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Cases of Erysipelas. By Charles T. Qun'JTARi), M. Dr,
'

of Madon, Georgia.

This disease, so long and yet so little known, has been vari-

ously described and designated. It has been called "the Rosfe,"

from its color—" St; Anthony's Fire," because to him pfayers

were offered to cure inflarrimations. Bollaridus gives an ac-

count ofthe miracles wrought by the intercession of St. Anth6'ny

in curing the "ignis racer," when it was raging in many parts

of Europe in the eleventh century ; and in those days, too, less

reliable remedies than prayers to the Saint were adopted, for

Blochwick me'ntio'ns an amulet against Erysipelas-^^ Elder on

which the sufi never shine'd. If the' piece betwixt fhe kiio't^ be

hung about the pa,tient's neck, it is much commended—some cut

it in little pieces, and sew it in a knot in a piece of a man's shirt,

which seems superstitious."

The disease has been designated by the following names

—

viz: the Girdle; Shirigles; in Switzerland, the Violet; in Eng-

land, the Rose ; by Galen and Celsus, Phygethlon. But names

are unimportaftt, save only as they desigriate, ti^uly and clearly,

objects and things. It is the true pathology of the disease \vith

which we have to deal ; for, as Dr. Reid has justly remafied,-

" there is no greater impediment to the ad-^anCem'ent of know-

ledge than the anibiguity of words." We propose to consider

that form of inflammation of the skin, either alone or combined

with that of the subjacent cellular tissue
;
generally, though not

always accompanied with vesicular eruption, the local affection
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being attended by symptomatic fever, and which, in common
parlance, is called Erysipelas.—(Vide Cyc. Prac. Med.) We
turn to the ponderous tomes of Dr. Good, and he tells us that

Erysipelas is an idiopathic fever producing erythematic efflores-

cence. Here is a manifest difTerence in the definition. The
disease is an inflammatory one, characterized by a deep red

color of the parts, with pain and swelling, and more or less con-

stitutional disturbance. It may attack any part of the body,

although the face, head, and lower extremities are the parts on

which it oftenest occurs. The part affected is of a clear, shining

red color. There is no throbbing, but a burning heat and

tingling rather than acute pain. In those cases in which the

skin alone is affected the swelling is not very perceptible, but

may be felt by passing the finger across the line of inflammation.

The redness disappears by pressing the finger on the part, but

instantly returns on its removal. The inflammatory action

progresses with considerable rapidity in the parts surrounding,

and it seems, literally to *'draw" the ''adjoining" structure and

shows how appropriate is the term Erysipelas— (epCw e^ <£Xaf.)

A day or so previous to the appearance of any local morbid

action, there is slight malaise, succeeded by shivering, disagree-

able sensations about the region of the heart. These symptoms

are more or less prominent, according to the degree of local

inflammation which is to succeed them. There are however

exceptions to this rule, as will be shown in two of the cases quo-

ted in this sketch. Before the inflammation in the skin is devel-

oped, there is loss of appetite ; pains, more or less violent, in the

head; dejection and debility, and sometimes nausea and vomit-

ing. The disease is sometimes ushered in by severe chills, and

a high degree of vascular reaction. Mr. Lawrence informs us

that Erysipelas is seldom confined to the skin ; the cellular struc-

ture soon becoming involved, effusion taking place, and a soft

swelling being caused by it. The stinging itching, which is felt

at first, is followed by a severe, sharp, smarting and burning

sensation; the tongue is moist and covered with a white fur

which varies with the disease ; the pulse is rapid and frequent,

or it may be only accelerated; the skin is dry and parched,

considerable thirst, and generally a constipated condition of the

bowels.
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*'The inflammation usually continues for eight or ten days;

and for the same time, the fever and symptoms attending it also

continue."*

Although the general symptoms commohty follow the progress

of the local erysipelatous affection, both increasing and declin-

ing together, yet in their respective grades of violence there is

often no direct proportion between them.f

Simple Erysipelas is by no means a formidable disease, but

one that will readily yield to almost any treatment ; but even

when it occurs in its simplest form it should be closely watched,

for it is liable to sudden turns : when it attacks the head and

face, it is far more dangerous than when it occurs on the trunk—

^

in the latter, than in the extremities ; for when the head is the

seat of the disease, we have to dread a metastasis to the brain

and meninges—when the thorax, we fear lest the lungs and

pleura may be seized on, (fee. A number of cases are recorded

in which the seat of the inflammatory action has been changed

from one part of the body to another. Bartholinus relates an

instance of Erysipelas leaving the feet, whereupon an affection

of the head, with fatal lethargy, ensued. Storck records two

cases.—(Vide also Lond. .Med. and Phys. Journ., May, 1829.)

This change of place, is most fatal w^here it attacks the brain ;

in adults it is followed by coma, delirium and apoplexy—in chil-'

dren, by hydrocephalus, &C/

Erysipelas has been divided, by Desault, into phlegmonoii^y

bilious, and local, (Chir* Journ., vol. 2)—by Pearson, into phleg--

monous, oedematous, and gangrenous, (Prin. of Surg. cap. 10.)—-

by Bursevious, into idiopathic, syfnptomatic, and accidental,

(Inst. Med. Prac, t. 2, and c- 2, 8vo.)—-by Mr. Lawrence, into

erythema, simple, oedematous, aiid phlegmonous, (Med* Chir*

Trans., voL 14)—by Dr. Good, into local, and erratic, (Study

of Med., vol. 3, p. 72.) A number of sub-divisions have been

made—as by Rogerson, erysipelas phlegmonoides has been

termed compound erysipelas ; but these are unimportant, and

do very little toward assisting us to a clear knowledge of the

disease.

The causes of Erysipelas are various. It has beeu attributed

* CuUen's Practice of Physic, vol. 1, p. 228.

t Vide Eberle's Practice, vol. 1, p. 44b.
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to cold, intemperance, suppressed perspiration, heat, blisters,

issues, seatons, caustics, or other acrid matters applied to the

skin—to wounds, punctures, bruises; "mechanical or chemical

irritation ofwounds, ulcers, or other local diseases, will cause it."

It follows the indiscriminate use of sutures. It has occurred in

consequence of repelled gout, (Stoll. Rat. Med., vol. v., p. 436)

—

suppressed m'enstniaiion, (Alberti's Jurisprud. Med. iii. 796.)

Richter tells us that he has known it occur in individuals after

a violent fit of anger. Erysipelas occurs sometimes in the

course of fevers, apparently from a critical effort of the system

to reliev-e itself from some internal irritation.—(Eberle's Prac,

vol i., p. 453.) Some constitutions seem to be" predisposed to

fhe disease—in some' it appears hereditary—in some it returns

periodically^ Dr. Eberle states the case of a gentleman who
was affected for thirty years with an extensive superficial ulcer-

ation on one of his legs. Whenever the ulcer became dry,

which generally occurred several times during the year, either

an erysipelatous inflammation occurred on the face or fore-

arms, or he was seized with a violent fit of asthma.

'The cutis and dermoid structure in general appears to be

the true seat of this disease. When the inflammation is very

active, and extends to the cellular structure, it assumes some of

the characters of common phlegmonous inflammation, but it is

always readily distinguished from them. This disease presents

itself on the scalp, and sometimes in a frightful form—"the cel-

lular structure may be completely destroyed by it, so as to be

removed in large pieces ; it is said to resemble bundles of tow."

—

(MS. Lects. of Prof. \^ Mott.) In the Diet, des Sciences

Med., t. 13, it is contended that the seat of erysipelas is the very

surface of the cutis—its most vascular and nervous part ; and

though this is ix> doubt often the case, we are compelled to

acknowledge that the researches of Mr. Lawrence, and many

other notable writers, have confirmed our own observation, and

that the inflammation does extend to the subjacent cellular

membrane. The affection of the cellular membrane in this

disease, cannot well be confounded with simpfe phlegmonous

inflammation.

The distinction between the simple cutaneous erysipelas, and

diffuse inflammation of the cellukr tissue, is wide enough and
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clear enough to prevent much confusion in practice; but cases

will occur in which the one runs into the other, and there are

numerous intermediate forms, some of which approximate more

closely to the cutaneous erysipelas, and some to the cellular

inflammation. The broad line ofdemarkation between the two

affections is this :—that in erysipelas, the inflammation begins

in the skin and affects the cellular tissue consecutively—while

in inflammation of the cellular tissue, that is first involved, and

afterwards "the skin.—(Travers on Constitutional Irritation,

Med. Chir. Rev., 1835, p. 317.) In that form of the disease in

which the subjacent cellular structure is involved, and serous

effusion takes place, it is recognized by an accompanying cede*

ma, and it is this form that so frequently terminates in suppu-

ration from the violence of the action or the loss of tone of the .

absorbent system. The matter is of a thin consistence, secreted

by the same vessels which have loaded the cells with serum

under a continuance of the inflammatory action—"an action

incapable of the higher stage of adhesive deposition.^'

^' The cellular texture dies, and with the eflused fluid under-

goes that state of decomposition to which the expressive term

^pourriture'' is applied by the French.

" So many opinions have been given by medical writers on the

^contagious nature of this disease, that we are left considerably

in the dark ; which opinion is built on the surest foundation we
scarcely know—physicians are neither decided nor unanimous.

Erysipelas prevails sometimes as an epidemic : so do catarrh,

sore throat, bowel complaint, and many other diseases, but no

one would say that these depend upon a specific poison floating

in the air, because they are accoujited for by variations in the

economy excited by consecutive causes. Catarrh, diarrhoea,

&c., prevail at <iei tain seasons of the year ; they are dependant

upon ba^'ometrical and thermometrical changes of the atmos-

phere, and why should it not be so with erysipelas; we see it

following nearly the same law^t is generally most prevalent

in variable seasons, or in extreme seasons, but particularly the

former: we look for it in spring and autumn—at the breaking

up of a frost^n very hot summers—during the prevalence of

cold winds : we find it usually concur with other affections, the

consequence of such causes—with catarrh, with sore throats,
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with bowel complaints."—(On the Effects of Morbid Poisons,

Med. Chir. Rev., 183T, p. 365.)

It seems probable that there is some kind of infection about

this disease, for cases iiave occurred in our practice in which

no other mode of accounting for its invasion has presented

itself; and if we turn to books for information on this point, "we

are told by some, "that the facts in support of it are so many,

and so irrefragable, that no doubt can be reasonably entertain-

ed of its truth,"' while others scout at the very idea. We would

not say, however, that in those cases which have caused a doubt

in our mind with regard to the infectious nature of erysipelas,

there has not been some latent constitutional cause predisposing

them to the attack ; for we do believe that this is a disease

which peculiarly requires for its development predisposition on

the part of the individual, and yet we cannot, with Macintosh,

^'deny altogether the idiopathic nature of erysipelas." Dr.

Williams, in quoting from Mr. Travers' work on Constitutional

Irritation, says—that in the navy the contagious nature of the

fiisease, and consequently its communication by fomites, is so

generally admitted, that it has become a debated question,

whether its ravages are best limited by swabbing the decks in

the general manner, or by dry-rubbing them. His reviewer,

in the Med. Chir. Rev., thus adverts to these remarks:—"Dr.

Williams has alluded to the doubt that prevails respecting the

superiority of dry-rubbing over swabbing on board ship, during

the prevalence of erysipelas, or as a preventive of it. But he

has not ventured to tell us how dry-rubbing, which has won the

/day, should destroy infectious matter better than washing.

The fact is, that swabbing has been denounced, because it was

believed that the cold and wet gave rise to the complaint, not

because it was not calculated to destroy fomites." This is

i^irer le diahle par la queue, with a vengeance.

Cases have pccurred in our practice, in which the disease

has been transmitted from the patient to the nurse. We say

transmitted, because it is a convenient term, not because it has

J3een i)roven that the disease can be conveyed from person to

person; but in a case like the following, one's ideas are very

like to settle upon something. Mr. F. had erysipelas beginning

on the right ear, whi^sh for a long time bore no other character^
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than those of simple erysipelas. On the seventh day, more

than ordinary swelling was noticed, and a free incision was

made—some pus and a small quantity of blood was discharged

;

the application of sulph. ferri was persevered in, and the pa-

tient did remarkably well. The inflammatory action was

distributed over a large surface. Mr. T.'s servant had broken

a bottle the morning the incision was made, and was slightly

cut by a piece of the glass—he held the cloths when the pus

and blood was discharging ; some of it got on his wounded

hand, which was unprotected by any covering. The second

day after he was attacked by erysipelas, commencing in the

hand, which extended well up the fore-arm. Nitrate of silver

did not stop the progress of the disease, but it finally yielded to

the sulph. of iron. In the treatment of erysipelas, a great

variety of articles have been strongly recommended—articles

differing in their nature and mode of action. The antiphlogistic

€ourse has its advocates, as well as the bark and wine ; but

from the obscurity of the pathology of the disease, nothing has

heretofore been applied which in the least degree insured sue?

cess. The truth is, that a disease occurring in constitutions so

widely different, requires a corresponding variety of treat-

ment—what suits one will not suit another. Locally, all sorts

of farinaceous substances have been applied ; meal, flour and

magnesia, have been used on the principle of the Kenrick treat-

ment. Dr. Mott uses yeast :

'* I have used hogsheads and hogs-

head in the form of yeast poultices,"—(Mott's MS. Surgical

Lects.) Warm lead-water has been much recommended, and

particularly when combined with opium : it certainly has a

soothing effect, and is as agreeable as any other remedy. The
application of argent, nitrat., as introduced by Mr. Higginbo-

tham, has enjoyed more celebrity than most local applications,

and is yet very much in vogue. Mr. H. applied it in solution

over the whole inflamed surfaee, and his custom is to use a

strong or weak solution at the ushering in of the local inflamma-

tion. He also advises that the parts should be circumscribed

with the solid caustic. Some pass the solid caustic all over the

inflamed surface. It will sometimes beget or institute a new
action, and stop the progress of the disease. Another mode,

which may be properly called an ''American mode," and which
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is foujid quite, if not more generally applicable, than the appli-

cation of the nitrate of silver on the extremities, is the use of

blisters. This prQ,ctice Of'iginated during the revolutionary

war, and was introduced by a surgeon in the U. S. army. Dr.

Physick adopted it, with considerable success.

Dr. Cox has brought for"v^argl the use of the tinct. iodine,

and in some caseg with hg.ppy effect. We have seen no cases

in which it has been used, but learn from a medical fri.end that

it has succeeded in two of his own cases.

Dr. McDowel has j-ecommended the upg. mercurial ; but

it is now entirely given up, for it has been found ifiefficacious

in consequence, probably, of its greasy nature.

Mr. Lawrence practised incisions, after it had been adopted

by Mr. Hutchins. In the Med. Chir. Rev., he recommends

them as local depletories : they are sometimes of great benefit.

Jfwe rernomber rightly. Dr. Mott seldom practised this mode

of tji'eatment, unless in parts where thpx'e is considerable c.ellu-

lar structure. Care should be used in making incisions, lest so

much bleeding take place in the poultipes, as to reader th^n;

U}Ox^ hurtful than advantageous.

Sir Wfn. Dobson's practice is to rpake a number of punctures

in the part affected, and repeat a number of times, during twen^

ty-four hours.

Lastly, we n^ust mention what is probably worth more thaji

most of the others as a local application, Velpeau's remedy—

r

^uJph. of irof^.

These, we believe, constitute the prominent articles which

h/^vp bee;:^ fe.commepded as local applications. The argent.

nitrat. ha^ not succeeded so well in our practice as "\ye anticipa-

ted from reading Higginbotham. We have used it in solution

over the whole inflamed surface, and surrounded the diseased

part with tjbe solid caustic, and yet, the inflammatory action has

\X}. no way been modified, nor stayed i^i its progress. Cases,

ho,wevjer, do frequently occ,ur, in which it will put a termination

to the disease, \yithout much delay, and we therefore surround

the diseas.ed part with it, for it can do no harm, and may prove

beneficial. JQf blisters, we can speak very favorably, particular-

ly where the extremities wjer.e affected, so as to enable us to pass

a strip of the plaster completely around the limb. The chlo.



1848.] Quintard, on E?ysipelas. 320

sodae, in cases of simple or erratic erysipelas, applied pretty

strongs will raise blisters over the surface, and often check the

disease at once, and as a wash, after incisions have been made,

we have found it to succeed in cleansing the sloughing parts,

destroying the fetor and removing the discharge. In that form

of erysipelas where the head is affected, and we have coma and

delirium, relief "'will be afforded by the semicupium"' sinapisms

to the feet, mustard pediluvia, and blisters ad nuchae. The gen-

eral treatment oferysipelas is indicated by the type of the fever

occompanying it. If the disease assume the typhoid character,

recourse must be had to those remedies which will support the

strength of the system, and which are found beneficial in typhus,

such as, wine, Peruvian bark, quinine, and other remedies ofan

invigorating kind. In the outset of the disease, emetics are ad-

vised, followed by a brisk purgative. Where the febrile action

is very high, or when the fever is well marked synocha, we
are obliged to resort to means calculated to diminish inflam-

niation.

The following cases have occurred in the practice of my co-

partner, Dr. Richard ^J^cGoldrick and myself, and will serve to

illustrate some of the modes of practice which have been recom-

mended from time to time, and the manner in which the disease

ppgress.es.

Ga3e I. Was called to s,ee Mr. D., who had been confined

to his house five or six days by general malaise, shooting pains,

B, sense of chilliness and debility, and who stated that he had

swallowed a fish-bone that was hurting him at the angle of his

jaw, and in the throat, which was slightly swollen. No foreign

substance was in his throat, but the mucous membrane was

inflamed. He complained of pain in the head
; pulse full,

frequent and quick; tongue furred, presenting a dirty ash color-

ied appearance; bowels constipated. Mr. D. was of a full,

plethoric habit, accustomed to high but temperate living. Hp
was bled 5 xx., the solid caustic was applied to the inflammation

in the throat, and a strong solution of the same over the whole

seat of inflammatory action ; a brisk cathartic of hyd. sub. mur.

and pulv. rhei was administered.

2d day. The inflammation had extended all over the scalp^
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which was much tumefied ; considerable difficulty in swallow-

ing ; the temporal and carotid arteries pulsating with unusual

force ; much heat about the head. Ordered, emplast. vesic.

around the throat, sixty leeches to temples and back of the

ears, and a saline cathartic—at night, puly. Dover, grs. xii.

;

continue the wash.

3d day. Inflammation had increased ; eyes closed, and the

whole head swollen enormously; tongue swollen, but not so

great difliculty in swallowing; pulse full, round and bounding.

Had his head shaved ; bled ^xvj.; twenty leeches applied to

temples, and gave seidlitz powders. The wash of arg. nit. was

changed for that of acet, plumb, et opii.—at night, pulv. Dover.

