

What inflammation, spasm, or nervous affection, tooth-ache or ear-

ear-ache, but is attended with some disordered condition of the blood,

either in the whole quantity or some part? How does the bite of

insects and venomous animals affect us? Is not the condition of the

blood in the part changed immediately, and in some instances the

whole mass of the blood altered ? Moses asserted that the life was in

the blood, and Hippocrates, Harvey and Hunter, have proved it.

When the mode of life is altered, the condition of the blood is changed.
In ease and health the condition of the blood is natural. In pain

and disorder the blood is unnatural. It is on this principle that the

whole of the phenomena of poisoning are accounted for—and on
this principle is the whole theory of medicine founded : for all medi-

cine, and all food, and all treatment of every description, act on, and
through the blood.

VVe have then a fine field of observation thrown open to us in the

investigation of the condition of the blood of Restating women, and
the chemical nature of the food which they desire. Indeed, the food

which we take, as well as the food which we desire, admits and re-
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quires the nicest and most thorough investigation. Such as our food

is, such is our blood ; and although it follows that what we desire for

food we ought to have, to keep us as we are
;
yet it does not follow

that we ought to be what we are, nor therefore that we ought to take

the food which we take.

Too much care cannot be exercised with regard to the substances

taken into the body by pregnant women. The smallest quantity of

a substance which is not wanted in the body, may produce most dis-

tressing consequences. How appalling to think of the quantities of

substances in the shape of medicine, which pregnant women take.

Salts, senna, sulphur, castor-oil, aloes, rhubarb, colocynth, magnesia,

soda, ammonia, iron, zinc, mercury, silver; with a multitude of others

after the art of the apothecary. If one thirfg will not do, try ano-

ther ; as if the human body were to be kept -together, as well as

kept going, by the apothecary's art. The stomach must be kept

right, and the bowels kept right by the ''medicine man." Nor does

the spell-man nor incantation-man hold in more complete unnatural

and superstitious thraldom, the unenlightened Indians and Barbarians

than the ignorant drugger holds the civilized races of man.
But there is another cause of the disorders of pregnancy to which

we must advert, which operates in the same way. As a woman has

to support another being beside herself, she must necessarily take in

a larger supply of food, and make a greater quantity of blood than

she did before pregnancy. For this purpose, the whole of the circu-

lation must be augmented, or quickened, or both, and not only the

ingesta, but the egesta, be increased. A pregnant woman is a larger

woman in every sense of the word, than she was before pregnancy,

and her secretions and excretions must necessarily be increased. If

these be improperly retained, there is the same result produced as if

too much be taken away : for the blood, the solids and the fluids,

must be of the normal condition, to prcduce health.

There need be no doubt of the requisite arrangements for these con-

ditions in every woman who is completely formed—for every thing

and being in nature is adapted to its use and end. The doubt is,

whether the arrangements of society are adapted to the condition of

women in such circumstances. Close, tight, hot, and cumbersome
clothing—the greater portion of the skin excluded from light, air,

and water—soft, close, heating beds—close, unventilated rooms, un-

naturally heated—little or no exercise—food of an unsuitable nature,

improperly administered in quality and time—long sitting at one time

and in one place, particularly when crowded and heated—remaining

up at the most suitable time for repose—and remaining abed at the

most suitable time for rising—and all the other unnatural modes and

habits of towns and cities, interfere most terribly with the natural,

healthy condition of women particularly. They modify the condi-

tion of the blood, the appetite, digestion, nutrition, secretion, excre-

tion, and all the functions of life. Tight lacing prevents the due

performance of respiration, because it diminishes the space for the
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lungs—it hinders digestion, because of the compressed state of the

stomach and neighboring vessels—and it obstructs the assimilating

and separating process of the intestines, because they have not room
for sufficient peristaltic motion—the functions of the kidney and
bladder are hindered, because of the obstructed circulation in their

tissues, and the uterus is kept down, and the neighboring parts

obliged to offer great resistance to its enlargement and elevation.

Yet who will go without corsets to save her health ? They are, from

custom, as requisite to support and existence, as ale. wine, and spir-

its are, to those who take them habitually—but no more. •

Women in a state of nature, or, if it be thought more proper, in a

wild state, suffer remarkably less in pregnancy and labor, than wo-

men in civilized life. Their functions are less interrupted, and they

have better health. They breed and bear with an ease which fash-

ionably educated women know nothing of. Their food is more sim-

ple—they have little or no medicine, and their dress, if not so elegant,

may be as serviceable. They have more to do with light, air, and
water, are better fitted to the elements in which they live, and are a

large and important proof to us, that pregnancy, when it has fair

play, occasions little disorder.

The principal reason to be assigned, why some women in civilized

life, differ so much from others, in their condition in pregnancy, is,

that they have better general health, or manage themselves better

than others ; and those who live in the most simple style, and tne

nearest to the requirements of nature, are invariably in the best

health.

It is not my purpose, in this paper, to allude to the mechanical
causes of disorder in pregnancy—as that is amply performed by
others more competent than myself; nor can I enter into the details

of treatment and management of the disorders of pregnancy. It is

enough at one time, to point out the cause, or even the direction in

which the cause lies, and turn the attention to the investigation of the
subject. But there are a few remarks requisite on the menses and
the milk, which will serve to illustrate and confirm what I have ad-

vanced.

The menses are a periodical accumulation of discharge from the
uterus, evidently keeping up the aptitude forthe function of pregnan-
cy; and when they are defective, interrupted or irregular, there is

either local or general disorder preceding such disturbance. The
retention of the menses, or rather non-cecernment of them, is mostly
the effect of a peculiar condition of the blood, not the cause of it.

Delicate women, of a spare habit of body, have usually a large quan-
tity of this peculiar secretion. This is in consequence of the little

vigor of the organs of the body, and therefore only a small supply of
blood is required, and there is much to be thrown off. Robust and
rigorous women have less secretion, as there is less superfluous
blood—almost all being required for use. But little or much, the
secretion is for the purpose of habituating women to nourish another
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being beside themselves. Accordingly, when women are no longer

fitted for the purpose of supporting and producing offspring, this se-

cretion ceases.

During each period that pregnancy occurs, the breasts are en-

larged, and there is a tendency to the secretion of milk—but there is

rarely any milk actually secreted, until the birth of the child. Then,
the milk begins to flow freely enough for its sustenance. The body
having been accustomed for some time to nourish a parasitic being,

has acquired a capacity for this function: and the child no longer

receiving its supply from the uterus, is now furnished with it at the

breast. The blood which was previously employed to sustain the

child in the uterus, is now employed to secrete the milk in the breasts.

This function of sustaining another being, increases after the birth

of the child— for the infant requires more nourishment progressively

after the birth than before, and yet the mother is usually capable of

supplying all the wants of her infant, for nearly the first year.

Now in the case of the menses, and the milk, as they are both sup-

plied from the blood, and therefore are secretions, and must necessa-

rily draw largely on the blood, especially the milk—if that portion

of the blood which they abstract, is not constantly supplied, how soon

the woman fulls info disorder. After the principal flow of menses,

women are often much exhausted—and after a night's suckling, how
many women vomit and faint, and suffer as much as during pregnan-

cy. In both these cases, the blood of the woman has been materially

altered, both in quality and quantity; and hence the symptoms of

disorder which occur.

The more simple the causes of phenomena, the more easy of man-
agement are they. If the principal disorders of pregnancy are pro-

duced by the condition of the blood—and that condition depends

simply upon what is put into and taken out of the blood—and if the

nature of the food modifies the nature of the blood, it maybe reason-

ably hoped, that a more thorough acquaintance with the nature of

food will enable us to avoid or palliate much of the sufferings of preg-

nancy. In cases of poverty, where the supply of food is unsuitable

and insufficient, no art or science can supply the want of it—nor

will any medicinal treatment be of use, except such as may tend to

restore the blood to its proper condition.

On the Treatment of wounded Arteries, with Cases. By Warren
Stone, M. D., Professor of Surgery in the Medical College of

Louisiana. (From the New Orleans Medical and Surgical Jour.)

The operative surgery of the arteries maybe considered complete,

and yet but little is said of the minute treatment and management

of wounded arteries. There is no more merit in casting a ligature

around an artery than belongs to the skilful mechanic ; but there is
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merit in knowing when, and when not, to use the knife. There are

cases, when by avoiding a painful operation, life may be saved ; on
the contrary, by temporizing, and allowing repeated haemorrhages,

even from minor arteries, life may be sacrificed. It is not necessary

to enter into the pathology of wounded arteries, for it is sufficiently

understood. I shall speak of it in connection with the treatment of

particular cases.

When an artery of considerable size is divided, it is our duty to tie

it at once, provided the wound is open, and the vessel accessible with-

out an operation ; but if this is not the case, and the bleeding can be

easily controlled by compression, we are justified in attempting a

cure by this means. The usual mode of making compression, in

such cases, is to apply a large compress over the wound, and confine

it with a bandage, enveloping the whole limb, which serves to pre-

vent the escape of blood externally, but does not prevent its escape

into the tissues around the divided vessel, and which, while it may
favor the formation of a clot in the artery, tends at the same time to

prevent that adhesive inflammation upon which we depend for a cure.

