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©rtgtnal (Hommttnications.

ARTICLE XXXI.

On the External Use of Common Salt in Intermittent or Neu-

ralgic Pains of the Head. By Calvin J. Fall, M. D., of

Stockbridge, Henry Co., Georgia.

The disease in question is an exceedingly painful one, and is

frequently very perplexing to the physician, as I have some

reason to know, having suffered two well-marked and several

slighter attacks of it myself. It is, according to my experience,

much more common in the spring season than at any other

time, as all the cases, ever seen by me, have been previous to

the summer solstice, and none earlier than the vernal equinox.

Its invasion is usually gradual—purely periodical, the periods

appearing to be controlled by the diurnal motions of the earth;

the pain, which is pulsating, or rather thrilling, similar to an

electric shock, commencing with the rise of the sun, attaining

its acme when the sun is at the meridian, and again declining

to perfect ease—hence the term " sun pain" applied to it by

the people. So far as the throbbing is concerned, by sun-set,

to be again renewed on the following day, accompanied with

the same phenomena, except that each succeeding paroxysm

leaves the integuments more sore to the touch. Its seat is in

the nerve which passes out of the orbit, through the supra-

n. s.—VOL. IX. no. x. 37
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orbitar foramen or notch, and ramifies upon the forehead and

temple ; #
the general health of the sufferer may be, and is usual-

ly, otherwise, good, but after some days persistence some fever

will be developed, &c. More need not be said on the symp-

toms, as I presume most practitioners are but too familiar with

them.

Its cause is, to me, inscrutable ; it appears to be connected

in some way with the restoration of that proper electro-nervous

equilibrium which, perhaps, has been deranged by the cold and

wet of the preceding winter : this, however, I leave to be set-

tled by those who have more ability and more leisure than I

have. The chemical nature and constitution and physical

properties of a remedial agent may sometimes throw light on

the etiology of disease, where abstract reasoning and post-

mortem examination will avail nothing.

Several years experience has convinced me that we have

no article in the materia medica, which, for simplicity and en-

tire safety in application, or promptitude and certainty of relief,

can be compared writh common salt, (Sodas murias). This

article, so indispensable in domestic economy, may be no less

valuable as a therapeutic agent. I was much pleased with an

article, written by Prof. Dugas, on the Saline Treatment of

Dysentery, and would most cheerfully recommend its adoption

by those of my professional brethren who have not already

done so. The formula I use for convenience is,

White of egg, . . q. v.

Common salt, . . q. s. ad saturandum.

To be spread thick on tow, or cotton, batted, or simply a cloth

folded several thicknesses, and applied to the seat of pain, to be

renewed as often as it becomes hot or dry.

That I may be the better understood, I will append a few

cases treated solely or mainly with salt.

Case I. The writer had a severe attack of " Sun pain," in

the spring of 1833, when at school ; it continued to grow worse,

until he was compelled to abandon his studies and go to his

home, fifteen miles distant. Imagine his surprise and delight

to awake next morning free from all pain. Had no farther
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attack until the spring of 1838, just after leaving the Medical

College of Georgia. The attack was severe. All the means

recommended by the best authors 1 had an oppportuuity to

consult were faithfully put into requisition, but proved unavail-

ing. I expected to have it to wear out, as on the first attack,

until a gentleman (now professional) told me to try salt. I was

at the time suffering excruciating pain. Had it prepared as

above directed, and applied. Well, the result was as gratify-

ing as unexpected ; the pain gradually, but quickly, disappear-

ed, as dies away the echo on the zephyr. The next day I

re-applied the salt, and took a few doses quinine, which termin-

ated the disease.

Case II. In May, of the same year, saw B. W., a young

man aet. 18 years, a soldier, engaged in the removal of the

Cherokee Indians ; had labored under all the symptoms detail-

ed above for five days before I saw him. His case had been

mistaken for and treated as inflammation of the brain. He
was at the acme of a paroxysm, and was pronounced to be

moribund when I got to him. Having but recently had some

personal acquaintance with the disease, I had no difficulty in

diagnosticating more correctly and cheering his mind with a

brighter prospect. The next morning the salt mixture was
applied, accompanied with a few doses quin. sulph. The cure

was prompt and complete.

I have since had many cases of neuralgia, otalgia, odontal-

gia, &c, &c, in which salt was usually prescribed in some way,

and I have been seldom disappointed.

Case III. Mrs. H., aet. 50, was attacked May, 1853, with

the usual premonitory symptoms of " Sun pain," as I learned

when called, which was only when the case was thought to

have assumed an alarming aspect. The lady's husband, confi-

dent of his own skiil, had been prescribing for her, and kept up

colliquative discharges from the bowels; applied a large vesi-

catory to the cervical spine, and sinapisms freely to the fore-

head, under the impression that it was a case of inflammation

of the brain. She had been bled twice. The reselt was, she

grew weaker daily, and the disease more active ; a pretty high
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grade of irritative fever, furred tongue, and great mental de-

pression prevailed when I saw her. The salt and egg was

directed instanter, and quin. sulph. advised. This last, how-

ever, was objected to, to which I very readily consented, as I

had a desire to test the powers of salt alone, in a bad case,

especially as I believed it would be altogether sufficient. It

proved so : there was no other paroxysm, and convalescence

speedily followed.

I have already protracted this article much beyond the limits

I had prescribed for myself when I began. I therefore close,

with the wish that it may be found by others to control this

painful affection with as much certainty as it has done in my
hands.

ARTICLE XXXII.

Ovarian Dropsy. By D. W. Hammond, M. D., ofC ulloden, Ga.

On the 10th day of April last, I was invited to see Mrs. B.,

a lady about 28 years of age. She informed me, that in the

month of September, 1849, she felt, for the first time, a sharp,

stinging sensation in the right iliac fossa, a little below and to

the left of the anterior superior spinous process of the ilium.

The seizure was transitory, passing off in a few seconds, leaving

a dull, heavy aching in the part. A few days subsequent to

the primal incursion, she discovered a tumor, about the size of

a common orange, projecting from the right flank ; it was hard

and unyielding, and slightly painful to the touch. For several

months it appeared to preserve its quasi organization or devel-

opment. Early in the year 1850, she became enciente ; the

tumor now commenced enlarging rapidly, and continued to

enlarge up to term, when she was delivered of a living off-

spring, the expulsion of the foetus producing but slight, if any,

diminution in the size of the abdomen. The disease now filled

the entire hypogastrium and had ascended to the umbilicus.

Mr. B., becoming alarmed at the condition of his wife, sent for

Dr. Kendal, a distinguished physician of Upson county, who,

upon examination and percussion, discovered fluctuation to be
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quite distinct in the cyst, and pronounced it to be a case of

Ovarian Dropsy. The above is, in substance, the history Mrs.

B. gave me of its formative stage. From the birth of her child

up to the time I first saw her she had continued regularly to

enlarge " De die in diemP On examination, I found the abdo-

men enormously distended, and soon satisfied myself, by making

the necessary palpations and explorations over the abdominal

parietes, that it was.correctly diagnosticated by my friend, Dr.

Kendal,—it was Ovarian Dropsy.

I advised hydragogue cathartics, and a free use of the hyper-

tartrate potass., stating, at the same time, that if the enlarge-

ment continued to increase in despite the remedies prescribed,

that she should submit to paracentisis abdominis—the only

means left which promised any relief to her protracted suffer-

ings. To which she peremptorily objected, stating that

—

" Dr. " (a steamer) " says there is no water in me, and

people says he is a very knowing doctor."

" Oh yes, madam, he is very knowing in his way; that is, if

knowing how to heat brick-bats, to make red-pepper tea, and

to skin Bayberry bark is knowledge, then he is knowing in-

deed."

" But stop, Doctor, lie told me how I might tell if I had any

water in me, and I've tried it, and I am satisfied there is not one

drop."

" What was his test, madam ?"

" Why, he told me to strip naked, {at night, you know) and

then to set a candle on one side of me, and for my husband to

get down on his knees on the other side, and if as so there was

any water in me, that he could see the light from the candle

shine clear through my belly."

" Pshaw ! pshaw ! nonsense."

" You need'nt make light of it, Doctor, for my husband tried

it, and he could'nt see nothing—no, Doctor, there's no water in

me, certain."

I now left her, to enjoy her own opinion, but earnestly re-

quested, before I left, that if she continued to grow larger, and

the distention became so great as to produce alarming symp-

toms, to send for me immediately.

I heard but little from her from the time ofmy last interview
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until the 2d day of August inst., when I was summoned in haste

to see her. I found the abdomen of immense size, giving her

great pain and uneasiness. The diaphragm was thrust up into

the chest, impeding greatly the normal action of the heart and

lungs. This hypertrophic and heterologue development gave

rise to distressing palpitations and alarming dyspncea, together

with a constant disposition to syncope. Her strength had fail-

ed very much for the last few months, and she loooked macilent

and care-worn. I at once advised her to submit to the opera-

tion, assuring her that the tumor was filled with liquid. She

replied that I could do as I thought best, stating, that if she was

not speedily relieved she must die very soon. I accordingly

performed paracentesis abdominis, in the usual manner, and

drew off* 83 lbs. of dull white liquid, about the consistence of

syrup. Specific gravity 1*400. The whole was contained in

a large unolocular cyst. On seeing the wTaterflow, the patient

exclaimed, " Well, I always thought he was a fool and now I

know it." Our patient stood the operation well, sitting up the

whole time (two hours) without becoming the least faint. 50

drops of laudanum were now administered, a flannel roller

passed around the body, and the patient put to bed. After the

subsidence of the abdomen, the tumor was found to be thick-

ened and lobated—of an oblong shape, and extending from the

right iliac to the hypochondriac region, and was adherent just

below the false ribs. The walls of the sac contained several

deep fissures or sulci, running in a longitudinal direction, con-

centric at the point of adhesion, and divergent at the base

;

which circumstance might be attributable doubtless to the

weight of the sac being suspended from the point of adhesion.

Our patient rested well through the night.

August 3d. Found her with some fever, and slight perito-

neal inflammation. Ordered, sulph. magnesia 5 i., which oper-

ated well during the day. About midnight, I was aroused

from my bed by her husband, who stated his wife was dying.

I found her with spasms of the fingers and facial muscles, and

unable to articulate a word distinctly. Administered a full

dose of laudanum and sulph. ether, which relieved her in 20

minutes.

4th. Much better; sitting up on the side of the bed—some
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tenderness over the abdomen. Advised a seidlitz powder, and

camphorated liniment to be applied freely.

5th. Still better ; sitting up some, and able to walk a little

about her chamber. From this time she continued to improve

slowly, and I found her this morning, the 12th, doing moderate-

ly well. She walks about the house occasionally every day;

but complains very much of the weight of the sac pulling her

down from the point of its attachment.

