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PART I.—ORIGINAL COMMUNICATIONS.

ARTICLE XXIII.

Cases connected with Pregnancy and Childbed. By John M. B.

Harden, M. D., of Liberty county, Geo.

Pregnancy, it is well known, induces very important changes in

the condition of the general system. At this time the animal and

Organic functions are stimulated to greater activity, and the vital

forces seem to be increased : hence the animal heat and the pulse

are very frequently above the normal degree—the blood is increased

in quantity, and it is reasonable to suppose that the transformations

which it undergoes are greatly augmented—important changes also

take place in the blood itself. The foetus being entirely dependent

Upon it for its nourishment and growth, we might anticipate an

increase in it of nutritive materials, and hence examinations have

detected a greater amount of fibrine and phosirfiatic salts, which be-

comes more obvious as pregnancy advances. A certain resemblance

has long been remarked between the blood of pregnant women and

that which occurs in inflammation. Mr. Hunter* says that " women
who are breeding and are in perfect health, always have sizy blood."

He observes also in the blood a peculiar deposit which, he supposed,

originated in the serum; he describes it as "a white scum, like

crcaiii."-\ Having remarked it more frequently in the blood of

breeding women, he "conceited, it might have some connection with

that state." It is possible that this may be the same substance de-

tected in the urine, to which M. Xanche has applied the term

Kiesteine.i and which has attracted so much attention of late as an

* on tin' Blood, vol. 2d, p. ii. t Op. cit., vol. 1st, p. 34

;m interesting paper on this subject by Dr. Kane, in Am. Jour. Med.
Sciences, tor July, J .
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infallible sign of pregnancy. It is generally regarded as nothing

more than a modified form of caseine, one of the protienaceous com-

pounds, and the chief ingredient in milk.

Pregnancy, however, should never be looked upon as a morbid

condition of the system, but on the contrary as a natural, healthful,

invigorating process, and the disorders incident thereto should rather

be ascribed to a previous morbid state brought on by the injudicious

or improper habits of individuals. Indeed, the state of pregnancy

seems often to arrest, for a time at least, the march of many chronic

diseases, and induces a certain immunity from the attack of many
that are acute. Hufeland* says—"Nature has wisely conceded a

certain immunity from diseases to this situation, and experience

proves that a pregnant woman is less liable to infections and other

disorders, and that the life of a female is never more secure than as

long as she is pregnant."

But notwithstanding this partial immunity enjoyed by pregnant

women, it is nevertheless true that they are sometimes attacked by

our ordinary endemic diseases, and it is important to know what is

the mode of treatment best adapted to such cases. It is for this

reason I have selected from my Journal the following, which are

connected with this condition. In relation to the treatment pursued,

I would remark, that if success be any criterion it may be considered

good ; but I beg here to suggest one word of caution to the younger

members of the profession in regard to the use of bloodletting. The

apparently inflammatory character of such cases seems to render it

absolutely necessary to a certain extent
;
yet 1 would advise that as

little blood be drawn as we may consider consistent with a successful

termination, and for the reason that the loss of the child is to be taken

into the account, and it is demonstrable both from reason and expe-

rience, that if bloodletting be pushed beyond a certain extent, abor-

tion or miscarriage will be inevitable.

I am in the habit of using quinine freely in common cases of our

autumnal fevers, and always with marked good effects; but in regard

to its use in cases connected with pregnancy, I cannot say much.

From a single trial of it in a case of this kind I have been afraid to

use it since, and although my fears may be groundless, yet from the

course which the fever has pursued under my observation, and the

success attending another plan, I am disposed to believe that we may

dispense with it in these cases, and a judicious use of the lancet,

* Makrobiotik. Zweiter ThicI—p. 107.
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cold applications, and gentle emetics or cathartics, as occasion may
require, will in general constitute the best mode of treatment. ^

With these remarks, I submit to the readers of the JournlWhe

following cases, in almost the exact words in which I find them re-

corded in my casebook.

Case I. Remittent Fever of double tertian type—Pregnancy

three months advanced—Recovery.

Oct. 11th, 1333. Called at night to visit Mrs. H. A , set. 18

years ; rather delicate, blue eyes, complexion pale, hair light
;
preg-

nant the second time, about three months advanced ; had miscarried

last spring about the same period of pregnancy : she was taken with

fever on Sunday the 8th inst., after having been unwell a day or two

previously; she has a double tertian fever coming on every day at

irregular hours; she was largely bled on Monday, and moderately

again on Tuesday ; has taken two doses of oil ; her pulse is now 116,

of moderate volume— it fell in two hours to 104; skin dry, tongue

a little furred, bowels loose; she complains when the fever is highest

of oppression in the chest and pain in the back and head. M. M. I

gave her 1 grain of tartar emetic in a tumbler of water, to be taken

in divided doses during the day, (12th,) and 10 grains of blue mass

at bed-time. About the time of the expected chill, apply sinapisma

to her extremities, and remove them from place to place.

13th. The tartar emetic produced vomiting after the second dose,

but was continued in smaller portions until bed-time. Blue mass

has not operated—fever increased towards evening, but declined

again at midnight. Pulse now 104, of moderate volume ; skin cool,

other symptoms as yesterday. M. M. A dose of castor oil immedi-

ately, and continue the tart, antim. in small doses.

20th. Have not visited her since the 13th, but am informed to-day

by her husband that her fever has not entirely left her, although it

has never been very high. She has been worse on alternate days,

the fever increasing every evening. She has followed the directions

last given
;
yesterday vomited two or more times—after it took a

dose of castor oil which operated wellj to-day is better—fever low.

She has had two or three chills since my last visit. M. M. I advised

Mr. A to apply a blister over the epigastric region, and give the fol-

lowing mixture : Tart, antim., gr. \ ; carb. soda, 3iss. in a tumbler

of water, to be taken in small and repeated doses. Diet simplo

and light.
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She had some fever afterwards, but gradually improved, and has

finjjiy recovered.

Case II. Catarrhal Fever implicating the bladder—Pregnancy

seven months advanced—Miscarriage— Uterine Hemorrhage—
Death.

Dec. 24th, 1838. Mrs. E. G , set. between 20 and 30 years,

of good constitution, seven months advanced in her first pregnancy,

was taken with catarrhal fever about a week ago. I saw her on the

17th, and took about \\\. of blood from her arm ; saw her again on

the 22d, when I found her laboring under violent dysury, with pains

in the loins, increased upon lying down, particularly on her back.

The pain is throbbing and intermittent, although never entirely off;

urine deep-colored and of a gelatinous consistence; pulse 104, full,

hard. I bled her again, and prescribed a mixture of carb. sodae and

tinct. camphor in flaxseed tea. She passed again a restless night,

and on the next day her symptoms remaining the same, I took lli.

blood from her arm, and gave immediately 2 grs. of opium, which

soon relieved her. I left, with directions to drink freely a solution

of carb. sodas. She was very much alarmed when I left, (by the

chimney in her room taking fire,) and her pains returned as before ;

she complained afterwards of giddiness in the head. M. M. I took

fti. of blood from her arm this day, and gave her 60 drops of lauda-

num and a tea-spoonful of sweet spirits of nitre, which again relieved

her ; dose of oil.

25th. Spent a bad night; perspires freely; tongue very little

furred
;
pains only severe at times : oil has operated well ; hands*

disposed to swell
;
pulse 104, full

;
perspiring; pain still in the back

throbbing as before ; dysury a little relieved ; bowels loose ; coun--

tenance good. She complains now of sore throat, which she says she

has had from the beginning. M. M. Mustard poultices to the back

and throat; laudanum to be repeated ; diet low.

26th. She has a troublesome cough
;
pulse 104; skin perspira-

ble ; other symptoms same. M. M. No change in treatment.

27th. She has passed a bad night; perspired a good deal
;

pulse

90. She took 20 or 30 drops of laudanum. She says she feels badly ;

inflammation of the throat better. M. M. Continue treatment if the

pains are severe; take 50 drops camphor.

28th. Bad night; the camphor did not relieve, although she took

two doses of 50 drops each. She took 20 drops of laudanum ;
her
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bowels were moved once, and caused great pain from griping ; urine

scanty; dysury increased
;
pulse 96, full. M. M. A tea-spoonful of

magnesia and the same quantity of paregoric ; a blister on the inner

part of each thigh; gum-tea.

29th. Slept very little during the night, which she ascribes to the

drawing of the blister.'-. She took a tea-spoonful of paregoric ; the

magnesia operated without pain ; she vomited a quantity of bile.

The strangury and pain in the back less than they have ever been
;

pulse 90, full and strong; inflammation of the throat continues;

tongue clean. M. M. I took about ftss. blood from her arm; skin

became moist directly
;
paregoric, if the pains return or she is rest-

less.

30th. She passed a comfortable night, no pain in the back or

strangury; urine not gelatinous; tongue clean
;
pulse 90, full ; ap-

petite better ; throat still a little inflamed. Rff. M. A wine-glass of

lime-water morning and night ; bowels to be kept soluble by magne-

sia. I dismissed the case.

This unfortunate lady, I am informed by another physician who
was called to her assistance, was taken in labor on the 11th day of

January, 1839, and after a tedious time was delivered of twins on

the 15th. She was then attacked with hemorrhage, by which she

lost a large quantity of blood, and died exhausted on the 17th, just

eighteen days after my last visit.

Case IIP. Double Tertian Remittent Fever connected with Pregna?i-

cy four months advanced—Miscarriage—Recovery.

Aug. 14th, 1839. Called to day to visit Mrs. H -, in consulta-

tion: she is between 18 and 19 years of age, four months advanced

in her first pregnancy—she was attacked with chill and fever on the

6th inst., which has assumed the double tertian type, attended with

great irritability of the stomach, and discharge by vomiting of a

large quantity of bile—she has been bled four times from the arm
;

has taken one or two large doses of calomel, and other medicines.

I found her with a very high fever, pulse 128, full; uneasiness;

tongue dry, but not much furred; no pain ; skin soft ; bowels have

been moved three times to-rlay. M. M. I look .ywiii. blood from

her arm, and immediately gave % gr. of morphine, and left her for the

bight.

loth. Pulse to-day 92
;
passed a good nigh! ; skin cool

; perspired

profusely during the nighl ; bled a litile from tliG nose this morning
;
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bowels have not been moved since I left ; tongue moist; no pain.

M. M. A dose of oil, unless her bowels are moved before 12, M. ;

blister over epigastric region. At 3, P. M., half hour hefore her ex-

pected chill, give | gr. of morphine, and apply mustard plasters to

extremities.

16th. The blister has drawn. Her fever increased yesterday,

her pulse rising to 116 ; but perspiration soon came on, and she

passed a comfortable night. Pulse this morning 90 ; skin soft and

cool, tongue clean and moist, countenance cheerful. M. M. Diet

moderate^-rno medicines.

Oct. 21st. This lady has been steadily getting better, but wa3

still paler than usual. She has, however been able to go about and

attend to her domestic duties until last evening, when, after a slight

disorder of the bowels, without any obvious cause or premonition, a

sudden discharge of liquor amnii took place, and at half-past 7 this

evening she was delivered of a dead foetus, much emaciated. The

presentation was a footling, and no difficulty occurred except a slight

obstruction in the inferior strait, whioh was easily obviated by a

change in the position of the head. The placenta came away in an

hour afterwards, and she was doing very well, and apparently recov-

ering rapidly until the 1st of November, when I was again called to

see her, I found that she had been going about the house ; her appe-

tite good, no fever, no inflammation of mammae. There had been

some secretion of milk at first, but it has ceased. For anight or

two past she has complained upon awakening ofbeing chilly, but no

fever until this morning, when she was attacked with fever, preceded

by chilliness, which has continued all day. Her puise is now 130,

not full, nor hard, nor voluminous ; headache; slight nausea ; bowels

regular; tongue furrred; abdomen soft, not painful on pressure;

skin dry; respiration hurried, and attended with sighing at times;

countenance and intelligence good. M. M. Gave an emetic com-

posed of ipecac and tart, antim., and after it a Seidlitz powder, and

left her. I ought to remark that the lochial discharge has been

regular.

22nd. Rested a little towards morning
;
pulse 02, respiration cor*

responding; skin dry, cool; little or no headache ; tongue clean and

moist; bowels not moved; says she feels much better. M. M. Re^

peat the Seidlitz powder, and be moderate in diet. She afterwards

recovered.
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Case IV. Double Tertian Remittent Fever connected with Pregnan-

cy six months advanced—Miscarriage—Recovery.

Sept. 7th, 1839. Mrs. H. S , set. about 20, six months ad-

vanced in her second pregnane)', was attacked with fever on Sunday

the lstinst.,— it returned on Monday, and has never been ofTsince,

but presents the characters of a double tertian, preceded by a chill

every other day—she was bled, but has taken very little medicine.

I saw her to day—she was very much distressed with headache,

nausea and vomiting, throwing up large quantities of bile. I assisted

the vomiting by small portions of ipecac in a large quantity of warm
water. After the fever rose, I took about gxii. blood from her arm,

and allowed her the free use of cold water. In the evening, I found

her relieved of the nausea, with less headache, moist skin, pulse 108,

bowels torpid. M. M. 12 grs. blue mass to-night, to be carried off

by oil, if it does not act alone. Soda water for drink.

8th. Morning.—Threw up the blue mass last night ; took a dose

of oil this morning, which has acted twice, and she feels more com-

fortably; pulse 108, tense; skin soft, perspirable. Evening.—In-

crease of fever, pulse 118, tense; headache, tongue moist. M. M.

Took gxviii. blood from her arm, and immediately after gave a dose

of morphine. Diet, gum-tea—Drink, Soda powders.

9th. Chili returned this morning, with nausea and vomiting of

bilious matter—great restlessness and apparent exhaustion, while her

pulse is hard and full. M. M. I took about gx. blood from her arm,

just after the chill, which seemed to prostrate her ; her pulse rose to

135, with pallor of the countenance, and I feared a collapse from

which she would not recover ; but her system reacted, and after 2

o'clock, P. M.,she became moist and her fever declined, pulse falling

to 104 in the course of the evening with profuse sweat ; her tongue

became moist from being very dry. She took nothing during this

time but gruel and water—at 10 o'clock, P. M., I gave £ gr. of mor-

phine, and applied a blister over the epigastric region.

10th. Morning.—Pulse 104, tense ; skin most, tongue dry, bow-

els torpid, some headach. M. M. A Soda powder mixed with gss.

common salts. Evening.—Medicine had not operated, fever in-

creased, pulse 120, tense, hard. M. M. Took gxvi. blood from her

arm—she was restless, and apparently very much prostrated. Left

her, and returned again at 8, P. M. She was still very restless and un-

easy
;
pulse 120, or above ; beating of carotids very great ; tongue

dry; rather pale. M. M. Took s\ to gxit. blood from same orifice.
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The cathartic having acted only once, I ordered an enema, but before

it was given she had a large evacuation; I then gave her a large

dose of morphine, say % grain, after which she passed a comfortable

night, her pulse being down to 104.

11th. Pulse rose in the course of the clay to 120, but her skin was

moist and soft ; tongue dry, husky. An enema, given this morning,

has operated once. M. lVf« Took gxiv. blood from her arm, after

which she became faint, but soon revived, and I left her in the even-

ing with a pulse varying from 108 to 112.

12th. Passed a good night, fever low, her pulse this morning 104

and varying to 108; skin pleasant, soft, moist. Her pulse increased

in the evening in force and fullness, and her tongue from being moist

and nearly natural, returned to its former dry and husky state ; ap-.

petite better ; no pain, but uneasiness in the head. Took the oil,

which was afterwards repeated, and acted once copiously ; face pale,

but countenance natural. 3f. M. Diet to be nourishing; Soda water;

morphine at night.

13th. Passed a good night
;
pulse this morning 112 ; tongue dry

;

thirst. This feverish state lasted till evening, when it abated with

perspiration, and I left her at 7, P. M., with her pulse at 100 ; appe-

tite better : skin pleasant; tongue moist, of natural color, not furred
;

bowels moved once to-day. M. M. Large quantity of Soda water
;

moderate diet, but nourishing.

14th. This morning I find her in every respect better—rpulse 94 ;

but she had a return of fever in the afternoon, her pulse rising to 128,

and tense ; thirst great, headache, bowels soluble. M. M. Took

gx. blood from the arm ; ordered warm pediluvium and a pill contain-

ing gamboge and aloes, 1 gr. each.

15th. Her fever was very high after I left, and she was delirious :

it moderated at 3, P. M., and I found her at 6, A. M., with hardly

any; pulse 96 to 100, at which it has continued all day. She has,

however, a very troublesome pain in her neck, increased upon mo-

tion ; skin is pleasant, tongue good, bowels torpid. She threw up

the pill given last night, but it was repeated this morning. M. M. Or-5

dered a dose of oil, pediluvium at bed-time, and after an action on

the bowels, a dose of morphine ; neck to be rubbed.

lGtli. I was sent for early this morning to see her, and found her

in labor, which commenced a half hour ago, immediately after an

action on the bowels. The pains are violent and continual. I gave

an opiate, but soon found that it was impossible to prevent miscar-
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Wage. The water soon came away, and the feet and body of the
child protruded. Being fearful of haemorrhage, I did not hasten the
delivery, which did not take place until 12, M., seven hours after the
commencement of labor. She had no pains after the delivery of
the body

;
but during the violence of her pains, I feared she would go

into convulsions, her hands and arms being rigidly contracted. I

gave a few grains of acet. plumb, in the interval between the delivery
of the body and complete expulsion. After this she was very com-
fortable, pulse being 100 all day; but during the evening she had
some increase of fever as evidenced by a dry tongue, thirst, and a
senseofheat. Bowels were moved about 10,P.M. M.?»I. Quietude*
low diet, cold water.

17th. No unpleasant symptom, and she is apparently' convales-
cent. Pulse 100

; skin cool, pleasant. M. M. Same treatment.
19th. She is gaining strength: her appetite better

; tongue clean ;•

no pain, but there is an uneasiness in the head, attended with throb-
bing; her pulse 108, with some quickness and tension. M. M,
Treatment continued.

26th. She has had more or less fever every day since I last saw
her, and she now has oedema of legs and face—in other respects bet-
ter. M. M. I advised a combination of supertart. potash and rhubarb,
in laxative doses.

Oct. Gth. She has now pains in her ankles and knees, and mus-
cles of the calf. Jtf. M. Ungs. tart, antim. and infusion of Aristo.
jochia serpentaria.

^2nd. The disorder has left her, and she is much better.

Case V. Double Tertian Remittent Fever connected with Preg-
nancy six months advanced—Recovery.