Compression should be made immediately over the mouth of the di-

vided vessel (by whatever means may be convenient), and kept

steadily applied, until a coaguium forms in the artery, which will

take place in a short time, precisely as if a ligature was applied, pro-

vided the compression be complete; but if an occasional escape of

blood is allowed, it will break up the forming clot. The length of

time required for the formation of the clot, varies according to the

size of the vessel. In small vessels, a slight coaguium around the

mouth is sufficient to arrest the bleeding, and this may form in a few
minutes; but in large vessels it is necessary for the clot to form in

the artery (which we know will take place, if the bleeding mouth be

kept closed), as far back as the first collateral branch. In a large

artery, I think it requires from two to three hours for the perfect

formation of the clot. When this is accomplished, the compression
should be removed or lessened, the wound, if possible, cleared of
blood, the parts brought accurately together, and no more pressure

made than can be allowed without interrupting the process of union,

or the deposition and organization of lymph around the mouth of the
vessel. Too strong compression prevents the natural adhesive pro-

cess, and rather favors secondary bleeding. If the wound presents

an unhealthy, sloughy appearance, and secondary haemorrhage oc-

curs, it is useless to attempt a cure by compression, even in minor
arteries; for repeated hemorrhages will follow, until the patient is

exhausted. If, however, the wound is healthy and granulating,

slight compression may be made, just sufficient to prevent any inju-

rious loss of blood
; the granulations will close the vessel. If com-

pression is strong, absorption of the granulations is effected, render-
ing the cas • worse, without affording any additional security against

ing, which will occur as often >t dissolves, and continue
until another forms. A light graduated compress of soft, dry lint,
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with light pressure, will, so long as the compress remains dry, pre-

vent bleeding in the large sized arteries; therefore, the compress
should be removed as often as it becomes saturated with the dis-

charge.

Case I.

—

Showing that large arteries will unite without ligature.—
Mr. H , a robust man, in the prime of life, received a gun-shot wound
in November, 1843, which divided the left femoral artery, at or above

the profunda. The ball entered the anterjor part of the right thigh,

just below tl;e spine of the ilium, passed through, entered the scrotum

anterior to the right spermatic cord, and passing behind the left, came
through ; entered the left groin, and came out just below, and ante-

rior to, the trochanter, dividing in its course the femoral artery and
vein, and producing serious injury to the crural nerve. I was but a
iew paces from him at the time, and immediately made pressure with

one hand, and assisted him in lying down with the other; but, in the

act of lying down, he was seized with faintness. followed by convul-

sions, which were produced more by the shock the nervous system had

received, through the injury of the crural nerve, than by the loss of

blood. He gradually resuscitated, and when sensibility returned, he

experienced an almost intolerable pain in the course of the nerve,

more particularly at the lower extremity. This pain he described

as similar to what he felt in the hand, upon contusion of the ulnar

nerve, though much more severe. The bleeding was easily and
completely controlled by pressure in the track of the wound, imme-
diately over the mouth of the divided vessel; and as he was suffering

as much as humanity could bear, the application of the ligature

—

which was of course deemed necessary—was deferred. Laudanum
and brandy were administered, half an ounce of the former and half

a pint of the latter, in the course of two or three hours, which barely

sufficed to render his pains tolerable. At this time, it was found that

the artery was perfectly closed by a coagulum, and as the vehicle

had arrived to convey him to his lodgings (the distance of three or

four miles), I concluded, with the concurrence of Dr. Harrison, to

allow him to be moved before tying the artery. Dr. Harrison ac-

companied him, to make pressure, should it be necessary. No
bleeding, however, was produced by the removal. He was still suf-

fering as much as he could well bear, and feeling confident that if

adhesive inflammation took place healthily, the artery would close, I

concluded to leave it to nature for the time. A few friends were

selected to stay by his side, by turns, with instructions in case of

bleeding. Simple water dressings were applied to the wounds. No
bleeding occurred, and the wounds healed with little annoyance.

The main difficulty was in preserving the limb. Dry heat, frictions,

and finally the gentle application of electro-magnetism, were em-

ployed, and with evident benefit. Apparently no circulation existed

in the limb; the blood seemed to penetrate the tissues, and on the

third dav made its way as far as the inltep, where it ceased its course.

Great difficulty was experienced, also, in effecting the return of the
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blood, in consequence of the wound of the femor.il vein. The injury

of the nerve, no doubt, operated upon the nutritive action in the

limb. The pain gradually subsided, and sensation and nutrition are

now restored. The foot, of course, sloughed from the point where
nutrition ceased, which was at the junction of the tarsal and meta-

tarsal bones. It may be said that this being a gun-shot wound of
the artery, it united, which would not have been the case had the

wound been an incised one. I admit, that haemorrhage is more easily

arrested in gun-shot wounds, but secondary haemorrhage is more like-

ly to occur; for the reason, that lymph is not s*Jikely to be thrown
out and organized around the mouth of a vessel when divided by a
ball, as when divided by incision.

Case II.—Mr. H., the subject of the former case, received a gun-
shot wound in the head several years since. The ball entered just

below the left eye, passed through the antrum, fractured the palate

bone and pterygoid process of the sphenoid, and probably struck

against the spine, just below the cuneiform process of the occiput,

and fell into the fauces. Mr. H. fell senseless from the concussion ;

profuse haemorrhage followed, but ceased with the syncope. In this-

state he was conveyed to his room as dead ; he, however, gradually

resuscitated, and no further bleeding occurred for the time. Simple
applications, I believe, were made to the wound, and very light nour-

ishment allowed. The wound did well, and he gradually rallied until

the seventh day, when his friends carried him on board of a boat at

Natchez (where the accident occurred), for the purpose of bringing

him to New Orleans. From the excitement of moving, or some
other cause, an alarming haemorrhage took place shortly after leav-

ing Natchez, which continued, in spite of every effort made by the

physician that accompanied him, until syncope ensued, and another
coagulum formed. This secondary clot sufficed to prevent bleeding

for 18 or 20 hours, when it either dissolved, or arterial re-action

came on and forced it away. Another bleeding ensued, and termin-

ated in the same manner. The boat was detained, and a third haem-
orrhage took place before he arrived in New-Orleans. I saw him
soon after his arrival, and found hirn with a pale cadaverous counte-
nance, pulse 140 in a minute, and barely perceptible. It was certain

that, in due time, another haemorrhage would occur, and I therefore

proposed to tie the carotid artery at once. This was objected to, on
the ground that it was too late, and would only add to his sufferings.

He, however, rallied under the use ofa little ale and broth, when the

point was yielded, and I threw a ligature around the common carotid,

by candle light. Some difficulty was experienced ; first, from the

difficulty of throwing light down into a deep wound (the patient had
a short, thick, muscular neck) ; and, secondly, from the irregular

(though not unfrequent) distribution of the superficial veins. The
external jugular and superior thyroid veins united in one trunk, and
dipping down, emptied into the internal jugular, crossing the artery

exactly at the point where I wished to pass the ligature. I succeed-
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ed, however, in opening the common sheath by means of two pairs of

forceps. The sheath was seized with one pair, and raised; while

with the other, it was seized as near the first as possible, and an open-

in# made in it. By careful management, he gradually recovered

without any unpleasant symptom. It is impossible to say what arte-

ry was wounded in this case. From the violence of the bleeding, the

physician that accompanied him thought it was the internal carotid,

but it may have been only the internal maxillary.

This case shows the folly of attempting to arrest secondary bleed-

ing by pressure or plugs. A secondary coagulum in an artery, I

believe, never does become organized, but merely obeys physical

laws. This case occurred in the same individual, in which the

femoral artery united so kindly ; and at a time, too, when his system

was in a more favorable condition. It is probable, that if from the

beginning perfect rest had been maintained, haemorrhage would not

have occurred. The position of the wound, too, was unfavorable, for

from the scantiness of soft parts, and from their being held asunder

by the surrounding bony structure, it is probable that no lymph was

thrown out around the mouth of the vessel ; and the whole resistance

to the heart's action, was in the clot in the artery.

Case III.—Mr. G , aged about 27 years, of good constitu-

tion, was admitted into the Maison de Sante, or Stone & Kennedy's

Infirmary, in December, 1844, for femoral aneurism. Ke repre-

sented that about a year previous, when in the act of lifting a barrel

of molasses, his right foot slipped, and the leg was forcibly abducted.

He instantly felt a sudden pain in the upper and inner part of the

thigh, and from that time had odserved the tumor, which had gradu-

ally increased until he was disabled. The ligature was advised, and

as the tumor was high up, I thought proper to tie the artery above

the profunda, and with this view, tied it about three-fourths of an inch

below Poupart's ligament, where the size of the artery was such as

to satisfy me that I was above the profunda. Pulsation ceased in

the tumor ; the wound united as kindly as usual in such cases. The

angles united by the first intention, and the rest of the wound filled

with healthy granulations, leaving merely a sinus around the ligature.

