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PART I.—ORIGINAL COMMUNICATIONS.

ARTICLE XV.

Spinal Irritation, with Cases. By Robert E. Little, M. D.,

of Quincy, Florida.

The advancement of medical science has been retarded to an ex-

tent unknown to the world at large, by the failure of members of the

profession to make known to each other facts, which whole centuries

may not again present—facts, which if properly estimated, might

lead in the end to the real theory and treatment of disease. To this

charge many of Us are peculiarly obnoxious. The secrets of the

Spanish Inquisition were not more closely veiled from observation,

than have been many of the interesting facts witnessed by practi-

tioners in the Southern country, never again destined to be observed

perhaps even in the most luxuriant field of experience. This failure

cannot be attributed to our being too learned, and thus fancying our-

selves beyond the necessity of taking another draught from the

inspired fountain, but to an indolence, to say the least of it, cen-

surable.

From what has been said, let it not be supposed that we are about to

disclose any discovery of new facts or new hypotheses : to nothing

of the kind do we pretend, our aim being to attempt something in

confirmation of the observations of others, by presenting a digest of

several cases of a disease, in relation to which we are already wise,

if wisdom is to be found in the number of essays upon a subject.

We refer to spinal irritation : a term which has heretofore been used

in a most unsatisfactory manner, bearing with it nothing which

would indicate the nature of the disease to which it is applied.

Scarcely any two pathologists have been able to agree on the precise

meaning of the term :—by one, it is used to express an excitement
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of function; a second, to mean a grade of disease beyond simple

excitement; and by a third, all the stages and varieties of inflam-

mation—neither being able to fix the exact amount or extent of

disease to which he would apply the term irritation. The expression

should be legitimately applied to a disturbance in function, separate

and apart from any disorganization in the structure of, or inflamma-

tory, action in the spinal column. Although irritation has no

legitimate dependence on change of structure, still it is frequently

accompanied by congestion ; and we are inclined to adopt the opin-

ion, that to this cause is to be attributed the symptoms which mark

the existence of the disease in question, notwithstanding morbid

anatomy has failed to furnish scarcely any light on diseases of the

nervous system. Formerly the nervous system was regarded as a

homogeneous mass; consequently the healthy functions were not

well understood, while the pathology of the diseases incident to it

was veiled in obscurity. Since the discoveries of Bichat, Magendie,

Hall, and others, different views have been entertained both in re-

gard to the normal and abnormal conditions of the nervous system ;

while a classification of cases regarded (vaguely) as nervous, has been

properly made and their treatment based on rational principles,—so

that we are now enabled to give a satisfactory solution of many of

those singular phenomena in former times looked upon with a super-

stitious awe as the result of some mysterious agency beyond the

comprehension of the human mind.

Spinal irritation may be either idiopathic or symptomatic; and

though the latter is of much practical importance, our observations

will be confined to its existence as an original disease. Young prac-

titioners are frequently perplexed in making a diagnosis of cases of

disease presented to their consideration, on account of the variety of

forms assumed by them at different times,—at one moment attacking

organs, and the next their functions, their onset being not more sud-

den than their disappearance. The time, however, is near at hand

when this difficulty will be overcome, as it now is in a great measure,

their capriciousness being referable to irritation of one of the three

great nervous centres—the brain, spinal marrow or ganglionic sys-

tem, the second being the most usual seat of irritation. There is no

effect without a cause—no function performed without an agent ; so

those organs and functions which are influenced by spinal or gangli-

onic nerves, feel that influence when the latter are in a state of

disease as well as health, which influence seems to effect parts in
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proportion to the distance from the seat of irritation. Thus, parts

near the spinal column appear to feel the morbid influence arising

from irritation of the spinal extremity, to a less extent than those at

a greater distance—a circumstance which, if overlooked, may lead

the practitioner into the error of supposing the disease to be local, or

rather the cause producing it to be situated in the complaining organ,

instead of referring it to its true seat— the brain or spinal marroir.

Manj have been lead to doubt the influence which is said to be exert-

ed (perniciously) by irritation of the spinal marrow: they refer the

irritation to the ganglionic system, because of the special functions

attributed to that system, instead of the nerves arising immediately

from the spinal marrow. This we do not believe, but can readily

suppose how this error has been adopted. The implication of gan-

glionic with spinal disease, undoubtedly may, and usually does pro-

duce a modification in the symptoms present : this modification being

observed only in cases where the healthy influence of the ganglionic

system is manifest. The spinal and ganglionic nerves from their

proximity—having but for a very short distance a distinct existence

—

are extremely liable to sympathize with each other, or rather, disease

is very apt to travel from the former to the latter, and thus cause the

error into which many have fallen.

All parts of the spinal column are liable to be affected : and from

the situation of the sympathizing part are we enabled to judge of the

seat of irritation. Irritation of the cervical division is indicated by

pains in the face, temples and scalp, accompanied frequently by

rigidity of the muscles of the jaw, when confined to the superior part.

When the irritation is lower clown, there is pain in the region of the

clavicle, scapula andchest, extending alongthearm.givingriseto great

lassitude, sighing, spasmodic twitching of the muscles, <kc. When the

dorsal division is affected we have, in addition to a few of the foregoing,

stricture across the chest, difficult breathing, palpitation ofthe heart,

angina pectoris, darting pains in the intercostal muscles, edges ofthe

ribs and the epigastrium : lower down still in the dorsal division,

pains in the stomach and abdomen are felt. In addition to these, a

burning sensation in the sternum and ensiform cartilage is said to

be always present in decided cases of irritation of the dorsal nerves.

This accords with our own observation, all the cases witnessed by ns,

since we were aware of this circumstance, having been marked by a

burning sensation in the parts referred to.

When the lumbar and sacral divisions are in a state ofirrital
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we have pains of an acute lancinating character, soreness in the skin

and muscles over the genital organs, spasmodic twitching along the

course of the crural nerves, together with an unsteady carriage in

walking; the patient having no confidence in his ability to retain an

erect posture, and exhibiting the reeling appearance of a drunken

man.

As before remarked, spinal irritation is liable to be complicated

with irritation of the various ganglia—so from the special influence

exerted by the latter over the heart, lungs, stomach, intestines, geni-

tal organs, and the sympathies—we have when they are deranged,

a perversion in the functions of the organs named. The symptoms

observed, in addition to the foregoing, when the superior spinal

nerves extend their irritation to the cervical ganglia, are acute paina

in the head, throbbing of the temporal and carotid arteries, and an

uneasy sensation in and under the angle of the jaws and front part

of the neck. The irritation, when extensive, is communicated to the

cardiac plexus, indicated by violent palpitation of the heart, painful

sensation in the organ, and a feeling of inability to expel the air from

the lungs, symptoms which are aggravated by any sudden or violent

emotion of the mind. Should the irritation extend to the stomachic

plexus, a sense ofdepression is felt in the pericardial region immedi-

ately after a meal, the patient complains of indigestion, tenderness

on pressing the stomach, with the thousand other symptoms accom-

panying disordered digestion. A fear of death from apoplexy con-

stantly tormented a patient affected with irritation of the stomachic

plexus, with whom we were intimate a few years ago, to such an

extent that he would never stoop to pick up any thing from the

ground, or permit himself to be alone for any length of time Jest he

should suddenly fall a victim to the dreaded disease. He was finally

relieved of his disease, and his restoration to health dissipated

the fear of death from apoplexy. The secretions of the stomach are

also deranged to a great extent; the gastric juice becoming acid and

incapable of performing its duty as a solvent of food. The liver is"

occasionally affected through the medium of the secondary ganglia

of the central plexus, indicated by a dull pain, and perverted function,

thus leading the superficial observer into the error of "bleeding,

blistering, and giving mercurials," and otherwise tormenting the un-

lucky patient, with a view of correcting a diseased liver; and all to

no purpose—the fans el origo of the disease not being understood.

In short, all the abdominal and pelvic viscera, as their special ganglia



1346.] Spinal Irritation. 325

r j ^
become implicated in the irritation, are in turn affected : none, how-

ever, so commonly or so severely as the uterine organs.

The difference in the intensity—violence of the symptoms in va-

rious cases, is not less remarkable than the appearances assumed by

the disease, ranging as it does from the slightest perceptible pain to

the most excruciating. In mild cases the pain is scarcely ever

noticed, save when the patient's attention is directed to it, considera-

ble pressure on the spine being necessary to cause much uneasiness;

while in others, pressure, even gently applied, causes a degree of

pain almost insupportable, and not unfrequently spasms of the most

frightful kind. Cases of such severity as the latter are not frequently

met with in a limited country practice : still, cases approaching them

are sometimes observed. The pain is intermittent or continued, as

the disease is mild or the reverse.

The diagnosis of spinal irritation is usually not difficult, percussion

or pressure betraying sensibility at some point on the spinal column

where irritation exists, not by acting immediately on the spinal

marrow, enclosed as it is in a bony case, but on the nervous filaments

supplying the processes and arches of the column and neighboring

muscles and ligaments. To this there are exceptions, as we have

seen more than one instance of unequivocal spinal irritation, with-

out being able to detect the least sensibility on pressure. Still, how-

ever, pain on pressure should be received as the most certain usual

diagnostic symptom.

In regard to prognosis, little more can be said of this than other

diseases, depending as it does on the violence, extent, and duration of

the affection. In mild cases of recent standing, we may generally

promise a cure; and even in pretty severe cases much may be dono

towards relief, by a judicious course of treatment.

The following cases, which have come under our notice, either

during our pupilage or since the commencement of our professional

career, are given with the design of illustrating the nature, symptoms,

and treatment of spinal and ganglionic irritation :

Case I. Irritation of the second, third, and fourth dorsal vertebra,

simulating disease of the heart.—The patient, a gentleman twenty-

seven years of age, a member of the legal profession, about four years

ago, after spending a winter in laborious mental occupation, began to

complain of an uneasy sensation in the region of tho heart, attended

occasionally with palpitation nnd difficult respiration, increased by
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mental excitement and bodily fatigue. During the paroxysms,

which usually lasted from five to ten minutes, the face would be-

come red, and the eyes suffused: the whole countenance exhibiting

the most intense mental suffering. His medical adviser supposed

that he was laboring under an affection of the heart, the exact nature

of which he was unable to determine, (supposed, however, to be

nervous) ; as a consequence the treatment was empirical. Becom-

ing worse, a consultation was called, which ended in a discovery of

tenderness on pressure of the second, third, and fourth dorsal vertebrae.

Pressure on them caused a paroxysm to come on, which terminated

with its removal.

Rest, mild aperients,cupping and pustulating the spine with tartrate

of antimony, continued for about three months, effected a restora-

tion to health.

Here was a case of spinal, complicated with ganglionic irritation,

which, as might be supposed, resisted a plan of treatment based on

erroneous views of the pathology of nervous diseases. The case was

looked on as having its origin in the nervous tissue of the part affect-

ed—its sympathetic character not being at first suspected; as a

consequence the treatment was directed, without effect, to the sym-

pathizing point of disease, instead of the true sources—a fact which

was evidenced by the subsequent and more successful treatment.

Case II. Irritation of the lower cervical vertebral simulating

or rather mistaken for rheumatism.—A black man, thirty-five years

of age, applied to us on account of a supposed rheumatic affection of

the right arm and shoulder. For several years past he has complain-

ed of transient pains in the arm and shoulder, for which he used a

variety of remedies, all, however to no purpose. Being a strong,

athletic man, and accustomed to laboring in the open air, spinal

irritation was not suspected, although the symptoms differed materi-

ally from rheumatism. The usual remedies were resorted to, how-

ever, and continued for a week. The patient not improving, a more

thorough examination of his case was made. A sponge, dipped in

warm water was applied to the spine, and the moment it touched the

lower division of the cervical vertebrae, the painful affection of the

shoulder and arm was increased, thus revealing the true character of

the disease. Treatment similar to that used in the first case was re-

sorted to, with success. The patient remained well for a year, when

he was lost sight of.

The patient in this case need not have been suhjectcd to any active
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treatment, had we been sufficiently attentive in our first examination,

rheumatism and pain from spinal irritation differing so materially as

to require but little judgment to distinguish one from the other—their

causes, mode of access, progress and termination being radically

different. Their cure we need not say is also effected by opposite

remedies.

Case III. Spinal Irritation mistaken for hepatitis.—A young

man, twenty years of age, of nervo-sanguine temperament, called at

the office ofa medical friend, and requested his advice in regard to a

disease of the liver, with which he had been afflicted for two years,

during which time he had been treated by a respectable neighboring

practitioner for chronic hepatitis—having taken, to use his own

expression, " a cart load of doctor's stuff.
7
' He complained of pain

in the right shoulder, back part of the neck and head, and correspond-

ing hypochondriac region. The digestive organs were deranged to

a considerable extent, which, together with the foregoing symptoms,

had induced a belief that the young man was laboring under chronic

hepatitis. The pain in the hypochondriac region and shoulder was

of an acute lancinating character, more so than is usually felt in

chronic affections of the liver. The treatment pursued by the physi-

cian then in attendance was well calculated to subdue disease of the

liver; yet under its influence the patient, instead of getting better,

was daily becoming worse, a circumstance which induced a suspicion

as to the probability of a mistake as to the true nature of the disease.

The young man, in giving an account of his various ailments, re-

marked that he frequently had cramps in his arm, followed by a

sensation of numbness which would continue for a day or two, and

of late they had become much worse. An affection of the spine was

now for the first suspected, and an examination of the vertebrae with

a moistened sponge was made. Pressure revealed spinal irritation,

which at once accounted for the symptoms and the want of success

in the treatment. The points of irritation supplied the complaining

organs with nerves, the symptoms all answering to the nervous

branches derived from the irritated portions of the spinal column.

The success of the treatment advised and pursued, fully corrobo-

rated the opinion as to the nervous character oi" the disease. The

patient in a few weeks was entirely restored to health.

Case IV. A lady, forty years of age, the wife of a respectable

fanner, Uw several months had suffered from frequent and violent

attacks of palpitation of the heart, accompanied by pain in the neck,
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right shoulder and arm, and right hypochondriac region extending

to the umbilicus and left lumbar region, which was increased by

pressure. The attacks usually came on at night, just before or im-

mediately afrer lying down, and were aggravated by a full meal.

The hypochondriac region was evidently enlarged. She had suffer-

ed much from domestic misfortunes, and to the depression of spirits

produced by these, her friends were inclined to attribute her impaired

health. There being no excitement of the general system, or change

in the appearance of the patient compatible with the disease under

which she was supposed to be laboring, the nervous system was- na-

turally looked to as the seat of disease. The spinal column was

examined. Tenderness on pressure, confirmed us in the opinion that

such a train ofsymptoms could be referred only to spinal irritation.

The pain in the neck and shoulders was much increased by pressing

on the tenth pair of nerves, where they issue from between the occiput

and first vertebra; the second cervical from between the first and

second vertebras; and so on to the third, fourth and fifth—(branches

of the fourth, uniting with the third and fifth, constitute the phrenic

nerve, sending branches also to the neck and shoulders)—while pres-

sure on points lower down, in the dorsal section of the column,

augmented in the same manner the other distressing symptoms to

which the patient had been subjected. A key to the mystery was

now in possession—counter-irritation, induced by the following oint-

ment, preceded, however, by the application of cups to the points

irritated, and continued for seven or eight weeks, caused a suspension

of the violent symptoms for a considerable length of time,

ft. Hydriodate Potass. . . 3j.

Iodine, ..... grs. xv.

Ung. Hyd. Fort. . . §ss. M.
The application of the ointment produced a considerable amount

of soreness, on account of a greater amount being applied than was

directed. Emollient poultices soon abated the inflammation set up,

and, as before remarked, symptoms of disease disappeared—only,

however, to return with an increase in their violence. In addition

to counter-irritation, the patient was now enjoined to observe greater

regularity in her diet, to avoid all causes of mental excitement, and

court the society of cheerful friends. After her relapse, she regular-

ly made use of some one of the preparations of iron, which we believe

she even now continues, although a restoration to comparative good

health has been effected. The palpitation of the heart, pain in the
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shoulder, arm, and region of the liver and umbilicus, have all disap-

peared; she still labors, however, under the symptoms incident to

females at the critical time of life.

The above case, as well as the preceding, had been pronounced one

of liver disease
;

yet, notwithstanding the derangement in the diges-

tive functions, and pain and soreness in the region of the liver

—

symptoms supposed to be almost pathognomonic of hepatic affection

—

still the treatment and relief obtained clearly evinces the mistake in

the first diagnosis. They also shew that spinal irritation causes not

only derangement in function, but also an appearance of change in

structure of an organ. We arc well convinced that patients are

daily bled, blistered, purged and mercurialized, without being bene-

fited, under the supposition that they are laboring under hepatic

affection, when in reality their disease has "another name and hab-

itation:" all to be attributed to the propensity in the profession to

the adoption of an exclusive system of pathology and treatment of

disease.

Case V. Hysteria: complicated with and augmented in violence

by Spinal Irritation.—A girl, seventeen years of age, whose cata-

menial discharge appeared two years ago, but for the last twelve

months in deranged condition, being small in quantity, and attended

with considerable pain ; complained a few days before its anticipated

return of head-ache, and intolerance of light. At the request of her

owner we visited her. Her bowels were constipated, pulse 98,

tongue slightly furred, and skin covered with moisture: a purgative

was prescribed, which had the effect of causing the expulsion of a

large quantity of hardened fasces, without, however, in the least miti-

gating the pain in the head. At the next visit, eight hours after the

first, we found her breathing laborious, and complaining of a severe

pain in the side, just below the left mamma, with her back arched,

her fingers spasmodically closed, and arms flexed, as were her lower

extremities. We suspected this to be a case of hysteria, and on ex-

amining the spinal column, the moment the sponge touched the lower

cervical and upper dorsal divisions, the violence of the symptoms

was increased. The ointment of hydriodate of potass, and iodine

was applied, and in the course of twenty-four hours scarcely a vestige

of the spasmodic affection was evident. A combination of iron and

aloes restored the menstrual function. The counter-irritation was

kept up for a month.

The defective menstruation we believe was the prime cause of the
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above case of hysteria ; still we are equally confident that spinal

irritation was the source of the spasmodic affection of the extremities,

as it is nine times in ten, of the fantasies of an hysterical paroxysm.

In all cases of hysteria, especially if there be inflammatory symptoms

of any of the organs, prior to prescribing, a careful examination of

the spine should be made, and we venture to assert that in a majority

of such cases these symptoms will be found to be the result of spinal

irritation, and not of inflammation. Though an active antiphlogistic

treatment may appear to mitigate the symptoms, still it will rarely

relieve them. Counter-irritation applied to the seat of the disease,

will alone cause the symptoms to yield ;—they are liable to return

unless the uterine derangement be corrected, which is in fact the

exciting cause of the irritation—the irritation in its turn reacting on

the system, gives rise to the protean symptoms.