4th day. Passed a restless night ; signs of suppuration about

the scalp. Hyd. sub. mur. and pulv. antimonialis ordered in

the morning. Evening—Inflammation about the throat sub-

sided. 01. ricini, ! i.

5th day. Patient delirious, head very hot, fluctuation about

the scalp. Free incisions were made through all the tissues of

the scalp, on both sides, extending low down behind the ears
;

some pus escaped—apply hot poultices, leeches to the temples,

and a saline cathartic given. Evening—pulv. Doveri., grs. xv.

6th day. Patient not improved ; still delirious ; the whole

cellular tissue of the scalp felt perfectly loose ; fluctuation felt

in nearly every part. Three incisions were made on the front

part of the head, from which large quantities of pus escaped

—

tongue dry, and considerable restlessness. Continue the poul-

tices, and ordered iced lemonade for drink. Emplast. vesic. ad

nuchae—Dover at night,

7th day. Passed a comfortable night j the ears enormously

distended and the integuments about the temples swollen and

doughy. An incision was made over each temple—on the right

side the temporal artery was accidentally cut, but very little

blood was lost. Forty leeches back of ears and neck; discharge

copious and very eflusive. Pulv. antimonialis given during thp

day, in small doses. Continue the poultices.

8th day. Mr. D. rather more comfortable
;
pulse full, but not

so quick ; bowels sufficiently free ; tongue foul, and breath

offensive—a quantity of matter had formed just below the ear»

near the angle of the jaw, on both sides. Free incisions were
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made, and large quantities of pus escaped. Continue poultices

to head ; discharge as yesterday. Drink lemonade.

9th day. Patient better ; delirium has ceased : complained of

tenderness and uneasiness about the bowels. Rhei and magne-

sia as cathartic ; wash of sol. chlo, sodse, in place of poultices.

10th day. Slight delirium ; tongue coated ; pulse full and fre-

quent. Ordered full dose of hydrg. sub. mur. Incisions were

made along the inner edge of the sterno cleido, and the head

kept constantly wet wdth sol. chlo. sodse.

11th day. Bowels not moved by the calomel, tongue improv-

ed, still delirious—ordered an enema.

i2th day. Much improved, tongue moist, pulse soft—con-

tinue the wash to head.

13th day. Complains of pain in the head—blisters to the back

x)f the neck, extending well down between the shoulders ; hot

foot bath at night, and pulv. Dover.

14th day. Much better in every respect—ordered

:

^. lod. potass., ... f i.

Syr. sarsap., .
'

. . 5 xii.

Table-spoonful morning and evening ; bowels were regulated

by the use of Congress water. He continued to improve up to

the 2Qth day; but patient very much debilitated. Put him on

the use of lod. quinine ; allowed him weak porter sangre. No
important change was made in the treatment up to the 30th

day, w^hen patient was considered convalescent, but advised

the continuation of hyd. potass, and syr. sarsap.

Case II. Patrick M., aged 42, perfectly prostrated and broken

down by debauchery, fell, in .a fit of intoxication, and struck his

right knee against a stick oftimber. For several days the knee

was swollen and painful. On the sixth day after his fall we were

called in, and found him with great febrile excitement
;
pulse full

and jerking, skin hot and dry, and tongue coated and brown.

Erysipelas had two da} s before our visit attacked his knee, and

was spreading both above and below : his leg and thigh were

bathed in cold water, and a solution of nitrate of silver, one

drachm to the ounce, applied over the parts affected ; his bow-

els, which had been constipated, were acted on by a dose of

ol. ricini, and four pills of hyos. and camph. given at night. In

the morning delirium tremens was developed. He was rest-
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! . -
-

. -^

less, watching, and saw all the goblins that ever haunted a man's

imagination ; complained that some one was constantly " filing

at his leg with a dull saw." We were obliged to have three men
in constant attendance to restrain him. The solution of nitrate

of silver was changed to yeast poultices. Two grains ofopium

failed to procure sleep. This was the eighth day from the time

ofhisflill.

On the ninth day, four deep incisions were made in the thigh,

and three in the leg,—from those in the thigh, immense quanti-

ties of pus escaped; half a grain of sulph. morph. was adminis-

tered, and the poultices kept constantly applied. About three

hours after taking the morphine he fell into a profound sleep,

and slept till twelve o'clock at night.

11th day. Pulse soft; skin dry, tjut not very hot; bowels not

moved since taking the oil ; tongue dry. Continue the poultices,

and give, every three hours, sulph. quinine, grs. ii. : a glass of

porter at noon and another at night, with nutritious diet.

12th day. The inflammatory action almost subsided ; the dis-

charge of matter from the inoisions abundant—could pass the

probe in all directions. Ordered an injection, and poultices of

bark and charcoal—continue the porter,

13th day. Pulse small; an exhausted expression about the

countenance ; bowels moved by the injection the day before.

Continue the poultices, quinine and porter.

14th day. No improvement—continue remedies. Pus pour^

ipg out from the incisions. At the instance of a professional

friepd we injected a solution of argent, nit. into the sinuses

formed by the burrowing in and breaking down of the tissues.

15th dd^j. No materijil change
; patient very weak and ex-

hausted
;
pulse small apd feeble. The morning of the 18th day

he died while being raised in bed by his attendants,

This case presented several points of interest, and in watchr

ing its progress, we were constantly impressed with thedelicar

cy of the machine we had to deal with : the slightest error

would cause the chords of life to vibrate and quiver—while

constant attention to the harmony of the various parts, alone

gave us cause for hope. In a person like this one, whose con-

stitution has been broken down by debauchery and excess, we
do not look for the vis medicatrix natunc, for it is never found
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in those bodies in which nature is burned out by the fire of

intemperance. If there be a vis medicatrix, how fearfully do

those err who destroy it, by " looking upon the wine when it is

red in the cup."

Case III. Dr. McK., aged 36 ;
good constitution—was at-

tacked, on the 5th March, with pain at the angle of the jaw,

preceded by rigors and vascular excitement : health previously

to this date very good. He complained of very severe shoot-

ing pains in the head ; bowels were constipated ; tongue coated;

pulse full and round, but compressible, with some soreness of

the scalp behind the ear of the right side. An emetic was at

once administered, and followed by a mercurial cathartic-

2d day. Erysipelas of the head was fully developed—the

whole ear and the surrounding integuments were involved—-all

the symptoms of a severe attack were present. The parts were

marked off with caustic, a wai'm wash of acet. plumb, et pulv.

opii. was kept constantly applied, a full dose of sial|)h. rnag. was
administered.

3d day. Inflammation not at all affected hj the line of caus-

tic, which it had passed over, and involved the palpebrse of the

right eye; complained of some soreness of throat, which re-

moved by the application of caustic. Salts ajCted well—keep

on with the wash, and pulv. Doveri at night/

4th day. No improvement—bleeding from' the ear ; parf^

immensely swollen, and the inflammatory action in no w^y sub-

dued ; pain in head Very* severe. Ordered another mercurirf

cathartic, pedilutia of hot mustard water, aiid hop poultices to

the scalp. From this d^iXe the cfase gradually trec'ame more

serious, assuming all the characters oferysipelas of the head and'

face, which can never be mistaikeii not forgotten, until the tenth

day, when fluctuation was discovered immediately over the'

occiput. A free incision vras made through all the tissues of

the scalp, from which escaped pus mingled with blood. A se-

cond incision wa;s made on the twelfth day, above the right eaf,

on the parietal bone, from which a similar discharge took place'.-

Poultices were kept constantly applied, and the discharge wa^
free. The disease had extended completely round the head,'

and the left ear was at this time as much swollen as was the

tight at the beginning ofthe attack; fluctuatipawas discovered
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behind the ear, and a free incision made on the fifteenth day

over the mastoid process, from which about half a pint of pus

was discharged.

18th day. Over the cheek of the right side, from which the

inflammation had subsided abotit a week, there was spread an

efflorescence, partaking more of the character of Good's erratic

erysipelas, than of a phlegmonic form which had occupied it

previously. To this, cloths wet with a solution of chlo. sodae

were applied, which blistered the surface and removed the in-

flammation without difficulty.

19th day. Free discharge of pus was kept up, poultices appli-

ed, and the following ordered •

^* lod. potass., 4 . . I'l.

Syr. sarzae., . . . !xii. M.
Tea-spoonful, ter in die. For five days, or from the 19th to the

24th, the case seemed progressing favorably, and so the general

health was improved. His appetite, which had been impaired,

was restored ; bowels were regular, and he slept well at night.

He had used the following pill:

^. lod. quin., . . gr. xii.-

Ext. sarsap., . q. s. M.

et div. mass in pil. equal. No. xii., one ter in die,

But at this time the incision over the parietal bone of the

right side had closed. On the 25th day we were called, and

found the scalp much tumefied, and the face on the right side

considerably puffed up ; complained of great pain. An incision

was made larger than the first—a small artery was cut which

was allowed to bleed 'till about a pint had escaped, when it was
stopped by pressure. From this time no more trouble was ex-

perienced. In the treatment of this case it was impossible to

follow any given course, of treatment ; indications were met

with their appropriate remedies. Mercurials were given till

the system was influenced, and the "odor of sanctity" Was dis-

covered in the breath, but not pushed to such an extent as to

"lay the patient down/'

Case IV. In the case of a child of Mr. II., when the disease

attacked the head and face, and the child was completely blind

for three or four days, the sulph. of iron was applied to the scalp,

leeches to the temples, and lead and opium wash over the eyes*

The child recovered in ten davs.
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Case V. Mrs. D., aged 55 years, widow of Dr. D., a rela-

tive of the child, and living in the same house, whose constitution

was impaired, and who had frequently suffered from attacks of

erysipelas, was seized with a very severe chill the day after our

first visit to the child. On the 18th of February, erysipelas

began on the point of the nose, and spread from thence all over

the head ; tongue dry and dark, breath foetid, bowels costive,

pulse full and frequent. Mrs. D. had been suffering from a

cough for some days previous to the attack. At the invasion of

the disease there was considerable nausea ; nothing was retain-

ed on the stomach. An emplast. vesic. was applied over the

epigastric region, and Congress water ordered ; lead and opium

was applied over the seat of the- local inflammation.

2d day. Eyes closed, and the disease increasing. Calomel

and Dover powder was given, to be followed by a dose of castor

oil and turpentine in about eight hours—continue the wash.

3d day. Medicine operated well. Leeches were applied to

the temples, and a hot mustard foot bath ordered—continue

wash to head.

4th day. Cough very troublesome, great oppression, slight

expectoration, and breath very oflensive ; delirium ; bowels not

moved since the action of the oil. A blister was applied to the

chest, an enema of oil and turpentine administered, and expec-

torant mixture given to allay the cough—pulv. Dover at night.

5th day. Patient had rested well during the night, and a slight

improvement was perceptible—continue the wash; blister ad

nuchse.

6th day. The sulph. ferri was substituted for the head, and

opium wash. She continued to improve ; swelling subsided,

eyes were open, pulse natural, cough relieved, and every indi-

cation of a speedy recovery was present until the 11th day,

when a casual visit was made. No swelling was any where

about the head: she complained of pain in the head, and on a

, close examination a circumscribed redness Was perceptible on

the tip of the nose, where the disease first originated. Satisfied

that the disease was about to return, the friends were advised

of her danger. Pediluvia and an injection of soap and water

ordered. Returned in six hours ; found the eyes involved, and

patient cottiplained of severe pain in the head—leeches order-
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ed to the temples. She became comatTose about four hours after

our second visit, and died at 8 o'clock the following morning.

A post-mortem could not be obtained.

Case W. L. W., aetat 22—^good, vigorous constitution

—

was exposed in a storm at night in travelling on horseback. For

two days complained of general debility; a fulness of the head,

nausea, and feverishiless. When we first saw him he presented

the following appearances: Tongue moist, and covered with

white fur; pulse full, frequent, and quick; on the point of the

nose the skin was inflamed, bright, shining and red, and slightly

elevated above the surrounding parts. The efflorescence grad-

ually increased—spread upward, until the eyes were closed by

the swelling of the palpebras ; bowels constipated; not a great

degree of arterial excitement. This case progressed well : there

was slight biliary disturbance. The treatment consisted in

small doses of calomel, followed by ol. ricini, venesection, and

the application of the lead and opium wash. The eighth or

liitith day after the attack, he walked oiit. In these simple cases

the skin is not left in that morbid condition w^hich sometimes

results from the phlegmonic form, whete it jjlts on pressure,

and which is distinguished from anasarca by a roughened and

thick cuticle". When this Condition of things results from an

invasion of the' disease, a second attack follows at some future

period. " When this happens, the patient will be' subject to

returns of the malady foi' the rest of his life."—^(Calle's Lect.-

Oh Surgery.)

Case VIL N. W. T^., aged 53, of excellent constitution, felJ,

and struck his shin-bone against the limb of a fallen tree. He took

no notice of a slight scratch which was present ;'T^ent about his

ordinary occupations for two days after, without nuich incon-

venience. At this time he had a Very severe rigor, followed by

g^reat feverishness, thirst, nausesi, headache*, &c., with pain ifi!

the right leg, which was the one injured
;
pulse accelerated

;

tongue dry. In three days, the" inflammation, of a well defined

erysipelatous character, had nearly reiiched the kriee. Mercu-

rial cathartic was given, and the limb encircled just fcelow the

knee with a narrow strip of blister plaster. This was also done

^bove the ancle-joint. Ordinary remedies were resorted to,

and the case recovered without trouble. From the violence of

ihc symptoms we had expected a severe attack.
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Article xxvi.

Ligature of the Primitive Carotid. By James M. Green, M.D.,

of Macon, Georgia.

In the Medico-Chirurgical Review for 1842, Mr. Branaby

Cooper, of London, published a case of ligature of the common
carotid, accompanied by some observations in which he advo-

cated an improved method of performing this capital operation

in surgery.

Mr. Cooper recommends that the surgeon should not make
his external incision, so near the edge of the sterno-cleido

mastoid muscle, as is directed by authors, and that he should

cut directly down upon the trunk of the artery, and not upon

the internal jugular, or the line of division between these two

vessels.

Operating surgeons, in their reports, dwell upon the incon-

venience and danger produced by the swelling and turgidity

of the internal jugular, during the operation for carotid aneur-

ism, and it is well known that this important vessel has been

punctured in more than one instance ; adding a grave compli-

cation to a dangerous operation.

By cutting down more to the inner side of the jugulo-carotid

sheath than has been directed by the surgical authorities, these

difficulties are avoided,—a considerable mass of undisturbed

cellular substance is left, which binds down the internal jugular

in its proper place, and prevents it from swelling up and over-

lying the artery, thus seriously interfering with the success and

safety of the operation.

Believing that Mr. Cooper's method is a real improvement in

the manual of the operation, I am induced to communicate the

particulars of a case in which a somewhat similar plan was
pursued by myself, in the year 1841. If valuable in no other

way, it may be in a statistical point ofview.

In November, 1841, I was requested by Dr. Thos. F. Green,

then physician to the Georgia Penitentiary, to operate on James
Deas, a convict in that institution, for aneurism of the right

carotid artery. Deas gave the following history of the tumour.

About eighteen months previously, he first observed a small

22
'



338 Green, 07i Ligature of the Primitive Carotid. [June,

swelling on the upper part of the right side of the neck, imme-
diately after a severe strain \vhile planing some hard wood.

This was at first supposed to be an enlarged gland; it increased

in size very slowly until the month of May, '41, since which it

had rapidly augmented to the size of a hen's egg
;
pulsating

violently, very sensitive, and producing much pain; confusion,

fulness, &c,, in the right side of his head. When I first saw
him it was a good deal larger than a common sized hen's e^g,

pulsated very strongly, and was quite red, and tender to the

touch. It was situated just below the ramus and posterior part

of the right lower jaw. The peculiar whizzing noise, said by

the surgical writers to be so peculiar to aneurismal tumours,

was very indistinct—almost imperceptible ; nor could we hear

the fluid rushing into the sac again, after obliterating the calibre

of the artery, by pressing it firmly against the vertebras. Nei-

ther could the sac be entirely emptied by stopping the flow of

blood into it ; it. still retained about a third of its volume, but

this we attributed to a little surrounding oedema and a few

enlarged glands, and perhaps some coagula in the aneurism

itself Always after handling the tumour, the pain, fulness and

confusion in the right side of his head was very much increased.

For two weeks preceding the application of the ligature,

Deas was subjected to a very rigid diet, and took blue pill and

salvine cathartics several times, which treatment produced some

diminution in the size of the swelling, and a marked abatement

in its redness and sensitiveness, as well as the unpleasant feel-

ings in the head. As this improvement, however, was not so

great as to suggest a hope of cure by the method of Valsalva, it

was determined to apply the ligature.

December 14th. Proceeded to perform the operation, assist-

ed by Dr. Benj. A. White and Dr. Thos. F. Green. After

placing the patient irf the recumbent posture and inclining his

head to the left, as usual, the operation was commenced, by

making an incision two inches in length through the skin and

cellular substance, in the sulcus, between the edges of the sterno-

mastoid and sterno-hyoid muscles. The dissection was then

continued through the superficial and <leep-seated fascia, down

to the left side of the sheath directly upon the artery. Finding

some inconvenience from the smallness of the external wound
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and the profundity of the artery, it became necessary to increase

the length of the external incision about three-quarters of an

inch upwards. Making now a small opening in the sheath, just

over the centre of the artery, at the lower edge of the omo-

hyoid muscle, with the point of the scalpel, the ligature was

without much difficulty passed under the artery, by means of

Gibson's aneurism canula, which was carefully insinuated

through the opening in the sheath, and then round the artery

from without, inwards. We now compressed the artery be-

tw^een the finger and the canula, to observe its effect on the

aneurism, and then carefully excluding the pneumo-gastric

nerve, the ligature (a strong silk one) was drawn tight, and se-

cured by three knots. Not more than three ounces of blood

was lost, and no vessel but the carotid required a ligature. The
patient was allowed to rest a few minutes, when the edges of the

wound were drawn together by two points of suture, and cov-

ered with lint, which the attendants were directed to keep con-

stantly moistened with fresh cold water.

During, and for some time after the opel'ation, the patient

complained of intense tooth-ache in two of his right lower mo-

lars, which might have had some connection with an accidental

pinch that the descendens noni received from the dissecting

forceps.
. (

?->—Edt.)

In consequence of making a very small openings and that on

the inner side of the sheath, no trouble was experienced from

the bulging and turgidity of the internal jugular—indeed it was
not seen or perceived during the operation.

Subsequently to the application of the ligature, a very obsCiire

pulsation was observed in the tumour; whether from the im-

pulse communicated by the impetuous beating of the artery

below the ligature, or from the recurrent circulation, we were
unable to decide.