The sac is slowly filling again. I consider the prognosis

unfavorable.

ARTICLE XXXIII.

A Case of Glossitis. Reported by J. S. Weatherly, M. D.,

of Palmetto, Georgia.

Miss. P., aged about fourteen years, rather slender, and of a

nervoso-lymphatic temperament, had been sick three days

when I saw her, on the 8th of April last. The attack occurred

after exposure by going about one afternoon with her shoes

and stockings off. She complained first of sore throat with

occasional chilliness, and the throat grew worse until the 7th,

when she had considerable fever and her tongue began to swell

and be painful. On the morning of the 8th, the fever being

high, headache intense and swallowing difficult, my presence

was requested, and I reached the patient at 8 o'clock, P. M.
I found her with intense cephalalgia, great difficulty of degluti-

tion, even of liquids ; tongue much swollen, protruding between

the teeth, very painful and covered with whitish mucus. She

spoke with great difficulty and only in a whisper; skin tolera-

bly hot
;
pulse 145 ; bowels constipated ,' urine very red.

Prescribed comp. cathartic powder—a teaspoonful of sp.

aether, nit.

—

\ gr. sulph. morph.—and 7 drops tr. ver. viride,

in a wineglassful of water, every three hours ; also, warm ap-

plications to the throat and a hot foot-bath.

April 9th, A. M. Tongue more swollen, and protruding

far between the teeth : she has some cough ; discharges a

tough mucus from the mouth ; head still aching
; pulse 120

—

has been nauseated bv the ver. viride; bowels have not acted.
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Applied a blister to the throat ; attempted to get some salts,

tinct. rhei., and aloes down, but failed, as every attempt at

swallowing strangled her.

Seeing that something had to be done which would give at

least temporary relief, I determined to scarify the tongue.

The blade of a straight bistoury was placed flat upon the dor-

sum of the tongue, and being guided by the left fore-finger, was
pushed as far down as it could be done conveniently ; it was

then turned upon the edge, and brought out, making a deep

incision into the substance of the tongue. Two other incisions

were made in the same manner, which bled freely.

12 o'clock M. Can talk distinctly, and is able to swallow.

She now took the salts, rhei. and aloes—the blister was ordered

to be removed and followed by a warm poultice—the ver. vir.

and spts. of nitre to be continued—cathartic mixture to be re-

peated, if necessary.

April 10th, A. M. Patient nearly well. Bowels had acted

freely ; tongue reduced to nearly its normal size
;
pulse 85

—

complains of nothing except the blister. No unfavorable symp-

toms occurred afterwards. She had a rapid convalescence.

ARTICLE XXXIV.

A Case offatal disease of the Bronchial Glands. Reported by

J. F. Hammond, M. D., of the U. S. Army.

Barrancas Barracks, Fla., 8th Aug., 1853.

Dear Doctor—I have just made an interesting post-mortem

examination. I was called to a negro man, about fifty years

old, a few days ago, whom I found w7ith diarrhoea of three or

four days standing, and difficult respiration
; pulse a little small-

er than natural, and healthy as to frequency ; no pain any

where except in the right hypochondrium, from an old "strain";

head clear ; tongue clean; no thirst; moderate appetite; chest

resonant throughout to percussion ; the bronchial respiration

loud; the vesicular sound nearly natural ; occasionally slight

cough ; sounds of the heart a little obscured ; a little dull pain

on pressure of the right hypochondrium. A blister plaster was

applied over the pain. A bath, and castor oil followed by pills
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of blue mass, ipecac, and plumbi. acet., combined, relieved him

of the diarrhoea in forty-eight hours. I left him at that time as

convalescent. And, as I found him at my last visit breathing

quietly, I concluded he had been shamming as to his respira-

tion.

Twenty-four hours afterwards I was called to him by his

owner. The difficulty of respiration was greatly increased

—

in every other respect he was apparently well, except that there

was some tenderness on strong pressure over the vertebra?

from the middle of the column downwards. A blister plaster

was applied over the tender part of the spine ; and a Medical

Officer of the Navy was called in consultation. It was deter-

mined that the upper surface of the liver was possibly inflamed,

involving the diaphragm. Calomel and opium, in combination,

were given him every four hours. At the end of seven hours

he was dead,

The autopsy was made an hour and a half after death. The

viscera of the abdomen were perfectly- healthy, except some

injection of the veins of the duodenum. In the thorax, the

heart was healthy; the right lung was suspended by a net of

old adhesions like a cocoon in its mesh ; the left lung was coK

lapsed, but there were old adhesions in many places; both

were covered by a heavy coating of melanotic deposite, which,

in some places, most posteriorly, was spread uniformly under

the surface—it seemed to form a part of the tissue as the pig-

mentum nigrum does of the skin; during the intervals of the

deposite the pink hue was a shade deeper than natural ; the

lungs were crepitant and pervious to air throughout ; they

floated perfectly on water; they were rery little congested.

In removing the lungs, several of the bronchial glands were cut

through—they were the size of large almonds, black through-

out ; several of them had suppurated, and poured out, when cut,

a deep bluish-black pus. Their pressure upon the bronchial

tubes had, doubtless, caused the death,
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PART II

(Bcitttic depart nunt.

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

W. P. Lattlmore, M. D.

TWENTIETH LETTER.

[Continued from Page 531.]

My dear Friend: I propose to entertain you with a still

further description of indurated chancre. The subject is some-
what uninteresting, though of much importance ; and I need
all of your kind attention while I attempt to elucidate it.

This important variety of the primitive ulcer is regularly

rounded, in proportion as it is seated upon homogeneous tissues.

Its edges are scarcely ever decolles. They are not always
perpendicular (tallies a pic). A little prominent, they are con-

tinuous with the bottom which is hollowed, as it were, in the

Jorm of a cup. The surface of the ulceration, which is grayish

and lardaceous, is sometimes irised. Its center is of a some-
what deep, brownish color, which has given rise to the desig-

nation of partridge's eye, sometimes applied to it.

But at what period does the induration, which constitutes

the principal character of this variety of chancre commence ?

What time elapses between the act which effects the contagion

and its first manifestation ?

The solution of this question is highly important, inasmuch
as from the moment the induration takes place, the disease

ceases to be merely local. I have sought to determine the

period ; but this is not always an easy matter. Patients seldom

present themselves until a long time after contagion has been

contracted ; and, not aware of the importance of the patholo-

gical state in question, they have failed to notice its commence-
ment.

In the majority of cases, this want of attention on the part

of patients is explained by the fact that indurated chancre is

essentially indolent ; that it is slow in its progress ; that it sup-

purates little ; that it is not perceived until some time has

elapsed ; and that frequently the induration escapes notice.

You are aware that I have already cited examples of this fact.

1 mention it again, in order that you may recall to the minds
of those who are firm believers in the miracle of constitutional

poxes d'emblees.

We are not always sure of the date of the coition or contact

to which the chancre itself is to be referred; consequently, it

is very difficult to ascertain when the induration actually com-
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menced. However, when it is possible to arrive at a true

knowledge of the state of affairs, it is not before the third day
that the induration manifests itself. In all cases, it becomes
manifest in the course of the first or second week. It would
even seem certain—unless more precise observations should

prove the contrary—that, if a chancre exists for more than

three weeks without becoming indurated, it will not indurate

at all. Induration is a precocious phenomenon. Certain con-

ditions mav so deceive us as to induce belief in subsequent in-

durations. Let us examine these conditions.

The specific induration is not always easily recognized.

After ordinary contagion as well as after artificial inoculation,

the infected part frequently becomes the seat of an inflamma-

tion, that which Hunter called common inflammation, which,

for a given period, incloses and masks the specific induration,

so that it is only in proportion to the degree in which the sim-

ple cedematous, sub-phlegmonous, or frankly inflammatory en-

gorgement is absorbed, that the specific induration is well

described and is found exhumed, as it were, from the inflamma-

tory atmosphere by which it was surrounded. Thus far, the

engorgement, whether cedematous or inflammatory, has been

so prominent an indication that the specific induration is only

thought to commence from the moment it begins to be appre-

ciated ; and persons have thus been led to believe in tardy

indurations, in chancres which have not begun to indurate till

three weeks, a month, and even a longer period, after conta-

s ion -

Certain local applications and cauterizations sometimes give

rise to factitious indurations, which may be produced at differ-

ent periods, and thus give rise to misconceptions. These fac-

titious indurations may even be complicated with specific indu-

rations, and render the latter unrecognizable. It is known
that unbelievers in a specific virus formerly stated that corro-

sive sublimate will produce an ulcer similar to the Hunterian
chancre. Similar ! ay, they were right ; but not an identical

ulcer. In fact, with corrosive sublimate; with chromate of

potassa; with liquid acetate of lead, so often employed in

vulgar practice, with hot ashes from a pipe, and sometimes
simply with the nitrate of silver, accidents may be produced
which so closely resemble indurated chancre, as to constantly

deceive physicians who have not an extensive acquaintance

with the disease. Such errors alone have induced the belief

that indurated chancre is not invariably followed by constitu-

tional accidents.

There is another source of error from the influence of which
several syphilographists—among others, M. Babington, the
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commentator of Hunter—have not escaped. Patients may
preserve an induration which has resulted from a primary con-
tagion, and subsequently contract a new chancre on the same
spot. Without a clear knowledge of the history of the patient,

it might be supposed that the previous induration was the star-

ting point of the latter chancre, and was the first symptom of
the contagion. This is a great error; in all cases, the indu-

ration consecutively follows the ulceration.

Such cases as these—in which no account has been taken
of an induration resulting from an anterior contagion—have
induced the belief that the new chancre contracted by the

patient, occupying the same spot as the prior induration, be-

comes, in turn, itself indurated ; an error which might occasion
the admission of more exceptions to the law of unicite than
really exist.

You know that several syphilographists assume that all

primitive accidents may be followed by secondary accidents,

and that, if this remark applies to any accident in particular, it

applies to blennorrhagia. Very well ! these syphilographists

admit with stronger reason, that nonindurated, as well as indu-

rated chancres may be followed by constitutional accidents.

It is, therefore, very important to ascertain how far this suppo-
sition is true. You have already seen that common inflamma-
tion can so mask the specific induration as to induce the belief

that another form of chancre exists. It also happens, though
more rarely, that the ulceration, after having been indurated,

becomes phagedenic. Therefore, if one has not seen the com-
mencement of the disease, he may still be deceived, and believe

in the possibility of constitutional accidents succeeding non-
indurated phagedenic chancre.