Other and perhaps more convincing cases might have been given;

but having already extended this paper to a length, greater than was

at first anticipated, we must omit them, trusting, however, that

enough has been said to induce the reader to seek for the cause of

many of those anomalous cases of disease so often encountered—and

not amenable to the usual plan of treatment—in other parts of the

system than the one immediately complaining.

AimCLE XVI.

Some Experiments to determine the relative areas of the Trunks and

Branches of Arteries. By J. M. B. Harden, M. D., of Liberty

County, Georgia.

It has been a very general opinion among Anatomists, which seems

to have been confirmed by the experiments of John Hunter, (1) that

"when an artery ramifies, the area ofthe different branches exceeds

considerably that of the main trunk. Upon this principle the aorta

and its branches have been compared to a cone, the basis of which is

formed by the branches, and the apex by the trunk." (2)

To this opinion, objections might be urged upon the common prin-

ciples of hydraulics. It is well known, that if a fluid run through a

canal or pipe of various widths, the velocity of the fluid in different

parts of it will be reciprocally as the transverse sections of those

(1) On the Blood. Section 8th. (2) Wistar's Anatomy, \ ol. 2d, p.
:
2-23.
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parts. If it were true then, that the area ofthe branches of an artery

is greater than the area of the main trunk, the velocity of the current

of blood would be so far diminished as to produce a partial stagna-

tion in those vessels; and if the converse of the proposition were

tnre, that this area was less than that of the main trunk, then it would

follow that there would be a partial stagnation of blood in the trunk,

and a greater propulsive power in the heart would be necessary in

order to circulate tiie same amount of blood through the system, in

the same time that would be required by a different arrangement.

The best condition, that we can imagine, for a free and uniform

circulation of blood through the vessels, is that they compose a per-

fect cylinder; or, in other words, that the areas of the trunks should

be equal to the sum of the areas of the different branches, and this,

we have no doubt, will be found to be true, if we apply to the investi-

gation of the subject the rule which should guide us in such cases.

This rule is the simple geometrical law that the areas of circles arc

to one another as the squares of their diameters.

Experiments -upon this principle have been performed by Ferne-

ry (3) and Paget.

The result of the experiments of the former gentleman shows a

remarkable correspondence between these areas. The observations

of M. Paget have led him to the conclusion that there is seldom an

exact equality between them, but that "the area sometimes increases

and sometimes diminishes ;— the former being the general rule for

the subdivision of the aorta and its principal branches in the upper

extremities,—the latter in the lower."

My object at present is to detail a few experiments which I per-

formed upon this subject on the arteries of a negro man, on the 15th

day of August, 1934; and on the arteries of three hogs, on the 21st

and 2Sth of January, 1839. On account of the difficulty of ascer-

taining the exact diameter of an artery, it is not to be expected that

they can be very accurate. The diameters were found by measuring

the circumferences, and to be as exact as possible, I measured each

portion of artery in three places, and took the average. The cir-

cumference was obtained by laving open the arteries, pasting them

on a flat surface without stretching, and then measuring their inter-

nal surface by a compass. The numbers are expressed in decimals

of a half inch.

(3) Medical Gazette, as quoted by Carpenter. Principles of Human
p. 359.
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In Man.

Trunk,

Branches,

Trunk,

Branches,

Trunk,

Branches.

Trunk,

Branches,

Trunk,

Branches.

Names of Jliteries.

Aorta before branching,

f Arteria innominata,

J
Left Subclavian,

| Left common Carotid,

^Aorta just below left Subclavian,

Arteria innominata,
Right common Carotid,

Right Subclavian,

Aorta just above comlnon Iliac.

Right common Iliac,

Left common Iliac,

Right common Iliac,

Right internal Iliac,

Right externa.. Iliac,

Left common Iliac,

Left interna] Iliac,

Left external Iliac,

Circumftr. Diameters. Squares

2-58 •82 6724
1-27 •40 1600
•72 •23 529
•77 •24 576
1-80 •57 3249

1-27 •40 1600
•80 •25 625
•94 •30 900

1-30 •41 1681

•77 •25 625
•91 •29 841

625•77 •25

•72 •23 529

•GO •19 361

•91 •29 841
•73 •23 529
•73 •23 529

Sums

6724

5954

1600

1525

1681

1466

625

890

841

1058

In Hogs.

Trunk,

Branches,

Trunk,

Branches,

Trunk,

Branches.

Trunk,

Branches,

Trunk,

Branches,

Namts of Arterie 8-

Aorta before branching,
Arteria innominata,
Left Subclavian,
Aorta below left Subclavian,

Common Carotid,

Right Carotid,

Left Carotid,

Aorta before branching
( Arteria innominata,
1 Left Subclavian,

f Aorta below left Subclavian,

Arteria innominata,
Left Carotid,

Left Subclavian,

Aorta before branching,
( Arteria innominata,

* ? Left Subclavian,
(Aorta below left Subclavian,

Circumftr

•98

•81

1-48

:72~
•56

•49

1-59

•87

•77

1-29

Diarneters.\ Squares.

•63

•31

•25

•47

•23

17
•15

1-73 •54

•98 •31

•84 •26

1-42 •45

•98 •31

•62 •19

•68 •21

3969
961
625

2209

529
289
225

2916
961
676

2025

961
361

441_

2500"

•27 729
•24 576
•41 1681

Sums.

3969

3795

529

514

2916

3662

961

_802

2500

2986

The discrepancy in the above results, although in some instances

considerable, is nevertheless within the limits of error in experiments

of this kind. Besides the difficulties incident to manipulation, there

is one which is connected with the mode of origin of the arterial

branches—which must be borne in mind. The figure, of any branch

which comes off at an angle less than a right angle with the main

trunk, is, at its point of origin, an ellipse and not a circle, and hence,

to preserve the same area, the circumference at this point must be

"~*
In these hogs the left carotid did not take its rise from the aorta, but the

arteria innominata divided into two branches—the right subclavian, and a

branch which after continuing about an inch, divided into the right and left

carotids. Is it uniformly so in these animals %
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greater, and of course its calculated diameter. This ellipsoidal char-

acter continues for a short distance, and then gradually the artery

assumes the form of a circle. To obtain, therefore, the ratio of the

area of the branch at this point, with the main trunk, it is necessary

to determine, not the circumference or diameter, but the transverse

and conjugate axes ; insomuch as, circles and ellipses are to one ano-

ther as the square of the diameter to the rectangle of the axes ; and

this would be of course a matter of great difficulty if it be not indeed

impracticable. When the branches are very near together this diffi-

culty is greatly increased.

Notwithstanding the discrepancy above mentioned, I am under the

impression that these experiments tend strongly to strengthen the

conviction that the areas of the branches do not increase, but that

the sum of the areas is equal to the area of the main trunk, proving

that the main trunk of an artery may be regarded as the hypothenuse

of a right-angled triangle, while the two branches are the sides that

make up the right angle.

articid xvn.

A Case of Acute Glossitis. By Thomas Hamilton, M. D., of This-

tledale, Cass County, Ga.

A month ago, a young gentleman whose residence is a little more
than thirty miles from this, in the direction of Tennessee, and in a
neighborhood in which several deaths, it is said, have occurred from
a disease prevalent there under the popular name of " black-tongue,' 3

"

was unfortunate enough while on a visit in my neighborhood to re-

ceive a fracture of the thigh bone. The obvious inexpediency of
any attempt to carry him home, together with my sympathy for him,
moved me to offer him a room at my house, to which he was carried,

under the eye of his intelligent physician. Within a few days after-

wards, his black man, John, came down from home to wait on him,
and this he continued to do without attention to any other business

for the last three weeks. John's age is about twenty-five years, he
is by nature cheerful and active, has a sound constitution, and was in

good health till Tuesday the 17th of this month. At 11 o'clock in

the forenoon of that day, he was heard to speak of a slight smarting
sensation in his tongue, affecting mostly its right side, and which he
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had just then for the first time perceived. Within four hours after-

wards, or by three o'clock in the afternoon, this sensation had assu-

med the character of a constant pain, attended by a sense of heat

;

and notwithstanding neither his pulse nor skin as yet indicated fever,

it was thought proper to prescribe a dose of sulphate of magnesia,

which he took without delay. In the course of the afternoon, and

before the operation of the salts, head-ache came on with increased

secretion of saliva and a sense of burning in the skin on the right

side of his neck, his description of which agreed with that of erysip-

elas. Neither swelling nor hardness any where appeared except in

his tongue, which was now perceptibly thickened and somewhat

rigid; it was too a little more florid than is usual in the healthy

state, yet it was moist and but slightly furred. At 7 o'clock of the

next morning, his medicine having produced three or four alvine

evacuations, his head-ache was abated and he thought his case in

other respects no worse. His pulse, however, had begun to indicate

a febrile movement, his articulation was impaired by increased rigid-

ity and tenderness of his tongue, and a long cylinder of viscid saliva

hung from his mouth. This body of saliva, which he was unable to

discharge by the action of his tongue and lips, he occasionally remo-

ved with his hand, but by an active secretion it was immediately re-

produced. By one o'clock in the afternoon the case had made fearful

progress; the patient's skin was hot and dry, his pulse had acquired

a firmness and frequency much above the healthy standard, and the

hardness and tenderness having extended from his tongue to all the

parts embraced by the rami of the inferior maxillary and the hyoid

bones, he was without the power of articulating a word, and at every

breath he groaned.

Decisive treatment was now determined on : accordingly, a vein

was opened from which the blood was permitted to flow in a large

stream until relaxation was denoted by a weakened state of the pulse,

anxiety, nausea and sweating. Half an hour afterwards the anxiety

and nausea were carried off by the^act of vomiting, after which the

patient rested quietly. At 5 o'clock, which was the fourth hour

after the time of the bloodletting, the case was again examined,

when the pulse was found to be recovering its firmness and the skin

to be losing its softness. With a view to restrain the circulation

steadily and to maintain the softness of the skin, it was deemed ex-

pedient to employ a nauseant in aid of the lancet: accordingly the

patient was turned upon his back, his head a little elevated, and half
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a grain of tartar emetic dissolved in a spoonful of water, was, with

some difficulty, conveyed into his stomach. Within twentv-flve

minutes after the administration of this remedy its effects appeared
in a general perspiration, a reduction of the pulse, nausea and rest-

lessness : and the lapse of an hour brought about an effort to vomit
by which these were entirely removed. After this, the state of the

pulse and skin continuing good, medication was omitted and the pa-

tient free from pain, rested comfortably through the night. At 7
o'clock of the next morning, he was so far advanced in convalescence
as to need no other prescription than that of rest and a gruel diet.

Having read but little, and seen less of diseases for the last tea

years. I must leave it to others to decide what affinity, if any, this

case bears to the Western epidemic commonly called "the black-

tongue.'' Yet judging from the rapid progress of the symptoms and
the intensity of the inflammation, I may hazard the opinion, that the

tendency was to a termination in gangrene, and that nothing was
wanting to have made this a case exhibiting a livid appearance of
the tongue and contiguous parts, than delay in the use of proper rem-
edies till it should have been too late for them to avert such a termi-

nation. Most probably it would have been a case of black-tongue

indeed, and one well calculated to discredit the lancet, if the patient

in the dread of treatment or hope of amendment, had deferred the

use of that remedy until symptoms should have supervened, suggest-

ing the name for his disease.

It is well remembered to have been said by the "greatest and
best" in the profession of medicine, that the lancet is the " magnum
bonum Dei": and although this truth will survive the wreck of many
an innovation in theory and practice, yet its full benefits can never
be realized until it comes to be generally known, that the efficacy of
bleeding depends upon its early employment, as cases like this tend
to show.

ARTICLE XVIII.

A few cases illustrative of the ill ejects of Onanism. By Edward
J.. BaKjbb, M. D., of Fort King, Florida.

Onanism, or the sin of Onan, is from a perverted passage In the
Pentateuch. The discharge of semen from a preternatural stimulus
is the vice, it is said, of the solitary monk, and perhaps, of other
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recluses, to whom more natural enjoyments are denied. It is a habit

of the most destructive tendency, enervating, in the highest degree,

both the body and mind, as the following cases will illustrate. Na-

ture seems to have fixed a strong mark on those disposed to every

unnatural enjoyment, however secret their practices may be, and so

indelible is this mark, that they cannot escape detection from that

tact-'which has been peculiarly distinguished by the term o£-sensus

medlcus. In general, the countenance is sallow, with a peculiar

dejection in the look. The voice is hurried and unsteady ; the face

sometimes covered with dark colored blotches or flushed, particularly

when looked upon full in the face, and the whole frame displays a

peculiar debility. The dejection, at times, almost amounts to insan-

ity, and every effort appears to threaten instant death. The tremor

and apprehension prevent the natural enjoyments, by which they

might be otherwise weaned from this destructive habit; and the whole

life is alternated with doubts, apprehensions, and despair. Unfortu-

nately, the practice is seldom forsaken—at least, we have reason

to think so.

The apprehensions of discovery and the despair, render these un-

fortunate persons the dupes of quacks. Regular practice exhausts

the whole class of tonics and stimulants with little effect. The warm

balsams, of which the quack medicines consist, are either rejected

from the hands of the physician, or not continued a sufficient time;

and even our best remedies, do not fix the imagination so strongly as

the Solar tincture or the balm of Gilead. It is probable, if not too

long continued, a prudent marriage might recover the patient; but

it would be unjust, cruel, and impolitic, to condemn a healthy young

woman to the shadow of a man. I will now give the report of a

few cases.

Case 1st. A man aged about 30, was brought from a distance

and placed under my care. I found him in the following situation :

A very large and ample frame, his muscles soft and flabby, and very

much emaciated ; he had no appetite, almost loathed food of all kinds,

had no energy either of mind or body, but would sit in one position

nearly all day ; he appeared even reluctant to answer in monosylla-

bles, felt convinced that he could not live, was troubled at times with

great thirst for cold drinks ; his cheeks were very much flushed,

could not look in the face even his most intimate friends, but always

inclined his eyes downwards, complained at times, particularly after
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eating, (and that too of the most simple articles of food,) of pyrosis.

Pulse frequent but weak; almost constant cephalalgia, with tender,

ness ofepigastrium under pressure.

I was led to believe his a case of genuine dyspepsia, or chronic

inflammation of the stomach, and treated it accordingly. Sometime,

however, after this, I accidentally discovered from a friend of his,

that he had been addicted to the most disgusting practice of secret

pollution from his boyhood. I then adopted a moral course of treat-

ment, endeavored to reason the case with him, informed him that

this was the cause of his disease, that it was this that was killing

liim, and that the only chance for his life, was for him to leave off

this most diabolical habit. I even went so* far as to pustulate the

penis with the ung. tart, antim., but this did not prevent him, and he

died in about ten days after.

Case 2nd. A physician of considerable celebrity had a negro

man placed under his care : he kept him in his yard, that he might

watch more closely the effects of his medicines. The patient was

very much emaciated, constant cephalalgia, palpitation of the hear!,

pain and some swelling, with extreme weakness in the joints of the

inferior extremities—he was compelled to use crutches—and as in the

former case, was very much dejected, and was firmly of opinion that

he would die ; he was treated by his physician for disease of the

heart, and also for spinal irritation. After sometime, finding he

made no progress in relieving his disease, he requested me to see

him. I at once, and without hesitation, (after examination and ob-

serving his countenance) stated to my friend that I suspected him of

being addicted to onanism. He accordingly took care to watch him

and detected him in the act. He at once told him he would be com-

pelled to castrate him unless he would quit this practice. He also

applied the ointment as used in the preceding case, and gave tonics,

stimulants, cold bath, cVrc. This patient ultimately recovered, and is

now a health}' and valuable servant. He has since acknowledged to

his physician that he had been addicted to the practice for seven or

eight years, and that he not unfrequently operated in this manner

eight or nine times in the course of the twenty. four hours. Both of

the above patients complained of pain in the occiput and were very

nervous.

Case 3d. The following case was related to me by a physician

who had been intimate with the young man. This friend, he Bays,

hid received a good education from a father who was very wealth

v
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and stood high in society. The young man, however, became ad-

dicted to this vice, was gloomy and taciturn, shunned his friends,

and indeed all society, sought solitude, and his eyes were always cast

down—in fact he was to all appearance miserable. His father one

day mentioned to him that, at such a time he would give him a cer-

tain amount of money, for the purpose of commencing business for

himself, and that he would render him all the assistance in his power.

The idea of being compelled to mingle in society (as he would have

been forced to do if he went into business,) preyed so much upon his

mind, that before the day arrived for him to receive his gift, he

committed suicide.

I am acquainted with three idiots, and in each of the cases, it is a

fact known to all who are acquainted with their histories, that they

are daily addicted to this vice.

I should be happy to hear from others on this important subject

—

I feel convinced that the great majority of the cases of chronic dis-

eases which we meet with in practice, can be traced to this cause.

There has been so little written on this subject in this country, that

physicians rarely suspect a case of this kind unless they are made

acquainted with it by some accidental occurrence.

ARTICLE XIX.

Strangulated Inguinal Herniajifa large portion of Omentum, cured

by an Operation. By Paul W. Eve, M. Dm Professor of Surgery in

the Medical College of Georgia.

On the 17th of last August, I was requested by Drs. Hanson and

Jones, of an adjoining county, to see with them, a patient laboring

under strangulated hernia. Mr. G. S is about 44 years, weighs

185 lbs., and is only five feet six inches high: his habits are very

good. In 1841, four years ago, while lifting a cotton bale, "he felt

something give way in the region of the right groin." On Thursda)',

the 14th of August, when sowing turnips, he suddenly experienced

pain low down in the right side of his abdomen. He took soon after

this a dose of salts, which acted freely upon his bowels; but as no

relief was thus obtained, Dr. Hanson was sent for, and reached him

early on Saturday morning the 16th. Mr. S. "Was now freely bled,

and means employed to reduce a hernia found existing in the right
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inguinal region. Reduction not being effected, Dr. Jones was sent

for, and arrived the evening of the same day. All ordinary means

failing to restore the protruding viscus, including tobacco injection,

which evacuated the bowels freely, I was sent for at 2, A. M., of the

17th, and saw the patient a few hours afterwards. At half past 3

o'clock, having exhausted taxis, &c, as my two professional friends

had already done, the operation was decided upon.