July 13th, 1840. Mrs. W. R , &. about 20, of good consti-
tution, rather robust, about six months advanced in her second preg-
nancy, was taken about a week ago with fever, on every other da°y
preceded by a chill, which has gradually passed into a regular double
tertian, with chill and fever everyday, but at different hours on alter-
nate days. The reaction is very violent: her pulse to-day is 132,
full, with great throbbing of the carotids

; hurried respiration
; heav-

ing of the chest; complains <,f hAgfa the region of the stomach and
pain in the pubic region; skin sor^crspirable

; countenance dis-
tressed

;
moaning. 31. M. Took g-xvi. blood from arm—her bowels

having been moved by medicines before given, 1 prescribed nothing
but thin gruel and cold water.
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14th. Found her in a chill which did not last Jong ; her pulse

soon rose to 140, and was full ; tongue red, clean ; otherwise as yes-

terday. M. M. Took gxvi. blood from arm ; then gruel, cold water.

15th. No fever, pulse 88, skin cool. Her fever rose, however,

in the afternoon, her pulse going up to 116, with nausea, burning at

the stomach, and headach. M. M. Poultice of the root of sassafras

to epigastrium ; thin gruel ; cold water.

16th. She was very sick last night, and has a return of fever to-

day
;
pulse 112; burning at stomach; tongue red, clean; bowels

were moved early this morning; skin warm, moist; respiration hur-

ried. M. M. 9 grs. of blue mass to-night, to be followed by oil if

necessary.

17th. Medicine operated well six or seven times. Fever renew-

ed to-day at 10, A. M., with chill
;
pulse 130, full; tongue clean,

red; face flushed ; skin moist. M. M. Took gxvi. blood from her

arm ; then gruel, cold water.

18th. Better—pulse 103; no chill to-day; skin soft, warm;
bowels not moved to-day. M. M, If the bowels are not moved before

morning, dose of oil ; after this, an infusion ofdogwood bark, (cornus

fiorida.) She rapidly recovered without miscarriage.

Case VI. Double Tertian Remittent Fever connected with Pregnan-

cy seven months advanced—Miscarriage—Recovery.

August 29th, 1840. Mrs. M. J , act. about 30, ofgood consti-

tution,? months advanced in her fourth pregnancy, was taken with

fever on the 2d inst., which has all the characters of our autumnal

double tertian. It has been attended with the discharge of larjre

quantities of bile. On the 31st, she was extremely ill : her pulse

rose to 144, and continued so for 5 hours. She has been troubled

with pain in the region of the liver, which has always been tempora-

rily relieved by a free vomiting of bile. She had been bled once

before I saw her. Her skin has been soft, dry, or moist, according to

the state of the fever. M. M. I treated this case by mild emetics of

hippo or tartar emetic, in small portions, dissolved or mixed with large

quantities of warm water, which always acted well and greatly re-

lieved her present distress. When the fever rose very high, I bled

her, particularly on the rise or d^pline of the paroxysm, and sponged

with cold water ; and in order to procure sleep or allay restlessness,

I gave minute portions of sulph. morphine, with good effect.

Sept. 2d. To-day her fever ought to have renewed, but it has not

;
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her skin has been moist, and last night, after bleeding and a dose of

morphine, the perspiration was profuse. For three nights past she

has been threatened with labor, bat it has been prevented by mor-

phine. I have not dared to use quinine. Her bowels have been kept

soluble by mild laxatives, such as castor oil, Seidlitz powders, or

enemata. I have bled her three times, and having been bled once

before I saw her, I think she has lost in all 2^ lbs. of blood.

3rd. Had to day a little increase of fever, pulse rising to 106,

with warm dry skin, uneasiness about the region of the liver and

stomach, and she has thrown up a few mouthfuls of bilious matter.

The fever continued most of the night, but after the action of a Seid-

Jitz powder it began to decline ; and,

4th. This morning it is entirely off. M. M. I now directed a

cold infusion of chammomile flowers, (Anthemis nobilis,) and dismiss-

ed the case.

7th. Yesterday she walked across the room ; but to-day, without

obvious cause, she was taken in labor, and was safely delivered of a

seven months child, after which she convalesced rapidly, and soon

recovered..

Case VII, Double Tertian Remittent connected with Pregnancyfour

months advanced—Recovery.

Sept. 23d, 1840. Mrs. G. D-—*; aet. about 22, rather delicate,

four months advanced in her fourth or fifth pregnancy, was taken with

fever on the 17th inst. On the 18th she was very ill. On the night

of that day, about 12 o'clock, she had a chill, after which the fever

rose, and has assumed the double tertian type. On the 20th she

had been seen by a medical gentleman who bled her. She was again

bled yesterday, losing in all about Ibiss. blood. Her pulse is now
120, full ; skin cool, soft, and alternately moist and dry. I gave her

at bed-time, h gr. sulph. morph., applied mustard plasters to her

feet, and allowed her nothing but flaxseed tea all night as a drink.

24th. Passed a comfortable night; was again bled by her hus-

band; has had all the morning what are called •• fainty turns ;" pulse

120, full. M. M. Took gvij. or gviij. blood from the arm. Gave

\ gr. sulph. morphia?, and ordered paregoric and gum-tea during the

night.

25th. Passed a good night, but her fever is unabated; pulse

120, full. M. M. Took same quantity of blood from her arm, Bow-

els not having been moved since day before yesterday, gave a mix-
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ture of salts and snakeroot, (Aristolochia). Drink gum-tea; dose of

morphine at night.

26th. Fever moderated after I left, going nearly off by perspira-

tion ; headache was a little increased, which she attributed to the

snakeroot. The medicine did not operate until this morning. Had
a chill at 11 o'clock, P. M. ; after it took the morphine, and had a

goodnight. Pulse now 112; skin moist and soft, of natural tem-

perature. M. M. Took § ij. or ^iv. blood from the arm
;
gum-tea;

low diet.

28th. She was better yesterday, but I was sent for to see her

to-day. Not being able to go on account ofan attack of fever under

which I was suffering, I obtained the services of a medical friend,

who tells me that her fever was not very high, and that he found it

unnecessary to do more than give her some simple medicines. She

soon recovered.

Case VIII, Double Tertian Remittent Fever connected with Preg*

nancy three months advanced—Recovery.

Oct. 1st, 1942. Mrs. S. H , ret. about 20, three months ad-

vanced in pregnancy, was taken with fever on Thursday, 22d Sept.,

and on the next day she had to take her bed. She has been worse

every other day. On her worse days the fever returns at 11 o'clock,

with excessive bilious vomitings and slight chill: on the alternate

days, it renews at 4 o'clock, P. M., with a slight chill. Mr. H. bled

her once before I saw her. I visited her on the 27th—her better

day : she then had little or no fever. On the 28th, I found her in a

chill, and vomiting bile. M. M. I assisted the emesis by giving

warm water and hippo, and after the fever came on, I took ft>j. blood

from her arm.

29th. Fevorcame on as usual at 4 o'clock, P. M., and was very

high that night, so much so that Mr. H. took by direction ibss. of

blood from her arm.

30th. The fever did not begin to increase until about 2 o'clock,

P. M., when she had a chill and vomited some bile. Pulse 120, full,

but not hard. Her pulse has never been above this, but has been at

85, and has varied between these extremes ; her bowels have been

confined, tongue nearly clean, intellect good, headache. This morn-

ing I received the following notes of the case, taken during mv ab-

sence by Mr. H. "She rested well all night, and complains only of

slight headach this morning. Yesterday afternoon^ 5} o'clock,
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she was in a fine perspiration, with inclination to sleep, pulse 111

}

at G\, fine perspiration, sleeping souiHly, pulse 110; 7^-, skin dry,

disposition to sleep, pulse 110—gave a little chicken broth—did not

sit well on stomach ; 8J, gentle perspiration, sleeping well, pulse 109.

9, P. M. Gave the pill of blue mass, (5 grains) ; moist skin, desire to

sleep, pulse 107.

"Get. 1st, 2 o'clock, A. M. Pulse 93, dry skin, slight headache,

sleeping well. 4, A. M. Pulse 96, moist skin
;
gave the second pill

of blue mass, (5 grains). 9, A. M. Medicine not having acted, gave

a dose of oil; skin pleasant, pulse 106. 10, A. M. Medicine acted

well. 10$. Since the operation, fell into a sound sleep, fine skin,

pulse 97."

2nd. I found her this day free of fever, and in every respect so

much better, I dismissed the case.

Case IX. Tedious Labor—Fever occurring on the fourth day after

parturition—Loch ia arrested—Recovery

4

November 24th, 1841. Mrs. S. R , eet. about 18, of good

constitution, was taken in labor with her first child on the 14th inst*

On the 15th, I was sent for to see her ; but not being well, could not

go until next day. She was not delivered when I arrived. On ex-

amination,! found the presentation correct, and in order to hasten1

the labor, I immediately ruptured the membranes. After two or

three hours, she was safely delivered of a healthy female child—she

was doing very well until the 20th, four days after delivery, when she

/Was taken with fever and violent headache, which, not being reliev-

ed by some simple medicines, I was sent for to-day. She has now

violent fever, pulse 140, tense but small; tongue moist, not much

furred ; respiration hurried, irregular ; headache very severe ; lochia

arrested, very little secretion of milk; skin bathed in perspiration;

no pain in the bowels or abdomen on pressure ; bowels have been

acted on by some pills which had been given to her; no appetite, no

thirst. M. M. I took nearly gxvi. blood from her arm, when she

became faint—ordered some simple drink, low diet, and left her.

25th. Little or no change in the aspect of the case : her pulse is

134. She complains of a very troublesome cough, and pain in the

course of the trachea : her head was relieved in the early part of the

night, and she slept very well, but the pain returned about 9, A. M.,

this morning, and is at times very violent ; bowels soluble. M. M.

Low diet, simple drink.
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26th. Passed a good night, fever low
;
pulse this morning is 124.

She is calm, and says she feels much better; appetite good; skin

cool. M. M. No medicines; dismissed the case ; she recovered;

Case X. Fever after Parturition, with a cklorotic condition of the

System—Recovery.

March, 12th, 1839. Mrs. H. A., the subject of case 1, was deliv-

ered of a healthy child on the 3th inst., after which fever came on,

with most distressing cough ; her countenance is pale, and her con-

dition anaemic
;
pulse 120 to 140, full and hard ; secretion of milk

normal as well as lochia; nipples sore; skin dry, hot. M. M. I

took 8 ounces of blood from her arm, and gave 1-3 gr. sulph. morph.

1 -"» t h . No change, great pain in her head, restless nights. M. M.
Took 4 ounces of blood from her arrm Another dose of the morphia,

which did not agree with her.

16th. Pulse 140, hard, bounding; disposition to diarrhoea; milk

secretion stopped* M. M. Took 16 ounces of blood from the arm ;

gave a mixture of tart, antim. and carb. potass, at intervals of a half

hour.

17th. After taking two doses of the mixture, she vomited and was

taken with a diarrhoea, which continued to increase. The medicine

was immediately discontinued, and 10 drops of laudanum given ac-

cording to my directions, but the discharges from the bowels became

continual and involuntary. Ten drops more were given about mid-

night, when she fell asleep and slept till morning. The diarrhoea

to-day is very bad—the discharges being still involuntary. Pulse

128; breathing 30, easy; tongue furred; anorexia. Every thing

that she swallowed seemed to pass immediately through her bowels.'

Skin dry, intelligence good. M. M. Chalk, 3i; paregoric, 5i ; to

be mixed and given in broken doses. Apply a blister to the inner

part of both thighs. In the afternoon, I found that she had had no

passage from the bowels after taking two or three doses of the mix-

ture. Pulse and respiration as before; blisters not yet drawn ; skin

perspirable. M. M. Continue cretaceous mixture—food to be solid

—blisters to remain until they have draWn.

18th. The blisters have drawn well and discharged freely. Slept

a little, but did not spend a very pleasant night. Muscular strength

increased ; no evacuation from the bowels since yesterday morning -

r

milk secreted in small quantity ; lochia natural ; skin dry, face pale J

anorexia, pulse 120 ; breathing easy ; slight headache. M. M. Give
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one of the following powders every three hours : R. rhubarb grs. 24,

creta praepar. grs. 48—mix, and divide into pulv. Xo. 12. Other

directions as yesterday.

19th. Sent for in haste early this morning. She had been a little

delirious during the night, and suffered from palpitation of the heart.

Pulse is now 120, full ; respiration 30 ; bowels had been moved after

taking 7 powders ; evacuations natural, but she is depressed m
spirits; tongue furred. M. M. A blister on each arm and leg, and

7 drops sesquichloride of iron ter in die.

20th. I find no alteration in the case. She complains of having

had during the night \evy unpleasant yet undescribable sensations,

whenever she attempted to fall asleep. Pulse, respiration and tongue

as yesterday. M. M. Took about 7 ounces of blood from her arm,

which although not properly colored, after coagulation had some

firmness and consistency ; 10 drops of a strong solution of sesqui-

chloride of iron ter in die.

21st. Pulse 116, not so hard; lips have more color; counten-

ance better; bowels not moved since yesterday morning, when she

had a small evacuation of hard consistence. Perspired yesterday

after I left. Did not rest well last night : at one time her toes were

observed to be cold, and at the same time she was complaining of

heat and removing the covering, but says she recollects nothing of

it. Her skin is cool ; appetite better ; tongue more natural in color
;

complains of pains in the lower part of her bowels, particularly

when she coughs ; cough troublesome
;
pain in head at times violent

;

milk secreted in greater quantity. M. M. Continue iron, and give

a dose of oil if her bowels are not moved before 12 o'clock to-night.

22d. Took the oil, which brought away, at three different times,

hard, dark-colored, and offensive faeces. Complains of palpitation

of heart. Tongue and lips rather more pale than yesterday. Pulse

118, full, hard; some pain in the head; breathing 28, easy; secre-

tion of milk less; perspired yesterday and last night. M. M. Took
about G ounces of blood from arm; continue iron; diet, any thing

that she fancies.

23d. Better. Pulse 112; appetite better; slept well; tongue

and lips of more natural color; pain in the head slight. M. M. In-

crease the sesquich. iron to 15 drops ter in die.

21th. Pulse 116, full; slept well. Bowels not moved since the

.day before yesterday
; tongue of nearly natural color ; vomited after

taking the medicine and eating—which I ascribed to the increase in
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the dose of medicine. M. M. Took 10 ounces of blood from her

arm—blood of a dirty color. Diminish the medicine to 10 drops, as

before.

23th. Pulse 120; nausea and vomiting this morning; appetite

bad ; bowels not yet moved ; tongue clean and nearly natural in

color; headache violent. M. M. 10 grs. blue mass, immediately to

be assisted in its action by oil, if necessary. Omit the iron,

26th. Pulse 108. Took some oil, which acted twice this morn-

ing. Headache very bad—she thinks if it were not for that, she

would be well. M. M. Give a pill to-night, containing 1 gr. ofgam-

boge and 1 gr. of aloes, and the same to-morrow night.

28th. Bowels were moved once this morning slightly. Pulse 120,

full ; appetite better. She is very pale. Other symptoms as before.

Mi M. Took 6 ounces blood from arm—blood muddy ; 2 pills of the

kind last given every night.

30th. Pulse 104 to 108 ; skin cool, dry ; appetite very good 5

rests well at night ; head aches at times violently. Mi M. Continue

the pills for two nights longer.

April 27th. She has been gradually improving since my last visits

and is now going about, although still pale and enfeebled.

Case XI. Retained and adherent Placenta—Excessive Il&mor'

rhage—Puerperal Fever, terminating in death on the seventh day.

Jan. 8th, 1843. Rose, belonging to J. S. Fleming, set. about 35,

mother of many children, constitution good, was delivered this morn-

ing about 8 o'clock of twins, who were very small, probably immature,

and have since died. I was called to see her at l0 o'clock—found

her laboring under the effects of great loss of blood—her pulse was

scarcely perceptible, extremities cold, placenta retained ; the blood

was still flowing. M. M. I ordered immediately mustard plasters

to the extremities ; frictions of the feet, hands and abdomen ; the

application of cold vinegar, gin and water; and gave 3 grs. of acet;

of lead combined with 1 of opium, every fifteen minutes until she'

had taken three doses. In the mean time I introduced my hand, and

found the os tincse contracted—the placenta adherent to the fundus,-

which was flacid, and not at all disposed to contract. I concluded

to wait and attempt to excite the natural contractions by frictions,

and consequently merely used my hand for a time as a tampon, until

1 could get something more suitable ; but in a short time she became*

pulseless, and appearing to be sinking. I boldly introduced my hand
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through the orifice into the fundus, and by tearing away the placenta

succeeded in delivering the most of it. The hcemorrhage now ceased,

and the womb began to contract so that it might be felt through the

walls of the abdomen as a hardened globular mass. Gave her ano-

ther dose of act. plumb, and opium, and left her.

9th. She has had no more hcRmorrhage—there was a discharge

of clotted blood, and what was supposed to be another portion of

placenta. There is considerable febrile reaction, pulse 120, and

her tongue is covered over with a dark fur. M. M. Dose of castor

oil; after which, give in broken doses a mixture of salts and tart,

antim. ; 35 drops of laudanum at night.

10th. Pulse 130—she spent a restless night—respiration hurried ;

great pain on pressure over the-region of uterus. M. M. A large

blister over the uterus, and one on each thigh.

11th. Had a severe chill last night
;
pulse this morning 100;

lochial discharge free ; tongue cleaning. M. M. Gave some sim-

ple directions.

12th. Had a chill again last night. This morning she was taken

with severe pains in her abdomen, which is so exceedingly tender she

cannot allow the least pressure. Bowels confined
;
pulse 110, some-

what full and tense. M. M. From her having lost so much blood, I

did not dare to bleed her, but prescribed a dose of oil with £ gr. mor-

phine, and warm poultices to abdomen. In the afternoon, as the oil

had not acted, the dose was repeated, and the blisters reapplied on

the abdomen and thighs. J gr. morphine to-night, to be repeated if

the first does not procure sleep.

13th. Passed a restless night—quite delirious; had two chills,

and is disposed to be chilly on the least motion
;
pulse 100, not tense

;

countenance hippocratic, voice weak, respiration jerking, irregular;

not so much pain on pressure ; tongue whitish—oil acted three times.

M. M. Perfect rest, and blister to each leg and forearm. In the

evening, blisters had drawn so that she complains of them; bowels

loose
;

pulse 100. Prescribed now a powder of calomel grs. 2; mor-

phine gr. ,\, to be £iven at 8, P. M.,and another at 10, P. M., unless

the first produced sleep : in that case put otf the second dose until

morning, Warm poultices over the abdomen.