Some days after the artery was tied, I observed upon examination

that pulsation existed in the artery to within the eighth of an inch of

the ligature. Subsequently the pulsation could be traced past the

ligature, although the tumor was quiet and subsiding rapidly. I was,

of course, convinced that I had tied the artery just below the bifurca-

tion, and warned the patient of the additional danger of bleeding,

and of the importance of absolute rest. He, however, grew impatient

of confinement, and on the twelfth day, made unnecessary exertions,

and profuse haemorrhage took place. Mr. McManus, the very able

house surgeon, made pressure over the artery, which controlled the

bleeding for the time, and sent for Dr. Carpenter (who was near)

and me. On my arrival I found every thing ready for tying the

arterv. I decided that the case could be treated safely without ano-
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ther operation. The case was simply this : the artery had giveft

away in consequence of the position of the ligature which left /id

space for a coagulurn. But every thing was in a healthy condition ;

and when the ligature was removed there was merely an orifice,

which had only been kept open by the necessary presence of the

ligature, and prevented from being filled by granulations.

Here then was a sinus leading from the divided extremity of the

artery to the surface, eking it out as it were, and rendering one con-

tinuous tube to the surface. The ligature being removed, nature was
ready to fill speedily that portion of the tube from the surface to the

point where the ligature was applied, with granulations, and experi-

ence has taught me that it was only necessary to avoid any injurious

loss of blood, and that nature would in a few days close the sinus.

The force of the current of blood in an artery is overrated, for very

slight pressure, upon the bleeding mouth of an artery is sufficient to

control bleeding. The ligature was removed, and a light compress

ofdry lint applied, and confined by adhesive plaster; being careful,

however, not to make too great pressure, lest the granulating process

might be interrupted. It was my intention to dress every twelve

hours, or as often as the lint became moist by the discharge, but being

called away, and my directions not being understood, the dressings

were allowed to remain and bleeding occurred. Strong compress-

ion was made, but notwithstanding, bleeding occurred again. On
removing the dressings, I found that absorption of the granulations

was going on in consequence of undue pressure. I then explained

the principle upon which I relied for a cure ; which is, that very light

pressure with dry lint in cases like this, is sufficient to control bleed-

ing, if renewed often, at least as often as it becomes saturated by the

discharges, and that the bleeding vessel will be closed by granula-

tions. This course was carefully followed, and no more bleeding

took place. It was the unhesitating opinion of several physicians

who saw this case, that the patient was saved by avoiding a second

operation ; for the patient was seized with erysipelas, which was
very prevalent, and of a bad character at the time

;
just at the period

when the adhesive process should have been going on, had the artery

been tied a second time ; and from the severity of his symptoms
there is little doubt that bleeding would have occurred again.

I could mention many other cases of smaller arteries ; but this case

is sufficient to illustrate the principle, which is all I have aimed at.

Case IV.—Mr. P., while defending himself from an attack, re-

ceived a wound in the hand from a dirk, which evidently divided the

deep palmar arch. I saw him five days after the accident, and was
told by him that profuse haemorrhage followed the wound. A physi-

cian was called, a compress was applied, which arrested the bleeding

for the time ; but almost thirty-six hours afterwards, it occurred

again. The compress was renewed ; but twenty-four hours after-

wards the ha3inorrnage returned, and continued to return regularly

every twenty-four hours, up to the time I saw him. I advised him
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to enter the hospital, as he was evidently suffering from the loss of

blood, and would be in danger, if not relieved. Believing that com-

u could certainly secure an artery of this magnitude, I made a

ated compress, and filled the palm, so that the bandage could

have full effect, at least as much as the parts could bear without en-

dangering sloughing. The watchman in the hospital was directed

tc see him often ; and at the usual hour bleeding occurred, in spite

of the compress. I was called, but haemorrhage ceased before I

could remove the dressing. The compress was renewed, with more

force ; in fact so great as to induce a slight degree of sloughing, but

hoemo/rhage followed after the usual interval, notwithstanding. The
hand was then left without dressing, and appeared to be the better,

for it was relieved from a source of irritation, and no bleeding occur-

red until the usual hour, when it was arrested by the spontaneous

formation of a clot, with as little loss of blood as when the compress

was applied. The case had now become dangerous, and the radial

and ulnar arteries were tied at the wrists, and the patient recovered.

This case illustrates two principles : first, that when an artery is

wounded, and the hleeding is arrested externally, but allowed to go on

internally, filling the tissues, and forming a clot around the mouth of

the artery, larger than can become organized, haemorrhage is likely

to occur when the clot dissolves, as it is bound by the laws of nature

to do ; secondly, that when the first effort of nature fails, and the clot

gives way, there is very little probability of a second clot becoming

organized. Strong compression will never effect it; in fact, I be-

lieve it never occurs, but granulations may shoot out from the sur-

rounding cellular tissue, and enclose or cap the mouth of the vessel,

and thus effect a cure. Strong compression would of course inter-

rupt this process, but where secondary haemorrhage occurs, and the

wound is tolerably healthy, a little lint may be pressed down upon

the mouth of the vessel, and gentle pressure made, such as will not

interfere with the granulating process, and in almost every case where

minor arteries are concerned, a cure will be effected.

Case V.—Mr. M , a mechanic, had an altercation with a fellow

workman, who assaulted him with a narrow chisel, and struck him

in the fore arm, about two inches below the bend of the arm, and

cut the ulnar artery, where it lies under the bellies of the flexor mus-

cles of the wrist and hand. An old and experienced physician was

called, who found no difficulty in controlling the bleeding externally,

but a large quantity of blood was extravasated, in the inter-muscular

spaces, and when this began to dissolve, bleeding occurred again,

and continued until fresh clots were formed. This recurred several

times ; when he was admitted into the hospital, exhausted from loss

of blood, and the arm tense from the extravasation of blood beneath

the facia. The brachial artery was tied, and a free incision made in

the arm to discharge the blood and relieve the tension ; but the patient

being exhausted, gangrene took place. Amputation was resorted to,

and the patient narrowly escaped death with the loss of an arm. I
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do not mention this case because it is extraordinary or rare, but be-

cause it is common, and because the best physicians and surgeons too

(closet surgeons) are too apt to temporize and hope for a favorable re-

sult, when there is no hope without prompt action. In this case it

was proper to disgorge the parts as much as possible of the extrava-

sated blood, and then make decided pressure over the mouth of the

divided artery, such as to secure it from throwing out any blood, and

continue it until a coagulum had formed in the artery ; after which

moderate compression should have been continued, sufficient to sup-

port the coagulum, and prevent the adhesive process from being dis-

turbed by undue motion of the muscles. But if this course had

failed, and haemorrhage had occurred the next day, or the second

day, the artery should have been tied, and no reliance placed upon a

second clot. The principle may be applied, so far as dressing is con-

cerned, in penetrating wounds in fleshy or muscular parts. It is

commonly the case that a wound of this character, which is a mere
trifle in its superficial aspect, is drawn together in the most scientific

manner, so as to arrest the bleeding, while the small deep vessels are

throwing out blood, which being deprived of an external escape,

makes its way between the muscles and fascia, and perhaps eventu-

ally causes extensive suppuration. Such cases should rather be left

to nature than treated in this manner. Compression should be made
in the course of the wound to prevent, if possible the extravasation

of blood in the tissues, and to secure a perfect co-aptation of the deep

parts; this being effected, there can be no objection to closing the

orifice, although it will be found that if the deep parts unite favora-

bly, no great skill will be required to ciose the small orifice in the

integuments.

In penetrating wounds of the chest, there is too great a fondness

for hiding the mischief by applying adhesive plaster to the external

wound. The immediate danger of penetrating wounds of the chest

is haemorrhage, and the remote is inflammation. If air is admitted

into the chest, and the lung thereby allowed to collapse, haemorrhage
will be^trrested (unless the large vessels are wounded) with as much
certainty as the placental vessels from the contraction of the uterus,

and no one will pretend that air in the cavity of the chest is a very

powerful cause of inflammation, while all must admit that blood to

any considerable amount is almost certainly fatal if left to nature.

In penetrating wounds of the chest when the lung is wounded, even
when the haemorrhage is not immediately dangerous, it is proper to

admit air and allow the lung to collapse.

Case VI.—A Spaniard was admitted into the hospital, having re-

ceived a wound in the left chest, between the fifth and sixth ribs,

which penetrated deep into the long. The external wound had been

very nicely drawn together, but bleeding continued, both in the cavity

of the chest, and into the bronchia. Various remedies were used,

such as are usually resorted to in internal hemorrhage, but with no
effect. The dressings were renewed—a free ingress of air allowed,
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(the wound being large) when the lung collapsed and bleeding ceas-
ed. A large quantity of blood had escaped into the cavity of the

chest, and the external wound being open, it was discharged by
means of a large cupping glass which answered the purpose admira-
bly. Pleuritic inflammation followed, but did not run high, and was
evidently caused more by coagulated blood, than by the air. The
patient gradually recovered, and the lung resumed its functions per-

fectly.

It is evident that had the external wound been kept closed, this

patient would have died, probably from haemorrhage, or if he had
escaped immediate death, he would have died from inflammation,
which the blood in the chest must have necessarily produced.

These few cases I have selected from hundreds I witnessed, not
because there is any thing remarkable in the cases, but merely to

illustrate certain principles.

We are indebted to our esteemed and talented co-laborer, Dr.

John Le Conte, of Savannah, for the following valuable and inter-

esting Reviews. We shall be happy to hear often from the same
source, and solicit similar notices, &c, from our friends. Edts.

