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PART FIRST.

Original dammttnication*.

ARTICLE XXV.

Foreign Bodies in the Air Passages. By L. A. Dugas, M. D.,

&c. .

The accidental introduction of foreign bodies into the air

passages is sufficiently common and important to merit the

serious attention of the profession in reference to the means to

be employed for their removal ; and every practitioner should

be provided with suitable instruments to meet such contingen-

cies. Foreign bodies may be lodged in the nostrils, the pharynx,

the rima-gloltidis, the larynx, the trachea, or the bronchi, and

the degree of inconvenience they may occasion will vary ac-

cording to their position, size and nature.

The objects most frequently introduced into theV nostrils by

children are peas, beans, berries, grains of cr~~>, buttons, peb-

bles, small coin, &c. In this section of cou ry, the berries of

the Pride of India or China tree, (Melia
4
..edarach,) a common

shade tree, are very often forced up me nostrils by our chil-

dren, and are sometimes found difficult to remove in conse-

quence of their hardness and polished surface. By dilating the

nostril with a speculum auri, the body may be easily seen, and

generally removed without difficulty with a pair of small dis-

secting forceps. In other cases, a very small tenaculum or a

pair of small dentated forceps may become necessary. The
n. s.—VOL. IX. NO. VIII. 29
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ear-scoop will sometimes answer the purpose remarkably well.

If the body be engaged so far back as to render its withdrawal

by the interior nares impossible, it may then be forced back

into the pharynx with a small probang or a female catheter.

There is some danger, however, that, in so doing, the body

may pass into the larynx and cause suffocation. This may be

prevented by requiring the patient not to breathe at that mo-

ment, or (if it be a child who cannot be controlled) by forcing

back- the object during expiration. By carrying a wooden

spatula upon the tongue as far as the posterior wall of the

pharynx at the same time that the body is pushed back, the

danger might also be lessened. It would, perhaps, be advan-

tageous to place the patient horizontally upon his back, with

the head lowered, for the operation.

• While on this part of our subject, we may be permitted ta

state a singular case which occurred a few years since. A
gentleman was eating a bit of beef-steak, wrhen he suddenly

sneezed and forced the morsel from his mouth up into his nos-

tril. He hastened to a physician for relief, who, finding the

foreign body visible through the anterior nares, endeavored, in

vain, to draw it out with forceps. It was firmly wedged, and

the fragments seized with the forceps would break, without

relief. The manipulations had in the mean time so much irri-

tated the mucous surface that farther efforts were deemed

unadvisable, or would not be tolerated by the patient. Still

very much concerned, however, the patient applied to us.

With a female catheter, the steak was without difficulty forced

back into the pharynx, and spit out. It was found to be as

large as the end of his thumb, and but slightly masticated.

Bodies lodged, in the nostrils should always be removed as

early as possible, for they soon occasion pain, tumefaction, and

subsequently distres. j)g inflammatory symptoms in the nasal

passages, which increase very materially the difficulty of the

operation. Instances are on record in which beans have been

allowed to remain until they have germinated, an given rise to

the most distressing train of symptoms.

Foreign bodies lodged in the pharynx may rest upon the

larynx so as to impede respiration more or less seriously—or

they may produce a tumefaction of the mucous membrane,
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which, by extending to the rima-glottidis, will simulate the

peculiar affection termed (Edema Glottidis—or they may be so

situated and small as to occasion more inconvenience than real

danger.

When visible, these objects may be easily removed with a

pair of ordinary dressing forceps. They may often be made

to drop out by holding up the patient by the heels, if a child,

or by causing him, if an adult, to incline his chest over the

edge of a bed or table, so as to rest his head upon the floor a

few moments. Sudden succussion of the body whilst in this

position will favor the dislodgment of the object. We have

fresh in memory a case in which an intelligent mother seized

her child by the heels, and with a few strong shakes relieved it

from impending suffocation by the dislodgement of a toy that

had passed into the pharynx.

When such small objects as pins, needles, fish-bones, rye-

beards, &c, get into the pharynx, they are sometimes hidden

behind the pillars of the soft palate or the tonsils, or so deeply

situated that we cannot see them. In such cases, an explora-

tion with the finger will often enable us to feel the object, and

thus to guide the forceps to it. If wTe cannot feel it, we should

resort to the probang in the hope of entangling the object in

the sponge so that it may be withdrawn. This very often

succeeds. If not, we may pass down a pair of curved forceps,

(oesophagus forceps will answer, if we have none shorter,) and

by carefully opening and closing them when in the region indi-

cated by the patient as the seat of pain, we may sometimes

seize and remove the object. Care should be taken, however,

not to wound the epiglottis nor other soft parts. If all our

efforts prove abortive, it may be well to administer an emetic

and to provoke free vomiting by large dvaigfttsj of water.

But by far the most serious case c tire those in which the

foreign body is engaged in the rin s or has passed into

the wind-pipe. These accidents are recognized by u/e imme-

diate difficulty of breathing, which is more or less great, ac-

cording to the size and shape of the object, and which, although

slight at first, may increase to an alarming degree more or less

rapidly, and occasion suffocation, unless the obstructing agent

be removed. The patient coughs violently, and is usually able
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to indicate the cmisfc of his distress. Attempts should be im-

mediately mad I remove it. The patient should be at once

placed with the head in the most depending position, so as to

facilitate the ejection of the foreign body by coughing. If the

object be heavy, the chance of success by this method will be

correspondingly increased. If suffocation be imminent, no time

should be lost in performing laryngotomy, or rather tracheoto-

my, and in endeavoring to remove the object with small curved

dressing forceps if it can be reached. If the opening in the

wind-pipe be made large, as it should be, the foreign body will,

not unfrequently, be forced out through it ; if not, it should be

removed with forceps. When the object is situated within the

rima-glottidis, or between it and the artificial opening, the pa-

tient experiences a sense of relief as soon as this opening is

made, which might lead to the supposition that the obstruction

was removed. In such cases the foreign body must be either

pushed up into the pharynx with a catheter or seized and ex-

tracted with forceps, as may be most convenient.

In Surgery as well as in Medicine, every practitioner will

occasionally encounter anomalous cases—cases for the man-

agement of which written authorities have not provided. As

in our judicial tribunals cases are continually met for the adju-

dication of which the Statute books are vainly ransacked, and

even the Common Law found to yield but faint light—so will

the physician at the bed-side, not unfrequently find himself

utterly unaided by systematic writers and thrown upon general

principles, perhaps of doubtful value. It is to supply this de-

ficiency that "cases" are reported by the legal profession, and

likewise by practitioners of medicine. We have just epitom-

ized the subject of foreign bodies in the air-passages, as usually

treated, and will now relate the history of an anomalous case

that came under our notice during the last winter.

York, a negro boy, 12 years of age, belonging to Mr.
,

ofColumbia county, was engaged in November last in remov-

ing cockle-burs from the mane of a horse, and put one of them

in his mouth. By a sudden inspiration the bur was carried

down his throat, and he immediately experienced some difficul-

ty in breathing, attended with frequent coughing. Medical

aid was invoked and an emetic administered without relief.
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The boy continued in this state several days, and was then

brought to this city. We found that he breathed and coughed

as though affected with oedema glottidis or with membranous

croup ; his voice was extinct and he spoke in a whisper ; on

walking briskly he suffered for want of breath ; he pointed to

the thyroid cartilage as the seat of soreness ; had some arterial

excitement ; nothing abnormal heard on auscultating the lungs,

but a whiz was perceived on placing the stethoscope upon the

larynx. By the most careful ocular inspection of the pharynx

the bur could not be seen. The finger being, however, carried

down below the epiglottis, would feel the bur rise up against its

extremity whenever the larynx was elevated by an attempt at

deglutition. The cockle-bur was evidently situated vertically,

with one end within the laryngeal aperture, and so securely

fixed by means of its minute hooks into the mucous membrane,

that its position could not be changed by such delicate touches

with the finger as I thought it prudent to make during the mo-

mentary contact alluded to. A pair of oesophageal forceps

being at hand, I made, in vain, repeated attempts to seize the

bur, until the patient became very much exhausted. The

continual movements of the larynx presented an insuperable

difficulty. He was then allowed to rest, and an emetic of

ipecacuanha administered in the evening, in the hope that the

bur might be dislodged during the efforts to vomit. This also

failed, as it had done before.

On the following morning (8th Nov.) I provided myself with

a pair of small curved polypus forceps, and carrying the index

finger of the left hand down below the epiglottis, forcibly drew

this upwards, and at the same time glided the finger still lower,

until its extremity rested in contact with the bur. The forceps

were now, with the right hand, carried along the finger, and

the bur effectually seized and extracted, after but one failure.

In looking over the standard surgical authorities, we find no

allusion whatever to the method adopted in this case to bring

the finger in contact with the larynx, and to stay its move-

ments during the introduction of the necessary instruments.

Some of those who treat at all of the removal of bodies lodged

in the rima-glottidis, recommend in general terms their extrac-

tion with forceps if possible, and, when this cannot be done,
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advise immediate recourse to Tracheotomy. Others make no

mention whatever of the use of forceps, but resort at once to

the knife. We have not had the leisure to examine all the

written authorities at hand, and would therefore simply lay the

subject before the profession, who may judge of its value as

well as its originality. It may be sometimes difficult or impos-

sible, in adults, to introduce the finger sufficiently far below the

epiglottis to draw this forwards effectually and to carry the

finger to the larynx at the same time that its movements are

prevented. But in children this can very rarely be the case.

ARTICLE XXVI.

Tetanus, successfully treated. By J. C. Billingslea, M. D.,

of Tuscaloosa Co., Alabama.

My Dear Sir—Below you will find an account of a case of

tetanus which fell under my care recently. If you think it

worthy of a place in \our journal you can publish it.

April 27th, 1853. Was called to see a young negro man,

aged 18 years, the property of Mr. F. I was informed that,

four days previous to this, he had been thrown from a mule,

and after the fall, he complained of "the small of his back and

breast hurting him." I found the boy sitting up at 12 M. He
had considerable fever; pulse 120 per minute, and resisting;

tongue foul ; skin very dry ; not much ability on the part of

the patient to move his lower extremities ; considerable ten-

derness of the spine about the last dorsal and first lumbar ver-

tebras; his chest somewhat tumefied and painful to touch, just

above the epigastrium. He said the mule had trodden on him.

In addition to these, my attention was called to his left foot, the

great toe of which had been frostbitten nearly eighteen months

before, but was thought by his master to be well, until he re-

ceived the fall. The toe was much swollen, and had a cavity

in the end, about a quarter of an inch in diameter, which ex-

tended to the bone and was filled with pus. The whole foot

was very much swollen and tender. He did not know whether

it was hurt in the fall or not, but said it did not commence

swelling till after the fall. He was robust and strong. I bled
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him from a large orifice, but took only a small quantity before

a sensible impression was made on his pulse, and he expressed

himself as free of pain, and much better. I then applied cups

over the tender portion of the spine, and afterwards sinapisms

to the same—then ordered him the following: $. Calomel,

Dover's powders and sulph. quinine, each 12 grs., divided into

six powders—one to be taken every two hours. Tinct. of

iodine to be applied to the foot, followed by a cold poultice.

He had no tetanic symptoms that I discovered at this visit,

although he said the pain in his chest came on by paroxysms.

28th, 11 o'clock, P.M. Was called in haste to him. I

found him with pulse 120 per minute; tongue moist and clean-

ing ; slight diaphoresis ; and whenever touched, or spoken to,

he would be thrown into violent opisthotonos, and during each

spasm would complain of his chest. I think there was not

more than three minutes of repose between the spasms. I was

informed that he had been in this condition all day—his medi-

cine had not acted on his bowels ; fortunately, he could open

his mouth about half an inch, and deglutition was not impaired.

I gave him an enema of castor oil and spts. of turpentine, which

I repeated frequently, until I procured a full evacuation of his

bowels—then gave him a warm bath, applied cups to the spine,

and afterwards a blister to the same. After the bath, he seem-

ed some better. Between that time and day-light I gave him

about an ounce of paregoric. In the meantime his paroxysms

were not so frequent, and he slept some.

29th. I had the room darkened early and kept quiet. At

6 o'clock, A. M., ordered 4 grs. of quinine every hour, with just

enough paregoric to keep him dozing (which was not much, as

he was very susceptible of its effects). The most nutritious

diet admitted.

30th, 8 o'clock, A.M. I am informed that the paroxysms

were not so frequent or severe yesterday as they were the day

before ; slept well last night, and was not then conscious of

spasms, but now having one every few minutes—pulse 110

per minute. Evacuated his bowels by enema ; continued the

quinine as yesterday. At this visit, I discovered a fluctuating

tumour about the size of a hen's egg in the instep of the dis-

eased foot, which was very painful on pressure. The fluid did
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not feel like pus. The swelling was fast leaving the foot on

the application of poultices and tinct. of iodine. I now began

to think that this toe was the cause of all the trouble; and as

the foot was in a very unhealthy condition I did not like to re-

move it (the toe) without first advising with some older sur-

geon.

May 1st. Was met by Dr. Hayward, of Tuscaloosa, in con-

sultation. After a thorough examination, he also concluded

the toe was the cause of the tetanus, but thought it best not to

remove it in the present condition of the foot. His symptoms

were a little better to-day: pulse 100 per minute; spasms not

quite so frequent. Dr. H. could see no reason for changing a

practice which seemed beneficial, but looked upon his recovery

as very doubtful. We ordered 10 grs. quinine and \ gr. morph.

every two hours ; an enema of castor oil and turpentine.

May 2d, 8 o'clock, A. M. Just as he was yesterday. I or-

dered 15 grs. quinine and \ gr. morphine every two hours.

This was kept up all day and night.

May 3d, 8 o'clock, A. M. Complains of his head roaring

;

pulse 90 per minute: profuse diaphoresis ; skin cool ; a spasm

about every 15 minutes—said he was very weak, and appetite

not good. Ordered 10 grs. quinine and \ gr. morphine every

three hours, and food ad libitum.

May 4th. Very deaf; had no spasm last night, but slept all

the time, only when awaked to take his medicine—pulse 72,

and weak; skin cool; profuse diaphoresis ; appetite returning

;

has a spasm about every half an hour. I ordered 5 grs. of

quinine, and \ gr. of morphine every two hours. In the after-

noon he became partially blind from the effects of the quinine,

and I omitted it for six hours, when this unpleasant symptom

subsided.

May 5th. No spasm last night, but an occasional one through

the day. Ordered quinine 4 grs. and \ gr. morphine every

three hours.

It is useless to give farther details. Suffice it to say that his

improvement was gradual and continuous, and in two weeks

he had no symptom of tetanus remaining. I gave the quinine

in diminished doses for a week after. The tumour in the in-

step broke, discharging a considerable quantity of thin, unheal-
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thy pus. I dressed this and the toe with quinine, and put the

boy on cod-liver oil and a little brandy three times a day. At

this time he is fatter than I ever saw him, and his foot nearly

well. I think his toe will also get well without an amputation.

I had just read the case reported by Dr. Pye in the New
Orleans Medical Journal, and re-published in your Journal in

March. I thought smaller doses of quinine than those he

recommended would answer the same purpose ; for, the ab-

sorbents acting very suddenly and powerfully might produce

alarming, if not fatal results, after such large quantities had been

administered.

ARTICLE XXVII.

Another White African.

Whiteville, Harris Co., Ga., May 16, 1853.

Dr. Dugas : Dear Sir—I noticed in the Eclectic department

of the April No. of your Journal the report of a case of "Change

of Color in an adult negro." I propose, briefly, to present you

with a case of the same kind, equally as remarkable and much
nearer home.

Charlotte, is a woman 34 years old, and living within one

mile of me, whose skin is as fair as that of any lady of Caucas-

ian blood, and who was as black at the age of 1 1 as any African.

She says her health has been uniformly good, with the excep-

tion of one "spell of bowel complaint," which occurred when

she was about 10 years old ; sometime after which a white spot

appeared on her forehead, which gradually though slowly en-

larged. In the mean time other spots appeared on different

parts of the face, which also increased in size, until the whole

face became perfectly white. The change in the color of the

face was completed in about six years, and she says that after

her face " turned white," her whole body changed in one week.

I saw her frequently during the metamorphosis, and noted

its progress, during which time her countenance was so hideous

that she was a fright to all the juveniles of the neighborhood.

She is at present strictly a white woman, except her eyes

and hair, which are those of the negro—the latter, however,

being whitish all around the margin. The skin freckles, and is

I
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easily blistered by the sun. She is a good servant; has ordin-

ary intelligence ; has had ten healthy children, all of whom are

as black as their father, who is a full-blooded African.

The above are the facts of this "strange freak of nature."

Was the change a pathological or a physiological one ? I am
inclined to the latter opinion, because the subject was in good

health, and the skin seemed to be so, during the change. But

what strange whim possessed the absorbents to remove the

pigmentum nigrum?

These are questions I shall leave to be answered by those

who have more taste and talent for speculation than your hum-

ble servant, E. C. HOOD, M. D.

ARTICLE XXVIII.

[We are happy to be able to corroborate the testimony of

Dr. Booth in favor of the value of Quinine in the infantile af-

fections of the bowels, usually denominated Cholera Infantum.

We have been using it ever since we saw his first suggestions

in reference to it, and regard it a very important addition to

our resources.]

Quinine in Cholera Infantum. By G. W. Booth, M. D., of

Carrollsville, Miss.