On the other hand, the induration, without losing its immense
value as a symptom, is not always well formed ; it does not in

all cases, attain the same developement. Sometimes it is su-

perficial. In order to discover it in the thickness of the skin

or mucous membrane, it is necessary to clearly understand its

nature. Sometimes it only imparts to the touch the sensation

derived from feeling a fold of parchment ; at the Hopital du
Midi, I call this form the parchment induration. Indurated

chancres, then, are frequently taken for simple excoriations,

and for simple balano-posthites, when they do not wholly es-

cape attention ; for they are on a level with the healthy parts,

and sometimes even slightly prominent.

The induration ordinarily, invades the whole base of the

ulceration ; but in some rare cases, it only affects the edges, in

which case it is annular. To this form of indurated chancre

we might apply the designation ofprimitive annular syphilis.
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When no complication exists, the induration is suddenly

circumscribed by the healthy tissues ; it is much more exten-

sive than the ulceration of which it forms the base. It is com-
posed of a hard, somewhat cartilaginous, resisting, elastic, indo-

lent, perfectly rounded nodule, which raises the ulceration

above the surrounding parts, and thus constitutes a variety of

ulcus elevatum.

The induration is sometimes presented under the form of a

more or less prominent crest, when the plastic infiltration

which constitutes it is not formed of homogeneous tissues, and
when it meets resistance at some points, as at the reflection

of the prepuce to the groove at the base of the glans, at which
situation, indeed, the best characterized indurations are found.

If the skin or mucous membrane which covers an induration

be compressed, these tissues become pale, presenting to our

view something analogous to what wTe perceive when, turning

over the eyelid, we compress the conjunctiva upon the tarsal

cartilage.

The induration is usually produced in a slow and gradual

manner. Sometimes it increases by saccades ; in some cases

it remins for a long time, but slightly perceptible, then subse-

quently assumes considerable development. The tissues often

become extensively indurated. I have seen the entire length

of the base of the glans undergo a cartilaginous transformation

which might have given rise to the belief in its cancerous de-

generation. One of the most curious cases of this kind was
sent me by Professor Andral.
The induration, after having diminished, or even disapeared,

is very liable to return. It is not rare, then, to see it acquire

dimensions more considerable than it at first assumed.
The duration of the induration is unlimited. In those cases

in which it is superficial, in which it resembles parchment, I

have seen resolution take place, so completely as to leave no
traces of its existence, within a less period than a month ; at

other times, on the contrary, it persists for months, and even
years. When it is developed on the groove, at the base of the

glands, at wThich point, as I have said, the most marked cases

occur, its duration is greater than at any other spot. It may
quickly disappear from the glans, from the neck of the uterus,

and from the vulvar ring, where it is but slightly marked and
difficult to detect. At the urethra, especially in women, and at

the vagina and anus, its existence is quite ephemeral. Much
attention is required to prevent mistakes. On the tongue, and
particularly on the lips, it remains a tolerably long time. When
the induration begins to disappear, the ulceration has, in all

cases, been healed for some time.
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When resolution takes place, the induration undergoes
modifications ; it loses its resistence and elasticity ; it becomes
as it were, gelatiniform, and a wrinkled spot, of a coppery-
brown tint, finally occupies its place.

The indurated chancre, which is less often multiple than the

other varieties, the specific ulcerating period of which is soon
limited sua sponte, or by the aid of art, nevertheless assumes,

at times, considerable dimensions. It extends itself, and exca-

vates the neighboring tissues, so much so, indeed, that we might
expect it to occasion great loss of substance ; but when cica-

trization is complete, frequently no traces of its existence will

remain, for it is the plastic exudation alone which serves as

aliment for the phagedenic influence, thus securing the sur-

rounding tissues from the effects of the ulceration. A know-
ledge of this very common condition of indurated chancre is

important, in view of the etiology of constitutional syphilis, for

it is not the most numerous nor the deepest cicatrices which
prove that the poisoning has taken place.

The specific induration of chancre is absolute proof that the

constitutional infection has occurred. It is the intermediate

state between the primitive and the secondary accident. In

fact, the indurated is that variety of chancre which soonest

loses the distinctive character of the primitive accident, to wit,

the power of furnishing inoculable pus ; but, if the induration

of chancre demonstrates the existence of infection, and if the

degree of its manifestation always bears a definite relation to

the gravity of the accidents which are about to succeed—if

this induration can be considered (permit me to use the ex-

pression) as a syphilometer—it may also serve as an excellent

guide in treatment ; for this form of accident is the one which
is commonly most amenable to mercurial treatment. Never-
theless, there are cases in which the induration resists treat-

ment; but in this case the induration is generally no longer

specific, but proves to be an organized tissue, that is to say,

an internodular tissue, which has succeeded it. In this way I

was able to account for an induration presented by a patient

who entered the hospital to be treated for caries of the frontal

bone, which came on thirty years after the development of a

chancre at the base of the glans. This induration persisted

under the form of a very marked nodule. In a great number
of cases it is exceedingly diffcult to distinguish between the

internodular tissue and the specific induration. The thickness

of the skin and mucous membranes, the subcutaneous and sub-

mucous cellular tissues, constitute the anatomical seat of the

specific induration ; but it would seem that it usually selects for

its seat the lymphatic capillaries. It is in those regions, in fact
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where the lymphatic network are most prominently exhibited,

and where they are most abundant, that the induration is most
completely formed, and acquires the greatest dimensions. This
opinion receives still farther support from the manner in which
the induration is propagated, that is to say, it is seen to follow

the course of the lymphatic vessels, which are delineated in the

form of cords, in proportion as they become more voluminous.

As to the intimate nature and constitution of the induration,

organic chemistry, which has furnished so many marvelous re-

sults, more, perhaps, than will bear careful investigation, has
taught us nothing; while the microscope, which generally prom-
ises more than it reveals, has thus far shown the specific indu-

ration to be only fibro-plastic tissue, which, proportionably quite

abundant does not differ from that met with in nonspecific

conditions. Such, up to the present time, is the result of the

researches undertaken by one of my highly distinguished dis-

ciples, M. Acton, of England, and of those subsequently prose-

cuted in Paris, by MM. Robin and Marchal (de Calvi.) The
same results have been obtained by our learned and industrious

micrographist, Dr. Lebert, to whom we owe the production of
so many fine works.

Such, my dear friend, are the results of m> researches and
observations on indurated chancre. I present them to you
here, simply as indications ; for, as I have often been obliged

to repeat, I am not now writing a didactic treatise on syphilis :

I am only calling your attention to the principal points of my
doctrine, on account of the objections still made to it, and
which are addressed more or less directly to myself. Ampler
developments form the subject of my oral instruction, and es-

pecially of an extensive work which I am preparing, and of
which these letters, to tell the truth, are merely the summary.
I am here presenting the general principles, the essential points

of doctrine embodied in the latter work, indicating the princi-

pal grounds on which they rest ; and the present letters have
no other merit than that which the character of your readers

may impart to them—readers who are no longer students, but

learned and enlightened practitioners, to whom the indications

I have pointed out merely serve the purpose of calling to mind
the careful studies and researches of previous years.

TWENTY-FIRST LETTER.

My dear Friend,

—

How do chancres cicatrize ? Allow me
to say a few words on this important subject.

The period of reparation is indicated by the disappearance
of the areola of the ulcer. Its edges become degorges, sinking

and resting on the bottom ; and the undermining ceases, if it
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existed. The margin becomes of a pale, grayish, pearly tint,

and finally assumes the normal color of the surrounding tissues.

The bottom cleans off; the gray, lardaceous, diphtheritic layer

is at first pierced, as it were, by granulations which, finally

occupying the place of the layer, give to the ulceration agranu-
lar aspect, and a healthy, rosy tint. The pus becomes less

abundant, and of a healthy, creamy character; and it may, in

this case, justly be said to be laudable, for it ceases to be inocu-

lable. In proportion as the parts fill up, the epidermis spreads

from the circumference to the centre, and the cicatrization is

completed in the same way as in any wound which has sup-

purated.

The cicatrix of chancres may remain more prominent than

the surrounding parts, sometimes being on a level with them,

but most frequently depressed, according to the thickness of

the tissues affected. In a great number of cases, it is indelible

;

while in others it completely disappears, as frequently occurs

after indurated chancres, or when the chancre is seated upon a

mucous membrane.
But, as those whose experience has been extensive well know,

the period of reparation is subject to various irregularities. In

serpiginous chancre, one extremity often cicatrizes, while the

other becomes more diseased ; sometimes one side heals, while

the other continues to ulcerate. Finally, the cure often takes

place at one or many points of the centre, while the circum-

ference is constantly augmenting its vicious circle.

You know, in fine, that, in certain individuals, where a pro-

per course of treatment has not been pursued, where the

physician has been ignorant of the means of repressing granu-

lations by cauterizations, or where foolish prejudices have pre-

vented the employment of this remedy, the granulations are

said to become luxuriant and vegetating, and to give to the

ulceration certain aspects which have obtained for it the name
of the budding, fungous, or vegetating chancre. True vegeta-

tions, of varied forms, may then be produced ; but, as these

vegetations may be considered an accidental, epigenic tissue,

they are not of a syphilitic nature, as we shall hereafter see.

At this period, as I have already said, that is to say, when the

chancre has infected the economy, it may itself undergo a

transformation in situ, and finally present the characters of

mucous papules, and thus give some countenance to the opin-

ion of those who, from failure to analyze the subject, are unac-

quainted with these metamorphoses—of those who have admit-

ted, besides, that these accidents could be sometimes primitive

and sometimes secondary, and that they were, in all cases,

contagious ; an opinion which I have already controverted.
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But here a point of doctrine arises, on which I insist, and to

which I must again call your attention. It is this : That form
of chancre which may undergo relapses at different times never

returns when it has once cicatrized. If a new inoculable chan-

cre developes itself after cicatrization has become complete, we
can affirm that the chancre is the result of a new infection.

From what 1 have stated, it is very certain that, as far as we
can arrive at a knowledge of the facts from a due acquaintance

with the conditions by which they are surrounded—when we
take into consideration the seats which chancres seem to select

for their development, as well as their usually limited number

—

when we likewise know how to appreciate the variations which
different chancres present with respect to their period of pro-

gress and of specific statu quo, and with respect to their course

and duration, and the different aspects which they may assume
at the period of reparation, and even of subsequent cicatriza-

tion—when, finally, we consider the more or less marked influ-

ence of the mercurial treatment in certain cases, we can usual-

ly arrive at a rational diagnosis which is almost absolute.

The physiognomy of the primitive ulcer is ordinarily so ex-

pressive (permit me to use the word), at the specific period,

that we are able, by seeing it, to name it. It is even necessa-

ry to distrust this first impression, inasmuch as it may occasion

indiscretions which can scarcely be repaired. You have al-

lowed me to illustrate my remarks by pathological anecdotes,

and I shall avail myself of your kindness, happy if I can relieve

the aridity of my previous descriptions.