" The Blood-corpuscle considered in its different phases of develop-
ment in the Animal Series." By Thomas Wharton Jones, Esq.,
F. R. S., etc. Read before the Royal Society, June 9th, 1845.

This paper is divided into three parts: the first relating to the

blood-corpuscles of the vcrtebrata; the second to those of the inver-

tebrata ; and the last to a comparison between the two. He first

describes the microscopic appearances of these corpuscles in differ-

ent classes of vertebrate animals, beginning with the skate and the

frog, and proceeding to birds and mammifera ; first in theif early

embryonic state, and next in the subsequent periods of their growth.

He finds in oviparous vertebrata generally four principal forms of

corpuscles. These he distinguishes as the phases, first of the granule

blood-cell, which he describes as a cell filled with granules, disclosing

by the solvent action of dilute acetic acid on these granules a vesi-

cular, or as the author terms it, a " cellaform" nucleus. These
granule cells appear under two stages of development, namely, the

coarsely gravulous stage and the finely gravulous stage. The second

phase is that of the nucleolated blood-cell, oval in shape, containing

a vesicular (or " cellceform") nucleus, and red-colored matter. These

cells likewise appear under two stages of development; colorless in
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the first and colored in the second, in which last stage it constitutes

the red-corpuscle. In the early mammiferous embryo, he finds, in

addition to the former, a third phase, that of free vesicular nucleus,

exhibiting, like the nucleolated cell, the colorless and the colored

stages.

On examining the corpuscles of the lymph ofvertebrated animals,

the author finds them in all the classes to be identical in structure

with their blood corpuscles, and differing only in the inferior degree

of coloration attending their last stage. In the oviparous classes, he

observes that the nucleolated are more numerous than the granule

cells, while in the mammifera the latter are predominant, which is

the reverse of the proportion in which they exist in the blood of these

animals. He finds that some ofthe nucleolated cells of the contents

of the thoracic duct exhibited a marked degree of coloration, and

have an oval shape ; thus offering a resemblance to the blood of the

early embryonic state.

The blood-corpuscles of all the invertebrate animals in which the

author examined them, present the same phases of granule and nu-

cleolated cells as in the higher classes, except that in the last stage

of the latter phase the coloration is very slight, but the vesicular

nucleus is frequently distinctly colored. As in the higher classes,

corpuscles exist in different states of transition from the granular to

the nucleolated form of cell. In some of the invertebrata, corpus-

cles are found which appear to be the nuclei of some of the nucleo-

lated cells becorife free ; and these the author considers to be abor-

tions, rather than examples, of cells having attained their third phase

of free cells. Corpuscles are also met with in these animals, in

greater or less abundance, belonging to the lowest forms of organic

elements, namely, elementary granules.

The comparison which the author institutes between the blood-

corpuscles of the vertebrate and invertebrate divisions of the animal

kingdom, tends to show that they in all cases pass through similar

phases of development, except with respect to the last, or colored

stage of the nucleolated cell, which they do not attain in the lower

classes of animals. He finds that the blood-corpuscles of the crab
?

according to an analysis made by Prof. Graham, contain a sensible

quantity of iron, perhaps as much as red-corpuscles. He considers

the corpuscles of the blood of the invertebrata, in as far as relates to

the absence of nucleated cells, as resembling those of the lymph of

vertebrate animals. (From the Abstract of the Proceedings of the
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Royal Society, in the London, Edinburgh and Dublin Philosophical

Magazine, for Nov., 1845, pp. 393 et. 394.) J. Le C.

" Electro-Physiological Researches:' Memoir First. By Professor

Carlo Matteucci. Communicated by Michael Faraday, Esq.,

D. C. L., F. R. S. Read before the Royal Society, on the 5th

of June, 1845.

The author describes several arrangements by which he was ena-

bled to make new experiments in confirmation of the laws of muscular

currents, of which he has given an account in his recent work, entitled

« Traite des Phenomenes ElectroPhysiologiques des Animaux." He

finds that, in these experiments, the employment of a galvanometer

is unnecessary, as the sensibility of the electroscopic frog of Galvani

gives sufficient indication of the electric current without the use of

that instrument.

The general results obtained from these experiments are the

following :

In the first place, the intensity and duration of the muscular current

is independent of the nature of the gas in which the muscular pile is

immersed. Secondly, it is altogether independent of the cerebro-

spinal portion of the nervous system. Thirdly, the circumstances

which exercise a marked influence on its intensity are the conditions

of the respiratory and circulatory systems. Fourthly, those poisons

which seem to act directly on the nervous system, such as hydrocy-

anic acid, morphia and strychnine, have no influenct on the nervous

current. Fifthly, sulphurretted hydrogen has a decided influence in

diminishing the intensity of the muscular current. Sixthly, the

intensity of this current in frogs varies according to the temperature

in which the frogs have been kept for a certain time during life
;
a

result which, of course, is not obtainable with animals which do not

take the temperature of the surrounding medium- Lastly, the in-

tensity of the muscular current in animals increases in proportion to

the rank they occupy in the scale of beings: and on the other hand,

its duration after death is exactly in an inverse ratio to its original

intensity. The author concludes by stating his belief, that the pro-

perty of the muscles immediately connected with their electric cur-

rents, is identical with that which was long ago denominated by

Haller irritability, but which is at present more usually designated

by the term contractility. He ascribes the development of this

muscular electricity to the chemical actions which are attendant on
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the process of nutrition of the muscles, and result from the contact

of arterial blood with the muscular fibre. He conceives that in the

natural state of the muscle, the two electricities thus evolved neu-

tralize each other at the points at which they are generated; while

in the muscular pile contrived by the author, a portion of this electri-

city is put into circulation in the same manner as happens in a pile

composed of acid and alkali separated from one another by a simply

conducting body. (From the Abstract of the Proceedings of the

Royal Society, in the London, Edinburgh, a?ul Dublin Philosophical

Magazine, for Nov., 1845, p. 391.) J. Le C.

" On the Temperature of Man." By Johx Davy, M. D.. F. R. S.,

L. et. E. Read before the Royal Society on the 19th June, 1845.

Having in a former paper shown that, contrary to a commonly re-

ceived opinion, the temperature cf the human body, as measured by

a thermometer placed under the tongue, is not a constant one, the

author has resumed the inquiry, and gives, in the present paper, the

results of his numerous observations made with a particular instru-

ment constructed for the purpose, admitting of minute accuracy,

(each degree of the scale being divided into ten parts.) and when

used with the precautions pointed out, affording satisfactory indica-

tions in many problems which may be proposed relative to the tem-

perature of man, etc., and confines himself to a small number, offer-

ing the information he brings forward only as a preliminary contri-

bution in aid of their solution.

The paper is divided into seven sections.

The fust, treats of variations of temperature during the 24 hours.

The author finds from his observations, that the temperature is high-

est in the morning, on rising after sleep ; that it continues high, but

fluctuating, til! the evening ; and that it is lowest about midnight,

ranging on an average from 93.7 to 97.9.

The second, of variations during the different seasons. These, he

finds, bear some relation to the temperature of the air, but less than

might be expected ; which he attributes to the majority of the obser-

vations having been made within doors, under circumstances pecu-

liarly favorable to uniformity.

The third, of the influence of active exercise on the temperature.

The etfect of this, when not carried to the length of exhausting

fatigue, he finds to be elevating ; and that the augmentation is,

within a certain limit, proportional to the degree of muscular exertion,

8
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The fourth, of passive, such as carriage exercise. The effect of

this in a cool air, contrary to that of quick walking or riding, would

appear to be lowering.

The fifth, of abstinence from all exercise in a cold atmosphere.

This he finds to be depressing in a still greater degree ; sitting in a

cold church has occasioned a reduction of temperature from 1° to 2°,

the air of the church being from 42° to 32°.

The sixth, of sustained attention or exertion of mind. This would

appear to have the effect of raising the temperature, but in a much

less degree than bodily exercise.

The seventh, of taking food. It would appear that a light meal,

such as breakfast, alters very little the temperature, whilst a heavy

meal, such as dinner with wine, tends to lower it.

The conclusion drawn by the author from his observations, consid-

ered in their greatest generality, is, that the temperature of man is

constantly fluctuating within a certain limit; regularly during the

24 hours; and irregularly according to the operation of certain dis-

turbing circumstances.

Should multiplied observations give similar results, he infers that

they will admit of many applications, both as regards the regulation

of clothing, the warming of apartments, and possibly the prevention

and cure of diseases,—conducive alike to increase of comforts and

health.

Tables are appended, containing a series of observations extend-

ing through eight months, in which not only the temperature of the

body is noticed, but also the frequency of the pulse and of respiration

and the temperature of the air. (From the Abstract of the Proceed-

ings of the Royal Society, in the London, Edinburg, and Dublin

Philosophical Magazine, for Nov., 1845, pp. 399 et. 400.)

J. Le C.

" Observations on the Growth and Development of the Epidermis."

By Ekasmus Wilsox, Esq., F. R. S. Read before the Royal

Society on the 19th of June, 1845.