The tumor extended from the external abdominal ring to the bot-

tom of the scrotum on the right side. It was much distended, and

the patient complained of great pain at this region. In making the

incisions, the artcria ad euicm abdominis, was found to require the

ligature, and when the sac was opened, a saucer was employed to

catch the bloody serum which flowed out. Of this there was more

than a half pint, which, together with a portion of omentum, about

the size of a man's fist, formed the hernial tumor. There were no

adhesions to the sac. The internal abdominal ring was now divided

by carrying the edge of Sir Astley Cooper's knife directly upwards,

and efforts made to return the protruding portion ofomentum. From
the induration of the part presented at the internal ring, success

did not attend this attempt at reduction. The knife had again to

he resorted to, and the ring greatly enlarged by free incisions,

and then the omentum only returned by prolonged and forcible

manipulations.

After the operation, we concurred in the opinion that our patient,

in all probability, would not long survive it* Forty drops of lauda-

num were prescribed, also absolute diet and quietude. Upon opiates,

however, was placed the greatest reliance; and Dr. H., the fami-

ly physician, kindly consented to remain twenty-four hours with

Mr. S.

On the 19th, two days after the operation, I was much gratified

to receive a very favorable report from our patient. His sufferings

had gradually diminished, his pulse was at 88, and his wound which

was now dressed, found to be doing weli. We even placed him on

another mattrass, while his bed was made up. and his linen changed.

He had yet had no evacuation from the bowels, but had passed some

Hutu*. An emollient enema was prescribed, should he be troubled in

the bowels during the day, which if not moved on the morrow, were

then to be stimulated to action by an injection.

Tho l>t September I heard Mr. S. was improving, and on tho

6th of October, iie went eleven miles to vote at our State election.
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The ligature to the small artery was not removed until the 16th of

this month, and during November last I met him in our streets at-

tending to his business.

The soft pad of a truss, with rather a weak spring, was recommend-

ed to be worn, in this case, for a few months.

PART II.—REVIEWS AND EXTRACTS.

ARTICLE XX.

Physical Education and the Preservation of Health, By Johx C.
Warren, M. D., Professor of Anatomy and Surgery, in Harvard
University—pp. 90. Boston: Wm. D. Ticknor & Co. 1846.

This short manual, we are informed by the author, was " originally

a Lecture on Physical Education, delivered before the American

Institute in 1830." Frequent applications having been made for

copies of this lecture, Dr. Warren was induced to re-publish it

in its present form, in which additions have been made to the

original text "for the purpose of more fully illustrating some of

the most important means of attaining and preserving a good con-

stitution."

It is a homely adage, and yet it embodies a great deal of valuable

truth, that " an ounce of prevention is worth a pound of cure ;" and

we know not a more important subject to which the mind of the

medical philosopher can be directed than the means by which health

may be preserved. We have many standard works upon Hygiene,

but the most of them are either too voluminous or too technical for

the mass of readers, and hence they fail in the end of accomplishing

the chief object of their publications, namely, the instruction of the

public. The work before us is free from this objection : it is short,

concise, written in a plain and popular style, and accessible to all.

The greater portion of the work is devoted to the subject of Physical

Education—a point which becomes every day more important, from

the fact, that as civilization advances, there is a constant tendency

among the higher classes at least, to cultivate the mind and the intel-

lectual faculties without paying proper attention to the development

of the physical powers. The systems of school education among us
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are, for the most part, at least in reference to females, sadly defective

in this regard. Strenuous efforts, we know, have been made at re-

form, and manual labor has been attempted to be introduced as a

part of school exercise, but we believe this plan has generally

failed. The reason for this failure we know not, unless it be

found in that very erroneous but very popular notion that manual

labor is degrading.

However this may be, the fact is no less true, that from the sys-

tems of education as at present pursued, "numerous instances of

decay in the most vigorous constitutions, and of distortion in the best

proportioned forms," are daily to be met with. Dr. Warren asserts,

that of the well educated females within his sphere of observation,

"about one half are affected with some degree of distortion of the

spine." This statement is confirmed by the observation of Lachaise,

who says that " it is so common, that out of twenty young girls who

have attained the age of fifteen years, there are not two who do not

present very manifest traces of it." Now this, be it remembered, is

all the result ofa want of attention to the training and development

of the physical power. In the boy, except at the intervals of confine-

ment at school, a "large part of his time is passed in sedentary pur-

suits and in crowded rooms;" and "the female at an early age is

discouraged from activity, as unbecoming her sex, and js taught to

pass her leisure hours in a state of quietude at home." Dr. Warren

enters into an examination of the structure and mechanism of the

human frame, in order to show how distortions may be produced by

improper attitudes and enervating habits.

Although among the causes of debility and premature decay, Dr.

W. very properly places in the first rank, want of exercise and un-

wholesome diet, yet belays great, stress likewise upon "//<e influence

of too great occupation of the mind in study, and that offeelings and

passions of a depressing nature"—and here we beg leave to call at-

tention to an important point alluded to by our author: I mean the

practice in schools of exciting the minds of children by competition

ofcrivalry. " These efforts," says Dr. W., "are attended with but

too much success in susceptible minds. An anxiety to excel be-

comes the predominant passion. The health, the sports, and too

often the friendships of youth, are sacrificed to the desire of surpass-

ing those around. When this becomes an all-absorbing passion the

result is most unfriendly to physical organization, and a multitude of

fine constitutions are ruined by it in both sexes.
u

. Tins system of
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rivalry, he goes onto say, " inflames the imagination, festers the

passions, and poisons the happiness of the brightest days of life,

and since the very highest grade of literary acquirement is not

essential to the duties of the sex, it seems as unnecessary as it is per-

nicious."

With these views we fully accord ; nor do we believe that the

evils are exaggerated. We have, however, another argument to

urge against the practice, and it is this, that no one ever was profound

in knowledge where this constituted the chief motive, to study, no

matter how brilliant naturally the mind may be. When this compe-

tition stops, all effort ceases, and hence we find many examples of

activity and energy, and even brilliancy of mind, exhibited in schools

and colleges, in which after the diploma of the alma mater has been

obtained, there has followed a nerveless apathy in regard to everyV

scientific pursuit, and the literary trash of novel writers has been

made to feed the morbid cravings of a mind that had been festered by

an unnatural stimulus.

Dr. Warren does not know of any substitute for this principle of

action. For our own part we think the only substitute should be a

love of knowledge, a curiosity to know. This is the only proper

motive for study, either in the school-boy or the adult man. Where

this is wanting, you had better add no other, for you do but give that

knowledge which is a "Jlangerous thing." Where this is present,

you need add no other, for the chief difficulty will be found in re-

straining the desire.

Having pointed out some of the causes, Dr. W. proceeds to throw

out some hints as to the modes in which physical education may be

improved, so as to obviate the effects arising from those causes.

The great secret by which these defects are to be remedied is a right

combination of physical and intellectual cultivation. "When tho

mind is closely occupied, the body should be carefully guarded. If

the pursuits of the former arc severe and absorbing, those of the

latter should be cheerful and relaxing. Instead then of abandoning

the physical to the intellectual culture, it should be increased in t^e

same ratio, and followed with the same earnestness. Our author

then passes in review the physical training best adapted to the differ-

ent sexes, and the different stages of life, from infancy to adult age,

in regard to exercise, dress, food and drink. He particularly in-

veighs against the practice among females of wearing tight stays,

for the purpose of adding beauty to their form. "In what notions
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of beauty this practice took its origin, I am unable to discover. The

angular projections formed by a tightly drawn cord are in direct

opposition to the models of Grecian or Roman beauty. In the

flowing robes of the Juno, the Vesta and Diana, every part is light

and graceful. Nor have I been able to discover in the representations

of the Muses or the Graces, any habiliment which would lead us to

believe they wore stays or corsets. The taste of the other sex is

uniformly opposed to the wasp-like waist and the boarded chest, yet,

strange as it seems, there is scarcely a young lady of fifteen who has

not imbibed a disposition for this species of application, and scarcely

a well dressed lady of any age whose chest is not confined in such a

manner, as to impede the motions of respiration and the free use of

the muscles of the upper extremities."

As a mode of invigorating the body, Dr. W. speaks very highly of

cold bathing, particularly the shower-bath, also of regular frictions over

the whole body, and especially the chest and neck, and the judicious

use of the voice by reading aloud. He rather objects to the practice

of singing, believing that it should only be pursued by those, "whose

chests are ample and pulmonary organs vigorous."

It has been long known what great importance Dr. W. attaches

to dietetics—Who does not know of the tumor that he once eradi-

cated by a two years regimen, nearly amounting at one time to

starvation ?—and yet who will doubt that most people are too

thoughtless upon this subject. Most persons treat the stomach as if

it were nothing more than the Satura of the Romans. Dr. \W devotes

twelve pages to the subject of digestion—in which he inculcates

strongly the practice of habitual temperance in the use of food,

as being indispensable to the healthy action of the physical

powers. He specially objects to the taking of quantities of liquid

nt the same time with solid food. He thinks this habit contrary to

Nature, and savs that the disadvantage of doinjx so "must be obvious

to all those who consider that the digesting liquid is diluted and

weakened in proportion to the quantity of drink." He also objects

most strongly to the use of all kinds of stimulating drinks—more

particularly those that are alcoholic. He thinks that these last have

the property of preventing the decomposition, and of course tho di-

gestion, of food—and lastly, he is a most strenuous opponent of the

use of tobacco in any form. Smoking, be. supposes, may favor tho

deposit of tuberculous matter in the lungs of those who are predis-

posed to this disease. Snuff impairs the voice sometimes to a re-
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markable degree. But the worst form in which tobacco is employed

is chewing—"If we wished," says he, "to reduce our physical powers

in a slow, yet certain way, we could not adopt a more convenient

process than that of chewing tobacco." Among the effects of this

habit, he enumerates " indigestion, fixed pains about the region of

the stomach, in some cases looseness of the bowels, torpor of these

parts, debility of the back and of the organs in the lower part of the

trunk of the body, affections of the brain producing vertigo, and

also affections of the mouth generating cancer."

From what has preceded, some idea may be bad of the scope and

value of this little volume, which, so far as it goes, we consider to

be the most useful work upon the subject of which it treats, which

has fallen into our hands, and we think it should be read by all who

may have any thing to do with the education of youth.

J. M. B. H.

ARTICLE XXI.

A Compendium of Lectures on the Theory and Practice of Medicinef

delivered by Professor Chapman, of the University of Pennsylva-

nia, prepared, with permission, from Dr. Chapman's manuscripts,

and published with his approbation. By N. D. Benedict, M. D.,

&c.j &c. 1846.

This ira syllabus of Prof. Chapman's Lectures, gotten up in the

very best typographical style, by the celebrated Publishers, Lea &
Blanchard. In passing hastily over its pages—for it would be a

heavy condemnation to be obliged to read it—the question naturally

arises, of what value to the Profession, or to the Student, is such a

Work?—consisting of heads of discourse, and of successive, unsus-

tained theses of principles and of practice. There is a large body of

Physicians in our country, however, to whom it will be acceptable

—

viz., those who have listened to the spirited and eloquent lecturer

;

for it will aid them to recall the development of these principles and

the reasons of his modes of treatment. The publishers doubtless have

paid largely for the copy-right of these scraps from the deservedly

celebrated author, under the expectation of a rapid sale of the Work;

while we will venture to say, that if a full translation of Bailly's

magnificent Work on Intermittent Fever, or of any other on fever,

containing a vast number of facts, from which were deduced general
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principles illustrative of its nature, and a rational practice, were

gratuitously offered to them, they would decline to publish it. This

surely would be no reproach to them—they do but minister to the

well-known demand of the profession, in this country, for these com-

pendiums and compilations—to their desire to possess the whole

Science ofMedicine within the covers of some " Practice of Physic.

"

It is highly probable that this other specimen of the multum in parvo,

will rapidly run through many editions.

From the nature of the Work it is impossible to criticise it; but

feeling curious to know the teaching which Southern students receive

in the University of Pennsylvania, upon the diseases of our climate,

we turned to the article on Remittent Fever. The paragraph on

pathology commences with this very satisfactory announcement:

—

"This fever is synochus with a tendency to typhoid degeneration,

commencing in gastro-enteric irritation, soon converted into inflam-

mation, the liver, then commonly the brain, and finally the circulatory

apparatus become affected." It closes with the conclusion, that

whatever varieties it may assume in its course, the disease M was

primarily gastro-enteric fever."

The treatment is given under the two heads—"Forming stage of

the fever," and " Fever fully formed." The main remedies are vena3-

section, local bleeding, cold applications to the head, stimulating pedi-

luvia, purgatives, emetics and laxatives. Of emetics it is written,

41 very salutary"— a commendation scarcely to be expected from one

who holds that the disease is primarily a gastro-eateritis ; and accord-

ingly, the paragraph closes with the recommendation to "the inexpe-

rienced physician, to forbear emetics, unless clearly demanded," &c,
manifesting a doubt as to their propriety, which must ever agitate

him, who has no better pathology than this. "The subsidiary

measures," are cold sponging, enemata of cold water, antimonials,

blisters, and bark. Here is the paragraph on bark, the last of the

subsidiaries in Remittent fever:

"This may be given when the case is lingering, feeble, and

endued with decided paroxysmal manifestations. The tongue, too,

must be moist, the surface cool, relaxed, and perspirable, and there

must be no marked local affection. Given otherwise, it is apt to

cause a typhoid degeneration. Sulphate of quinine, however, is by

high authority said to answer when the bark will not—as, where the

skin is dry.
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"But when the disease has taken a decidedly intermittent type,

then the quinine is, undoubtedly, of prime value"

Fortunately for the interests of humanity, a better pathology and

practice is now almost universally prevailing with Southern physi-

cians, so that a short intercourse with the profession here, would save

a pupil of the oldest Medical College in the United States, from the

hazard of that practice, which regards quinine as a subsidiary in

Remittent fever.

A quarter of a century ago, this article on Remittent fever, with

its formal divisions and subdivisions, would have been esteemed ad-

mirable—even ten years ago, passable; but at the present day, such

an emanation from the head quarters of Medical Science will surprise

the profession everywhere. F.

ARTICLE XXII.

New Elements of Operative Surgery. By Alf. A. L. M. Velpeau,
Prof, of Surgical Clinique of the Faculty of Medicine of Paris,

Surgeon of the Hospital of La Charite, Member of the Institute of

France, <fec, &c, carefully revised, entirely remodelled, and aug-

mented with a Treatise on minor Surgery

—

illustrated by over

300 Engravings, &c. ; accompanied with an Atlas in quarto of

twenty-two plates, &c, &c. Translated by P. S. Townsend,
M. D.—augmented by the addition of several hundred pages of

entirely new matter, &c, &c., under the supervision of, and with

notes and observations by Valentine Mott, M. D., Prof, in the

University of New-York, Foreign Associate of the Academie Roy-
ale of Medicine of Paris, &c, <$cc. In three volumes. Vol. It.,

p. 1091. New-York : J. & H. G. Langley, 8 Astor House. 1846.

We are indebted to the Publishers for the 2d volume of this Work,

the condensed title of which we have given above. Mott's Velpeau's

Operative Surgery is, however, the common name of it, and is suffi-

ciently comprehensive.

Some years ago, the intelligent and most industrious Surgeon of

La Pitie Hospital of Paris, but now of La Charitie, published a Work

on Practical Surgery. In 1839, during the residence of our coun-

tryman, Dr. Mott, in the French metropolis, a second edition of the

new Elements of Operative Medicine, as M. Velpeau entitled his

publication, was issued from the press, in four volumes of about 700

pages each, and accompanied with an atlas. It is this edition
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that Dr. Towasend is translating, and Prof. Mott is enlarging by

additions with notes and observations; and ihe whole work, it will

be perceived, is to be completed in three volumes, with, also, an

atlas of Plates.

Vol. II., the one before us, is an immense octavo of nearly

1100 pages, and its typographical execution is creditable to its

Publishers.

It is not our purpose to review this Work, since it has been for

some years before the profession in the French language. We may,

however, briefly notice the translation, and the numerous additions

made to the original.

The translator, Dr. Townsend, has certainly displayed commenda-

ble industry and perseverance in his undertaking, and he has also

exhibited extraordinary zeal in behalf of his "long-cherished, per-

sonal and honored friend, preceptor and kinsman," Dr. Molt. "This

great work of over 3000 pages, is designed to be," says Dr. T., "a
precious treasure for the student of all future time. * * * It

will, we feel assured, prove to be a great organum in Practical Sur-

gery, which the practitioner, as well as student, may never cease to

peruse and re-peruse."

Dr. T. has taken the course the most successful to make this a big

book. Not only has he been careful to translate every French word,

(essentially a very verbose language,) but he has often given in addi-

tion the original itself; and this too, where there was neither proprie-

ty nor necessity. A single sentence will suffice to illustrate this.

"M. Desmarres, (Archiv. Gen. dc Med., 4e. sir., Paris, Nov., 1843,

/. III., p. 363,) at the sitting of the Paris Academy of Sciences,

Oct. 2, 1843, states that he has ascertained that the cornea of a rab-

bit may with much facility (assez facile) be engrafted on that of

another animal of the same species; but that the transparency of

the new graft (lamheau) is generally deficient, (ordinaircment nuUc,)

at least in the greater part of its extent." Seven lines, and about

eighty words, are here used to express, and even then not correctly,

that ML Desmarres in the Academy of Sciences of Paris in 1843,

stated that the cornea of a rabbit might easily be engrafted upon

the cut surface of another cornea in an animal of the same species,

but that its transparency would generally be deficient.

While we cannot but wish the translation of Prof. Yelpeau's Work
on Practical Surgery, had been condensed and made more perspicu-

ous and methodical, it gives us pleasure to bear testimony to the
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patient labor and great care of the translator to render*it into English

verbatim et literatim. It may truly be considered an omnium gath-

erum of every kind of Surgery, good, bad and indifferent; and pre-

sented without much order, method or system.

Dr. Tovvnsend has another excellent quality : he is a christian,

and that will cover a multitude of errors and bad taste, in an author

who has attempted so much.

We make the following quotation in reference to a patient upon

whom Dr. Mott had performed the exsection and disarticulation of

the entire half of the lower jaw

:

"But he exhibited constantly the same imperturbable calm and re-

solution which he had during the operation ; because he believed, as

he said before the operator began, and when he took leave of some

of his young friends the day before, upon a higher power than man.

It was this serene christian faith and resignation which was the true

secret of his incomparable and heroic courage. I have seen such

demonstrations, but none of so high an order, on the dying couch,

from the same blessed consolation, which none but those who have

imparted to them this priceless boon, and through divine grace, can

realize or enjoy. And I have often said, that if any thing were want-

ing to convince me of the power of religion on the heart, and of the

constant supervision of the divine Creator over human actions, and

the link between Him and the immortality of the soul, it would be

these sublime moral spectacles in the hour of overwhelming tribula-

tion and unutterable anguish, and when reliance, and hope alone in

our Almighty Father, can disarm death and every mortal sorrow of

their sting, and make us triumph over every worldly desire and the

grave itself."