One of our distinguished savans entered my cabinet one day,

and without any preamble showed me—a diseased member,
saying, " What is that?" I immediately replied, " It is chan-

cre." "Very well, sir, my wife gave it to me." "Then, sir,

it is not a chancre." " And why not, if you please ? " Be-
cause," I replied, "that which distinguishes simple ulcerations

resembling chancres from true chancres, is the source whence
they have been derived." My patient was not the dupe of an
argument which would have been sufficient for certain physi-

cians whom you know ; and he contented himself with replying,

with much dignity and resignation, "Cure me."
But is the diagnosis always so easy as some of our classical

authorities have assumed it to be ? I appeal to M. Lagneau,
who is so worthy a representative of these authorities at the

present time. Observe now, whether, despite all the care he
exhibits, he succeeds in distinguishing the primitive chancre
from what, with so many others, he still considers the seconda-
ry chancre. Glance again at his synoptical and comparative
table of the ulcers which are liable to be confounded with those

n. s.—VOL. IX. no. x. 38
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produced by the syphilitic virus, and tell me whether he is suc-

cessful, and especially whether he enables others to be success-

ful in establishing this difference with certainty.

Mercury, that infallible touchstone in the eyes of believers

—

a touchstone which, in England, has been the basis of the divi-

sion of syphilis into the true and the false—is a deceptive re-

agent. It often cures non-syphilitic accidents, while it aggra-
vates those which are syphilitic, and which sometimes get well

without treatment.

How many chancres exist which are unrecognized by skilful

practitioners ! How many errors are committed with respect

to the different varieties of indurated chancre, the most danger-

ous form of all! Sometimes simple excoriations are mistaken
for the disease; at others, the disease is supposed to be a true

cancerous degeneration. My friend, M. Vitry, of Versailes,

must recollect the case of a patient to whom I was called by a
physician in Paris, not to judge of the nature of his disease, but

to amputate his penis. I recognized the existence of an indu-

rated chancre, with considerable developement of the plastic

exudation, and pills of the protoiodide superseded the knife.

One of our learned professors, belonging to the faculty of

Paris, who excels in diagnosticating syphilis as well as other

diseases, cannot fail to recollect the case of a Russian noble-

man whom we saw together at the house of our honored and
regretted master, M. Marjolin, and in whom he was unwilling

to recognize the existence of a primitive accident, because

nothing was observed but the specific induration, and be-

cause the nobleman could not explain how he had contracted

the accident ; yet, a short time afterwards, as I had predict-

ed, we obtained the most striking proofs of a constitutional

affection.

If you will allow me, I will relate a short anecdote. Cullerier

the nephew, one day sent to me a popular writer in order to

obtain my opinion relative to an ulceration situated upon the

corona of the glands; an ulceration with an indurated base,

and not then presenting those characters at its edges and base

which are authoritatively assumed to constitute chancre.

Nevertheless, I recognized an ulceration with the specific char-

acters of induration already described, and with the gangliona-

ry prolongation which we are shortly to study. Cullerier was
not of my opinion, because he had examined the two women
accused of imparting the contagion, and had found them healthy.

Admitting neither mediate contagion nor spontaneous syphilis,

and placing confidence in the word of the patient, he could not

admit the existence of a primitive ulcer. I, who admit all ra-

tional sources of contagion, and often doubt until I obtain the
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most certain proof, remained convinced either that the patient

had been deceived, that he deceived himself, or that he deceiv-

ed us. In fact, scarcely six weeks had elapsed when very

marked constitutional accidents—so marked, indeed, as to be

exceedingly difficult to cure—were manifested. But, while

Cullerier was yet pondering the question how and why this

patient had contracted the pox, I was called to the house of a
great lady.

I arrived, knowing nothing of the purport of my visit. This
lady was mysteriously seated in her boudoir ; and, in spite of

the softened light of the room, I could perceive on her face the

evident tokens of a secondary affection. "Doctor," said she,
" I have to speak to you on a very delicate matter." Wishing
to cut short a painful avowal, u

I see what it is, Madam," said

I to her ;
" for your face tells me plainly enough why I have

the honor to be here." " What do you say ?" replied she, with

astonishment. "That you are diseased, madam, and for that

purpose desire my attentions." "Not the -least in the world;
and I have sent for you in order that you may assist in curing

M. X (the writer sent to me by Cullerier) not only of his

disease, but also of his dangerous liaisons.'" And she then drew
a portrait which was but little flattering of the two women
whom Cullerier had examined and found healthy, and who, ac-

cording to this lady, were the cause of the whole trouble. I

had much difficulty, as you may imagine, in making her under-

stand that the source of our poor author's trouble was much
closer to me, and in obtaining the avowal that the pressing

interest she manifested relative to him was not altogether based

on a purely platonic affection.

It is ever thus, my dear friend, and here is the moral of this

anecdote—that people of the world never make you complete
avowT

als. By reason of their relations with great ladies, or

others in whom they have confidence, their mind is a thousand

leagues from the truth ; their thoughts are not fixed upon the

true source of their disease, and they seek it where it is not.

You see, then, how difficult, frequently, is the diagnosis of

chancre, and how wrong we should be in denying its existence

when patients will not aid us in tracing it to its source.

I am acquainted with all the difficulties of diagnosis in many
cases, and I have seen persons of the greatest skill commit
frequent errors in relation to it ; and for this reason I have said,

and I still assert, in spite of contrary opinions, that the only
positive, univocal, pathognomonic sign of chancre, at the

period of progress, or of specific statu quo, is the inoculable

character of the pus which it secretes. From this fact I have
drawn the following conclusion :
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Inoculation furnishes the most certain sign of the specific

nature of the ulcer.

I stated in the work which I published in 1838, that, if mer-
cury must be given in all cases where a virulent, primitive

accident exists, it is essential to be assured of the fact of viru-

lence by artificial inoculation. But compose yourself, my dear

friend ; this operation, so repugnant to some persons, and even
dangerous, if not properly managed, is unnecessary in prac-

tice ; and I have never advised its performance as a general

rule. The prognosis and treatment of the affection depend on
other indications. The induration of chancre, with its accom-
paniments, in relation to which inoculation furnishes us no
assistance, form the conditions whence we deduce the state of

the constitution, and point out to us the specific treatment

which the disease requires. This fact, I trust, I shall be able

to demonstrate.

—

[New York Medical Times.

Our Problems. An Essay to Facilitate United Labours for
Rational Medicine. By F. W. Beneke, late Resident Physi-

cian to the German Hospital, London, &c, &c.

—

Goettin-

gen, 1852.

Manifold are the concussions which medical science has ex-

perienced in the short time of the last half century ; all the errors

created by an imperfect generalization, as depicted in the his-

tory of medicine, have once more appeared before our eyes in

rapid succession. Even now some of them have not yet van-

ished from the scene ; but the conviction more and more is

gaining power, that the only hope for the continual and lasting

progress of medicine lies in the patient and energetic 'pursuit

of the same method to which the so-called exact sciences of

nature owe their flourishing state ; we mean the way of sober,

unprejudiced observation, and strictly logical induction. Not
insignificant is the profit which has already accrued from the

exertions of those who have clearly recognized the correctness

of this view. No one can, however, help feeling that the sub-

ject before us is enormous in comparison with the limited power
of a single being. Many are certainly deterred from entering

upon it by seeing how much is wanted, how little can be done,

when the observer stands alone ; where to begin, and how to

begin, is unclear to not a few, who feel a real desire to work,

and who are also able enough to give aid in the investigation

of many important points.

Great is the progress made in anatomy and physiology, in

physical diagnosis and pathological anatomy ; but with much
reason, Beneke remarks that we have, as yet, gained very little
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through these collateral sciences for the rational treatment of

disease, which always must be the main end of our labour.

The cause of this sad truth he sees in the circumstance, that

our materia medica and our therapeutics are based, to too great

an extent, on rude empiricism, uncontrolled by physiologico-

chemical experiments, or by pathologico-chemical experience.

To remedy this deficiency, Beneke urges the necessity of co-

operation according to a certain plan.

Jf we look at medical and medico-chemical literature, we find

that a great number of men, and of able men, too, have spent

much of their time in pathologico-chemical researches, without

at all promoting the progress of science. The principal cause

of failure in these investigations is, that they have been work-
ing without a guiding idea. In order to avoid this, Beneke, in

the first instance, developes his views on the origin and nature

of disease in general, and on the ways in which the metamor-
phosis of material may become anomalous. Our limited space
prevents us from giving in detail his idea concerning the essen-

tial nature of health and disease; it may be sufficient to state

here, that disease is considered as originating either in disor-

ders of the alimentary material, or in one or other of the

agencies operating upon this (the organs of the body and the

atmospheric air). As the abnormal changes in the constitu-

ents of the food and of the blood (the product of the food) form
the more frequent source of disease, Beneke gives a brief

sketch of the normal metamorphosis of aliments, under their

different heads of azotized, non-azotized, and inorganic. The
normal course of the metamorphosis of these three groups is

indispensable for perfect health; it may depart from the stand-

ard by being either retarded or accelerated

;

—retarded, when
the single constituents do not run through the complete series

of changes; accelerated, when the metamorphosis takes place

too rapidly. As the series of changes of the azotized compo-
nents is greater than that of the non-azotized, Beneke concludes

that the latter are sooner decomposed than the former, and
proposes, as the first law of dependency (Abhangigkeits-Gesetz)

for the metamorphosis of matter, that, according to the larger

or smaller quantity of the non-azotized constituents (entering

the blood), the metamorphosis of the azotized is more or less

rapid. Although we may admit that this is the case in general,

we cannot agree with Beneke in thinking that it always must
be so ; the circumstance, at least, that the series of changes in

the azotized nutriment is the longer one, cannot be a sufficient

argument to us, as a longer series may be finished, under cer-

tain conditions, more rapidly than a shorter one.

As a second law of dependence, Beneke proposes, " that the
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metamorphosis of the azotized and non-azotized alimentary
material is, to a certain extent, dependent on the quality and
quantity of the inorganic material." (p. 12.)

After these preliminary remarks, our author proceeds to the

consideration of the question :
— •' Of what nature are the abnor-

mal conditions of the food ? What is the nature of the morbid
changes of the blood resulting from them, and which is the

connection between this and the disease of the whole organ-

ism?" (p. 13.)

Although food may deviate from the normal in quantity and
in quality, yet the quantitative disorders are the most frequent-

ly met with, the more so, as those generally considered as quali-

tative are in reality quantitative, consisting in the presence of

a plus or minus of one or several of the normal constituents.