14th. She appeared lo be a little better; her pulse was at 06;

pains less. The symptoms, however, soon became alarming, and in

the afternoon I found her sinking. She died that night.

26
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Case XII. Fever after Parturition connected with a chlorotic con-

diiion of the system—Recovery.

June 26th, 1843. I was called this morning to visit Mrs. O. B—

,

set. about 22, mother of two children, the last born on the 23d.

During her pregnancy, she was in very bad health, with swelling of

the face and symptoms of chlorosis. The labor was natural, and

every thing went on well. Since her confinement, she has had con-

stant fever. She lost after delivery a larger quantity of blood than

usual, as I am informed, for which 3 grs. of acet. plumb, were given.

I saw her about 3 o'clock this morning. She had not slept during

the night. Pulse 132; respiration about 30; no pain; some uneasi-

ness about the region of the uterus. Countenance sallow, anaemic ;

tongue and lips pale; face swojlcn ; bowels loose; restlessness.

M. M. Took about gxii. blood from her arm—the blood was watery ;

gave \ gr. morphine. At 9 o'clock she was very nearly in the

same state. Gave the following: sulph. magnesia 3 i., carb. sod. 3i,

tart, antim. gr. i.—mix in 6 ouncesof water, of which give 3i. every

hour. In the evening I learned that the medicine had caused vomit-

ing of bile. She had been very restless, and her pulse had risen to

150. It is now at 132, still full ; slight action of the bowels. M. M.

Took s v i
i

j . blood from her arm; gave 20 grs. of carb. potass, in a

tumbler of water, to be taken at intervals, ^gr. morphine at bed.time.

27th. Pulse 148 ; respiration 36 ; skin perspirable
;
passed a more

pleasant night than usual; bowels soluble, tongue nearly clean; in-

tellect clear. M. M. 1 gr. of carb. potass, every hour.

28th. Passed an unpleasant night, unable to sleep. Pulse 132,

not tense; breasts enlarged, hardened, painful: other symptoms as

yesterday. M. M. Blisters over each mamma, and one on each

thigh
;
potash, as before. She spent a quiet day, but in the after-

noon, after getting up, she had a chill and an increase of fever—her

pulse rising to 156, and becoming tense. M. M. I now took §vj. of

blood from her arm, and ordered 5 grs. blue mass to-night.

29th. Passed a comfortable night; pulse now 132; respiration in

proportion; blisters had drawn well; mamma soft, not painful;

tongue nearly clear; bowels confined. M. M. A dose of castor

oil. Evening—Pulse 144 ; has been quiet all day ; some cough,

which is always troublesome upon an increase of fever. Skin cool,

rather dry; medicine has acted well. M. M. 1 gr. carb. potass, and

TV gr. tart, antim. every hour.

30th. Pulse has been at 132 most of the day—she has, however,
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been quiet ; skin cool, tongue soft, moist, no pain. M. M. Same
medicine continued, and application of a poultice of red oak (Quercus

Rubra) bark and acet. plumb, to hasemorrhoids from which she is

suffering; £ gr. morphine at bed-time.

July 1st. Spent a comfortable night. Pulse this morning 130;

skin cool; tongue more natural in color, and clean. M. M. 3 grs.

rhubarb every 3 hours; paregoric at bed-time.

2d. Comfortable night
;
pulse 125 ; skin cool, soft ; tongue nearly

natural; no pain. M. M. Continue rhubarb.

3d, Puke 120. Passed a comfortable night. Bowels confined
;

cough troublesome. M. M. A dose of oil, and continue rhubarb.

4th. Bowels well acted on, and she slept well last night. Pulse

120; appetite increasing; countenance good. 31. N. Continue

pills—and I dismissed the case.

This lady completely but slowly recovered, and enjoyed good

health—but was again attacked in a similar manner after labor with

her third child, in April, 1845, and died. I saw her only once, a3

consulting physician.

Case Xfir. Pregnancy—Death of the Foetus about the Sfh month

of Utero -gestation—Child born dead at the end of full term.

May 29th, 1843. About a month ago, I was consulted by Mr. A.,

in relation to his wife, (the subject of cases 1st and 3d,) who was 8

months advanced in pregnancy, and who supposed, that from a cause

unknown the child had died, inasmuch as she had felt no motions for

several days, and my advice was asked. I directed her to do nothing

but wait, and not be uneasy at her situation. On the 26th inst., sho

was delivered of a dead child, of the ordinary size, well formed,

without any symptom of putrefaction in any part. The surface was

of a purplish hue, amounting in some places to lividity. For the

last month she had felt no motion of the child, but occasionally an

upward and downward motion of the tumor, which may have been

due to the action of the womb itself. I was sent for to see her to-

day, on account of some neuralgic pains in the region of the uterus,

which were soon relieved by anodynes.

Case XIV. Pregnancy—Death of the Pectus previous to quick-

ening—Child born dead at the end of the full term.

Aug. 80th, 1815. I was called to-day to visit Klsy, a negro wo-

man belonging to .Mr. L. T,o Conte—mother of five oj six children.

The following is the account which I obtained from her at the time.
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From the fallacious nature of this kind of testimony, full reliance

cannot be placed upon it, at least so far as regards dates ; but I have

no doubt of the general fact that she carried a dead foetus in her

womb for several months. She has not menstruated since November

or December last ; and although she has had an obvious enlarge-

ment of her abdomen, she has never had any other reasons for be-

lieving she was pregnant. She has neverfelt any motion of a foztus

in uiero. Last night she suffered greatly from pain in the region of

the uterus, and I was sent for this morning to examine into the na-

ture of a tumor she had in her abdomen, which was the cause of her

suffering. I found a tumor about the size of a distended bladder in

the pubic region, ^vhich was painful on pressure, and she has regular

intermittent pains and a slight discharge of blood, which she supposes

to be menstrual. Her mother having died of schkrus of the uterus,

I must confess I began to think the daughter was about to follow. I

however, proceeded to make a more careful examination ; but before

introducing my hand, she told me she felt something coming away

from her—whereupon she sat upon a chamber-pot, in order to facili-

tate its descent. After some time, as it did not come away, I made

an examination, and felt what I supposed was a polypus tumor; but

was soon convinced that I was wrong ; I then ruptured the membrane,

which enclosed a dead fcetus—and the mystery was then revealed

—

in a short time it was expelled : its length was about 9 inches, greatly

emaciated, but well enough developed for a child of five months.

The sex was readily discernable—its gender masculine.

Case XV. Prolapsus Vaginaz during labor—Haemorrhage from
the Vaginal Mucous Membrane—Delivery by natural means,

Aug. 5th, 1842. I was called to see Peggy, belonging to Dr. S.

Way, whom I found in labor, and strange to say, the mucous coat of

vagina greatly distended was protruded far beyond the vulva, and she

had lost (as I am informed by the nurse,) for three or four days past, a

considerable quantity of blood. The head of the child could be felt

low down in the pelvis, and the vagina seemed to be advancing before

it. I at first thought it might be procidentia uteri, but I am now con-

vinced that, although low down the os uteri was not beyond the

vulva. Labor went on naturally, and she was delivered and after-

wards did well. This affection appears to me to be very near akin to

that of the conjunctiva in severe opthalmia, which is known as che-

mosis, and may be considered chemosis of the uterus.
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ARTICLE XXIV.

The Morbid Effects of Tight-Lacing. By Thos. W. Carter, M. D.,

of Abbeville District, So. Ca.

Since I entered upon the duties of my profession, I have frequently

been called on by elderly ladies to answer the following questions :

—

"What is the cause of the modern prevalency of uterine derange-

ments, and more especially of prolapsus uteri ? Why, in our youthful

days, was it of rare occurrence, to meet with a woman thus affected

—

while of late it is equally rare to find one who is not at times more or

less troubled with falling of the womb." Such questions naturally

suggested to my mind, as the cause, some impropriety in the habits

of females of the present day. I knew it to be an unequivocal fact,

that cases of prolapsus uteri and uterine derangements, generally, in

modern times, compared with those of former days, (with due regard

to increase of population,) were greatly in excess, if not in the ratio

of three to one.

My being at first unable to give a decisive answer to these frequent

and very rational inquiries, actuated me to inquire into the subject

of the modern causes of the diseases under consideration, which

brought me to the following conclusions:— 1st. That the excessive

prevalence of uterine derangements, in modern days, is owing to the

unnatural and destructive practice of tight-lacing, so general among

the female sex. 2nd. That such a practice does induce constitutional

debility in the female economy. 3rd. That this constitutional

debility is transmitted from the mother to her offspring, or at least

the effects wrought upon the constitution of the mother affect her

offspring.

I now propose examining each successively in the order in which

they occur.

I. That the excessive prevalence of uterine derangements, in mod-

ern times, is attributable to Tight-Lacing.

In enumerating the uterine diseases which appear often to be

engendered by this destructive fashion, we find the various displace-

ments of the uterus—viz: prolapsus, procidentia, retroversion, dec,

standing first in the catalogue. 2nd, abortion ; 3rd, menorrhngia
;

4th, the various derangements of the uterine functions—viz : amenor-

rhea, dysmenorrhcea, leucorrhcea, dec, dec.

1st. The various displacements of the Uterus.—The manner
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ia which tight-lacing is instrumental, in the production of these

loathsome maladies, is plain and obvious. The cruel compres-

sion exerted by an unyielding bodice, environing the inferior por-

tion of the thorax and the superior portion of the abdomen, can not

but act injuriously. It forces the contents of the abdominal upon

those of the pelvic cavity. From the long-continued and almost

constant intrusions of the abdominal viscera, the ligaments which

support the uterus become relaxed and so much weakened as no

longer to be capable of sustaining that organ, together, with the

weight of the whole contents of the abdomen thus forced down : con-

sequently the uterus, by degrees, is forced lower and lower into the

pelvic cavity, until prolapsus, or some other displacement, is the una-

voidable result.

2d. Abortion.—Abortion maybe produced by plethora of the uter-

ine system, which, from the engorged state of the capillaries of the

uterus, is adequately calculated to induce a separation of the ovum at

any period of gestation. Such a condition of the uterus is known to

be inimical to the existence and safe repose of the ovum in its cavity:

consequently, under such circumstances, conception is not likely to

take place, and if it do lake place, is likely soon to be followed by a

separation and expulsion of the germ. This condition of the uterus

may be readily induced during gestation, (even in those who have

previously enjoyed good health,) by the impediment offered to the

free return of the blood to the heart, by compression necessarily em-

ployed in tight-lacing, as well as the mechanical pressure of the

uterus upon the pelvic veins, when that organ is more compressed by

the detrusion of the abdominal viscera.

Ahortion may also be induced by an opposite condition of the

uterine system to that above described—that of anaemia, relaxa-

tion, &c.

In ladies who have been tenacious in adhering to the modern

fashions from early life, this condition of the system is of common

occurrence. In them we find an ample evidence of the debilitating

and relaxing influence of modern fashion on the female economy,

and more especially upon the functions of the uterine system.

Abortion may likewise be induced by an "inability in the uterus

to extend itself beyond a certain size." We can readily imagine this

condition of the organ, in the victims of the modern laced-iackct.

3rd. Menorrhagia.—This hemorrhagic discharge may be either

active or passive, or at least connected with a plethoric or hyperergic
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condition of the uterus, or with a debilitated or antemic state of the

general system. The former condition may be the immediate result

of the mechanical impediment offered (by excessive lacing) to the

free passage of the blood to the centre of the circulatory system,

thereby inducing an engorged condition of the capillaries of the

uterus. The latter condition (that of anecmia) may be the mediate

or secondary result of this impediment offered to the circulation.

The plethoric condition may not in every instance result in hemor-

rhage, but, by inducing menstrual irregularities and derangements,

the general system will become chlorotic, and so much debilitated,

the uterine capillaries relaxed, and the whole mass of blood so much
vitiated and attenuated, as to result in passive menorrhagia.

4th. Amenorrhea.) Dysmenorrhea, Leucorrhaia, <5*c, fyc.—That

the many menstrual irregularities which appear to be so very preva-

lent, of late years, are in a great degree owing to the infatuation of

modem fashion, no one of observation and information will deny.

It is true, there are other causes which are very efficient in the pro-

duction and perpetuation of menstrual irregularities and derange-

ments, but I think it will be conceded by the reflecting mind that

many of those derangements are attributable to female dress, and that

much of the suffering and inconvenience to which many females are

subject might be obviated, if they would but dispense with the laced-

jacket.

IE. That excessive lacing does induce constitutional debility in

females.

The practice of tight-lacing, we have seen, is very efficient in the

production of uterine derangements, in which the general system of

necessity must participate. The whole mass of circulating fluid ap«

pears to become deteriorated.

The female, notwithstanding all her native beauties and perfec-

tions of form and constitution, is now compelled to lie down upon the

bed of affliction and deplore the loss of all her fascinating charms.

Where is the rosy tint that once decorated these pale and blanched

cheeks ? Where is that sprightly, bouyant, and benignant expression

that once sat upon this dejected countenance? Where that sym-

metrical, that beautiful, that lovely form? Alas! how changed.

We now behold the pallid check, the lusterless eye, the distorted coun-

tenance, indicative of pain and suffering

—

the emaciated frame and

incurvated body immaturely and untimely drooping into the grave,

before half the days allotted to woman have parsed away.
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Perhaps it may be proper, while upon this division of our subject,

to notice some of the evil effects of tight-lacing upon the various

organs of the body, and the multifarious diseases that may result

therefrom.

The lungs appear to suffer materially from this practice. Any
person of observation may satisfy himself of the truth of this asser-

tion by observing the motions of the chest during respiration. He
will observe that it is impossible fully to inflate the lungs. The res-

piration is short and quick, inspiration is about half as long as expira-

tion, and that there is a considerable interval between expiration and

inspiration. During this interval, the lungs are inactive and blood is

passing through them, without the benefit of the oxygen of the atmos-

phere, and thus proceeds unoxogynized to the heart—from thence to

be distributed to the various organs of the body throughout the gen-

eral system.

May not such a perversion of the function of respiration and conse-

quent unfitness of the blood to subserve the important purposes of

nutrition, be considered a very efficient cause of the early develop-

ment and maturation of tuberculous deposition in the lungs ? May it

not be regarded a prolific source of that irritable and cachectic con-

dition of the system which appears to characterize the modern fash-

ionable lady. The heart, the stomach, the liver, and indeed almost

all the viscera of the thorax and abdomen, appear to be obnoxious to

injury from the improper encroachments of the laced-jacket, by which

are induced, directly and indirectly, a host of diseases known to de-

pend upon a deteriorated quality of the circulating fluid, together

with a perverted and deranged nutrition.

Lacing, when carried to excess, is unfavorable to longevity in a

high degree, terminating life ere the span be half measured. Show
me the matron, who has attained her three score years and ten, and I

will show you a lady who was a stranger to fashion in her youthful

days.

For the purpose of corroborating the position I have assumed, let

us draw a contrast between the rustic maid, and the city belle, the

victim of modern fashion in mature life, when the duties of wife

and mother devolve upon them. The former is sprightly, active, and

vivacious—her countenance lively, animated, and expressive of good

health—her mind buoyant amidst all the troubles and vexations ne-

cessarily attendant upon the duties of a mother and housewife : she

enjoys the blessings of health, and the society of friends—she pos-
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sesses a calm, serene mind, and is capable of meeting any reverse of

fortune with fortitude—she is blessed with healthy offspring, and gen-

erally lives to see them grown up and acting for themselves. But

the votary of modern fashion, how reversed her condition in after life I

Her corporeal powers at an early period hegin to evince decay—her

intellectual faculties to manifest imbecility—her mind becomes

irascible, and her temper fretful and peevish. Such women are gen-

erally sterile, or at most conceive but a few times. The first may

possibly reach the full term of gestation, after which abortion is a

common result. The functions of the generative organs finally be-

come entirely or so nearly suspended as to render all possibility of a

future offspring extremely doubtful.

II f. That constitutional debility is transmitted from the mother to

her offspring, or at least, the effects wrought upon the constitution of

the mother are felt by her offspring.

The practice of excessive lacing interrupts to some extent the

sympathetic communication between the uterus and mamma,', and

when the functions of the latter are called into action, they are feebly

and but imperfectly performed, consequently those unfortunate vic-

tims to the trammels of this delusive fashion, after the cares and du-

ties of mothers devolve upon them, in many instances, find it impos-

sible to nourish at the breast their tender offspring. And besides the

deprivation of that maternal pleasure, which all mothers find in nour-

ishing their own offspring, she is constrained to witness as the conse-

quence of artificial nourishment, the tortures and pains of disease,

and frequently the agonies of death, from the supervention of colic,

diarrhoea, or some of the many gastric and intestinal derangements

to which children under such circumstances are peculiarly obnoxious.

Here it is evident the sins of the mother are entailed on her innocent

offspring.

And farther, it is reasonable to suppose from the morbid condition

of the system, met with in such women, that even when milk is

secreted in sufficient quantity for nourishment, it is of a very deterior-

ated quality, calculated to ruin the health and undermine the con-

stitution of her child.

I have now answered, to the best of my humble abilities, the ques-

tions so often propounded to me; if satisfactorily, I shall he truly

gratified—if otherwise, I hope a better explication will be furnished

by some one better qualified than myself to do justice to so interest-

ing and important a subject.
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ARTICLE XXV.

Arachnitis, or Hydrocephalus acutiis : with a few Remarks. By
Wac. Williamson, M.D., of White Plains, Benton County, Ala.

Arachnitis is not an im frequent form of encephalic inflammation,

and may be justly looked upon as a very dangerous and fatal disease

of early life. It has of late years become a subject of great interest,

not only on account of its fatality, hut also from the great diversity of

opinion that exists with regard to its pathology. Several very emi«

nent physiologists and pathologists, have elaborately and carefully

investigated its nature, and have generally come to the conclusion

that its true pathology consists in an inflammation; which in many

instances is followed by effusion upon the brain or into its cavities.