As the season is near at hand when that scourge of infancy,

Cholera Infantum, usually makes its appearance, I will again

invite the attention of the profession to the views I entertain of

its etiology and treatment as published in some of the medical

journals in 1851. In the communication referred to, I stated

it as my opinion that it was of malarial origin. There are many

reasons that I could give to sustain the correctness of this

opinion, but I deem it unnecessary at this time.

My views respecting the origin of the disease influenced me
to use the great and approved antiperiodic, Quinine, in its

treatment. The success I met with in combating the disease

with this article still farther confirmed me in my convictions as

to its predisposing cause. I earnestly solicit the profession to

give Quinine a fair trial in Cholera Infantum : I feel confident

that no one will regret the experiment. I use other articles to
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meet particular indications, such as acetate of lead, and calomel,

in small doses, for controlling the discharge from the bowels,

acting on the liver, &c.

PART II

(Eclectic depart nu n t

.

Extracts from the Records of the Boston Society for Medical
Improvement. By Wm. W. Morland, M. D., Sec'y.

September 27, and October 11.—Cases of Arrest of Development, Blem-
ishes, etc., in Infants, attributed to Strong Mental Action in the Mother, while
Pregnant; Disagreeable Sights; Sudden Shock, &c ; Discussion upon the

Question whether such Action of the Mind be ever a Cause of such observed
Results.

Case I. Arrest of Development attributed by the Mother to

a Fright during Pregnancy.—Dr. Storer reported the case.

Several months since, a female patient of Dr. S.'s expressed

some anxiety respecting her sister, who expected shortly

to be confined, and who could not be persuaded that she

would not have a deformed child. Three or four weeks after

her marriage, she was much affected at seeing a hen injured

by a stone thrown by a boy—the stone broke one of its legs,

and removed the lower portion. She was exceedingly troubled

at the time, and as her pregnancy advanced, continually dwelt

upon the subject, insisting that her child when born would be

found to be deformed. Her friends at last began to feel some
concern as to the result, and hence the reason of Dr. S. being
consulted. A few weeks afterwards, Dr. S. heard from his

patient that her sister had been confined, and that one foot was
wanting; that, immediately after her delivery, the mother ask-

ed to see her child ; one foot was shown her as being natural,

and an effort made to divert her attention from the child ; but

she could not be pacified until she saw the other limb, continu-

ally insisting that she knew it was deformed. Dr. S., being
very anxious to see the child, requested that he might know
when it should be brought to this city.

Since the last meeting of the Society, he has had an oppor-

tunity to examine it. The child, perfectly well formed in other

respects, exhibited upon one of the lower extremities, simply a
heel and the rudiments of the five toes, at the extremities of

which were placed microscopic nails. Dr. S. observed that

he was led to refer to this case from the peculiarities of the

patient's conduct previous to her confinement. It was not an
uncommon circumstance for a mother, after the birth of a de-
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formed child, to account at once for the defect by something
which had occurred during her pregnancy ; but he believed it

to be very rare for a patient to dwell upon the subject for

months previous to her confinement, and immediately upon her

delivery insist upon seeing her offspring to prove her convic-

tion.

Dr. Bigelow, Sen., remarked that very many of these cases

are referable to afterthought of the mother. Women are often

anxious in regard to the possible deformities of their offspring,

and there are few pregnant women who escape seeing some
peculiar and even disagreeable sight or objects during their

gestation ; any marks observed would, therefore, be coinci-

dental, by the rule of chances : in ninety-nine out of a hundred
pregnant females, no untoward results would be observed. Dr.
B. does not believe it possible that an arrest of development
can arise from the action of the imagination of the mother, or

from the effect of sudden disagreeable impression on her mind.

It is not infrequent that mothers inquire whether their child be

perfect ; at all events, the frequency of deformities after any
shocking sight is the test of the truth of the existence of such
cause for deformity. Dr. B. believes that if one hundred preg-

nant women were to be exposed to the action of such supposed

causes, or should experience any of the strong and peculiar

"longings" of pregnancy, no blemish would be thereby pro-

duced in the children.

Dr. Cabot referred to the fact that, during the siege of An-
twerp, there were very many stillborn, and a large proportion

of deformed children.

J)r. Durkee asked, if this theory of the influence of mental

impressions on the pregnant female does not find support in

certain analogies observed among animals? He referred to

Old Testament narration (Genesis, chap, xxx.), and added that

remarkably similar facts may be observed at the present day
in the breeding of animals.

Dr. Jackson said that very likely there might not be one in a

thousand, exposed as suggested by Dr. Bigelow, in whom un-

fortunate results would follow ; all are not equally susceptible

of such influences—some not at all so ; the special cases, how-
ever, are not to be explained or ridiculed away ; there is enough

of plausibility, if nothing more, in the view he sustains of the

matter, to render women cautious of needless exposure to un-

pleasant sights in the early months of pregnancy.

Dr. J. added that, from the cases he had seen, or heard of

upon good authority, he was inclined to believe that a malforma-

tion in the foetus may be induced by an external cause oper-

ating upon the mind 'of the mother during her pregnancy, and,
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further, that the malformation may bear to the cause some rela-

tion or resemblance. This last has always been a popular

notion ; but is regarded, on the other hand, by the scientific, as

perfectly absurd ; the presumed cause operating upon the mo-
ther at a period of pregnancy when the fetus must be too far

developed, it is said, for any such malformations as have been
referred to, to be produced. There is, moreover, no nervous
communication between the mother and the fetus. The num-
ber of negative facts is numerous beyond account; of cases,

that is, where a sufficient cause, according to the above hypo-

thesis, existed for malformation, and yet none occurred. No
possible explanation can be offered for the production of a

malformation by the presumed cause ; nor will it be possible,

until we know much more than we do of the obscure subject of

the physiology of the fetus. The resemblance between the

malformation and the cause, it is said, is a mere coincidence

;

but, upon the common doctrine of chances, the coincidence is

too remarkable to be explained away so readily, and, if one
case is suggestive, a second adds very great weight, and a
third is almost or quite conclusive. M. St. Hilaire (Anomalies
de VOrganisation) believes that some monstrosities, the anen-

cephalous for instance, owe their being, in some cases, to the

operation of a strong moral cause upon the mother; but he does
not believe in any resemblance in the particular malformation
to the exciting cause, and for the reason above mentioned. It

would have been well had he stated at what period of pregnan-
cy the mothers, in his cases, were subjected to the causes that

led to their monstrous births. Another remark often made, is,

that pregnant women do not predict the malformation, but,.

when it is discovered, look back for some cause to which they
can refer it. This might be questioned; but, allowing that it

is so, and even that they had ceased to think of the assigned

cause, it does not follow that it had not operated efficiently at

the time; the impression was made upon the mind of the mo-
ther, and through it upon the fetus—the one was soon effaced,,

the other remained. Much would depend upon the character
of the exciting cause, and much also, as he had before remark-
ed, upon the susceptibility of the individual to the receiving and
the retaining of impressions. Dr. J. then reported the follow-

ing cases :

—

1. Several years ago, he saw a young lady, about thirteen

years of age, of rather a small and delicate figure, and whose
middle finger upon one hand was fully equal in size to that of a

man's ; the corresponding metacarpal bone being also decidedly

enlarged, and even the forearm somewhat so. The finger was
itself well formed, as in some other cases of similar malforma-
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tion that have been observed here. The hand also was other-

wise well formed.

The mother of this young lady, during her pregnancy, was
obliged for a long time to dress a felon or whitlow for an old

uncle, the finger affected corresponding to the one that is mal-
formed in the case of her daughter ; and the operation was
always disagreeable to her, as she was a woman of a particu-

larly nervous temperament.
2. In November, 1846, Dr. J. saw an infant with an exten-

sive blood-mark, as it may be called, upon one of the upper
extremities. The mother, whom he has attended for several

years, and knows to be a woman of very susceptible feelings,

gave the following statement: When two and a half to three

months pregnant, though not at the time aware of her situation,

she had been out of town for the afternoon, when, on her re-

turn, as the cars entered the depot, she saw a man who had
been recently killed. He was lying upon his face, with his

head turned to one side, the sleeve of his coat torn entirely off,

the whole upper extremity exposed and more or less bloody,

and so twisted, as she supposed from dislocation at the shoulder,

that the hand lay upon the upper part of the back. At this

sight she nearly fainted, and probably would have entirely, if

she had not had two of her children with her. For at least a

month afterwards she was decidedly ill ; and during the re-

mainder of her pregnancy she could not banish the thought

from her mind ; she also felt that there would be great danger
in regard to the child in utero, though she never expressed her

anxiety upon this point to any one. The extent and degree of

the discoloration of the skin were not fully recorded by Dr. J.

at the time; but, having recently seen the mother, she informs

him (for the child has since died) that it extended from the back
of the hand and towards the thumb, where it was most marked,

upwards along the extremity to the shoulder, and even some-

whet upon the neck. It was not equally marked throughout,

being in some parts more or less continuous, and in others

simply spotted or dotted. Her other children she has always

dressed in short sleeves ; but this child's arms she covered, on

account of the marked deformity; and, as she says, if it had

lived, it could never have worn a low-necked dress. The child

itself, moreover, was so sensible of the mark that it would occa-

sionally be seen endeavoring to wipe it off. The discolored

arm in the child corresponded, as to the side affected, with the

one that was injured in the man.
3. Dr. Z. B. Adams related to Dr. J., several years ago, the

following case : He attended a woman in labour, and the child

was found to have one of the forearms terminating in a conical
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stump just above the wrist. During her pregnancy she attend-

ed for several weeks upon her brother who had had his hand
torn off by machinery, and the forearm afterwards amputated

;

the injury being upon the same side as the malformation in the

child.

4. Case reported by the late Dr. Doane, of this city. The
mother of several blind children was holding one of them in

her lap, when it put its finger into one of her ear-rings, drew it

down forcibly, and tore it through the flesh. She was preg-

nant at the time ; and when her child was born, it had a fissure

in the ear corresponding to the laceration in its mother's.

At the next meeting, Dr. Storer said he had met with reports

of two cases since the last meeting, which tended to confirm

the opinion at that time advanced, that any remarkable sensa-

tion sustained by the mother during her early pregnancy,
might produce an effect more or less well marked upon the foetus

in utero—that this effect need not necessarily partake of the

character of the exciting cause—but that, should the mother
be so far influenced as to receive a decided shock upon her

system, it might be followed by some abnormal condition of her

child—arrest in development or some peculiar malformation.

The following cases he had observed in the "Proceedings of

the Medical Association of the State of Alabama," for Decem-
ber, 1850.

" Dr. R. Lee Fearn related the following very remarkable
particulars of a case, where the impressions received by a mo-
ther during pregnancy, affected her child in utero. A gentle-

man, whilst shooting, shot through the metacarpal bone of his

index finger. The wound was a bad one, and piece after piece

of the bone came away. A few months after the accident

here mentioned, and in due season, his wife bore him a child

perfectly formed in all respects. When about four months ad-

vanced in her second pregnancy, an operation was deemed
necessary to remove the last remaining portion of bone in her

husband's finger. She witnessed the operation, and was much
shocked and alarmed at the sight. When her child was born,

it was found to be deficient in this very bone, though in all

other particulars it was a well-formed child. The Doctor
thought this was by no means the result of chance, but a very
conclusive instance of cause and effect.

" Dr. Dossey remarked, that the relation of this case called

to his mind a similar instance:

—

" Dr. G was thrown from his horse and broke his leg,

midway between the ankle and knee. His wife was about five

months advanced in pregnancy. When the child of which she
was pregnant was born, it had on the leg corresponding with
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the injured limb of the father, and at precisely the same spot,

the appearance of a fracture of the limb, and there was also a
decided shattering of the leg."

Dr. Strong thought that the notion so popularly entertained

in reference to this matter is too general not to have some
foundation in truth. It certainly deserves investigation. He
added, that the idea of greater liability to these attributed ef-

fects, from the causes mentioned, in the early part ofpregnancy,
seemed to him very well founded

;
perhaps the influencing

power, be it the imagination, or what it may, ceases after a
certain period of gestation ; has a limitation. Dr. S. also re-

ferred to the fact that a mare covered by a quagga always
afterwards, when impregnated by a stallion, brought forth

striped colts.

Dr. Cabot mentioned the statement of M. Donne, of Paris,

who declares the above fact, as stated by Dr. Strong, to be
constantly observed under the same conditions ; he even goes
farther, and asserts that one portion of the constitution of one
man is propagated, by another man, from the widow of the first

to children by the second.

Dr. Bigelow, Sen., asked to what cause we must attribute

the imperfections and arrests of development observed in fruits,

flowers, and plants. Have they imagination ? and does it act

with this effect upon them ?

Dr. B. declared his entire disbelief in any such effects from
the attributed causes.

Dr. Hayward, Sen., asked whether this action or influence

(if it be recognized as efficient) is imaginative or purely physi-

cal ? Dr. H. mentioned a mother, who, while pregnant, sud-

denly saw one of her children, ill with pneumonia, covered with
blood by some accident; the child she was carrying, when
born, had a large red stain or spot upon its face. Here,

imagination could hardly be the cause, for the woman had not

thought of, or brooded over, the occurrence, nor had she any
apprehension that her infant would be marked.

Dr. Homans spoke of an acephalous foetus, the mother of

which during pregnancy had not even apprehended any marr-

ing of her child. Dr. H. does not remember, since that case,

any other wherein the mothers had anticipated any monstrosity,

although such did occur. These facts he considered would
militate with the imagination doctrine, or the idea of effect from
strong mental impression or shock on the foetus in utero.

Dr. Strong remarked upon the difference between mental

and physical laws in their action on the system. Some indi-

viduals have, and some have not, the imagination sufficiently

sensitive and impressible for the production of such marked
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action as has been referred to. The final question, however,
is whether such results are ev " r^xluced. If" this be proved

and conceded, it is sufficient to make the fact a fixed one. One
instance thus established is enough, and^s good as ten thousand.

The numerical system is valueless upon this question.

Dr. Bigelow, Sen., would pronounce this principle of differ-

ent impressibility, &c, to be the foundation of all the charla-

tanry of the day. The remarks of Drs. Jackson and Strong
go to prove only the possibility of these occurrences under the

above supposed theory, but do not establish their certainty.

There is not sufficient basis, as he views the subject, for making
a rule or law in regard to it.

Dr. Strong asked if any one had seen so strongly marked
special cases as that, of the slitted ear and the enlarged finger

narrated by Dr. Jackson ?

Dr. Hayward, Sen., mentioned two cases of slitted ear; the

slit being in the portion in which ear-rings are inserted. One
individual, when seen by Dr. H., was J 6 or 17 years of age.

The mother did not remember any accident or sight possibly

causative of such a result.

Dr. Wm. T. Parker related the following case which occur-

red in his father's practice in Virginia, many years ago: A lady,

three months advanced in pregnancy, saw a pig, driven furious-

ly out of an inclosure by a negro boy, have its bowels torn out

by the stake of a fence. The lady was greatly shocked, and
fainted. Her child, when born, had the entire front of the ab-

domen covered only by a thinfilm, and the intestines were visi-

ble through it. There was also imperforate anus. The child

died not long after birth.

Dr. Channing related the case of a lady in Edinburgh, of
which he heard while there lately : Her surgeon had been per-

forming the operation for hare-lip, and the lady's attention was
drawn to some blood which chanced to remain upon one of his

fingers; at her request, he described the operation to her. She
was from four to five months gone with child; at birth, the

child was found with hare-lip. The mother stated that she had
been much impressed by the above occurrence and narration.

Dr. C. alluded to the fact that the umbilical cord sometimes
performs amputation of fetal limbs.

Dr. Coale said that the agency of mind upon matter cannot
be denied. Sometimes the cause and the effect of nervous im-

pressions are greatly disproportionate the one to the other.

The action of these impressions on the stomach and bowels
is undoubted. Dr. C mentioned a patient under his care who,
during her pregnancy, saw a deformed man, and was greatly

affected and troubled at the occurrence. Previous to her con-

n. s.—VOL. IX. NO. VIII. 30
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finement, however, the vivid impression subsided, to be renew-
ed during the throes of parturition. She became very appre-

hensive of possible deformity of the child about to be born,

which, however, presented none.

Dr. Bigelow, Jr., thought the negative, as well as \he positive

evidence on this subject should all be weighed ; otherwise,

fallacious results are nearly sure. Strong numerical evidence

and many cases seem to him necessary for a decision ; isolated

cases are insufficient.

At the meeting holden Nov. 8, Dr. Storer reported that he

had, during the last week, delivered a woman of an infant with

hare-lip; the mother, the day after confinement, told him that

she had 'been very painfully impressed while visiting, during

her own pregnancy, a friend who was dying from phthisis, and
who, during her visit, had a severe and sudden attackof hae-

moptysis, accompanied by distressing dyspnoea. The pregnant

lady was greatly shocked, so much so as to faint ; and she sub-

sequently thought frequently of the occurrence, fearing its

effects upon the child she carried. This infant was born with

a hare-lip of double fissure.

Dr. Gould mentioned, asa " set-off'' case to the above, the

following: On last Monday, he attended a woman in labour,

who. at the birth of her child, was very anxious that its palate

should be examined, she having, early in her pregnancy, seen a

person with very disagreeable countenance from deformity of

the palate. She had been very unpleasantly affected by the

sight, but, notwithstanding her very strong apprehension, no

effects are visible upon her child.

The discussion of the subject was not resumed.