Guided by the idea, that from the disproportion of one group
of the alimentary materials, at first a disorder in the metamor-
phosis of the corresponding group in the blood must ensue, and
later only in the other groups, Beneke divides these disorders

into direct, indirect and complicated ones. If the quantity of

the azotized class exceeds the measures which can be fully

digested and carried through the normal series of changes,

direct disorder in the metamorphosis of the materials of this

class results, which will show itself, in the beginning, in the

abnormity of its ultimate products of decomposition, and later

only in its earlier products. A transitory increase of the inges-

ta will be the cause of a transitory augmentation of urea and

lithic acid in the urine ; if the increase is continued for a long

time, and is considerable, not only urea and lithic acid, but also

oxalic acid, will be excreted in large quantity ; and doubtless,

also, the azotized constituents of the bile, and the proportion of

the albuminates in the blood, will be augmented. In a similar

manner, by the use of too large a quantity of the non-azotized

and inorganic materials, the metamorphosis of these classes

may become disturbed.

Indirect Beneke calls those disorders in the metamorphosis

of one group, which are not effected by disproportion in the

ingestion of material belonging to the same, but of the materi-

als belonging to another group. If, for instance, the quantity

of azotized substance taken w7 ithin a certain time be not above

the normal, but the quantity of the non-azotized be increased,

then, according to the first law of dependence, the disorder

would show itself in the series of the azotized material, and the

same form of disease might result as from direct augmentation

in the ingestion of the azotized substances. Beneke considers

these retardations of the azotized constituents of the blood as

essential in the development of scrofulosis, tuberculosis, and
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those conditions which are attended by oxaluria ; in their high-

est degree they may cause the appearance of sugar in the

urine, which, in such cases, probably has its origin in the azot-

ized elements. Another instance of indirect disorder is found

in the fact, that after the habitual use of soda the symptoms of

acidity in the stomach and intestinal canal are increased, as

well as the proportion of mineral acids excreted in the urine;

which phenomena can only be interpreted by a change in the

metamorphosis of the azotized and non-azotized organic mate-
rial of food, effected by the disorder in the ingestion of inorganic

materials. The results which Dr. Parkes has gained from his

researches on the action of liquor potassae illustrate, it may be,

the same order of facts.

By the coincidence of direct and indirect disorders in the

metamorphosis of the single groups, the complicated disorders

result, which are in reality the most frequent.

Although it is frequently difficult to trace the direct, indirect,

and complicated disorders, yet they form in many instances

only the first link of a long chain of consecutive conditions, of

which the one results from the other, and frequently remains
in reciprocal connection with it. As an instance of a more
simple kind, Beneke mentions the connection between the ab-

normal production (or we would rather say, abnormal accumu-
lation and excretion) of oxalic acid and the impaired growth of

cells. His view is, that by the directly or indirectly retarded

metamorphosis of the azotized substances, the quantity of

oxalic acid in the system becomes increased; phosphate of lime

being easily dissolved in a solution of oxalic acid, the presence

of the latter in an augmented proportion tends of course to de-

prive the system of a certain quantity of the phosphate. This
being further essential to the formation of cells, a deficiency of

the latter function must result as a third link in the chain

;

emaciation is the necessary consequence, originating, in this

case, in an abnormal accumulation of the azotized ingredients

of the blood.

Although we do not yet think ourselves entitled to consider

the morbid increase of oxalic acid in the human organism as a
product merely of the azotized substances to the exclusion of
the non-azotized ; and although we cannot admit, in these mor-
bid states, an abnormally increased production, but only the

presence in an increased proportion (probably accumulation in

consequence of retarded metamorphosis); yet we highly value

the manner in which Beneke investigates the origin of disease.

If we look only at the dietetical indications resulting from it,

without entering into the medicinal treatment, we see at once
that the alimentary material must be diminished to such an
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extent, that all the ingredients can run through the normal
series of metamorphosis ; we cannot doubt, that by increasing

the quantity of the so-called strengthening food, a practice to

which patient and medical man not rarely resort, the root of

the disease is nourished, and the emaciation must necessarily

increase.

After having thus alluded to the abnormalities in the mixture

of the blood which may arise from the alimentary material, as

the source of the blood, and which he calls therefore primary
disorders, Beneke passes to the consideration of the aggressive

agencies—i. e., the agencies causing changes in the blood

—

namely, the atmospheric air and the organs of the body. The
former of these acts only upon the blood, as the product of the

alimentary material—the latter as well on the blood as on the

nutriments.

Without further entering into the contents of this chapter,

we may only say, that here again the disorder may be quanti-

tative or qualitative. By the diminished proportion of oxygen
brought in contact with the blood, the metamorphosis of the

latter must be retarded ; disorders must arise, similar to those

which are effected by too large a quantity of food. On the

other side, by an abnormal introduction (absolutely or relative-

ly) of oxygen, the change of matter must be accelerated.

In considering the action of the living organs, their structure

and function must be always considered simultaneously, Dr.

Beneke, with much reason, particularly dwells on the import-

ance of the influence of the nervous system in the operation of

the organs on the alimentary material and on the blood, and in

the process of metamorphosis in general—a circumstance

which we frequently find neglected in physiological chemistry.

The specific agency of the living organ—as the effect of the

anatomical structure, modified by the presence of nerves, and
their connection with the nervous centres—Beneke calls typi-

cal energy. This is, however, not to be understood as if he

were admitting a so-called vital power independent of the laws

of inorganic nature, but he uses it merely as a term for that

as yet inextricable complexity of various factors. The " typi-

cal energy" of an organ might therefore be shortly interpreted

as the product of all the physico-chemical processes under the

control of the nervous system of that organ. We can never

be permitted to take only into account the mechanical con-

struction of an organ as a merely physical apparatus, but we
must always look at the fact that it is endowed with nerves and

connected with the nervous centres. Whatever excites or

depresses the latter must exercise an exciting or depressing

influence on the metamorphosis of the organic matter. Hence
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the striking influence of joy or grief on the physical state in

general. We have twice had opportunities of observing the

correctness of Dr. Beneke's remark, that under continued de-

pressing mental influences oxalic-acid crystals appeared in the

urine constantly and in very large number, and that at the

same time the quantity of lithic acid became increased, while

no change had taken place in the manner of living. In another

subject we almost daily examined the urine during seven weeks
of great excitement and intense mental activity; the quantity

of twenty-four hours was not changed ; the colour was clearer ;

the specific gravity, in general 102G—1028, had decreased to

1022— 1024; not a single crystal of oxalate of lime could be

detected under the microscope, while they were seen almost

always in a small number, as well before as after that period

;

the diet had not been altered ; no change had taken place in

the amount of exercise.

After shortly alluding to another source of disease, in the

disorder of the egesta (through the skin, the kidneys, the liver),

Beneke advances to the proposition and discussion of the sub-

jects for inquiry.

Whatever may be the case we have to deal with, we shall

always have to answer the questions : What is the nature of

the disease? How did it arise, and how may it be removed ?

To these questions, however, we cannot answer, without know-
ing what is the state of health, and what are the means of pre-

serving it. Our knowledge on these points is, as yet, so limited,

that they must be placed among the principal subjects of in-

quiry. If we may say that health exists when the quantity and
quality of the ingesta and egesta are normal, then we see arising

immediately the following points for investigation :

'

" 1. To find the standard measure for the quantity and quality of

the ingesta of twenty-four hours.

" 2. To find the standard measure for the egesta of twenty-four

hours; for the ultimate bodies of decomposition of the different series

of metamorphosis.
" 3. To find the standard measure for the atmospheric influences.
u 4. To find the standard measure of the effect of single organs,

and of the -whole living organism on the ingesta and egesta." (p. 46.)

Many points connected with these questions are still in great

obscurity, and an exact solution of the problems is as yet im-

possible ; much advantage, may, however, be gained already

now for scientific as well as practical medicine, by an approxi-

mative investigation of the normal quantity of the ingesta and
egesta, of their dependence on the difference in the atmospheric

conditions, and in the state of the living organism.
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The author, therefore, draws our attention, with reason, to

these points, as being the principal desiderata for pathology and
therapeutics. As the best way to form a correct idea of the

normal measure of the ingesta, Beneke advises to collect as

many accounts as possible of the quantity and quality of food

consumed in twenty-four hours by apparently healthy persons,

in the greatest possible number, in different ages, under differ-

ent atmospheric influences, &c. Much information would be

certainly gained by such observations, but we are inclined to

think, that we should gain more by the accurate investigation

of the process of nutrition and metamorphosis oforganic matter

in animals, according to the manner shown to us in the admira-

ble workofDrs. Bidder and Schmidt.* The whole amount of the

ingesta and egesta, in the same animal, must be examined during

one period, when it is allowed to take as much food as it likes ;

during another period, when it takes only a limited quantity

and special quality ; then all the principal excretions (kidneys,

lungs, intestines,) during a third period, that of starvation ; the

gain or loss of weight is carefully to be marked on every day.

Accurate notes are to be taken of the atmospheric influences,

of the activity of the animal, &c, &c. Manifold might be the

variations in these experiments ; food might be withdrawn and

water permitted, according to the desire of the animal ; solid

food without any fluid ; mere vegetable or mere animal food ;

food without large quantities of chloride of sodium, of earthy

phosphates, &c. ; food as much as possible deprived of the inor-

ganic constituents, &c, &c. By this method we should find

at least how much substance is consumed and decomposed in

a starving animal, of a certain species, and of a certain weight,

under certain atmospheric influences;—we should further learn,

through the quantity of nitrogen contained in the urine and in

the alvine excretions, through that of the carbonic acid and

water, the proportion of the decomposed albuminous and fatty

substance ; we should perceive how much food of a certain

quality is necessary for keeping the same animal, under certain

circumstances, in the same state ; and what is the effect of an

increase of food, according to the desire of the animal, on the

weight, on the excretions, on quickness of movements, &c.

—

similar observations, although they would seldom have the

same accuracy, might be made also on ourselves.

After having shown the necessity of enlarging our knowledge
concerning the state of health, Beneke proceeds to the duty of

giving the history of cases of disease, which he divides into

four parts:

* Die Verdauungssaefte und der Stoffwechsel. Milan und Leipzig, 1852.
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" I. The account of the development of the disease—given in so

accurate manner, that, by an accumulation of many cases, the (Etiolo-

gy of certain classes of disease, principally of the so-called dyscrasic

states of the blood would become more elucidated.

" II. Description of \\ie present state, in which not only the physical,

but also the physiologico-chemical symptoms must be included.

"III. Plan of treatment, according to rational and empirical prin-

ciples, from which is to arise the science of dietetics and pharmaco-

dynamics, based on physiologico-chemical investigations or on undenia-

ble empiricalfa cts .

" IV. Carefully given daily records, not only of the apparent general

course of the disease, but also of all the external conditions, of all the

ingesta and principal egesta, as well in quantity as in quality." (p. 52.)