But this is not invariably the case ; in some, the inflammation may, by

appropriate treatment, be overcome and not arrive at the point when

much effusion takes place. Cases may occur where there is no active

inflammation existing; the pathological condition of the parts con-

sisting in a congestive or an engorged state of the arachnoid vessels,

hut such cases are probably rare, even in attacks where the progress

of the disease is quite slow, there seems to be a chronic or subacute

grade of inflammation, which gradually augments in intensity and

clanger, in proportion to the degree of irritation producing it and the

neglect of appropriate treatment. I purposely avoid giving the

general causes and symptoms, as they are laid down fully in different

authors, and the detail would only serve to extend this communica-

tion beyond its proper length. Arachnitis generally occurs during

childhood, but the most of physicians of observation have seen cases

that might be placed under this name in subjects past childhood, if

certain symptoms will serve to establish or designate this abnormal

condition of the encephalon. It must be confessed, however, that

there are in many cases great difficulties in the proper diagnosis of

this disease. I have seen a considerable number of cases of cholera

infantum, which were attended with, and some sunk under, the gen-

eral symptoms of hydrocephalus internus, such as stupor, starting and

screaming, dilated pupils, paralysis of the extremities of one side,

paralysis of the upper eyelids, strabismus, eyes drawn to one side or

towards the nose, green stools, &c. Yet among those laboring under

these symptoms of effusion and compression, some have recovered

and remained free from any of the effects of effusion on the brain.

I have seen cases classed under the general term of fever, that pro-
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bably might with more propriety have been designated arachnitis,

and some again, during the course of fever, assume the form of hy-

drocephalus. I will abstract a case or two from my note-book, illus-

trative of these views, which may be of service to others under

similar circumstances:

During 1343, I was called to see a little girl aged about 6 years;

her parents stated to me, that about two weeks previous to my visit,

she had fallen and struck her head with considerable force against a

log; that she complained a good deal at the time, but afterwards only

of some pain or head-ache every day. She gradually lost her appe-

tite, became melancholy, &c, and which was succeeded by feverish

symptoms, with considerable prostration of strength. The family

treated her for a few days with common domestic remedies, and then

called me in. I found her laboring under fever of the typhoid type,

great prostration of strength, loss of appetite, flushed cheeks, fre-

quent and contracted pulse, pretty constant pain in the head, mind

correct when aroused, but at times there was slight delirium. I pur-

sued such a course of treatment as appeared most appropriate at the

time
;
(the acute stage of the disease having principally passed over,)

viz., rubefacients, blisters, purgatives, diaphoretics, cold applications

to the head, small doses calomel, &c. But the disease continued its

course unchecked—the pain in the head increased greatly, with pros-

tration, delirium, stupor, dilated pupils, some paralysis of the extrem-

ities, then coma and death.

On the 18th Sept., 1844, I was called to a negro boy aged about

11 years. His master stated that he had appeared very drowsy for

a few days, but had not complained of being unwell, and his appetite

was good. On the loth, he was taken with stupor, continued sleepi-

ness, muttering delirium, chilliness, &c; which symptoms were

treated with common domestic remedies. On the third day of his

confinement, I was sent for to see him: he had become less stupid,

and had marked paroxysms of fever of the typhoid type. His case

was a very lingering one, and during its progress there was pretty

constantly low delirium. About the 21st or 22d day of his sickness,

there were evident symptoms of convalescence. He continued to

improve about ten days, at which time his appetite was good, bowels

tolerably regular; he could sit up half the day, without apparent in-

jury ; could bear lobe takes out a half mile in a carriage, without

fatigue; and as far as symptoms of convalescence were to be de-

pended on, he appeared to be recovering. At tins stage of his
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sickness, the nurse let him strike the posterior part of the head upon

the floor, with considerable force; yet he complained but little of it

at the time; he was put to bed and rested pretty well through the

night. Next morning he appeared rather more dull and drowsy than

usual, but which did not create any uneasiness until his breakfast

was taken to him, when he was discovered to be completely coma,

tosed, with muttering delirium, pupils dilated, &c. I had discontinu-

ed my visits, but was immediately sent for, but before my arrival

he expired, in about six hours after the change was discovered. No
examination was made. I do not say that in these cases there was

effusion on the brain—I only give them with their symptoms, and

leave others to form their own opinions.

The following case is one of such severity, attended by so many
symptoms generally denominated fatal, and withall a recovery from

a state apparently hopeless, is so unusual, I think it my duty to publish

it in your valuable Journal; so that if it should fall to the lot ofothers

to have such cases, they may not despair

:

E. B., was born March 1st, 1341, was a healthy, lively child,

and tolerably corpulent. About the 1st of September following,

she was somewhat indisposed; had slight feverish symptoms, some

bowel affection, starting and disturbed sleep, fretful, &c. For these

symptoms the child took small doses of calomel and James' powder,

which appeared to give some relief. On the 7th Sept., she was sud-

denly seized with convulsions, which were very violent. I was from

home when the message arrived ; but on my arrival, about three

hours after the attack, I found my little patient still in strong con-

vulsions—extremities rigid and variously distorted, the eyes drawn

upwards, so that the pupils could not be seen only at times when the

paroxysms would slightly relax, and they were found greatly dilated,

apparent insensibility to all external impressions. Before I arrived,

another physician was called in, who had used the warm bath and

applied sinipisms largely to the breast and abdomen, and also to the

extremities. I cupped the child pretty freely, and repeated it twice

afterwards, with some apparent benefit. I used also the warm bath

and such other external applications as appeared proper in the case,

and as soon as my little patient could swallow, which was not under

30 hours, I gave calomel and James' powder in small doses every two

hours, while cold was freely applied to the head. I also had a bath

prepared with cinchona, and used occasionally, and in the course of

the disease there was a blister applied on each temple and on the

back of the neck, which drew7 well.
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One thing I neglected to mention—The sinipisms on the chest and

abdomen were neglected until they completely vesicated the whole

surface to which they were applied; so that the greater part of the

breast and abdomen was denuded of the cuticle.

8th. The little sufferer still had convulsions ; the skin is pale,

has cold extremities ; the pulse is sometimes imperceptible ;
the eyes

have a dry and glassy appearance ; and the patient is comatose and

insensible. It appeared almost impossible for the child to live until

morning.

9th. Symptoms nearly the same. Patient's strength is greatly

exhausted, consequently the convulsions were less violent.

10th. Same, only lighter ; the vision is apparently lost, but when

the nipple was placed in the mouth, the child would draw a little.

11th. Same state.

12th. Same, until night, when the symptoms moderated, with the

exception of the eyes, which were still convulsed. The little

patient was left in a very feeble and exhausted condition. The

sight appeared to be completely lost for about two weeks. The left

extremities were paralyzed—they did not partake of the growth

of the child, but rather appeared to diminish in size for a considera-

ble time.

At twelve months, the child could scarcely move the leg and foot

of the left side, and was unable to grasp any thing in the left hand.

At fifteen months, she began to walk, by dragging the foot ;
and at

two years, the left lower extremity appeared to be without power, and

in walking she draped it so as to wear off the skin from the upperODD
part of the toes.

At this time, 1846, she is a lively, hearty child ; her head does not

appear unusually large, nor her intellectual powers impaired. But

she has still considerable lameness in walking, the foot turning out-

wards, and still some dragging of it. She cannot use her left hand

and arm near so well as the right. I might mention that, after the

convulsions ceased, I used while the symptoms of effusion continued,

principally, calomel, James' powder and absorbents, which treatment

was continued for a considerable time, so as to keep up an aperient

and alterative effect on the system.
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ARTICLE XXVI.

The Endermic Application of the Sulphate of Quinine, By H.

V. Wootex, M. I)., of Lowndesboro', Alabama.

I have noticed an article going the rounds of our medical journals,

headed, "Sulphate of Quinine not absorbed when applied Endermi-

cally"—by M. Martin-So]on, (from the Bulletin de Therapetique,) in

which it is stated, that of twenty individuals on whom the author

experimented, the sulphate of quinine was not detected in the urine,

and that "the effect was null in all." The patients were afflicted

with various diseases, and the medicine was applied in various ways,

though the quantity used is not stated.

The legitimate practical deduction from this doctrine, and these

experiments, is, that the employment of the quinine endermicaliy is

wholly useless in all cases. I think this conclusion erroneous, and

calculated to lead to a practice, which in some cases would be highly

detrimental to the patient, and as my experience is rather in conflict

with the doctrine, and goes to establish a different practice, I have

thought it a fit occasion to offer it to the profession.

In July, 1842, I was called to a lady affected with intermittent

fever, of a rather grave type. She had suffered several paroxysms,

and the fever now continued through the apyrexia. She was enter-

ing upon the fourth month of pregnancy, and suffering extreme irri-

tation ofstomach. A physician had been prescribing for her several

days, during which time the sulphate of quinine had been given in

combination with morphine and various other anodynes, and aromat-

ics, but all had been instantly rejected. The bare effort to swalrow

produced retching, and it appeared that nothing could remain on the

stomach, not even a small quantity of the ordinary secretions. Ano-

ther paroxysm was expected in about four hours. I advised the

administration of sulphate of quinine xx grs., sulph. morph. | gr.,

in 51. gum arabic mucilage, to be thrown into the rectum, and re-

peated in three hours. I had found this mode of administration to

answer'an admirable purpose, in a few cases before, but the rectum

seemed as irritable as the stomach, and the enema was promptly

rejected. It was repeated and rejected three times, which I learned

on my visit next day, and the paroxysm occurred at the regular hour.

At every chili she was attacked with uterine pains so severe as to

threaten abortion : and aside from that danger, her general condition

presented rather an alarming aspect. The remedial powers of the
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quinine seemed to be absolutely necessary in the ease, and the only

remaining way of introducing it was by endermic application. It

was about twenty-six hours to the time for the next paroxysm. There

was already a blistered surface over the epigastrium about seven

inches square. VVe.cut a piece of adhesive plaster large enough to

cover it, laid the plaster upon the bottom of a warm waiter, and when

it was sufficiently soft, poured the quinine upon it, and rubbed it on

with a spatula, until it formed a complete covering of the plaster, and

applied it over the blister. We prepared another, twenty inches long,

and three wide, which we applied to the spine, from the cervical ver-

tebra downwards, after sponging the skin with warm water. These

plasters were kept carefully applied, (enough of the margin being left

uncovered to adhere to the surface,) and nothing taken into the

stomach but a few drops of water occasionally, when thirst rendered

it absolutely necessary, until after the hour for the paroxysm, with

the happiest effect. She had no chill, and as the chill was the

cause of the uterine pains, and greatly aggravated the other symp-

toms, with it, she got clear of most of her distress, and improved

very finely.

I have applied the sulphate of quinine endermically in four other

cases, where, from various circumstances, I could not introduce it in

a more direct way, and in every case with effect. I could detail

them, but the practical result being so similar to the foregoing, it is

unnecessary. I may mention, however, that in two cases, the reme-

dy was applied over a blister on the epigastrium, and in these it was

successful in arresting the first paroxysm. In the two other cases,

there was no blister, either on the epigastrium or spine; in one, it

failed to arrest the first paroxysm, and succeeded on the second; in

the other, it arrested the first, as in those cases where it was applied

over a blister.

I have found it very rarely necessary to resort to this mode of using

the remedy, but when it is necessary, I resort to it with much confi-

dence. I have never tested the urine, or any other secretion, to

ascertain whether or not it was absorbed, but it evidently impressed

the system with its peculiar powers, in some way. The quantity ap-

plied in each case was not weighed, but I think it could not lie less

than 5ii. I pretend not to say whether or not the medicine was ab-

sorbed, or whether or not it could act without absorption, but that it

made its impression upon the system is certain.
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PART II.—REVIEWS AND EXTRACTS.

ARTICLE XXVII.

"On the Cause of the Circulation of the Blood." By Jonx W.
Draper, M. D., Prof, of Chemistry in the University of Xew York.

We find in the London, Edinburgh, and Dublin Philosophical

Magazine, for March, 1S46, an interesting paper on this suhjectT

from the pen of one of the most eminent American chemists, and

we regret that its length precludes the possibility of our giving the

reader the benefit of all the ingenious reasoning which it contains*

We have endeavored, however, so to abridge it as to retain its most

important parts. The clearness with which Harvey and his succes-

sors developed the doctrine of the circulation of the blood, "not

only fully established his views, but," in the opinion of the author,

"gave rise to a serious error which is scarcely removed in our times."

"That error relates to the action of the heart. These earlier

writers regarded the circulation of the blood as a hydraulic phenom-
enon, supposing that the heart simulated e.tactly the action of a
pumping machine. It is now on all hands conceded that this organ

discharges a very subsidiary duty. The whole vegetable creation,

in which circulatory movements of liquids are actively carried on
without any such central mechanism of impulsion ; the numberless

existing acardiac beings belonging to the animal world ; the accom-
plishment of the systemic circulation of fishes without a heart; and

the occurrence in the highest tribes, as in man, of special circulations*

which are isolated from the greater one, have all served to demon-
strate to physiologists that they must look to other principles for the

cause of these remarkable movements. I am persuaded that the

phenomenon may be accounted for upon physical principles in asat^

isfactory manner; that we can co-ordinate together, and arrange as

examples of one common law, the various forms of circulatory

movements, whether they occur among vegetables or animals, among
insects, or fishes, or mammals; and that the facts which we meet in

derangements of these motions, or their cessation, as in fainting,

coughing, and the different forms of disease, or such as take place

after hanging, the inhalation of protoxide of nitrogen, or alcoholic

drunkenness, or in that most remarkable of all results, the restora-

tion from death by drowning*; in all these and many other such

cases we can give the most felicitous explanation."

The principal facts which Professor Draper designs here to estab-

lish, are

—
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First. The systemic circulation is due to the deoxidation of ar-

terial blood.

Secondly. The pulmonary circulation is due to the oxidation of

venous blood.

And, in conclusion, he offers some explanatory remarks on the

phenomena of the coagulation of the blood.

Several physiologists, particularly Drs. Alison and Carpenter, have

already made an approach to the doctrine which the author has de-

veloped in this memoir. "But these views," he continues, "do not

communicate a definite idea of the true mechanism of the motion,

nor do thev exhibit that phenomenon as clearly connected with well-

known chemical changes occurring in living systems. Should it

appear, as I shall endeavor to prove, that the circulation is a neces-

sary result of the alternate oxidation and deoxidation of the blood,

we exchange at once a loose and ill-defined conception for a precise

and definite fact."

Prof. Draper here speaks of the oxidation and deoxidation of the

blood as the great facts to be regarded, and leaves out of considera-

tion the spontaneous changes which that fluid itself undergoes;

those minor effects which it impresses on the tissues, and those which

they reciprocally impress on it.

" The ultimate products of these metamorphoses include, ofcourse,

all the results of the intervening stages, and those ultimate products

are chiefiv water, ammonia and carbonic acid. We are justified,

therefore, in these physiological discussions in looking at the whole

process as one of oxidation, and neglecting intermediate metamor-

phoses we regard onlv the final action, and that action is the transmu-

tation ofoxygen into carbonic acid, of hydrogen into water, of nitro-

gen into ammonia."
Explanation of the general physical principle.—"If, in a vessel

containing some" water, a tube of small diameter be placed, the water

immediately rises to a certain point in the tube and remains sus-

pended."
" Let the tube be now broken off below that point, and replaced in

the cup of water; the liquid rises as before, hut though it reaches

the broken extremity it does not overflow. A capillary tube may

raise water to its highest termination, but a continuous current can-

not take place throx

" Now, suppose a rapid evaporation of the liquid to ensue from the

broken extremity of the tube, as fast as the removal of one portion

is accomplished others will rise through the tube, and in the course

of time the vessel will be emptied. By evaporation from the upper

27
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extremity a continuous current is established ; a spirit lamp, with its

cap removed, is an example of this fact."

"Or, if the liquid which has risen to the upper end of the tube be

of a combustible nature, oil for example, and be there set on tire, as

the process of combustion goes on a current will be established in

the tube, as in the common oil lamp in the act of burning."

"The principle which I wish to draw from these well-known facts

is, that though ordinary capillary attraction cannot determine a con-

tinuous flow of a liquid through a tube, there are very many causes

which may tend to produce that result."

Prof. Draper illustrates this point by supposing any given tube,

A C for example, to be formed of combustible matter of any kind,

and at the point A an oxidizing liquid enters it. The liquid, as it

traverses the tube, exerts its oxidizing agency, which at the expense

of the tube, is gradually satisfied. In successive portions of such a

tube the affinity is constantly declining. It is greatest at A, dimin-

ishes as it passes along, and ceases altogether at C. Under these

circumstances, a continuous current will be established along the

tube.

"A tube with an included liquid," he continues, "which is thus

incessantly varying in its relations, will give rise to a continuous

movement. At the point of entrance, the liquid, powerfully attracted

by the tube, rises with energy; but the chemical changes that set

in, satisfying and neutralizing that attraction, to use a common ex-

pression, it loses its hold on the tube as it goes, and new quantities,

arriving behind, continuously press out those which are before them.
" These various results may be expressed in the following general

terms :"

"If a given liquid occupies a capillary tube, or a porous or paren-

chymatous structure, and has for that tube or structure at different

points affinities which are constantly diminishing, movement will

ensue in a direction from the point of greater to the point of less

affinity."

" Or thus:—If a given liquid occupies a capillary tube, or a porous

or parenchymatous structure, and whilst in that tube or structure

changes happen to it, which tend continually to diminish its attraction

for the surface with which it is in contact, movement will ensue in a

direction from the changing to the changed fluid."

Application of this principle to the Circulation of the Blood.—
Prof. Draper then proceeds to apply these principles to some of the

circulations which take place in the human system, and selects for

this purpose, the four leading forms, the Systemic, the Pulmonary,

the Portal and the Placental circulation.

The Systemic Circulation.—"The arterial blood," he says,
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" which moves along the various aortic branches, contains oxygen
which has been obtained in its passage over the air-cells of the lungs,

an oxidation which is indicated by its bright crimson tint. On
reaching its final distribution in the tissues, it effects their oxidation,

producing heat: and as it loses its oxygen, and receives the meta-

morphosed products of the tissues, it takes on the blue color charac-

teristic of venous blood."

'•If now we contrast the relations of arterial and venous blood to

the tissues, it is obvious that the former, from the tact that it can
oxidize them, must have an intense affinity for them ; but the latter,

as it is the result of that action after all affinities have been satisfied,

must have an attraction which is correspondingly less."
u Arterial blood has therefore a high affinity for the tissues ; venous

blood little or none. But the change from arterial to venous blood

takes place in the manner I have just indicated; and therefore, upon
the first of the foregoing general rules, motion will take place, and
in a direction from the arterial to the venous side."

"By the deoxidizing action of the tissues upon the blood, that liquid

ought upon these principles to move from the arteries to the veins,

in the systemic circulation. The systemic circulation is therefore

due to the deoxidation of arterial blood."

The Pulmonary Circulation.—" In this circulation," continues

Prof D., " venous blood presents itself on the sides of the air-cells of
the lungs, not to carbonaceous or hydrogenous atoms, but to oxygen
gas, which being the more absorbable of the constituents of the air,

is taken up and held in solution by the moist walls of those cells.