At our evening visit, we found that Deas had a good deal o^

head-ache, and complained of considerable pain in swallovvincy

;

the tooth-ache was gone. Closed the wound with strips of ad-

hesive plaster.

15th. At our morning visit, Deas had a good deal of head-

ache; he said he had vomited freely during the night. His
head^ face and neck, flushed ; had slight nausea, furred tongue,
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and some epigastric tenderness. The temporal and other arte-

ries on the left side of the face and head were very much
developed, and the conjunctival vessels of the right eye a good

deal congested. The artery below the ligature was still pulsa-

ting strongly. Pulse 70, not much excited. Directed a dose of

sulph. magnes., and cloths dipped in cold water to his forehead.

In the evening he was better in all respects—the medicine had

moved him three times. Ordered, a dose of blue pill at bed time.

16th. Found Deas quite comfortable—his head-ache, flushed

face, (fee, have passed oft', and he has some appetite. The
pulsation in the tumour and neck had disappeared, and his medi-

cine had acted twice.

The wound united in its whole length, and the sutures were

consequently removed. From this time forward Deas went on

to recovery, without an unpleasant symptom; the tumour rapid-

ly diminished to a small hard lump; the head-ache, cerebral

confusion, &c., soon disappeared ; the ligature separated on the

18th day.

He presented himself to me some months afterwards, in

Macon, well in all respects, save a small lump in the position of

the original tumour, though without pulsation or other incon-

venience.

[We cannot but express a doubt if an aneurism existed in

this case.]

—

Edt.

ARTICLE XXVII.

Case of Spinal Irritation. By W. F. Barr, M. D., of Green-

ville, Tennessee.

May, 1847. Mrs. , about two years since, (before her

marriage,) was thrown from a horse into a pond, during men-

struation. As would be expected, the menses were suppressed

;

after which they returned at irregular periods, and were attended

with great pain. Since then she married. A few months after

marriage, it was supposed, she had an abortion. For the last

twelve months she has been subject to hemicrania. During the

last year, she had an attack which continued for three months;

since which time she gave birth to a child-^labour occurring

seven months after conception. The child was four months
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old, when she had a return of hemicrania. For the first time, I

was now called to see her. The attack continued five or six

weeks.

Treatment.—Purgatives, blister to the back of the neck, and

ext. stramonium and belladonna in combination. During con-

valescence, carb. ferri. precip. Under this treatment she

recovered.

In about a month or six weeks the disease returned. Upon

examination^ found the cervical vertebrae very tender. I now
cupped upon the back of the neck, which gave almost immediate

relief. In two or three days cupped again. After the scarifi-

cations got well, I found no tenderness of the cervical vertebrae,

and the patient remarked she was in the enjoyment of better

health than she had been in twelvemonths'!

In a short time, she was attacked with continued fever. Af-

ter this was checked, the o/(i disease (hemicrania) returned with

all its violence. Upon examination, I found the cervical,

several of the dorsal and lumbar vertebrae, very tender ; the

tongU3 somewhat red, and slightly coated with fur upon the

posterior portion ; no pain or uneasy sensations of any kind, in

any part of the system but the head. Suspecting that the

affection of the head might, in part, depend upon a diseased

condition of the uterus, I made strict inquiries to ascertain its

condition. The patient said she felt no pain, soreness, heavi-

ness, weight, or dragging sensations about the uterus or vagina;

no discharge from the vagina; no pain or uneasiness in discharge

of urine or faeces. Having none of the symptoms, commonly
attendant upon affections of the uterus, I thought it unnecessary

to make an examination per vaginam.

Believing that the affection of the head depended upon spinal

irritation, (having found no other part of the system affected,)

I directed my remedies to the alleviation of pain, and the reduc-

tion of the irritation of the spinal marrow.

Prescription.—Cupped upon the cervical and dorsal verte-

brae; ext. belladonna and stramonium in combination, until

vertigo was produced: after which, gave carb. ferri precip.

In a few days, for the first time during the attack, she com-
plained of pain in the lumbar region, hips and knees. Found

the lumbar vertebrae very tender—upon which I cupped : since
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then, she has not complained of these pains. But a short time

afterwards, the patient complained of slight pain and soreness

near the anterior superior spinous process of the ilium. Found
lumbar vertebrae yet tender. Circumstances of a peculiar nature,

induced me at this stage of the disease, to make an examination

per vaginam. There was no pain or tenderness felt in the

vagina upon the introduction of the finger ; the vagina of natur-

al temperature, the uterus being in its proper place; no tume-

faction or tenderness of the os uteri, and all the parts found to

be in a healthy condition. Cupping upon the lumbar vertebras

removed the pain and soreness near the anterior superior spinous

process of the ilium. She now became convalescent. During

her convalescence, this patient ate a supper which caused such

violent vomiting as to produce great prostration, and sub-acute

inflammation of the stomach.

Prescription.—Light diet, emolient injections, and a balsamic

mixture, according to a formula in Eberle's Practice—" Chronic

Gastritis.''

May 4th. Convalescent again,

July. Patient, having been visiting among her relatives for

several weeks, began to feel debilitated and unw^ell. She applied

to a physician in a neighboring town, where she was on a visit.

He gave her pills composed of aloes, ipecac, and ext. hyoscy-

amus. These produced a diarrhoea, which could not be stopped,

and in a few davs she died.

ARTICLE XXVIII,

Passage of a Half-Dollar through the Alimentary Canal.

By N. B. Johnson, M. D., of Griflin, Georgia,

Mr. T. L. N -, of Salem, Ga., aged 21 years, while spend-

intr a few days in our town, accidentally swallowed a half-dollar

on the 18th of March. He had already taken about half an

ounce of antimonial w^ine before I saw him, and complained only

of slight soreness in the oesophagus. After filling his stomach

with solid ingesta, to entang/e, if possible, the foreign body, I

gave him an emetic; and this was again repeated during the

day, but without dislodging, by vomiting, the half-dollar. I de-
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sisted after this from active treatment, and my patient resumed

his ordinary diet. On the 24th, being the seventh day since it

was swallowed, he passed the foreign body per anum. He ex-

perienced no pain or inconvenience from its presence or passage

through the alimentary canal, except the slight soreness about

the oesophagus already mentioned.

The coin was an eagle half-dollar of the U. S. stamp, date

1826, and measured seventeen hues in diameter. When dis-

charged, it was coated all over with a glutinous deposit which

had rounded off its edges, changing its form from flat to an

ovoidal shape. When this was removed, its color was quite

black. Was it right to give the emetics? Would it have been

prudent to administer cathartics ?

[We answer, that this was one of those cases where the very
best practice was ^oc?o7io^/iZ7zo-. Nature being fully competent
to relieve it, no interference was required. There was no indi-

cation, (except to remove the foreign body, which could not be
prudently done)—no alarming symptom had occurred, and all

the physician was called upon to do, was simply to watch the

ease, as our friend, Dr. J., finally adopted. An important duty

often arising in the business of a doctor, is to convince his pa-

tient, that the very best plan of treatment, in some instances,. is

to do nothing.]

—

Edt.

ARTICLE XXIX,

A Case of Self-Castration. By John S. Holliday, M. D.,

of Fayetteville, Georgia,

Mr. B , aged about 30, passed through this place about

two years ago, on his way to one of the lower counties of this

State. Two miles from this village, he stepped aside from the

road, and with a dull pocket-knife castrated himself, removing

both testicles with a part of the scrotum. The hemorrhage Was
very great. He put the testicles in his pocket, and reaching a

house in the neighborhood, desired to lie down by the fire.

The bleeding on the floor attracting the notice of those around

him, he informed them what he had done. Dr. Blalock and
myself were called to see him, and found the hemorrhage had
ceased by sliglit compression. The usual treatment, consistin^^
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of astringents, (Sec, was pursued in the case, and our patient had

a rapid recovery. This act has cured him of his mental de-

ranijement, and he now repents most sincerely committinc: it.

I have frequently seen Mr. B. since his recovery, and report

him now to be fleshy and doing well. He has a wife, but I do

not know tliat he lives with her.

PART II.—REVIEWS AND EXTRACTS,

The Result of Cases of Pneumonia treated chiefly hy Tartar
Emetic {Antimonii et Potasses Tartras). By J. F. Peebles,

M. D., Petersburg, Va.—(American Journal of the Medical
Sciences.)

In all the systematic works, we find the tartar emetic admin-
istered with a view to the attainment of its sedative effects on
the circulation recommended in the treatment of inflammatory
diseases, especially those of the pulmonary organs. Rasori first

propounded its claim as a contra-stimulant, but it seems that to

Laennec is due its extensive employment in the treatment of

pneumonia, These authors, and most subsequent writers, speak
of its administration in almost incredible (quantities, given within

an exceedingly short space of time. Rasori, for instance, has

given many drachms within twenty-four hours, and several

ounces during the course of a disease, and Laennec has con-

firmed, to a certain extent, his statements, since he gave with

impunity from one to two scruples, and even a drachm and a

half within twenty-four hours.

No allusion is made by these, or most other writers, to any
injurious effects arising from its use; nor is any caution express-

ed in relation to its employment, under the circumstances calling

for its administration. Since there exists, therefore, such

weighty testimony in behalf of its innocuous character, the

writer feels some hesitation in attributing the unfortunate ter-

mination of the cases he is about to relate, and the peculiar

symptoms which supervened upon their progress, to the efl'ects

of the drug ;
yet the uniformity \\\ the character of these latter,

under a state of things pretty ntarly similar, certainly is sufficient

to excite attention. These cases, we may add, v,'ere carefully

noted at the time of their occurrence, not with the view,

however, ofobserving the effects of the tartarized antimony, but

simply for the purpose of obtaining general facts relating to the

history and treatment of this important class of affections.
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Case I.—Louis, a robust young negro man, was seized, after

complaining several days of slight indisposition, with a severe

rigor during the n"ght. I saw him Nov. 3d, 1844, on the second

day following the chill. I found him lying on his back, labour-

ing under dyspnoea and great prostration; his countenance
was anxious and shrunken ; his skin was rather cold and harsh

;

his pulse was very feeble, and 110 beats per minute ; he com-
plained of dull pain in the phest, coughed frequently, and ex-

pectorated freely tenacious viscid mucus of a dirty tinge, oc-

casionally variegated with a pinkish hue.

The right liuig was dull, throughout, on percussion, whilst

under the ear the crepitation of pneumonia was detected in the

upper portion of the left, and found to exist, generally, in the

right lung, in many places completely obscuring the vesicular

murmur. Diagnosing it as a case of double pneumonia, and
taking into consideration the general condition of the man, and
the delay which had occurred in calling aid to the case, although

the disease had not yet passed beyond its first stage, my
prognosis was unfavourable. Sinapisms were applied to the

extremities, and he was freely cupped on the chest. Deeming
venesection inadmissible, and believing that urgent necessity

existed fur the speedy relief of the lungs, I determined on the

use of the tartarized antimony as recommended by Laennec.
Beginning immediatel}^ the man was ordered to have one grain

of the drug every second hour, dissolved in water, to which was
added infusion semen lini sufficient to make the dose four

ounces. He tolerated the medicine from the first; it produced
neither vomiting nor purging ; and at my evening visit, I found
his condition somewhat ameliorated ; his pulse was fuller and
less frequent ; his skin was warmer and slightly moist ; he
still, however, maintained his position on the back^ and was
much troubled by cough. Continued the medicine, and ordered

10 grains pulv. ipecac, et opii, at bed-time.

Nov. 4th, Condition same as the previous evening. He
passed a restless night from his cough. No nausea ; had not

vomited since I last saw him, but had had two copious, but

consistent evacuations from the bowels. The stools were
unaccompanied by pain, and they consisted of dark vitiated

secretions. No thirst; his tongue moist and covered with a
creamy coat. There was increased dullness on percussion,

and the stethoscopic signs indicated a further consolidation of

the left lung Sputa more viscid and tenacious, having a
fibrous appearance, with gi'eat elasticity, and of a dark hue; his

pulse quick and compressible. Ordered cups between
shoulders, and increased antimony to two grains every second
hour.
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5th. No change. Still a perfect tolerance of medicine

without any evacuation, save a slight perspiration. Continued
treatment, stopping medicine, however, whenever he fell

asleep.

6th. But little change; treatment continued.

"Tth. Evidently better: respiration more free, strength in-

creased, cough less troublesome, expectoration easy, and the

sputa less tenacious ; has now become thick, creamy, and is

occasionally unmixed with blood. Although the medicine has

been steadily continued, he wants to eat. The state of the lungs

correspondingly improved; chest more resonant, and there is

less obscuration of the vesicular murmur by the crepitation.

Diminish dose of antimony to one grain every third hour.

Farinaceous diet.

8th. Patient 'had four evacuations from the bowels during

the night, and did not rest well. Still, however, improved.

Desires food ; cough much less troublesome ; can lay on either

side, and easily gets in and out of bed without help. Continued
same diet, and directed 5 drops tr, opii in each dose of me-
dicine.

9th. Still improving. The laudanum had restrained his

bowels, and he slept well during night. On the 10th, all me-
dicine was discontinued. The symptoms generally had sub-

sided, and he could walk about the room. After visiting him
several days as a security against errors in diet and exposure,

I left Louis, satisfied that his recovery was secure.

24th. Exactly ten days since I had paid him my last visit, I

met Louis in the street, returning from his work. ' Perceiving,

from his appearance, that he had not improved as I had expected,

and struck by the pallid, ashy hue of the skin, I stopped him.

My attention was at once arrested by a collection of pinkish-

coloured mucus around each nostril. He told me that his nose

had bled just as it did then for several days, but he persisted that

he had quite recovered. I found his pulse very small and
frequent, his skin shrunk and cool, his tongue very pale and
clean ; and upon examining more closely, I detected several

ecchymosed spots on the mucous membrane of the mouth, one

as large as a five cent piece, existing over the buccal membrane
on the right side. Becoming, at once, anxious about the case,

I ordered the man to be confined to the house, and directed for him
a hot foot-bath, quinia, a nourishing but unirritating diet, and
the free use of lemonade.

27th. Summoned early to see Louis. The hemorrhage,
which, though slight, had nev^er ceased entirely from his nose,

had increased greatly during the night, and I found him suffering

from profuse epistaxis. lie still made no complaint of})ain or sick-
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ness. The hemorrhage was purely passive ; there was no heat or

vascular excitement about the head ; the blood seemed to flow

steadily in sluggish streams from both nostrils. Its arrest was ex-

ceedingly difficult ; indeed, I found it impossible to prevent a slight

oozing, wliich continued. There was no fever, and his appetite

was excellent. ' Ordered him to drink freely of cool acidulated

drinks, to maintain the sitting posture and as night came on,

substituted for tiie former treatment, acetas plumb, et. opium
in full doses, at short intervals. His condition hourly was be-

coming^ more critical.

28th. Patient allowed his nose to bleed all night, or nearly

so, without calling for aid. He had now become too weak to

support himself erect and he was propped up to elevate his head.

His nostrils were carefully injected with solutions of alum,

sulphate of copper and with creasote, but without success; I

then securely plugged them up from behind. He still maintain-

ed his cheerfulness, and ate heartily.

29th. Blood oozing from his nose all night. As he lay with
his head turned aside, from the base of either nostril a small

stream would form and tickle slowly over the cheek—sufficient

to wet a small handkerchief in a couple of hours. The blood
had become thin and nearly colourless. In the course of the

day, his urine became bloody, which was speedily followed by
stools of the same character. He rapidly became so perfectly

anemic, that the very slight pressure occasioned by a bandage
which passed under his nose to be tied over the head, for the pur-

pose of fixing the external plugs wuthin the nostrils,was sufficient

to create complete oedema in the face and forehead above it, the

raised and pellucid appearance of the skin giving the counten-

ance a singular aspect. He soon became unmanageable, and
progressively sank, the bloody discharges continuing; and
during a slight convulsion, he expired on the next day.

No post-mortem could be made.
The scorbutic symptoms in this case were attributed, at the

time of their occurrence, to the treatment the man had received.

Soon after I ceased my visit, he was made to sleep in a crowded
apartment, and to mess with the other negroes, on a diet con-

sisting of salt pork, fish and beans.

Case IL—December 10th, 1845. Visited Caroline, a well-

grown negro girl, aged 17. After suftering with a severe catarrh

for several days, upon exposure on a raw damp afternoon, she

was seized with a chill which lasted her nearly all night. I

found her labouring under a threatening attack of acute bron-
chitis, extensively involving the lining membrane of both lungs.

The symptoms were urgent ; there was great distress in respi-

ration ; a disposition to sit up in bed : her countenance was



348 Pneiunonia treated by Tartar Emetic. [June,

anxious, her lips livid, and she was slightly delirious. She had
lonc^ fits of coughing at short intervals, and she brought up at

the end of each, considerable quantities of frothy mucus, freely

streaked with blood. She had taken a full dose of calomel the

previous night, which had been followed by castor oil that morn-
ing, and the bowels had been freely evacuated.

V. S. ad deliq. animi, to be followed as soon as reaction was
established, by cups to the chest. ^. Antimonii et potassse

tart. gr. vi. : p. g. acacine 3 iv. ; aquae font. I vss. ; syrup, aurant.

iss. ; one table-spoonful of this mixture every hour. The se-

cond dose of the medtcine vomited her freely ; afterwards toler-

ance became fully established. The symptoms continued so

urgent that V. S. was again employed" in the evening, and the

medicine ordered to be continued all night.

11th. Rested badly, and is but little, if any, better. Cough is

extremely troublesome, and the respiration so much oppressed

that she is scarcely able to converse. Pulse less frequent, tongue
somewhat moister. Same treatment continued, in addition to

which the chest was blistered extensively. As evening ap-

proached, signs of amendment appeared ; the respiration be-

came better, cough less troublesome, and not so harsh and
ringing, and there was a free expectoration of sputa, which was
much less frothy, though plentifully streaked with blood. Some
perspiration on the skin. No other evacuation from the tartar*

ized antimony, which was continued.

12th. Kested well. Symptoms all improved. Bowels twice
moved during the night, without pain, however. Cough still

troublesome and expectoration free. Sputa less tenacious, more
opaque and thick, occasionally of a purulent tinge. Medicine
continued. From this time the girl's improvement was pro-

gressive, and I left her on the eighth day of her attack ^vee from
cough, and although she was considerably emaciated, there was
every prospect of uninterrupted recovery. By accurate com-
putation, she had taken during her attack 36 grs. antim. et potass,

tart., and nothing else besides the single dose of calomel in its

onset, and some light laxative medicine.