1. In the history of the development of the disease, Beneke
divides the influences which have acted on the patient into

three classes : (a) the more remote ; (b) the less remote ; (c) the

proximate influences.

(a) The more remote influences concern the parents and grand
parents, their occupation, manner of living, the atmospheric

influences under which they had been, the diseases they have
suffered from, &c, &c. We agree with Beneke, in attributing

much more importance to this part of the history of diseases

than it is generally considered to deserve. Not only in the so-

called hereditary diseases ought we accurately to examine into

the state of health of the parents, but in every single case ; we
must try to find out why in one child of the same parents the

tuberculous, in the other one the gouty, diathesis is developed,

while a third child may enjoy so-called full health—what may
be the state of children whose father was suffering at the time

of procreation from syphilitic disease of the bones, while the

mother was of a gouty disposition or affected with osteo-mala-

cia?—what was the state of health, the manner of living, the

residence of non-tuberculous parents whose children die of

tuberculous phthisis, &c. ?

(b) The period of the less remote influences commences with

the birth. The infantile management, the food and treatment

at different periods of life, the former and present residence, the

manner of living, as well physical as psychical, the previous

diseases the patient has been suffering from, should be taken

into consideration. We need not dwell on these points; they

are in a similar manner treated of in ' What to Observe at the

Bed-side, and alter Death, in Medical cases.'* We must men-
tion, however, that Dr. Beneke does not forget to allude, under
this head, to the very interesting subject, as yet only little in-

vestigated, in how far we are entitled to judge from the presence

* London, 1353. By the London Medical Society of Observation.
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of a certain group of diseases on a certain state of the blood

and of the whole organism—of a certain crasis, as Beneke ex-

presses himself, and from this, on the absence of another crasis.

As a single instance, he mentions that those suffering from
oxalic-acid diathesis are not liable to typhus fever ; that we
may conclude, therefore, from the previous occurrence of ty-

phus, on the absence of the first named diathesis in the same
period. The great importance of the establishment of many
facts of this kind is striking enough ; it would throw light on
the essential nature of the different groups of diseases. It is a

subject we must certainly aim at ; but the history of medicine
has also taught us, how careful we ought to be in forming a

conclusion, lest it may prove fallacious. Although we do not

think ourselves entitled to doubt the correctness of the instance

adduced by Beneke, we are as yet unable to corroborate it, and
we may refer to it to show the difficulty of establishing such a

fact. Three times we have had an opportunity of watching,

during an acute affection (twice of acute rheumatism, and once
of severe angina tonsillaris,) patients whose urine usually ex-

hibited a large number of crystals of oxalate of lime. In all

these three cases, during the whole of the acute attack, and
during the time of convalescence, not a single crystal of oxalate

of lime could be detected ; in two of the cases, they appeared
again after some weeks ; in the third case, no examination was
afterwards made. Whether the disappearance of the oxalic

acid during the acute affection depended on the increased ag-

gression of the atmospheric air and living organs on the blood,

or on the diminished ingestion of material during the time of

pyrexia, or on both causes, is of no importance to the present

question ; but these observations show, that it would be erro-

neous to conclude, from the absence of oxalic acid during the

course of acute diseases, that there is a want of susceptibility

for acute disease in those suffering from the so-called oxalic-

acid diathesis.

(c) The duty of describing the proximate influences or the

exciting cause of the disease is a comparatively easy one after

the investigation of the circumstances creating the disposition.

We must in this manner gradually find the cause, why the

same influence in one case produces pneumonia or bronchitis

;

in another, acute rheumatism ; in a third, diarrhaea ; in a fourth,

ophthalmia; and why a fifth and sixth remain unaffected by it.

II. The general outlines which Beneke gives of the descrip-

tion of the present state, and of the value which he attributes

to each symptom, fully show, that he is equally practised in the

physical and in the physiologico-chemical examinations. Eve-
ry physical symptom must be carefully observed ; this is to be
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done, however, not merely for the diagnosis of a physical

change, but it must also help us in the solution of the principal

question—the cognition of the forming material of the organ-

ism, i. e., the blood. The observation of those phenomena,
from which we may judge of the amount of the typical energy

of each organ, and of the whole organism, appears to him of

great importance.

Concerning the physiohgico-chemical examination, Beneke
considers the analysis of the blood of less importance than the

accurate examination of the process of metamorphosis of the

quantity and quality of the ingesta and egesta. Such an ex-

amination of the present state, combined with the previous his-

tory, must lead to a more complete diagnosis than is generally

made and must immediately guide us to a rational plan of treat-

ment. In order to make Beneke's views better understood,

we may be permitted to quote the outlines of a case described

in the shortest manner. The patient is a young man aged 22
years, who has suffered for the last three days from pain and
slight swelling of the joints of the hands and knees. Knowing
this, Beneke inquires first for the more remote, then for the less

remote, and then for the proximate influences. The patient is

the son of a consumptive mother, who died eighteen years ago;

his father is still alive, and is a healthy man. He was suckled

by his mother. After being weaned, he had milk-and-water

with bread for breakfast and supper ; and after the 15th year,

coffee, with bread-and-butter. Has always enjoyed his dinner ;

seldom missed meat, but has been used to eat, also, many pota-

toes and much rye-bread. He generally took much salt with

his food ; drank soft water : and after his 15th year, he had the

allowance of a quart of small beer daily. He had been always
very fond of sugar and sweet things. In his early years, the

patient lived in the country (north of Germany ;) later, he was
employed in a sugar-house in London, where he was frequently

exposed to intense heat, producing profuse perspiration. Has
never been in poor circumstances. When a child, be began
late to walk ; has since suffered much from toothache (princi-

pally from the 10th to the 15th year :) has at present eight de-

cayed teeth. When a child, he had also slight swellings in the

neck. Has not been affected with typhus or ague ; but has had
measles (without epidemic cause) in the 6th year. As a boy,

he always suffered frequently from epistaxis. On one of the last

days before the outbreak of the disease, the patient took very

large meals ; and on the day previous to the appearance of the

affection of the joints, he was exposed to a noxious cause likely

to give origin to cold (working in a cold draught of air, with

the upper part of the body sparingly covered.) The patient is
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22 years old, weighs (without clothes) 140 pounds, measures
5ft. 4in. His body is moderately developed ; muscles rather

lax ; bones thin ; colour chlorotic ; hair light ; iris bluish gray ;

conjunctiva pure, slightly-bluish white. Glands of the neck
slightly but not visibly swollen. A few spots of acne and ecth-

yma on the front and on the back of the trunk. Physiognomy
in no respect characteristic ; expression cheerful. During the

consultation, patient appears anxious ; rather hasty in his an-

swers ; the extended arm is slightly trembling. The pulse beats

110 times in the beginning, only 86 times towards the end, of
the visit: is not very elastic, feels soft, and of middle size. The
patient sleeps during seven or eight hours, but is awoke by
every little noise. The physical examination exhibits : forma-

tion and motion (Sibson's chest-measure) of the thorax normal
size and situation of heart normal, slight murmur with the first

sound at the base (anaemic murmur is heard also in a slight de-

gree in the vena jugular dextr.) ; diameter of the liver rather

increased ; sound of percussion perfectly dull. The tongue is

red, with a thin, bluish-white covering on the surface. Appe-
tite not altogether absent ; taste acid after meals. The wrist-

joints are slightly swollen, their temperature is increased, they

are tender and painful. The quantity of carbonic acid expired

is not measured. The perspiration constantly covering the

skin for the last two days has a strongly acid reaction, and a

faint smell of acetic acid; saliva slightly acid. Urine and faeces

at the first visit not seen ; during the following twenty-four

hours, about 8 ounces of faeces, of moderate consistency and
light-brown colour. Quantity of urine, 34 ounces, specific

gravity == 1030; acidity (ascertained by neutralization) = -|-

48 (-|- 15—20 being the standard in health) ; high gold-yellow

colour; on the bottom of the clear fluid, a sediment oflithates

(soluble by warming), and some crystals of uric acid and of

oxalate of lime (microscope) ; the quantity of urea (nitrate of)

does not exceed the average ; but that of lithic acid, sulphuric

acid, and the earthy phosphates, is increased ; no sugar is de-

tected, but by boiling and nitric acid some albumen is precipi-

tated. Patient has taken, during the last twenty-four hours :

water, 48 oz. ; milk, 10 oz. ; gruel and barley-water, 10 oz. ;

bread, 10 oz. ; butter, 3-4 oz. ; mixtur. gummosae, 6 oz. ; with

one drachm of nitrate of potash.

From the previous history, and the examination of the pre-

sent state, Beneke concludes, in this case, on the presence of a

complicated disorder of the blood. The scrofulous dyscrasia

which the patient inherited is connected with an (indirectly)

retarded metamorphosis of the nitrogenized constituents of the

blood, and in the former diet of the patient several things were
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present to promote this dyscrasia. The circumstance of his

having been late in beginning to walk, the insufficient develop-

ment of the bones, the morbid condition of the teeth, and the

flaccidity of the muscles, all point to an abnormal loss of earthy

phosphates, and therefore, also, according to Beneke's views, to

an abnormal production of oxalic acid. The result of the ex-

amination of the ''status praesens" shows an increased expen-

diture of nitrogenized material ; the presence of albumen in the

urine ; an absolute increase of lithic acid ; no absolute increase

of urea, as only a part of the lithic acid reaches that stage of

decomposition. The ingesta being diminished, we have reason

to conclude that the proportion of the albuminates of the blood

is abnormally augmented. The high colour of the urine, espe-

cially if present for a long period, indicates an impaired func-

tion of the liver, The quantity of sulphuric acid in the urine

being only moderately increased, corresponds to only a slight

degree of pyrexia and increase of change of matter. (Beneke
holds the opinion, that the quantity of sulphuric acid in the

urine, provided no combination of sulphur have been taken

except in the food, is proportional to the intensity of the meta-

morphosis of matter.) The high degree of acidity of the urine

principally depending on the acid phosphates, is frequently

caused by an increase of the azotized components in the blood,

and is, also, often a sign of the presence of a morbid excess

of soda in the blood.

From all this we may conclude, with a high degree of proba-

bility, on an increase of the azotized materials of the blood ; and,

from the diet, we must consider this increase as an indirect one,

occasioned by retarded metamorphosis of the albuminates.

Concerning the inorganic constituents, we may deduce, from
the acidity of the perspiration and of the saliva, and from the

acid taste, an augmented production of organic acid, by which
the presence of an abnormally great quantity of soda in the

blood becomes very probable ; the large proportion of salt pre-

viously taken, and the impaired expenditure of soda through
the liver, make this inference still more plausible. The in-

creased quantity of earthy phosphates points to the pathologi-

cal production of oxalic acid, which is afterwards proved by
the microscope, (p. 71.)