Absorption of that oxygen takes place, and arterialization is the re-

sult. The blood from being blue turns crimson."
11 What now are the relations between venous and arterial blood

and oxygen gas ? For that gas venous blood ha* a high affinity, as

is shown by its active absorption: but this affinity is satisfied and
has ceased in the case of arterial blood."

'•The change from venous to arterial blood, which takes place on
the air-cells which are charged with oxygen gas, ought upon these

general principles to be accompanied by movement in a direction

from the venous to the arterial side."

'•The pulmonary circulation is duo to the oxidation of venous
blood, and ought to be in a direction from the venous to the arterial

side. These considerations therefore explain the cause of the flow

in opposite directions in the systemic and the pulmonic circulation
;

in the former the direction is from the arterial to the venous side, in

the latter from the venous to the arterial. It arises from the oppo-
site chemical reactions which are taking effect in the system and in

the lungs; in the former, as respects the blood, it is a deoxidation,

in the latter an oxidation.

The Portal Cjr< dlation.— According to Prof. Draper, two sys-

tems of forces conspire to drive the portal blood out of the liver into

the ascending cava.
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1st. "The blood which is coming along the capillary portal veins,

and that which is receding by the hepatic veins, compared together as

to their affinities for the structure of the liver, have obviously this re-

lation,—the portal blood is acted upon by the liver, and there are

separated from it the constituents of the. bile; the affinities which
have been at work in producing this result have all been satisfied,

and the residual blood over which the liver can exert no action con-

stitutes that which passes into the hepatic veins. Between the portal

blood and the structure of the liver there is an energetic affinity,

betrayed by the circumstance that a chemical decomposition takes

place, and bile is separated ; and that change completed, the residue

which is no longer acted upon, forms the venous blood of the hepatic

veins. In the same manner, therefore, that in the systemic circula-

tion arterial blood in its passage along the capillaries becomes deox-

idized, in consequence of an affinity between its elements and those

of the structures with which it is brought in contact, and the inert

venous blood before it, so loo, in the portal circulation, in conse-

quence of the chemical affinities and reactions which obtain between
the portal blood and the substance of the liver, affinities and reactions

which are expressed by the separation of the bile, that blood drives

before it the inert blood of the hepatic veins."

2nd. "The blood of the hepatic artery, after serving for the

economic purposes of the liver, is thrown into the portal plexus.

Hence arises a second force. The pressure of the arterial blood in

the hepatic capillaries upon this is sufficient not only to impel it into

the capillaries of the portal veins, but also to give it a pressure in a

direction towards the hepatic veins; for any pressure which arises

between the arterial blood of the hepatic, and its corresponding venous

blood, must give rise to motion towards the hepatic veins, no regurgi-

tation can take place backward through the portal vein upon the

blood arriving from the chylopoietic viscera, because along that

channel there is a pressure in the opposite direction, arising from the

arterial blood of the aortic branches. The pressure therefore arising

from the relations of the hepatic arterial blood conspires with that

arising from the portal blood, and both together join in giving rise to

motion towards the ascending cava."

The Placental Circulation.—" The umbilical arteries carry in

their spiral courses, as they twist round the umbilical vein, the effete

blood of the foetus, and distribute it by their ramifications to the pla-

centa. In that organ it is brought in relation with the arterial blood

of the mother, which oxidizes it, becoming by that act deoxidized

itself. The foetal blood now returns along the ramifications of the

umbilical vein, and finally is discharged from the placenta by a sin-

gle trunk."

"That this is truly a change similar to that which is accomplished

m the adult lungs, is shown by the circumstance that the blood of

the umbilical arteries becomes brighter on its passage into the umbili-

cal vein."
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" As the venous blood of the foetus is thus oxidized by the arterial

blood of the mother, movement must of necessity ensue in it, on the

same principle that it ensues in the adult lung, and must take place in

the same direction, that is to say from the venous to the arterial side."

"The fetal circulation oilers a very close resemblance to the cir-

culation of fishes, and is merely a refined variety of that type. The
true difference is that in foetal life the condition of immobility is ob-

served. In fishes the venous hlood is brought to the gills, and
subjected in their fibrillary tufts to the oxidizing agency of the air

dissolved in the surrounding water. In these organs it therefore

becomes arterialized, and is pushed into the pulmonary veins. These
empty directly into the aorta, no systemic heart intervening, and the

mechanical impulse received by the blood during its oxidation is

found sufficient to carry the aortic circulation : the heart therefore

may be and is dispensed with. A fish, by spontaneously changing
its position, or by the mechanical establishment of currents in the

surrounding medium, can obtain new surfaces of water for the oxida-

tion of its blood; but for the motionless fcetal mammalian a higher

mechanism is required, a mechanism which can bring the oxidizing-

maternal- arterial blood in relation with the branchial or placental

vessels. It is true, an intricate apparatus consisting of five different

classes of vessels is the result, but the play of that apparatus is pre-

cisely the same as in the simpler contrivance of fishes."

Of the Mechanical Force with which these Motions are accomplish-

ed.—Prof. Draper maintains that, the force by which these motions

are established, is not only in Vae proper direction, but also of suffi-

cient intensity. In proof of this, he cites the experiments made by

him in 1838, with a view of establishing this point* "I found,* says

he, M that water, under such circumstances as are here considered,

would pass through a piece of peritoneum, though resisted by a pres-

sure ofnearly two atmospheres; and the same facts were observed

even in the ease of gases. Thus sulphurous acid gas would pass

through a piece of India rubber against a pressure of 7} atmospheres ;

carbonic acid against a pressure of 10 atmospheres; and sulphuret-

ted hydrogen, though I by more than 24 atmospheres."

Explanatory Remarks on the Coagulation of the Blood.—Prof.

Draper observes that, physicians generally look upon the coagulation

of the blood as a mysterious phenomenon.—as in some manner con-

nected with its death or loss of vitality. "But it is very doubtful,"

remarks Prof. D., "whether any such special power as a vital force

exists. In the instance under coj >n, I cannot comprehend

bow a Loss of vitality in the blood can in any manner elucidate, or

indeed, have any thing to do with the fact of its coagulation."
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11 It appears to me that what occurs to the blood when drawn, is

precisely the same as that which occurs to it continually when in the

system. It* its fibrine coagulates in the receiving cup, it tends

equally so to do in the peripheral circulation. I can see no differ-

ence in the two cases. And if this be true, it obviously is a fruitless

affair to be seeking for an explanation ofa difference in habitudes in

and out of the system, when those differences in reality have no ex-

istence in nature."

"If,, when blood flows into a cup, we could by any mechanism
withdraw the particles of fibrine as they agglutinate together, the

phenomenon of coagulation would never be witnessed; and this is

precisely the result in the living mechanism. The fibrine, as it

pisses into the proper condition, is removed by a series of events

which will be hereafter explained. But whether it be in those states

which physiologists designate living or dead, it exhibits continually

the same tendency."

"When we remember that the average amount of fibrine in blood

scarcely exceeds one 500th part of its weight, and that this minute
quantity is sufficient* by entangling the blood-discs, to furnish so vo-

luminous a clot, we have little difficulty in understanding the cause

of the false importance which has been attached to the fact of its co-

agulation. When we also remember that the phenomenon is one
which, far from taking effect instantaneously, requires a considerable

length of time, and estimate duly the demand that is made for fibrine

by the system upon the blood, we shall have no difficulty in perceiv-

ing the truth of the observation which I thus wish to bring into a clear

point of view,—that the tendency to coagulation in the system is as

great as it is out of it, and that the true difference in the two cases is,

that in the former the resulting solid is taken up and appropriated to

the wants of the economy ; in the latter it remains undisposed of, and,

entangling the blood-discs in its meshes, produces a voluminous and
therefore deceptive clot."

"It is with this matter of the coagulation of blood precisely as it

was formerly with putrefaction. Many of the older physiologists

defined a living body as a mechanism having the quality of resisting

external changes. After death its parts were ultimately resolved

into water, ammonia, and carbonic acid. But better views on these

topics are now entertained, and we know that the living body under-

goes these putrefactive changes just as much as the dead, but then in

it there are appointed routes by which the resulting bodies may
escape; the carbonic acid through the lungs, the nitrogenized com-

pounds through the kidneys, the water through both these organs

and the skin. It is in this as in the coagulation of the blood, there

is no difference in the chemical changes taking place, the difference

consists in the disposal finally made of the resulting products."

"That coagulation tends to take place equally in the living system

as out of it, there is abundant proof. What are all the muscular tis-

sues which constitute by far the larger portion of the soft parts, but
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fibrine which has thus been separated from the blood ? And those

muscular tissues every moment are wasting away, and giving origin

to the metamorphosed products that we find escaping from the lungs,

the kidneys, the liver; from what source then do thev repair their

waste, if not from fibrine coagulated from the blood during the act of

life? Every muscular fibre is a living witness against the doctrine

that it is death that brings on the coagulation of the blood.

"That the truth of this view, which at first sight may appear inde-

fensible, may be more clearly made out, let us consider under what

circumstances the blood is placed whilst moving in the system. We

have to remember that coagulation is not an instantaneous phenome-

non, but one which requires a considerable lapse of time. And now,

assuming the doctrine which I am advancing to be true, there are

very obvious reasons that the blood, so long as it moves in the system,

has its tendency to coagulate satisfied in a very partial manner.

Let us observe its course. It leaves the left ventricle of the heart

one pulse-wave succeding another with rapidity, and is distributed

through all the aortic branches. It takes but a few seconds for this

movement to be complete, a period far too short to allow coagulation

to take place; it now passes on through the capillaries, or moves

through parenchymatous structures ; and here, even though a great

delay"may occur, inasmuch as the passages are so sinuous and otten

so minute that the discs can move but in a single file at a time, how

is it likely, under such circumstances, that coagulation should ensue t

For that to take place, it is needful that there should be a free com-

munication throughout the mass, that each particle of fibrine brought

into relation with those around it may exert its plastic power and

join itself to them. But in the peripheral circulation it is isolated,

the cells over which it is moving, or the narrow tubes through which

it goes, protect it from other particles around, and on escaping into

the commencement of the venous trunks, it is hurried in the torrent

of the circulation at once to the heart. Without delay the right

auricle and ventricle pass it forward to the lungs, and if any tendency

to set bad been exhibited during the brief moment of its passage, it

isa-ain distributed upon the capillaries of the lungs, and is situated

precisely as it was when in the capillaries of the peripheral system.

" In this manner 1 regard the coagulation of blood as a simple me-

chanical result, having no connection with life or death, or the ficti-

tious principle of vitality. At the two extremes of the circulation,

the peripheral and the pulmonary, there is a sorting process continu-

ally going on. If a man were to agitate a quantity ot this liquid in

a tube, having a contrivance at each extremity to keep the particles

of fibrine as they passed, apart from one another, their plastic tenden-

cy to cohere could never be satisfied, and coagulation could never

ensue. And this condition of things is, to a certain extent, approxi-

mated to in the mechanism of the body."

"It thus appears that by the intervention of two capillary circula-

tions, one m the lungs and the other in the system, the coagulation of
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blood must be greatly retarded, though the tendency to produce that

result is quite as great as when the fluid is removed from the system.
And with such an obvious explanation hefore us, why should we resort

to an occult agency, or envelop the phenomenon in mystery, when it

is plainly a mechanical affair?"

"Physiologists have never given a full value to the facts, that the

setting of the blood requires time and a free communication through
all parts of the fluid mass. If it be subjected incessantly to a me-
chanism which divides it into portions of inconceivable tenuity, and
every moment isolates each particle from all its fellows, its coagula-

tion must be greatly restrained. It is upon the same principle that

the expressed juices of carrots and turnips deposit a fibrmary clot, as

M. Liebig and others have observed. Whilst they are enveloped in

the cells of those vegetables coagulation cannot take place, for each
granule of fibrine is shut out from the others. What need is there to

resort to a vital principle to explain for the human economy a result

which equally obtains in the case ofthose humble plants, or why with

some physiologists impute to the nervous system the quality of main-
taining fluidity in the blood? These vegetables have no nerves."

Prof. Draper then proceeds to show, that the application ofthe prin-

ciples here set forth, furnishes a very felicitous explanation ofa great

number of effects which we witness.

"It is well known," he remarks, "that after ordinary death, whilst

the arteries are empty, the systemic veins and also the right cavities

of the heart are full of venous blood. The reason is clear, although

the ordinary theory, that the heart acts like a pumping machine, fails,

as is well known, to explain it. As long as arterial blood is deoxi-

dizing it will move to the venous side, a movement which must con-

tinue until the arteries are empty/'
41 But it may be asked, why do not the right auricle and ventricle

relieve the veins, and by their hydraulic action in the last moments
of life push the accumulating blood through the pulmonary system?
Again the reason is clear. Movement through the lungs cannot take

place except when oxidation is going on. The systemic capillaries

continuing their action long after the last breath is drawn, they

make the blood accumulate in the veins, and from them there is no

escape."
41 In the same way, in fainting, the blood leaving the arteries accu-

mulates on the venous side, and as its flow is dependent on the push

of the arterial blood entering the capillaries, so soon as no more enters

no pressure is exerted on the venous trunks, and if a vein is opened

there is no discharge, and under such circumstances hemorrhages at

once stop."

"After ordinary death, although the systemic arteries are empty,

the pulmonary artery is full. That this should be the case is indica-

ted upon our principles, for the blood cannot pass from the terminal
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ramifications ofthe pulmonary artery into the veins except by being

oxidized. Respiration having ceased oxidation cannot take olace,

the movement is checked, and the blood remains in the artery.

"In a paroxysm of asthma the lungs become obstructed with mu-

cous secretions, and the rapidity of oxidation is therefore interfered

with. Under such circumstances the passage ofthe blood is retarded,

as is shown by the great dilatation of the jugular veins.'

'•Whatever, therefore, deranges the progress of oxidation, deran-

ges the flow of the blood. In violent expirations, such as in cough-

ing, the observations of Haller show that the blood moves tardily in

the lungs, and in delicate persons its retardation is so complete that

it regurgitates in the jjreat veins."
,

-In a violent and continuous explosion of laughter, the jugular

veins become excessively distended; the right cavities of the heart

having no power to push the venous blood through the pulmonary

capillaries, and owing to the expulsion of air from the air-cells, the

blood itself fids to effect the passage with its usual speed. In this

instance it must again accumulate in the veins/'

"The various cases here cited depend on retarded oxidation. 1

mi"ht now consider the reverse of this, or where oxidation goes on

too°rapidlv, as when protoxide of nitrogen is breathed. Owing to

the great solubility of this gas in serum, and its power of supporting

combustion, we should expect to find it exert that control over the

circulation which is well known to be one of its peculiarities. 1 his

paper is however extended to so great a length, that here I must stop,

though I have made no allusion to the movements in the lymphatics

or Ucteals, or to the flow of sap in trees, or to the circulatory move-

ments ofthe lower animals. These can all be explained upon the

same principle; thus the descent of the sap follows as a necessary

consequence of the decomposition of carbonic acid in the leaf. -Nor

have 1 said anything of the obvious control which certain classes ot

nerves have over the systemic oxidation. There are many facts

which prove that the nervous system regulates this operation, and

can either facilitate it or keep it in check. In this there is nothing

extraordinary. A piece of amalgamated zinc exhibits no tendency

to oxidize in acidulated water, but by the touch of silver or platina it

is made to submit itself to the action of that medium. 1 he act ot

blushing, and all local inflammations, show that changes in the rela-

tions ofthe nervous system control the oxidizing action of arterial

blood; but to these things 1 propose to return on a future occasion.

What is here stated is sufficient to illustrate the general principle to

which I wish to draw attention, that the chemical rnieh are

impressed on these circulating fluids are the true causes of their flow.

Such are the novel views entertained by Dr. Diaper, concerning

several interesting points in physiology, and we look with anxiety for

the results which the promised renewal of his investigations on

kindred subjects, will develop. It remains for physiologies to dead*
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whether these views are sufficiently established, or under what modi-

fications they are to be accepted. There is no department of philos-

ophy around which so much unnecessary mystery has been cast, as

the investigation of the character and laws of the phenomena of

life. For a long period, physiologists endeavored to explain them by

taking refuge in talismanic verbal abstractions. By setting out with

the erroneous principle, that vital phenomena are to be studied in a

manner totally different from those of inorganic matter, a sufficient

check was placed upon further inquiry. We now know, that many of

the operations of organization, ifnot identical with physical phenome-

na, are at least analogous to them; and we, therefore, hail with plea-

sure, every effort which is made to trace these instructive analogies,

as tending to elucidate many obscure points in physiology.

J, LeC.

BIBLIOGRAPHICAL NOTICES.

I. Lectures on the Nature and Treatment of Deformities ; delivered

at the Roval Orthopaedic Hospital, Bloomsbury square. By R.
W. Tampmn, F. R. C. S. E., Surgeon to the Hospital. With
numerous illustrations, pp. 216. Barrington & Haswell, Phil-

adelphia. 1846.

The work above named constitutes the January number of Dr.

Bell's valuable "Select Medical Library." The republication in

our country of works eminently practical as this is, without the

extra cost incident to the addition of "Notes by the American Edi-

tor," is a feature peculiar to the undertaking of Dr. Bell, and as such

should secure to him extensive patronage. Tamplin's work on De-

formities must be favorably received by the profession, not only be-

cause of its intrinsic merits, but also because it comes to us at a

moment when we are alive to the vast importance of the subject on

which it treats, and desirous to keep pace with its rapid advances.

This work is practical in the strictest sense of the word, being confi-

ned to facts and illustrations of principles, furnished in a plain, brief

and systematic style. The author dwells mainly on deformities of

the foot and knee-joint, being the most common, and "the treatment

of these being the ground-work of the treatment of deformities in gen-

eral." The deformities of the hip, spine, nock and upper extremities,

are, however, treated with sufficient detail to direct the practitioner

in the management of such cases understandingly. The work as a

whole is an excellent manual. D.
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It. Elements of Physiology, including Physiological Anatomy,for
the use of the Student . By Wm. B. Cabpbnteb, M. D., F. R. S.,

Fullerian Professor ofPhysiology in the Royal Institution ofGreat
Britain, &c. &c. With 180 illustrations. Philadelphia: Lea $c

Blanchard. 1846. pp. 560.

The rapidity with which physiological knowledge is advancing is

such that no work on the subject can long continue to represent it

fairly. It is therefore that for the last ten years we have had almost

an equal Dumber of new works on Physiology, yet eac^ containing

something new.