26th. Summoned at daylight to see Caroline, who was repre-

sented to be bleeding dangerously from the nose. I leai'ned

that some four or five days after I had left her, she had passed,

during a cold, rainy afternoon, several hours in an open porch,

which imprudence had been followed by. a relapse of the bron-

chial inflammation: and, that the family had given her two vials

more of the medicine as ordered before, and according to the

same prescription, which had controlled the symptoms. It

seems soon aiter her relapse, epistaxis came on, occurring at

first during severe fits of coughing; and of winch she had had
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repeated attacks every day, without, however, being sufficient

to excite apprehension. The bleeding had continued all night,

and T found her pulseless, faint, restless, and altogether unman-
ageable. The blood streamed from both nostrils, or gushed
from her mouth, when any pressure was made on the nose.

Though an intelligent girl, her extreme restlessness would not
allow her to adopt the necessarv means to insure relief. Her
nostrils were unsuccessful! v plugged, and every other measure
to arrest the hemorrhage, failed—she died late that day..

Case III.—Eaton, a young negro man, remarkable for his

previous good health, was seen Nov. 7th, 1846. He was labor-

ing under pleuritis of the right side, and complete pneumonic
engorgement of the corresponding lung. He had been seized

the night before I saw him, and was then suffering with pain in

the side, high fever, cough, with viscid expectoration tinged
with blood.

V. S. in the sitting posture to approaching syncope, followed
immediately by a full dose of calomel and opium. By evening,
I found his bowels had been twice moved by the calomel. He
complains less of his side, but his cough was very troublesome,
and the arterial reaction was still high. Ordered him to be
freely cupped on the chest and side, and to take a table-spoonful

of the following mixture every second hour. I^. Pulv.g. acaciae

§ss. ; aquae font, iviiss.; antim. et potass, tartras. gr. vi. ; syr-

up, aurant. !ss.—M.
Nov. 8th. Had borne the medicine well ; bowels had been

twice opened, the evacuations being dark and consistent ; his

cough was harrassing, and the pain in the side was worse than
on the night before. Repeated cupping, and continued the

mixture. In the evening, it was found necessary to employ
venesection again, which was followed by the following pill,

in addition to the mixture, which w^as continued as before.

^. Protochlorid. hydr. gr. v.; pulv. opii. gr. j. ; syr. simplex

q. s.—M. ft. pilul.

9th. Had slept, and expressed himself better; pain in the

side less. Some increase ofdyspnoea, besides which, no change in

symptoms. Upon examination, unequivocal traces of effusion

w^ere found to exist in the right pleural sac; and there w^ere

also signs which created a suspicion that the lung had passed
into a state of hepatization. There was less arterial actio.n;

his tongue was coated, and there was considerable thirst.

Discontinued mixture, and blistered chest, ordering, instead

of the former, the following pill to be taken every fourth hour:
l^. Protochlorid. hydr. gr. iij ;

pulv. opii gr. ss ; antim. et

potass, tartras, gr. iss.—M. ft. pilul. In the evening his ^qwgt'

rose, and not deeming it expedient to renew the venesection to
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subdue it ordered resumption of the mixture, a tablespoonful

every four hours, dividinii; the time equally between each
dose ofj^ills. From this time little chan2;e was made in the

treatment of the case. lie bore the medicines well, genera]ly

having his bowels opened by purgative enema. On the tenth day
of his illness, the gums became tender, and the pills were dis-

continued. This was followed by a gradual amelioration of

the symptoms. The mixture, however, was continued, although

at longer intervals, until the thirteenth day of attack

20th. Examined chest; patient sitting up, with good ap-

petite, and a clean tongue. Pleuritic effusion gone; respiration

returned in nearly every part of the lung. Coughs only oc-

casonally, and expectorates only round masses, thick and pus-

coloured. Is very thin and weak ; ordered quinia in small doses,

and chicken soup.

22d. Siting up, looks very feeble ; his skin dry, husky, and
apparently tightly drawn over the face; does not complain

;

appetite good. I expressed surprise that he was not more
improved, when an attendant informed me that his bowels
were too free. He had had four copious evacuations from
them within the preceding twenty-four hours. These dischar-

ges, which had been reserved for inspection, had a putrid,

and exceedingly offensive odour. They had the consistence of

tar, were full and copious, and were of a reddish-brown colour.

Ordered vegetable astrigents, quinia in "small doses, frequently

repeated, and a nourishing, but unirritating diet.

24th. Unable to sit up. The discharges had continued from
the bowels, having one about every fifth or sixth hour. They
were unaccompanied, howevei', by the slightest pain. His bow-
els ap);)eared constantly as if they were completely empty, the

abdomen being so flat that the spine was easily felt, and there

w^as not the slightest tenderness on pressure. Appetite good

—

no thirst—the tongue, which had been previously clean, began
to show a long, dirty fur down its centre. The evacuations

still consistent as before, and jnore offensive. Their colour had
now become more florid, and upon a closer inspection, this was
found to be due to myriads of minute dots of blood intimately

blended with fecal matter.

25th. Sinking. Evacuations more highly colored with blood,

putrid odour, and more frequent. Whilst standing by the bed-

side, following an effort to clear the throat, he spat up about a

tea-spoonful of florid, liquid blood, which produced an immedi-
ate change in his voice, inducing the impression that the hemor-
rhage came from the larynx. I inspected his mouth and found

nothing amiss in it or the throat—all traces of the ptyalism,

which had been slight, had disappeared. He continued to spit
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up blood in this way, at short intervals, until his death, which
occurred next day. Pressing engagements prevented my ma-
king a post-mortem examination.
Case IV.-^Dec. 29th, 1846. Visited Mr. J. R., mechanic,

aged about 27 ; robust, but of rather intemperate habits. It

w^as the day following his attack, and I found him laboring under
pleuro-pneumonia. The progress and treatment of this case

were so similar to the one just preceding it, that I deem it un-
necessary to give its details. The patient was bled twice early

in the attack ; he had similar doses of the antimonial solution,

alternated in the same way by the mercurial pill, which latter

was administered with a view to its specific action on the sys-

tem. Tenderness of the gums came on the eighth day of the

attack, when the pill was discontinued, but the antimony was
given until the eleventh day.

At this time the symptoms had all declined in the most satis-

factory manner ; save a trace of effusion, still existing in the

pleural sac, the lung appeared completely relieved. The sali-

vation had not progressed after the withdrawal of the pill, and
his appetite was good, tongue clean. There w^as no error in

diet which could be detected ;
yet on the evening of the twelfth

day of his attack, I detected the peculiar putrid odour which
had existed in those of the former case, in an evacuation from
the bowels which the patient had during my visit.

Upon inspection I found a complete coincidence also in the

colour and consistence of the excretion. This relaxation of the

bowels had existed during the day, and the patient was evidently

not so well. No blood could be detected in the excretion,

although its colour was florid. This however, appeared next

day, when he had several passages, which consisted entirely of

grumous blood, yet the putrid offensive odour still existed.

On this day, the thirteenth of his illness, he was visited by Dr.

B. H. May in consulting with me. The doctor agreed with me,
that the pneumonic symptoms had disappeared, and that the

lung had resumed its function.

At his suggestion the following prescription was adopted :

—

l^. Hydr. c. creta, pulv. ipec. et opii, aa gr. iij. ; acet. plumbi

^r. ij ; tannic, puree gr. j ; a powder to be taken every third hour.

Farinaceous diet. This prescription w^as sedulously continued

for four days, when the bloody stools gradually subsided, and
w^ere followed by dark, bilious evacuations. This man recover-

ed, although several months elapsed before his health was fully

restored.

Case V.—Jan. 21st, 1847. Called to see Dred, a young, but

delicate negro man, who had but recently recovered from pro-

tracted intermittent fever. He had been seized on the previous
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evening with chilliness, and I found him laboring under pneu-
monic engorgement of the right lung, accompanied by cough
and bloody expectoration: dull pain in the chest. His pulse

was frequent and very compressible, and there was great mus-
cular prostration.

He had got. the previous night, a dose of calomel and Dover's
powder, which had been followed by castor oil that morning,
and his bowels had been freely evacuated. Conceiving that

his condition precluded the employment of venesection, I had
him freely cupped over the engorged lung, and ordered him {
gr. of tartar emetic in a wine-glassful of sweetened mucilage
every second hour. The symptoms seeming to yield under it,

no change was made in this prescription for three days, when
I was summoned to see Dred in anticipation of my regular

visit. I found a total and remarkable (considering the short

time which had elapsed since my visit the day before) change
in all his symptoms.
The pneumonic symptoms had all vanished ; the lung was

resonant, and the cough and expectoration had ceased ; and he
was now labouring under acute gastritis. Purging had super-

vened in the course of the previous night, and he continued to

have thin watery evacuations. He complained of burning and
pain at the epigastrium, had a constant thirst, and his tongue,

which had been pieviously coated, was now dry and perfectly

clean, and so devoid of its proper coating as to present the

appearance of raw meat. TlVe purging had produced great

prostration. iJnder appropriate treatment from the gastro-

enterite, viz., leeching the epigastrium, mucilaginous drinks,

with hydr. c. cret., and Dovers pDwder to stay the purging,

this man progressively recovered, without ever once manifesting

any return of the pneumonic symptoms.

Remarks.—It will be perceived that I have only adopted the

exclusive use of the tartarized antimony in the treatment of
pneumonic affections, under particular circumstances, namely,

1st, in cases where general blood-letting was altogether inadmis-

sible ; 2dly, where its further employment, from the advanced
progress of the disease, was deemed (f doubtful propriety, and

yet where some measure was required to keep down arterial

action; and,3dly,in those cases, whether blood-letting was admis-

sible or not in which the symptoms were too urgent to await

the slower and more sure process of mercurialization, which I

prefer and usually adopt. I find, in looking over my sketches,

that in the above cases, more of the antimony was given than

was used in the treatment of any other case of the disease which

I have noted. It is true I have generally employed the remedy
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in conjunction with other means, in nearly every case of severe

pneumonia ; but in all others, save the ones reported, I have
abandoned it early, either because it disagreed with the patient,

or from a conviction that its continuance would not be useful

after the advancement of the morbid condition of the lung into

hepatization, and that, if it has been employed later, it was in

smaller doses and at longer intervals. It will be perceived,

moreover, that its operation in the cases quite satisfactorily

confirm the existence of the power which has been ascribed to

the drug, to control pneumonic inflammation.

The first case, particularly, illustrates, in a striking manner,
its prompt and efficient action in resolving a grave case of the

disease. We believe, indeed, that no one witnessing its opera-

tion when administered after the plan of Laennec, provided the

patient bore the medicine well, could remain unconvinced of

its efficacy and great power in cutting short an attack of the

disease.

We consider, therefore, that the only questions left open for

discussion, are the safety and general applicabiHty of the reme-
dy. Whilst it may be conceded that it will speedily resolve an
inflamed lung, an equal interest should certainly be felt in the

consequences resulting to the system from its operation to pro-

duce this effect. In other words, though it may speedily cure
the original disease, may not its effects on the constitution be
such as to seriously protract and retard convalescence, if not to

lay the foundation, as the above cases would seem to show, of
an altogether new and equally fatal malady? This is a ques-

tion of great interest. As just remarked, it is certainly an
efficient and powerful agent, prompt and satisfactory in its

action; hence the establishment of the several points respecting

the character of the cases adapted to its power, the best man-
ner of exhibition, so as to insure its good, and, at the same time,

to guard against its bad effects, how far it should be carried,

and the particular regimen best suiting, constitutes a great

desideratum, which, as we are loth to abandon the remedy, we
should rejoice to see supplied. In none of the books which we
have consulted, is any allusion made to its action in retarding

convalescence after it has acted happily in removing the origin-

al attack, nor do we find recorded any account of such accidents

following its employment as those which, we have shown, befell

our patients, whose original attacks were promptly arrested by
its operation. Prof. Wood, in his recent work on the practice,

speaks less favorably of this plan of treating pulmonary inflam-

mations exclusively, than any modern author whose works are

at hand. He has seen a fatal result hastened by its employ-
ment, and cautions against its use where there is gastric irrita-

23
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tion. In the six cases mentioned by Laennec, which died out

of forty patients treated by his cousin, A. Laennec, of Nantes,

three, it is asserted, died in consequence of errors in regimen
during convalescence. No account is given of the symptoms
or the conditions which these errors induced, and it is unfortu-

nate, since we are deprived of the benefits which might have

arisen from a comparison with the effects which we have des-

cribed as following its employment under somewhat similar

circumstances. The great change in the character and action

of the remedy, which clearly exists when administered after

the plan directed in pneumonia, is an exceedingly curious fact.

Ordinarily, we know, that but a single grain will produce pow-
erful effects upon the system, but then administered grain after

grain, may be hourly given without sensible action. When we
consider, therefore, its ordinary powerful operation, it is not

unreasonable to suppose that the exhibition of such quantities

of the drug, making every allowance for the supposed antagon-

ism to its effects which the disordered state of the organism is

said to create, may produce a constitutional effect which might
last long after the disease, for which it was administered, was
eradicated. The solution of this problem is intimately blended

with that of the modus operandi of the antimony under these

circumstances. If we knew how the remedy acted to produce

its good effects in inflammation, we could then judge with some
certainty whether this action was likely to be afterwards perni-

cious to the system.

None of the theories extant throw satisfactory light upon this

point ; indeed, no two writers seem to explain it in the same
way. In ascribing the tolerance of the remedy to the exist-

ence ofan inflammatory diathesis at the time of its administra-

tion, Rasori, we conceive, overlooked an important fact, in not

taking into consideration the interruption to the harmonious

action oi the nervous sj^stem, which must be created by so

grave a state as acute inflammation in a vital organ, especially

the lungs. We know that severe local disease does subvert the

action of many remedies; under certain states, large quantities

of opium, alcohol, &c., may be administered without producing

their characteristic effects. In proportion, generally, to the

destruction of the sympathy of the nervous system, or to the

impairment of the general sensibility, do remedies cease to pro-

duce their usual efforts.

As it regards its modus operandi in curing inflammation, the

most varied and opposite conclusion also prevail. Those au-

thors which are most enthusiastic in its favor, contend that it

does most good when it excites no evacuation. That it can

operate favorably under these circumstances, is amply proved
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by its action in the cases above reported. Dr. A.- T. Thomp-
son, in an article in tiie London Lancet^ for August, 1846,

advances the hypothesis that tartarized antimony cures pneu-

monia, by acting topically on the gastro-enteric mucous mem-
brane, through a sub-acute inflammation which it establishes in

that tissue. He says that tolerance after the first dose is estab-

lished, because this topical action afterwards prevents the

absorption of the remedy into the blood. Its operation in our

Case 5th, would seem to favor this conclusion, but then, in Cases
1st and 2d, in which more of the drug was employed, with
equally good efl^ect upon the disease, we see no trace whatever
of any gastro-enteritic irritation. . The hypothesis obviously

falls short of explaining the phenomenon. Indeed what is fatal

to the conclusion is the fact, that gastro-enteritic inflammation

frequently co-exists with pneumonia, and so far from being re-

garded as salutary, as this view would hold out, it is always
looked upon by the practitioner as a serious, and frequently

fatal complication. There can be no doubt that the remedy
operates more generally upon the organism, than this view, or

most views which have been taken of its action, w^ould seem to

favor. The obscurity which rests over the subject, cannot, it

seems, in the present state of our knowledge of the action of
remedies upon the system, be penetrated. If it is conceded that

the protracted use of lafge doses of the drug tends to the pro-

duction of a state of the system allied to scurvy, or purpura
hemorrhagica, as the result of some of the above cases would
really seem to show, a conjecture relative to its methodus me-
dendi might be hazarded, which certainly, we conceive, has

plausit)rlity for its recommendation. The essential nature of

these diseases, scorbutus particularly, it is held by pathologists,

consists in an alteration of the blood; which alteration, it is as-

serted by Dr. Laycock, of York, in a late article in \\iq Medical
Gazette, is due to a deficiency of its fibrin and plastic elements.

Now, in inducing this resultupon the circulating fluid, the tar-

tarized antimony would operate in such a manner as directly to

tend to the destruction of inflammation, since it thereby would
remove what every one knows constitutes the chief element of
this morbid process. But our object is not to advance an hy-
pothesis ; it is simply to record the facts as they were presented
to us, leaving their explanation or application to those better

qualified than ourselves. And, if we succeed in attracting the
attention of such, and through that means, cause more light to

be thrown upon the important points involved in the considera-
tion ofthe subject, we shall conceive ourselves amply repaid for

the trouble which we have been at in the preparation of this

article.
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Cases and Observations on the use of Strychnia, in Intermittent

Fevers. By J. E. McGirk, A. M":, M. D., Chicago.— (Illinois

and Indiana Med. and Surg. Journ.)

There is perhaps no practitioner, who has resided for any
length of time in those districts where intermittent fevers pre-

vail, but has met with cases of agues, more commonly old and

sometimes even recent agues, in which his best directed efforts

were powerless to restore deranged secretion or perverted nu-

trition. He has been compelled to see the sallow and emaciated

being, perhaps a near and dear friend, wearing daily away, until

.the hollow cough and the sunken and lustreless eye have shown
too plainly that the days of the victim were few for this world.

Having met with such in my practice in the Junita district, of

Pennsylvania, it was with no small degree of satisfaction that I

first learned from Professor Brainard, the advantages he has

derived from the use of Strychnia incases of this nature, in the

Chicago Hospital, under his direction. I witnessed the saluta-

ry effects of its use and resolved to try it if an opportunity

offered. The following case, in which I have tried it, will show
for itself. I would merely premise that the crystals of Strych-

nia were used.

Mrs. F., set. 28, a laborer's wife, whose health previously

to her attack of ague had been good, -and w^hose habits were
regular, placed herself under my care on the 15th of June last.

She states that she has had the ague for several months, thinks

since October of last year, at intervals, and she used Sapping-
ton's pills, which mostly arrested it, for a few days, but they
afforded her no permanent relief. She has now the ague every
second day ; the shake occurring about 10 o'clock, A. M." Her
tongue is coated white ; skin harsh and dry ; head-ache and
general lassitude ; bowels irregular ; great thirst and occa-

sional vomiting; spleen enlarged ; breathing oppressed ; much
emaciated, and without any appetite. On percussing, the chest

sounds clear; auscultating, the breathing is found distinct over
the whole chest. She is nursing a child four months old.

I ordered her quinine, ten grains, with one-sixth of a grain of

sulphate of morphia, to be taken night and morning for four days.

16th. She feels much better. Her shake to-day was much
lighter than usual, but the quinine lies heavy upon the stomach
and was to-day rejected. The spleen is much reduced in size.

I may here state that M. M. Vafleix and Gouraud, think that

quinine has no effect upon the volume of the spleen in ague,

(London Lancet, vol. vi., p. 397,) while M. Piorry contends

that it has. Whether it was the remedy that reduced the size

of the spleen, in this case, I will not say ; but that it was reduced
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and that no other remedy was exhibited but that ordered, I un-

hesitatingly assert, and my opinion is with those who believe

in its efficacy, in this respect. As the stomach did not bear the

quinine well, I for the first time ordered the strychnia, in the

manner recommended by Professor Brainard, namely, one-

eighth of a grain, three times, daily—a dose to be given after

each meal. He says, (Journal, vol. ii., p. 118,) "that when it

is mixed directly with the contents of the stomach, it is less

likely to produce unpleasant effects."