—

[American
Journ. of Med. Sciences.

Letters upon Syphilis. Addressed to the Editor of L'Union
Medicale, by P. Ricord. Translated from the French, by

D. D. Slade, M. D.
[Continued from Page 409.]

SIXTEENTH LETTER.

My Dear Friend,—Most decidedly we cannot please every-

body ; and this old adage, so ingeniously presented by La
Fontaine, is particularly applicable when medical science is

concerned. The monkeys have brought me ill luck ; I have

not satisfied the experimenters, who have pretended to have

inoculated them with syphilis, and I have much less satisfied

those who do not believe in this pretended inoculation. How-
ever, see how mistaken I am, since I had the naivete to think
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that from these two parties I merited some praise. You will

see what was my error.

The young Bavarian colleague who has just inoculated his

name with syphilis, has reproached us, myself and others, of
having been hasty in our conclusions upon the non-tradmissi-

bility of syphilis to animals. However, if I count correctly,

more than twenty-four hours have passed by since Hunter, and
the time has been sufficiently long for me to reflect, and that,

too, without too much precipitation.

On the other hand, the colleagues whom I respect, and who
ordinarily entertain the same ideas with me, have reproached

me in almost the same way. They have discovered that I

have been a little hasty with the monkeys; they believe— they

tell me— that I have yielded to apish tricks. My learned and
able colleague of the Hospital du Midi, M. Puche, is yet in a

state of perfect incredulity relative to the transmissibility of

the syphilis to animals, nor does M. Cullerier, that persevering

experimenter, believe the reality of experiments which make
so much noise.

What I recounted to you in my last letter, I have seen with

my own eyes ; I have also told you the attenuating circumstan-

ces, which it is impossible to put to silence, however satisfied

of the convictions and good faith of M. Auzias Turenne. But
after having told you of this fact of the inoculation of the

virulent pus from man to the monkey, all that I know of the

matter, 1 am astonished at the sudden and premature conclu-

sions which our German colleague draws from the fact ; and to

speak frankly, he who exacts in others so much maturity of
reasoning and reflection, has not himself offered the example.
After all, the promptitude of his conclusions can be excused on
the ground of the very inoculations to which he has courage-
ously submitted himself, and which he would have been very
glad not to have made uselessly.

Our German colleague makes much of this proposition :

—

" One single positive experiment has more value than an innu-
merable quantity of negative results? Without doubt; but
upon one condition, which is that this experiment should be
positive, that it should be incontestable, and that it should pre-
sent all the guarantees of certainty and exactitude, and, more
than this, that it can be repeated; without all this, it is worth
nothing. The Academy of Science knows the value of this pro-

position constantly brought forward, and by which, periodically,

rash and new experimenters pretend to overthrow the laws of
physics. This argument has served for all human deceptions.
What says the magnetologist who pretends to transport the
sense of sight to the nape of the neck or to the epigastrium ?
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Precisely what our German colleague says—viz : one single

positive experiment, &c. What says the homoeopathist, who
maintains that an atom otbryonia. diluted in the immensity of

the waters of the ocean can cure pneumonia? Precisely the

same thing as our German colleague.

In the physical and natural sciences, one isolated fact is worth
nothing if it is not susceptible of being repeated. Here is what
all those think who know what the philosophy of science is.

Otherwise this would be the most dangerous and the most per-

fidious stumbling block to progress, if laborious and patient

observation did not come in to prove that it was but a sophism,

an error, and often only a boast. My honorable colleague and
friend, M. Cullerier, ought himself to tell you what he thinks

of the experiments of M. Auzias. As to myself, J
have estab-

lished this, that the virulent pus has been transported from man
to the monkey, and from the latter it has been inoculated upon
man ; nothing more, nothing less. Here is the plain fact; af-

terwards comes its interpretation.

I said to you in my last letter, " Might not the monkey have

served herein only as a soil for transplantation V* I believe

so, for here is what happens—the puncture of the inoculation

which has been made upon the monkey, scarcely irritated,

scarcely inflamed, and suppurating very little, although soaked

in the virulent pus after it has been made, has a constant ten-

dency to heal up, and this happens with astonishing rapidity.

We do not see in the inoculation made upon the monkey that

ulcerating, continued, increasing progress which is the charac-

ter of the chancre upon man, especially the chancre which does

not become indurated ; we do not find even that period of spe-

cific statu quo, so tenacious, so long, which nature keeps up in

man, and which he has ordinarily so much difficulty to destroy.

There is never in the monkey the least phagedenic tendency ;

nothing which resembles the specific induration in its com-
mencement and in its consequences. A puncture, scarcely

any suppuration, a crust, and a cure! Herein are the effects

of inoculation upon the monkey—and all this takes place almost

as quick as one of his gestures. We see that it is for the chan-

cre a refractory and foreign soil; the virulent seed is there

exotic; in vain we take much precaution to sow it well, water

it, to place it in a green-house, or under a bell ; it dies before

having thrown out any roots, and consequently without having

given forth any fruits.

M. Auzias explains all this by the great vitality of their cir-

culation ; it would be more easy to explain it by their nature so

averse to syphilitic virus, upon which I congratulate them. We
can even believe that in the pustule which is produced with so
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much difficulty, the virulent pus serves there only as an issue-

pea which irritates, causes suppuration, but is not combined
with the tissues; it is mixed with the pus which is produced,

that is all. It would be necessary, in fact, to be able to con-

clude definitely upon any other result, that the pustules produced
upon the monkey were broken, that the ulcerated surfaces

were frequently cleansed, in order that we should not suppose

that there remained some pus of the chancre mixed up, and
that we inoculated afterwards the suppuration furnished by
these surfaces. We know what happens in man. We may in

vain cleanse the surface of the chancres, apply to them even
medicated substances ; still the virulent secretion continues to

be produced. As long as we shall not have carried out this

experimental programme, the sole experiment which has been
made will be insufficient to destroy all which has been estab-

lished by serious men upon numerous and perfectly-established

facts. The sole acquisition made to science, and which I am
perfectly ready to recognize, is, that we can place and preserve

the virulent pus upon the monkey, and afterwards make use of

it to inoculate man, as one transplants a plant from one soil to

another. That is all that I have seen and established, and the

only deduction which I can draw from it.

Until a new order of things, then, our German colleague

would be in the same condition as regards his inoculation, as if

it had been made with virulent pus preserved in tubes or be-

tween two layers of glass.

This induces me to tell you what the pus inoculated upon
man produces, the course which inoculation follows, and what
it teaches as regards the pathology of chancre. But you inform

me that my honorable colleague and friend, M. Cullerier, asks

of you permission to speak. I yield to him with pleasure ; we
shall all gain from it.

SEVENTEENTH LETTER.
My Dear Friend,—I think that I have done justice to the

monkeys; for the present, I shall not occupy myself any more
with them. If later, it can be proved to me, that they can con-
tract anything but what I have told you, I shall be found always
ready to acknowledge it. Until then, I do not see any motives
to change my opinion. In waiting, let us return to the poor
human species, to whom, at the present day, no one contests

the claim to the verole as an inalienable right.

However, before going farther, permit me, after all that I

have said to you, and perhaps even by reason of what could be

recently said, to establish the following proposition, which ap-
pears to me to be impossible to overturn

:
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The chancre (primary ulcer) at the period of progress or of

specific statu quo, is the only source of the syphilitic virus

(morbid inoculable poison).

I have already told you in what conditions the virulent pus
ought to be, in order to act

;
you know, also, the conditions in

which the parts ought to be, in order to undergo the action of

it. Let us now study the effects of this action ; in other words,

the pathogeny of the chancre. This subject is a serious one,

but a little dry. I depend upon all your good will, to follow

my developments. Please to look for no other interest than

that of the question itself.

If we make a puncture under the epidermis, with a lancet

charged with virulent pus, (his puncture, which ought scarcely

to bleed, soon grows red, becomes prominent, and its summit
is raised up by the serosity, which soon becomes turbid in or-

der to take on afterwards the characters of pus.

Thus, puncture, redness, papule already surrounded with an
areola, vesicle, vesico-pustule, and finally pustule; such is the

series, the constant succession of phenomena produced by inocu-

lation. All this follows without interruption, without any ar-

rest, from one hour to the other, from one day to another; it

is a pathological riband, which is constantly unrolling in order

to arrive at a regular and inevitable term, that is, to the pro-

duction of a pustule of ecthyma, the most perfect, and of the

best possible type.

This pustule is often depressed at its summit, even umbilica-

ted at the point which corresponds to the puncture, and upon
which we perceive most generally a little drop of dried blood.

If the pustule is not broken, the pus which has formed, dries up,

and gives rise to a conical, brown, greenish or blackish crust.

This crust tends to increase at its base; for it covers an ulcer-

ation, the circumference of which tends itself to increase. In

this increase of the ulceration under the crust, the epidermis of

the areola which surrounds it and the border, is successively

raised up by the suppuration; this latter in its turn dries, in

order to form a new disk of crust, while a new areola is formed

at its circumference, and so on.

Tell me, without ceremony, if I am sufficiently clear in this

description; it is of great importance to me to be well under-

stood.

The red circle (the areola) which borders the crust, is or-

dinarily tumefied, and encloses it as the rim of a watch encloses

the glass—only, as there is here an increasing ulceration, and

always new pus produced, and as the circumference of the crust

is always less hard than its centre, this crust is not generally

very adherent. Sometimes the crust is formed early ; at other
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times the pustule remains in the
#
purulent state during a time

more or less long. This pustule sometimes does not acquire a

very great volume ; often it has at its commencement only the

size of a lentil; at a later period its surface might equal that of

a five-cent piece and even that of a franc ; but it is not rare to

see it acquire dimensions much more considerable.

The pustule offers, then, those transitions which we observe

so often in other forms, and which give to it the aspect of rupia,

either before the formation of the crust or when the crust is

formed. There is only here, as sometimes in rupia, a differ-

ence of volume. If we break the pustule the second or third

day in those cases of quick evolution ; or if we break it at a

later period in the ordinary cases; or if the crust is detached,

we find beneath an ulceration occupying all the thickness of

the skin, perfectly rounded, with the borders cut perpendicu-

larly, as if it had been made with a punch. The borders of this

ulceration, slightly separated from the adjacent parts, tumefied,

serrated, and turned back, lemain surrounded by the red areola

which constitutes the margin of it; they are covered by a

diphtheritic layer, a special adherent pyogenic membrane. The
surface of the ulceration secretes a sanious, sero-sanious pus,

often reddish, and charged with organic detritus; this is the

virulent inoculable pus. When we cleanse this surface, we find

diphtheritic layer more pronounced than that of the borders,

ind which is also constituted by a special pyogenic membrane,
>f a greyish color, of a lardaceous aspect, and which cannot be

letached. Moreover, the bottom of the ulceration reposes upon
base more or less thick, more or less engorged, according to

^he progress which the ulceration is to pursue—a progress

especially determined by the character of the soil in which the

syphilitic grain has been sown.

The ulceration which I have just described, and which has

followed an increasing progress, may arrest itself at the extent
rhich I have already indicated, or persist a long time—

a

lonth, six weeks and more, or continue to increase in order to

:ake on larger dimensions, and to present also important modi-
fications.

In the numerous inoculations which I have made, things have
ilways happened regularly, thus:—An incessant evolution

starting from the puncture ; constant production of an ecthyma,,

the ulcerating bottom of which, presents in its turn, above all,

the classical and typical characteristics of the chancre ; ulcera-

tion with a tendency to increase, or remaining a special statu

to.

You already see, my friend, that the artificial inoculation

verthrows all that we have been accustomed to teach and to



476 Ricord's Letters on Syphilis. [August,

repeat to each other for ages p,ast
;
you see it break the physi-

ologism of Broussais ; you also see it reduce to its proper value

the doctrine of the pfnjsiologic contagion of a more recent

date. And first, can the theory of incubation sustain itself in

presence of what inoculation produces, and of those results

which you can repeat every day ; for, remark, it is not a unique,

exceptional fact that I relate to you, but there are masses of

identical facts always giving place to the same phenomena, and
of which every body has the proof in their hands.

The electric, expansive mode of Bru ; it is no longer possi-

ble to believe that the syphilitic virus penetrates the economy
like lightning, that it is a shock from the individual infect-

ing, to the individual infected. The chancre, the primitive

ulcer, is no more the result of a shock in return. We can-

not admit, at the present day, unless we are blind, that the

virulent pus traverses our tissues by a solution of continuity

or otherwise, in order to infect first the entire economy, to hide

itself at a distance, in order to return afterwards upon its steps

to hatch in the nest where it had been first placed.

Special grain, the syphilitic virus, grows where it has been
sown ; particularferment, it is those parts which it immediate-

ly touches that enter first into fermentation. All this lakes

place, as we have already said, more or less quickly, accord-

ing to the disposition of the soil, according to the fermentable

aptitude—but all this takes place strictly, absolutely, in a point

at first very circumscribed, which we shall contrive perhaps to

limit bye and bye.

The non-existence of a period of incubation, a fact so evi-

dent, so true and so logical, is not yet, however, accepted ; the

contrary prejudices have been of too long standing not to have
the force of law, or to be easily overthrown. Those who, not-

withstanding, sustain the incubation, and who believe that the

virulence of syphilis is compromised if it does not exist, have
made me a primary objection ; they say to me, if you obtain

instantaneous and uninterrupted effects by artificial inocula-

tion ; if you have observed only a local evolution ; ifyou have
been struck by an apparent silence of the organism, and if you
have perceived nothing which explains a general participation

in the syphilitic drama, it is because you operate upon an or-

ganism already impregnated, injected ; you inoculate patients,

and those patients are already inoculated.

This objection, you see, enters into the famous theory of

virulent bottles. I have already refuted it ; I have told you
what we ought to think of this opinion as respects wounds, in-

juries and operations made upon syphilitic subjects. I cannot

help returning to it ; permit me to refer you to what I have
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already stated upon this subject. But I have another answer
to make to this objection, besides the experiments practised

upon the patients themselves. I shall answer this by the ex-

periments made from sick individuals to healthy ones, and I

shall invoke especially the recent inoculations practised upon
man upon the occasion of the inoculation of the monkeys.
Well, in these cases the results of the inoculation have been

identical with those which I have just described to you ; that

is to say, an immediate action, an uninterrupted evolution, and
production of the ecthymatous pustule.

But does artificial inoculation always give rise to this unin-

terrupted series of phenomena ? Are there no circumstances,

in which, between the inoculation and the manifestation of the

symptoms, there will be a period of rest, of sluggishness, as in

the inoculation of the vaccine virus? In the contagion by the

ordinary way, does there not always seem to be a time suffi-

ciently long between the action of the cause and the manifesta-

tion of the effects?

Yes, without doubt, and these are the cases which can justify

and legitimize in some sort the theory of incubation. But when
we take the pains to examine these facts with attention, we see

that they have been badly appreciated. I shall try to reduce

them to their true value, and to bring them back to the laws

before established.

I have already said that these cases have never happened to

me, in my numerous experiments, always publicly made. This

arises evidently from the uniformity of the proceedings which
I have employed. My honorable colleague, M. Puche, who
has experimented as much as myself, and perhaps still more,
has only once or twice seen these accidents manifest them-
selves, at the second or third day after the puncture. All those

who have studied the inoculation of syphilis, know that when
it does not succeed immediately, it is because it is negative.

However, we can understand that a too superficial puncture,

that the virulent pus placed upon surfaces scarcely denuded,

would require a longer time in order to affect the part, and in

order that the effects should be produced. Here is what I

have observed upon M. Robert de Welz. A first puncture
very superficial, which produced no effects the first day, so that

there was something which might resemble incubation. But
the second puncture, which I made myself upon him, followed

the regular course. The partisans of the influence of the gen-

eral state would answer me, what of that? The first puncture

had a slow development, because the organism was not yet

impregnated. The effects of the second puncture have been
rapid, on the contrary, because then the virus had invaded the
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entire economy. That is very well, I shall answer, but here is

something which slightly deranges this beautiful theory ; it is

that M. de Welz had a third puncture made, which being too

superficial like the first, has given like that, only tardy results.

Here is the key to incubation, my dear friend. We under-

stand very well, without its help, how in the contagion by the

ordinary methods, virulent pus placed upon surfaces more or

less denuded, and consequently fitted to receive more or less

quickly the virulent action, are affected more or less quickly,

and give place to a morbid action more or less rapid. We
know, and observation teaches us every day, and the experi-

ments of M. Cullerier demonstrate it in an irrefragable manner,
that the virulent pus can remain in contact with healthy sur-

faces without altering them, and without being altered itself;

but we know also that surfaces constantly bathed by the viru-

lent pus, acrid and irritating, excoriating before being specific

—

we know that these surfaces end by becoming eroded, and by
being placed by this pus itself in the conditions necessary to

the inoculation taking effect.

This sort of vesication might require a time more or less

long to be produced, before the special effects appear, and simu-

late incubation. For example, some virulent pus is collected

in a fold of the vulva, of the vagina, of the prepuce, in the inte-

rior of a follicle; it is not till a longer or shorter period after

the pus shall have been thus placed, that passing through the

successive action that I have just shown, it arrives at the effects

of incubation. There is nothing herein which is plausible ; it

is physical and material; it is what the observation de visit

demonstrates every day to the eyes which know how to see.