The several hundred pages added to this translation of Velpeau's

Surgery, under the supervision of, and with notes and observations

by Valentine Mott, M. D., &c, have certainly not only augmented

but greatly increased its value.

We consider the Professor of Surgery in the University of

New-York, the first Surgeon of the present day. Astley Cooper,

and particularly Dupuytren, were greater, Marjolin's judgment

may be more correct, Roux might operate even more skilfully,

Velpeau is more learned, Liston may be holder, Miller is more

classical, several of his contemporaries are no doubt better writers

and lecturers, but Mott is the best, the safest, the most successful
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operator of the age in which we live. To him we would apply for

a capital operation upon our own person.

This being then our opinion of Dr. Mott, we cannot but regret

that he did not issue a Work on Surgery in his own name, rather

than play second to any man, especially to one who is his junior.

This course was due to the position he occupies, to his profession, to

his country. The materials are abundant for two or more volumes

on Surgery, independent of the translation ; and we believe we re-

present the wishes of his professional brethren, by declaring this to

have been their general expectation.

It is designed to complete this work in a few months ; the remaining

volume and the atlas are to be ready by October next, and the

price is ten dollars for the whole. Considering the immense amount

of matter, and embracing every thing on practical Surgery, it cer-

tainly will not only be a most valuable but cheap work.

Report on the Progress of Practical Medicine, Pathology and

Therapeutics. (From Ranking's Abstract.)

GENERAL PATHOLOGY.

I. DISEASES OP THE BLOOD.

1. Spontaneous coagulation of the blood in the veins in (he cach-

exia, and in various chronic diseases.—The attention of pathologists

having once been directed to the existence of fibrinous clots in the

veins, as it occurs in phlogmasia doiens, it was not long before it was
perceived that an affection of an analogous nature occasionally ap-

pears, not only in non-puerperal women, but under certain circum-

stances in the other sex also. This non-puerperal coagulation of the

venous blood forms the subject of a very comprehensive essay by M.
Bouchut,* the main points of which we shall endeavor to lay before

our readers.

In detailing the history of the affection, the author does ample jus-

tice to the writings of those of his own countrymen who have pre-

ceded him, but among British writers, alludes only to Hunter, Aber-
nethy, and Travers. To those he might have added the names of

Dr. Robert Lee, who distinctly acknowledges the existence of a dis-

ease analogous to phlegmasia doiens, unconnected with the puerperal

* Gazette Medicale, Nos. 16, 17. 1815.
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state, and of Dr. Bright (Reports of Medical Cases, vol. ii, p. 63),
who, in addition to this, traces the connection' between the disease

and a cachectic state of the system, which is indeed the direct object

of the author's present communication. The matter contained in

the memoir of M. Bouchut is thus distributed. The first chapter

contains a record of the cases upon which his opinions are based
;

the second a description of the anatomical characters of the disease
;

in the third, are described the symptoms which announce the coagu-
lation of the blood ; the fourth, fifth, sixth, seventh, and eighth, are

occupied with the progress and termination, the diagnosis, prognosis,

causes, and treatment, of the disease respectively.

The cases alluded to were as follows :—Three phthisical women in

the last stage of marasmus; a woman laboring under calculous nephri-

tis, with destruction of the tubular structure of the kidney ; a man
affected with encephaloid disease of the liver; a female greatly re-

duced by typhoid fever; a boy ill with a severe burn; and some
others, each of whom, from various causes, was suffering under great

prostration of the vital powers.

The most common seat of the coagulation is in the veins of the

lower extremities ; but it sometimes, though more rarely, occurs in

those of the arms and neck. It is found also occasionally in the sin-

uses of the brain, as observed by Abercrombie; and in the pulmo-

nary arteries, and in the veins of the liver, as described by MM.
Bouillaud and Baron. The inferior extremities, however, are so

much the most frequent seat of the disease, that it occurred in that

situation in 44 cases out of 51 observed by M. Bouchut. The au-

thor mentions, as a remarkable fact, that the veins implicated are

usually those the most distant from the organ chiefly affected by the

disease, which gives rise to the cachectic state of the system; he

does not deny, however, that in tubercular phthisis and in cancer,

the smaller veins in the immediate neighborhood of the diseased

structure may become obstructed by coagula. The extent of the

coagulum varies in different cases, but is, as a general rule, regulated

by the locality at which the collateral veins originate. The coagu-

lum first appears in the form of a dark clot, which takes the shape of

the vessel, but does not adhere to its inner coat. When adhesion

does take place, it is supposed by the author to be due to a secondary

phlebitis, set up by the irritation of this clot, but in no case does he

believe that the coagulation originates in inflammation in the first

instance. After an interval of fifteen or twenty days, the coagula

lose their color, and become tough and consistent, and in some cases

even of cartilaginous or calcareous hardness.

The symptoms which announce the coagulation are strictly local,

and unconnected with the cachexia or chronic disease, in the course

of which the phenomenon arises. The patient experiences pain in

the thigh or ankle of the affected limb, which pain is in the course

of a few days followed by cedema. The skin is of a dull white color,

as in puerperal phlegmasia dolens.
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The diagnosis is founded upon the occurrence of sudden pain in

the limb, in the latter stages of a chronic malady, and the rapid su-

pervention of oedema ; in such a case M. Bouchut considers that

obliteration of the vein may he confidently pronounced to exist.

The prognosis is not unfavorable, as far as the local affection is

concerned; the danger is entirely dependent upon the anterior

condition of the patient. It must inevitably be considered a serious

complication when it supervenes in the latter stages of phthisis or

cancerous disease, and, under such circumstances, indicates the near

approach of a fatal termination. In more favorable cases, either the

vein itself becomes pervious by the absorption of the coagula, or, as is

more frequently the case, the circulation is maintained by the en-

largement of the collateral veins.

In the treatment of this affection, M. Bouchut discountenances

depletory measures of all kinds, but trusts entirely to narcotic foment-

ations, and the internal exhibition of opium.

It has been mentioned in the course of the above imperfect sketch

of 31. Bouchut's memoir, that Bouillaud and Baron had observed the

spontaneous coagulation of the blood in the pulmonary arteries; we
may further state that Mr. Paget* has paid considerable attention to

the same lesion, but without laying any stress upon its alliance to

cachectic states of the constitution. The conditions under which
the latter gentleman has noticed it, are principally four:— first, in

pulmonary apoplexy ; secondly, in the advanced stage of pneumonia ;

thirdly, when the matter of medullary cancer passes into the blood,

and becomes arrested in the lungs; and, fourthly, in cases of exten-

sive pulmonary cedema.

2. Suppuration ofthe blood.—Purulent infection:—The presence

of pus in the blood, gives rise to a train of symptoms of so fatal a
nature, and at the same time so surrounded bv obscurity, that any
communication tending to advance our knowledge upon the subject

cannot fail to be of considerable interest. Of this character is an
essay by Dr. H. Bennet, ofEdinburg, which appears in the "Edin.
fed. and Surg. Journal," of October, 1845. The purulent contami-
nation of the blood here referred to, is noticed in connexion with

chronic disease of the spleen, two cases of which are related. The
first case is that of a man, act. 30. who was admitted into the Royal
Infirmary with enlarged spleen. There was little disturbance of the

system in the first instance, but, about the fifth day, febrile action
ensued, with headache and diarrhoea, and the man died suddenly.

After death, in addition to the enlarged spleen, the blood was found
to be much*alteretl in cl^ractcr, being coagulated in the principal

venous trunks; and exhibiting a mixture of a whitish substance, ap-

parently either lymph or pus. The lining membrane of the veins

did not exhibit any perceptible alteration, as would have been the

case, had the coagulation depended upon phlebitis; neither were

lico-Chirurgical Transaction-, vol. xxvii., andMeeting of the v.

Chirnrgi.jal Society, June 21, 1515.
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there any purulent depots in various parts of the body, as is usually

seen when the pus has gained admission into the circulation by ab-

sorption ; for these reasons Dr. Bennet, who has reviewed the case

in connextion with another occurring under similar circumstances,
regards it as an instance of true suppuration of the blood. The
apriori view of the case, as is indeed allowed by Dr. Bennet, tends

rather to the belief that the whitish substance described, is the soft-

ened fibrine described by Gulliver, or the same material existing in

connexion with coagulation, of the nature above described by Bou-
chut; a view which would be strengthened by the fact that, although
the precise office of the spleen in sanguification is not decided, dis-

ease of that organ is known to be almost invariably followed by a
peculiar cachectic state of the system. The evidence, however, ad-

duced by Dr. Bennet in proof that the globules were in reality those

of pus, is sufficiently strong, to induce us to coincide with him in the

present instance. The point mainly depends upon the question,

whether pus can be formed in the blood independently either of in-

flammation, or of absorption from purulent depots. Dr. Bennet says

that it can, for as pus.globules arise in a blastema formed in the

liquor sanguinis, he sees no reason why they should not arise in the

vessel as well as out of it, if any circumstance should arise, which
determines the separation of the serum from the more solid constitu-

ents of the blood.

3. In connexion with the formation of the disseminated abscesses

seen in the lungs, liver, and other organs, as a sequel to purulent in-

fection, we find some valuable remarks in a recent and most talented

work on the Diseases of the Liver, by Dr. George Budd.* It is a
commonly received opinion that the pus found in these organs is not

the product of local inflammation, but that it is all brought with the

blood from the spot at which the primary suppuration took place (as

in the veins of the diploe for instance), and is merely deposited in the

spots in which it is found. Dr. Budd objects to this opinion, for the

reason which appears sufficiently forcible, that pus-globules being

twice as large as the blood globules, they could not escape bodily

from the blood-vessels without the blood escaping as well. He
alleges also in support of his opinion, the researches of Dance and
Cruveilhier, which show that although fully formed abscesses are

generally found in the lungs, in the cases in question, yet, that in

some instances in which death occurred earlier, smaller hepatized

spots, or in other words an earlier stage of inflammation, are seen to

occupy the site of the small collection of pus. From these and simi-

lar observations, Dr. Budd considers it "estffclished, that t&e abscesses

which form in the liver and other organs' after surgical operations

and injuries, are owing to suppurative inflammation of a vein, and
consequent contamination of the blood by pus. The globules of pus

mingled with blood, are conveyed to the capillary vessels of the lungs,

* On Diseases of the Liver. London, 8vo., p. 53.
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and by becoming arrested there, excite circumscribed inflammation

and abscess.

4. Purpura.—The profession appears to be much divided in opin-

ion, if we may judge by a late discussion upon the subject, at the

London Medical Society,* as to the pathology of purpura. The ma-
jority having regard to the analysis of the blood in this disease by
Becquerel and Rodier, (vide Half-yearly Abstract, vol. 1, p. 320.)

will doubtless consider that it mainly depends upon a deficiency of

fibrin. f Some are, however, disposed to view it as occasionally a

local disease^ Dr. Rees believes that, like Blight's disease, purpu-

ra consists of two stages, the one exhibiting a superabundance of

fibrin, the other a deficiency. In the treatment of the profuse

hemorrhages which sometimes occur during the progress of the dis-

ease, turpentine is highly spoken of by Mr. Headland! and Dr.

Neligan.|| and erirot of rye by Dr. Ross,§ of Boulogne.

5. Effect df Hydropathy upon the blood.—[This we noticed in our

last Xo.—Edts. S. M. 4» S. Journal.]

6. Anemia —M. Beau endeavors to point out a distinction between

anemia, more properly so called, arising from an absolute deficiency

in the quantity of blood, and that condition of the circulating fluid

which consists not so much in a diminution in absolute quantity, as

in a relative increase in its watery constituents. In the first, which

follows immediately upon direct loss of blood, there is pallor and
feebleness, but the pulse is small, and no arterial bruit is heard. The
latter to which he gives the same of polyhcemie sereus, is generally

consequent upon the other, and depends upon an abundant ingestion

of liquids, called for by the urgent thirst. This form of anemiadoes
not in general declare itself until the fourth day after the loss of

blood; and may continue for an unlimited time. In this, as in the

former case, there is pallor and debility, but the pulse is even more
developed than before the hemorrhage ; and an arterial bruit be-

comes very distinct.

H

A case in which death was produced by anemia, is related by Mr.
fearce ;** the fatal event being attributed to coagulation of the blood

in the sinuses of the brain. The patient was suddenly seized with

acute pain in the head, followed by convulsions and coma. It is to

be regretted, that this case loses much of its value in a pathological

point of view, from the want of a post-mortem examination; it is,

however, worthy of attention, inasmuch as it may put us upon our

guard with respect to the prognosis of these usually simple rases.

That the supposition of Mr. Pearce, as to the immediate cause of

death, is supported by experience, is shown by Dr. C.J. B. Williams,

Who records three eases in which coagulation in the cerebral sinuses

was found after death, under similar circumstances. It is also coun-

i Paper bv Mr. I ster, Med. Times, ( >ci. 25, 1845.
: Lanc< t. ( let. 35, 1845. n Lancet, ( ><i. 25, I

-

§ Dublin Journal, Nov., 1845.
TT Archives G6n6ralesde Medicine, Aout, 1845. * y Lancet, June 7, 1845
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tenanced by the researches of M. Bouchut, to which we have above
alluded.

7. Effect of disease vpon animal temperature.—Although the re-

cords of medical science include many isolated groups of experiments

upon this interesting subject, a well-digested and at the same time

extensive series of investigations is still a desideratum.* In as far

as the reunion of partial observations may ultimately tend to the

acquisition of definite ideas on the point in question, we are indebted

to M. Roger, who has carefully studied the effects of disease upon
the development of animal heat in children. This pathologist has

found, as one result of his observations, that although in adults the

temperature of the body in disease fluctuates through a range of only
7° cent., in children it varies as much as 19°. The highest tempera-

ture observed by him was 42° cent., and occurred in typhus, pneu-

monia, and meningitis. Among the practical deductions which he

has proposed is the'one that typhus may be diagnosticated to a cer-

tainty if the temperature of the body reaches 40°, the pulse at the

same time not surpassing 100. In all other diseases in which the

same degree of heat exists, he declares that the pulse is considerably

quicker. It is more common for the temperature to exceed the

physiological level, according to the author's remarks, than to sink

below it. The latter is, however, seen to occur in paralysis, gan-

grene, cholera, and in the cold stage of intermittent fever. We may
remark that the latter observation is directly opposed to the opinion

of Andral; who found the temperature to rise from 2° to 4° in the

cold stage. The disease which exhibits the greatest fall of tempera-

ture in children, is the oedema of the cellular tissue. The disease is,

according to the author, to be apprehended when the thermometer

points to 36° cent., it may be considered as established if it marks a9

low as 30°. We give these results of M. Roger as we find them, they

are obviously too meagre to allow of implicit confidence.
j"

II

—

Zymotic Diseases.

8. Fever : Typhus and Typhoid.—The French Academy has for

a considerable period since the date of our last Report been occupied

by discussions respecting one or two points of great importance in

the pathological history of fever. The questions of essentiality or

non-essentialitv, of its dependence or non-dependence upon inflam-

mation of the peyerian glands, have at length ceased to be agitated,

and in their place we have that of the identity or non-identity of

typhoid with typhus fever, and of its contagious nature. The discus-

sion on these points originated in the presentation of a memoir by

M. Gaultier de Claubry,^ in which both propositions were distinctly

affirmed. M. Rochoux, who opened the debate which ensued, de-

* Since the above was written, Dr. Hake has published two papers upon the

subject in the Medical Gazette, [Xov. 14,] but has not yet attempted any analysis

of his tacts. t Archives Generates He Med., and Lan^ctj Aug. 9, 1845.

; Revue Medicate, and Archives Gen., Juillet, 1845.
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nied the identity of the two diseases on these several grounds:

—

1. That iyphus was contagious, typhoid fever not so. 2. That the

former attacks at all ages, the latter rarely occurs before 15, or after

40. 3. That the peculiar delirium and eruptions of typhus are not

observed in typhoid fever ; and lastly, that the duration of the two
affections is different, being in the one case from ten to fifteen days,

in the other, from twenty to thirty.

This confessedly intricate question is extremely well reviewed, by
a writer in the Dublin Journal, (Sept., 1845.) who discusses the ob-

jections of M. Rochoux seriatim, after the following manner :

The first point of difference which .M. Rochoux seeks to establish,

is the circumstance of contagion. This argument the author of the

article alluded to shows to be of little value, as the typhus of Ireland

is not always contagious, any more than the typhoid fever of Paris.

As a proof of this, he states that out of 9588 cases of fever admitted
into the Belfast Hospital, no trace of contagion could be discovered

in 2.342.

A second ground of distinction much insisted upon, is the differ-

ent ages at which the two diseases occur. This is opposed by the

author for two reasons : 1st. That much error is committed in esti-

mating age, from the omission to notice the fact, that as it is the

custom for the youth of both sexes to congregate in Paris from all

parts of the French dominions, the majority of patients of all classes

must necessarily be near the age of puberty. 2d. That the reason
why typhoid fever is said never to occur in children, is, that the

French pathologist is apt to deny the existence of the disease, unless

he has an opportunity of seeing the diseased bowels, which, as chil-

dren comparatively speaking seldom die of fever, he has but little

opportunity of doing. But, as the author observes, the objection is

completely reversed by the fact, that cases are on record in which
the rose-colored spots of fever were visible even at birth. On the
other hand he remarks, that the true typhus of Ireland is equally rare

among children with the typhoid fever of France, and equally un-
common among aged persons, since of 11209 cases admitted into

the Belfast Hospital, 301 only were under 6 years of age, and 171
only were over 60. The other objections ofM. Rochoux meet with
the same opposition at the hands of the author, who therefore con-
cludes that there are no just grounds for regarding the two diseases

as distinct affections, but that the most which can be said is that they
arc varieties of the same type of fever.

The contagiousness of typhoid fever asserted by M. Gaultier do
Clauhry is likewise maintained by M. Jacques,* and by M. Patry,f
the former of whom affirms that the disease never quits a house until

every person has been attacked who is predisposed ; and that is ex-
tremely rare to see the inhabitants of the same lodging, clown with
the fever, at separate times, with an interval of more than a fort-

night, the usual limit of the period of incubation.

- Reported in Archives G^n. de Med., Aout, 1845
I GazetU M dical No. 21, 1845.
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In the treatment of fever we might gain but little information from
the writings of the last few months. The plan pursued by M. Jac-
ques, is the combination of emetics and purgatives, with the constant
application of cold to the head and abdomen. The same treatment
is likewise recommended by Professor Huss,* with the addition of
frequent ablution with chlorine water, and the exhibition of opium,
musk, and phosphoric acid. The latter medicine was found parti,

cularly serviceable in the adynamic forms of the disease, and it is

somewhat remarkable that the professor takes the same symptom as

an indication for the employment of this medicine, which is mention-
ed by Dr. Graves as indicating the necessity for wine, namely, a
feebleness of the first sound of the heart, and its approach in charac-
ter to the introduction of the second sound.