20th. Feels better than she has done since her first attack.

The shake has left her, as also, the head-ache; tongue clean;

bowels regular; able to sit up again, and appetite better.

Strychnia to be continued until she takes two grains more.

I saw her on the 20th of October, up to which time she had
continued well and without a relapse.

[Dr. McGirr gives six other cases, which, being similar, we
omit, but add the author's remarks.]—Edt.

Remarks.-^l believe that Strychnia will take its rank as an
adjuvant to quinine, in the treatment of fevers ; and, that, while

the latter will be used, as now, to break up the paroxysms, the

former will then take its place to perpetuate the cure, restoring

the perverted nutrition or deranged secretion, the cause or

consequence, as the case may be, of disease. I am satisfied that

the Strychnia is, by no means, as dangerous a remedy as is gen-

erally supposed. Case three, took six and two-third grains, in

twenty-three days. Case five, took eleven and one-eighth

grains in forty-one days; and. Case seven, took eight and one-

fourth grains^in twenty-seven days. In all the cases the effects

of the remedy were closely watched in order to observe the

least symptom that might contra-indicate its use. It produced
slight tetanic spasms in case one, and also slight vomiting when
first given. In two cases the patients complained of vertigo.

These were the only effects observed, and they were not con-

sidered sufficient to require the Strychnia to be discontinued.

It was always given in powder mixed with starch.

Quere ?—As both the cases, three and five, in which anaemia

was present, in so marked a degree, were salivated profusely,

during their treatment, might not this condition of anaemia have
been caused Or, at least, aggravated by the free and indiscrim-

inate use of mercury ? We know that mercury will combine
with the pepsin, thereby impairing, for a time, digestion ; and
if a fresh portion of mercury be still added to neutralize each
new portion of pepsin eliminated, we can easily see that it

would be very easy to perpetuate its destructive effects upon
digestion, and more particularly so, since the pathological ten-
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dency of the disease itself is so strong in that direction. If such

be the case, miuht not many physicians do better than to indis-

criminately administer mercury in these fevers ?

Some Cases illustrative of the Alkaline Treatment of Dysentery

.

By D. Kelly, L. A., Mullingar.—(Dublin Journal.)

Acute Dysentery ; Alkaline Treatment; Cure.—February
11th, 1847.- William Reeves, aged 28, was suddenly seized,

at 2, A. M., with violent tormina, tenesmus, and purging, which
was preceded for a few days by diarrhoea, but to which he paid

no attention.

When first seen, at 9, a. m., he was laboring under constant

retchings ; the ejections whitish ropy mucus ; violent purging,

dejections frequent, bloody, serous and colliquative, flowing

from him, but not unconsciously, each motion being preceded by
a feeling of sinking, and most excrutiating pain in the region of

the colon ; constant thirst, cold tongue and extremities ; extreme
prostration ; dorsal decubitus ; no cramps ; intellect unimpair-

ed; gargouillement in right iliac region. A starch enema, with

one drachm of tincture of opium, was administered ; turpentine

stupes applied to the lower part of the abdomen ; thirty minims
tincture of opium given in a draught ; and jars of hot water ap-

plied to the upper and lower extremities.

1, P.M.—The lavement came away almost immediately, ac-

companied by a copious sero-sanguineous motion, mixed with

coagula, five of which he has had since the morning visit. Ten
minims of liquor potassse and five of tincture of opium, were
given every second hour; to continue the turpentine stupes;

barley or rice water for drink ; and a spoonful of brandy and
water every hour.

8, p. M.—Has been comparatively easy since the commence-
ment of the alkaline treatment ; had but two motions since last

visit ; tormina and tenesmus so considerably abated that he has

scarcely remarked their occurrence.

There being some abdominal fulness, with just perceptible

tympanites, I gave, at bed-time, one grain of opium, one grain

hippo, ten grains hyd. c. creta, and ten of dried soda.

12th. Passed rather a favorable night ; about 5, a. m., had
two brownish, biHous-looking feculent motions, extremely fetid,

and, prescnlinir scarcely any trace of the dysenteric character.

To continue tlie medicine, increasing the interval to four hours,

and have two or tin-ce spoonfuls of rice jelly every hour.

13th. Had a very good night, slej)! quietly, and awoke re-

freshed ; no gargouillement or soreness on pressure ; bowels



1848.] Alkaline Treatment of Dysenteiy. 359

opened but once since morning ; dejections more consistent and
natural ;

pulse full and soft ; omit medicine, and continue rice

regimen.
14th. Convalescing rapidly, and sitting up.

16th. Convalescent.
The feature of most importance in this case was the almost

magical effect of the alkali in allaying the tormina, tenesmus, and
purging, the tincture of opium appearing to exert no influence

whatever over the disease till combined with the liquor potassae

;

the patient remarking, when I visited him in the evening, that

-the last medicine produced a feeling of ease and rest from pain

quite cheering to him.

Acute Dt/sentert/ of a fortnights duration; Dysuria, (Ede-
ma, and tendency to general Anasarca, ; Alkaline Treatment

;

Cure.—February 28. Being called suddenly to see a carpenter
named Patrick Oulaghan, aged about 70, who, I was told, had
fallen down in a fit, and was dying, I found on my first visit that

he had been laboring under dysentery of a fortnight's duration,

and that, having got up for a motion, he had fallen through de-

bility. He then presented the following symptoms: appearance
dusky and collapsed; tongue cold; eyes drawn in, shining, and
surrounded by leaden-coloured areolae ; voice low and whisper-

ing; pulse almost imperceptible; intense thirst; extremities

cold and cEdematous ; dysuria ; tormina, tenesmus, and almost

incessant purging ; dejections scanty, muco-sanguineous, with
glairy, yellow deposit, as if the process for the production of
plastic lymph had been arrested through debility, and agelatino-

albuminous secretion, colored by cholesterine, was the result

;

iliac gurgle, and soreness on pressure ; abdomen slightly col-

lapsed. Ten minims of liquor potassae and five of tinct. of

opium were given every second hour ; a mustard poultice ap-

plied to the abdomen three times a day ; rice regimen and
brandy and water. Slight improvement in the evening.

March 2d. Much improved to-day ; had but four pinkish,

flocculent, fibrinous evacuations, with just perceptible yellowish

tinge, since yesterday ; strength much improved ; oedema on
the increase ; dysuria less. Continue the medicine, but with
four hours' intervals.

5th. Had ten or twelve muco-feculent motions, with scybala,
tormina, and tenesmus, during the night, in consequence of
having regaled himself with sweet cake and tea in the evening.
A draught of castor oil and tincture of rhubarb given ; other
medicines continued.

8th. Convalescing most favorably ; had but two feculent,

brownish, consistent motions during the day ; oedema of feet
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and legs still continues, with anasarcous tendency. Omit medi-
cines ; four ounces of broiled meat for dinner, and a glass of

porter twice a day.

12th. Anasarca and oedema gradually disappearing under
influence of good nourishment.

20th. Convalescent ; oedema and anasarca have disappeared

;

and, on the whole, he appears much,stouter and in better con-

dition than he had been for years before.

In this case, also, the alkaline treatment was most satisfacto-

ry, checking almost at once the purging, tormina, and tenesmus,
which it appeared to keep in complete subjection, till reinduced
by an error in regimen, which, in its turn, promptly yielded to

an aperient and a continuance of the alkaline treatment.

Viewing dysentery under the phase of increased acidity in

the whole tract of the alimentary canal, which, to a certain ex-

tent, is proved by the fact of the dejections at once developing
an exalted acid reaction on the application of the litmus test,

and being originally led into this train of thought from observ-

ing the highly acid state of the motions in the bowel complaints
of children, analogy prompted me to adopt a treatment calcula-

ted to counteract and neutralize, if possible, that peculiar ten-

dency, by exhibiting, in combination with alkalies, a regimen
which should be as free as possible from acescence.

Scybala, which are considered by most authors as one of the

pathognomonic symptoms of the disease, I certainly never saw
passed, that their presence could not be clearly traced to errors

in diet. Considering them, therefore, as an accidental and not

a constant symptom, and supposing their presence to be invaria-

bly dependent on errors in diet, it follows as a corollary to that

hypothesis, that in the choice of solids all substances having a
tendency to leave too great a residuum in the bowels should be
avoided.

In pursuance of these views, rice-jelly, prepared by boiling

equal quantities of rice and fowl, or beef, into a jelly, removing
the meat, and flavoring with salt, pepper, or any spice, accord-

ing to the taste ofthe individual, should form the solid dysenteric

regimen.
With reference to fluids, the drinks should be of as inascessant

a character as possible, viz., rice water, barley water, thin

arrow root, toast and water, or plain water, with brandy or

whiskey and water for a stimulant, when such is required.

Beer, wine, ale, or any fluid containing much sugEfr, in conse-

quence of their great tendency to ascescence, are, therefore,

contra-indicated ; and milk, so universally used in these diseases,

is, 1 think, even more objectionable still, for directly it is receiv-

ed into the stomach it is at once converted into a highly acid
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whey, and tough indigestible curd, the first increasing the

hypercatharsis ah'eady in existence, and the latter, by accumu-
lating in scybala, producing the most excruciating tormina and
tenesmus for their expulsion.

In conclusion, I wish it to be distinctly understood that I do
not pretend to assert that the alkaline treatment will prove
effectual in every case of dysentery ; my only object in putting

forward the above cases being merely to draw the attention of

the profession to the subject, now that the disease is again likely

to become rife, that so they may give it a fair trial, and thus

impartially judge for themselves.

The Cause, Prevention, and Treatment of the Tyhphus Fever.

By I. PiDDUcK, M. D.—(Lancet.)

The cause of typhusfever h the exhalation of a specific poison

from the bodies of the sick, by which persons in health become
infected with the disease, as in case of small-pox, measeles,

scarlet fever, &:c.

This posion may be destroyed by a temperature of 212 deg.,

whether by boiling in water or by hot air ; it may also be diluted

by washing and ventilation, so as to be rendered inert.

Theprevention of typhus fever consists—
1. In separating the healthy, particularly the young, from the

sicL
2. In removing curtains and carpets from the room, and

clothes from the persons of the sick.

3. In boiling linen and cotten garments, blankets and rugs

in water, before they are washed, and in baking woollen cloth

garments, which cannot be boiled, put into a sack, in an
oven.

4. In washing the bodies of the sick, and the floors of rooms,
with soap and water, and the walls and ceilings with lime.

5. In lighting fires in fire-places, and setting open windows
and doors.

6. In keeping provisions away from the apartment of the

sick..

But as this poison exerts a much more malignant and fatal

effect upon persons whose health is impaired by exposure to

malarious influence, it is ofgreat importance that putrid effluvia

from drains, dunghills, or privies should be carefully obviated.

The drains from houses should be covered in, cesspools and
necessaries should be emptied, stagnant ponds should be run
off, and every cottage in the country should be provided with"

a bricked cistern, covered with a wooden flaplid, for the re-
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ceptioTi of all solid and liquid manure, which should be emptied
and carried out on the land, as soon as it is full.

If these precautions are taken, there is no need for chloride

of lime or any other disinfecting agents, which only correct

putrid effluvia ; they have no power to destroy poison. They
are worse than useless when they lead to a false security and
occasion the neglect of these more efficient means. In like

manner, drinking to excess, especially ardent spirits, eating

unwholesome food, such as bad potatoes, decaying vegetables,

half-rotten fruit, musty or sour meal, unsound meat, stale fish,

and drinking stagnant water, should be carefully avoided.

Great attention should be paid to personal and domestic clean-

liness. The house should be kept drv, warm, and well venti-

lated.

The treatment of typhus fever. This is better left to the

medical practitioner in the locality, who is best able to judge as

to the remedies most suitable for individual cases.

The following are the principles which guide the practice in

the typhus fever of London :

1. To remove all offending matters from the stomach and
bowels, an emetic of salt water or ipecacuanha is administered

;

then a grain or two of calomel, and fifteen grains of rhubarb,

followed by castor oil if necessary.
2. After the operation ofthe emetic and purgative, the patient

is washed all over with soap and water and put into a clean

warm bed, with a fire in the room, and the window open.
3. Five grains of the chlorate of potass in a wineglassfull of

camphor-mixture is ordered every six hours. The chlorate

of potass seems to aid the vital energies in expelHng the poison,

evinced in the improved colour of the skin, and altered state of

the secretions.

The diet consist of bread and milk, or gruel, seasoned with
salt instead of sugar, light broth, and fresh, well-boiled vegeta-

bles ; whey, sago-tea, or lime-blossom tea, and oatmeal toast-

water.

The body linen and flannel vest are changed daily, and the

sheets once a week ; the dirty linen, cotton, and ilannel are

put at once into cold water, and boiled before they arc washed.
From this statement, it is evident that the cure oftyphus fever

can no more be effected by medical treatment than the cure

of small-pox, measles, or scarlet fever. The disease, once set

in, must run its course- It terminates, naturally, on or about

the filteenth day. The object of medical treatnient, therefore,

is to avert its fatal tendency; or, in other words, to conduct
the patient in safety through its different stages. If the disease

do not admit of cure, much may be done toward its prevention.
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1. By separating the healthy from the sick. 2. By destroying

or diluting the poison. 3. By avoiding all those causes which
impair the health and weaken the powers of resistance.

Remarkahle Case of Constipation.

To the Editor of the Boston Medical and Surgical Journal;

Sir,—Wliile in Western New York, last summer, I saw a

remarkable case, in the person of a young lady, who has had but

three foecal discharges in nine years; and thinking the state-

ments in full might be interesting, if not useful, to the medical
profession, I now communicate them.

The patient's name is Ellen R. Allis, daughter of Joel Allis.

She lives about three miles from the centre of Batavia. When
about 12 years of age, she attended a singing school, and being
ensnared in a trap made of a rope by some boys, was thrown
down, and her spine injured. She became quite sick, w^ent to

her bed, and there has remained up to the present time, perfect-

ly bed-ridden. She is now 21 years old. She lays in her bed,

her body being in an angle of forty-five degrees with her ex-

tremities ; nor can she be removed from that position without

producing intense pain, and much dyspnoea.

From her waist down, there has been no increase in size since

her first injury ; but above the umbilical region, she has grown
hke other girls. She is w^onderfully intellectual for one thus

circumstanced, and has shown a remarkable skill in the forma-

tion of different curiosities.

As you would naturally conclude, she has but little physical

strength. Her heart beats like an infant's ; her respiration is

peculiar, and so slight is the effort, that it is "hardly distinguished

by a careful observer.

Two days previous, and about three days after, the move-
ments of her bowels referred to, she was perfectly insensible,

and in a comatose state. About a tea-cupful of a thin viscid

discharge come from her at each time.
* There has been an attempt on the part of physicians in the

region of Batavia to remove this difhculty, (whether it be a
partial stricture of some portion of the intestines, or a want of
action in them, is.unknown,) but in vain.

Her diet is very light, consisting mostly of white sugar and
tea, and occasionally a thin broth.

As you will understand, she has had but three stools in nine
years. Oliver, in his Physiology, makes mention of some per-
sons having no discharge in one year ; but no instance like the
above have I ever found recorded. Yours, respectfully,

Millhury, Mass.^ April 13, 1848. Ch.^rles A. Greene.
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New ajid successful method of treating Prolapsus Ani. By
Dr. Hake.

The method consists in returning the bowel or hemorrhoidal
tumors with great care after the daily motion ; in assisting its

return by means of soap lather ; in applying a coil of moist

sponge firmly upon the anus, and, while retaining it there with

one hand, bringing the nates together by means of a broad strip

of adhesive plaster, as on approximating the edges of a wound.
This method Dr. Hake has now tested in several cases; it

has never failed of success.

[The following is extracted from a letter from a patient who
first put the plan to trial, and by whose ingenuity it was first

conceived
:]

"Take a piece of sponge four or five inches long, an inch and a

half wide, and half an inch thick, the more elastic the better; roll this,

in a damp, but not wet state, pretty tightly, so that the roll, if relaxed,

would be ready to spring back into its full length, and it would then

make a roll of some little substance, round, but still soft, and. its

length, when thus rolled, will of course be an inch and a half. Apply
it, then, lengthwise, to the anus, so that it may be pressed about the

centre of it, quite home and firmly to the part. Taking care that it

may remain so, stretch a length of adhesive plaster, about 14 inches

long, and three and a half wide, more or less, straight across the

nates, rather low down, and contrive so that while the plaster adheres

on one side, you press the other side closer to its opposite, before you
fix the length finally where it is to remain. Then sit down, at first

gently upon it, and it will become very firm and fast, so long as the

plaster is good. These two pressures constantly going on, do the

work without any inconvenience worth speaking of; I mean the roll

of sponge always striving to unwrap itself, and the cross-band of adhe-

sive plaster always keeping it from doing so by holding the nates sufl[i-

ciently close together. I'he working is pertect with a little use and

management. I never put this on until 1 am going about, or to take

exercise, whether walking, riding, or driving. In the evening I take

off* the plaster, but leave the sponge in its place, where it has got by that

time so firmly fixed by gradually spreading and swelling, that there

is no danger that anything short of great exertion will loosen it, and it

is ofcourse more comtbrtable to do without the plaster when it is not

wanted. The sponge should be washed in cold water every time it is

taken off', and in cold weather the plaster should just cross the fire be-

fore it is put on; in moderately warm weather it will adhere of itself,

especially if it is sit upon for half a minute. The same plaster is bet-

ter the second day than even the first, and will do even the third,

where economy is an object. Wash the parts where the plaster goes,

every morning or oftcner, with water, or water and vinegar, and the

skin will never suffer. If the plaster leaves something sticky behind

it, when it is taken ofl^, rub it with a very little spirit of wine, and the

towel will remove it.
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"If there be an irritation about the anus or the gut that comes
down, wash it with vinegar and water, and the relief will be wonder-

ful, and that part of the evil soon cured. This wash cannot be too

much praised for this purpose, for piles, and the like."

—

[Lond. Med.
Gaz. British American Journ. ofMed. and Phys. Seience.

Datura Stramonium an Emmenagogue. By B. F. Jones, M.D.,

of St. Louis County, Missouri.—(Western Journal.)

Mrs. K. aet. 31, in the spring of 1837, had a violent attack of

congestive fever, for which she was salivated. I was called to

see her October 1st, 1841, four years after the attack of fever,

for the first time, to prescribe for a suppressed menstruation,

which she informed me, had existed for four years. She had
been in the hands of numerous physicians, who had rung the

changes on all the emmenagogues, remedies local and constitu-

tional, known to the books, or the tradition of the "mothers."