How many patients there are who think themselves at first

only affected by a balano-posthitis, and in whom we see chan-

cres produce themselves, in a longer or shorter time. Add to

this the carelessness of patients, the absence of all observation

of what concerns them, a circumstance so common in practice,

and which causes them to take for incubation the time which
has passed between the exposure to the cause, and its apparent

manifestations. Under these circumstances, you will see for

the chancre, as for the bleonorrhagia, the explanation of these

pretended incubations of an elasticity of duration so considera-

ble, that they vary between hours, weeks, and even months.

You see that I enter more and more into the substance of

these important and grave syphilographic questions. In my
next letter I shall treat of the different forms which the chan-

cre can assume.
May your good will, and that of your honored readers, still

accompany me. This is for me the most valuable encourage-
ment.

—

[Boston Med. and Surg. Journal.
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General Pathology and Treatment of Dyspepsia. By Prof.

J. H. Bennett.

By dyspepsia (from Svtftfsirru, to digest with difficulty,) is

generally understood, all those functional derangements of the

stomach which are primary in their origin, that is, not depen-

dent upon, or symptomatic of, inflammation or other disease in

the economy. Such a disordered condition is exceedingly com-
mon, and often constitutes the despair of the physician, arising,

as it frequently does, from causes which are often obscure, or,

if discovered, are beyond his control. This will become appar-

ent by considering, in the first place, those circumstances

which require to be united to secure a healthy digestion.

These are— 1st. A proper quantity and quality of the ingesta.

2d. Sufficient mastication and insalivation. 3d. Active con-

tractility in the muscular coat of the stomach. 4th. Proper
quantity and quality of the gastric, biliary, and pancreatic

fluids. 5th. A consecutive and harmonious action of the in-

testinal canal. Dyspepsia, or indigestion, may be produced by
any cause which occasions derangement of one or more of

these conditions; and hence why so many different circum-

stances may produce somewhat similar symptoms, and why so

many different remedies have been found effectual in various

cases. Notwithstanding that you will frequently meet with

instances which baffle all preconceived rules, there can be no
doubt that a careful«attention to the essential physiological con-

ditions above enumerated will, in the great majority of cases,

conduct you to a successful rational treatment. Thus

—

1. Of all the causes of dyspepsia, excesses in eating and
drinking are the most common. An over-distended stomach,

or too rich a meal, not unfrequently induces a feeling of weight

or fullness in the epigastrium, nausea and eructation of acid,

bilious or gaseous matters, with a loaded tongue, headache, and
other general symptoms. This is acute dyspepsia, or the em-

barras gastrique of the French. Occasionally, there is more
or less vomiting of bilious matter, when the attack is vulgarly

called a bilious seizure. If called into such a case, immediate-

ly on its occurrence, and before the ingesta have left the

stomach, as determined by the sense of load at the epigastrium,

an emetic should be given; but if vomiting be present, it should

be assisted by warm diluents. As soon as the stomach is

quieted, or, if you have been called in at a late period, when the

ingesta have passed into the intestines, a purgative pill should

be administered, consisting of four grains of calomel, with four

of compound extract of colocynth, followed in a few hours by

a purgative draught of salts and senna. If necessary, an emetic
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may also be given. The purging, with a day or two's con-

finement to farinaceous food, will generally get rid of such an
attack ; but their frequent repetition leads to the chronic form
of dyspepsia, when careful regulation of the diet, with exercise,

must constitute the chief treatment. Hence the advantage of

what is called 'change of air,' and much of the benefit which
is derived from watering-places. Chronic dyspepsia, however,
is far more commonly caused by excess of spirituous and vinous

drinks, than by eating, when abandonment of the evil habit is

a sine qua non in the treatment. Tea-drinkers are very liable

to the disease, and its frequency among female servants is pro-

bably owing to this cause.

2. It may frequently be noticed, that those who have acqui-

red the habit of eating rapidly are more or less dyspeptic. I

knew a journeyman printer who was much tormented with in-

digestion, but who was cured by changing his residence. The
cause of this was for some time a mystery, but on again chang-

ing his house the disease returned, although no apparent cause

could be discovered. I ascertained, however, that it depended
not on the locality per se, but on its distance from the printing-

house. When far off, he eat his dinner with his family rapidly

having only just time enough to walk home and back within the

hour. When he lived near, the time otherwise spent in walking
was occupied in eating, or in cheerful converse with his wife

and family. Since I made this observation, it has often occur-

red to me that the distant residence of artisans from their

place of employment may be the occasional cause of the dys-

peptic symptoms they frequently possess. With regard to the

exact object of the saliva in the process of digestion, whether
it be to convert the farinaceous compounds of the food into

glucose, or, b} its viscidity, to mix up air with the portions

swallowed, is not positively determined ; but its necessity for

the digestion of man is shown by cases where the under lip has

been lost by accident or disease, and where salivary fistulas

have formed, in which dyspepsia is generally present, and in

which the disordered digestion has been cured by operations

that, by restoring the parts to their normal condition, prevent

the escape of saliva. Again, persons habituated to the dirty

habit of spitting, are for the most part dyspeptic ; and it has

been asserted that the pale countenances of the inhabitants of

the United States, and the leanness of their persons, are owing
to this cause. In all cases where dyspepsia can be traced to

this source, the treatment must be obvious.

3. The contractile movements of the stomach, which, by
kneading the ingesta, and keeping them in constant motion,

secures an intimate admixture with the gastric juice, and the
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rapid transference to the duodenum of such portions of it as-

are transformed into chyme, are evidently of immense import-

ance to a proper performance of digestion. The experiments

of physiologists have shown that digestion in gastric juice out

of the stomach is much slower than in it, and that section of the

pneumogastric nerves, by arresting the contractile movements,
only permit the circumference of the mass in contact with the

secreting surface to be digested. These facts at once explain

the well known influence of mental emotions upon the stomach.

Contentment and hope are as favorable, as dissatisfaction and
despondency are opposed to, good digestion. Nothing is more
common than dyspepsia among literary men who overtask the

mental faculties ; among young persons of very excitable minds ;

and among iudividuals of a melancholy temperament, hypo-
chondriacs, etc., etc. It is in such cases that cheerful society,

active and appropriate occupations, change of scene, removal
from mercantile or literary employments, different trains of

thought, and so on, are beneficial. Hence also many of the

good effects of travel, visiting watering places, etc., etc.

4. Our knowledge with regard to the offices performed by
the gastric, biliary, and pancreatic juices in digestion has of
late years been much advanced. Thus, the gastric juice more
especially operates on the albuminous, and the pancreatic juice

on the fatty compounds of the food. The function of the bile

is perhaps more obscure, all hough it probably acts as a means
of precipitating or separating some of the excretory matters

from chyme, and so facilitates assimilation of the nutritive por-

tions. Digestion may be deranged by all those causes which
too much increase or diminish the secretion of these three fluids

Thus excess of acidity in the stomach is one of the most com-
mon causes of dyspepsia, producing that form of it which
accompanies scrofulous and tubercular diseases. Jt may be in

such excess as to neutralize the alkaline action of the pancrea-

tic juice, and render it difficult or impossible to emulsionize

fatty matters. In such cases, alkalies, with bitter tonics and
the direct introduction of animal oils in excess, are indicated.

On the other hand, the gastric juice may be diminished in quan-
tity, as frequently occurs in persons who suddenly overtask the

powers of the stomach at feasts, or in old persons with feeble

digestion. The sense of load after eating is generally indica-

tive of slow digestion from this cause. In acute cases, a stim-

ulant rouses the stomach to increased action, and hence the

moderate use ofdrams and generous wines after dinner is occa-

sionally useful. In old persons, the sense of load and feeble-

ness is best removed by giving up tea, and drinking at night a
little weak brandy and water. In chronic cases, acids are indi-
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cated, especially muriatic acid. The tr. ferri co. of the phar-

macopoeia, is a useful preparation in chlorotic females. We
have no distinct means, as far as I am aware, of rousing the

pancreas into action, and yet many cases are on record in which
fatty matters have passed undigested through the alimentary
canal in consequence of obstruction to the pancreatic duct. In

such cases, and all those in which fatty matters are difficult to

digest, alkalies, especially the liquor potassae, with vegetable

tonics, are indicated. When the bile is deficient, constipation

and dyspepsia are usual results, and are to be relieved by gen-

tle mercurial purgatives, with extract of taraxacum, and by
remedies such as rhubarb, and especially the compound rhubarb
pill, which, by acting on the duodenum, also favour the flow of

bile into the upper part of the alimentary canal. Dr. Clay, of
Manchester, has recommended in such cases the administration

of ox-gall, a remedy, which, although not extensively given, is

evidently rational, and calculated by its purgative action to be

highly serviceable. Excess of bile, on the other hand, ought
to be treated by drastric purgatives, diuretics and diaphoretics,

according to circumstances, to cause excess of excretion. Ex-
ercise should also be insisted on to call the lungs into action,

and thus relieve the liver in its office of separating hydrocarbon.

5. A derangement of the consecutive and harmonious action

of the alimentary canal is another frequent cause of dyspepsia;

for it is as necessary that those portions of the food which are

not assimilable should be removed out of the economy, as that

the nutritive materials should be absorbed. Hence, whatever
impedes the contractility of the intestinal canal, whatever
alters the structure of its mucous membrane, or whatever
mechanically obstructs its caliber, may always be observed to

induce dyspeptic symptoms. The removal of these various

conditions, whether by stimulating the nervous centres, by ap-

propriate diet, or by purgatives and astringents, as they may
be required, need not be more particularly dwelt upon.

. In many cases of dyspepsia, two or more of these classes of

causes may be combined, so as to render the indications for

treatment complex and apparently contradictory. In other

cases, one or more causes may exist, although from the indica-

tions presented they cannot be determined, when our treat-

ment must always be more or less vague and unsatisfactory.

Lastly, there are a few instances where dyspepsia can only be

explained by idnsyncracy, in which we find this or that partic-

ular article of diet to derange the digestive functions, and in

which avoidance of the offending cause is the only plan that is

attended with success.

In addition to the different kinds of dyspepsia to which I
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have directed your attention, it is practically important to keep
in remembrance the leading symptoms which may be present,

and the remedies by which they may be removed. These are

anorexia, acid eructations, sense of load in the stomach, cardi-

algia, vomiting, flatulence, palpitations of the heart, and cepha-

lalgia. Some persons talk of a stomach cough, which, however,

is more commonly dependent on irritations in the oesophagus

or pharynx, which have hitherto been overlooked. I have al-

ready alluded to the mode of treating most of these symptoms.
Palpitations of the heart often occasion alarm in young dyspep-

tic persons, and in addition to remedies directed towards the

stomach, change of scene, removing attention from the affected

organ, end varied reading should be enjoined. The sense of

load in the stomach is most frequently removed, as we have

previously said, by acids, whilst acid eructations and cardialgia

are best relieved by alkalies and bitter tonics. Vomiting and
flatulence are often very troublesome symptoms, and the varied

remedies which may be employed in a case of chronic vomit-

ing may be gathered from the following history :

—

Case. Dyspepsia— Vomiting of Fermented matter, contain-

ing Sarcina?.—Thomas Spence, set. 53, a weaver. Admitted
September G, ] 852. He states that, for fourteen or fifteen years

past, he has been subject to occasional vomiting, which gener-

ally occurred on Sundays, owing, he supposes, to want of exer-

cise at his usual employment. On these days he scarcely ever

took his meals from fear of the almost certain vomiting which
would follow. For two or three years past he has been Jiable

to frequent heart-burn, water-brash, and acid eructations, but

was able to continue at his usual employment till about six

months ago. Since then, he has been gradually losing his ap-

petite, and his strength has become much prostrated. He has

never vomited blood or any dark-colored matter, and has never
passed any such by stool. On admission, tongue clean ; no
difficulty in deglutition; appetite capricious, but always best in

the morning and early part of the day. Shortly after taking

food, he begins to have uneasy sensations in the epigastrium,

sickness, and a sense of weight at the stomach. When these

symptoms appear, the abdomen generally begins to swell, and
in about an hour to an hour and a half, the food is frequently

vomited. The rejected matters consist generally of the half-

digested food, with a thick, dirty, frothy scum on the surface,

resembling yeast. He has also frequent pyrosis, acid eructa-

tions, and flatulence, the latter sometimes so great as to occa-

sion a sensation of choking, especially after vomiting. These
symptoms are worse after some kinds of food than others:

oatmeal, especially in the form of porridge, produces them in
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the severest form ; broths, vegetables, or any kind of slops, do
not agree with him; animal food suits him best, but when even
this is taken for any length of time, the symptoms soon reap-

pear. The abdomen at present is much swollen, very tense,

and tympanitic on percussion, with considerable tenderness over
the epigastrium. The bowels are generally constipated ; the

stools usually of a dark color and hard consistence. IJe ha3

occasionally slight pain and difficulty in voiding his urine
;
which

is slightly phosphatic. Other functions are normal.

On taking charge of this patient on the 1st of November, I

found him vomiting from time to time large quantities of fluid

mixed with undigested matters, on which there gathered, after

a short time, a thick brownish scum, exactly resembling yeast.

On examining this scum with the microscope, it was ascertain-

ed to contain a large number of sarcinae ventriculi, mingled
with starch corpuscles, more or less broken down, and granu-

lar matter. From the ward-books, I learned that this treatment

had consisted in the successive administration of— 1. The local

application of leeches; 2. Of the sulphite of soda, in scruple

doses, with two grains of aromatic powder three times a day ;

3. Of half a grain of protochloride of mercury at night; 4. Of
a scruple of the sulphite of soda every three hours, which was
subsequently increased to half a drachm; 5. Of creosote mix-

ture; 6. Of a naphtha mixture; 7. Of bismuth and aromatic

powders ; and 8. Of pills of calomel and opium. These differ-

ent kinds of treatment, some of which, especially that of the

sulphite of soda, had been continued for several weeks without

intermission, seemed to have produced no good effect.

—

November 11. During the last four days, he has vomited every

night, four hours after dinner, that is, about* 6 P. M. The ejec-

ted matter presents the same yeast-like character formerly des-

cribed ; but the sarcinae, though still abundant, are not so

numerous. He complains of a great sense of distension, and a

feeling of 'working' or 'bubbling' in the stomach shortly

before vometing. #. Acid, hydrocyan. dil. M. xviii ; Syrup,

aurant. 5j; Aquae l'\\; M., half an oz. three times a day.

—

November 20. The hydrocyanic acid checked the vomiting

till last night, when it returned with more violence than ever.

—

November 24. Vomiting still continues regularly every day.

Omittantur mist. acid, hydrocyan. $. Liquor potas. Hss;

Aquae ! vss. Two tablespoonsful to be taken every four hours.

—December 2. Alkaline mixture again checked the vomiting,

which, however, returned last night to a slight degree. Appli-

cet vesicat. 4 x. 5 Epigastrio.—December 8. Vomiting has

once more returned daily since last report, ty. Tinct. ferri

muriat. 5 j. Sumat 3 ss ter in die ex aqua.—December 16. The
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vomiting has been again check sd, but once more returned in a

slight degree at 1 o'clock this morning. The matter ejected

exhibits very little of the usual frothy scum, but consists of a

brown liquid like coffee, with a few shreds of undigested food.

It is of intensely acid reaction, and contains only a few sarcinae.

The dose of the acid tincture has been reduced to M. xv. The
diet during this period has been principally animal, porridge

and vegetables invariably increasing his complaint. To-day he

left the hospital to visit his friends in the country, expressing

himself as greatly relieved.

Commentary.—The kind of chronic vomiting and dyspepsia

which is above described has been long known in Scotland, and
was described by Cullen as a form of pyrosis. It has been
supposed to be associated with the habit of largely consuming
oatmeal as a principal part of the diet, although its real pathol-

ogy was unknown. In 1843, Mr. Goodsir discovered in the

ejected matter from the stomach, in a case of this kind, organi-

zed forms, which from their resembling a woolpack, he denom-
inated sarcina. He considered that they were of a vegetable

nature, and by multiplying fissiparously, communicated to the

contents of the stomach the appearance of yeast, which is also

known to be dependent on the developement and growth of

vegetable structures. This occurrence in the stomach of

course explains their frequent presence in the feces, although,

whether they ever are developed in the intestines is unknown.
On one occasion, however, I have seen them in the urine, which
occurred in the case of a gentleman under the care of Dr. Mac-
kay, of this city. The sarcinae vesicas were in that case

uniformly smaller in size than the sarcinae ventriculi. They
have also been discovered in an abscess of the lung by Virchow.
The exact mode of formation and origin of these structures are

unknown ; but little doubt can exist that their presence is the

real cause of the chronic vomiting and other symptoms of the

individuals affected, and that the cure will depend on such means
as are capable of insuring their destruction and preventing

their return It must be obvious, however, that the same means
which destroy or check vegetable growth on the surface of the

body (see Favus.) are not applicable to the mucous lining of the

stomach. Besides, we are ignorant whether these parasites

grow in an exudation poured out on the mucous membrane, or

are developed only in a fluid. Again, it is very possible that

once introduced from without, the conditions necessary for

their developement may be dependent on some kinds of ingesta,

a view which derives support from the facts observed in the

case before us, namely that they were always increased by far-

inaceous kinds of food. On all these points, however, we are

N. S. VOL. IX. NO. VIII. 31
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as vet ignorant, and our efforts at cure hitherto have not so

much been directed to cutting off the sources of growth, as to

destroying it after it has proceeded to a certain extent. With
this view it has been imagined that the sulphite of soda would
destroy them, by causing, on its union with the gastric juice, the

extrication of sulphurous acid which is so destructive to vege-

table life. This remedy has consequently been given, and, it is

said, with success ; but in the present case it was of no benefit.