The author adduces evidence derived from his microscopic obser-

vations, in confirmation of the commonly received doctrine respecting

the origin of the cells of the epidermis and epithelium generally,

from the materials furnished by the liquor sanguinis or plasma of the

blood ; which fluid, passing by endosmosis through the waMs of the

capillary vessels and peripheral boundary of the suriace, developes
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granules by a vital process, analogous to coagulation. On a careful

examination of the inner surface of the epidermis with the aid of the

microscope, he finds it to be composed of four kinds of elements,

arranged in such a manner as to constitute an irregular plane,

similar to a tassolated or mosaic pavement. These elements are,

—

1. Granules, which the author terms primitive, of a globular form,

solid and apparently homogeneous, and measuring about 1-20,000th

part of an inch in diameter. 2. Aggregated granules, having about

double the diameter of the former, and apparently composed of as

many of these as can be aggregated together without leaving an un-

occupied space in the centre of the mass. 3. Nucleated granules,

measuring in diameter from the 6000th to the 4000th part ofan inch,

each being composed of an aggregated granule as a nucleus, envelop-

ed by a single layer of aggregated granules, giving the whole mass

an oval or circular, and at the same time flattened shape. Their

constituent granules have acquired, during this aggregation, greater

density, and are separated from each other by distinct interstitial

spaces filled with a transparent homogeneous substance. 4. Nu-

cleolo-nucleolated cells pervading the deep stratum of the epidermis,

and of which the longer diameter measures from the 3000th to the

2500th part of an inch. These cells, which constitute the principal

portion, and may be regarded as the chief constituent of the epider-

mis, are formed from the nucleolated granules, on the exterior of

which there is superposed a transparent layer, bounded by a well-

defined outline, by the dark interstitial substance of the wall of the

cell ; the nucleolated granule being the nucleus, and the aggregated

granule the nucleolus of these primitive cells of the epidermis. The
author is of opinion that the nuclei, up to a certain point, grow with

the cells, by the separation of the original granules from the deposi-

tion between them of interstitial matter, and also by the cleavage of

the latter and the consequent multiplication of the granules. This

peripheral growth of the cells is totally different from the mode of

growth described by Schwann, and explains the disappearance of the

nucleus in the scales of the epidermis. The observations of the au-

thor lead him to believe that the same process of development and of

growth is followed in the epithelium as in the epidermis ; and he offers

evidence, showing that similar arrangements take place in the cells

of melanosis, in the pigment cells of the choroid membrane of the

eye, and in those of the skin of the negro. (From the Abstract of the

proceedings of the Royal Society in the London, Edinburgh, and
Dublin Philosophical Mag. for Nov., 1845, p. 308.) J. Ll C.
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« Contributions to the Chemistry of the Urine ; on the variations in

the Alkaline and Earthy Phosphates in the healthyjtate, and on

the Alkalescence of the Urine from fixed Alkali. by Hkmh.

Bence Jones, M. A., Cantab, etc. Read before the Royal Soci-

ety, June 19th, 1845.

The author, having observed that in some states of disease there

occurs in the urine a great excess of the earthy phosphates, was in-

duced to investigate the subject; and as a preliminary inquiry, to

ascertain the variations in the amount of these phosphates at differ-

ent times in the same person in a state of health, and to trace the

causes which determine an excess or a deficiency of these salts in the

urine ; noting, at the same time, the variations in the quantity of the

alkaline phosphates contained in it, with a view ofdiscovering whether

these variations are influenced by the same, or by different causes.

The principal results to which his experiments have conducted him

are the following. The quantity of the earthy phosphates in the

urine, voided soon after taking food, is considerably greater than in

that voided at other times ; and this happens whether the meal con-

sists of animal food or ofbread only. After long fasting, the propor-

tion of earthy phosphates is considerably diminished. On the other

hand, the alkaline phosphates are present in greatest quantity when

the food consists of bread alone : when meat alone is taken, the defi-

ciency in those salts is still more marked than the excess in the

former case. Exercise occasions no change in the quantity of the

earthy phosphates, but causes an increase of nearly one-third in the

amount of alkaline phosphates; but its influence is, on the whole,

less than that of diet. The earthy phosphates are increased in quan-

tity by chloride of calcium, sulphate of magnesia, and calcined mag-

nesia taken into the stomach.

The author next examines the conditions in which the urine is

alkalescent, and which he considers to be of two kinds
;
the one, long

known as ammoniacal, and arising from the presence of carbonate of

ammonia; and the other, which has not hitherto been distinctly re-

co-nized, arising from fixed alkali, and appearing most frequently in

urine secreted during a period of from two to four hours after break-

fast, in persons suffering only from defective digestion. Under these

circumstances, it may be, when voided, either turbid from amorphous

sediment, or clear and alkaline when tested, or free from deposit and

slightly acid. If in eithei\of these last cases it be heated, an amor-

phous precipitate falls down, which is soluble in dilute hydrochloric
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acid, or in a solution of Diphosphate of soda. Healthy urine may at

any time be made to yield a precipitate of earthy phosphate, by heat,

even though it be acid, by having a portion of this acid neutralized by

any alkali, or by phosphate of soda, tbe fluid becoming more acid

when boiled. A solution of earthy phosphates in biphosphate of soda

also gives a precipitate on boiling, if some of its acid reaction is re-

moved by any alkali. The fluid when boiled becomes more acid to

test-paper, indicating the formation of a more basic earthy phos-

phate. A result precisely similar is obtained when common phos-

phate of soda, phosphate of lime, and a little biphosphate of soda

exist together in solution; and by varying the quantities of each of

these substances, the various phenomena which the urine occasionlly

presents may be imitated. The time at which the alkalescence of

the urine from fixed alkali generally occurs, indicates the existence

of some alkaline phosphate, or of some carbonated alkali in the

food. (Idem., p. 396.) J. Le C.

NEW METALS.

During the year 1845, the European Chemists have discovered

three new metals. The justly celebrated Prof. H. Rose has found

two new metals in the Bavarian Tantalites. One of them he calls

Pelopimn, and the other Niobium, from Xiobe, daughter of Tantalus,

a name which suggests to the mind the resemblance between the twoCo
metals and their oxides ; the salts of tantalic and niobic acids being

very similar in their properties. More recently another new metal

called Ruthenium, has been discovered in the platinum residues, by

Prof. Claus, of Kasan. J. Le C.

PART III.—MONTHLY PERISCOPE.

On the Effects of Food on the Blood.—Dr. Buchanan has drawn
the following conclusions on the state of the blood afier taking fond :

—

1. The serum of the blood of a healthy man fasting, is perfectly

transparent, and of a yellowish or slightly greenish tint. 2. A het-

erogeneous meal, such as that usually set on the tables of the rich,

renders the serum white. 3. The \\ hiteness may commence as early

as half an hour after eating, and may continue ten or twelve, and

sometimes as long as eighteen hours, according to the kind and qual-

ity of the food, and the stale of the functions of the primary and
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secondary digestion. 4. Starch, and Sugar, probably all vegetable

substances destitute of oil, give no whiteness to the serum of the

blood. 5. Fibrin, Albumen, and Casein, and probably Protein -

compounds in all their forms, if destitute of oil, give no whiteness.

6. Oils, combined, whether naturally or artificially, with protein

compounds or with starch, render the serum of the blood white
;
pro-

bably, therefore, oils produce that effect in whatever way taken. 7.

Gelatin seems to render the serum of the blood white ; this, however,

cannot be considered as certainly established, as there may have

been some fat in the beef tea which was taken along with the calf-foot

jelly in both experiments on which the above conclusion rests. 8.

The coagulum of the blood very frequently exhibits, after taking

food, a crust of pellucid fibrin, or of pellucid fibrin dotted with more
opaque particles, and with little of the contraction technically named
"cupping." 9. The appearances of the coagulum just mentioned

are much more common after azotized than after non-azotized food.

These conclusions relating to the visible characters of the blood

may be considered, with the single exception above mentioned, as

well established. The conclusions which follow relate chiefly to

the chemical properties of the blnod, and are not worthy of the same
reliance ; but the evidence on which they rest has been laid before

the reader, and he must judge of them for himself.

1. The substance defined above under the name of Pabulin, is most

abundant in the blood a few hours after taking food, sooner or later

according to the rapidity of digestion. 2. It is less abundant as the

time when the food has been taken is more remote, and is small in

quantity after a fast of twenty four hours. 3. It is much more
abundant after azotized, than after non-azotized food. 4. It varies

in quality, floating or subsiding, according to the kind of food taken.

5. It is probably analogous in nature to the white substance which
gives color to the serum of the blood. 6. The difference between

these two forms of this substance probably is, that it is sometimes

combined with an alkaline, or earthy salt (chloride of sodium, sulphate

of soda, &c), and sometimes with an oily body (stereate of glycerine,

&c). In the former case it seems to dissolve completely in the blood,

while in the latter it is only partially dissolved, and renders the serum
opaque. 7. The azotized principles of the food are probably made
to combine, in the digestive tube, with the alkaline, earthy, and oily

salts mentioned above ; and thus become capable of being absorbed

into the blood. 8. The alkaline and earthy compounds are probably

absorbed directly by the blood-vessels, while it seems to be well as-

certained that the oily compounds are absorbed through the lacteals.

[London Medical Gazette.