Her general health was miserable, and a thousand and one
nervous phenomena, inseparably associated with a protracted

suspension of uterine secretion, made existence a burden. I

gave her four of the following pills :

^. Prot. chlo. hydg.

P. rhei opt. aa. gr. xxiv.

Gm. Gamboge, gr. viij.

Acacia mucilaginis, q. s. ut fiant pil. ponder. gi\ v.

After the operation of the pills, I put heron the tinct. semen,
stramonii, prepared by the following recipe :

^. Semen stramonii uncias iv.

Alcoholis diluti octantem unum.
Degere per dies decem, et per chartam cola.

I directed her to take twenty drops, three times a day, for the

first day, adding a drop to the dose each day, and to continue

it, either until it produces dizziness, vertigo, or the catamenia.

In ten days after I first saw^ her, I was summoned to her again,

and learned that the day previous she had commenced evacu-
ating blood from the bowels, in small quantities and at irregular

intervals. I gave it as my opinion that this was a vicarious

evacuation, and the harbinger of a regular catamenia ^^er rz«5

naturales; and directed her to suspend the medicine for two
weeks, and then resume it again in the same dose last taken,

(xxx. gtt., ter dicj) to be increased as before directed, and to

report to me in two weeks thereafter. At the expiration of the

twowTeks from the resumption of the medicine, she reported a
regular and plentiful catamenia. From this time she was per-

fectly regular, until she became pregnant, and in due course of
time was delivered of a healthy child. She entirely regained

her health, and has subsequently borne two other children.
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Quinine in Acute Rheumatism.—(Lancet.)

Most of our readers nre probably aware that among other

remedies for rheumatic fever, sulphate of quinine has been re-

commended ; a mode of treatment contrasting strongly with that

by profuse bleeding, or that by mercury, and yet, one, it w^ould

appear, very successful. The quinine plan of treatment is fol-

lowed by M. Trousseau, of the Hopital Necker. The following

is from a clinical lecture :

In a case recently in that hospital,—one of rheumatic fever,

with effusion into the knee-joint, but without any cardiac affec-

tion,—sulphate of quinine was administered, unpreceded by any
other treatment. In four days a marked amelioration took
place ; from fifteen to thirty grains of the medicine being taken
per day. In a few days more the patient was able to walk ; all

effusion and fever had disappeared. Here, then, was a rapid

cure of rheumatic fever : however, that disease mostly lasts for

two or three weeks. When it proceeds in its usual manner it

may be combated in the same way as intermittent fever. If

the quinine be suspended as soon as an evident benefit is pro-

duced, there is a danger of relapse, just as when that medicine
has arrested an ague fit. The quinine must therefore be given

every two, three, or four days, and continued after the pains

have ceased. We must enter into the belief that rheumatism is

not a local affection, and that an individual is not cured when
the pains are stopped. Whilst the patient sweats, whilst his

appetite does not return, and there is something wrong in his

pulse, the rheumatic diathesis must be treated. When we em-
ploy blood-letting, we do not treat the rheumatism ; we are only
occupied with the diathesis by virtue of which the solids and
liquids take on the rheumatic affection. When we make use of

quinia, we act upon the entire economy, on that particular con-

dition of it known as the diathesis, whence come the pains and
other phenomena presented by the joints. The diathesis may
persist for two or three years after all manifestation of the dis-

ease has ceased, and we are obliged to act against this diathesis

as we do in the case of the syphilitic or scrofulous. Such a

persistence, or latency, is also seen in the marsh miasm, where
a person having once been in an infected locality, may, at an
interval of years, get an attack of ague, although in a district

quite free from the visitations of that malady. Thus we see

that a patient may be cured of all the outward symptoms of a

disease, and yet the germs of that disease lurk, as it were, within

him, ready to be developed, and to manifest themselves, when-
ever, from a concurrence of circumstances, they are kindled to

a new life. So also, as in ague, the germs of a disease may be
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imbibed into the system, and lie hidden for a lon;^ period ; but

yet retain their power of beincr developed into evident disease.

Such is also seen in the eruptive fevers, and we may suppose

the same thing possible in other diseases.

Case of Compound Dislocation of the Knee-joint. By O. H.
CosTiLL, M.D., of Frankford, Penn.—(Med. Examiner.)

. On the 5th of November last, I was called to see E. B., a boy
aged 1 1 years, said to have his leg broken ; the accident had
occurred rather more than an hour previous to my seeing him.

I found him lying on a settee, in great suffering. Upon ripping

up the left leg of his pantaloons, I found the head of the tibia,

completely exposed, having been thrust entirely through the

soft parts covering the joint, posteriorly and a little outwards.

As nearly as could be ascertained, the accident occurred in the

following manner. The boy suspended himself from the back
part of a wagon which was passing through the street ; in the

act of extending his legs beneath the wagon, the left one was
caught between the spokes of the wheel, which, by its rotation,

brought the anterior part of the limb in contact with the wagon

;

the boy still clinging (through fright) to his first position, the

force thus applied, as the bone did not break, drove the head of

it backwards, and produced the displacement stated above.

By making extension and at the same time flexing the leg,

while the body was firmly held, I reduced the luxation without
difficulty, though some hemorrhage attended. The laceration

was severe; the whole of the posterior part of the joint was
exposed, and the popliteal artery distinctly visible. I brought
the integuments together by adhesive strips and stitches, and
removed with the scissors some shreds of tendon which hung
from the wound. A compress and roller were then lightly ap-

plied, and the limb was supported in a slightly flexed position by
a splint on the inside, extending from the foot nearly to the

groin ; a pillow was placed under the knee. The patient was
directed to take a tea-spoonful of paregoric, to be repeated
during the night, if necessary, to procure rest. It was 7 o'clock,

P. M., when the dressing was finished. The pulse and skin

were natural, and the boy expressed himself as feeling much
more comfortable than before the limb was dressed ; neverthe-

less I thought it right to apprise his parents of the dangerous
nature of the accident. The next morning at six o'clock I saw
him again; he had complained much during the night, but had
some sleep, and was as well as if the case had been one of ordin-

ary fracture. The dressings were saturated by discharge from
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the wound. In the evening Dr. Taylor saw the patient with
me ; at this time there was some fever, the pulse, however, did

not exceed 100; we directed an infusion of senna, and the ano-

dyne to be repeated. Nov. 7th. He is much more comfortable
this morning ; no unfavorable symptom has occurred. On the

fifth day, for the first time, the dressings were removed. Sup-
puration had partially commenced. A poultice of bread and
milk was applied, secured, by a many-tailed bandage. The
splint was continued, and the limb rested on a pillow. In this

way the dressings were renewed daily, with but little variation;

free suppuration and some sloughing occurred, but the wound
healed in six weeks, and in two weeks more the boy could walk
with slight assistance. He is now perfectly well, except that

the joint admits ofbut little motion, although not entirely anchy-
losed.

BIBLIOGRAPHICAL.

1. Practical Observations on certain Diseases of the Chest, and on the

Principles of Auscultation. By Peyton Blakistox, M. D., F. R.
S., dec, &c.—p. 348. Philadelphia: Lea & Blanchard. 1848.

We are indebted to the publishers of the American edition, for a

copy of this work. Not having had time to examine it carefully, we

are compelled to rely upon the opinion of others for an estimate of its

value. In the Dublin Journal we notice a very favorable review of

it. It is considered one of the best works of several recently publish-

ed on the subject of auscultation.

2. Manuals of the Blood and Urine. By J. W. Griffith, M. D,,

F. L. S,, &c., G. Owen Rees, M. D., F. R. S., &c., and Alfred
Markwick, M. D., &c.—pp. 183, 165, 113. In one vol. 12mo.
Philadelphia: Lea & Blanchard* 1848.

These three little works, although originally issued in London in

separate volumes, have with propriety been united into one by the

American publishers. They are designed " to assist the practitioner

or student in medicine in discovering the deviations from health, and

their nature in the blood and the various secretions of the body. An
outline of the mode of analyzing the different products, sufficient for

practical purposes, is also subjoined, so as to make it a complete

practical manual." We commend this volume to our friends who

would keep pace with the rapid advancement in microscopical

anatomy.
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3. On Disorders of the Cerehral Circulation ; and on the connection

between Affections of the Brain and Diseases of the Heart. By
George Burrows, M. D., &c., 6lc. With colored plates—p. 216.

Philadelphia : Lea & Blanchard.

As the substance of this volume has been before the profession

some few years, all we have to do on this occasion, is^ to acknowledge

our thanks to the enterprising publishers for this edition of a standard

work in medicine.

4. Materia Medica and Therapeutics. By Martin Paine, A, M.,

M. D., Professor of the Institute of Medicine and Materia Medica

in the University of New York, &c., &c.—p. 411, 12mo. New
York : Samuel S. and William Wood. 1848.

This syllabus of Dr. Paine's Lectures has been kindly sent us by

the publishers ; but we have neither time nor disposition at present to

enter upon a minute examination of the volume. We have no doubt

the objects of the profound author are fully carried out in the work, and

it must prove of great assistance to a student attending his lectures.

5. Elements of Natural Philosophy; being an exp^rimeiital introduc

Hon to the study of the Physical Sciences, By Golding Bird, M.D.^
&c., &c.,&;c. With 372 illustrations^p. 402, 12mo. Philadel-

phia : Lea & Blanchard. 1848.

The American publishers have taken their edition from the revised

and enlarged third London. Now that no one disparages the import-

ance of physical sciences to the educated physician, the student of

medicine cartnot too much appreciate works like the one before us.

A thorough knowledge of physics is absolutely essential to the practi-

tioner of the healing art. The contents of Bird's Elements of natural

philosophy should be familiar to every one Who expects to study medi-

cine.

6. On Poisons in relation to Medical Jurisprudence and Medicine.

By Alfred S. Taylor, F. R. S., Lecturer on Medical Jurispru-

dence and Chemistry in Guy's Hospital, &c., edited by R. Egles-
field Griffith, M. D., &;c. Philadelphia : Lea & Blanchard.

1 vol. 8vo., pp. 687.

The frequerlcy of poisonings, both accidental and criminal, renders it

an indispensable necessity that the physician should make himself

familiar with the signs by which the various species of poisoning may
be' recognised^ and also with the processes by which poisons may be

detected. Some years since the subject was involved in much uncei'-

fainty, but of late toxicology has made rapid advances, and the ends o^

justice are rarely defeated when the case is subjected to the investiga-

24
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tions of those who are familiar with the science. Among the works

which have been written upon this subject, we do not hesitate to give

the preference to the elaborate work of Mr. Taylor. It contains all

the improvements and discoveries which the last few years have

brought forth, and is enriched with numerous cases, many of which

have not been before reported, and which impart great interest and

value to the work. It should be in the hands of every jurist and phjsi-

cian. G.

Part til—monthly periscope.

Ice in Dysentery.—Our experience in this epidemic, says the West-
ern Journal of Medicine and Surgery, has been most emphatically in

favor of ice, which has been allowed to our patients in every instance

where it was desired. We have lately noticed in the journals a re-

commendation of ice in the treatment of dysentery. In the Transyl-
vania Journal (vol, ix., p. 240), we reported some cases of that disease,

in which ice and effervescing draughts produced the happiest effects,

and, ever since, our practice has been to gratify the cravino-s of our
patients for ice and iced drinks, in all forms of gastric and intestinal

disease. During excessively hot weather, we have repeatedly wit-

nessed the most pleasing results from this practice, both in children

and adults. Called to a patient troubled w-ith sick stomach, before

giving any medicine, our invariable rule has been to prescribe ice,

until the gastric symptoms were relieved ; and not a case has yet come
under our notice in which it has failed to afford marked and almost
immediate relief.

Thus premised, a few doses of calomel have been found sufficient,

in most instances, to relieve the complaint. Quinine, of course, is

prescribed when the case exhibits a periodic character.

Fistula in Ano,—Dr. Van Camp has communicated to the Society

of Medicine of Anvers a method of curing fistula in ano, without opera-

tion, by means of injections of iodine. A workman, aged twenty-four,

had had an enormous abscess at the anus, which became fistulous,

its inner opening being very high up in the gut. Wishing to avoid

operating in the case, a solution of nitrate of silver was tried as an
injection, but it failed to do any service, and then recourse w-as had
to an injection of equal parts of tincture of iodine and water, which was
thrown into the fistulous cavity twice a day for five days. The first

injections were attended with severe pain, and when the inflammation

produced by it was considered sufficient, the proceedings were suspend-

ed for three days; they were then renewed, as a little faecal matter

was discharged from the wound, but the cavity had diminished to an
inch in height, and by the sixteenth day the cure was complete.

—

Jour,

de Med.—and New- York Journal of Med.
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A good subsiituie for the Stomach Pump. (Bulletin General de

Therapeutique.)—M. Honore Gay has proposed to evacuate the stom-

ach by the following mechanical means, which no doubt will bef gener-

ally acknowledged a valuable substitute for the stomach pump, too

often found out of order when required to be used. He uftites two

CEsophagean catheters by a glass tube in the middle, one of (hem,

previously oiled, is then passed into the stomach, and by means of a

funnel adapted to the exterior extremity of the other, the fluid is

poured in ; theii lowering that portion of the tube out of the mouthj

the catheters are Cdnverted to a siphon.

The advantages of this instrument are, according to M. Gay, its low
price, beirlg always ready, of easy transportation, great simplicity, and
celerity of action. [We may add another important one, the impossi-

bility of injury to the stomach, the mucous coat of which it is well

known, has been drawn by the force of the stomach pump into the eyes
of the cesophagean catheter. We should be pleased to see this instrii-

meiit made in our couniry, and bespeak one for ourselves.—^Edt.]

Hemorrhagefrom the Tonsils arrested hy Pressure. (Gazette Med.
de Paris.)—M. Hatin had operated with Fahnestock's instrument

Upon both tonsils of a woman aged 30 years. Two hours afterwards

he Was called in haste to the patient, and found a frightful hemorrhage
had occurred from the wound made upon the left side. Several of thei

ordinary means failing to arrest the bleeding, M. Hatin procured a
forceps with long \eg^. Upon the extremity of one of these he applied

a piece of spunk wetted with alum water. This he now placed upon
the bleeding tonsil, while the extremity of the other branch or leg of

the forceps, protected by linen, was supported outside of the mouth
upon the angle ofthe inferior jaw-bone. The hemorrhage now ceased.

The forceps was secured to the head-dress of the patient for three days.

The spunk remained on the tonsil for another day, and wa» then de*

tached spontaneously.

Treatment of Scahies hy Olive Oil.—-M. Grifli, of Sardinia, has
treated scabies with great success by the simple application of olive

and other fixed oils. The method consists of covering the affected

parts with the oil,- slightly heated to favor its absorption, three times a
day. The itching completely subsides in three days, the eruption

dries up and desquamates, the redness and swelling disappear, and
the patient is generally cured in twelve days. The application should

be continued a feW days to ensure success. The almond, linseed, nut,

and othef oils, and even simple lard, will produce the same effect.

[Nc2v- York Jour, of Med

4

On Cod Liver Oil in Sti'uma, hy Dr. Graves.—Dr. G. corroborateiS

the testimony of those (and, amongst the rest, of Dr. Bennett,) who
have extolled the use of this medicine in strumous diseases in generaL
He has seen it do what he never saw any other remedy effect, i.e.,

reduce to the nautral size amygdalae that were enlarged from the
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period of extreme youth. A most remarkable instance was that of a

young lady, aged about nineteen, whose amygdalae were as large as

small walnuts^ and which were treated witliout effect for two years,

both by iodine internally, and nitrate ofsilver locally. A three months'

course of cod liver oil left no trace of the disease behind. Under the

influence of this oil, the enlargement of the cervical glands in young
persons of a scrofulous habit frequently disappears, and the tendency

to the formation of phthisis, and the recurrence of strumous haemop-

tysis, is occasionally overcome. In persons of a consumptive tendency,

be considers this a valuable addition to our remedies.

—

[^Idern.

The Actual Cautery in Neuralgia.—M. Notta adduces thirteen cases

in illustration of the value of this form of counter-irritation. Of these

two were instances of intercostal neuralgia, ten of sciatica, one of facial

neuralgia. Halfthe patients were robust, the remainder debilitated and
impo-verished. All were well-marked instances ofneuralgia,—that is

to say, there were points painful on pressure^ and darting pains along

the course of the nerves; these pains were severe, and sleep was more
or less disturbed in all the patients. Of the patients labouring under
sciatica, six were quite unable to walk, and four only had received any
benefit from previous treatment. In all these cases the cauterization

was conducted as follows:—The patient being placed in a favourable

position, was rendered insensible by aetherization, and the affected part

was crossed two, three, or more times, with a thin iron, heated to

whiteness, after which it was covered by compresses, dipped in cold

water. The cautery produced brownish lines, which the day after

became dry and crisp, and eventually disquamated. The subsequent

pain was inconsiderable.

In respect to the effects of the cauterization,^ it may be stated that

the most remarkable was the notable relief of the neuralgic pain. In

five or six hours the limb could be moved with facility, and the follow-

ing night was tranquil ; in the course of twenty-four or forty-eight

hours the darting pains disappeared. Of the thirteen patients, in

whom it was tried, ten were perfectly cured, two were much relieved,

and in or>e only was there no improvement.

—

[Brit. Am. Jour, ofMed,

Use of Ice in Exhausting Disease.—Some interesting cases are quo-

ted in a recent number of the Revue Medico-Chirurgicale, from a

French journal, in which ice taken internally seemed to be of great

service in reviving powers fast sinking. The writer employs it in

very various diseased conditions, providing tliese manifest the signs of

intense debility. The re-action it induces may prove curative in some
casesy while in others, in which this is impossible, a marked tempora-

ry amelioration of the patient's state occurs. In the cases in question

there is great atony and extenuation, and an extreme aversion to any
food whatever, with or without a development of heat. A number of

morbid states and organic lesions, having no other points in common,
may induce this condition. Iced water does not succeed anything like

60 well as the administration of the ice in little lumps, which by re-
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quiring time for their solution, ensure its gradual introduction. These
impart great tone to the system, and revive the inclination for food in

a remarkable manner.

—

[^Revue Med. Chir.—Idem.

Acetate of Lead in Tympanites—Dr. Badeley, mentions a case of

temporary intestinal obstruction with excessive lymphatic distention,

in which the best effects followed the exhibition, of the acetate of lead.

Purgatives had failed to procure an evacuation. Vomiting supervened,

with hiccough, and the coils of distended bowels could be felt through
the abdomen. Feeling convinced that the symptoms depended upon
a loss of tone in the muscular fibres of the alimentary canal, alum
was ordered, with turpentine injections, and having failed, three grains

of aceate of lead, with one-sixth of a grain of morphia, were given

every four hours. This was soon followed by the expulsion of large

quantities of gas, and copious dejections. The hiccough and vomiting

declined, and the man was soon convalescent.