Subsequently, a variety of medicines were given, several of

which succeeded in checking the vomiting for a time. Indeed

it was remarked that the mere circumstance of changing the

medicine was sufficient to stop the vomiting for several days,

"when it returned and continued as before. Of all the numer-
ous remedies tried, the tr. ferri muriatis seems to have done
most good.

—

[Clinical Lectures in Monthly Journal of Medical
Science.

Apparatus for Premature Infants.

Dr. Channing, in an account he is publishing of his visits to

various European hospitals, describes an apparatus he saw in

use at the Maternite of St. Petersburgh, the use of which might

be advantageously extended. "It was a species of cradle,

without rockers, into which infants are placed when prema-

turely born, or when imperfectly developed, and for whom a

steadier and higher temperature is required than that of the

atmosphere. It is made of brass, and is everywhere double ; a

space being left between the two plates comprising it, with

openings, into which warm water may be poured, and others

for drawing it off when cool. A soft bed, and a properly ar-

ranged canopy, when needed, complete the apparatus."

—

[Bos-

ton Medical Journal.

Tartarizcd Sulphate of Quinine. By Dr. Galamini.

Dr. Galamini speaks in strong terms of praise of the febrifuge

power of sulphate of quinine when combined with equal parts

of tartaric acid—a much smaller quantity of the alkaloid so ad-

ministered sufficing. During an epidemic of ague, it was given

in 43 cases, in 31 of which it speedily effected a cure. In 21

of these, half a scruple sufficed, while in 10 others, it required

more continued use. In most of the cases, there was hyperae-

mia of the brain or bronchial membrane, enlarged spleen, or

gastro-biliary derangement, requiring the preliminary employ-
ment of bleeding or purgatives. Of the 12 other cases, 5 had
relapses; in 3, no effect was produced; and in 4, the above-

named irritative symptoms returned.

—

[Bull, delle Sc. Med.
Brit, and For. Med. Chir. Rev.
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On the Influence of Posture in the Treatment of Epilepsy.

By Dr. Marshall Hall.

We have only to raise one hand and arm high above the

head, and allow the other to hang down, for a minute or two,

and then bring the hands together and compare the syncopal
condition of the former with the apoplectic condition of the

latter, to form an idea of the influence of posture in the treat-

ment of diseases consisting of affections of the circulation, espe-

cially that of the head.

I believe ordinary syncope may pass into fatal sinking if the

raised posture be continued.

I believe that simple apoplexy may become deeper and
deeper, simply from the opposite course of retaining the patient

in the recumbent position.

Sleep, which is a sub-apoplexy, may pass into epilepsy or

apoplexy, solely from the fact of a recumbent position. As a
preventive of epilepsy and apoplexy during sleep, it is of the

utmost moment that the patient should habitually repose with
the head and shoulders much raised. For this purpose both

bed and mattress should be raised by means of a bed chair, or
triangular cushion, and the patient be prevented from gliding

down in the bed by means of a firm bolster, four inches in di-

ameter, placed under the sheet, under the front of the ischia.

The trunk should be raised to an an2leof45 or 50 degrees.

In this manner the encephalon will be less oppressed with
blood, the sleep will be lighter, this position to epilepsy or apo-
plexy will be diminished.

This should be the patient's habit during the rest of life.

There are two other circumstances in which attention to

posture is most important.

The first is the condition of the patient after certain fits of
epilepsy, the respiration being impeded by rattles in the throat.

The posture should be much raised ; but, besides this, it should
not be such that the saliva may full into the fauces. The stu-

por and insensibility prevent the patient from swallowing. The
saliva, therefore, if a just position be not adopted, accumulates
and falls into the fauces, and a throat-rattle and dyspnoea, pain-

ful to witness, and dangerous to life, are the consequence. The
posture of the patient should be such as to allow the saliva to

flow out of the corner of the mouth. In one case such a
change of posture relieved the patient immediately.

The second case requiring extreme attention to the posture
of the patient is that of Syncopal Epilepsy, or that form of
epilepsy in which there is ghastly pallor of the countenance and
other signs of syncopal affection. The patient should be placed
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with the head low. If this be not done, the syncope mny be
speedily fatal, an event which actually occurred in an interest-

ing case a few days only ago.

The patient was no other than Ann Ross, on whom Mr. An-
derson had performed the operation of tracheotomy. Her fits

had changed from those of the epilepsia laryngea to the abortive

form. The reader may remember that the patient's age was
thirty-six; that her case wras hereditary, her father having

been epileptic ; and inveterate, her fits having recurred during

twenty-four years; and that she herself was thin and pallid.

She was seized with syncopal epilepsy; was laid on the bed,

and expected to recover as formerly ; was left ; and was at

length found to have expired. A low position and proper at-

tention might have saved the poor creature's life.

I need scarcely observe, that what I have said of epilepsy

applies to many other diseases. It is the principle of position

which I wish to enforce ; a principle, the importance of which
I believe to be still greater and still more extensive in applica-

tion than is generally imagined.

—

[London Lancet.

Of Blood-letting in Pneumonia.

The memoir of Dietl on this subject, published several years

ago, excited much attention at the time, and we think it will

not be unprofitable to transcribe some of the facts and conclu-

sions contained in a recent report by the same author, inserted

in the weekly medical journal of Vienna (Wein. Med. Voschr).

This memoir comprises all the cases of primitive and essen-

tial pneumonia treated at the great hospital of Vienna from

1847 to 1850, without excepting those aggravated by age,

regimen, or analogous circumstances. Cases of secondary

pneumonia supervening upon acute or chronic diseases, such as

typhus, Bright'? disease, etc., are excluded. No patient has

been bled in pneumonia in this hospital since 1844; the practice

is limited to draughts of gum-water, or ptisans containing opi-

um or an expectorant.

In three years, 750 cases of pneumonia were treated on the

expectant plan, viz : 412 men, 338 women. Of these the pneu-

monia was complicated with acute disease in 140 cases, and

with chronic disease in 249. Hyperaemia of the liver and acute

intestinal catarrh were the most frequent complications; men-

ingitis was never observed ; gangrene of the lung only twice,

and pulmonary abscess in a single case. Of 750 patients treat-

ed without bfood-letting, 681 recovered, viz., 384 men, 297

women ; 69 died : 28 men, 41 women—8 died in the stage of

red hepatization ; 56 in that of infiltration ; 5 in that of purulent
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infiltration. No fatal case was exempt from complication.

The mean duration of the disease was 20 or 21 days. In 515

cases the dyspnoea was very great; it is incontestible that the

abstraction oi blood diminishes the oppression, but the relief is

only temporary. The author admits, however, that when the

pneumonia is abandoned to the expectant plan, the embarrass-

ment of the respiration is almost intolerable. This is, he adds,

an inconvenience for which the rapid convalescence more than

compensates.

—

\_Archiues Gen. Virginia Med. and Sur. Jour.

Examination of the Human Milk in Legal Medicine.

Mr. Mercer Adam called the attention of the Society to a

new and important use of the microscope in legal medicine.

He remarked that there were few cases in Medical jurispru-

dence more difficult to decide than whether, after a few weeks
had elapsed, parturition had occurred recently or at a remote
period. In such cases of doubt, where delivery is circumstan-

tially believed to have recently occurred, but where all the

physical signs may, with equal propriety, be reckoned evidences

of this having been at a remote period, he believed that the de-

tection of colostrum corpuscles in the milk would at once de-

cide the question, and, almost with certainty, prove the delivery

to have been recent. In illustration of tin's, he cited the fol-

lowing case, which had recently come under his notice. The
body of a newly-born child* much decomposed, was found

in a morass in the south of Scotland. It was impossible to de-

cide secundum artem whether it had been born alive; but it

appeared to have been dead for four or five weeks. Proceed-
ings were taken to discover the mother, and suspicion fell on a
young woman who was supposed io have been secretly delivered

about four or five weeks previously,—that is, about the same
date as the infant was thought to have been exposed. On being

arrested on the charge of concealed pregnancy, she said she

had had a child a year and a half before, which she had nursed

till within three months of her apprehension, and firmly denied
having recently delivered. The two medical men, who were
judicially appointed to examine her, came to different decisions,

so equivocal were all the signs, as to the period which had
elapsed since her delivery. A microscopic examination of her

milk was suggested, and it was found to abound in colostric

globules. This decided the questo vexata, and showed parturi-

tion to have lately occurred. The girl, on being told that

imposture no longer availed, confessed having given birth to a

still-born child, thereby confirming the accuracy of the revela-

tions of the microscope. Mr. Adam considered, that in such



490 Obstinate Ulcer of the Leg, §c. [August,

cases, the microscope was likely to be as serviceable to the

medical jurist as it was in the detection of blood globules, sper-

matoza, etc.

—

[Western Lancet.

Obstinate Ulcer of the Leg.—New mode of inducing Cicatri-

zation.

It must have occurred to most of our readers to see cases

of old standing ulcers on the leg which it has been easy to

induce to cicatrise up to a certain point, but extremely difficult

to get completely healed. Thus a sore of large dimensions

may, under treatment, contract in the most favorable manner
possible until it is reduced to the size of a shilling or a half-

penny, when it suddenly becomes most obstinately stationary.

In an example of this kind, in which the ulcer had never been
healed for twenty years, Mr. Gay has recently adopted, with

complete success, the somewhat novel procedure which we are

about to describe.

A seaman, named Edward Farrell, aged 3G, was admitted,

on January 10. 1853, with an it regular sore on the front and
inner aspect of his right leg, about the size of the palm of the

hand. He stated, that it was twenty years since the ulcer first

formed ; that he had, in the meantime, been an inmate of nine

different hospitals, and subjected, without success, to a great

variety of treatment ; that he had suffered so much inconveni-

ence from pain, loss of time, etc.? that, regarding the disease as

incurable, he now applied in order to have the leg amputated.

Mr. Gay advised him to defer resort to such a severe mode of

cure, until milder measures had again been tried; and ordered

him to be confined to bed, with a lotion, composed of lot.

plumbi and laudanum, applied to the diseased part. As his

nights were rendered very restless by pain, a pill consisting of

pit. sap. cum opio. gr. v., was exhibited nightly four times in

succession, after which it ceased to be necessary.

Under this treatment, the ulcer rapidly improved, and, by

the middle of February, had become lessened to about the size

of a halfcrown. Cicatrization had thus far been accomplished,

in part by the dragging in of the surrounding integument, but

chiefly by the foimation of new skin. During the next three

weeks, no progress was made ; the sore remained in precisely

the same state ; it was, however, painless, and the man appear-

ed to be in very good health. He stated, that it was at this

point that the healing process had, on previous occasions, been

arrested. Mr. Gay called attention to the circumstance that

the healthy skin on each side of the cicatrix was in a state of

great tension, and apparently unable further to yield to the
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contracting power of the scar. To relieve this condition, he

determined to try the effect of an incision through that part of

the skin where the tension existed in the greatest degree.

On March 10th this was accordingly done. A longitudinal

incision, about three inches long, and deep enough to include

the fascia, was made on the inner side of the leg, two inches

from the border of the cicatrix.

It was noticed, after the lapse of a few days, that, as if to

confirm the propriety of the measure, the new wound gaped
most at the part exactly opposite to the unhealed sore, and that

the latter had already diminished in size.

April 1.—(Three weeks after the performance of the incis-

ion.) The original ulcer is now quite closed by a very sound-

looking scar, and of the wound made by the knife there remains

unhealed only a mere line of very healthy granulations, which
will probably be skinned over in the course of a few days. It

is remarkable that the healing of the Jaiter hns been partly by
the formation of new cuticle, and partly by the approximation
of its edges. A stage of contraction will soon no doubt encue
in this cicatrix, but as the traction exercised by it in so doing
will be transferred to the back of the leg, where the skin is

loose, it may be fairly hoped that the scar of the ulcer will es-

cape injury. Mr. Gay observes, that it is only by thus altering

the direction of traction, and transferring it to more healthy

and moveable parts, that any advantage can be expected from
measures similar to the above. If the conditions under which
the artificial sore is placed were precisely similar to those of
the original one, it would then share with the latter in the im-
probability of the accomplishment of cicatrization. But they

are not. The incision is made at some distance from the dis-

eased surface, and in healthy parts, yet unsl retched, and easilv

permitting of considerable yielding.

—

[London Med. Times.

Iodine as a preventive ofMammary Abscess. By H. C. Stew-
art, M. I)., of Salisbury, Somerset Co., Pa.

This communication, I presume, will fall under the notice of

no physician unacquainted with what is usually termed mam-
nary abscess, both as regards the condition of the breast and
the best known means of obviating that distressing condition,

to which the " lying-in woman " is so often subjected.

Perhaps no organ of the body is capable of producing a

greater amount of suffering to the patient, and vexation to the

phvsician, than the female breast. Situated upon a prominent
part of the body

—

delicately constructed—influencing and being

influenced at times, by other organs, it is adapted to the per-



492 Iodine as a Preventive ofMammary Abscess. [August,

formance of an important function, the disturbance of which
must necessarily produce a disagreeable and dangerous result,

often requiring the best efforts of the physician to counteract.

Seeing, then, that these things are so, we have been lead to

inquire, is there no remedy ? or must our patients, after having
undergone the agony of parturition, still suffer on, simply be-

cause their breasts have not been properly and sufficiently re-

lieved of milk as fast as secreted ?

If mammary abscess cannot be prevented, it is not because
remedies have not been proposed for it ; for amongst all the ' ills

that flesh is heir to,' there is none, perhaps, for which such a
multitudinous variety of cures has been tried. This is probably

the best evidence of the difficulty of preventing such an occur-

rence.

The first indication that suggests itself to the mind of the

physician, is to remove the tension by withdrawing the milk.

But this cannot always be done : for in how many cases do we
find a complete obstruction of the ducts; others, again, where
there are no nipples, consequently no outlet for the milk. Have
we no remedy here, or must we let the gland inflame, and then

bleed and apply leeches and 'poultices to favor suppuration,'

and when the abscess forms, open it with a lancet, and run the

risk of forming a milk fistula, then apply adhesive strips, and if

all this fail

—

let it alone.

In the early part of my practice, I was called to attend a lady,

the mother of five children, none of whom she had ever suck-

led, owing to inversion of the nipples, and consequent obstruc-

tion of the ducts. So thorough was this obstruction, that the

best efforts of the physicians, on former occasions, had totally

failed to relieve the breasts of a particle of milk ; consequently

the woman had suffered on every occasion from mammary
abscess.

In giving me a history of the treatment at different times, she

said that at one time she came near losing both breasts ; when
the physician, (dead at the time of this conversation,) as a last

remedy, applied something which, from the description given

me, I believed to be iodine. Knowing the efficacy of that ar-

ticle in all glandular affections, I resolved to try it as soon as

the breasts showed any signs of inflammation. On the third

day, finding them large, heavy and intensely painful, I made an

application to the breasts of iodine ointment spread upon linen,

which gave almost immediate relief. After a few applications,

I found the breasts ''perfectly flaccid, completely cool, and

admitting of the freest palpation and handling, without the wo-

man making any complaint." From the favorable result in the

above case, I was induced to try it in two similar cases, with
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the same success, and so far as I know it has never failed in the

hands of any of my medical friends to whom I have recom-

mended it ; but not a few there are who can bear testimony to

its virtues.

With these few suggestions, I respectfully submit it to the

profession, hoping that it may not disappoint their expectations.

[Medical Examiner.

A new mode of Reducing Dislocation of the Thumb. By John
Doe, M. D., of Cabot, Vermont.

" In this dislocation, the phalangeal end of the metacarpus
projects into the palmar surface of the hand, forcing itself be-

tween and through the flexor muscles of the thumb, which
form a loop around the head of the bone. Extension made up-

on the thumb makes this loop more tense ; and, as the metacar-

pal end of the first phalanx is broad and considerably flattened

on its palmar aspect, it must be apparent at once that the diffi-

culty of reduction is directly as the amount of extension. There
is good reason to believe that extension would never succeed

in these cases without rotation. The principal indication in

treatment here, is to relax the flexors forming the loop, so that

the end of the phalanx can be pushed forward into the loop,

and by carrying the muscles forward with it disengage the

head of the metacarpus. This can be done in the following

manner :

—

Having previously warmed the hand, if cold, in warm water,

the surgeon should seat himself by the patient, facing in the

same direction, and upon the same side with the injured thumb,
and place the hand upon his knee. Tip back the thumb upon
the dorsum of the metacarpus to more than a right angle, or so

as to form a slightly acute angle with the latter bone
;
place

both index fingers against the ball of the thumb, and the ends
of both thumbs against the dorsum of the disarticulated end of

the phalanx ; now by pushing forward forcibly, yet steadily

against the phalangeal bone with both thumbs. Reduction
will generally be effected on the first trial, and almost in-

stantly."

—

{Western Lancet.

Erysipelas.