The work before us is from the pen ofone of the most accomplished

physiologists of the day, the author of the "Principles of General and

Comparative Physiology," and of the "Principles of Human Phy-

siology,'
5

both works of great erudition and sterling merit. It is a

concise expose of the leading features of the author's previous pro-

ductions, and as such is valuable to the beginner or to those members

of the profession whose leizure hours do not permit the perusaj of a

more extended treatise. It is especially distinguished from other

elementary works on Physiology by its researches in physiological

and microscopic Anatomy. The development and metamorphoses of

organic cells have of late years attracted much attention, and this

work presents a faithful account of the actual state of our knowledge

on the subject.

We cannot too highly recommend this work to students and to the

profession generally. D.

III. A Clinical Introduction to the Practice of Auscultation, and
other modes of physical diagnosis, intended to simplify the study

of the Diseases of the Lungs and Heart, By II. M. Hitches,

M. 1)., Fellow of the Royal College of Physicians, Assistant

Physician to Guy's Hospital, e\:c. 12 mo., pp. '270. Philadel-

phia: Lea & Blanchard. 1846.

This little work, dedicated " To the pupils of Guy's Hospital," is

precisely what was needed by medical students in our own country
;

a work which, like the tracts on Languages, recently published, will

enable them to learn auscultation and percussion, "without the aid of

a master." It is not a work on the discuses of the chest, but simply

one on the means without which no one can possibly form a correct

diagnosis in this important class of affections. The perusal of this

small volume cannot fail to awaken, even with many of our elder

practitioners, a desire to study the more extensive publications of
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Laennec, Andral, Hope, Stokes, &c, and it will certainly facilitate

very much the appreciation of these. There can now be no excuse

for the wofal neglect of these explorative means which exists in our

country. D.

IV. An Introduction to Entomology, or Elements of the Natural

History of Insects. By Wm. Kirby, M. A., F. R. S. and L. S.,

Rector of Barham, and Wm. S pence, Esq., F. R. S. and L. S.

From the sixth London edition, which was corrected and considera-

bly enlarged. 8vo. pp.600. Lea & Blanchard, Philadelphia, 1846.

It affords us much pleasure to notice the publication of any work

calculated to cultivate a taste for natural history. The name of

Kirby, the distinguished author of the Bridgewater treatise on the

"History, Habits and Instincts of Animals," is sufficient to insure a

ready sale of the present work. It is more extensive than the de-

lightful little volume on " Insect Miscellanies," comprehended in the

Library of entertaining knowledge, or the " History of Insects," of

Harper's Family Library, yet it is equally adapted to the comprehen-

sion of the general reader. It comprises an account of noxious and

useful insects, of their metamorphoses, food, stratagems, habitations,

societies, motions, noises, hybernation, instinct, &c, &c, with plates.

D.

Abstract of a Lecture on Antidotes to Poison. By Alfred Baring

Garrod, M. D. (Pharm. Jour., from Dublin Med. Press.)

The lecturer having defined the term antidote, divided antidotes

into two classes;— first, those which alter the nature of the poison,

and thus prevent its injurious action ; and, secondly, those which

counteract the effect when once produced. The latter class he pass-

ed over as being more within the province of the medical practitioner.

The first class, which may be called direct antidotes, should be

understood by chemists, and their efficacy depends on their immediate

administration, which, however, should not supercede the use of ihe

stomach-pump or emetics for the removal of the poison from the

stomach.

Dr. Garrod classified poisons into inorganic and organic. Among
the former, the mineral acids and the caustic alkalies should be neu-

tralized by substances harmless in themselves and capable of pro-

ducing inert or inocuous compounds, a circumstance which should

always be considered in the selection of an antidote. For instance,

solution of caustic potash should not be given as an antidote for oil
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of vitriol; but chalk, magnesia, or bicarbonate of potash or soda.

Tor oxalic acid, lime water or chalk should be given, not potash or

soda. For the caustic alkalies, such acids as are harmless should be

selected ; for instance, citric or tartaric acid, or vinegar, with mucil-

aginous drinks. For sulphuret of potassium, the best antidote is

chloride of soda.
, ,

As an antidote for iodine, starch is efficacious when given in suffi-

cient quantity, as it produces an insoluble and inert compound.

Arsenic being a poison more frequently used than any other, many

antidotes have been tried, among which are sulphuretted hydrogen,

sulphur, lime water. &c, but this class of substances are less effica-

ciousthan the hydrated peroxide of iron, which, however, must be

given in such quantities that there shall not be less than eight or ten

grains for every grain of arsenic. Unless given in excess it is not

likely to succeed, and emetics or the stomach-pump should also be

employed.
Among the mercurial poisons, corrosive sublimate is the most

dangerous, and the best antidotes are albumen, gluten, and the proto-

sulphuret of iron. Eggs and flower being generally at hand should

be given in considerable quantities. The proto-sulphuret of iron is

prepared by adding hvdrosulphuret of ammonia to a solution of pro-

tosulphateofiron. When this is within reach it is useful, as it forms

an inert compound of mercury when added to corrosive sublimate.

For the salts of antimony—decoction of oak, elm, or other bark,

containing tannin, has been recommended, as this forms an insoluble

tannate of antimony.

The salts of lead" and baryta may be counteracted by sulphate or

soda or magnesia. Albumen and caseine form insoluble compounds

with salts of lead ; milk may therefore be given. No sure antidote

is known for the salts of copper. Sugar has been recommended as

an agent capable of reducing copper salts, but it requires for this pur-

pose a higher temperature than that of the stomach. Albumen in

excess has been proposed ; but albuminate of copper is soluble if

excess of the sulphate be present. Common salt is the antidote for

the nitrate and other salts of silver, as it forms an insoluble chloride.

The next class—namely, organic poisons, are much more numer-

ous than those above mentioned; comprising prussic acid, the alka-

loids (strychnia, morphia, &c.) as well as all other vegetable and

animal poisons. On this part of the subject the lecturer dwelt more

at length, and detailed the result of a course of experiments which

has led him to recommend animal charloal as an antidote for vegeta-

ble poisons in general, as weil as for some of the mineral poisons. It

has long been known that charcoal (either animal or vegetable) ex-

erts a peculiar action on colouring matters and absorbs gases, on

which account it is used in filters for purifying water. It has also

been observed to throw down certain substances from their solutions,

for instance, lime, iodine, dee.', as stated by Professor Graham in his

Elements of Chemistry. Mr. Warington lately read a paper, at a
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meeting of the Chemical Society, on the removal of the bitter prin-

ciple from infusions by animal charcoal. Makers of morphia and
other alkaloids are aware that the product is diminished if much
charcoal be used. Bertrand tried wood charcoal as an antidote for

arsenious acid, corrosive sublimate, and the salts of copper ; but in

quantities so small as to be inert.

The lecturer had recently introduced the use of animal charcoal as

an antidote for some of the inorganic poisons, but more especially for

tiie organic. Before commencing his experiments it had occurred

to him that the gastric juice might possibly interfere with the absorp-

tion of the poison by charcoal ; but this he found not to be the case.

His first experiments were with strychnia, which he administered to

two guinea-pigs, in one case with animal charcoal, in the other with-

out ; and also to several rabbits. In all cases those animals which
took the poison with a proper quantity of the antidote, were not at all

affected, while the others died. But it appeared that to saturate

half a grain of strychnia, two drachms of the charcoal were required,

and unless given at least in this quantity, it was not efficacious. The
same results were observed in the case of dogs and other animals;

one-sixteenth of a grain of strychnia was found sufficient to kill a frog,

but with a proper quantity of charcoal a quarter of a grain was given

without any poisonous effect. From half a grain to one grain was
found to be enough to kill a dog in about ten or fifteen minutes; but

when animal charcoal was given in the proportion of half an ounce

to each grain of strychnia, no effect was produced.

Nux vomica, which in closes of twenty or thirty grains will kill a

dog of average size, was rendered inocuous by the administration of

halfan ounce ofanimal charcoal.

In the experiments with the pure alkaloids the antidote was given

with the poison; in the case of the more mild vegetable poisons, the

antidote was administered ten or fifteen minutes afterwards, and
mostly with a favorable result.

Similar experiments were tried with opium and its preparations

In giving the tincture of opium it was necessary to take into consid-

eration the effect of the alcohol, two drachms of which are sufficient

to kill a dog, and this result is not prevented by charcoal.

The emetic properties of ipecacuanha were found to be counteract-

ed by animal charcoal : and the antidote was found equally success-

ful with elaterium, tincture of aconite, aconitine, belladonna, stramo-

nium, hemlock, cantharides, and other vegetable poisons, as well as

hydrocyanic acid.

The success of these experiments had induced the lecturer to try

the efficacy ofanimal charcoal as an antidote for the mineral poisons,

and with several of them he had found that when given in a large

quantity it was more successful than the antidotes usually recom-

mended. In many cases it was found to counteract or lessen the

effects of arsenic, corrosive sublimate, the salts of lead and copper;

but not so completely as to supersede the necessity of administering
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such substances as are capable of forming insoluble and inert com-

pounds with the poison.

From the above experiments, the lecturer had come to the follow.

in" conclusions:—First, that animal charcoal has the power of com-

bining with the poisonous principles of animal and vegetable sub-

stances, and forming innocuous compounds: second, that it will

absorb and render inert some mineral substances, but, except in the

case of arsenic, is not so generally applicable to those poisons as their

special antidotes, the quantity required being very great; third, that

a certain amount of animal charcoal is required to neutralize the

poison—for morphia, strychnia, &c, half an ounce to the grain for

the substances from which these alkaloids are obtained, half an ounce

to a scruple ;—fourth, that the charcoal itself exerts no injurious ac-

tion on the body.
,

The kind of charcoal employed in the experiments was the punned

animal charcoal, prepared according to the directions of the London

Pharmacopoeia—namely, ivory-black, digested in dilute hydrochloric

acid, washed and dried. It is improved by heating it to redness in

a covered crucible. Ivory-black, if not purified, must be used in

much larger quantity, and vegetable charcoal is efficacious only to

a comparatively small extent.

In administering the charcoal it should be triturated with lukewarm

water, so as to form a fluid of slight consistency, in this way the anti-

dote may be given in ounce doses, or more, according to circumstan-

ces. In the selection of emetics, those only should be used which

are not rendered inert by charcoal. Ipecacuanha would not operate

In contact with it ; but sulphate of zinc should be substituted.

In conclusion, the lecturer suggested the propriety of trying animal

charcoal as an antidote for other subtile poisons, such as rabies,

syphilis, the venom ofserpents, &c, applied as a poultice to the part

affected, also as a remedy for diabetes, and some other disorders

arising from noxious or unhealthy secretions.

Remarks on Trismus Nascentium. By F. M. Fitziiuoh, M. D.,

of Madison County, Mississippi; and II. V. Wootbn, M. D., of

Lowndeshoro', Ala. (From New Orleans .Med. and Surg. Journ.)

[In compliance with the call made in our January number, for in-

formation concerning this fatal disease, we have been favored with

the following letters, which we take pleasure in laving before our

readers. We have but little doubt that the cause of the disease is

intimately connected with the management of the umbilicus ami

therefore think our correspondent's suggestion valuable. In connec-

tion with this subject we will mention, that a Creole professional

friend recently informed us, that Trismus Nascentium was much

more common amongst the plantations below the city a few years
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ago, than it is now ; and that the present exemption is attributed to

a plan of managing the navel adopted within the last few years: it

consists simply in dressing it with balsam copaiba. We learn, that

since the adoption of this, the disease is scarcely known in that

neighborhood. We should be pleased to receive farther facts and
suggestions on the subject.—We had expected to insert Dr. Fiiz-

hiiiih's communication in our last number, but it was unavoidably

postponed. We now have the pleasure of adding Dr. Wooten's in-

teresting letter on the same subject, which has arrived just in time for

the press. Dr. W. seems to doubt the correctness of the opinion

we expressed in our last number, that this disease is more common in

this city than anv where else in the United States* Our remark was
solely based upon the large number of cases found among our bills

of mortality. We should be pleased to receive farther facts and
observations in relation to its prevalence throughout the southern

States, and especially as to its comparative frequency among white

and black infants. The disease certainly occurs among both classes

in this city, but to what relative extent we are not prepared to state

at present. We repeat our invitation for farther facts.

—

Edts.]

Messrs. Editors—Having observed in your valuable journal, the

great mortality in your city from Trismus Infantum, or Tetanus

Nascentium. I am induced to offer the following view of its cause.

I have seen three cases only, all of which proved fatal. The
symptoms were precisely those stated by Dr. Eberle in your January
number: I therefore deem it unnecessary to repeat them.

The treatment which I adopted in these cases was somewhat differ-

ent in each. I, however, blistered the abdomen, gave calomel, tinct.

opii, oil, <5cc, without any good effect whatever. I doubt not, if

taken in time, the treatment recommended by Dr. Eberle would be

very efficient.

It is the cause of this alarming disease, however, which I wish to

consider. Believing it proceeded from some mismanagement in

dressing the navel, I requested the owner of that plantation to let me
know when the next accouchement took place. He did so. I attend-

ed particularly to the dressing of the navel ;
following plan usually

pursued, that is, folding a piece of linen three or four times, making
a hole in it for umbilical cord, then applying bandage three inches

wide, and three or four feet long, drawing it pretty tightly, so as to

give sufficient support to abdomen, passing it around two or three

times. This child never had an attack of/z'9, as they termed it, and
is now in fine health. In a few weeks I had another opportunity,

which resulted, under the same management, with equal success.

Previous to this there had been some fifteen or twenty deaths from

this disease on this plantation. I have every reason to believe that

it depends upon the manner in which the abdominal bandage is

applied.

The dressing of the infant is generally—I might say always—left
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to some female present, and for fear of hurting the navel she applies

the bandage too loosely ; the consequences are, when the child cries,

ihe umbilicus is protruded, producing, in some cases, slight umbilical

hernia, and otherwise irritating the navel, although it may externally

appear perfectly cicatrized.
*

The navel should not he troubled or examined under four day*,

; removing it : the bandage should again be applied, and worn for

three or four weeks, or as marfy months would not he amiss.

It has been supposed by some lhat the diseai produced by

using old rusty scissors to" divide the cord : this 1 am confident is not

go, havin .
the nicest instruments used with no better success.

I hope physicians having an opportunity of testing this, will give it

their attention. Respect fully, F. 3\I. Fitzhugh.

Madison County, MissM Jan. 20, 1840.

Low>-di:sboeo\ Ala., March 20th, 1S46.

Messrs. Editor*—After stating the mortality of New Orleans in

1815, you remark concerning Trismus Nascentium* that "this af-

fliction is doubtless much more common here, than anv where eUe

in the United States, and demands careful investigation."
^

After assuring you that the results of such "careful investigation

would form a chapter in your Journal of the highest interest to me. at

least, I must beg your - ice in the expression ofa doubt ofthe

correctness of your opinion in regard to the disease being moro

common in New Orleans than any where else in the United States.

It is a disease of fearful frequency on the cotton plantations in this

section of Alabama. I am not prepared to compare it with other

maladies in respect to frequency, but I b at it destroys moro

negroes than anv other single disease, in this region of country. In

a practice often years am,. ie plantations. I have seen a great

many cases. Sometimes, I have found it of such frequent occurrence

as to present the appearance of an epidemic. Yet 1 have never seen

awhile chile h the disease. Is this the case in New

Orleans I

Again : I have never seen a case of decided Trismus Nascentmm

that did not prove fatal. lodeed, so well is this characteristic ofthe

disease now Known, (hat it is very generally deemed utterly useless

tbcall in medical aid,afler the initiatory symptoms are well developed.

I have tried every plan of treatment which books, or the most anx-

ious study on my part could suggest, but all wholly in vain.

I have made poet mortem examinations in several ca.es, and found

the patl noes as uniform as in any other disease.

They are as follows :—Heavy vascular engorgement ofthe peritone-

um throughout its whole extent, denoting the highest inflammation.

All the portion surrounding the entrance of the umbilical cord into

ihe abdomen, for a circumference of from one to three inches, was

in a gangrenous condition- The liver was unnaturally heavy and

stiff, with its veins fully injected with ftuid Wend. 'I here was At*
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heavy engorgement of the substance and membranes of the base of

the brain, and along the medulla oblongata, and cervical portion of

the spinal marrow.
I have usually observed the first symptoms to make their appear-

ance about the time the umbilical cord comes away, and from this I

at first supposed that it was the effect of awkwardness in dressing the

navel by the ignorant midwives who usually attend on the planta-

tions, but careful investigation led to nothing conclusive on this point.

Having taken the liberty to offer you these few facts, under the

hope that they will not be entirely useless to you, allow me to sub-

scribe myself, Your obedient servant,

H. V. Wooten, M. D.

M. Reveille-Parise on the Employment of Cold Cataplasms.

(From Medico-Chirurgical Review.)

Every one acknowledges that, in medicine and surgery, as in every

thing else, we frequently follow practices from habit, prejudice, or

routine, in contradiction to the most evident and best established

principles. An example is found in the constant use of warm, so

called emollient cataplasms, in numbers of cases in which a high

temperature is entirely opposed to the indication, which teach us to

diminish the excitement and the activity of the circulation, by pre-

venting the excessive development of caloric. Upon the occurrence

of a wound or bruise wc have recourse to refrigerants, in order to

diminish as much as possible inflammatory reaction ; but suppose

this has already commenced, we then apply warm poultices. Calor-

ic is the most powerful exciter of vital action, and to apply it in these

cases is to follow in the steps of the homceopathists, without however
adopting their infinitesimal doses. So far from being emollient, the

great heat at which they are applied renders them stimulant. They
may in a few cases act advantageously by augmenting the inflam-

matory action, and thus hasten on the formation of pus; but, in

the great majority of cases, this is not the object which we have in

view, but the removal or the diminution of inflammatory action.

M. R. P. cites some cases in which he substituted cold for hot cat-

aplasms with the greatest advantage: among others, some instances

of panaris, in 'which, after incising and disgorging the parts with

tepid water, the greatest ease attended the use of cold cataplasms,

while warm ones only aggravated the suffering. We employ cooling

drinks and other means of lowering the temperature in fevers, and

in eruptive diseases, and we know how hurtful heat is in an excited

condition of the skin, as in pruritus; and yet we pursue an opposite

practice in phlegmon, traumatic inflammations, acute rheumatism,

&c. Formerly, warm poultices were applied in cases of ophthalmia,

but judicious surgeons have long substituted cold applications ; and
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Dr. Tanchou has also employed these with advantage in certain tu-

niours of the breast, &c., threatening to degenerate into cancer.