—

[London Lancet.

Bite of a ^^ Copper Head'' successfully treated with indigo.—Dr.

Edward P. K\ncr details the foUowinsf cases which occurred in N. Y.
city. The ordinary treatment of cauterizing, local bleeding, diffusible

stimuli, ligature, etc., having failed, the Dr. resorted to indigo, having
heard it recommended.— [ Western Lancet.

''I applied it in solution freely to the wound, and exhibited it inter-

nally in ^ drachm doses every two hours. The inflammation and
pain rapidly subsided ; so much so that I resolved on removing the

bandage higher up on the limb, to the centre and upper portion of the

arm, where it remained until the following day. The arm still con-

tinued to swell to some extent towards the last ligature, but exhibited

none of that lividity nor spotted appearance which characterized the

lower portion. The man recovered, and I attribute his recovery en-

tirely to the remedial efficacy of the Indigo."

—

[N. Y. Annalist.

Treatment of Cancer.—M. Rivaille read a paper on the use of caus-

tics for the treatment of cancer. In a general manner Dr. Rivaille

states that caustics were preferable to the removal of these tumors
with the knife. Concentrated nitric acid had yielded him in his

practice most advantageous results. Poured over a pledget of lint,

it constituted with the latter a semi-solid cake, which moulded itselfto

the shape of subjacent parts, and effectually prevented hemorrhage.
It was particularly in fungous tumours disposed to this accident that

M. Rivaille had found nitric acid useful as a local application. M.
Rivaille also in many instances employed alum for the purpose of ar-

resting the progress of hospital gangrene.

—

[Missouri Med. and Surg.

Journal.

Peculiarity of Mercurial Salivation —It has been recently observ-

ed, that mercurial preparations produce salivation only in those

persons who are provided with teeth. In illustration of this, a case

has lately come under the notice of M . Berard, in which a wom.an,
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having been submitted for some time to mercurial frictions, at length

became salivated ; but it was remarked that the increased flow of

salvia was only manifested in the neighborhood of two stumps of teeth

^vitli which her jaw was supi)lied.

—

\^Ann. dc Med. de Flandrc.—Idem.

Easy means to recognize, in certain cases, the Sensibility of the

Retina. (Bulletin General de Therapeutique.)—M. Serres d'Alais

proposes compression of the eye with the point of the little finger upon
its side. Ifa luminous point be produced and perceived in an opposite

direction to the part pressed upon, then the sensibility of the retina is

preserved. This diagnostic mark rnay be of service in operating for

artificial pupil, &g,.

Means of detecting Carhonatc of Potash in Iodide of Potassium. -^-^

On account of the great use made of iodide of potassium, and its con-

sequent high price, it is a drug much aduherated, and, among other

things, very frequently so by carbonate of potash. The presence of

the latter salt is, however, detected b^^ a very simple process. Seve-

ral grains of the suspected iodide are triturated in a mortar with an
^qual quantity of hycjrochlorate of ammonia (sal ammoniac); if the

iodide of potassium contain the smallest portion of the carbonate of

potash, the mixture immediately exJiales a very evident odour of am-
Woniacal gas,

—

[^London Lancet.

Detection of Tarturic Acid in Citric Acid.—This adulteration ip

readily detected by a very simple process. Into a small quantity of

lime-water is poured, drop by drop, a nearly saturated aqueous solu-

tion of the suspected citric acid, If the solution remains perfectly

transparent, it is a proof that the acid examined is pure, and does not

contain any tartaric acid ; if, oii the contrary, a precipitate forms, we
are assured that the citric has been sophisticated by the tartaric acid.

The precipitate consists of the almost insoluble tartrate of lime, but

citric acid forms with lime, a salt, soluble in a considerable quantity

of water.

—

[Ibid.

Ulcers of the Leg.—^The fifth article treats of "Ulcers of the

Leg ;" and we give the Author fall credit for the mode of treatment

which he proposed in 1829 for the relief of indolent or callous ulcers.

" This was to apply a large blister over the sore and neighbouring

swelled part of the limb," We liave repeatedly witnessed the

valuable and permanent advantages derived from this method of treat-

ing these troublesome and obstinate ulcers.

—

[Dublin Journal.

The While of Zinc substituted for the White of Lead in the Arts.

(Journal des Connaissances ]\ted, Chirurg.)— l\I. Lcclaire, painter of

houses, and occupied from infancy in his calling, has been engaged in

searching for some material for piiint wliich would be inoxious to

workmen. His experiments have proven that the white of zinc may
be substituted lor the white of lead, and its employment in the arts will
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not in the least compromise the health of those using it. M. Velpeau
admitted the great advantage this discovery would be to the world.

Remedy for Costiveness.—To the Editor, &:c. Dear Sir,—

I

write you this not to inform your readers, if they do not already know
it, of a simple and easy method of overcoming costiveness. It is a

matter ofno small importance to be able to relieve nearly one halfof the

world of an evil fraught with so much suffering, and that, too, in a most

easy and natural way. It corrects, most happily, acidity and flatulence

ofthe stomach, and relieves, very much, most ofthe symptoms attendant

on this disease. The only thing to be used to accomplish this, is

boiled wheat. It should be taken as a diet in the same way that

boiled rice is eatpn, with either sugar, molasses or milk, as it best

suits the patient. It is quite agreeable to the palate, and patients do

not easily get tired of it. Your most ob't serv't, Joii>' Clough.
[^Boston Medical and Surgical Journal*

Remedyfor Toothache.—A mixture of two parts of the liquid am-
monia of commerce with one of simple tincture, is recommended as a

remedy for toothache, so often uncontrollable. A piece of lint is dip-

ped into this mixture, and then introduced into the carious tooth, when
the nerve.is immeditely cauterized, dTid the pain stopped. It is stated to

be eminently successful, and in some cases is supposed to act by
neutralizing an acid product in the decaying parts.

—

[London Lancet.

Prescriptionfor Chilblain. (Journ. des Connais. Medico-Chir.)

—

M. Series of Carcassonne, recommends Black Balsam of Peru, 32
grs. to Camphor 8 grs. Dissolve the camphor in the balsam, and
keep it well slopped for use, At night let the patient warm the parts

frost-bitten, and rub in this preparation with the palm of the hand, and
then cover it with a piece of linen. Two or three days will be suffi-

cient to cure chilblains not ulcerated, and only a few more^ at most,

for those that are in a state of suppuration.

Diuretic Prescription. (Gazette IMedicale de Paris.)—M. Teissier

of the Hotel Dieu of Lyons, recommends the following diuretic mix-
ture, the efficacy of which he has tested. R. White Wine ^ pint

;

powdered Squills 4 to 8 grammes ; Laudanum 60 drops. Commence
with a tea-spoonful twice a day—one before breakfast, and the second
three hours after dinner, giving each in a cup of some sweetened tea.

After some days the dose may be increased to three or four tea-

spoonfuls.

Prescription for Sore Nipples. (Gazette Medicale de Paris.)

—

M. Jose Leon has used the following liniment as a prophylactic means
against chaps of the nipples in pregnant women. R. Tannate ofLead
4 grammes ; Simple Cerate 30 grammes; Oil of Roses 2 drops. Let
the nipples be washed in warm water, and this liniment applied once
a day during the month preceding the delivery of the patient.
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Belladonna Ointment in Vomitings of Pregnancy.—Whenever in a

woman, pregnant for tlie first time or many times, vomitings super-

vene during the course of gestation, frictions should be made upon the

hypogastrium with a mixture of belhvdonna, and the vomitings will

cease.—[ Western Journ. of Med. and Surg,

MEDICAL INTELLIGENCE,

The first Annual Session of the American Medical Association,

On the first Tuesday (2d day) in May, the Nalional Medical Association

assembled in Baltimore, to hold its annual meeting. This body is composed of

regular members already admitted, "two delegates from the Faculty of each

Medical College; one delegate from every ten regular resident members of

Medical Societies, and one for every additional fraction of more than half of

this number ; two delegates from every chartered or municipal hospital con-

taining a hundred inmates or more, and one delegate from every permanently

organized Medical institution of good standing," The Conventions of Physi-

cians held in New York city, ISAG, and in Philadelphia, 1847, were only pre-

paratory to the organization of the present society, now known as the National

Medical Association.

At 11 o'clock, on the day appointed, the delegates having had their names

registered, the venerable President, Dr. Chapman, opened the session in the

Universalist Church by a short and appropriate address. There were about

200 members present, representing twenty States and the District of Columbia
j

by the close of the meeting the whole number amounted to 25G. The University

of New York, the 'Transylvania University, thelUouisiana Medical College,

the Medical College of South Carolina, the Memphis Medical College—the

States of North Carolina, Alabama, Mississippi, Arkansas, Louisiana and

Texas, had, we believe, no delegates present. The whole South had but a feeblo

representation. There were not .more than 80 in all. From the States south of

Virginia and Kentucky, but three of eight sent delegates, and they numbered

less than 10, viz: 3 from South Carolina, 2 or 3 from Tennessee, and 2 from

Georgia.

The first day was pretty much consumed in the election of ofticers—viz; a

President, four Vice-Presidents, two Secretaries and a Treasurer. Upon the

first ballot but three of the eight were elected. The election was then commit-

ted to a body composed of a delegate selected by the delegation of each Stale.

Their report was unanimously agreed to the next morning, and accordingly Dr.

A. H. Stevens, of New York, was declared President; Drs. John C. Warren,

Samuel Jackson, Paul F, Eve, and U. M. Awl, Vice-Presidents; Drs. Alfred

Stille and H. J. Bowdilch, Seeretaries, and Dr. Isaac Hays, Treasurer.

An unpleasan-t discussion arose during the first da}', from the introduction of a

proposition to have the daily sessions of the Association opened with prayer. So

great was the opposition to this reasonable and appropriate custom of most de-

liberate bodies of our country, that we regret to say the motion was laid upon the

table; and at the afternoon session a resolution was adopted to tlie eflect that

in this action, the Association disclaimed any want of respect for devolipnal ejfr
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ercises on such occasions, but it must be rcg:arded in the light of a concession

to those members who have scruples of conscience on the subject. We can

view this act on the part of the National Medical Association in no other way
than as disgraceful to the profession, disrespectful to religion, and irreverent to

God. The admission that there were scruples of conscience among gentlemen

associated in the same benevolent calling, and now assembled together for the

first time for the same great object

—

the good of Medicine—and yet who refused

to invoke the common blessings of a common Protector and Father around the

same altar, is deplorable indeed.

It might be unprofitable at this time to enter into a detail of the various pro-

ceedings of the Association, as they will be officially reported hereafter. The
committees on the various departments of the profession, appointed at the previ-

ous Convention, made very able reports, and these were referred to the board of

publication, so that our readers may thus secure the valuable matter they con-

taiji.

Medical Education.—On the subject of Medical Education, we remarked an

unanimous opinion among the profession, out of the Faculties of the Colleges,

jn regard to lengthening the term of lectures; and even with the professors, few

were found oppo.sed to it. At a caucus of the delegates from the Medical

Schools, held on the evening of the first day's meeting of the Association, we
Jielieve nine-tenths voted for five months. Besides prolonging the course of

Lectures, by way of improving the present mode of instruction, ihe attention of

the Association was directed to recommending weekly or daily examinations,

recapitulatory of previous Lectures, lo substitute clinical reports of cases for a

Thesis on the part of a graduate for the degree, and to secure the faithful attend-

ance of Students to the close of the term. These were recommended in addition

tp what the previous Convention held in Philadelphia had already advised.

Medical Literature.—The report on Medical Literature was read by Dr. O.

W. Holmes, and as any one who. may have seen an introductory lecture of his

recently published, might have inferred, great injustice has been done the South

3,nd West, in this paper, purporting to be national. In it he says

—

" 'Rivalry in medical institutions must always exist, but, this business of un-
derbidding and under-feeding, this farming out of medical students, like town
paupers, to the lowest contractor, must eventually be arrested. If the law can-
not do it by the necessary discrimination, organized public opinion can and will

do it. And the time mu.st come when those institutions which cannot by any
possibility afford practical instruction in the most important branches of the

profession will cease to be recognised as capable of giving a full title to public
confidence. It is but the addition of three or four letters to those which desig-

nate the medical graduate, and the Doctor Medicince Pennsyhanicnsis or Har-
vardiensis is as well known as the Parisian graduate by the title which he never
fails to claim, and the equality which now confounds the most important dil-

lerences is at ojice overthrown and abolished!'
"

We have, comparatively speaking, no Parisian graduates among us, and we
^eny that a Diploma from Pennsylvania or Harvard confers any distinction

whatever upon its possessor. On the contrary, a graduate of the Medical Col-

lege of Georgia requires no additional examination for license to practice in

this State; but an applicant, especially from one of the New Engliind Medical

Colleges, {Harvard included,) is subjected to a rigid scrutiny. And, why 7
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Because of their imperfect organization, several of these schools having, until

recently, but four or five professors.

And again, " 'There are many peculiarities iathe medical character of this

section of the country. Our position in New England, a little out of the broad
current, our distinct origin, our hereditary habits, manifest their influence in

the shades of professional as well as political character. We may expect to

find the New Englander as cool, as shrewd, as practical in medicine as in

business. But liis peculiarities are best displayed in the medical teacher and
the medical public. The first is singularly calm, simple and didactic, as coin-

pared with many of his distant brethren; the second cautious, sedate, respectful

to a degree which the fiery children of the south would call tame and submissive.
When the annual flowering of ."Introductory Lectures " takes place, it may be

seen that the colors are generally higher as the distance from equator is less,

and that the gayestdisplay is from those that have had the advantage of the last

ra3's of the setting sun ; the eflHorescence of scientific enthusiasm on the banks
of the Mississippi or Missouri. Whether it^be the coldness of Northern winds
or the sterility of Eastern soil, there is less leaving out in proportion to the yield,

and that of a less glaring aspect in our sober nurseries of knowledge tlian in

those of our Southern and Western friends. Our danger is in the direction

oi sensible dtil/iess, and theirs in that of glitteriog wordiness."*

Our author also speaks of " miserable apologies for medical schools," of

"inferior schools located in wrong places," ol "unemployed young men becom-

ing teachers," alluding particularly to the South and West, but entirely overlooks

the fact of the existence of Medical Colleges at Castlelon, Woodstock, Hanover,

Bowdoiu, Berkshire, Pittsfield, and even his own favored Harvard—all small

New England villages. Dr. Homes, himself, once lectured on Anatomy in a

place of about 1500 inhabitants, viz. Hanover.

That part of the report referring to the Medical Periodicals of our country,

commences with a narration of the articles in the late New England Medical

and Surgical Journal, and then a notice of a Journal which was published in

New York, but also defunct years ago; it enters minutely, not only into every

original communicationjof the American Journal of Medical Sciencesof Phila-

delphia, of the past, as well as those of the two Nos. of this year, but even gives

an extended list of contributors, not forgetting, of course, the name of the re-

porter himself; a hasty glance is now taken of the Southern and Western Jour-

nals, and the report winds up with the present doings of the Boston JNIedical and

Surgical Journal. Some three or four pages are devoted to this periodical, the

only one issued in all the New England States, and which is published weekly;

and in as many more are dismissed all the vioyithlics and bi-vioyitklics of Charlea-

ton. New Orleans, Memphis, Lexington, Louisville, St. Louis, Chicago, Cincin-

nati and Augusta. The name of one of the most vigorous writers in medicine

of our whole country, and one who has repeatedly and recently too, contributed

to our medical literature, is not even alluded to in the report; but then he re-

sides in Natchez, Mississippi. Some of the Journals actually in existence are

not so much as even noticed. As regards our own, the Association was inform-

ed that Dr. Ford recommends quinine in Intermittent fever, (without one word

as to the doctrine he so much insists upon, viz., to jugulate the cliill,)—that Dr.

Dugas had written on the Liver, and Dr. Cunningham, of Tennessee, had pub-

lished an article on the climate, diseases, &c., of the eastern portion of that

State.

Now this injustice to our section of the United States is the more flagrant

when it is known that the reporter. Dr. Homes, had access to aU the Medical
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Periodicals of our country. At the office of the Boston Medical and Surgical

Journal, he could at any time have examined their contents, as he did no doubt

there count their number, which he correctly stated to be about twenty.

The reporter, moreover, passed a severe criticism upon the literary character

of our Journals, deservingly it may be, but made no allusion to the laborious,

self-denial and discouraging duties of an editor. (See Article on last page.)

We believe the report was faiihlul in condemning the soidhantdiUihois, who,*^

adding a few lines to a foreign Book, forthwith have their names guilded on the I

back', and entered conspicuously on the title page as co-editor of the work. J
There is, however, one omission in it, and to it we would now call the attention

of both Dr. H. and that of our reader this is the new mode of making Books

from Books^ and occasionally too, of manufacturing an Introductory Lecture.

It maybe that if we of the South and West contribute less to the Medical Liter-

aXure of our country^ that little is " more original.

In referring to this subject, we beg leave to say that we do it with no ill or

sectional feeling whatever. Medical literature, like the republic of letters,

.should know no Potomac—recognize no Alleghany. If wrong be done any one,

v/e cheerfully offer our pages to correct the impression produced, and may
thus serve the authors of the publications about to be noticed.

The first is an Introductory Lecture by Prof. Mutter, delivered in the Jeffer-

.son Medical College of Philadelphia, Nov. 1st, 1847. We quote from page 16.

"To medical men too, is Botany greatly indebted. That wondrous giant in
intellect, whose name stands at the head of the list of those who first brought
^'orderout ofchaos," in the science of Botany, was, atthe time he pubishedhis
most valuable works on Botany, professor of medicine at Upsal. The name of
Linneus is familiar to you all, for who that has entered the threshhold of medi-
cine has failed to encounter it at every turn 7 Malpighi, the anatomist, Dutro-
chet, Jusseiu^ Gmelin, Willdenoir, Hasselqvist, Pereira, Wood, Griffith, and Carson,

physicians, have nobly striven in this department, and a host of others might
te "cited, as able collaborators in the same field.

In the more fixed and certain sciences, loo, physicians have been pre-eminent-
ly distinguished. The most wonderful truths, proven to be such in the science
OH astro 7107711/ , were first promulgated by a physician, the magnijiceni Copernicus.