Both Kidneys on the same side of the Spinal Column.—Dr. J. Reid

narrates the following rare anatomical anomaly :

" When in charge of the dissecting-rooms in Old Surgeon's Hall,

Edinburgh, I found that in one of the bodies which was being dis-
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sected, by the students, the kidney was wanting on the left, and that

there were two kidneys on the other side. The one was placed below

the other, and the lower end of the upper one, and the upper end of

the under one, were fused together. The renal artery supplying the

upper kidney was given off by the aorta, near its usual origin ; the

one supplying the lower kidney arose from the aorta, near its divis-

ion into the two primitive iliacs. The ureter from the lower kidney

passed across the mesial line, after entering the pelvis, so that these

two tubes entered the bladder in the usual manner. The preparation

is now in my collection. A case where the kidneys presented ex-

actly the same appearance is described and figured by Dr. John
Hunter, in the third volume of the ' Medical Transactions of the

College of Physicians in London,' vol. iii., p. 250, 1765."

—

[Cor-

mack's Monthly Journal.

On the Treatment of Albuminuria.—Professor Williams, in a val-

uable course of clinical lectures, thus expresses himself in reference

to the treatment of morbus Brightii :

—

The first indication is, to remove the congestion ; the second, to

restore the secreting function of the kidney ; the third, to counteract

the effects of the diseased state of the blood ; and the fourth, and
last, to treat the various symptoms of disease that may arise out of
this disordered condition of the blood. New the first indication will

be affected by the remedies already pointed out for congestion, and
more especially bloodletting. Cupping at the loins may also be ap-

plied. Bloodletting should be employed freely, in proportion to the

strength of the patient and the fulness of the blood-vessels. This is

to be aided by derivatives. Hydragogue purgatives tend to diminish
the amount of blood in the system, and to drive out its watery parts.

One of the best is cream of tartar, in large doses, or combined with
jalap, but in its general effect it is better alone. One-ounce doses of
cream of tartar, with half a grain of elaterium. The chief objection
to this latter is, that it is very nauseating. The indication of deriva-
tion may also be assisted by sudorifics, by warm or vapour-baths, or a
hot-air bed. Tartar emetic may also be given, where the circulation

is excited, and Dover's powder, so as to increase the cutaneous se-

cretion. It is also useful, after the excessive congestion has been
removed, to venture on some diuretics, on precisely the same princi-

ples that you apply stimulating lotions externally. The diuretics that

answer best, are the tincture of cantharides, the tincture of digitalis,

and cream of tartar, in small doses, combined with opium or tincture
of henbane, to soothe any irritating effect these remedies may have.
It has been supposed by some that diuretics are pernicious. I believe
that they may do great harm in the early stage of congestion, as
they are liable to convert it into inflammation ; but after this has
been removed, they come into useful operation. Cupping at the
loins, and counter irritation, may be combined, to allay any remains
of inflammatory or congestive action. These may be continued
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until the urine loses its albuminous deposition, when they should be

withdrawn. As to the third indication, that of counteracting the

effects of the diseased blood, we do not know much about the means

of doing this. There is a retention of urea in the blood, and we

, are very little acquainted with the means by which to counteract its

injurious and poisonous effect; but I think it is a subject worthy of

inquiry, whether matters which contain oxygen in excess will have

any influence in this respect. The chief object is to evacuate it,

and this is done by the measures already adverted to, hydragogue

purgatives tend to remove urea, and to purify the blood. The fourth

indication is one of great importance, and that is to alleviate the

the troublesome symptoms. The vomiting, and other very distress-

ing symptoms, in the early stage, may often be counteracted by med-

icines ; diarrhcea may be restrained by sulphate of copper ;
bronchi-

tis by large blisters (as we treat the asthenic form of bronchial flux,)

together with the use of opium. The dropsical effusions are to be

overcome by the different methods already adverted to,—hydra-

gogue purgatives and diuretics. Chronic albuminuria is also con-

nected with other structural diseases, and in a few instances, with

cancer of the kidney, and the form of yellow tubercle; but m
ninety-nine cases out of a hundred it is combined with granular

degeneration. »»."«• n
In reference to the same subject, Mr. Kidd (Dublin Med. Press,

Jan. 15, 1S43-) observes that in the chronic form of the disease our

chief reliance should be placed in local depletion, as cupping in the

loins, and the establishment of an issue in the same situation. He

however cautions us against the promiscuous employment of the

former means in debilitated subjects. Raver (Maladies des Raines)

has derived great benefit from the internal use of canthandes, ten

or twelve minims for a dose in almond emulsion. Dr. Wells was in

the habit of giving much larger doses (30 to 40 minims.) Purgatives

associated with diuretics are recommended by Dr. Prout. Blisters

are also occasionally useful, but in general whatever treatment we

may employ will be found but oftemporary benefit.—\Kanking s Ab.

Croup. Dr. J. A. Swelt reported having seen two cases of croup,

where a false membrane existed, covering the mouth and gums, but

was thicker in the throat. In one case, the child had neither cough-

ed nor cried, twenty-four hours before the appearance of the false

membrane. 1Q .n
During a late residence at Geneva, N. Y., (Oct. and INov., 184o,)

says Prof. Lee, we found the membranous form of croup of very fre-

quent occurrence, so much so, as to merit the appellation of epidemic.

In three families, two children died in each, of the disease, in the

course of two weeks, besides several others in different parts of the

village. The disease came on for the most part very insidiously,

with the usual symptoms of a cold, attended with a dry barking, ring-

inn- couTh, a total suppression of the natural mucous secretion, and a
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deposit of albumen at a very early period of the disense. The larynx

was evidently the part first affected, the inflammation gradually ex-

tending down the bronchi, until the whole mucous surface of the

pulmonary structure was involved. The fatality of the disease was
perhaps owing, in a great measure, to the late period at which the

physician was called in. In three instances, however, which came
within our knowledge, a homoeopathic physician was called at a very

early period, but the disease went on unchecked unto a fatal termina-

tion. In one instance a false membrane of tubular form, some two

inches or more in length, was thrown offin the act of vomiting, after

calomel had been given in two grain doses, every two hours, for

twenty-four hours, with ipecacuanha, in sufficient doses to keep up

constant nausea. In this case, the patient, two and a half years old,

died the day after the detachment of the membrane with every symp-
tom of bronchitis, involving the minute structure of the lungs. In

another instance, the operation of tracheotomy was performed by Dr.

T. R. Spencer, on a fine boy of four years, and before there were
any prominent signs that the disease had extended far below the chief

rami of the bronchi; and although the operation was attended with

striking and immediate relief, (the general distress and dyspnoea be-

ing the greatest we have ever witnessed in this disease,) the inflam-

mation rapidly extended to the pulmonary cells, and death took place

about twenty-four hours after the opening was made into the trachea.

Both these cases occurred in the same family, and at the same time.

A third child, the eldest, was attacked about the same time with the

other two, but less severely. The disease was kept in check by
antimony, ipecac, and hive syrup, followed by small doses of calomel

and mercurial inunction over the trachea ; by the two last remedies,

the patient was supposed to have been saved. Is it owing to sensi-

ble changes in the atmosphere, in relation to heat and cold, moisture

or dryness, &c, that croup is more rife at some periods than at others
;

or, is there some specific and unknown cause, to which the complaint

may more properly be attributed ? In relation to treatment, we may
observe, that in the only instances in which we have succeeded in

saving the patient after the formation of an albuminous deposit in the

trachea, we attributed our success to the constitutional effects of

mercury, rapidly produced by inunction and internal exhibition. Its

modus operandi in these cases seems to be not only by checking the

albuminous secretion, and promoting the absorption of that already

effused, but in bringing on the natural secretion of mucus, beneath
the false membrane, by which the latter is loosened, and by the

operation of emetics thrown off by expectoration.

—

[New- York Jour.

of Medicine.

Antagonism of Pulmonary Phthisis and Intermittent Fever.—At
the scientific congress of Lucca this subject was warmly discussed,

without any satisfactory result having been arrived at. Dr. Si

noli presented a series of cases, accompanied by a statistical table,
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tending to show that in the Maremma district ,°/ T"80^'^

•

intermittent fevers are numerous, pulmonary phthisis and scrofu a

are but rarely met with. This pathological fact he endeavors to

explain in the following manner :_If weadm.t, says he, a phyMolo-

gical antagonism between the liver and the lungs, which most physi-

ovists do, it is easy to understand why phth.s.s should be rare

where intermittent fever is common. Malaria acts principally on

the abdominal viscera, increasing their action and volume This

increase of abdominal vitality diminishes the vital actions of the lungs,

and thus prevents the development of tubercles ,n their tissue Dr.

Henri criticised Dr. Salvagnoli's statistical table, and remarked that

in marshy districts the number of individuals who arrive at a favora-

ble agtfor the development of pulmonary phthisis is re atively smaller

than in more favored localities, and that consequently a calculation

established only on the number of deaths from phthisis in such lo-

cahuea could not be exact. If the generations disappear during

en ldhood-if the medium age, which is thirty years, is infinitelydess

in marshy districts, it becomes evident that more persons will die

from thciflammatory diseases of early life, and few.rtaf™«
affections. Dr. Grifia confirmed the observations of Dr. Salvagnoh

rapecSno the rarity of phthisis in the Marcmma. Dr. R.no, on the

conWyrmaintained, from observations made at the chn.que of Pisa

that phth sis was common in marshy countries. These views were

also suppled by Dr. Turche.ti, who asserted that in the marshy

d itricts
P
of Fucccchio and Bientina he had remarked the antagonism

wheh was described by Dr. Salvagnoli as existing u.
L*«Marema».