The cataplasm, however, need not at first he absolutely cold, as it

might excite pain in the morbidly sensitive inflamed surface, especially

in women, children, and nervous or delicate persons. Many persons,

from the effects of habit, can only gradually accustom themselves to

bear it quite cold, the same application causing pain at first which
afterwards produces ease. So that we must gradually adapt the

means to the patient's sensibility. iMoreover, a cold poultice must
not be left too long unchanged, as if produces then a very disagree-

able sensation. When the inflammation is active the poultice soon

becomes heated, and, although some patients feel no speedy inconve-

nience from this, others, owing to the evaporation being impeded by
the thickness of the cataplasm, are uneasy if it is retained for long.

If however, the patient complains of no uneasiness, the poultice may
be left on with advantage for hours.

After the cataplasm has been applied for a while, the patient usu-

ally feels much easier, the pain, heat, irritation, tension, and pulsation

abating markedly. On examining the part, we find the redness much
diminished, and oftentimes a pale patch here and there announces
the commencement of resolution. Cold is in fact the most powerful of
sedatives, and its action upon our tissues is far more efficacious than

is usually believed. It prevents, by contracting them, the engorge-

ment of the smaller vessels, it condenses the fluids, moderates the

circulation, benumbs the sensibility, and diminishes irritation. More-
over, in the above gradual mode of employing it, we do not find that

reaction of heat and redness which generally follows its sudden ap-

plication to the surface. If, notwithstanding our care, suppuration

does take place, this is always less abundant than when the inflam-

matory action is stimulated by hot poultices. The beneficial action

of these cataplasms may also sometimes be increased by mixing medi-

cal bodies with them, such as a solution of acetate of lead, the various

narcotics, &c. " In cases of inflammatory swelling and acute neu-

ralgia, I have anointed the parts with belladonna ointment, and, leav.

ing a layer on the surface, have applied over it cold cataplasms. This
practice is almost certain to be successful, if the cause of the affection

does not continue in operation."

—

Bullatin de Therapeulique,

There can be no doubt that hot cataplasms are too indiscriminate-

ly employed, and indeed the practitioner usually contents himselfwith

ordering a poultice withoutgiving any directions as to its temperature.

Patients look on with the same incredulity as did the host of the Satyr,

when they are told tin; same means may prevent or hasten suppura-

tion, according as it is applied in a cold or hot condition. We aro

surprised M. Reveille-Parjse takes no notice of water dressing, which
is in most cases so elegant and useful a substitute for cataplasm.
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On the use of Galvanism in Lumbago, Sprains, and some other

painful affections of the Muscles and Joints. By M. Racibokski.
(Gazette Medico-Chirurgicale—from Med. Chir. Review.)

M. Raciborski observes that the utility of Galvanism in paralysis

of particular nerves is well known, and that Magendie has proved by
many recent cases its service in neuralgia generally, but especially in

that of the branches of the fifth pair. Having witnessed many suc-

cessful applications of this kind, mostly in the wards of M. Bouillaud,

the author was led to believe the employment of galvanism might be

advantageously extended to other affections characterized by violent

pain and the absence of signs of inflammation, as muscular rheuma-
tism and lumbago. His experiments have been highly successful,

the suffering of this last painful affection being frequently forthwith

relieved, after the patient had long tried other remedies in vain.

The same may be observed of rheumatism affecting the muscles of
the extremities. It is not easy perhaps to state the modus operandi

of the remedy ; but it would seem to be by directly subduing the

pain, which prevents the contraction of the muscles, that galvanism

produces the instantaneous relief seen in some cases. " Certain it is

that, in many cases, we have applied galvanism with seme success,

even to painful swellings of the knees, rendering walking, if not im-

possible, at least very painful. Certainly galvanism did not cause

the swelling to disappear, but the pain became dissipated, or so

diminished, as to allow the patient to walk about We do not doubt

that the forced contraction which the galvanic shock produces in the

fibres of the muscles, rendered motionless by the rheumatism, must

contribute considerably to the good effects derivable from this means.'*

Four or five cases are given which were relieved almost immedi-

ately by galvanism, or rather, perhaps, we should call it galvanic

acupuncture, inasmuch as needles were inserted in the parts where
pain prevailed, and then brought in contact with the galvanic batte-

ry. A very few shocks, which usually themselves caused consider-

able temporary pain, sufficed to give relief, and enable the patient to

exert muscular action without suffering. One or two of the cases

seem to us, however, to have had all the characteristics of hysteria

—

but this matters little, inasmuch as an effectual means; of relieving the

pain of that troublesome affection is a desideratum.
" Since our notes were taken, we have had other opportunities of

applying galvanism in analogous cases, and always with the same
success; but, as at present we merely desire to draw the attention of

practitioners to this new mode of treatment, we need not extend the

paper by citing the particulars. Nevertheless we cannot terminate

it without signalizing the admirable effects which galvanism produces

in the treatment of Sprains. Every one knows that a sprain, al-

though apparently a slight affection, often exacts much time for its

cure. When it implicates the ankle or knee, it is not uncommon to

see patients deprived of the use of their limbs during two or three
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months. It is the violent pain felt upon the slightest motion of the

part (we are speaking only of simple, uncomplicated sprain,) which

retards the cure. The other symptoms are of little consequence, and

are usually dissipated promptly. New, just a3 we have seen in lum-

bago, so in sprain, galvanism relieves this pain instantly, and allows

the patient to walk without lameness."

fif. Raciborski suggests that the galvanism may act by restoring

the contraction and tension of the fibres of the articular capsule, (and

perhaps those of the tendons,) which had been inordinately distended

and elongated by the accident.

PART III.—MONTHLY PERISCOPE.

Mode of Diagnosing Buffy Blood.—-Dr. Wharton Jones has point,

ed out a very ingenious method of determining whether the blood is

huffy or not, from the examination of a very minute portion of thin

fluid. It consists of quickly enciosinga drop between two pieces of

glass, and observing, with the naked eye, the quickness with which

it assumes a mottled appearance, and the smallness or largeness of

the interspaces. In buffy blood the mottling is almost instantaneous,

and the interspaces large ; while in healthy blood it is delayed for

half a minute or more, and the reticulation is minute.

—

[Dr. Cowan s

Address.

The Causes of Albuminuria illustrated.—M. Fourcault, being of

opinion that albuminuria was a morbid result of suppression of the

cutaneous function, instituted an examination of the urine of those

animals whose surface he varnished or coated. He found that when
dogs so treated began to exhibit symptoms of suffering and difficulty

of breathing, the urine first became albuminous; the albumen being

often mixed with blood-globules. Very generally when the animal

succeeded in removing the substance with which it was coated, the

albuminuria ceased, and the urinary salts re-appeared in large quan-

tities. A shaved rabbit was coated with dextrine, and so inclosed in

an apparatus that the urine could be collected unmixed with f<£ce*.

A considerable quantity of albumen appeared in the urine. In ano-

ther rabbit so treated, the pericardium was found to contain an albu-

minous fluid. The urine ofdogs thus coated, previously acid, became
gradually less acid, then neutral ; and when it contained a large

quantity of albumen, a tendency to alkalinity. M. Fourcault flayed

Guinea-pigs and rabbits alive, replacing the skin in its proper posi-

tion, and he was astonished to find that they lived two or three times

longer than if they had boeo incased in an impermeable coating.

They maintained their natural temperature, and were lively and
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vigorous to within a few hours of their death! If, however, a layer

of dextrine was laid over the flayed surface, albumen appeared. From
these and other facts, M. Fourcault infers that the skin is solely an
excreting organ. Its function is to throw off the free lactic and lac-

tates already present in the blood. If this acid be retained it is in

excess, and, destroying the equilibrium of the organic affinities, pre-

cipitates albumen upon the urinary organs, when the soda of the

urine renders it soluble. The cutaneous salts being also thrown
back into the circulation, pass off by the kidneys, and render the

urine alkaline.

According to the preceding hypothesis, the introduction of lactic

acid into the circulation would be followed by albuminuria, and M.
Fourcault details some experiments which, in his opinion, prove the

fact decisively. These experiments do not, however, appear to be of

more than questionable value. The same remark applies to the

comparison of the phenomena of the Cholera Asiatica with those of

suppressed cutaneous excretion.

—

[British and Foreign Med. Rev.

The Yellow Coloring Matter of the Bile.—M. Polli read a paper

at the Congress of Italian Savans at Naples last year, detailing cer-

tain experiments made by him on the yellow coloring matter of the

bile, and on the coloring matter of the blood, from which he draws

the conclusion that these two principles are identical in their nature,

but differ in their degree of oxidation, that of the blood being at the

maximum, and that of the bile at the minimum.

—

[London Medical

Times.

On the use of Kermes Mineral in Diseases of the Respiratory Or.

gans. By Dr. Herpin, of Geneva.—Dr. Herpin has diligently

observed the effects of this medicine during eight years, and has

arrived at some interesting conclusions respecting it. If we consult

dictionaries, dispensatories, &c, we find this substance stated as be-

ing chiefly indicated in chronic and suffocative catarrh, humid asth-

ma, and at the termination of pertussis and pneumonia, especially in

aged persons. Dr. Herpin reports differently. He says he has nev-

er seen its use followed by even temporary benefit in the latter stages

of pneumonia in the aged, when the mucous rales are abundant, and

asphyxia imminent. Given too at the commencement of pneumonia
following capillary bronchitis, it is far inferior to tartar-emetic : and
alterative doses of this same remedy are also far superior to it in the

capillary bronchitis of old persons and children. The same want of

success attended its trials in asthma and pertussis.

But when the disease, instead of being situated in the parenchy-

ma and smaller bronchi, occupies the larger passages, the result is

very different. Laennec and all those who have come after him
have repeated the erroneous statement that bronchi/is, from its very

commencement, when a mere coryza, imparts to the ear a loud rale.

Dr. Herpin some time since showed that bronchitis at the upper part
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•f the tube, accompanied by considerable secretion, gave no auscul-

tatorysign whatever. It is in these cases, where no anormal sound

exists, that Kermes is so useful, and is most so in the acute stage.

He does not mean to say that it will arrest the progress of every put-

monary disease beginning without auscultatory signs, for hooping

cough, pneumonia and phthisis are among such. The catarrhs com-

mencing at the upper part of the tube are soon arrested
;
but it rales

announce the supervention of deep-seated bronchitis, other medicines

must be resorted to. In tracheitis, (denoted by pain opposite the

top of the sternum, sometimes difficult deglution, a hoarse, tearing

paroxvsmal cough and hoarseness,) the Kermes is still more indicated.

No other medicine produces so rapid an effect in laryngitis, a few

\ grain doses often removing the hoarseness in a ^w hours when the

disease is recent. In this way it is of great service to singers.

False-croup is very advantageously treated by it, and if seen early

enough, it may be of good service in the true disease. Chronic

laryngitis, when not dependent upon phthisis, may be benefitted by

tbU medicine, but in an inverse proportion to its duration. Even

when it does not cure (for relapse is very frequent), it gives at least

great relief. In the only case oUhymous asthma, Dr. H. has had an

opportunity of trying it, and which was a very bad one, it succeeded

completely. In affections of the pharynx no success followed the

use of the medicine, unless indeed these were connected with disease

of the larynx. A frequent cause of deafness is a catarrhal condi-

tion of the extremity of the Eustachian tube, and in this case the

Kermes effects a cure if the deafness has not existed beyond some

weeks, and even alleviates it frequently when of very old standing.

From his observations, Dr. H. believes he may deduce the conclusion,

that Kermes is to some extent a specificfor the affections of the upper

portions of the air-passages.

The dose has varied from 1 to 12 grs. in the 24 hours. M. H. has

never exceeded the latter quantity, and, as a general rule, from 3 to

6 grains suffice. If we except infants less than 1 or 2 years old, the

dose need not be much varied on account of age, children tolerating

the remedy almost as well as adults. It may be given in an emulsion,

powder with sugar, lozenges, or pills. At the commencement of the

affection, or when the respiration is much oppressed, it is desirable

to excite vomiting. Three grains will certainly affect this, as will

sometimes one or°two in adults, and half a grain in children. To

avoid purging or vomiting, we should give only very small doses,

and after meals. When tolerance is once established, the Kermes

does not irritate the stomach again. When first given it causes a

sense of heat and dryness in the throat, which soon becomes relieved

by an increased humidity and expectoration. Dr. Lombard, who has

employed this medicine with excellent effects, has often observed

rose-coloured streaks in the expectoration ;
but these soon disappear.

[Med. Chir. Rev,
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Opium Treatment of Rheumatism.—The most important rule to

be remembered in employing opium for the cure of acute rheumatism
is, that full and sufficient dotes shall be exhibited. I have heard of
the opiate treatment having disappointed those who have tried it.

On inquiry, I have learned that in those eases it has been given only

to the extent of a grain every fourth or sixth hour. This is not the

treatment of rheumatism by opium; it is making the patient worse

than before; it is inflicting on the patient the mischief arising from

the stimulant effects of the drug, 'and withholding from him all the

benefits of its sedative influence. The opium should always be in-

creased in dose, both as to frequency and quantity, until the patient

feels entire relief; and should be then kept up at that dose until the

Complaint is steadily declining.

—

[Dr. Corrigan in Med. Exam.

Citrate of Iron and. Sulphate of Quinine in Chlorosis and other

Anaemic states. By Dr. Meigs* (Loud. Med. Gaz., Sept., 1845.)

I have made most advantageous use of citrate of iron, conjoined

with sulphate of quinia, as in the following formula, which I subjoin

ns a very convenient and successful one in the disorders dependent

upon anremia. Take of citrate of iron 2 drachms ; sulphate of qui-

nia I drachm ; water 1 fluid ounce. Mix, and direct from 20 to 30
drops for the dose, in syrup and water. Agreeably to M, Raciborski's

method, I advise the patient to tnke the draught after each meal,

within half an hour of the breakfast, dinner or supper, so that it may
be carried with the chyme along the course of the bowels. The ad-

dition of the quinia to the ounce of water renders the citrate and the

sulphate perfectly soluble, as docs also the addition of a few drops of

ammonia to a solution of the citrate alone; without seme addition,

a part of the citrate of iron is not dissolved.

Iodide of Potassium in Hydrocephalus.—M. Woniger, of Ham-
burg, observed symptoms of effusion in the ventricles, following

acute inflammation of the brain, ordered a drachm of the iodide of

potassium, in half an ounce of water; of this forty drops were given

every second hour the first da}', increased to fifty drops with tho

same frequency the second day. In three days the patient was con-

sidered out of danger.

—

[West. Lancet.

Antiphlogistic properties of Opium.—Dr. Griffin, (Med. and Phys.

Problems,) expresses great confidence in the powers of opium to sub-

due enteritis and peritonitis. He first en-ploys bleeding, when the

patient will bear it, and also frequently uses calomel, especially when
the disease is intense. The calomel, however, is suspended as soon

as the symptoms begin to yield, and the opium is then employed alone,

which avoids the risk of troublesome ptyaiism.

—

[Ibid.

lieUadwnd ds a. Preventative of Scarlatina. By JonN S. Ihwt.v,

VI. I).—In tho admirable language of .Or. Green, whatever be the
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view taken of the manner in which Belladonna acts, there seems
little room to doubt of its prophylactic powers in scarlatina : those

who have taken this medicine generally escaping the disease alto-

gether, or, if they do become affected, having it m the mildest possi-

ble form.

Now this statement accords precise]" with what I know to be

facts. During the prevalence demic, which has been my
guide in the present crude treatise. Dr. Hardy gave notice that ho

would prepare the belladonna for all those who wished to try the ex-

periment. Anxiety, of course. Jed many parents Jo avail themselves

of this their only hope. He followed the original mode of prescrip-

tion, dissolving three grains of the extract in one nunc? of cin. water,

and directing two or three drops morning and night to a child under

one year old, and one drop more for every year above that age. Ho
and myself kept an account of two hundred and fifty children who
took it thus, and of that number less than halfa dozen had the dises

and they had it very mildly. After eight or ten days' use of the

medicine, there was an eruption over most of the surface, in some
cases profuse and troublesome from itching. Those families which
did not take the preparation, had the disease with scarce an excep-

tion. I recollect a remarkable instance which occurred in a partic-

ular neighborhood. A poor woman with a family of sixteenchiidren

used it carefully according to directions, and it is notorious that her

family alone escaped when hundreds were attacked. 3Iany other

striking cases might be enumerated to prove its efficacy, both there

and elsewhere, but to avoid prolixity they must be omitted.

Dr. McKee, in the extension of the same epidemic, exhibited bella-

donna with the same astonishing rowers of prevention. These facts

coming under my own observation, I cannot but believe it to be almost,

an infallible prophylactic when properly used.

—

[South. Journ. of
Medicine and Pharmacy.

Strumous Opltihalmia. (From Prof. Parker's Clinique.) Boy.—
This boy is suffering from strumous conjunctivitis. Let us now ex-

amine the symptoms of this form of ophthalmia. There is great

intolerance of light ; this is out of all proportion to the other symp-
toms, it is a diagnostic mark. ss ofthe conjunctiva

is but alight, gradually increasing in intensity as ihc disease pro-

gresses ; the palpebral portion of the conjunctiva is first attacked,

the sclerotic and corneal portions become subsequently involved.

V> e also have small vesicles on the conjunctiva, and small specks on
the cornea; the vesicles or pustules are most frequently found just

at the margin of the cornea, these are frequently absorbed, but more
generally run into ulcere. An ulcer over the cornea is painful, and
often runs into the anterior chamber of the eye, causing protrusion

o{ the iris. It also gives rise to onyx and hernia of the cornea.

The iris sometimes becomes involved in the inflammation. Other
symptoms are epiphora and itching of the eyelids. The vascularity
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of the conjunctiva is much less in this, than in many other forms of

ophthalmia. The predisposing causes of this disease, are a scrofulous

diathesis ; bad food and bad air. Children are more frequently

affected than adults.

The exciting causes are various. Prognosis is generally good, if

properly treated. The disease may continue for a long time, and
may result in opacity of the cornea.

The treatment in this case, should consist in a strict attention to

diet, which should be nourishing and of easy digestion, milk with

farinaceous substances, and small quantities of fresh meat ; all sweets

and gravies should be carefully avoided.

Locally, tepid lotions or fomentation with warm water, may be

employed. Once for all, let me caution you against the use of poulti-

ces about the eye, they do more harm than good. Stimulants to the

conjunctiva not to be employed in the first stage of the disease.

"When the cornea is ulcerated, apply a solution of argent, nit., with

a camel's hair pencil, to the ulcer only, and immediately wash it off.

An ointment of the red oxide of mercury, applied to the edges of the

lids, is often beneficial. He should be bathed night and morning in

salt and water, and exercise freely in open air. It is not well to keep

him in a dark room, a green shade worn over the eye will be a suffi-

cient protection from the light.