9. Typhus Material.—It is a favorite theory with the German
physicians, that during the progress of typhus fever, a certain morbid
material, said by Rokitansky to resemble medullary sarcoma, is

poured out from the blood into the texture of various organs. Vogel,-f

among others, has paid much attention to the point, and has publish-

ed observations which have recently been translated by our talented

reporter on anatomy and physiology, Mr. Kirkes. It would seem
that the parts most liable to become the seat of the above-mentioned
material are the mucous membranes, but it may also appear in the

substance ofthe denser organs. The action which precedes the de-

position of the typhus material, is said to be inflammatory, and to-

affect especially the solitary and aggregate glands of the small intes-

tines. The most important transformation undergone by the typhus
material after its deposition is its conversion into a hrownish slough,

which upon separation leaves the typhus ulcer. The material ex-

amined by the microscope is seen, according to Vogel, to consist of
an amorphous granular product of a brownish-white color, and con-

taining cells of l-300th of a line diameter; some nucleated.

The subject ofthe typhus material has also been taken up by En-
gel. :£ This author has observed it under two forms, a fluid and a
solid, usually combined; the fluid matter is viscid and opaque, and
when allowed to rest, throws down an abundant sediment of epithelial

cells and phosphate crystals; the solid matter, as observed by Vogel
and Rokitansky, is chiefly found in the*intestinal follicles. The pro*

cesses of ulceration and reparation are faithfully described by Engel,
as well as certam anomalies to which the diseased product is occasion-

ally subjected ; for a detailed description of these, we must refer the

reader to the original.

10. Yellow Fever.—The pathology of this severe malady, which

has lately been invested with unusual interest from its appearance

on our own shores, is ably treated of in a communication from the

pen of Dr. Xott|| of Mobile, giving the particulars of several epidem-

* Gazette Medicate, No. 21.

t Erlauterungstafel zur Pathologischen Histologic, and Med. Gaz., Oct. 31.

: Schmidt's Jahrbucher, No. 7, 1845, and Med. Cazette, Oct. 31.

li American Journal of Medical Sciences, April. 1615.
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ics witnessed by him in that locality. In seeking to determine the

nosological status of this fatal disease, he comes to a conclusion, of

the truth of which little douht can be entertained, namely, that it is

a special fever, and like other fevers, subject to considerable varia-

tions in sts leading characters, occording to the local or individual

circumstances under which it arises. The author eulogizes, as every

candid reader must do, the philosophical researches of Louis upon
the disease as it occurred in Gibraltar, but finds it necessary to differ

from him in some particulars. Louis, as may be remembered, con-

siders the leading characteristic of yellow fever to be a "peculiarly

anemic and friable condition of the liver, giving to it the color of

butter." This appearance was not found by Dr. Xott as a general

rule, being present in only one-third of his cases. It may be observ-

ed, however, that Dr. Imray,* to whom we are also indebted for an
essay on the fever in question, sides with Louis.

Dr. Nott has examined with great minutenesss the condition of the

blood and secretions in yellow fever. As in other fevers, the blood

was found to be dark and grumous, and exhibited but little disposition

to coagulate. The peculiar and fatal symptom, the black vomit, is

decided by actual experiment to be blood, modified by admixture

with the acids of the stomach.

The causes of yellow fever are discussed both by Dr. Nott and

Dr. Imray ; the former, however, goes no further than to admit, what
cannot in the present day be doubtful, that it is a poison which by
some means or other gains admission into the blood, and then propa-

gates itself by zymotic action. He does not pretend to decide whe-

ther the poison is of animal or vegetable origin. Dr. Imray examinee
the question upon a more extended basis, and discusses the opinion

held by some, that the exciting cause is of malarial origin, differing

only from that which originates the intermittents and remittents of

tropical climates, in the degree and concentration of its effects. He
considers this opinion to be a fallacy, since there are many localities,

as the islands of Dominica and St. Lucia for instance, in which cir-

cumstances necessary to the development of malaria exist in a high

degree, without the production of yellow fever, while, on the other

hand, in the neighboring island of Barbadoes, to which intermittent

fever is comparatively a stranger, yellow fever forms a fearfully large

item in the bills of mortality. Another reason which he considers to

militate against the identity in origin of yellow with intermittent

fever, is the fact that the former does not appear to be intluenced

either by season or temperature, being equally rife in wet seasons

and dry; when the temperature was high, and when it was low. In

this he is quite borne out by the observations of Rufz.f
11. Intermittent Fever.—M. Piorrv has lately adopted the strange

opinion that ague is not, as is generally held to be, the cause of the

enlarged condition of the spleen with which it is associated, hut, on

Edinburgh Medical and Surgical Journal, Oct., 18-15.

t Gazette M< iii< . I", No. 37, el seq.
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the contrary, that the hypertrophy of this organ is the exciting cause

of the febrile paroxysm. True to his belief, he has lately recorded a

case which proved rebellious to quinine, and which was at length

cured by the application of a bandage preventing the descent of the

enlarged spleen. The paroxysms are supposed by him to depend
upon traction exercised upon the splenic plexus of nerves.* At a

late meeting of Academie de Medecinef M. Saviel denied the influ-

ence of miasmata in the production of intermittent fever, and attri-

butes the disease to the agency of cold and damp; the opinion, as

might be expected, met with decided opposition from the majority of

the members present. In the treatment ofague, M. Trousseaui advises

the exhibition of quinine in a single large dose, rather than in repeated

small doses ; he states that he has known an obstinate case which had

resisted an ounce of quinine given in the ordinary way, to yield at

once to a single dose of fifteen grains. The same opinion as to the

efficacy of large doses, it may be remarked, is held by Dr. Elliotson

(vide Watson's Lectures, vol. 1, p. 747), and has recently been ac-

knowledged by Dr. Chambers.
||
of Colchester. The Achillea mille-

folium has also recently been employed with success as a substitute

for quinine, by an Italian physician.

12. Measles.—The only communication of interest upon this sub-

ject, is one by Dr. Battersby,§> containing the description of an

unusually severe epidemic which occurred in the South Dublin Union
Workhouse, at the close of the last year. This epidemic was remarka-

ble for the frequent supervention of various untoward complications,

principal of which was a diptheritic inflammation of the fauces, the

mouth, and larynx, accompanied by pneumonia, which latter affec-

tion was, in the majority of fatal cases, the immediate cause of death.

The diptheritic affection, according to the author's experience, was

not in itself a formidable symptom. In another class of cases, a se-

vere diarrhoea, with bloody stools, frequently appeared about the

decline of the eruption. It was readily controlled if unconnected

with pulmonary complication.

In the treatment of the majority of the cases which occurred during

this epidemic, general bloodletting is described as being inadmissible,

whatever might be the local complication, but in some instances

leeches were employed with advantage, as were also warm baths,

and counter-irritation with the local application of nitrate of silver

in solution to the fauces.

13. Syphilis.—M. CullerierU has lately performed a series of

experiments in order to determine the inoculability of the lower ani-

mals, with the syphilitic poison. The result of repeated trials upon

monkeys, guinea-pigs, &c, appears to be that the disease in question

is confined to the human race, as in no instance was the experiment-

er enabled to communicate the disease.

* Gazette Medieale.
tFrance.Sept lti, reported in Med. Times, Sept. 27. 1K.1.Y

: Journ. de Mid., Mars, 1845. II Provincial Med. Journ., Get. 29.

§ Dublin Journ., Sept. 1845. IT Archives Gen. de Mt-dicinc, Mai. 1845.
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14. Vaccination —Several communications on various points con-

nected with vaccination have recently been put forth. One of these

is a work by Sir Matthew Tierney, entitled ''Observations on Variola

Vaccina or Cowpock ;" another to which we may refer, is an excel-

lent Report on " Smallpox in Calcutta," and "Vaccination in Ben-
gal," by Dr. Stewart.* M. Blouquierf" also has investigated the

subject with respect to the age at which it is most safe to vaccinate

an infant. It seems that in France the operation is considered dan-

gerous in very tender infancy. M. Blouquier therefore writes for

the purpose of convincing his countrymen, that the younger the sub-

ject, the less the disturbance of the system. This is most interesting

information, however, coming within the period of our Report of M.
Serres upon the memoirs which were presented to the French Acade-
mie des Sciences, in competition for the vaccination prize offered by
that learned body. We regret that our space will not allow of an
analysis of the entire article ; we shall therefore be content with

presenting an abstract of the principal conclusions to which the vari-

ous memoirs tended. These are as follows:

1. The preservative power of vaccination is absolute in the ma-
jority of cases ; it is temporary in comparatively few, and in these

it is almost absolute until puberty.

2. Smallpox rarely attacks vaccinated persons before the age of

ten or twelve years.

3. Independently of its preservative virtue, vaccination introduces

into the organization a principle which has the property of diminish-

ing the virulence of the symptoms, and shortening the duration of the

disease.

4. Inoculation direct from the cow gives rise to symptoms of great

intensity, but it is more certain than vaccination with the ordinary

virus.

5. The preservative virtue of vaccine does not appear to be pro-

portionate to the violence of the local symptoms, but is nevertheless

advisable to renew the virus after a certain period.

6. Among the means proposed for this renewal, the only one wor-

thy of confidence consists in taking the virus from its original source,

the cow.

7. Revaccination is the only method by which the properly vac-

cinated can be distinguished from those who are not safe.

^

8. The success of revaccination does not necessarily prove that

the party would have contracted smallpox ; only that such an event
was prohable.

9. In ordinary times persons should be revaccinated at the end of

fourteen years, but the operation should not be so long deferred during

the existence of an epidemic.
||

* Reviewed in Medico-Chirtirgical Review, Oct., 1845.

t Encyclographie Medieale, April, 1845.

; It may here be remarked thai the value of revaccination, except as i tesi of

a former operation, isdenied by Mr. Newnham, o! Farnham, in a paper lately

published in ihe Medical Gazette, Oct. 17.

Bulletin des Acad.. Nos. 7, 8, and P. 1845
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III.

—

Accidental Productions.
15. Accidental 'productions in general.--M. Baron,* in continuing

his researches upon the nature and mode ofdevelopment of the vari-

ous accidental formations to which the human hody is liable, has

arrived at a conclusion, which the growing confidence in the truth

of the "cell theory" renders less remarkable, namely, that they are

all identical in origin. The reasons upon which he founds this pro-

position are, the frequent similarity of anormal tissues; the mutual
transformations which they undergo; their analogy of seat ; the

similarity of symptoms, progress and termination of the diseases to

which they severally give rise, and lastly, their identity in chemical
composition. In seeking to establish the proximate cause of the

various forms of accidental tissue, M. Baron differs both with Trous-

seau and others, who attribute them to a low form of inflammation,

and also with Cruveilhier, who considers them to arise in a phlebitis

of the part in which they are seen. The opinion to which he leans,

is that which has long been maintained by Andral in respect of tuber-

cle, that they originate in a perverted action of ordinary nutrition;

by which, instead of the development of a normal cell, one is formed

which is disposed to go through the various phases of diseased devel-

opment seen to exist in the different varieties of accidental tissue.

The diseased cell is considered by the author to be in the initiatory

stage identical in every species of morbid development, whether it

be cancer, melanosis, tubercle, false membranes, hydatids, &c.
What the principle is which impresses upon this cell the peculiar

characteristics of the individual structure to which it is destined to

give rise, he does not pretend to decide. The remote cause of all

accidental formation is attributed to some inappreciable modification

of one or more of the constituents of the blood.

16. Cancer.—Some observations on the microscopic anatomy of

cancer, are to be found in the "Medical Gazette," of September,

1845, which are extracted from a recent work by Vogel. These are

not, however, of importance, as they add little or nothing to our pre-

vious knowledge of the subject. The frequency with which cancer

displays itself at different ages, and in the two sexes, is investigated

in a short communication by Mr. Wilkinson King,| being the result

of post-mortem examinations made at Guy's Hospital. If any facts

were wanting to show the danger of a too implicit reliance upon the

"numerical method," the following conclusions might, we think, be

adduced. Mr. King finds that half of the number of females dying

at or about the age of 44 years, are the subjects of cancerous forma-

tions ; of males dying at the same age, one-eighth are similarly

affected. He also states that in both sexes cancer increases in fre-

quency from youth to the age of 44, and then decreases.

A few interesting cases of cancer of various organs have been re-

corded within the period of our Report, which will be noticed under

the section on special pathology.

* Gazette Medicale, xMai, 181.3. t Medical Gazette, An?. 1, JS15.
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17. Tubercle, presence of, in different organs.—The following is

a condensed summary of a valuable essay, for the details of which we
refer the reader to Art. 26.

"In 152 autopsies of adults affected with tubercles, M. Cless*

found the lungs free from tubercles six times. In 2 of these 6
cases, the peritoneum was sprinkled with tubercular granulations ; in

1, the pulmonary and costal pleura of the right side were affected ;

in 1, the bronchial glands, mesentery, and lower part of the ileum,

were the seat of the tubercular disease. In the 5th case, both the

pleura? and the peritoneum were sprinkled over with tubercles of va-

rious sizes, from that of millet-seeds to that of peas, densely packed
together; there was also tuberculous matter in the glands of the neck
and chest, liver and spleen; the lungs, compressed by effusion into

the pleural cavities, were perfectly free from tubercles. In the 6th
case, there was tuberculous matter in the bronchial glands. In 21
autopsies of children, he only found the lungs free from tubercles

once; this was in a boy 11 years of age, who, besides a considerable

6erous effusion into the ventricles of the brain, had two large masses
of tubercle in the cerebellum, many small ones on the surface of the
liver, and caries of the vertebrae.

"In 146 adults affected with tubercles in the lungs, there were
only 35 in whom the disease was confined exclusively to these organs

;

in the remaining 111, or nearly three-fourths of the whole, the disease

had extended to other organs. In children, the proportion in which
the deposit of tubercles is limited to the lungs is smaller than in

adults, M. Cless finding only 3 cases out of 20, in which all other
organs were free. Barthez and Rillet state the proportion to*be^3
to 269. In 166 cases (adults and children) of tubercular deposit in

the lungs, there were only 13 in which the disease was confined to

one lung; of these, in ten cases it was the right lung, in 3 the left;

It is true, that in the greater number of cases the disease had not ad-
vanced very far. When both lungs were affected, the right was
usually most diseased, the proportion being 45 to 30; this result is

not in accordance with the observations of Louis and others. In 110
adults, in whom the lungs were diseased, vomica3 were found 105
times, there being none in the other 41 cases; in children, the pro-
portion in which vomica3 existed was smaller, there being only
cases out of 20 in which they were found ; usually, the younger the
child is, the less frequent is the occurrence of vomica; the very
young ones most commonly sink under an acute tuberculization,
which causes death before passing on to suppuration ; moreover,
young children are frequently carried oft' by other diseases superad-
ded to the tubercular deposit, such as acute hydrocephalus, ^c. Out
of 166 cases, pneumothorax, from rupture of a vomica, was noted
as occurring four times, twice in the right lung, twice in the left.

M. Cless relates two exceptions to the established rule, that the
usual seat of tubercles is at the summit of the lungs; in these two

Schmidt'sJahrbudh
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cases the disease affected the lower lobe especially, and in one there
even existed a vomica."

M. Rochoux* very justly blames the majority of microscopists,

that in their examination of tubercular deposit, they have not ob-

served it at a sufficiently early period, but have selected instances in

which the characteristics of the formations are obscured by the pro-

ducts of destruction of the surrounding pulmonary tissue. If a mass
of commencing tubercular matter be placed under the microscope,
it presents, according to Rochoux, a rounded form of 0,15 to 0,20 of
a millimetre in diameter; and imbedded in the substance of healthy

lung structure. In this state it cannot be removed without the des-

truction of numerous filaments of healthy tissue with which it ap-

pears to be necessarily connected. In color, tubercle is semi-trans-

parent, according to this observer, with a slightly roseate tinge. In
internal texture it resembles the crystalline lens, being composed of
a filamentous tissue disposed in a regular order; a section viewed
under a power of 600 diameters exhibits a metallic lustre. The
inflammatory origin of tubercle is maintained by Zehetmayer.j" in a
paper in which he describes minutely the process by which he con-
ceives that the plastic deposit of pneumonia is converted into tuber-

cular matter. His views, however, are, like many of those of his

countrymen, too hypothetical for these pages; suffice it to say that

he considers that the conversion of effused fibrin into tubercle de-

pends upon the deficiency of the former in serum, causing an impedi-

ment to its resolution ; for, says he, as crystals cannot form in a too

concentrated solution, so the fibrin cannot be converted into pus,

which according to him is the natural process of resolution, unless

there be a sufficient quantity of serum. When, therefore, the serum
is by any means abstracted in pneumonia, either by over-depletion,

or by the occurrence of an exhausting diarrhoea, he regards the tuber-

cular metamorphosis as inevitable.

The influence of anterior disease on the production of tubercle is

closely investigated by Bouchut in his late work on the diseases of

children. There are many diseases, according to his belief, which
have a natural tendency to originate the tubercular diathesis, but in

none is their tendency so palpable as in measles. To this opinion,

which it must be allowed is very general in this country, and is held

by many trustworthy observers, we may cite the opposite conclusions

ofM. Lugol ("On the Causes of Scrofulous Diseases"). This latter

author positively denies that any of the maladies which are common-
ly supposed to have the power of producing tubercular diathesis, are

capable of so doing. That phthisis and other forms of tubercular

disease frequently show themselves for the first time after an attack

of measles, scarlatina, the puerperal state, &c, he fully admits, but

be regards the subsequent disease not as produced de novo, but merely

as a manifestation of a previously existing scrofulous or tubercular
, i

* Archives Generates, Mai, 1845.

+ Zcitschrin derk. k. Gescllschaft der Aertze zu Wien.
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diathesis, which had remained dormant until called into activity

through the depressing agency of the prior disease.

18. Entozoa.—Some very interesting remarks upon the natural

history and pathological relations of this class of parasitic animals

occur in a lately published work by Klencke,* a concise analysis of

which is to be found in the 'British and Foreign Medical Review'

of the present month. f The main object of the communication ap-

pear* to be, to declare the result of experiments by inoculation of

the germs of different forms of hydatids by which lie appears to

have fully succeeeed in ingrafting the parasitic animal. With re-

spect to the order of intestinal worms, the author conceives that the

ova are deposited with the faeces, and are hatched externally to the

body, as he has frequently discovered the embryos of the species

which are known to invest the human race, in the water of ditches.