Dr. Trompeo stated that he had great opportunities of observation n

Piedmont, where malaria was kept np by the r.ce-grounds, and m

slrdbda where intermittent, are extremely frequent and severe, and

that in both these countries he had found phthisis very rare wherever

intermittent fever was common—{Bulletin of Med. Science.

Headache—Tit. McCready relates cases of Y
io'en^he

ff^J^;
lievedbythe use of the saturated Tinctnx of A**riem dose, of

from four to five drops taken internally—[New York Journ.

M Piorry strongly recommends a nourishing diet in typhoid

fevers as preferable to the severe diet which many French physicians

enforce fora fortnight, or even a mo„th-[G«z. des Hopitaux-from

New-Orleans Med. and Surg. Journal.

Treatment of Fissura Ani—M. Blandin, in reference to the

treatment of fissuraani, concludes, that when, there is fissure of

ne anus, with spasmodic contraction of the sphincter whether

tnU be p imary or consecutive, it is necessary to operate. This

may be
P

performed in two ways: by Buyer's method which

consists in making a free cut through the muscle; and by the sub-

method. He recommends the sub-cutaneous method,
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as it has among other advantages, that of healing more promptly,

and is not so apt to give rise to serious accidents, such as phlebitis,

for example. In a word, it promises all the advantages of Boyer's

method, without many of its inconveniences.

He prefers making the incision laterally, as by cutting anteriorly,

there is risk of wounding the bladder, and posteriorly, in order to

divide the muscle, it makes too deep a wound.
The muscle once divided, it is necessary to keep the anus dilated,

for some time; to excise any little excresences, and to treat the

fissure by topical applications.

—

[Ibid.

Spermorrhcea cured by pressure applied to the Perineum.—In an
article contained in the June No. of the Annales de Chirurgie, J. L.

Brachet of Lyons, says that a respectable citizen of that town had

used pressure applied to the perineum, as a means of curing spermor-

rhcea, and learning from him what had been the result of the treat-

ment, he had employed it in a number of cases with complete suc-

cess. He does not propose it as a substitute, in all cases, for Lalle-

mand's treatment, but thinks it applicable to many, even in which the

other treatment had failed. The cases treated by him had originated

from the usual varieties of causes, such as gonorrhoea, masturbation,

and other venereal excesses ; in some, the emissions were nocturnal,

in others, both nocturnal and diurnal, and others continued and un-

perceived. The debility, emaciation, and other deplorable conse-

quences of this affection existed in the different cases, and some were
brought to the brink of the grave, when the pressure was applied,

and in all the reported cases, a cure was effected.

In some of the cases, all the ordinary remedies had been employ-
ed, such as ferruginous tonics, baths ; and even cauterization, with-

out any apparent advantage.

M. Brachet does not describe the particular apparatus used ; but

states that, in some of the cases, the pressure produced a considerable

degree of irritation in the parts over which it was applied, which
caused its use to be suspended, until the inflammation induced could

be combatted by appropriate treatment. This symptom, which some-
times existed to an extent which led to the apprehension of prostatic,

urethral, or vesical inflammation, was regarded as a favorable indi-

cation, as the artificial irritation replaced, or modified, the existing

pathological condition. In some cases, the pressure was continued
until a cure was effected, and in others, its use was suspended when-
ever the irritation became considerable, and reapplied when this

was subdued. The time required for relief was from one to three

months.

M. Brachet says, that the few cases treated by him, are insufficient

to enable him to establish general rules, or any positive precepts:
but merely desires to call the attention of the profession to the

experiment, that they may by repetition prove cither useful or value-

less.

—

[Ibid.
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The mode of action of Copaiba in the cure of Gonorrhoea.—Mr.
Gates related, in a late number of the Medical Gazette^ case which
seems to illustrate this vexata questio.

*' When a lad, this patient had tied a piece of string round the mid-

dle of the penis, and so tightly, that from the sudden and great

swelling produced, the urethra and corpus spongiosium were both

nearly divided, and an opening into the canal was left at this point,

through which the whole of the urine was voided in micturition from

this time. The appearance of the penis, wben not erect, was as if

broken : the anterior portion hanging down almost at rtght angles

with the posterior. The gonorrhoea was violent, with a profuse dis-

charge from the meatus urinarius, as well as from the- false opening

or fistula, ifone may so term it, showing that a great extent of the

urethra was the seat of the inflammation. After a few days of pallia-

tive treatment, by diuretics and diluents, during which the discharge

remained in statu quo, M. Ricord ordered for him the balsam of co-

paiba, under the use of which, the portion of the urethra posterior to

the fistula, viz :—so much of the canal as was traversed by the urine,

got completely well, while from the anterior portion the discharge

was as profuse as ever. The indication was here clear; the copaiba

was continued, and a syringe given to the man, with which he was
directed to inject his urine into the meatus urinarius after each mic-

turition, and in a few days the cure was complete. This case shows
very clearly the modus operandi of the balsam of copaiba in gonor-

rhoea to be, by impregnating the urine with its principles, and being

so applied to the inflamed membrane, and not by being in any other

way determined to the part. This is further shown in similar affec-

tions in the female, where the urethra is more implicated than the

vagina: it also points out the use of injections of copaiba in gonor-

rhoea ; and although they have been tried with partial success, it is

by no means a general way of using the remedy. If, however, a

formula could be found in which it could be so combined and modi-

fied, as when eliminated with the urine, all the advantages of the

medicine might probably be secured. There is no doubt copaiba is

the most powerful resource we possess in gonorrhoea, and where it

does not succeed, it is generally from its nauseating the stomach to

such an extent as to be inadmissible, or otherwise deranging the

system ; and, could it be used in an appropriate form as an injection,

the patient might be spared the disgust and unpleasantness conse-

quent on a course of this nauseous drug."

—

[London Lancet.

On a simple means of arresting Bleedingfrom Leech Bites.—The
troublesome and occasionally fatal effects of hemorrhage from leech

bites, especially in children, has led to a great number of devices

for the purpose of arresting the bleeding. Mr. Gosset recommends
the following plan, which from its extreme simplicity, is worthy of

universal publicity. "After wiping away the blood he applies quick-

ly a piece of visiting card, cut into a circular form about the size of
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a silver penny, the glazed side being applied to the wound. This

must be pressed firmly into the wound, and held there about a min-
ute; it will then become glued to the part and effectually restrain

further hemorrhage." In this way Mr. Gosset has continually ar-

rested hemorrhages which has resisted caustic, acetic acid, &c.
[Lancet.—Ranking's Abstract.

On the Treatment to be pursued in the Admission of Air into the

Veins.—The plan here mentioned is one given in a monograph by
Dr. Wattman, upon the subject of the admission of air into the

veins, and is said by the author to be a certain means of preventing

the fatal consequences. The plan consists in the instant closure of

the orifice in the vein by the finger, and dashing cold water into the

face, if the patient has already experienced symptoms of delirium.

The permanent closure of the vein is to be effected, either by gently

closing and uniting the lips of the wound, or by ligature or torsion.

[Am. Jour. Med. Sci.—Ibid.

Hydrocele cured by Electricity.—Dr. F. Campbell Stewart men-
tioned having recently cured a large hydrocele, seventeen inches in

circumference, and thirteen and a half from pubis to its base, by
electricity; one needle was inserted into the cavity of the tunica

vaginalis testis, also one through the cellular tissue over the scrotum.
The application of electricity was continued half an hour, and was
attended with intense pain. In forty-eight hours the fluid had en-

tirely disappeared. A second case treated in a similar manner was
•not successful.

—

\_N. Y. Journal of Medicine.

On Compression of the Abdominal Aorta in Uterine Hemorrhage.
By M. Se^tix. (Bulletin de l'Academie Med. Beige.)—After some
general remarks upon the nature of the hemorrhages which occur
after childbirth, and respecting the history of the above operation,

the author thus describes the process adopted by himself:—"The
woman is to be placed on a horizontal plane, with the head and shoul-

ders raised, and the thighs flexed upon the pelvis, in order to relax

the abdominal muscles as much as possible, and to avoid the me-
chanical engorgement of the uterjne vessels. The surgeon, placed
on the right side of the patient, uses the left hand to compress the

vessel, keeping the right disengaged for any other purpose which the

case may demand.
"The intestines being pushed on one side by gentle manipulation,

the three fingers of the left hand are pressed firmly and deeply be-

hind, and to the left of the uterus, nearly on a level with the umbil-
icus. By this plan the aortic pulsations will be evident, and further

pressure is then to be made in a direction downwards and backwards.
"In order that the operator may not be too much fatigued by con-

tinued exertion, his hand may be compressed by those of an assist-

ant.