Our space does not permit us to give the whole semeiology
of the case, with the diagnosis and the therapeutical indications

founded on it. We will only add, that Beneke is not content-

ed with the name attributed to such an affection, " articular

rheumatism" as signifying only a single group of the morbid
symptoms ; but his diagnosis would be : chronic disease of the

blood at present augmented, {increase of albuminates and alka-
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line basis, diminution of earthy phosphates ;) articular rheuma-
tism ; hyperemia of the liver ; ancemia. (p. 73.)

We must bear in mind, however, that Beneke intends to give

by this only the outlines of a case as it may be taken by men
much occupied; and he wishes merely to show how the pro-

cess of disease is to be observed, and how the physiologico-

chemical examination may help in the diagnosis and treatment.

He has given a more elaborate case in an appendix to this work.
It may be remarked, also, that in calling the adduced case of
rheumatic affection a disease of the blood, Beneke must not be
understood as if he was considering the ultimate cause of the

disease to lie merely in the blood ; in other parts of the same
work he has sufficiently shown that he is always aware of the

intimate connection between the solids and the blood.

There are some expressions in the above case which appear
to state as facts what are, as yet, merely suppositions ; but

this we may attribute to the tendency of a concise style in

writing. For instance, we meet several times with "abnor-
mally increased production of oxalic acid," whereas the in-

creased quantity of oxalic acid in the urine is no proof of its

absolutely increased production, but only of the formation and
excretion of some oxalate which has not been further transfor-

med. "An increased production of organic acid" is another

instance of the expressions we allude to.

Concerning the treatment, the diagnosis formed in the man-
ner above described leads Beneke to the following indications:

11 1. Diminution ofthe nitrogenized material of the blood (small ven-

esection of about six to eight ounces, and exclusion of nitrogenized

food;) 2. Acceleration of the metamorphosis of the remaining nitro-

genized material (increase of diuresis simply by drinking more water,

and moderate doses of salts of potash, particularly the acetate. ")

He of course carefully avoids repeated or larger venesec-

tions ; he does not continue the low diet too long, nor the salts

with an alkaline basis, especially soda, which already exists in

excess ; he does not resort to frequent purgatives, by which,

according to Schmidt's excellent investigations (Cholera, &c.)

the albuminates of the blood are augmented. After having

subdued the acute attack, Beneke would not permit too much
nitrogenized food, and would warn his patient against taking

those non-nitrogenized substances, by which the metamorpho-
sis of the nitrogenized ones is most retarded (sugar, starch, &c;)

he would combat the increase of soda, and the diminution of red

bloodglobules, by mineral acids, iron, &c.
III. In the determination of the therapeutical indications

in general, Beneke reminds us again to look for the origin of
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disease either in disorder of food and its product the blood, or

in some of the aggressive agencies.

As the organism cannot be retained in the state of health

without a certain supply of alimentary material in the proper

quantity and quality, the establishment of a system of rational

dietetics must be considered as one of the principal subjects for

inquiry. It must comprise :

a. The consideration of all the articles of food
;

b. Of the other influences of life, which all have a direct or

indirect influence on the metamorphosis of the alimentary ma-
terial.

We must therefore form tables showing the exact composi-

tion of all articles of food—the quantity of water, the quantity

and quality of nitrogenized and non-nitrogenized, as well as of

the inorganic constituents. Much has been done already, par-

ticularly as regards the organic ingredients ; but much remains
to be fulfilled, and most in regard to the quality of the inorgan-

ic ones, which are of the greatest influence on the nutrition of
the organism. We must furthur learn to fix what is theproper
quantity and qualityfor each individual case. In doing so it is es-

sential never to omit taking into consideration weight, measure,

age, occupation, residence, with atmospheric influences, and
principally also the typical power of the nervous system. It

is doubtless the case that in a person measuring six feet, and
weighing 170 pounds, more matter is decomposed within twen-
ty-four hours, than in another only five feet high, and weighing
120 pounds, whose other conditions are, however, the same as

those of the former subject. It is ascertained that two persons

of the same hight and weight, of whom the one is low-spirited

and slow, while the other is cheerful, active, and quick in his

motions, require different quantities of food, as the metamorpho-
sis of matter must be slower in the former than it is in the

latter. Every influence, whether psychical or physical, by the

act of respiration is promoted, must increase the metamorpho-
sis of matter, and must not be forgotten in regulating the diet.

Concerning the quality, we must likewise choose it according
to each individual case. We must learn at first, whether there

is an accelration or a retardation in the metamorphosis of a cer-

tain class of alimentary materials—in case of retardation,

whether a direct or an indirect one—whether there is a plus

or minus of phosphates, a plus or minus of soda, &c, &c; and
according to the result of these investigations we must prescribe

the diet.

As another subject for inquiry, Beneke proposes the investi-

gation of the action of those substances the use of which is not
necessary for the maintenance of health, which may therefore

N. 6.—VOL. IX. NO. X. 39
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be looked at separately from the nutriments in the proper sense

of the word—as coffee, tea, spices, wine, spirits, &c, &c.
These articles of relish (GenussmitieT) certainly exercise an
important influence on the digestion and on the metamorpho-
sis of matter. Researches of some value have been made
already by Dr. Boecker, of Bon,* according to which most of

these so-called excitants do not accelerate, but retard, the

metamorphosis.

For the establishment of rational therapeutic treatment,

besides the knowledge of the nature of the disease or of what
is to be remedied, it is necessary to know the action of the rem-
edies. To achieve this, Beneke seems to put little confidence

in the statistical method as recommended by Louis and Wun-
derlish, but entertains much hope in the physiologico- chemical

experiment performed on the most healthy individnals.

It would lead too far to expose here the preferences and defi-

ciencies of the one method and the other, but we must think

the combination of both of them indispensible for the formation

of the rational pharmacology.
IV. We need scarcely remark on the necessity of not only

elaborate, but frequent records of all the symptoms in each
case, the condition of all the egesta, and the kind of ingesta.

A/ter having thus given the outlines of what is wanted for

the promotion of a rational system of pathology and therapeu-

tics, Beneke briefly, but with much clearness, alludes to the

manner in which the different observations and examinations

are to be conducted. It cannot, of course, be required from a

much-occupied medical man, that he carefully examines and
records all the different points of importance ; but most of us

might have always one or two cases in hand, of which we could

make out the history of the developement of the disease; in

which we could form besides the physical, also the physiologi-

co-chemical diagnosis, in which we could daily note the pro-

gress of the physical symptoms; the quantity and quality ofthe

ingesta, the atmospheric influences, the quantity of the urine,

its physical quality, its specific gravity, reaction, its degree of

acidity or alkalescence ; the approximative quantity of lithic

acid and urea; of earthly phosphates, of sulphuric acid and of

oxalate of lime ; the presence or absence of sugar ; the quantity

and quality of the alvine evacuations ; that of the perspiration,

and also the reaction of the saliva, if possible, at different times

of the day.

We must not forget to mention that Beneke gives very com-
plete schemes for the examination by which the developement

Beitrage zur Heilkunde,
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of the disease and the status prcesens may be investigated;

he gives very practical diagrams for taking record of the most
important points in the course of the disease, and another
scheme for the post-mortem examination. He proposes also

the outlines of a useful plan, according to which the chemical
examinations may "be performed. We will, however, at present

not dwell any longer on these points, as we hope to be able to

return to them ere long, when analyzing the plan for the physi-

cal as well as physiologico-chemical examination which is to

be adopted by the Society for Clinical Observation in Germa-

True it is that many of the most important points cannot be
easily observed in private practice, but doubly great is there-

fore the duty which devolves on the medical staff of hospitals.

No hospital ought to be without a laboratory, and without the
instruments necessary for accurate examination.

But the more we enter into the field of scientific examination
for the promotion of rational medicine, the more we must see
how much is to be done, and how little a single individual can
do ; with a full conviction of this fact, our author has urgently
invited his colleagues as well in Germany as abroad to unite

with him, to distribute the labor, and to work according to a
certain plan. And we are happy to say that his exhortation

has been efficient, as at the last Versammlung deutscher Natur-
forscher unci Aerzte, in Wiesbaden, in September, 1852, by the

co-operation of professor Vogel, of Giessen, and Professor H.
Nasse, of Marburg, a Society for Clinical Observation, or ver-

bally translating the rather long German title, "A Society for

United Labors towards the Promotion of Scientific Medicine,"
has been formed, which counts already among its members
many well-known German, and some English names. PIermax
Weber.—[Brit, and For. Med. Chir. Review.

Failure of Vaccine. By J. A. Hixgeston, Esq.

The frequent failure of vaccination is now so generally

admitted, that statistical proofs are not requisite in order to

establish its truth. People look upon it- as an equal chance,

whether those who have been vaccinated shall be able to resist

an attack of the small-pox or not, should they be exposed to it;

while some go so far as to surmise, hastily and rashly enough,

that vaccination is all but useless. A few vote for a return to

the old variolous inoculation ; and a few, still more inconsiderate,

boldly declare themselves in favor of the small-pox itself, as the

only and the surest guarantee of their safety. There is, of

course, a great deal of exaggeration and misrepresentation in
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the expressions of this sort, and much more is affirmed against

the non-protective agency of vaccine lymph, than, as is usual,

a dispassionate inquiry into all the circumstances of the case
will justify or imply. The broad and undisputed fact of the

actual diminution of small-pox since vaccination has been in-

troduced and practised, is alone sufficient to contradict these

wild notions, and to refute the vulgar prejudices afloat upon
the subject. For, even during an occasional outbreak, the dis-

ease is nothing now to what it used to be formerly, when the

old inocculation, which is itself not free from risk, was the only

obstacle opposed to its incessant and alarming encroachments.

At that time, it was a real plague of terrible malignity, where-
as it is now a comparatively mild and transient epidemic.

This well-known fact is a satisfactory answer in favor of the

protective influence of vaccination, which, if not universally,

is at least extensively serviceable and effectual. To medical

men, the occasional failure of vaccine lymph presents itself in

a very different light from that in which it is viewed by the

public at large ; and with vaccinators in particular it is a topic

of the deepest interest, which they endeavor to explore to the

best of their abilities, and in every possible direction. The
various points of inquiry offered to their notice, may be re-

duced to the few following items:

I. A chief cause is the capital oversight on the part of the

vaccinator himself, in transferring lymph from an imperfect

pock. There is no doubt that this oversight or carelessness is

a copious source of the quantity of bad lymph in circulation,

as well as of the ultimate failure of vaccination as a protective

agent. For it is a maxim in vaccinating, never to transfer

lymph from a pock in the slightest degree abnormal, nor from
a normal pock in a constitution evidently disordered or unsound

;

because, if it be so transferred, the inevitable result will be ab-

normal pocks and inefficient lymph. It is impossible to restore

contaminated lymph to its primitive purity ; no subsequent care

in its propagation can ever recover its lost or defective virtue.