Collodion appears to be now preferred by many, over every
other local application, but in some cases its contraction causes

a painful degree of pressure upon the inflamed parts. To ob-

viate this, it has been advised to mix two parts castor oil to

thirty of collodion, which gives it the requisite softness and
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elasticity. The local applications used in this disease are nu-

merous, and each different one that has been suggested has its

advocates. Probably the good effects of all, are mainly due to

a common quality—that of shielding the surface from the con-

tact of the atmosphere. The collodion answers this purpose
very effectually, but solutions of gutta percha and shellac

scarcely less so. A coating of flour, or powdered starch, as in

the treatment of burns, affords sufficient protection in many
cases, which is increased by first washing the skin with a solu-

tion of glycerine. The white of an egg is scarcely inferior to

any of these. Of the stimulating applications we have found

LugoPs Solution of Iodine the most useful. To prevent the

spreading of the disease, it should be extended for a small space
upon the sound skin. The constitutional treatment of erysipe-

las is not less varied than the local, depending mainly upon the

variable character of the disease in its different stages, and at

different times and places. It is treated both as a sthenic and
an asthenic disease. In this country, and particularly in the

South, the former character is more likely to prevail, requiring

depletion and sedatives; while in Europe, and particularly in

the large cities, the disease is said to assume, in general, the

asthenic character, indicating the use of tonic remedies. The
Bells of Edinburgh recommended the chalybeate treatment,

and they are sustained by Ranking, who succeeded with the

muriated tincture of iron, in doses of 36 drops, after wine, am-
monia, quinine, &c, had failed. He states it as his invariable

practice in this disease, to lose no time in sustaining the pow-
ers of the patient by wine, beef-tea, and ammonia; the local

applications being nitrate of silver and flour. In this region it

is a rare thing, we apprehend, to administer tonics in the early

stage of the disease.

—

[Ibid.

Observations on the use of Potash in the Treatment of Scurvy ;

with Cases. By Willliam A. Hammond, M. D., Assistant

Surg. U. S. Army.

Hitherto, in the treatment of scurvy, little reliance has been

placed by physicians in medicines^ strictly so called. Fresh

vegetables, lime-juice, &c, have been regarded as indispensable

to the cure of this disease ; and in situations where these arti-

cles could not be obtained, the unfortunate patient has generally

lingered out a miserable existence till relieved from his suffer-

ings by death.

The researches of animal chemistry have, at length, howev-
er, thrown some light upon the pathology of scurvy ; and if

future observers confirm the results derived from the following
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cases, it will not be the least boon which that science has con-

ferred upon the practice of medicine.

New Mexico, where the following cases occurred, presents

to the physician a wide field for the observation of scurvy.

During eight months of the year, it is exceedingly prevalent

among the troops stationed in this territory, and from ihe scant

vegetation of the country, it is impossible to obtain those veg-

etables generally esteemed most beneficial in the treatment of

the disease under consideration. Perhaps, however, I saw less

of scurvy than any medical officer stationed in New Mexi-
co. There did not originate among the troops serving at the

post with me more than four or five cases, out of twelve admit-

ted into the hospital, and those were generally of a mild nature.

This immunity from the disease I ascribe to the fact, thit the

small stream which flows past the post (the water of which
was used by the troops) contains potash in quite an appreciable

quantity. From one of the springs situated among the moun-
tains, which supply the main stream, I obtained very satisfac-

tory evidence of the existence of potash in considerable abund-

ance, a large precipitate of the bi-tartrate being thrown down
by a solution of tartaric acid.

A small portion of some salt of potash (say the bi-tartrate, as

the most agreeable), issued to the troops as a component part

of the ration, would, I am confident, entirely prevent the oc-

currence of this affection among them.

The cases here presented are selected from about a dozen
others, as being those in which the disease was farther advanced
before being placed under treatment.

Case I.—William Henry, a private in company "K," 2d
U. S. dragoons, admitted in hospital at Cebolleta, New Mexico,

January 2, 1850, with scorbutus. Has been on detached ser-

vice to Santa Fe, and while there became affected. Counten-
ance sallow and bloated, breath extremely fetid, and gums
exceedingly tender, bleeding profusely upon the slightest touch.

Legs and thighs covered with the characteristic livid spots;

stiffness of the knee and ankle-joints, and slight oedema of the

feet. Ordered, potass, carb. grs. v., ter in die, and sol. alumi-

nis, for mouth.
January 3. Much improved ; continued medicines, 4th, 5th,

6th, and 7th; continued to improve; ordered medicines as

before.

8th. Gums hard and firm ; maculae on legs and thighs en-

tirely gone; complexion clear, and general health restored.

Omit medicine.

9th. Discharged hospital, cured.
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Case II.—Augustus Miller, private 2d dragoons. Admitted
into hospital May 26, 1850. Has been affected with scurvy
for three weeks, at Albuquerque, New Mexico, and has been
under treatment for it. Does not know what was given him.

Transferred with his company to this post May 25, 1850. Says
he feels a little better since his arrival here. Has some pain

in right leg, at seat of a fracture which occurred some years

since. Maculae on legs and thighs very abundant, and two or

three large extravasations of blood about the ankle joints of

each leg. Bowels regular. Ordered potass, carb. grs. v, ter

in die.

28th. Spots on lower extremities disappearing; skin over
fracture livid in appearance, and slight motion can be perceived

at the fractured part. Continued medicine as above.

29th. Improving. Pain in leg much less. Motion of frac-

tured parts slightly perceptible. Extravasation fadiug. Gums
firm, and healthy in appearance. Committed some indiscretion

in his diet to-day, in consequence of which he became affected

with dysentery, which required very active treatment, Potass,

carb. was omitted on the 31st, and on June 1st all signs of

scurv) had disappeared. He is much debilitated from the ef-

fect of the dysentery, which still continues.

June 7. Convalescent. Continued to gain strength, and on
the 12th was discharged from hospital, and returned to duty.

Case III.—Rafael Garcia, a Mexican, has been affected with

scurvy for a month or more at Berlin, New Mexico, where
he has been on a visit to his friends. First noticed the disease

at that place. Returned to this village June 5, 1850. I first

saw him on the 7th. Gums exceedingly tender and spongy;

teeth very loose, and sore to the touch. Has several large ex-

travasations of blood on his legs, and myriads of the character-

istic spots. On the anteiior surface of the left leg is an ulcer

three inches in diameter, of a pale, indolent appearance ; knees

stiff; flexed on the thigh, and very painful on any attempt to

extend them. Ordered potass, bi-tart. 3j, ter in die. This

medicine was continued for two weeks, at the end of which
time all signs of scurvy had disappeared, with the exception of

the stiffness of the knees. By friction and careful passive mo-
tion for a week, the free use of these joints was completely re-

stored. The ulcer of the leg healed perfectly without the use

of any local application but ung. simp.

These cases are, I conceive, sufficient to prove the benefit to

be derived from the use of the salts of potash in the treatment

of scurvy. Others could be adduced ; but as they are general-
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]y similar to the above in all essential particulars, I have not

thought it necessary to introduce them here. In regard to the

most eligible combination of potash, I am inclined to think the

bitartrate preferable. It is more generally relished by patients,

and, independently of this advantage, I think its purgative and
diuretic properties beneficial. Both this and the carbonate,

however, becoming exhausted at the post, I administered seve-

ral other salts of the same article, both separately and with

citric acid, without, however, perceiving that the latter article

at ail accelerated the cure.

No vegetables were given to the patients, for the simple rea-

son that they could not be procured. They certainly would
have proved powerful adjuncts to the potash in the treatment

of the disease ; but from the arid nature of the soil of the coun-

try, it is impossible to obtain them, even when in season, in

sufficient quantities for the use of the sick alone.

In situations where the water has not a chemical constitution

resembling that of Cebolleta, I should think it expedient to in-

crease the quantity of potash given at each dose considerably

over that indicated by the above cases. I did not, however,
find it necessary to administer to any over two drachms of the

bicarbonate thrice daily, and this quantity was given but to one
patient.

In all, twelve cases of scurvy were treated with the salts of

potash. Of these, four originated at the post, the remainder in

different parts of the territory. All recovered perfectly, and in

no case did lameness or other deformity remain. The mini-

mum period of treatment was three days, the maximum twenty-
one days, the average nine days and six-tenths.

In regard to the modus operandi of potash in scurvy, I think

the hypothesis of Dr. Garrod, of London (to whom I am in-

debted for the idea of its curative properties), correct. He
regards the disease as depending upon a deficiency of potash

in the blood, and considers it essential to the perfect nutrition

of the muscular fibre.* The urine of each patient whose case
is here related, as also that of all in whom it was examined,
exhibited, before treatment, a total absence of potash, and I

noticed that, as this substance appeared in the urine, amend-
ment commenced.
The action of this remedy must be seen, in order to be pro-

perly appreciated. The return of strength to the body, cheerful-

ness to the mind, and the speedy disappearance of all symptoms-
of the disease which ensue so quickly upon its administration,

liken its influence more to that of a charm than aught else.

* See American Journal of the Medical Sciences, July, 1848, pp. 200-203.
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The importance of the discovery of the curative properties

of potash in the treatment of scurvy cannot be too highly esti-

mated. In our own country, especially, will it prove a most
valuable acquisition. Scurvy has been the scourge of the

numerous parties of overland emigrants to Oregon and Cali-

fornia; more, probably, having been affected among them by
this disease than all others combined, and numbers have, in

consequence, left their bones upon the plains. From the facts

previously mentioned in this article, I am satisfied that not only
as a remedy is potash valuable in scurvy, but that as a prophy-
lactic, also, its qualities entitle it to a high rank among that

class of agents. On the score of economy, a better one could
not be obtained.

The attention of physicians is invited to this subject. It is

only by numerous experiments that the efficacy of this article

can be established on a firm basis, and if these are made, they
will, I think, have as much reason to be satisfied with its action

as myself.

—

[American Jour, of the Med. Sciences.

Enlarged Spleen—Suppuration—Evacuation of the Pus
through the abdominal walls—Recovery. By M.M. Pallen,
M. D.

The following case was read before the St. Louis Medical
Society, on the J 8th of October last.

A girl aged twenty, resided during the month of September,
in a little town on the Illinois river, where she had frequent

attacks of Intermittent Fever. On the 18th of October, 1 saw
her, when she was free from the Intermittent, but had an en-

larged spleen. It extended into the epigastric and umbilical

regions as far as the median line, and inferiorly into the left iliac

region. I ordered for her a combination of laxatives and tonics.

A few days afterwards, she complained of acute pain over the

tumor—for this, a blister was prescribed. It failing to give

relief, another was put on

—

the pain remained unabated—so

great was it, that she was deprived of sleep at night.

On the Gth November, the integuments over the tumor wen
red and a little cedematous—there was also obscure fluctua-

tion. Dr. Pope who saw the case with me, suggested the a]

plication of poultices until fluctuation was more manifest. Or

the Oth, he passed an abscess lancet into the prominent part of

the swelling, and about a pint of sanguineo-purulent matter was

evacuated. It continued to discharge freely for twenty-four

hours, and in the course of a week, the opening healed up. The
circumference of the enlarged spleen was not diminished, but

at the place where the abscess was, there is a deep cup-hke

depression whose diameter is about four inches.
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Suppuration of the spleen is a rare termination, yet, there

h&ve been some examples of it. Such a termination is spoken
of by Cruveilhier and Andral—the quantity of pus which is

collected may vary from a few ounces to many pounds. Dr.

Abercrombie cite*s a case, where the spleen contained thirty

pounds of matter. Jn another case, eight pounds of matter
were drawn off by tapping. 'The patient died the next day,

and the spleen was found still to contain seven pounds of mat-

ter, and to form a sore eighteen inches long and twelve inches

in diameter.' In a case which fell under his own observation,

inspection after death, showed that the 'spleen was enlarged,

and in the centre of it, there was an irregular cavity, containing

several ounces of pus.

The matter sometimes makes its way through the diaphragm
and left lung. Dr. Tweedie records a case of spleenic abscess

during fever, in which it had nearly perforated the contiguous

part of the diaphragm. It sometimes finds its way through the

stomach, as in the case reported by M. Coze. The patient

had vomiting of blood, mixed with purulent matter. Post-

mortem examination showed, that the spleen adhered intimate-

ly to the stomach, and formecl a bag full of purulent matter,

and clots of blood. The parietes of it were in general about

six lines in thickness ; and it communicated by a free opening
with the cavity of the stomach, at the place of adhesion. Some-
times the pus is discharged through the colon, as in a case men-
tioned by M. Jacquinelle—or, through the abdominal walls, as

reported by Drs. Grotanelli and Raikem, and in the case now
brought before the Society, adhesions in these cases taking

place between the spleen and the parts through which the pus

is discharged.—[67. Louis Med. and Surg. Journal.

On Matico in Diarrhoea. By M. Modoni.

M. Modoni states that he has employed this substance in

about 1*20 cases, and usually with good and speedy effect, in

various species of intestinal discharges, and especially in atonic

diarrhoea. It is given at the Bologna Hospital in doses of from
18 grs. to 5j. per diem, no inconvenience, save a little nausea
or diarrhoea, ever being caused, and this being capable of re-

moval, either by diminishing the dose or temporarily suspending
the remedy. In the most favorable cases, an impression is

made upon the disease by three or four doses; and it is quite

relieved in from three to six days. The medicine should, how-
ever, be continued awhile longer in order to prevent relapse.

In those diarrhoeas which owing to the existence of visceral

changes, or in the presence of a general dyscrasis, the return
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of the diarrhoea is inevitable, the matico is still an invaluable

remedy, owing to the rapidity of its astringent action, which
enables us to suspend the exhausting discharges, and obtain
time for the employment of any other means which the nature
of the case may indicate.

—

[Brit, and For. Med. Chir. Review,
from Bulletino delle Scienze Med.

On Pagliari's Hcemostatic. By M. Sedillot.

M. Pagliari, a pharmacien at Rome, professes to have dis-

covered a styptic liquor of great power ; and several of the of-

ficers of the French army have testified to its efficacy. M. Se-
dillot has also, on several occasions, brought forward cases in

corroboration ; and in the present paper he adduces additional

ones, in some of which considerable vessels, although not those

of the first class, furnished the blood. He says that it has been
objected, that compression is employed by means of bandages
and charpie ; but this is merely to prevent the coagula which
form being removed from the mouths of the vessel ; and it has

only to be continued for twenty-four or forty-eight hours. So
little plastic is human blood, that compression alone, unaided by
styptics, would have to be so prolonged and forcible, that it

would risk the formation of ulcers or gangrene in the parts to

which it was applied.

M. Pagliari has now revealed the composition which is as

follows : Eight ounces of tincture of benzoin, one pound of alum,

and ten pounds of water are boiled together for six hours in a

glazed earthen vessel, the vaporised water being constantly re-

placed by hot water, so as not to interrupt the ebulition. and,

the resinous mass kept stirred round. The fluid is then filter-

ed, and kept in stoppered bottles. It is limped, slightly styptic

in taste, aromatic in odor, and the color of champagne. M.
Hepp, ofStrasburg, has substituted white resin for the benzoin.

Every drop of this fluid poured into a glass containing human
blood, produces an instantaneous magma ; and by increasing

the proportion of the styptic to the quantity of the blood, a

dense, homogeneous, blackish mass results.

Many are the circumstances in which the surgeon may not

be able to have resource to the ligature, as in the case of fria-

ble arteries, secondary haemorrhage from deep-seated, painful

or inflamed wounds, the impossibility of seizing the artery, or

where the haemorrhage results from numerous arterioles, which
are too small or retracted, or from veins and capillary vessels.

In all cases, in fact, where compression is now usually employ-
ed, without much benefit being expected to result from it, and
often, indeed, proving useless or dangerous, this fluid seems in-

dicated.—[lb. from Bull, de Ther.
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On Irritable Bladder in Children. By Christopher Flem-
ing, M. D.

Irritable bladder occurs much more frequently in young
children than would at first sight appear, and this, where the

irritability is not the consequence either of inflammation or of

organic disease, although occasionally attributable to some
abnormal defect. The mother or nurse of the child so affected

states, that the child is constantly applying the hand to the or-

gans engaged ; that it appears to suffer pain during micturition
;

that the act is frequent; that it is urgent, but when the urine

has passed off the child appears relieved ; that often, if the urine

falls on the flour or clothes, it rapidly becomes muddy and
whitish, and it is even stated by some, that it is so at the mo-
ment of being passed ; that when the child sits down for such

purpose, it has an inclination to remain longer than is requisite,

and, in some cases, that there is a disposition to prolapsus of

the rectum, from the forcing and straining attendant, and very
frequently a discharge of bloody mucus from the rectum takes

place ; that these symptoms have continued for some time, not-

withstanding the exhibition of medicines to regulate the bowels
and produce other ordinary effects ; that the child is losing

strength and wasting in flesh ; that the appetite is most preca-

rious, and that there is a great desire for drink ; that the quan-
tity of urine passed is very variable, sometimes deficient; that

its quality is equally changeable, at limes being pale, at others

deep in color, and again clear and often muddy, and with copi-

ous sediment.

If accurate inquiry is now instituted, it will be found, that

many such children are born of gouty parents, or of persons
much subject to dyspepsia, and that they are children whose
diet and habits of life are irregular; and in the humble walks
of life that they are, in addition, irregularly clad and irregular-

ly cleansed : such are by no means of unfrequent occurrence.
The quantitative and the qualitative analysis of the urine satis-

factorily explains the symptoms ; and attention to the physical

condition of this secretion, to its chemical constitution, and to

the appearance of the deposits

—

particularly the deposits of

rest—assisted by the microscopic characters of the latter, point

out the curative indications which are suitable to each variety

of case. It is beyond all manner of doubt, that, as in adult

age, many practical hints can be taken from attention to the

general constitution of the urine in the surgical diseases of these

organs, and that in the child the normal essential constituents

of this important fluid may be increased or diminished, and that

abnormal ingredients may be superadded. We have here the

n. s.—VOL. IX. no. vin. 32
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llthic. the oxalic, and the phosphatic diatheses, and each has its

special influence. In fact, with few exceptions,—and the pre-

sence of sugar in the urine of children is one worthy of note,

—

there is no derangement of the urine found in the adult which
I have not also found in the child, in its most exaggerated
form, both as regards the disproportion between its normal
constituents, and the introduction of abnormal substances. I

feel perfectly satisfied that attention to these details, as sub-

sidiary means, will be found of value in the diagnosis and treat-

ment of many of the diseases of children, and especially in those

cases of cerebral complication which so repeatedly puzzle the

practitioner, and where the quantity of this secretion, on the

one handy is materially diminished, or, on the other, increased.