—

[Banking's Abstract.
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On the Topical Application of Cod-Liver Oil in Strumous Affec-
tions.—The medicinal qualities of this substance, if we are to believe

the reports of the German physicians, who appear to have given it

an extensive trial, are of a high order. Dr. Brefeld has lately pub-
lished a Memoir recommending the local application of the oil in

certain scrofulous affections, as in glandular engorgement, ulcera-

tions, &c. The preparation used by him is as follows:

R Cod-liver oil 15 grammes
Saturnine extract 8 "

Yolk of eggs 12;
mix intimately. This ointment is applied to the ulcers thinly spread

upon lint. In strumous ophthalmia, M. Brefeld anoints the edges of
the eye-lids several times a day with the undiluted oil. In mesenter-
ic disease the oil may be rubbed into the abdomen either warm or

cold, as is most suitable to the feelings of the patient.

—

[Journal de
Medecine.—Ibid.

Observations on Acid Rain—by M. Ducres, (Journ. de Pharm.,
April, 1845.)—During the early part of June, 1842, a storm occurred
in the town of Nismes, accompanied with much thunder and a large

amount of hail. From some peculiarity in the taste of the hail, the

author was led to examine it more closely. Having collected a quan-
tity of it, and allowed it to melt, it was found to have an acid reac-

tion, which, upon examination, was found to be due to nitric acid,

formed no doubt by the action of electric fluid on the elements of the

atmosphere. The occurrence of nitric acid in hail is not new, but

the statement of this fact goes to confirm observations previously

made.

—

[A?nerican Journal of Science and Arts.

MEDICAL INTELLIGENCE.

New Medical Journals.—The first in date added to our exchange list, is the

New-York Medical and Surgical Reporter, edited by Clarkson T. Collins, M. D.

Its chiet design is to report the medical and surgical clinics of the great city in

which it is published. It is issued every two weeks, contains sixteen pages each

No., and the subscription is two dollars per annum. The four numbers we have

received extend to December 1st, and evidence ability and industry on the part

of the Editor.

The Medical Intelligencer, commenced also last fall in New-York, has been

discontinued. Its Editor, Dr. Meikleman, has nobly offered to refund all mo-
neys paid for it, thus subjecting himself to pecuniary loss.

We have received since our last issue, The Southern Journal of Medi-

cine and Pharmacy, published in Charleston, and edited by J. Lawrence

Smith, M. D., and S. D. Sinkler. M. D.—"The original plan of publishing

this Journal in monthly numbers of 5G pages, is abandoned, and it will hence-
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forth appear every second month, in pamphlets of 120 pages each. Subscription

Four Dollars per annum, payable in advance." The first number of this

Bi-monthly, besides the Introductory from the Editors, contains seven original

communications, three articles under the head of Reviews and Bibliographical

Notices, then Abstracts from Foreign and American Journals, and lastly, twenty

pages devoted to Pharmacy. The work is printed upon new type, and makes a

very favorable impression. One of its Editors is already well known through

contributions to Silliman's Journal, and we have no doubt The Southern Journal

of Medicine and Pharmacy, will deserve the patronage of the profession in the

South. We welcome it as a co-laborer in the same field, and for which we
would ever cultivate the kindest feelings.

Dr. John Redman Cox, of Philadelphia, is engaged in preparing for the press

an epitome of the works of Hippocrates and Galen. We doubt not that many
subscribers to the work will be found among his former pupils of the University

of Pennsylvania, in which he ^as for years a Professor.

The following letters we have received from our well known correspondents,

Drs. Harden and Le Conte. The second one is also published in the New York
Journal of Medicine, in which the article it alludes to was originally issued.

t: Liberty County, Nov. 14th, 1845.
" Gentlemen—For the exclusive benefit of those readers of the Southern Med-

ical and Surgical Journal, who feel an interest in the study of Botany, I beg
that you will insert this note in your next number:—In a Note published with
my catalogue of Plants, in October last, I stated that I was very doubtful whe-
ther the plant referred to under the name of Manisuris granulaxis, was the plant
described by Mr. Elliott—I have since found that my suspicion, that it had not
been described by Mr. Elliott, is correct; but it has been very accurately de-

scribed by Mr. Nuttall, in his : Genera of North American" Plants,' as the
1 Rotbollio, rugosa' and was collected in Florida by Dr. Baldwin. Mr. Elliott,

therefore, even if he knew the plant, did not consider it to be within the limits

of his ' Sketch.
1

" In relation to my supposed new Panicum, I would also state that having
since my publication determined the ' Gibbum' of Elliott, I know that it cannot
be that species; but I have been led to suspect that although it does not agree in
every particular with his description, it is most probably the P. Waited, or
Walter's Panicum. I have also found lately the following:—Panicum debile,

P. paroiflorum, P. scoparium, Agrostes trichopodes, A. juncea, Proserpinaca
palustres (oat of season), Ludwegia palustris, Collinsonia punctata, four
more species of Smilax, viz., caduca, hastata, lanceolata and pumila, and Ac-
ncda Cannebina—a plant so nearly allied to the Cannabis Sativa or Hemp,
that I have been led to suspect it might possess similar medical properties—

I

have a desire to make trial of it—if I do, I will let you know the result.
" Very respectfully, &c. JOHN M. B. HARDEN."

11 Savannah, Dec. 25th, 1845.
" Gentlemen—On the 1st of November, 1845, with the assistance of my bro-

ther, Dr. Joseph LeConte, I repeated the experiments detailed in ray paper", on a
very young Alligator about 12 inches long. We were somewhat surprised to
find that, although the decapitated trunk writhed under the application of irri-

tants. Y I exhibit th •ml movements which were
manifested in my former experiments, and which both of us had repeatedly

first view, this facl may seem to militate
againsl I of the deductions contained in my paper, with respect to

ry character of the motions; but a little reflection will con-
vince u invalidating the justness of my conclusions,—it
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affords the strongest confirmation possible that, the movements elicited in the older

animals are reuUy voluntary. The very young Alligator, just out of the egg
t

is,—so far as the "manifestations of sensations are concerned,—in a condition

analogous to the new-born infant, which exhibits symptoms of suffering, but is

unable to direct its hand to the injured part, because experience has not yet

taught it the proper use of its limbs. If the movements elicited in the decapita-

ted Alligator necessarily resulted from certain physical conditions of the nervous
system,—in other words, if they were strictly and purely reflex,—they should

be manifested in the very young animal as well as in the more experienced. In-

deed, I think that the want of determinate motions on irritation, in the veryyoung
animal, may be regarded as an V. m crucis

y

in favor of the strictly vol-

untary character of the movements manifested in the older specimens. That
which can be taught by experience, can scarcely be imagined to beany thing else

than a conscious and presiding ink rnal volentfaculty,—than mind.
'••[ have detailed the foregoing fact, with similar reflections, to Dr. C.A.Lee,

in a long letter. I do not know what use he will make of it—the letter was pri-

vate. I thought that the statement of these additional experiments might be
interesting to you. JOHN LE CONTE."

METEOROLOGICAL OBSERVATIONS, for December, 1845, at Augusta,
Ga. Latitude 33° 27' north—Longitude 4° 32' west Wash. Altitude above
tide 152 feet.

a
R
c

Thermo
Sunrise.

METER.

2, P. M.

Baroa
Sunrise.

IETER.

2, P.M.
Wind. Remarks.

~7
37 53

,
20 55-100 29 oo-i oo; N. W. Fair—rain last night 7 -10 in.

2 27 — " 80-100 « 80-100 N. W. Fair.

3 30 35 " 93-100 " 85-100, N. E. Rain. > 1 . *

Rain. 1
linch '

4 33 37 " 78-100 :[ 51-100 N. E.

5 31 56 :: 75-100 " 86-100 W. Fair.

6 31 60 30 9-100 30 28-100 N. Fair.

7 20 60 :
< 30-100 " 30-100. N. E. Fair.

8 43 54 !
< 5-100 29 87-100 S. E.

£&] "-"ho
9 5i 60 29 71-100 " 70-100 s. w.
10 44 56 " 77-100 « 75-100 w. Cloudy.
H 36 41 " 80-100 " 95-100 N. E. Cloudy—misty.

12 38 38 :
< 97-100 30 9-100 N. E. Do. do.

13 33 35 30 14-100 " 9-100 N. Do. do.

14 35 38 29 89-100 29 80-100; N. E. Rain, 9-10 inch.

15 39 48 " 31-100 " 23-100 W. Blow, heavy.
16 34 51 " 67-100 " 82-100' N. W. Fair.

17 28 55 " 93-100 " 90-100 s. w. Fair.

18 40 47 " 75-100 " 70-100. s. Rain, 2-10 inch.

10 3G 35 " 70-100 :: 72-100 N. W. Cloudy.
20 20 30 " 77-100 « 79-100' N. W. Fair—blow.
21 13 35 30 7-100 30 7-100

29 98-100.

S. W. Fair.

22 18 48 " 1-100 S. W. Fair.

23 24 41 it 30 s. Cloudy.
21 38 38 29 94-100 29 77-100: N. E. Rain, 1\ inch.

2:. 37 50 " 85-100 " 83-100 X. w. Cloudy.
26 32 50 " 02-100 30 N. W. Fair—breeze.

27 24 45 30 13-100 ;
< 10-100 N. W. Fair.

38 22 53 ;; 3-100 u
s. w. Fair.

2!) 26 61 29 92-100 29 85-100 s.w. Fair.

36 38 58 •

» 82-100 < ! 83-100 :;. w. Fair.

3] 30 60 " 07-100 30 S. E. iFair.

16 Fair days. Gluantity of Rain, 5 inches and 2-10.