He entertains certain fanciful notions concerning the manner in

which these embryos gain admission into the human body, but ex-

cludes from his consideration the very obvious way of ingestion with

the food or drink.

IV.

—

Cachexia.

19. Antagonism of Cachexia.—The antagonism of cachexia? is

one of the favorite doctrines of the day, with the Continental physi-

cians. M. Trousseau + has lately added to the list of mutually ex-

clusive disorders, by affirming that there exists an antagonism

between the chlorotic and the tubercular diathesis. He carries this

hypothesis so far as to discountenance the exhibition of iron in the

former class of affections, under the idea that in proportion as you

cure the one state of the constitution, you render it amenable to the

other. We need scarcely point out the absurdity of such notions
;

it' no other grounds of objection were to be adduced, the experiments

of Coster are totally subversive of M. Trousseau's fancies.

The mutual exclusion of tubercle and cancer, which is held by

gome, is satisfactorily denied by Lebert§ from direct post-mortem

investigation. He adduces three cases in which both products^

co-existed. A similar case is also recorded by Dr. Martin of

Munich.
||

Sconlein admits the antagonism of phthisis and intermittent fever;

on the other hand, MM. SigaudU and Lefevre** distinctly deny it.

The opinion of the former is particularly worthy of credence, inas-

much as he was at one time a zealous advocate of the doctrine.

The experience of the latter is derived from the neighborhood of Ro-

chefort, where both diseases arc unusually common. Dr. Chamberstt

• Impvereuche and Natur-historisch P I Qtersuchm

forscbungdei I [elminthiaa< • :\<a\.

tOctober 1845. oal de M. Beau, Juillet. 18
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of Colchester, in a recent communication upon intermittent fever,

alludes to a case within his own knowledge, in which a patient was
attacked with well-marked quartan ague, when in the last stage of

phthisis.

Thoughts on Serous Polycemia. By Robt. E. Little, M. D., of

Quincy, Florida. (From Am. Journ. of Med. Sciences.)

In the extreme portions of the Southern states is to be found a

class of diseases which we apprehend is to be rarely met with in any
other part of the Union—save now and then in the densely popula-

ted cities of the seahoard. We refer to those diseases arising not

from a paucity of blood, but from an opposite condition of the sys-

tem, in which there is an increase of the serous, without, however, a
corresponding addition to the quantity ofcrassamentum, constituting

what may properly be denominated serous polyaemia. The state of

the system to which reference is made, is usually regarded as essen-

tially dependent on a deficiency in the amount of the circulating

fluid, there being at the same time an unnatural proportion in the

relative quantity ofeach of its constituents, but which we are con-

vinced is to be attributed to the cause assigned above, an unhealthy

increase in the quantity of blood, with a modification in the usual

proportions of serum and crassamentum. A comparison of the

symptoms of anaemia, limiting the term to that condition of the cir-

culatory system to which it is intended to apply, and that opposite

state to which it is also applied, without, however, a proper regard

being paid to a dissimilarity in several prominent pathognomic

symptoms, and the absurdity of applying it so indiscriminately will

be manifest. A distinction should be made, otherwise two diseases

essentially different are liable to be confounded, and thus produce

an unsettled methodus medendi. Strangers visiting the southern

states, are astonished at the number of pah; and bloated faces to be

seen, especially among children, faces which attract but little notice

from the inhabitants of the country, so long have they been regarded

as the result of an unhealthy location (malarial), or a. deranged liver,

the latter being the commonly assigned cause. To neither of the

above causes, we venture to assert, are they to be attributed—save

in a very few cases—an assertion which we are assured will be se-

conded by a majority of the well-informed and observant members
of the profession. During our residence in Florida, we have been

called on to treat many cases of what we have denominated serous

polysemia ;—the results of observations made during their progress

we design presenting in the present paper.

Symptoms of disease are manifested not only in the appearance

of the countenance—pale and bloated—but also in the contour of

body, the abdomen large, limbs emaciated, and muscles inelastic.
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The physical appearance of the patient to an experienced eye, indi-

cates the true character of the disease. The slightest exertion pro-

duces difficulty of breathing, increased action of the heart, and in a
very short time pulsations in many of the larger veins are perceptible,

particularly in those of the neck. The face has a cadaverous ap-

pearance, the eyes lose their accustomed brilliancy, suffusion of the

cheeks rarely appears, and when it does it is circumscribed: in short

the intellectual manifestations (physically) are in a great measure
wanting. In the early stages of the disease the pulse is usually

small and feeble, occasionally intermittent, but as the disease ad-

vances, it is apt to become full, and convey, when felt at the wrist, an
idea that the finger is placed on the femoral instead of the radial

artery, a phenomenon which disappears, however, a short time be-

fore dissolution. The appetite is capricious, at one time ravenous

and desiring articles not usually esteemed luxuries, such as paper,

leaves and buds of trees, pieces of slate, red clay, &c, while again
the stomach revolts at any thing presented. The breath is fetid, the

bowels loose and constipated by turns, and the discharges of an ash

color. Not unfrequently before death, a dropsical accumulation oc-

curs in one or more of the great cavities of the body, and occasional-

ly it is universal.

But the most remarkable features of the disease are the peculiar

sounds given out by the larger blood-vessels, both veins and arteries.

Bouillaud says that ifthe ear be applied over an artery, a dull rubbing
sound may be heard; though feeble, it may be distinctly detected.

Aware of this fact, the sounds attendant on the disease in question,

when recognized in one of the first patients which came under oof
care, were not deemed altogether unnatural, but subsequent exam-
inations convinced us, that they were louder and longer than those

given out during a state of health, and consequently the result of dis-

ease. In every case since treated, stethoscopic examinations have
been made, and we regard such sounds as being almost certainly in-

dicative of the existence of serous polycemia, as they are to be heard
very rarely under any other condition either of the blood-vessels or

the blood itself. V. S., a boy fifteen years of age, a native of South
Carolina, but for the last six years a resident of Florida, presented

himself to us as the subject of "liver complaint." His physical ap-

pearance, indicated the nature of his disease. A walk of a mile had
almost completely exhausted him. His breathing was hurried, pt;lsc

130 and full, the carotids beating so violently as to be visible at the

distance of twenty or thirty feet ; abdomen large, limbs emaciated,

and his face of a cadaverous appearance. He lamented his indispo-

sition to apply himself to any steady employment. A stethoscope

was applied to the precordial region ; the bruit de soujfiet was dis-

tinctly heard, inexperience leading us to imagine the existence of a
contracted state of some of the cardiac orifices. The same sound
was heard over the course of the carotid and femoral arteries. At a
subsequent examination the bruit de soufjlet failed to be heard in the
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precordial region, although it was still clearly to be distinguished in

the arteries. In the first instance, the patient had been taking exer-

cise on foot : in the latter he had abstained from exercise for a day or

two. A majority ofthe cases seen have exhibited the same symptoms
in a greater or less degree, the rubbing sound disappearing gradually

as the health was restored.

The cause of this grating sound has been attributed to induration

of the valves of the heart, a parlicular vital condition, a spasm or ten-

sion of the artery, &c. It may depend on either of these causes in

some cases, but our own opinion is, that it is caused in all cases simi-

Jar to the above, by a superabundance of blood, as it is never heard

until the disease is considerably advanced. An increase in the

quantity of blood demands an increased action of the heart to carry

on its circulation ; the blood-vessels are consequently unnaturally

distended ; (he distension beins greater at some points than at others,

and the heart giving a "coup cle foucV at each diastole: hence the

sounds. The loudest sounds are heard in those vessels nearest the

centre of circulation, for instance in the subclavian and carotid arte-

ries. There is frequently a difference between the right and left

carotids, the left giving out the loudest sound, which is capable of

being increased by pressure moderately applied, or entirely stopped

by compressing the vessels between the point where the ear is appli-

ed and the heart. Position also influences the intensity of the bruit,

an erect posture increasing, a recumbent diminishing it. It is always
heard most distinctly when the larynx is in its natural position

;

drawing it to the opposite side diminishes it, frequently entirely des-

troys id

The blood drawn from patients laboring under serous polyaemia,

after being allowed to stand for a short time, shows a very large

amount of serum, with a corresponding diminution in the quantity

of crassamentum, a state of things which we all know must exist when
regard is paid to the elements which are used in its formation. To*

organic chemistry are we indebted for a knowledge of the influence

possessed by physical laws over vital phenomena. No one at all ac-

quainted with the late discoveries in chemistry, will for a moment
deny the necessity of the inorganic elements of food, ftnd to a partial

absence of these, is in a great measure to be attributed the existence

of serous polvasmia among children in some parts of the southern

country* In the northern part of Middle Florida, (in which we re-

side,) the soil is deficient to a great extent in calcareous matter, and
here lies the foundation of the evil, The principal bread-stuff of

the inhabitants is Indian corn, (which under any circumstancs con-

tains less lime than wheat,) and as vegetable matter is influenced m
its constituents by the character of the soil on which it is grown, it is

obvious that maize cannot be well adapted to the nutrition of the

system, wanting as it is in calcareous matter. The same may be

said of all other vegetable matter growing in the country. Inferior

animals feeding on such material, in a very short time feel the effects
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of a diet destitute of inorganic elements; they consequently seldom

attain their natural growth, and are wanting in that soundness which
characterizes those of their species which luxuriate in the pastures of

a region rich in calcareous matter, matter essential to the nourish-

ment of the system. The diet of persons inhabiting a section of

country partially destitute of some of the inorganic constituents of

the human body, must after a time produce a derangement in the ani-

mal economy, the derangement being sooner manifest in the young
than in the adult subject, and to a much greater extent. This is

manifest in our own immediate neighborhood; very few of the na-

tives of the country are over twenty years of age, their parents ha-

ving emigrated principally from the Carolinas. Many of the former

sutler greatly from the use of food destitute of inorganic elements,

indicated by their pale and bloated faces, while the latter having

emigrated after a full development of the system, muscular and
osseous, and consequently not demanding so imperatively as their

offspring a supply of mineral matter for a healthy action of their

system, suffer comparatively very little. Experiments instituted by

Chossat, demonstrate the necessity of graminivorous animals being

supplied with lime. Pigeons which he supplied with wheat, an arti-

cle containing but about 2.80 per cent, of lime, became after a time

emaciated and finally died, but when lime was added to their food,

they increased in plumpness. The bones of those that died exhib-

ited a brittlenes not at all consistent with a healthy state of the osse-

ous system, a state of things frequently met with in the human subject

during that period, when the process of ossification is going on most
rapidly. Dr. Le Conte, in an article recently published on Geophagy,
mentions in confirmation of the necessity of inorganic elements in

the food of all animals, that the cattle in one of the counties of Geor-
gia subsist on a species ofgrass destitute of phosphatic or calcareous

matter, and that as a substitute for these principles in their food, are

in the hahit of chewing bones, which they do with the head elevated,

to prevent the saliva from flowing from the mouth, until the bulk of

bony matter is reduced to a very small size, when it is rejected as

being of no further service. These cattle are lean and of diminu-
tive stature. Removal to a section ofcountry with a different geolo-

gical formation, does away with the habit, a habit the result of

instinct. Upon the same principle may be explained the tendency
in some children and pregnant women to dirt-eating, nature urging
them thus to supply the deficiency of, or increased demand for calca-

reous and saline ingredients in their ordinary food, a habit which
experience has proved may be indulged in to a certain extent with-

out invariably causing disease, especially if the subject of it be not

confined to a limited number of articles of diet. We are more and
more convinced from daily observation of the truth of the experiments
of Magendie and others in regard to the necessity of a variety in

diet. In the families of those who are in the habit of varying the diet

fiu. ii time to time, cases of serous polysomia are rare, while in others
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where the same articles of diet are used for months in succession, the

disease is common. So also is its prevalence influenced by the use

of the flesh of wild and domestic animals: the former being much
more likely to cause an unhealthy state of the system than the latter.

But enough has been said to give an idea of the probable cause of the

disease.

The treatment pursued by us is simple, and usually attended with

success. It consists in the exhibitions of the different preparations

of iron, in combination with mild aperients, together with a generous

diet, the articles being oftejjparied. When complicated with drop-

sical accumulations, an addition of diuretics to the ferruginous pre-

parations, are of service. A steady perseverance in their use has

seldom failed in our hands, if timely resorted to, in procuring an
amelioration, if not an entire abatement of the symptoms,

Extra Uterine Pregnaney-^-Retention of the Pectus fifteen years in"

the cavity of the abdomen, during which time the patient was de-

livered ofa full-grown child, at term—removal of the extra-uterine

fcetus-^-complete recovery. By Thomas H. Yardley, M. D., Con-
sulting Physician to the Lying-in Department of the Northern

Dispensary. (From Amer. Journ. of the Medical Sciences.)

M. G., aged 41 years, of leucophlegmatic temperament, accus-

tomed to much exposure and hard work, applied to me for advice ifi

the early part of August, 1844. She had considerable ferer, and

complained of pain in the lower part of the abdomen, where a large

tumour could be distinctly felt. She said this lump had been

there for many years: that it gave her very little inconvenience,

except when she lifted heavy burdens or took cold, and then a few

days' rest and a mild aperient would remove the unpleasant symp-

toms. She refused to submit to the necessary examination to

ascertain the extent and locality of the tumour, and the usual anti-

phlogistic treatment was adopted.

1 continued to visit her occasionally till the end of the year, by

which time she had become very much reduced by pain, irritation

and hectic fever.

Early in January, 1845, a large quantity of purulent matter wa*
passed from the bowels: this discharge continued at intervals till

July, when she informed me that small bones had come away with

the matter from her bowels. On examination they proved to be the'

bones of a foetus; and with considerable, difficulty I learned from

her the following history of her case ; of which she acknowledged

she had intentionally kept me in ignorance for fear of having to

submit to some unpleasant operation.

In 1830, soon after her marriage to her present husband, (she had

previously been married, but had not a child,) she became pregnant.



1S4G.] Extra Uterine Pregnancy. iit»9

tatamenia was suspended] her breasts enlarged ; and she had nausea

and morning sickness as in ordinary pregnancy, but no unusual or

anomalous symptoms.
When near the term of utero-gestation she had a fall which was

followed by violent crampy pains in the abdomen, but not like the

labour-pains which she suffered in her subsequent confinement, and

there was no discharge per vaginam, A physician visiting in the

neighborhood was called to see her : he, however, made no examina-

tion, and after directing an anodyne left her with the understanding

that he was to be sent for if his services were required. He was
not sent for; and though she suffered severely for several days, and
was unable to leave the houie for six months, yet she never had any
regular medical attendant.

She had no vaginal discharge* for at least a year after this attack

of pain, and at that time her catamenia returned ; her health gradu-

ally improved, and early in 1S31 she again became pregnant, and
passed through the usual period of utero-g^station without the occur-

rence of any thing unusual. My friend Dr. Noble attended her

during her accouchement, and has kindly furnished me with the

following account. "In looking over my note-book I find that on
the 5th of 10th month, October, 1834, I attended M. G. in her con-

finement with a still-born male child, at which time there was (appa-

rently) a full-sized infant of a former pregnancy, in the abdominal
cavity, extra-uterine.

* I well remember that it caused much difficulty by the head of the

extra-uterine foetus slipping into the cavity of the pelvis, thus ob-

structing the passage of the last-formed child ; but by constantly

pressing up the head of the extra-uterine foetus, the other child was
delivered, though not living.

"During the convalescence there was nothing very remarkable."
After she was delivered of this child, she says she became pregnant

two or three times and miscarried in the second or third month, but

was not attended by a physician. Her general health, however, was
very good, and she worked hard till August, 1644, a period of nearly
ten years.

As the case was one of unusual interest, and the patient appeared
in a critical situation, I called on Professor Hodge, of the University
of Pennsylvania, who kindly gave his assistance.

On making an examination per rectum, the os femoris ef a foetus

was found projecting into that cavity from an opening on its anterior

surface, about four inches from the anus; and on examining per

Vaginam, the uterus was found pressed against the pubis by a large

mass, (evidently a sack containing part of a foetus,) which filled up
the posterior part of the pelvis and pressed the vagina forwards.

Dr. Hodge removed the os lemons and one or two small bones,
but it was apparent that the soft parts of the foptus were still firm, ex-

k The parienr is very positive on this point.
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cept where it was exposed to the air from the opening into the rectum.

It was, therefore, deemed most prudent to wait till decomposition had
produced such a solution of continuity as would enable us to operate

with safety. The difficulty of the undertaking being greatly in-

creased by the fact that the opening into the rectum was on the upper

part of the sac, the main body of the foetus lying below it.

Dr. Hodge visited the patient with me at intervals of two or three

days, and at each visit removed such portions of the foetus as could

be separated from the main body without using imprudent force.

During these operations, the patient became much exhausted, and
appeared to suffer severely, particularly from the passage of sharp

points of bone through the rectum.

After each operation, and on the intermediate days, the sac was
washed out by passing a flexible tube through the rectum into the

opening, and injecting a large quantity of tepid water. Tonics and

a nourishing diet were also given to support her system.

About the middle of August, inflammation and suppuration took

place in the perineum, and some small pieces of bone passed through

the opening, and Dr. Hodge, by enlarging the aperture, extracted

an os-ilium.

The space between the anterior part of the sac and the vagina

had now become very thin, and as the head and a considerable portion

of the fcetus still remained in the sack, which continued to recede

still further below the opening, thereby rendering it still more diffi-

cult to remove the contents, it became a question whether it would

not be proper to make an opening into the lower part of the sac from

the vagina, and through that passage at once remove the remains of

the fcetus: particularly as the strength of the patient seemed failing,

and it appeared probable that nature would make the opening if we
did not.

In this state of the case, Professor Horner was called in consulta-

tion. It was decided to continue to operate from the rectum as here-

tofore ; the dread of a troublesome recto-vaginal fistula being the

principal objection to an incision from the vagina.

Dr. Hodge being called to visit an obstetric patient, Dr. Horner,

at his request, proceeded to remove such portions as could be detach-

ed. The bones of the head were found separated from each other,

and were removed with much less difficulty than had been anticipated,

though their sharp edges caused much pain as they passed through

the rectum. One of the thighs with the flesh on it was removed :

and also the principal part of the spine united by the ligaments and

muscles. During the passage of these large masses through the

rectum, the abdominal muscles were called into action, and bearing-

down efforts similar to those ofordinary labor were produced.