With a view to the practical study of the morbid condition

of the urine, as auxiliary to the diagnosis and treatment of dis-

eases of the urinary organs in the child, I find it difficult to

condense my remarks so as to avoid the introduction of any
irrelevant matter, and at the same time to escape the charge

of an attempt to undervalue those more minute particulars to

which; justly, much importance is attached. In my lectures

on these subjects, I have been in the habit of directing atten-

tion to the color and smell of the particular specimen under
examination, to its chemical reaction, and to its density ; and I

have always attached very great importance to the deposit

rest, as to shade and outline, and to the transparency or other-

wise of the supernatant fluid. From an analysis of these sev-

eral leading features of urine I have derived the greatest

advantage, and even, in the absence of any microscopic exam-
ination, have been enabled to deckle in very many cases, with

sufficient certainty for practical purposes, on the peculiar na-

ture of the deposit. Of course in some, particularly the " non-

crystalline organic deposit," the assistance of the microscope is

often indispensable; but in children they do not constitute the

majority of the cases met with. As attendant on the "irritable

bladder," I would say that, according to the classification of
urinary deposits by Gohiing Bird, those of uric acid, and \h&

urate of ammonia, and of oxalate of lime, are particularly fre-

quent in occurrence; and that, next in order of frequency are

conjointly or separately with these " the non-crystalline organ-

ised products," such as blood, pus, occasionally mucus, but very

often indeed vibriones. It would be too great an occupation

of space and of time to enumerate the many cases I have wit-

nessed, as illustrative of these statements; they are of almost

daily occurrence. I do not deny that phosphatic deposits are

to be met with, but these deposits do not occur, under ordinary

circumstances, as a substantive deposit in the urine of children.
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The prisms of the neutral triple phosphate are to be seen con-

jointly wilh the crystalline deposits above specified, just as in

adults, but it is very rare indeed to meet with them as solitary

deposits, although so frequent in advanced life; and it is equal-

ly rare to find them combined with that physical and chemical

condition of urine almost necessarily present under such cir-

cumstances. Indeed I find it difficult to bring to my recollec-

tion—unless under the most aggravated form of vesical and
renal disease, complicated with phosphatic calculus in the

child—that excessive secretion from the mucous membrane of

the bladder which takes so very prominent a part in the forma-

tion of such deposit in advanced life. Amongst the numerous
cases of urinary disease I have witnessed in the child, such is

excessively rare, and it is equally rare as a symptom of calcu-

lus in the child. There was in one case a source of deception,

which was by the merest chance unfolded to me, and which,

perhaps, may be noted as confirmatory of Sir Benjamin Brodie's

opinion as to the special source of those phosphatic salts in the

urine.

In May, 1852, a boy, aged three years, was brought to my
study by his mother, in great alarm from the suffering the child

had endured fer some weeks in passing urine. There was fre-

quency and urgency, and so much forcing and straining as to

produce distressing prolapsus ani. The urine was largely

loaded with lithates, and contained a remarkably tenacious

mucous deposit, deeply colored with blood, and adherent to

the glass. I found in it numerous blood discs and large crys-

tals of the triple phosphate. Symptoms not improving, I felt

justified in sounding the child, which I did with a silver cathe-

ter, and whilst the urine was escaping, a severe paroxysm,
resembling a fit of the stone, occurred, during which a consid-

erable quantity of gelatinous mucus escaped from the rectum.

I collected the urine drawn off through the catheter in one test-

glass, and the discharge from the rectum in the second. The
urine was acid, the latter alkaline; the former was loaded with

lithates interspersed with some crystals of oxalate of lime, the

latter, in addition to mucus, blood globules, and epithelial

scales, was studded with large, distinct, triple, phosphatic

prisms. I merely mention these details incidentally, as inter-

esting and not unimportant phenomena, and particularly in

connection with the statement of Sir Benjamin Brodie already

alluded to. They were to me then novel, and I took the op-

portunity of showing the microscopic appearances and the

specimens to my colleague, Dr. Ilutton. I have since been
enabled to confirm them.

I have said that the lithic acid and lithate of ammonia depos-



504 Irritable Bladder in Children. [August,

its, and also that of the oxalate of lime, are the most frequently

met with in children, and they will be found to be productive

of most decidedly distressing urinary symptoms. I have often

found these deposits present conjointly ; ver.y often the oxalate

of lime and the urate of ammonia, the latter cloaking the for-

mer, unless carefully looked for. I have found the red sand, as

the lithic acid is sometimes termed, in the child, but it is far

more frequent to find the colorless, or nearly colorless, crystals

of lithic acid, and all are met with of every variety of shape and
form, and they are to be seen in the children of the poor as

well as of the rich ; and really it does not appear that diet very
materially influences their presence or their character. I'have

a boy, aged about seven, now in hospital, with suspected cal-

culus in the bladder, and in him numerous crystals of pale lithic

acid exist in combination with oxalate of lime; whilst in ano-

ther ward in the same hospital, there is a boy, somewhat about

the same age, a patient of Dr. Hutton, in whom the red sand

is visible to the naked eye in the test-glass, floating through the

urine, and under the microscope the deep orange crystals are

to be seen distinct, arid in large aggregated masses. It is in

this class of deposits, and in that of the oxalate of lime, that

the surgeon requires to be more circumspect, as the physical

and chemical characters of the urine are often not remarkable.

The color is in such cases often pale; the density very low, so

low as 1007 to 1010 ; the deposit a mere tomentous, semitrans-

parent cloud, but one which will not escape detection by the

practised eye. The suffering experienced in some cases of this

nature is really very great; and if the child happens to have a

long narrow prepuce, or an abnormal opening in the urethra,

he may be put to unnecessary torture from inattention to the

morbid state of the urine. I have known such cases: one, a

fine child, the only son of a fond father, who lived freely, and

thought the child could not do better; the other, a boy aged

three years, with hypospadias, from which the child had not

previously experienced any visible inconvenience. In each the

usual traces of symptoms of irritable bladder existed ; in each,

the ordinary clear condition of urine diverted attention from

the examination of its actual state ; and in each, its normal

restoration caused the subsidence of all annoyance. I do not

dwell on the lithate of ammonia deposit ; its characteristic ap-

pearance is too obvious to require any comment. I shall

merely add, in conclusion, as regards it and the other crystal-

line deposits noted, that when from their continued presence

they produce local or general irritation, they demand the watch-

ful care of the practitioner to put rigidly in force those dietetic

and therapeutic means which are laid down in systematic
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treatises on the subject; and if the symptoms do not yield to

such treatment, he should search for some local cause either in

the bladder or in some portion of the organs implicated; and

he should also bear in mind, that such character of urine is the

most likely to lead to the formation of stone in the bladder, as

proved by its composition in the child, and by the fact of its

being the most common attendant on its presence when found

there; and that hence two practical lessons should not be lost

sight of, namely, to alter, as quickly as can be effected, this

morbid condition of urine, and to suspect the presence of calcu-

lus, should it be obstinate.

—

\_Dublin Quarterly Journal.

Excision of the Inferior Maxillary Bone for Caries. By
W. G. Bulloch, M D., of Savannah, Geo.

Towards the end of July, 1852, John Turner, an Irishman,

entered the Savannah Hospital, and applied to me for relief

under the following circumstances.

The right side of the lower jaw, from the symphysis to the

neighborhood of the articulation, was diseased, and so exten-

sively enlarged from infiltration of the soft parts as to produce
great swelling and deformity of the face, and to impede much
the movements of mastication. It also rendered him an ob-

ject of disgust to himself and others, in consequence of the sani-

ous and excessively fetid discharge which flowed abundantly
from several fistulous orifices opening internally in the mouth,
and externally on the cheek. A probe introduced into these

fistula?, discovered the bone not only denuded, but so perfora-

ted and broken up, that the instrument could readily be passed
into the mouth in various directions.

He was rather obtuse in intellect, and therefore I could not
obtain any very satisfactory information from him of the nature
or history of the disease, except that he stated, to use his own
language, "he got it hurted some year or two ago."

From the nature of the case, it was evident that entire

removal of the diseased portion of bone was the only remedy,
and several of my professional friends who saw the case with
me, were decided in their opinion as to the necessity of such an
operation, other modes of treatment offering no hope or pros-

pect of cure in our opinion.

An operation being determined upon, with the assistance of
Drs. Kollock, Howard, and Warner, after administering a
mixture of chloroform and ether, and bringing the patient

completely under the anaesthetic influence of those agents, I

proceeded to perform the operation in the following manner:
My first incision was made a line or two to the left of the
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middle of the lower lip, by transfixing it with the knife directed

obliquely upwards and backwards, then reversing the cutting

edge of the knife, and continuing the incision down to the lower
margin of the jaw. From the termination of that incision I

boldly drew the scalpel along the entire inferior margin of the

bone as well as it could be defined in the swollen state of the

parts, to the angle of the jaw, turning up behind that point, and
extending another incision at right angles or so with that, to a

point nearly opposite the articulation. The formidable flap

made by these incisions was next dissected up, and reflected

upon the upper part of the face, so as to expose fully the dis-

eased portion of bone. The jaw was then sawed through with

the chain saw immediately to the left side of the symphysis.

Seizing the end thus sawed through, the section of bone was
then carefully separated from its internal soft attachments, by
drawing the scalpel along its internal surface with the edge
close upon the bone. Considerable difficulty was experienced

in detaching the soft parts about the angle of the jaw, and the

advantage to be derived in using it as a lever was lost by its

giving way and separating from the ramus and processes above.

These had to be seized singly with a forceps, and separated by
drawing them out and relieving them from their attachments

above with a knife passed carefully under the arch of the malar

bone. After excising portions of the diseased soft paits con-

nected wiih the bone, tying the vessels cut, of which there was
but one of importance, viz., the facial, and suppressing the hem-
orrhage, otherwise inconsiderable in this case, the flap was
brought down, and the edges of the wound were accurately

adjusted by means of a few hair-lip pins and adhesive plaster,

and thus kept in complete apposition. Water dressing was
applied, and such other treatment adopted as circumstances

required to facilitate union and healing of the wound.
He is now, at the time of writing this description, a monih

after the operation, going about, cheerful, and almost eniirelv

well—union so completely established as to leave little external

deformity, and exhibiting but slight traces of so extensive an

operation.

—

[American Jour, of the Med. Sciences.

Senile Gangrene.

Not many years ago, one of the most painfully discouraging

subjects of surgical study or practice was that mortification

which is so apt to attack the toes of old people, and has been

called the gongrena senilis. The insidious commencement of

its attack; the agonizing distress which attends its progress;

the inefficiency of measures employed for its remedy, and the
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inevitably fatal result to which it led, rendered this disease in-

deed one of the opprobria of surgery. According to the idea

then entertained, nothing could be done, except keeping up the

patient's strength by an ample allowance of wine and brandy,

dulling his sensibility with opium, and preparing his friends for

the issue. But now the case is very different. The morbid
action being attributed to excessive irritability, dependent upon
weakness proceeding from an imperfect supply of blood, instead

of attempting to supply the deficient vigour by stimulants that

can do no good, and must hurry on the disease, the treatment is

directed with a view to lessening the tendency to over-action

by the use of soothing means. The patient is confined to bed,

debarred from animal food in every form, with the exception

of milk, which, wiih water, constitutes his only drink, supplied

with doses of morphia in proportion to his pain and restlessness,

and has the part affected covered with a linseed poultice. Un-
der this system, the distressing symptoms gradually disappear,

the slough ceases to extend, and after its separation the sore

cicatrizes soundly, no difficulty or bad effects being subsequent-

ly experienced in returning to the ordinary habits of diet and
exercise. The student, therefore, no longer turns over this

page of his principles with a blush for the imperfection of sur-

gery ; and the practitioner, instead of being called upon to

undertake a hopeless task, has frequently the satisfaction of con-

ducting his patient safely through what might formerly have
well been called the valley of the shadow of death.

—

[Monthly
Journal of Med. Science.

Coagulation of Blood in Arteries by means of a Solution of
Per-chloride 'of Iron. Aneurism of the Suborbital Artery
cured by this means.

M. Pravaz, of Lyons, has instituted some experiments with
a \iew to obtaining instantaneous coagulation of blood in arte-

ries. He makes use of perchloride of iron at the maximum of

concentration, a few drops of which are to be injected into the

vessel in which it is desirous to obtain coagulation. This in-

jection is to be made with a very fine trocar, of either gold or

platinum, the diameter of which is scarcely greater than that

of a needle; this is to be introduced very obliquely, through
the parietes of the artery, with a wriggling motion. To this

trocar is adjusted a small syringe, the piston of which works
with a rack and pinion motion, so that the injection proceeds
without impulse, drop by drop, and in such a way the quantity
of liquid injected can be accurately measured. Every turn of
the pinion allows of the escape of two drops of the liquid.
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Whilst this injection is used, the circulation is momentarily ar-

rested in the vessel by means of pressure above and below. A
few drops suffice (three or four in a sheep, six or eight in the

horse) to form a solid and resisting clot.

Up to this time, the experiments had been only made on
animals, but M. Raonl Deslongchamps has just sent before the

Surgical Society of Paris, a case of aneurism of the suborbital

artery treated with success by injection of perchloride of iron.

It was a tumour situated in the suborbital region, aflording

pretty strong pulsations, isochronous with the heart's action.

This tumour, for the cure of which compression had been used

without effect, disappeared completely by means of the injec-

tion, as recommended by M. Pravaz, after presenting some
inflammatory symptoms, which easily yielded to antiphlogistic

treatment.

—

[Dublin Med. Press, from Gaz. Med. de Toulouse

and Presse Med. Beige.

Ancesthetic Properties of the Lycoperdon Proteus—Common
Puff- Ball.

The number of the Medical Times and Gazette, for June 11,

just received, contains an abstract of a paper read before the

Medical Society of London, on the anaesthetic properties of the

Lycoperdon proteus. The author's attention had been direct-

ed to the fact, that the smoke of the common puff-ball was used

in the country for stupefying bees, and the idea struck him,

that it would be worth while to ascertain if the same agent

would produce narcotism in higher classes of animals. Seve-

ral weeks since, he commenced a series of experiments with

the fumes of the fungus, and had continued them to the present

time. He found it possible to produce the most perfect anaes-

thesia with the fumes. His experiments had been made on

dogs, cats, and rabbits, and had been witnessed by Drs. Wills,

Crisp, Cormack, Snow, and several others. He had adminis-

tered the narcotic fumes in the impure state, and in a claiified

state obtained by passing them through a solution of caustic

potass. When an animal was exposed to a laige quantity of

the narcotic vapour, the narcotism came on very speedily, and

the insensibility was most decided, but recovery soon took

place. Dr. Willis and Mr. Richardson had removed a large

tumour from the abdomen of a doer that had been placed under

the influence of the narcotic. No sign of pain was shown

during the operation, and the animal did well afterwards. The
fumes were obtained by burning the fungus. When a moder-

ate quantity was inhaled slowly, the narcotism came on and

passed off slowly, the animal exhibiting all the symptoms of
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intoxication, with convulsions, and sometimes vomiting. Sev-

eral animals had been intentionally destroyed by the narcotic.

It destroyed life siowly ; a dog would often inhale the fumes for

twenty minutes or half an hour, after being completely narcot-

ized, previous to expiring. The heart's beat in all cases sur-

vived the respirations. The lungs after death were pale ; there

was no sign of congestion in any organ ; the blood retained its

red colour, but did not coagulate quickly; cadaveric rigidity

set in in two or three houis. During recovery from a pro-

tracted narcotism, an animal would sometimes be quite con-

scious, but insensible to pain. Mr. Richardson had himself

inhaled the clarified fumes of the fungus; they produced in

him symptoms of intoxication and drowsiness, but he did not

breathe them long enough to become completely narcotized.

Mr. Richardson was able to afford but little information as to

the nature of the narcotic agent contained in the fumes. Many
of the fungi possessed narcotic properties, and had been sup-

posed to possess an alkaloid resembling morphia ; but the sub-

ject had never been thoroughly investigated. He should only

say, concerning the narcotic principle contained in the puff-

ball— 1st. That it was of a most volatile nature ; 2dly. That it

was not absorbed by alcohol, water, or strong alkaline solution
;

3dly. That if the fungus was burned in oxygen gas, the nar-

cotic principles still remained in the fumes, and produced its

effect, if free oxygen was breathed with it. The fungus had
been given internally to two animals without effect. In Italy,

it was fried and eaten as food. In conclusion, Mr. Richardson
said, that he had been anxious only to show th;it a volatile nar-

cotic principle, capable of causing anaesthesia by inhalation, did

exist in one of the fungi ; it remained to be seen whether other

fungi possessed a similar principle, and whether from a fungus

an anaesthetic could be obtained that might be used in practice,

with as little trouble to the operator and with less danger to

the patient than ether or chloroform.