The inventor of the analytical and differential calculus, was the kind physician
Bernouilli. In chemistry physicians have been the chief laborers. "Behold,"
observes an eloquent writer, " that group of children gathered together around
the fermenting vat of a brewery, upon one of the populous streets of Glasgow,
amusing themselves by lighting their temporary tapers of shavings and straws,
and shouting with delight on observing how, as by magic, those lights are extin-

guished the .-instant they are projected beyond the edge of the vat. Tliousands
are the passers by, each stopping for a moment to regard them, for who that is

toiling, care-worn, along the path of lile, will not stop a moment to catch the
exhiliration ol the merriment of childhood, and pass on. But here comes the
philosopher, the man who has been disciplined in the school ofthe natural scien-

ces; his open ear catches their shouts- he joins himself to the group, and enters
into their sports. The observation of that fact, sets his powerful mind at work,
and on the spot he draws a conclusion pregnant with the richest benefits to sci-.

ence, viz., that the air arising from the fermenting materials is difierent from
common atmospheric air. A new direction is given to his studies, and shortly

he appears belbre the world, the discoverer oi carbonic acid gas. And who was
this philosopher'?

—

Dr. Black, the physician I

The works of Stahl, of Foucroy, of Barthoktt, of Marcet, of Wallaston, of
ThoTnson,oi Rogers, and of our own Dr. Bache, proclaim in trumpet tones, the
indebtedness of chemistry to the practising physician."

We now ask the 480 pupils to wham this was addressed, the many who may
have subsequently read it, if the impression was produced that the author has
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derived, literally, word for word, his entire reference to Chemistry, from one

of the Professors of the Medical College of Georgia? The signs of quotation

may have been accidentally omitted after the M'ord j)hysicia7i, but special care

ought to have been exercised in correcting the proof-sheets, since the author

belongs to a school just accused in the South-weslern Medical Advocate of a

great horror to inverted commas. If Dr. Miilter intended to associate Dr. Ford,

of Augusta, Georgia, with the philosophers above mentioned—why not name
him as well as his "own Dr. Bache,"

"VVe now dismiss this report on NatioTwl Medical Literature, which with

greater propriety might be called the Boston and Philadelpliia Medical Litera-

ture, by another quotation which w-e take from a review oi Prof. Wood's Trea-

tise on the Practice of Medicine, in the last No. of the New Orleans Medical

and Surgical Journal. The reviewer, w'hom we recognize by the initials to be

a very distinguished physician and writerof Alabama, after passing the highest

commendations upon this work, goes on to observe

—

" Much is given as the result of the author's own observation and experience,

and in the application even of the labors of others to his use, there is a thorough
revision, a perfect and yet concise elaboration, and appropriateness of selection

and nice adaptation of parts, evincive of a degree of labor and care, far beyond
that ordinarily bestowed on works of a similar character. In this respect.'how
favorably does it contrast with some that have recently preceded it, which, instead

of giving the views and experience of the (soi disant) authors, to any uselul ex^

tent, are almost entirely composed of verbatim extracts from standard works of

the day, and from the various medical periodicals, strung together until a suffi-

cient mass has been accumulated to form a book, the only original part of
•which is perhaps the title page, on w^hich appears conspicuous the name of one
as author, whose share in the production has been confined principally to an
industrious use of ti)e editorial scissors, and a careful correction of the prnof-?,heets.

Perhaps in most instances, in such productions as we have allusion to', it will

be found that the sources from whence the materials have been obtained, may
be acknowledged by quotation marks, or by appending the names of the authors
borrowed from, to the parts respectively for which each has been laid under
contribution; but to this even, there are exceptions, and it must be noted with
regret, that the gatherers of the mingled heterogeneous masses to which we have
alluded now and then so far forget the rights of others, as to copy from their la-

bors, page after page, without acknowledgment in any shape whatever. That
the unwary reader, too, may be deluded into the belief, that there is at least

some originality in the production for which he has expended liis money, and
on which he may waste his time, the device is now and then adopted, of modifj'-

ing slightly the phraseology of some oi ihe borrowed, paragraphs, by the substitu-

tion of one wora occasionally for anollier, or slightly varying tlie arrangement
of the sentences. That our imagination is not at fault in regard to thi.'; matter,

should any reader ask, "can sucli things be 7"—we would relcr to a work, fihe

first edition of which was published in Pliiladelphia in 1812, and which has
passed through a second edition since,) entitled, "The Practice of Medicine,
or a Treatise on Special Pathology and Therapeutics," as an example, liable in

no slight degree to the objections to which we have made allusion. In regard

to the first objection which we have urged, a general glance only is necessary
to shew to what extent this production is a mere hasty and un-elaborated gather-

ing from other works. For an instance of the second objection, to wit. the ap-

propriation without any acknowiedgement whatever of ihe labors of others, we
would refer the reader to the diagnosis of Iritis, on page 417 of the second vol-

ume, and to the symptoms of the same disease by Dr. Taylor, in the second
volume of Twedie's Library at Medicine, page 408, from whence the spoliation

is made. For exainj)lcs of the oriniiud material entering into the composition
of the book, manur;icturc(.l as we have already observed, by a transposition of
Bentences wiiich others have written, and the occasional substitution ofone
word for another, we need not search

f
open the book and let chance determine
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the page, as we will now do, and lo! they are present. Accident has opened
before us the article on "Purulent inflammation of the conjunctiva," and we
will turn lo the corresponding part of Twedie's Library of Medicine, headed
"Purulent Opthalmia."

Fiom " the Praciire of Medicine, or a
Treatise on Special Pathology and T/te-

rapeutics." First Edition publis/ied in
1842.

"Purulent opthalmia occurs under
three forms,—the two first, however, are
in reality the same disease; and the
third is merely produced by a specific
cause ;—^^rs/, the purulent opthalmia
of the adult; secondly, that of the new
born child; and thirdly, the gonor-
rhcBal."

From Twedie's Library of Medicine,

First American Edition, published in

1840.

"Purulent opthalmia occurs under
three different forms, which are yet

essentially the same disease ; the two
distinguished only by circumstances
arising out of the age of the patient,

the last (gonorrhocal opthalmia) pre-

senting some peculiarities, which are

perhaps referable to the specific nature
of the cause.^'

Speaking of the Purulent Opthalmia of the adult,

In Twedie's Library of Medicine we
find:—

" The pain varies in degree accord-
ing to the textures which are involved;
if the conjunctiva alone suffers it is in-

considerable, but when the deeper and
firmer tissues are attached it becomes
almost insupportable. It is felt chiefly

in the neighborhood of the orbit, and is

of an aching pulsative character, sub-

ject to remissions and exacerbations of
variable duration." * * *

" With local suffering of such sereri'

ty, we find some degree of constitution-

al sympathy in the form of fever, and
the general health is at times much im-
paired by the prolonged irritation.

A characteristic of the disease is its

tendency to relapse. * * * Rupture
of the cornea, which sometimes occurs
during a paroxysm of pain, at variable
periods from the commencement of the

disease, may afford a temporary relief

to suffering, but this is not always the

case, as sometimes it does not put a
termination, to the disease, and scarcely

even checks its progress. If resolution

takes place the inflammation may issue

in the production of various morbid
conditions of the eye and its appenda-
ges, as vascular thickening of the palpe-

bral conjunctiva with enlargement of

the mucous papillae, commonly called

'•'granular conjunctiva," opacity, ul-

ceration, sloughing or staphyloma of
the cornea, or prolapse of the iris."

Turning over a page or two we come to Strumous Inflammation of the Con-
junctiva, from which in the appropriate colums we will place a short paragraph
from each book.

The author of " the Practice of
Medicine," &c., observes:— .

"Whilst the inflammation is con-
fined to the conjunctiva, the pain may
not be great; but as soon as it in-

volves the deeper seated parts, which
do not readily admit of distension, it is

at times excessive, generally it is felt

chiefly in the orbit, and is of an aching
pulsative character, subject to occa-
sional exacerbations."
"Under such severe irritation the

constitution sympathizes greatly, and
there is often "much fever; if the dis-

ease, too, persists for any length of
time, the health often suffers. It is

very liable to relapse,—and even if

resolution takes place the inflamma-
tion may give occasion to various
morbid conditions of the eye and its

appendages—as vascular thickening
of the conjunctive lining the eye lids,

with enlargment of its follicles, com-
monly called granular cortjunctiva,

opacit}^ sloughing, staphyloma of the

cornea or prolapse of the iris, or sup-
puration and collapse of the eyeball.

Rupture of the cornea sometimes
takes place during the violence of the
pain. Thismay occur at an uncertain
period from the commencement and
afford some relief; but at other times
it does not even seem to check the pro-
gress of the disease."
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From "the Practice of Medicine."
&c.

" The dejjree of pain is not often

great whilst the eyes are shaded from
the light, but should the inflammatory
phenomena be considerable it -Is fre-

quently urgent especially during the

night. The secretion from the eyes in

passing over the cheeks gi.ves occasion
to redness of the integuments, and the

nostrils are often greatly irritated."

From Twedie's Library of Medi-
cine.

"The degree of pain is generally
moderate while the eyes are shaded
from the light. When the inflammato-
ry symptoms are active it is considera-
ble, especially during the night. The
secretion from the eyes is evidently of
an acrid nature, from the irritation it

occasions in the nostrils and upoa the

integuments of the face."

We turn to the next subject,—^Inflammation of the Cornea,—for our next ex-
tracts.

From " the Practice of Medicine,"

"The disease generally commences
slowly, and insiduously, and the cornea
loses its natural brilliancy, and be-

comes dull, shaggy,—the surface ap-

pearing as if covered with fine dust, or

resembl ing glass that has been breathed
upon. * * * *

The fine vessels of the conjunctiva
and sclerotica, which is the principal

seat of vascularity, being arranged in

radii round the cornea and presenting

a carmine hue."

From Twedic's Library of Medicine.
• * "It generally commences

slowly and insidiously, the cornea loses

its brilliancy, and becomes dull and
hazy, its surface appearing as if cover-
ed with fine du3t, or resembling glass
that has been breathed upon. * * *

The fine vessels ot the conjunctiva
and sclerotica become injected with red
blood; those of the latter membrane,
which is the principal seat of increased
vascular action, are arranged in radii

round the cornea, and present a car-
mine hue."

But why should we weary the reader by multiplying such examples here,

when a simple glance through the volumes will serve to show most incontesti-

bly, that there is scarcely a single chapter in the entire work, in which specimens
of what appear at least to be the most gross and flagrant plagiarism, such as we
have presented, may not be found. "There is, it really would seem, in this whole-
sale, but varied method of appropriating far ones own especial profit, the pro-

ductions of other men's brains, a something, for which it is diflicult to account.

Isitin consequence of an 'Auri ***** fames'?'—Most certainly," authors

of books of the stamp of which w^e are speaking, cannot delude themselves into

the belief that they are conferring a benefit on the members of the profession, by
giving them, under a new name, a crude and undigested mass, collected from
this source and that, the diflerent parts of which have already apjTeared before

them in a less questionable shape," and served the purpo5cs intended, in their

proper position and connections; nor yet do we thinlc it probable that they can
so far deceive themselves as to believe for a moment that they are acquiring, irw»

Ihe way of reputation and character, by such means, anything which the good
and wise would not look upon as in<^st unenviable. There is in a course like

this, it does seem, we repeal, a double deviation from thatsiricland rigid regard

for the rights ol others, by which some at least would desire to be guided, in

their intercourse with the world,—first, in the seizing upon that which properly

belongs to another, and using it to one's own profit, and consequently more or

less to his detriment; and second, in inducing, by the fascination of anew
name lo the purchase of that which may already be possessed in its original

shape and place. Does not the law recognize, as an oflence against it, the ob-

taining of money under "false pretences V And can there be a stronger ex-

emplification than is here presented? We have glanced at the matter here for

illustration in a pecuniary view, but it might be placed in other lights.

From the purpose of obviating charges of a similar character hereaft'^r, we
would with all due deference suggest to the aiuhor of "the Practice of Medi-
cine, or a Treaties on General Pathology and Therapeutics," a slight modifica-

tion in the title page, of any future editions of the work, which might with pro-

priety read thus; —
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" Extractsfron Tioedie's Library of Medicine, and other Standard Authorities,

selected and arranged by Roblcy Dunglison, M. D., tf-c,"

But perhaps we have been over hasty, and have made an inconsiderate use of
the word "plagiarism," when all might, be explained on the score of mere coin-

cidence; ana, as an instance in point now occurs to our mind, where an author
satifactorily exculpated himself from a similar insinuation on something like

the grounds we have named, it is but justice toProfesssor Dunglison, in the fear
that we have done him Avrong to mention it, that he may have the benefit of the
precedent. We allude to the case oi Mr. Puff, author of a tragedy called 'Hhe
Spanish Armada.''^ The reader will please remember that Messrs. Sneer and
Dangle are witnessing, with Mr. Puff, in front of the curtain, at the first re-

hearsal of his p]a3r.

"Enter (on the stage) a Beefeater."
Beefeater. »' Perdition catch my sonl, but I do love thee."

Sneer. Have'ntI heard that line before 1

Puff. No I fancy not—where pray ?

Dangle. Yes, I "think there is something like it in Othello.

Puff. Gad; now )^ou put me in mind on'it, I believe there is,—but that's of
no consequence

—

all that can be said is, that two people happened to hit on the same
thousht—aiid Shakspcare made useof it first— thai^s all."

We know not whether it should be looked upon as a fortunate circumstance, or
a subject of regret, that in so many instances othei writers hit upon the thoughts
of the author of "The Practice of Medicine," &c., and made use of them first.

In one point of view, at least the circumstance may be looked upon rather un-
pleasant,—or, would be so to most men,—since it may lay him under the impu-
tation of plagarism ; but most fortunate for him at least, (having an eye to lucre,)

if not for his readers, if so it is, that previous publication, (as some perhaps may
think to be the case.) alone could have incited him to the efforts of authorship,
and that otherwise all that he has accomplished would have remained latent, still

retaining its fluidity within the reservoir ofink from whence the ideas flow.

W. M. B."

Thanks of the Provisional Government of France to the Medical Profession of

Paris.—The following circular has been addressed to the Physicians and Sur-

geons of the Hospital of Paris:

Citizen Theirry has been authorized by the Provisional Government to return

its thanks to the Physicians, Surgeons, and Apothecaries of the hospitals, for

their valuable services rendered to the wounded during the revolution. The
gratitude of the French Republic cannot better be expressed than in the promise

of multiplying therapeutic means, of reforming all abuses, and of giV'ing to the

medical profession every consideration which it merits.

Paris, 27th, February, 1848.

Lengthening the Course of Lectures in. the Medical College of Georgia.—We
are gratified to say, that the next Course of Lectures in the Medical College of ,

Georgia will continue fiv'e months—embracing November. December, Janua-

ry, February and March. The recommendations of the National, Medical

Association will no doubt be complied with as far as practicable by this Insli- ,'

tutioD. -
/

' . •/
Neic Frigorific Mixture.—M. Jourdan, apothecary at St. Marie-du-Mont,

France, proposes Hydrochloric Acid 1 part, Sulphate ofZinc reduced to powder

Ipart. A thermometer at 55° plunged into this mixture fell instantly to about

18'.

—

[Jour, de Chimie Medic.
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Reicard of the Editor of a Medical Journal—From inquiries made at the Na-
tional Medical Association, we venture the assertion that not one of the twenty-

Medical Journals of our country is adequately sustained—not one paying its

editor S500 a year. The main income from his labor consists in the books sent

him for review or notice, and in the reception of the exchange Journals. We
entered upon the publication of ihe Southern Medical and Surgical Journal

without the hope of fee or reward, and this we can assure our readers has been

fully realized. All we desired was that the subscription would pay the printer.

We again reiterate the fact, that the publisher takes the subscription list for his

pay. The subscribers at present number 4G2-=-viz., 307 in Georgia, 67 in South

Carolina, 52 in Alabama, 9 in Mississippi, 3 in North Carolina, 4 in Tennessee,

5 in Louisiana, 10 in Florida, 1 in Massachusetts, 1 in Connecticut, 1 in Arkan-

sas, and 2 in Texas; besides our exchanges and some eight or ten honorary sub-

scribers. The Jourual can alone be sustained by payments made in advance,

but nevertheless there is now due more than two thousand dollars. To obviate

pecuniary embarrassment, this condition of its publication {payment inadvancc),

will hereafter be adhered to with all new subscribers, and those who do not

receive their Nos. will at once divine the cause.

METEOROLOGICAL OBSERVATIONS,
Ga. Latitude 33° 27' north^Longitude 4''

tide 152 feet.

for April, 1848, at Augusta,
32' west Wash. Altitude above

J
"a,
<

Sur
Ther.

\ Rise.

Bar.

29 84-100

%
Ther.

P.M.
Bar.

Wind, Remarks.

1 62 70 29 88-100 w. Cloudy.
2 50 30 13-100 70 30 15-100 N. E. Fair—blow.
3 48 30 24-100 68 30 19-100 E. Fair.

4 52 30 19-100 67 30 11-100 S. Ev Cloudy.

5 52 30 7-100 74 30 S. Fair.

6 61 29 85-100 70 29 82-100 s. tv. Cloudy—sprink.--rain at night.

7 55 " 80-100 50 " 78-100 N. E. Rain, 2 inches and 25-100.

8 51 " 65-100 52 " 62-100 N. E. Rain. 1 inch and 10-100.

9 49 " 69-100 54 " 65-100 N. Cloudy—Sprinkle.
10 46 " 80-100 75 " 85-100 N. W. Fair.

11 46 " 91-100 82 " 92-100 s. w. Fair.

12 51 " 90-100 85 " 79-100 s. w. Fair.

13 63 " 70-100 74 " 62-100 w. Cloudy.

14 66 " 62-100 69 " 63-100 w. Cloudy. ^midnight 25-lOa
15 49 " 74-100 70 " 65-100 E. Fair—thund. at light., a rain at

16 49 " 8.5-100 m " 88-100 N. Fair—blow.

17 46 " 97-10(1 74 " 96-100 S. W. Fair.

18 53 " 90-10 71 " 80-100 s. w. Cloudy—blow.
19 47 " 88-100 61 " 91-100 w. Fair—blow.
20 43 30 8-100 65 30 7-100 w. Fair.

21 40 30 5-10(i 64 30 S. E. Cloudy—frosty morning.
22 54 29 96-100 61 29 88-100 S. E, Rain. \ -- .^^

Rain, to 12 M.J
^''^""•

23 55 " 75-100 66 " 73-100 E.

24 51 " 64-101) 81 " 61-100 W. Fair.

25 56 " 67-100 80 " 66-100 w. Fair—sprinkle at 3, p. m.

20 58 " 75-100 80 " 7.5-100 s. Fair—some clouds.

27 60 « 89-100 60 " 95-100 N. Cloudy-rain at night 35-100'.

28 56 " 97-100 65 30 1 E. Cloudy.
29 60 " 9S-100 70 29 91-100 S. W. Cloudy. [45-100.

30 60 " 90-100 75 " 89-100 S. E. Cloudy—rain before daylight^

14 Fair days. Quantity of Rain 5 inches 15-100.

11 days. West of do. do. 14 days.
Wind East of N. and S.