Internally, the following powder may be taken at night

:

ft. Pulv. rhei, gr. ij.,

Mass. hydrag.,gr. ss.

Protiod. ferri, et

Pulv. doveri, gr. ij.—M.
[New York Med. and Surg. Rep,

Water of Copaiba for Injections.—Dr. Cattell recommends the

following formula for the preparation of this article, ft. 01. Copai-

ba), two ounces ; magnesiae carb., six drachms. Rub together and

add four gallons, or less, of water. Filter. Cubebs may be prepared

in the same way. This preparation is employed by injection in those

cases, where the article is indicated, such as gonorrhoea, leucorrhoea,

&c. By using injections, the nauseating effect of the remedy is

avoided.

—

[West. Lancet.

Treatment of Gonorrhoea.—Mr. McDonald, (Lancet,) recommends
the following treatment in this affection. Smear a bougie with oint-

ment of the nitrate of silver, (ft. Argent Nitratis 3j ; adipis gj;)

introduce it into the urethra for about three inches, and allow it to

remain two or three minutes. Two or three applications have been

found to cure the disease; and if used in the acute stage, one appli-

cation is generally sufficient.

—

[Ibid.

Tertiary Syphilis. Female. Here we observe the existence of

an ulcer upon either cheek, partially involving the ear. This woman
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confesses that she has had syphilis ; if, however, she should stoutty

deny that she had ever had the primary disease, I should unhesitatingly

pronounce these ulcerations to he syphilitic. I should judge from
the round shape of the ulcer, from its elevated edges, and from the

peculiar glairy discharge. Also, from the rheumatic pain, of which
she complains in the frontal region ; this pain, she says, comes on
after dinner, and is most severe in the afternoon. This is a valuable

diagnostic mark. Syphilitic rheumatism may be distinguished from
true rheumatism, by the fact, that the pain in acute rheumatism is

most severe after the patient has retired, and is warmly covered up in

bed; whereas, in the syphilitic form, it is more intense in the afternoon.

Treatment; in the tertiary form of syphilis, the iodide of potassium

is the best remedy; it is good for nothing, however, in the primary
and secondary forms of the disease. The formula which I use, is

this: ft. Iod. potass. 3iv., Ext. conii. gr. xvj.. Aquae, siv.—M.
Dose, a table-spoonful twice a day; after a time it may be taken

three times a day.

—

[Prof. Parkers Clinique. N. Y. Medical and
Surgical Reporter.

Cleans of arresting Hemorrhage after excision of Tonsils.— It is

well known that occasionally after the operation for excisiun of the

tonsils, hemorrhage is troublesome and has even proved fatal. Prof.

Hamilton stated at a recent meeting of the Buffalo Medical Associa-

tion, that he had always found cold applications to the neck exter-

nally, immediately effectual in cases of this accident. He prefers,

when circumstances will permit, snow enveloped in a neck cloth.

Astringent gargles, he thinks often do as much harm as good by dis-

turbing the formation of coagula.

—

[Buffalo Med. Joum.

Early Operation for Hare-Lip.—In the Xo. of this Journal for

July. 1942. p. 188, we gave an abstract of a communication made to

the Surgical Society of Ireland, by Dr. Houston, the object of which
was to show the expediency of operating very early for hare-lip. In

a subsequent communication to the same Society, Dr. H. adduced

some further evidence in support of his views. (See this Journal

for Oct. 1*43, p. 478.) Dr. Hullihen of Wheeling, also advocates

the same doctrine, (see this Journal for Oct. 1S44, p. 547.) and >till

more recently. M. P. Dubois, in a paper read before the French
Academy of .Medicine, on the 27th of May last, adduces his experi-

ence in its favor. He details a considerable number of cases of infants

operated on by himself or his friends, at intervals varying from a
few minutes, to several days or weeks after birth, and all of which had
proved completely successful. Dr. Dawson advocates, also, the same
practice, and relates, in the Dublin Medical Press, lor M irch 23, I 8 12,

a case in which he operated successfully on a child four days old, and
in the same Journal (Dec. 3, 1845,) the following, in which he opera-

ted with the most satisfactory result, on a child seven hours old.

"At nine o'clock on the morning of Wednesday, the 18th of Sep-
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tember last, Mrs. Irwin was delivered of a fine healthy girl, which,

on examination, was found to have a hare-lip on the left side without

any fissure or palate. The mother being very delicate, it was at once
agreed that she should not see her offspring (the first) until the de-

formity should be removed. I was requested to operate, which I

performed in the usual way at four P. M., exactly seven hours after

its birth. The pins I removed in forty-eight hours after the opera-

tion, and in two days more (Sunday) the union was so perfect, that

the adhesive straps were removed, and then, for the first time, was it

exhibited to its mother, who could scarcely credit us when told all

that had occurred. The loss of blood was trifling, but to guard

against the possibility ofany finding its way in the stomach, I placed

a. slice of sponge inside the gums. I should add, that up to the pre-

sent time the child is in the best of health, and confirms me in my
determination to operate in similar cases soon after birth."

[Am.Journ. of Med. Sciences.

A Case of Self-Emasculation. By C. Gltddon Young, M. D.,

of Greenwood, La.—I was called in the fall of 1887, to see Mr. P.,

a married man, in respectable circumstances, aged about 35 years, the

father of five children, who, in a state of mental despondency, pro-

duced by religious excitement and domestic troubles, had emascula-

ted himself. He was an exemplary member and class leader in the

Methodist church, and was much in the habit of shouting, which was
so disagreeable to his wife that she required him to desist, on pain of

forfeiting his connubial rights. Shortly afterwards she discovered

that he had deliberately sharpened his knife and maimed himself as

above mentioned ; taking out first one testicle and then the other,

afer the manner of castrating pigs. As he was ignorant of the dan-

ger of hemorrhage, or the means of guarding against it, he had cut

the cord directly across, and both spermatic arteries were bleeding

when I got to him. I found him almost exhausted from the loss of

blood; he had fainted several times; the scrotum was filled with

coagula. I quickly cleared the coagula from one side, and found

that the cord had retracted so far within the abdominal ring as to be

scarcely within reach; but a tenaculum introduced by the side of

my finger enabled me to bring down and secure the bleeding arteries,

which I did successively. By a little stimulus he was revived, and
his recovery took place without a single untoward symptom.

[ Western Journal M. § S.

New Sign of Pregnancy.—Dr. Pallender states that during a.

practice of 18 years, he has observed a peculiar smell of the vaginal

mucus to be a constant and unnerring sign of pregnancy. The
smell is musty, something like that of spermatic fluid or liquor amnii

;

and, after a vaginal examination, it cannot be mistaken for any other

odour. In a great many cases of pregnancy, during the first, second,

and third months, when the condition of the patient was doubtful,
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owin* to the earliness of the pericd, the author never, in a single

instance, failed to discoves the true state of the party by means ot

this sign. According to his latest observations, this odour is percep-

tible a°s early as the eighth day of gestation.—[American Journal.

Premature Interments.—-It is stated that the cases of premature

interments in France, prevented by fortuitous circumstances, amount,

since the year 1S33. to 94. Of these G5 persons awoke o. themselves

from their lethargy at the moment the funeral ceremony was about

to commence; ^recovered in consequence of the affectionate car©

of their families; 7 in consequence of the fall of their coffins in which

they were inclosed ; 9 owed their recovery to wounds inflicted oy the

needle in sewing their winding sheet; 5 to the sensation of suffoca-

tion ihey experienced in their coffin ; 19 to their interment having

been delayed bv fortuitous circumstances; and 6 to their interment

bavins been delayed in conseouence of doubts having been enter-

tained of their death.—[Prov. Med. and Surg. Jour.—Med. Exam.

Insanity and Quackery.—Who can expect that imposture and

quackery will meet the proper punishment of their sins, when such

insane puffs as the following, extracted from the advertising columns

of The London Times, of Jan. 17th, are allowed space in influential

public journals ? How extravagant is the reliance which the quacks

place on the gullibility of the English public, when such an absurdity

is expected to find geese amongst them for its authors to pluck.—

Lancet, March 7, 1848,
.

"The Ackebleian Purifcation of the Bones, as liquifying tne

chilled marrow by flame-light electricity, causing re-flow of joint-oil

lubrication, for stiffened joints, ossific gout, rheumatism, cancer os

and ulcer'os contractions, without confinement or alteration of diet.

Sun-like expanding, as in plant animal physiology, the nervous

fibrils—these respirative tubes being incorporeal for aireal circula-

tion, giving cartilagen'os' expansion for sleep.— 3, S street,

Piccadilly. Consultations 6 to 8, A. M.,and 11 to 1, P. M."

Purification of Dissecting Rooms.—Although we noticed this sub-

ject in our last No., still its importance induces us to add the follow-

ing minute particulars, obtained from the Medical News.—[Edt*s.

"Dr. Sucquet has communicated to the Acad. Sci. of Pans an

interesting memoir on this subject. Dissecting-rooms have been

hitherto deplorable centres of infection. The noxious emanations

from putrescent organic matter have not only rendered the neigh-

borhood of anatomical theatres an intolerable nuisance to the inhab-

itants, but have every day compromised the health, and occasionally

endangered the lives" of "those engaged in the practical pursuits of

science. Few members of the medical profession have not had to

watch anxiously the sickfbed of a friend, wounded at the dissecting

table, or riving of a typhus produced by too zealous attendance at
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the anatomical school. The warmest feelings of gratitude are, there-

fore, undoubtedly due by the profession, to those who, like Dr. Suc-

quet, endeavor to diminish the risks incurred in the acquirement of

practical knowledge. Many attempts have been made to ward off

the dangers and sufferings to which all medical men are more or less

exposed, and which the public does not always take into sufficient

consideration ; but hitherto the methods proposed have been rejected,

either because, like the injection of alum, corrosive sublimate, and

pyroligneous acid, they change the colour and aspect of the tissues

in such a manner as to render their discrimination extremely difficult,

if not altogether impossible; or because, like arsenical preparations,

their use is not without some degree of danger. Most of the sub-

stances hitherto employed were also open to one very great xepronch,

that of blunting and otherwise injuring the instruments of dissec-

tion. Dr. Sucquet's plan has now been for three monibs in full

operation at the Ecole Pratique de Medecine in Paris, and bas effec-

ted the most complete and beneficial change in the state of the place.

The pavilions were formerly, as all medical gentlemen who have

visited Paris can testify, in a most filthy condition. The emanations-

were perfectly intolerable, even to the most inured anatomists, who
often preferred prosecuting their practical studies at great expense

of time and money in the far-distant, but well-ventilated, theatres

of Ciamart, to exposing their health, and perhaps endangering their

lives, in the pestilential atmosphere of the official school of dissec-

tion. Thanks to Dr. Sucquet, the aspect of the Ecole Pratique is

now altogether changed. The rooms present no appreciable odour ;

they can be heated to a proper degree, and subjects are preserved a

much longer time than heretofore, without manifesting any signs

whatever of putrefaction ; in fact, the problem seems to be solved in

the most satisfactory manner. These results are due to the use of

two substances—the hyposulphate of soda and the chloride of zinc.

The first is a transparent inodorous fluid, marking 18-1-0 by

Beaume's areometer; its reaction is neutral, and it is obtained by

passing sulphurous acid through a concentrated solution of carbonate

of soda. One gallon (4 litres) of this liquid injected into one of the

carotids, into the brachial or popliteal arteries, completely arrest du-

ring thirty or forty days the progress of decay, and renders the subject

fitter for injection of the vascular system. Within three months

no less than two hundred subjects have been thus prepared, with the

most unvarying and beneficial results. The chloride of zinc enjoys

even more powerful antiseptic properties than the hyposulphate of

soda ; it is a colourless liquid, marking -]- 40 by Beaume's areometer,

and is obtained by the saturation of muriatic acid with zinc filings.

The abandoned and uncovered parts of the bodies are washed with

this preparation, and the most foetid remains are instantly rendered

inodorous by its contact. Even those which testify by their greenish

hue an advanced state ofdecomposition, are instantaneously restored,

and after a few moments recover their proper colour. The first-
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mentioned salt is supposed to act by the absorption of o.wgen—an
active cause of putrefaction— for the formation of sulphurous acid.

The second, by the coagulation of all the soluble organic manner
susceptible of putrefaction, which it changes into a compound insolu-

ble and imputrescible even under water, and at a temperature of 15
or 20 centig. (GO or 70° Fahr.) This great reform—this invaluable

boon conferred upon the profession, for such we must consider it

—

is due to Dr. Sucquet's researches, promoted and encouraged by the

illustrious Dean of the faculty of Paris.

Action of Sugar on the Teeth.—From researches made on this

subject, M. Larrey has come to the following conclusions:

1. Refined cane, or beet-root sugar, is prejudicial to the teeth

more from its direct contact than from the evolution of gaseous
matter during digestion.

2. If a tooth be allowed to macerate in a saturated solution of su-

gar, it is so decomposed as to acquire almost a gelatinous character,

while the enamel becomes opaque and spongy, and crumbles down
under the slightest pressure. Sugar ought not, therefore, to enter

into the composition of tooth-powder.

3. The erosion of the teeth by this substance does not depend on
an acid, for none is present in sugar; but on the affinity which this

organic principle has to enter into combination with the calcareous

base of the tooth.

4. If the enamel be less attacked than the osseous part of the tooth,

the reason is that it contains fluoride of calcium, a body which resists

chemical agency even more than the sulphate of lime.

—

[London
Medical Gazette.—Ibid.

MEDICAL INTELLIGENCE.

We ::ive space to the following letter from Dr. W.H.Robert, of Madison, Ga.

"I notice in the present No. (June) of your Journal, the prescription for mak-
ing Blaud's Chlororic Pills. Allow me to give my experience in the formingof
this pill, aswe have used thern largely, and find them a capital remedy in the

"After pulverizing each of the ingredients, (the sulph. of iron and the carb. of
potash.) mix them intimately, then add the crumb of fresh-made corn bread:
enough to make a proper mass of the ingredients. If fluid be added, they will

bo found to be entirely too soft to be divided into pills. Again, 1 add, they are

by far the best remedy we have used in chlor

lor of the late National M Convention.—In addition to our de-

I
» Davis . inst an unprovoked attack bv a New-York Professor, we

cl rfuJly publish the following extract from a dance at the Convention by
Dr. John Bell, editor of the Bulletin, Philadelphia :

•• It would be unjust to close any general notice of the National Medical Con-
vention, especially if. ;i> a large majority of its members belies eedings
?-hall open the way to ben< ficial i 'U, without distio
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honorable mention being made of the gentleman to whose benevolent zeal and
perseverance we are all indebted for its inception and present growth. We re-

l'er, of course, to Dr. Davis, of Binghauipton, New-York. This gentleman was
present at the Convention, and by his intelligence and unobtrusive yet anima-
ted industry, won the favorable regard of its members."

Trismus Naseentium—a novel trt '.—In the April No. of the

American Journal of the Medical Sciences, will be seen an article on this sub-

ject, by Dr. J. Marion Sims, of Montgomery, Ala. The Doctor has since then
issued this communication in pamphlet form, and given it a popular dress, &c.
We acknowledge the receipt of a copy, with the regards of the writer.

The object of Dr. Sims is to prove that Trismus Naseentium is owing to a
congested, &c., state of the spinal veins, and in its treatment, he says, "the plan-
ter has only to provide a nice soft pillow of feathers for each infant, and give the
mother or nurse directions to keep the child on its side on the pillow, changing
sides occasionally, but never allowing it to remain for any length of time on its

back. Follow this simple direction, and, my word for it, in a few years our
knowledge of this disease will be almost wholly confined to its past history." We
know not how the planter may succeed in this practice, but we have given the

above directions a fair trial, and like every other treatment for lock-jaw in in-

fants, we have to write

—

:: Tekel" See our extract on this subject.

METEOROLOGICAL OBSERVATIONS, for Mav, 1846, at Augusta,
Ga. Latitude 33° 27' north—Longitude 4° 32' west Wash. Altitude above
tide 152 feet.

I
Sun

Ther.
Rise.

Bar.
3,1

Ther.
?. M. |

Bar.
j

Wind. Remarks.

1 ~w 29 41-100 71 29 45-lOffl s. w. Fair—flying clouds.
2 58 :i 51-100 75 i! 53-100 w. Fair, do. do.

3 55 " 01-100, 77 " 69-100 N.'W. Fair, do. do.

4 56 " 72-100: 82 " 77-100 E. Fair, do. do.

5 60 77 " 82-100 S. E. Fair, do. do.

6 58 76 S. E. Cloudy—rain at night 2.J-10.
/ 62 76 '• 60-100 S. Fair—living clouds.

8 64 " 17-100, 67 " 36-100
' : 35-100

B. and light. 5-10.

9 59 " 36-100 72 S.W. iCloudy—a light shower.
lit 58 " 36-100 1 74 " 38-100 w. Fair—clouds—breeze—shower.
1] 56 " 53-100! 76 w.
ia 54 78 11 71-100 r Fair.
13 51 " 78-100! 79 " 82-1-00 S. E. (Fair.
L4 66 " 82-100, 79 " 73-100 fc!. E. Cloudy—breeze—rain 2J-10.
15 66 " 69-100, 78 " 67-100 S. Cloudy—-oin *-l0.

16 61 75 •' 77-100 W. Fair—flying clouds.

17 60 69 " 80-100 N. Cloudy—showery.
18 59 " 73-100 78 N. W. Cloudy.
19 60 "

69-100J 79 " 7(5-100 N. E. Fair— flying clouds—rain 3|-10
20 62 " 82-100 72 " 78-100 8. Cloud'-.'
.ij

61 " 75-100] 84 " 80-100 S. E. Fair.
"

22 62 " 85-100 79 " 90-100 S. E. Cloudy—rain 5-10.

23 63 « 98-100 80 " 95-100 S, E.

S.

> s.

!
S. E.

Fair, generally.
24 66 " 95-100] 80 <: 95-100 Fair, do.
-::> 64 ;

' 93-100
,

85 ;( 93-100 [Fair.

26 66 " 93-100 ! 88 " 79-100 —some clouds.

27 68 " 71-100 92 < ; 59-10) w. Fair, do. do.

28 79 52-100 90 " 47-100 s. w. 'Fail'—flying clouds.

29 70 « 52-100 89 " 48-100 w. 'Fair, "do. do. [rain 9-10

30 70 ,; 51-100 86 " 52-100 w.
) w.

{Fair. Evening, thund. light, and
31 69 " 65-100 83 " 65-100 ;Fair. do. do. do. 5-10.

32 Fair days. Quantity of Rain 3 inches and 3-10. Wind East of JX. and S
davs. West of do. 13 davs.