Dr. Snow corroborated Mr. Richardson's observations, hav-

ing witnessed several of his experiments. There could be no
doubt that the fungus did possess a very volatile narcotic prin-

ciple, capable of causing insensibility to pain. As yet, how-
ever, the narcotic was not so practicable as chloroform. The
subject deserved and required farther research.

—

[Amer. Jour,

of the Med. Sciences.

Hot Water and Soap in Ptyalism.

A great variety of remedies have, from time to time, been
employed in the treatment of ptyalism ; every practitioner
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having his own favorite remedy. Tar water, solution of crea-

sote, lead water, sumach root tea, sage tea and honey, alum,

spts. turpentine, &c, have each acquired more or less reputa-

tion in I he hands of different practitioners ; but we have never
been satisfied with any of these remedies, though we have re-

peatedly prescribed them. Very recently, having to treat a

severe case of accidental ptyalism, we prescribed a hot solution

of soap. The patient was suffering with severe pain of the

gums and copious salivary discharge—a few drams of spirits

of soap was added to one pint of hot water, and the patient

directed to take it into the mouth, as hot as he could bear, and
retain it until the surplus heat was exhausted, and repeat for an
hour, allowing an interval of half an hour for rest. At the end
of twelve hours, we had the gratification to find the patient

almost entirely relieved of the pain—the swelling and redness

of the gums and soft parts about the mouth rapidly diminished,

and in a few days, by the persevering use of the hot water, the

patient was free of all uneasiness about the mouth.

The value of hot water was suggested from having observed

the good effects of hot tar water in a similar case. The pa-

tient, a delicate, nervous female, was directed to use warm tar

water occasionally, but finding that the hotter the water, the

greater relief was afforded, she continued using it as hot as the

mouth could bear it. We had noticed too, the effects of the

prolonged immersion of the Lands of washwomen in warm
soap-suds, corrugating and puckering the skin of the hands and
fingers to such a degree that the blood seemed almost expelled

from the vessels of the part.

The first effect of hot water in mercurial sore mouth, seems
to be relief from the painful distension of the soft parts, and
secondly, an anemic condition of the blood-vessels from con-

traction or collapse of the capillaries. The stronger prepara-

tions of soap are powerfully astringent—the kind used in pre-

paring the spts. sapo. was the castile—it may be that turpentine

soap is preferable.

—

\_SautkernJour. of Med. and Phys. Sci.

Treatment of Sprains by "Firing? By James Dickinson, Esq.

The advantages of "Firing," in many forms of rheumatic

and neuralgic affections, have been pointed out by Corrigan,

Day, and others (vide "Abstract," vol. iii., p. 199). Its use in

sprains of the back, seems to be one from which the most

striking benefit may be anticipated, as is seen in the following

remarks

:

Sprained backs are cases which give the surgeon much trou-

ble and annoyance, appearing in many instances to resibt every
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remedy. Many cases have come under my notice, and finding

thnt blisters, cupping, stimulating liniments, &c, failed, I tried

"Firing," and the results have been most successful ;
patients

who for many weeks have evinced the greatest agony, have,

after the first or second application, been perfectly cuied.

The plan to be adopted is as follows:—Heat a metal button,

the shank of which is fixed into a wooden handle, to such a

temperature as can be borne with slight pain
;
pass it lighily

over the affected part, without inducing vesication, which is

unnecessary. The pain produced is severe, but is transient.

In long-standing cases, two or three applications are required
;

in recent ones, one will be found sufficient.*

—

\_Prov. Med. and
Surg. Jour,

ill 1 c c 1 1 a n 2 ,

Medical Jurisprudence. By Alfred Taylor, M.D., F.R.S. Third

American from the fourth London edition. Edited with Notes and

Additions, by Edward Hartsiiorne, M. D., one of the Surgeons*of

Wills' Hospital, etc. Philadelphia: Blanchard & Lea. 1853.

1 vol. 8 vo., pp. 621.

This work of Dr. Taylor has been for some time before the profes-

sion, and the favorable estimate placed upon it is evinced by the

number of editions through which it has passed. We do not hesitate

to express the opinion that this is one of the best works upon the

subject, if not the very best which has yet appeared. This edition

contains many important additions.

"Under Poisoning, the additions include a notice of the new enact-

ments affecting medical evidence, and of the recent decisions regarding

the administration of poison,—some new facts and cases illustrative

of the action of arsenic, opium, strychnia, the salts of lead, antimony

and other poisons,—as well as improvements in the application of

chemical tests for the detection of poisons :—under Wounds, the

changes produced by the new statutes,—cases of peculiar and severe

suicidal wounds,—struggling and power of exertion in wounds of the

heart,—processes for the detection of blood stains, and their distinction

from vegetable dyes,—the examination of weapons and projectiles,

—

additional facts regarding burns on the living and dead bodies: under

Child murder, medical evidence derivable from an examination of

the umbilical cord, with references to many new cases. Additions

have been made under Abortion, on the action of oil of savin :
—

under Legitimacy, on the duration of pregnancy,—proofs from the

* This remedy sometimes affords relief in caphalgia, and other forms of neu-
ralgia.

—

Edt. Buffalo Med. Journal.
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development of offspring,—plural and twin births:—under Rape,
fallacies attending evidence from the examination of females: under

the various forms of death from Asphyxia,—additional facts regarding

the examination of the bodies of persons who have died by drowning,

h mging, strangulation, and suffocation,— facts and cases illustrating

the means of distinguishing homicidal from suicidal strangulation

—

under Insanity, some additions on the application of Restraint.

—

decisions in recent cases, showing the liability of medical practition-

ers,—the testimonial capacity of the Insane, with remarks and cases

illustrative of Homicidal Mania and the Plea of Insanity."

Elements of Chemistry. For the use of Colleges, Academies and

Schools. By M. V. Regnault. Illustrated by nearly 700 wood
cuts. Translated from the French, by T. Forest Betton, M.D.,

M. A. N. S., Fellow of the College of Physicians of Philada., etc.,

and edited with notes, by James C. Booth, Melter and Refiner U.
S. Mint, and William L. F^ber, Metallurgist and Mining Engi.

neer. Second edition. In 2 volumes.

This work has been "got up " with great care and labor, and con-

tains a valuable embodiment of chemical knowledge in its present

state of advancement. Its seven hundred wood-cuts are faithful

representations, and admirably executed. Much of the apparatus

employed in the performance of the most important chemical experi-

ments, and in conducting the various processes of metallurgy and

pharmacy, are here strikingly illustrated. The two latter subjects

have occupied much of the attention of the author. The chapter on

crystallography alone is enriched by 122 beautiful diagrams, drawn

conspicuously in white lines upon a black back-ground, and exhibiting

consecutively the principal crystaline forms, classified under six sepa-

rate " Systems of Crystallization," each system based upon the

number and direction of the axes.

An elaborate exposition of the facts and phenomena of Organic

Chemistry, also occupy more than 400 pai;es of the work. The

typography and entire finish of these volumes do credit to the enter-

prizing publishers, and on the whole, although too voluminous for an

ordinary text book, " Regnault's Elements of Chemistry " must be

regarded as quite an acquisition to the library of the Chemist and

Metallurgist, and especially valuable as a work of reference.

A. M****.

Singular nucleus for a Calculus.—Dr. VVm. G. Wheeler, of Mas-

sachusetts, reports in the American Journal of Medical Sciences, a

case of Lithotomy performed upon a female, in which "a stone was
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extracted weighing over two ounces and three quarters, and there was

found passing obliquely through its centre a large wire hair-pin, mea-

suring over three inches and a half in length." .... "Since

the operation, the patient has stated that the pin was introduced through

the urethra about six years ago." . . . "The foreign body caused

some pain and uneasiness soon after its passage within the bladder,

but no severe symptoms were manifested until about two years after

its introduction, since which time they have gradually increased in

severity." The patient has recovered.

Extraordinary case of Saccharine Diabetes.—Dr. Fricke, of Bal-

timore, reports, in the Amer. Journal of Medical Sciences, a case of

Saccharine Diabetes, that on one day passed eight hundred and ninety

six ounces of urine, equivalent to fifty six pints, or seven gallons ; and

the amount of sugar contained in this enormous quantity of fluid, was
estimated at four pounds ten ounces.—[ Western Lancet.

Saccharated Medicinal Powders.—Some of the most useful of our
pharmaceutical preparations are those known as tinctures, which hold

in solution many of the most active principles of vegetable substances.

Yet as alcohol, either pure or more or less diluted with water, consti-

tutes the greater part of their composition, the frequent administration

of this substance is, occasionally, very much open to serious objections,

both on the part of the physician and his patients. For this reason

Dr. Becker recommends the employment of saccharated medicinal

powders as substitutes for tinctures, whenever the latter may be con-

sidered objectionable. He directs equal proportions of the tinctures

of hellebore, cinchona, hyoscyamus, or of other vegetables, as the

case may be, and sugar, to be well mixed together, and then evaporated

so as to drive off the alcohol, and then to administer the residue instead

of the tincture. To this residue he gives the name of helleborus sac-

charatus, hyoscyamus saccharatus, cinchona saccharata, &c, &c,
according to the drug made use of.

This mode of preparation of medical substances has evidently at*

tracted the attention of some of the medical authorities of our own
country, for in reference to this subject the editor ofone of the medical

journals makes the following practical observation :
•' Supposing the

unimpaired medical properties of the tinctures can be thus fixed in

these powders (which is problematical), this mode of administration

would prove a great boon to physician and patient. Not only is alco-

hol obviously mischievous in many cases wherein the active principles

)f which it is the vehicle, are indicated ; but in others in which such

;ontra indication is not so apparent, it has ofien proved a means of

inducing a habit of dram drinking, which prevails even among respect-

able females to a far greater extent than is usually supposed.

[Annals of Pharmacy.
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Mixtures or other Medicinal Preparations, containing Gum-resins.—
The gum-resins, such as myrrh, ammoniacum, assafoetida and others,

may be successfully suspended in mixtures and other preparations by
means of the following easy and simple process. On adding six or

eight drops of pure sweet almond oil to a very small quantity of the

gum-resin employed, it forms into a mass by trituration in a mortar
;

and when the oil and gum resin have become thoroughly incorporated

together, the result is a smooth paste, to which the vehicle, in which
it is intended the gum-resin shall be administered, is to be added very

gradually. By this means an emulsion is prepared in a very speedy

manner. This method of preparing emulsions with the gum resins

admts of the mixture being heated, if necessary, without causing the

least coagulation ; whereas emulsions prepared by means of the yolk

of eug will not allow of the application of heat, without more or less

coagulating; an advantage of which both the pharmaceutist and the

physician will on all occasions gladly avail themselves.

—

[Ibid.

Child poisoned by an over-dose of Laudanum—Restored by Gal-

vanism.—The iMarch number (1853) of the London Lancet contains

the report by Dr. Kirk, of a case of poisoning by laudanum, in which
galvanism was successfully applied after all other means had failed.

When the child, only one month old, was first seen, it had no pulse,

hands and feet cold, features shrunk and deadly pale; aroused with

difficulty, and soon relapsing into a state of complete stupor; pupils

contracted ; respiration slow and scarcely perceptible ; suspended at

intervals.

The child being unable to swallow, Mr. Kirk applied one of the

conductors of a galvanic battery over the epigastrium, and taking the

other conductor in his right hand, he passed one of the fingers of his

left hand into the mouth of the child, between the teeth and gums, as

far back towards the fauces as it could be conveniently carried (the

battery acting as feebly as possible.) In the meantime the breathing

became regular, the action of the heart was steady and more vigorous,

and all the symptoms of approaching death disappeared. As often

as the galvanic influence was withdrawn, all the unfavorable symp-
toms returned ; but they again disappeared on the renewal of the

agent. At the end of about four hours, Mr. K. succeeded completely

in restoring the child, when a mild emetic was administered, followed

by a dose of oil, and the child rescued from its perilous condition.

—

New Orleans Journ.

Chlorate of Potash in Croup.—The following facts, as given by

Dr. Sankey, corroborate the views laid down by Dr. Budd in his

paper on Croup : A child aged 13 months, with croup and bronchitis,

was treated with blisters, salines, ipecac, etc., without benefit, when
he was put upon the use of chlorate ofpotash ; and although the child

was much reduced, the circulation languid, the blood not properly

oxygenized, yet in a short time the croup and bronchitis disappeared,

and the child was restored to its usual good health.
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Another child, cet. three years, with croup, had been treated with

leeches, calomel and ipecac, without much benefit; he was put upon

the chlorate of potash, and soon his breathing became easy, and his

countenance lost its anxious and livid hue. It recovered as in the

first ca«e. The chlorate of potash is supposed to be in part decom-
posed, in these cases, and thus a large portion of its oxygen is given

to the blood, for the absence of which the child perishes in attacks of

croup.

—

[Ibid, from Braithwaite.

A Formula for a Castor Oil Electuary. By Septimus Piesse.—
Many persons' stomachs revolt at taking castor oil in an undisguised

form. To overcome this repugnance, it has been the practice to ad-

minister it in the shape of an emulsion, which involves a large in-

crease in the bulk of the dose to be taken, as well as the employment
of a considerable quantity of gum or the yolk of an egg, to form the

emulsion. To disguise the ca>tor oil, to give it in a condensed form,

and to diminish, as much as possible, the quantity of the excipient,

the following formula has been devised :

Take of castor oil, 3 ounces.

White soft soap, - - - 1 drachm.

Simple syrup, .... 1 drachm.

Oil of cinnamon, - - - 6 drops.

Rub the soap with the simple syrup in a mortar, and then add grad-

ually the castor oil, with constant trituration, until it is thoroughly

incorporated with the above ingredients. Finally, mix with the elec-

tuary, thus formed, the oil of cinnamon, or any other essential oil that

may be preferred. By these means, a gelatinous electuary will be

formed, which is rather palatable than otherwise, and nearly equals,

bulk for bulk, castor oil in strength. The quantity of potash present

in a dose of this electuary is only a homoeopathic dose, and conse-

quently, not likely to produce a bad result in any case, even when its

use should be contra-indicated.

—

[Annals of Pharmacy.

Butter as a substitute for Cod Liver Oil.—The Union Medicale,

for May 3, quotes the following from the Repertorie de Pharmacie :

Cod-liver oil is an aliment which restores and reconstitutes the tis-

sues ; in a word, it is an analeptic medicine, by the aid of which the

disorganizing action of tubercle is combated. The only inconveni-

ence attending its use is, that it is sometimes difficult of digestion-

In this case, M. Trousseau substitutes with advantage for it, the fol-

lowing compound :

—

Fresh butter - - - - - - jiv.

Iodide of potassium - - - - - gr. £.

Bromide of potassium, .... gr. iij.

Common salt . - - - - - 3ss~

This butter is eaten during the day on very thin slices of bread.

—

[Association Med. Journ.
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Raw Meat in the Diarrhcea of Infants. By M. Trousseau.—At
the time of weaning, and for the first year following, children suffer

from diarrhoea which is with difficulty overcome by pharmaceutical

preparations. The evacuations are frequently accompanied with

anaemia which is not relieved by the ferro-manganesian preparations

of our pharmacopoeias. M. Trousseau administers with success, in

these cases, raw meat finely hashed and slightly salted. In the case

of a child three years old, he gave from lour to eight ounces of it

every morning. The raw meat retains in its fibres a certain quantity

of blood ; this organic liquid contains iron and manganese, but in

combinations much more natural and of easier digestion than the

pharmaceutical preparations. Raw meat is preferable to cooked, and

beef blood is much better than raw meat. " We will add," says the

Presse Medicale Beige, that it is a vulgar custom at Brussels and
many other of our cities, in certain affections, to drink the warm
blood of the beef, on an empty stomach, each morning gradually in-

creasing the quantity. We have seen haemoptysic persons, wasted

by frequent hemorrhages, recover from the loss of blood in a short

time, by drinking half a pint of blood each morning at the slaughter

house. No known pharmaceutical article can equal this ferro-man-

ganesian preparation, compounded by nature, and ready to be digested

and assimilated. But it is necessary to drink the blood the moment
the beef is killed, as it loses its properties partially by cooling, from

the time the globules and serum begin to separate. Children take

the blood willingly, though many adults will object to it. Unfortu-

nately, however, it is always difficult to obtain the blood before its

coagulation.

—

[Journal de Chimie Medicale. Virginia Med Jour.

American Medical Society of Paris.—We translate the following

from the Gazette des Hopitaux, of March 24th.

" We learn that the American Medical Society continues to receive

a large number of new members. Twenty five or thirty members,

and a number of visitors, are present at the weekly re-unions, which
gives a lively interest to the original dissertations and the debates to

which they ordinarily give rise. Dr. W. E. Johnson (of Ohio) has

recently been elected President oftfie Society.

—

[Western Lancet.

Extraordinary Accident.—A man was lately admitted into the

Portsmouth. Portsea, and Gosport Hospital, under the following sin-

gular circumstances : He was trying to extract a cork from a large

stone beer-bottle with his teeth, when it was suddenly driven into his

gullet by the force of the carbonic acid which had been generated in

the bottle. Medical assistance was immediately obtained, but una-

vailingly, and the man was taken to the hospital, where oe-ophagoto-

my was at once practised, and the cork, which measured about three

inches and a half in circumference was extracted.

—

[St. Louis Med.
and Surg. Journal.