The process of removing from time to time such remains of the

fcetus as could be extracted without injury to the mother, was continu-

ed for some weeks. Dr. Hodge punctured, from the rectum, a flue-

'

hinting tumor below the main sac, from which a quantity of bloody

fluid escaped, but it contained no bones.
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The patient began to improve early in October, acd the sac, in

which no bones could be felt, seemed to contract, although there was
a good deal of thickening on the left side of the rectum. Mildly as-

tringent injections were now thrown into the sac, and the patient

encouraged to use exercise in the open air. From this time she

rapidly regained her health and strength, and by Christmas she was
perfectly well. The fistulous opening in the perineum was healed,

and she was not conscious of any unnatural sensation in the pelvic

region.

Many of the small bones were lost, but those which were preserv-

ed are in the possession of Professor Hodge of the University of

Pennsylvania.

The Modification of Variola by Vaccination. Communication by
M. Ambboisb Tardieu, Adjunct Professor to the Faculty of

Medicine of Paris. (Translated tor this Journal.)

M. Tardieu says, I do not think that according to the works of
Willan, Odier of Geneva, of ftl. M. Rayer, Herpin, Couture, Legen-
dre and Clerault, it is possible to question the mutually modifying
influence which variola and vaccinia developing themselves simulta-

neously, exercise upon each other, no more than the utility of vacci-

nation during the period of incubation or during the first fever of

variola. But here a doubt in some way arises, still more increased

by a fact entirely new, (at least I believe so,) which was observed at

the Hospital la Charite, in the department of Professor Bouillaud,

and which I have the honour to adduce at present* In publishing

this curious observation, I have reason to think it could apply itself

usefully to important facts which the science already possesses on a

subject otherwise difficult and complicated.

Case. Vaccination on the commencement of the variolic erup-

tion ; variola modified ; vaccine eruption appearing only after the

desquamation of the variola, and modified like it.

A young man, an ice-cream maker, a^ed 18 years, was sent to

Ward No. s
. Saint Jean rJe Dieu, on the ltth September, 1845; he

w.ts seized with the fust symptoms of a febrile affection, apparently
(pule serious, for which was prescribed the next day a bleeding from
the arm. On the morning of the fourth day (the 20th.) there ap-

peared the first pustules of the small-pox. It was then only, that

Dr. Flandin, learning that the patient had never been vaccinated,

tried a very late inoculation, but which he endeavored to render
more energetic by making, according to the practice of Eichorn,
twelve or fifteen punctures in each arm. The matter which he used
wis dry and preserved between two plates of glass. The next day,
the- 2 1st, second day after the eruption, this young man entered La
Charite. At our first visit he already presented a great number of
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variolic pustules, spread over the whole surface of the body, and
particularly over the face, nevertheless not confluent. The disease

was otherwise very moderate as to the vaccinia, there was no other

trace than three or four small superficial points without redness or

swelling on the right arm.

The variolic eruption pursued its course regularly and ran through

its different phases with great rapidity. He had no secondary fever

or swelling of the face or extremities, and on the seventh or eighth

day after their appearance, the pustules had already arrived at the

stage of desquamation. From that time till the 29th of Sept. (the

tenth day of the eruption,) what still further assured us, the traces

of vaccinal inoculation had had no change of aspect and the points

had actually made no progress.

We had since that time omitted the daily examination of the arm
;

the desquamation has gone on regularly, and the papular form to-

gether with the prominent state of the cicatrices, strike us as the last

characteristics of modified variola. On the 5th of October, at our

morning visit, the patient told us that he had forgotton to tell us that

for the last five days the vaccination seemed to have taken effect.

And indeed what was our surprise in discovering on the right arm,

on the level of the points which had remained visible, there could be

no mistake, four vaccinal pustules already almost completely dry ; in

the centre of the little cicatrices left white and elevated by the vari-

ola, were seen these four pustules of size from five to ten millimetres

covered some with a thick brown crust and others with a liquid partly

dried and surrounded by very narrow circular areola of a bright red,

and devoid of the vaccine turgescence. It is impossible not to

recognize by these characteristics a moderate vaccinia.

Here then is a case where the insertion of the vaccine took place

after the appearance of the variolic eruption, and where nevertheless,

it is so much modified, that in less than fifteen days desquamation

is complete. And moreover, this happy influence of the vaccination

was exercised before the vaccinal pustule is itself developed. And
it was not indeed but after the disappearance of the variola, that the

vaccine pustules showed themselves running through, in their turn,

these periods so rapidly, that it seemed as if they must have pro-

gressed latently until the time when they made their appearance

externally. Indeed, although only dating six days back, they ap-

peared when we saw them to have acquired a development almost

equal to the period at which the inoculation took place, from the

15th to the 16th day.

Struck from the beginning with the evident modification which

the variola had experienced, I asked myself, and have since put the

same question to my learned preceptor, 31. Rayer, if vaccinal inocu-

lation not followed by eruption could ever have a preventive influ-

ence. The question seems settled by the fact that, however much
the vaccine virus may be suspended for a while in its course, it never-

theless arrives always by an evolution more or less regular to this
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very condition. One cannot but appreciate bow much I have to

regret not having been present myself at the first development of

these late vaccine pustules, and not having been able to follow them
in their various modifications, and I reproach myself for not having

kept awake my attention sufficiently long on this point. But it will

be seen without doubt that this omission fortunately does not dimin-

ish in any degree the value of a fact which remains clear and
positive. The testimony of M. Raver, who had been anxious to

prove this himself, confirms all that I have said.

We can boldly then come to this practical conclusion, that, in

those individuals who have not been vaccinated, inoculation by

vaccine is indicated, and may be useful, and even not only du-

ring the first fever, but at the beginning of the variolic eruption,

and as in this last case, rather than fear the uncertainty which may
exist during the prodromic period, it will be easier to try the experi-

ment and to generalize this practice. If, for example, vaccine matter

was at the disposition of the physicians of the Government office,

would it be to the disadvantage of the patients who present themselves

at the hospital, most frequently after the appearance of the first pus-

tule, if even at that late period they were submitted to vaccination ?

" On the Supra-renal, Thymus and Thyroid Bodies." By Jon*
Goodsik, Esq., communicated by RiCHARO Owen, Esq., F. R. S.,

etc. Read before the Royal Society, Jan. 22d, 1846.

In this paper, the author enters on the development of the theory

he advanced two years ago, with regard to the origin and nature of

the supra-renal, thymus and thyroid bodies, and the correctness of

which, with certain modifications, he has been enabled to confirm by

subsequent observation and reflection. His hypothesis was, that the

three organs in question, arc the remains of the hlasto-dcrma ; the

thyroid heing the development of a portion of the original cellular

substance of the germinal membrane grouped around the two branch-

es of the omphalo-mesenteric vein; the supra-renal capsules, the

developments of other portions grouped around the omphalomesente-
ric arteries; and the thymus-, the development of the intermediate

portion of the membrane arranged along the sides of the embryonic
visceral cavity, lie has since ascertained, however, that the thyroid

body derives its origin in a portion of the included metnbrana infer-

media remaining in connection witli anastomosing vessejs between
the first and second aortic arches, or carotid and subclavian vessels.

He considers these organs as essentiallv similar in their structure,

as well as in their origin, in continuous portions of the blaslo-d.-rma

situated along (
»ac |, s j ( j c f the spine, and extending from the VVolfian

hod i os to tin.' base ot'il ic cranium : the development ofthe supra- rnal

capsules having relation to the omphalo-mesenteric vessels the
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thymus, to the jugular and cardinal veins and ductus Cuvieri ; and
the thyroid gland, to the anastomosing branches of the first and
second aortic arches. The functions of these organs he regards as

being analogous to those, of the blasto-derma ; with this difference,

however, 'that as the blasto-derma not only elaborates nourishment

for the embryo, but absorbs it also from without, that is, from I he

yolk,—the developed organs only elaborate the matter which has

already been absorbed from other parts, and is now circulating in the

vessels of the more perfect individual.*—(Fr*om the Abstract of the

Proceedings of the Royal Society, in the London, Edin., and Dublin
Philosophical Magazine, for March, 1846, p. 220.) J. Le C.

"On the Secretory Apparatus and Function of the Liver," By
C. Handfield Jones, M. D., communicated by Sir Benjamin
C. Brodie, Bart., F. R. S. Read before the Roval Society,

Feb. 5th, 1846.

The author is led by his researches into the minute structure of

the liver, to results which confirm the view of Mr. Bowman, in oppo-

sition to those of Mr. Kiernan on this subject : and particularly with

regard to the absence of real tubercular ducts from the interior of the

lobules. He concludes that the accreting process commences in the

rows of epithelial cells surrounding the central axis of the lobule,

and that the fluid there secreted is transmitted to the cells forming

the margin of the lobule, where it is further elaborated, and by the

bursting of these cells, is conveyed into the cavity of the surrounding

d\}cLr-(Idctn, p. ?23.) J. Le C.

KIBLIOGRAFAICAL NOTICE.

Clinical Lectures on Surgery. Delivered at St. George's Hospital,

by Sir B. C. Brodie, Bart., &c, &c. Philadelphia: Lea &
Blanchard. 1846. pp. 352.

It is perhaps unnecessary to enter into a full review of this truly

practical work, inasmuch as its merits have so lately been submitted

to the criticism of the profession, while passing through the columns

of the Medical News and Library. The embodied work is valuable,

both for the amount of highly available matter it contains, and also

for the care and attention with which many topics of minor Surgery

are discussed by the distinguished author. The short treatise on

Affections of the Tongue, should alone ensure it a place in the library

of every student and physician. H. F. C.
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PART III.—MONTHLY PERISCOPE.

Epoch of the elimination of certain Metallic Substances introduced

into the Animal Economy.—MM. Milon and Laveran, in a note ad-

dressed to the Institute, have given the results of their numerous
observations on cases in which their patients have taken tartar emetic,

once, or at most twice, in the common dose of 1^ grains, but in some
cases as high as 4£ grains. They observed—1st, that the antimony
was always found in the urine ; 2d, that the elimination of the metal

was slow in many cases : they were thus led to watch its passage in

the urine, not only many days after its ingestion, but even many days
after it had ceased to be found in the urine ; 3d, that they have seen

the antimony reappear in the urine. follow a true iniermittence in its

elimination, and remain in the economy for periods much beyond
what we could have imagined.

The fact of the intermittence fixed our entire attention. We are

not without hope of showing relations between this peculiar progress

of elimination of a metal, as shown by chemical analysis, and the

parallel intermittent course of many phenomena, which are common
in pathology, and yet very obscure.

—

[Journal de Chimie Medicale,

Dec, 1845, p. 656. New-Orleans Journal.

On Abstinence from Drinlcs in the Treatment ofsome Diseases.—
Dr. Bourge thinks that the quantity of drink administered in disease

is not a matter of indifference, that it ought to be regulated by the

medical attendant, and should not be left to the taste of the patient

or the caprice of the nurse.

Thus, in all affections accompanied by a predominance of the

serous or aqueous element in the blood, this physician thinks that we
ought to diminish very much the usual quantity of drink, or even to

suppress it altogether. Such are, for example, c;ises of dropsv, pro-

fuse sweatings, chlorosis, suffocative catarrh, abundant diarrhoeas,

diabetes, organic diseases of the heart, and, finally, asthma, whenever
this malady owes its existence to a pathological condition of the

central organ of the circulation.

—

[Dublin Hospital Gazette, Bos-
ton Medical and Surgical Journal.

Sulphate of Quinine not absorbed when applied Endermicalhj. By
M. Martin-Solon.—Many medicines when applied to the skin,

either whole or deprived of its cuticle, act energetically on the econo-
my, and may be detected in the secretions, thus showing they have
been absorbed. Sulphate of quinine, when given internally in th«
dose of one grain, may easily be detected in the urine by means of
the ordinary tests, as iodide of potassium, &c. Martin-Solon, how-
ever, has made many experiments on twenty individuals affected
with various maladies, relative to this medicine being absorbed when
applied to the skin, and in no case has he succeeded in detecting the
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slightest traces of the medicine in the urine. The sulphate of qui-

nine was applied by friction to the sound skin, and to that denuded
of cuticle, in baths, and by means of ointments. The effect is null

in all.

—

[New Orleans Med. and Surg. Journal', from Bulletin de

Tkerapeutique.

Poisoning by Sulphate of Quinine.—M. Desiderio communicated
to the February sitting of the Royal Academy of Medicine, there*

suhs which he had obtained relatively to the action of this substance,

by means of numerous experiments on animals as well as by obser-

vations at the bed-side. The effects upon animals are in every respect

similar to those observed in the human subject; namely : drowsiness,

an indisposition to motion, unsteadiness of gait, dimness of vision,

and drooping of the eyelids. An alcoholic solution of morphia pro-

duces analogous effects. Hence, when given with sulphate of

quinine it increases its action. On the contrary, laurel water coun-

teracts to a certain extent its effects, and may be considered as an

antidote. Bleeding is still more efficacious, and digitalis also has

appeared to be useful.— [ Western Journal of Medicine and Surgery.

A Case of Hemoptysis and Menorrhagia successfully treated by

Tartrate of Iron By i). E. Harbison, M. ])., of Kentucky.—Mrs.
King, a3t. 40 years, of feeble constitution, the mother of eight chil-

dren, the youngest of which being two years old, was attacked sud-

denly on the 16th of November last with spitting of blood, and in a

few hours discharged what was supposed to amount to half a gallon.

I found heron the same day pale, insensible, pulseless at the wrist,

breathing quick, and with cold extremities. No abnormal sounds

could be detected on percussion in any part of the lungs. Stimulants

and astringents having been administered, the hemorrhage soon

ceased, and the patient regained her consciousness. On inquiring

into the history of her case I was informed that she had been subject

to hemoptysis during the long period of fifteen years, the hemorrhage
being very much increased at her catamenial terms; and I was also

told that the complaint was hereditary. Her health has suffered

seriously by the drain, as well, probably, as by the long-continued

use of medicines prescribed for its suppression. The uterine dis-

charge, it was stated, consisted of blood which coagulated like that

from the lungs:

Having just read the lectures of Dr. Buck, published in the West-

ern Journal, I was encouraged to try chalybeates and a nourishing

diet, with a view to the improvement of the quality of her blood.

Accordingly I put her upon the use of the tartrate of iron, in doses of

8 grains, gradually increased to 12 grains, three times daily, in pills

combined with a little rhubarb, so as to keep the bowels soluble.

The improvement in her case was speedily manifest. Her complex-

ion became healthful; her strength increased daily; she had no

return of the pulmonary hemorrhage: her menses became regular,
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and on the 13th of the present month I ceased to attend her, consid-

ering her cured.

—

[Ibid.

March 23d, 184G.

Mode ofcuring obstinate old Ulcer*. By J. Bkbbciahi de Borsa.
—When 1 have met with very old ulcers, especially those of the leg,

which resist every other method of treatment, I have obtained their

sound cicatrization by instituting, by means of caustic potass, a new
ulcer in the vicinity. I make in a piece of • plaster a hole,

somewhat smaller in size than I wise the artificial ulcer to be, and

then apply it one or two fingers' breath from the old Sore. Caustic

potass is rubbed on this space until an eschar is formed : and 1 have

constantly observed that, during the c natory and

suppurative processes, the old solution of continuity, which h

obstinately resisted treatment, has closed up, and the cicatrix has in

general continued sound.

" If the healed ulcers had resulted from a disordered constitution,

to the appropriate internal treatment, I add either an issue in some
usual spot, .or place a small portion of wax in the artificial ulcer itself

when nearly healed, so as to convert it into a common issue, which

contributes much to efficient treatment, as by such prudential pre-

caution I have never seen any mischief produced in the constitution

of those who had long been subject to obstinate ulcers. If the nicer

was produced by a traumatic cause, after it has become healed the

artificial one may also be cicatrized as soon as possible, without any
injury resulting.

i4 In my practice I have cured more than a hundred cases in this

matter, and many instances have occurred in the hospital where I

have cured ulcers of twenty or thirty years' standing."-

—

[Medico-

Chirurgical Recicw.

Lunar Caustic in Bums. By F. II. Gordon -

, of Tennessee.

—

During the autumn of 1840, while the writer was performing a sot

of experiments in chemistry before a class, a burn was accidentally

received in the following manner. In getting out some phosphorus

to light a spirit lamp, a little of it dropped into a box of mineral spe-

cimens under the table. Being unable to find it readily it was left

in the box and forgotten until it got into a blaze. To save the min-

erals from injury, I attempted to run my left hand under them and

the phosphorus and throw all out together: but instead of this. I ran

the index and middle linger directly into the blazing phosphorus.

The piece, about an inch long, stuck to my fingers, and before I

could plunge them into the pneumatic trough, it completely ruasie.l

them from their extremities to the second joints. The pain exceeded

in intensity any thing thai e\ < r I suffered.

Hut silver and its compounds being the subject of the lecture, there

was fortunately a solution of the nitrate on tie- table, and as soon as

reflection returned 1 plunged my fingers into the caustic liquid. Ke-
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lief was prompt, and so great that in a few minutes the lecture was
resumed. It was then about 3 o'clock, P. M. ; there was slight pain

in the fingers till 9, when I fell asleep and suffered no more from it

afterwards. Hard crusts of sphacelus shielded the diseased parts till

they were thrown off by reproduced flesh beneath. My fingers are

now as perfect as ever in shape and motion, and no one could dis-

cover a cicatrix.

—

[Western Journal of Medicine and Surgery

.

Composition ofBroreliieri Water.—(Archiv. der Pharm., 1845, and
Chemist, March, 1846, p. 135.)

R. The wood of the fir, cut small and bruized, . 1 part.

Water, 2 parts.

Let it macerate for 12 hours, and distil over a portion of the product.

It is then left at rest for 24 hours, and we remove the essential oil.

This water must be shaken before used.

—

[Southern Journal M. <$* S.

Tincture of Iodine in the treatment of Porrigo.—Dr. F. W. Todd,

of Port Gibson, Miss., informs us that he has found the tincture of
iodine, employed locally, "invaluable in the treatment of that obsti-

nate disease, porrigo." He has used it in all forms of the disease

whether mild or severe, and in no instance has it failed to effect a

cure. In the more active forms, poultices and fomentations preceded

the application of the iodine.— [ Western Journal Med. and Surg.

Belladonna in Strangulated Hernia. By J. Besciaxi de Boesa,
ofVerona.—R. Ext. Belladon. 3ii.; Axung. §ii. M. bene. 1 an-

noint the tumor at least every half hour. Alter a while the pain, and

then the tension of the sac, diminish, and the possibility of reducing

the hernia by taxis occurs. The various other means usually em-
ployed, as bleeding, baths, cold, tobacco, &c, ar6 not to be neglected

;

and, although these will frequently not succeed alone, they will do

so in many cases when aided by the belladonna.

—

[Medico- Chirur-

gical Review.

Disinfection of Bodies for Anatomical purposes.—We learn from

a report in a late number of the Gazette Medicate, that a new method
has been discovered for the preservation of dead bodies. The sub-

jects used for dissection at the Ecole Pratique have been preserved

by this process, and so perfectly had it succeeded, that the bodies

were in exceedingly good condition after having been in the hands

of the pupils for several weeks. The plan consists in injecting into

the arteries a strong solution of the sulphite of soda in water. Pu-

trefaction is thereby arrested for several weeks, and, for further pre-

servation, lotions of the chloride ofzinc may be used. When subjects

are thus treated, the organs preserve their form and natural color;

the steel instruments used in dissection undergo no change, and there

is no smell even at a short distance from the body. This important

result is likely to have a beneficial inlluence on the health ofmedical

pupils, and on the pursuit of anatomy.
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We cannot answer for the success of this plan, but the reporter

speaks most confidently of it. The sulphite of soda probacy acts-

by absorbing oxygen and becoming converted to sulphate, The
sulphite is easily made by passing sulphurous acid gas (obtained by
boiling copper-clippings in oil of vitriol) into a saturated solution of
carbonate of soda, uniil effervescence ceases.

—

[London Med. Gaz..r
and Southern Journal of Med. and Pharm.

A cheap substitute for a Vapour Bath.—Dr. Serre (d'Alais) re-

commends the following means of inducing abundant transpiration z

''Take a piece of lime about half the size of your fist, and wrap-

around it a wet cloth, sufficiently wrung to prevent water running
from it. A dry cloth is to be several times wrapped around tins.

Place one of these packets on each side of the patient when in bed.

An abundant humid heat is soon developed by the combination of the

lime with the water, which quickly induces copious transpiration

—

the effect of the apparatus lasting for two hours at least. When
sweating is fully established, we may withdraw the lime, which is

now reduced to a powder, and is easily removed. In this way,
neither copious drinks nor loading the bed with coverings, is re-

quired.

—

[Gazette Medicale.

Ferrugineous Pill of Mercury.—The following formula for pre-

paring the above is recommended by Prof. McLean, in the Illinois

Medical Journal, of June, 1845 :

Mercury, 1 oz. ; Confection of Roses, 14 oz. ; Sesquioxide of Iron,

i oz. ; Liquorice Root in powder, -| oz.

Mix the iron and the confection of roses, then add the mercury, and
rub till the globules disappear ; lastly, add the liquorice, and tho-

roughly incorporate the whole into a mass.

The object of this preparation is to obtain the united effects of the

iron and mercury where both are indicated, to serve as a substitute

for the blue pill alone when required, and to possess a mixture of cer-

tain and uniform strength, and consequently uniform in its operation
;

while the addition of the iron renders the reduction of the mercury
an easy matter, requiring but five or ten minutes trituration for that

object. Country practitioners may accordingly find this formula
occasionally of essential service to them.

—

[British Amcr. Journal.

A new Anodyne Prescriptionfor Ulcers, by Mr. Callaway, of Lon-
don.—An application composed oflime-water, mucilage and laudanum,
alleviates the, agony, and affords comfort in painful ulcerations.

Devcrgie's Ointment for Chilblains.—Lard scvon drachms and a
half ; Creosote ten drops; solution of sub-acetate of lead, ten drops ;

watery extract of opium, one grain.

—

[Lancet.

Formula of the Ointment used as a remedy Ogains! Eczema, By
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Devergie.—The following is the composition of an ointment which
has been recognized, with justice, by all practitioners as particularly

useful in quieting the violent itching sensation in eczema:

R—Lard 1 ounce.

Calomel .... from 30 to 40 grains.

Camphor .... from 3 to 7 grains.

The camphor must be dissolved in a few drops of alcohol before it

is mixed with the lard.

After the eczema has reached its last stage, the object is to restore

the skin to its natural color, to give it its former firmness, to restore

its tone as it were. For this purpose various kinds of ointment may
be employed, in one of these tannin is introduced.

R—Lard 1 ounce.

Tannin .... 70 grains.

Or tar may be employed, but, in that case, ointments a fourth or

fifth of their weight of lard must not be prescribed, but a composition

after the following formula :

—

ft—Lard. 1\ ounces,

Tar, from 7 to 15 grains.

The tar has great resolving power, hut it is also extremely exci-

ting to an eczematose surface.

—

[Journ. de Pharm. Southern Jour.

Medicine et Pharm.

M. Bland's Chlorotic Pills.—Let equal parts of sulphate of iron,

and sub-carhonate of potass be finely powdered separately, and ihen

intimately mixed. Beat them into a mass with tragacanth mucilage,

and make pills of six grains each. Commence with two three times

a day, and then gradually increase until six r.re reached, making
eighteen daily.

—

[Translated.

Ointment for Blistering in half an hour. By M. Co^t>ret.—
R. Hog's lard, 32 parts; oil of sweet almonds, 2 parts; strong solu-

tion of ammonia. 17 parts. Melt the lard, add the oil, then the

ammonia, which must be strong; and keep the contents of boltio

well mixed by shaking them until cold.

—

[Translated.

MEDICAL INTELLIGENXE.

We copy from the Boston Medical and Surgical Journal, the following pro-

ceedings of the account of the meeting of the National Medical Convention :

National Medical Convention.—Th<> delegates to this Convention met at

(he Medical College of the University of New Y< the 5th instl

At the preliminary Organization, Dr. Bell, r.f Philadelphia, was Chairm;
Dr. Buel, of New York. Secretary. The committee appointed m examine the

credentials of the delegates, reported that all aa 'many
regularly organized society, local and voluntary a>-< < iations as well as regular
colleges, institutions and sew onsidered members of the convention,
which report was eccepl en States Mere found to be represented (hy



National Medical Convention. 381

ate or other societies), and a committee ofone from each State
ipointed to nominate officers of the Convention, who presented the follow-

ing nominations, w hich were unanimously confirmed, viz : For President, Dr.
J. Knight, of New Haven, Conn.; for Vice Presidents, Dr. Edward Delafield,
ot New York City, and Dr. John Bell, of Philadelphia ; for Secretaries, Dr.
Arnold, of Savannah, Geo., and Dr. Stille, of Philadelphia. Dr.G.S. Bedford,
representing the University ofNew York, thou moved that whereas the original
object of the Convention, that of a National representation, for the good of the

profession, had b< i by the non-representation of many of the States,
and most of the Medical Colleges and Societies, the Convention adjourn, sine

This motion was seconded by Dr. Pattison, alsooftheNew York Univer-
sity. The vote was taken individually, and not by States, and was decided by

On account of this motion. Dr. Clviner, of Philadelphia,
moved that the future sittings of the Convention be held elsewhere than at the
i rsity College; and another member proposed an amendment, that an
adjournment imtm made to the College of Physicians and Surgeons,
prs. Bedford and Pattison disclaimed all intention of opposing the Convention,
and it was decided that Dr. Clvmer's motion belaid on the table. A committee
of nine was appointed to bring the subject of Medical Education before the
Convention, consisting of Drs. Davis, March. Hays, Walter, Bush. Bell, Hax-
hall, and the President.
The accredited delegates on Tuesday were from the following institutions:

—

Vermont—Casilcton Medical College, Vermont Medical College ; IN*. Hamp-
shire—Centre District Medical Society; Connecticut—State Medical Society
and Medical Institution of Yale College

;
Xew York—State Medical Society

,

al Society of City and County, Bloomingdale Asylum, College of Physi-
cians and Surgeons, King's Co. Medi< al Society, University ol'theCitv ofNew
York. Buffalo M Nation, Erie < << Me lical Society, Albany Medical
College, Gen< .,. Co. Medical Society, Geneva Medical College, Madison Co.
Medical Society, New York Hospital; Pennsylvania—Philadelphia Medical

,
Pennsylvania College; IV —private individuals ; Delaware

—

State Medical Soci vsociation of "Wilmington ; Maryland—Med-
ical College of Baltimore; Virginia—

S

; Georgia—State
ciety; Mississippi—State Medical Society; Indiana—La Porte

University; Illinois—Medical Department of Illinois College; Tennessee-
Island—State Society. And on Wed-

nesday, the State \ 5 of Vermont and Missouri were represented,
also the Lunatic Asylum oi S w York Lunatic Asylum.
The following resolutions were preset sday by Dr. Davis, of

amittee on Medical Education, and after discussion" were unanimously
adopted

:

"" - v he experience that the association of persons
gaged in the same pursuit, facilitates the attainment of their common objects;

that it is expedient for the Medical Profession of the United
al Association, for the protection of their in-

jbr the maintenance of their honor and respectability, for the advance-
of their kn nsion of then useful] :

be appointed to report a plan of
organizati.n

, iation, at the meeting to be held in Philadelphia,
on the first V\ [847.

"3d. Resolved that a Comm unfed to prepare and
i

» the different regularly orga ies, and chartered
N al Schools, in the Unit ; setting forth the objects of the National
Medical Asso« iati n a viting them to send delegates to a Convention, to

beheld in Philadelphia y in May,
"4th. R lard of

»quir< i

, 11 the Medical
Schools in the United Si I , be appoi
jjeport on th ting to beheld in Philadelphia, on the first

in Maw 1S17.
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•'5th. Resolved, that it is desirable that young men, before being received as
students of medicine, should have acquired a suitable preliminary education,
and that a Committee of seven be appointed to report on the standard of acquire-
ments, which should be exacted of such young men, and to report ai the meet-
ing, to be held on the first Wednesday in May, 1847,

- 6th. Resolved, that it is expedient"' that the Medical Profession in the United
States should be governed by the same code of Medical Ethics, and that a Com-
mittee of seven be appointed to repdrt a code for that purpose,, at the meeting to
be held m Philadelphia, on the first Wednesday in Mayr J847-

fl

Dr. O. S. Bartles, of New.York, offered the following ^resolution, which after
considerable discussion was referred to a committee of seven, by a vote of fifty-
eight to twenty-three.

" Resolved, That the union of the business of teaching and licensing, in the
same hands, is wrong in principle, and liable to great abuse in pr-aetke. Instead
of conferring the right to license on medical colleges, and Stats and eounty
medical societies, it should be restricted to one board, in such State,- composed,
in fair proportion, of representatives from the medical colleges,, and the profes-
sion at large, and the pay for whose services, as examiners, shwikLin-nsaegree.
depend on the number licensed by them/'
The Chairman announced the Various committees on Dr. Davis's resolution*—as follows :

—

" On the Organization of the National Medical Institution"—D?rs..JvWatson,
Stearns, Campbell Stewart, Stille, Davis, Cogswell, Fenner.
"On the Address"—Drs. Knight, Ives, Dow, Sumner, McNaugfctoa, Blatch-

ford, Boswell, Baxlev.
il On the Requirements for a Degree"—Drs. Haxhall, Cullen, Patezson (>Va>,

JNorris, Flint, Perkins. Wing. ' '

" On Preliminary Education"—Drs. Cowper, Bush, Thompson (Del.Y March.
Atlee, Brainard, Mead.

V

The closing business of the session, on Wednesday, as we gather frem the
New York papers, was as follows:—

Dr. Thompson's resolution of thanks to the Colleges, for the offer of their
rooms for the Convention, was taken from the table and adopted. A member
moved a resolution to call on the different medical societies, in the different
States, to report the births, marriages and deaths in their several States. Car-
ried.—A vote of thanks was then proposed to the officers of the Convention, for
the manner in which they had discharged their duties. Carried unanimously.

—

A vote providing for the publication of the proceedings of the Convention, m
pamphlet form, was then offered and adopted.—A resolution was passed, provi-
ding for the arrangement of a system of nomenclature of diseases, with reference-
to the registration of deaths.—An invation from Dr. Delafield (V. P.) to the
members of the Convention, to visit him at his house to-morrow (Thursday)
evening, was accepted, with thanks, and unanimously.—Dr. Bell (V. P.) moved
that this Convention approve the designs and publication of the Sydenham
(publishing) Society, in England. Adopted.—Dr. Cogswell offered a vote of
thanks to the chairman for the manner in which he had discharged the duties of
his office Adopted.—Prof. Knight (P.) briefly returned his acknowledgments.
And the Convention then adjourned, sine die.

Prize Essays.—The Louisiana Medico-Chirurgical Society, offers a gold
medal, of the value of one hundred dollars, for the best Essay on Strictures ofthe
Urethra, with their treatment. " This prize is offered to the competition of the

Profession in all countries ; but the essays must be written in the English or

French language. The communications must be accompanied with a letter and
corresponding mottoes, to the President of the Louisiana Medico-Chirurgical
Society, New Orleans, La., and should be received by the 1st Feb., 1847."

At a meeting of the Alabama Medical Society, held on the 12th February last,

it was resolved to offer a silver cup, as a premium for the best Medical History
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of the State of Alabama : the Essay, with the name of the writer, to be deposit-

ed with the Secretary of the Society, on or before the first Monday in December
next. A. G. Mabrt, Sec. Alabama Med. Soc.

Selma, March 1st. 1846.

Statistics of Medical Institutions of the United States, for the

Session- of 1845-6.

We have collected the following :—
Name of College. No. of Students. No. of Graduates

.

Medical College of Ohio, " 195 46
Willoughby Medical College. 164 30

al Department of Transylvania University, 171 58
Medical Institute of Louisville.
Jefferson Medical College.
University of Pennsylvania.
Albany Medical College,
Medical Department of "Western Reserve College.
Rush Medical College,
Pennsylvania Medical College,
M- dical College of Maine,
Harvard University.
Medical Department Yale College.
University of New York,
College of Phvsiciansand Surgeons,
Medical College of Geneva,

al College of Louisiana.
al College of South Carolina,

Philadelphia College of Pharmacy.
Department of University of Missouri,
al Department of St. Louis University,

Indiana Medical College,
Berkshire Medical Institution.

University of Maryland.
ton Medical College,

Medical College of Georgia. i\

Electrical Girl, again.—We admitted an article from the Medical Times
into our last No., stating that the distinguished philosopher, M. Arago, had

ademy of Sciences of Paris, the appointment of a committee

to in v. -titrate certain singular phenomena he had witnessed in a young girl,

who by the mere touch of her apron, could overturn tables, chairs. &c. "\Ve

now learn by the last European Journals, that these wonderful performances

have been proven to be nothing more than "a clumsy piece of jugglery.'
1

345 78
469 170
464 (bona fide 411) 168

115 41

161

10

38
73
180 31

53
4-25 131

200 38
178
103 19

214 74
16

92 30
11

81 18

112 35
117
140 36

112 (bona fide) 33

\ Advertisements by regular Doctors.—"We have received, as we
mentioned in our last No., a notice of a hand-bill issued by two physicians of

this State, recommending a secret composition of theirs for Dyspepsia. We
perfectly agree with our correspondent in the views which he takes of such con-

duct on the part of regular practitioners. The ignorant empiric who stumbles

upon a combination which proves valuable, may be excused from withholding

from the public a knowledge of jte mode of its preparation—at least something

might be said in palliation of hisconduct ; but the physician is not only bound
by the ordinary obligations of humanity, to make public his discoveries, but
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—

Errata.

there is superadded a professional obligation, which he cannot honorably dis-

regard. We gi\re the composition, &c, of this powder, as furnished by our

correspondent

—

T$c Senna, loz.
Liverwort, ------- 1 oz.

Rad. Senega, or Serpentaria, - - - 1 oz.

Black Root, (Leptandra Virginica.) - - 1 oz. M.
Pour on two and a half pints of boiling water, let it stand from sixteen to twenty
four hours, according to the heat of the weather—it' warm, sixteen hours. Then
strain, and add half-a-pint of Brandy. Dose, a lablespoonful three or four times

a day.

METEOB OLOGIC A.L OBSERVATIONS. or April, 1846. at Augusta,
Ga. Latitude 33° 27' north—Longitude 4° 32' west "W ash. Altitude above
tide 152 feet.

>
l Sii;i R 3, P. M. WlND. Remarks.

tfjTHER. 13AR. Ther.—
47~~

CAR.

29 87-1001 44 29 85-100 N. £. Rain all day and night 5^ inch.

2 4-2 " 91-100 47 " 91-100 N. E. Rain A-lOof an inch.

3 42 30 59 30 2-100 N.E. Fair.

4 44 30 11-100 59 30 8-100 X. E. Cloudy.

5 46 30 23-10!) 59 30 23-101
,

N. E. Cloudy.

6 49 30 23-100) 69 30 20-100
\

S. E. Clondy.

7 53 30 12-100 70 30 3- lOt
|

S. E. Cloudy.

8 58 30 60 30 N.W. Rain all day, 2-10 of an inch.

9 50 30 2-100 59 30 2-101 N. I".. Cloudy—drizzly.

10 51 29 97-100 60 29 95-101 N. E. Cloudy do.

11 56 •• 82-100 72 s. Cloudy do.

12 64 " 67-100 63 • ; 55-101 s. w. Haiu all day, 3-10 ol an inch.

13 48 • ; 71-100 58 " 71-10; ) V.'. Cloudy.

n 42 ;; 91-100 GG •• 93-101 I E. ['air.
'

15 42 - 89-100 71 « 85-10! VI E. Fair.

16 48 ;
< 95-100 76 • oo-i o< 1 8. E. Fair.

(7 55 30 75 30 2-101 1 S. K. Fair.

18 56 30 5-100 75 30 2- lot ) s. v.. Cloudy.

19 60 29 96-101 v.. Fving clouds.

20 57 30 1-100 83 30 6-101 I E. Fair.

21 54 30 6-100 78 20 90-101 I s. E. Fair.

22 54 29 92-100 75 - 87-10 ) s. E. Cloudy.

23 61 < 81-100 76 " 71-10 1 S. E. Cloudy.

24 64 " 74-100 81 ' : 67-101 ' s. Cloudy.

25 63 ;
< 64-100 -1 •• 60-101 I| s.w. Cloudy—Eclipse not seen.

26 GG ;: 54-10!) 74 •• 47-101 ) S. E. Clom
27 62 « 58-100 64 " 58-10'V E. Cloudy. [rain 2 in. and 2-10.

28 57 •• 38-100 61 - 30-10 ) E. Rain—storm all night and day,

29 60 ' : 35-10!' 77 ' : 45-10 1 S. W. Fair.

30 66 « 49-100 80 •• 39-10 1 I-Iazv—rain 1-10.

Only 8 Fair days. Qua itity of rtain 3 inch es and 4-10. 22 days wind east

of N. and S., and on ly 5 da ys west ol 'do.

Errata.—With all our care, mistakes will occur.. In the original communi-

cation of our last (May) No., on page 276. Une 10, insert a between "of and

"vera causa." Page 280, line 24, for "authe

line 13, for "me" read we.

: authentic" read asthenic. Page 286,