Having once become devious or degenerate, it continues to

descend, both degenerate and devious, until its power becomes
extinct, and it fails to propagate itself, even in a degenerate

form. This glaring fact is so unquestionable, that it is neces-

sary to bring it forward, and place it first and foremost among
the causes of the failure of the vaccine lymph.

II. Another main cause of failure is, we must candidly own,

carelessness in the act of vaccinating. Not only is the good

quality of the lymph used not strictly inquired into at the out-

set, but, what is more unpardonable, the mode of operating is

not exactly performed. There is a right and a wrong way of
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vaccinating, just as there is a right and a wrong way of ampu-
tating, bleeding, or tying an artery. Every surgeon knows the

value of performing an operation rightly, and the evil conse-

quences to be apprehended from operating wrongly. It is the

same with vaccination, which, in its vital results, takes rank
among the capital operations of surgery, and requires, for its

proper performance, an intelligence as clear and a hand as dex-

terous as ever fell to the lot of the best of surgeons. By neg-

lecting, or by not being aware of, the precise way of operating,

it happens that so many vaccinations turn out, either eventually

or immediately, inefficient. The puncture is made too wide or

too deep, or irregular ; each of which faults materially affect

the shape and character of the vesicle; or else, if it have been
properly performed, and the lymph effectually inserted, it is not

punctually watched from day to day throughout its progress.

Success demands constant vigilance. In performing the opera-

tion, the cuticle alone must be raised, and the cutis beneath
exposed, but not wounded, or wounded as littte as possible

The cutting, or rather the scratching, of the cuticle, should be
done lightly and delicately, with the least possible irregularity,

and over the smallest extent of surface consistent with the ap-

plication or insertion of the lymph. Its course must be watched
and noted on the third, eighth, and fourteenth days in particu-

lar ; and no case can be pronounced safe, unless every step in

its progress have shown itself to be regular, critical, and com-
plete. It is very necessary to point out these causes of failure

;

first of all, because they are frequent, and seem, in a great

measure, to have lost of late years something of their due wreight

and importance in the estimation of medical men. From the

medical pupil never having been hitherto distinctly educated
on the subject of vaccination, he is naturally liable to fall into

mistakes through inexperience, which can only be overlooked
out of tenderness to his unavoidable ignorance, in consequence
of his never having been taught, ex officio, how to proceed
with scientific precision. But, upon public grounds, inexpert-

ness is inexcusable, and cannot be too severely censured and
condemned.

III. Owing to a want of attention to the proper time for taking

it, the lymph is transferred too soon or too late, and the obvi-

ous consequence is, that unripe or effete lymph is procured and
propagated. Of course such lymph is weak, or altogether in-

efficient. It ought never to be taken away earlier than the

eighth, and sometimes not before the ninth day. At too early

a day it is ichor rather than lymph. Again, it may be taken
away too late ; that is to say, after the ninth day, when it is

becoming purulent, and the vesicle is turning into a pustule.
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The exact time is eight times twenty-four hours, dating from
the hour of the day of vaccinating. The lymph will remain
genuine till the ninth day is over, and sometimes even till the

tenth ; for occasionally the whole course of the pock is stage by
stage a day after its time : thus, the inflamed point of the third

day is delayed till the fourth, and the inflamed halo of the ninth

does not reach its climax till the tenth, and so on. This delay
in the progress of the symptoms is regarded as a favorable

prognosis; and certainly, in cases disposed to reject the specific

action of the virus, the inflammation and vesicle, besides their

being abnormal, rise and disappear much too quickly. Lymph
taken after the tenth day is universally reprobated ; and none
but such as are miserably ignorant or indifferent would ever

think of transferring it at this late epoch.

IV. It is advisable never to transfer lymph that has become
purulent. A prudent vaccinator never does. Not that pus
per se invalidates the lymph any more than blood does: for it

may appear on the ninth day mixed with the genuine lymph :

nor would its accidental presence alone weaken or destroy its

efficiency ; but it indicates more inflammation than is necessa-

ry for the production of the true vesicle, and it moreover signi-

fies the co-existence of an inflammation different in kind from
that which produces the genuine lymph. After the tenth day,

pus is sure to be mixed up with the contents of the vesicle,

which is thenceforth rapidly declining, and ceasing to be pro-

lific. A blow or injury of the vesicle will hurry on the appear-

ance of the tenth day, and consequently render the lymph unfit

for transfer. Sometimes the first stages of the pock are sup-

pressed, and then it breaks forth all of a sudden into its normal

appearance of the eighth day : but such a pock is invalid.

V. Many parents, especially in the upper classes of society,

object to lymph being taken away from their child's arm, lest,

as they fancy, it should weaken its ultimate effect. A preju-

dice of this kind would extinguish vaccination altogether.

Nevertheless, there are not wanting acute observers who con-

sider that, if all the vesicles be exhausted of their lymph, the

prognosis is thereby rendered unfavorable, and, moreover, that

such exhaustion causes local irritation and disturbance. In-

deed, it is affirmed that convulsions and death have ensued from

such a proceeding. Be this as it may, it is certain that every-

one concurs in the propriety of leaving one vesicle intact, for

the express purpose of judging of the normal progress of the

pock from first to last ; and no one would, we should suppose,

be so imprudent as to irritate the exposed surface with the

lancet or an ivory point, merely for the sake of draining it of

every drop of its lymph. Yet it may be well to bear in mind,
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that one of the causes of the failure of vaccination as a protec-

tive agent, is imputed to thus draining the exposed vesicle—an
error which, if it be one, it is easy enough to avoid.

VI. Lymph should never be taken from any but a primary
pock. The pock resulting from a revaccination is not to be

relied on. If there is any reason to doubt the vesicle being a

primary one, it ought to be rejected.

VII. The actual or suspected presence of scrofula, syphilis,

porrigo, etc., is quite sufficient to condemn the subject of it as

a legitimate source of fresh lymph. A vesicle on such a sub-

ject, however perfect, should be allowed to die out by itself.

Indeed, any eruption of the skin is a barrier against vaccina-

tion, except under the imminent risk of catching the small-pox
;

but as to transferring matter from such a constitution, it is out

of the question.

VIII. The sudden accession of constitutional disturbance du-

ring the pock, or the increase and extension of the inflammation

around it, should render the validity of the operation more than

doubtful. A second vaccination should be attempted within

six months from the first, and the sensitive feelings of mothers
opposed to such a proceeding should be steadily overruled.

Many a vaccinator, not satisfied with a first pock, would wish
to repeat it until he felt confident in the normal character of

the last produced. But he is seldom permitted to adopt this

wise precaution : and this may be numbered among the causes

of failure in vaccinating. The forms of society tie our hands,

and force us to comply with its own conventions.

IX. The number of vesicles is said to modify the result of

vaccination. Some maintain that one alone is sufficient, while

others declare that several are requisite, to insure efficiency.

There is no proof to support either the one or the other of these

two assertions. Pathologically speaking, it would seem, apriori,

that the existence of a single good pock manifests the saturation

of the system with the virus as entirely as any multitude of

them would do. But as a matter of fact, there is nothing to

help us in arriving at a decisive conclusion respecting it.

X. The most popular notion concerning the failure of vac-

cine, is that derived from its supposed contamination by passing

through so many successive generations of mankind. This is

the most popular belief, and the one which appeals most readi-

ly to the greater number of minds. Nevertheless, of all the

different reasons alleged for accounting for the acknowledged
fact of deteriorated lymph, this would seem to be the most un-

tenable. It is an hypothesis built up in the face of facts that

directly contravene it. For genuine lymph, dating from the

time of its first introduction, continues to produce a genuine
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vesicle from a genuine vaccination performed on a subject in a
genuine state of health, as exactly now as it at first produced
it under the hands of Jenner himself. Lymph, fresh from the

cow, is certainly more energetic than such as has been long ago
in use ; but the pock that it produces is identical, and its imme-
diate and ultimate effects upon the constitution are the same.

This hypothesis, likewise, fails in explaining the failures that

happened even in persons vaccinated by Jenner. We must
look for the cause of deteriorated lymph in other sources than

this.

XI. Dry lymph is said to be another cause of failure, and the

use of liquid lymph is enjoined. No doubt, liquid lymph, and
vaccination from arm to arm, is always preferable, but it cannot

always be brought about. Besides, there is no solid ground
for supposing that the virus, when dry, upon points, between
glasses, or in a crust, is not equally as active as when it is still

moist and quite new. Every vaccinator is aware of this.

Lymph may be taken to India and brought back again, and
still prove energetic and effective. After all that has been said,

the most apparent cause of failure is that of vaccinating with

lymph taken from an irregularly formed vesicle, or from an
unsound constitution, or at a wrong date of the pock. Inde-

pendent of all other causes, this inadvertence or carelessness

cannot be overlooked. The signs of an obnoxious or doubtful

vesicle ought to be closely studied. They are both constitu-

tional and local. The health may be cachectic, the child

suffering from debility, or some congenital infirmity or malfor-

mation. In these instances the pock is worthless. Regular
vesicles may coexist with an irregular one, which alone is suf-

ficient to invalidate the integrity of all the rest—unless its

irregularity can be accounted for by something purely acci-

dental. The following eight points should be impressed on the

memory:— 1. Irregularity of form throughout all the stages of

pock. 2. The vesicle not being round. 3. The color of the

inflammation not being fresh and rosy, and that of the vesicle

not of a pearly whiteness. 4. Its fluid contents being straw-

colored, instead of colorless and transparent ; or else being

purulent on the eighth day instead of the tenth. 5. The areola,

or surrounding inflammation, not being defined and circular,

but, on the contrary, irregular, confused, and, as it were, blend-

ed with the vesicle, whereas it ought to be distinct from it.

6. The crust forming prematurely, looking pale or yellowish

brown, and being friable and gritty, instead of dark, round and

compact. 7. The vesicle forming on the fifth day, and rising

up of a conical shape, or festering like a small pustule. 8. The
areola becoming efflorescent, or scurfy, or shooting out into a
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figure like the margins of a map. All such cases should be re-

jected without hesitation, and a second vaccination should be

earnestly advised. It is by vaccinating from vesicles, more or

less imperfect according to this description, that so many fail-

ures are recorded.

—

[Assoc. Med. Jour.

Relations of Vaccination and Inoculation to Small-Pox.

From a very interesting and valuable paper upon this subject,

communicated to the Epidemiological Society of London, by
Dr. Waller Lewis, F. G. S., we take the following extracts.

The author commenced by considering the various questions

in regard to this disease, of which an elucidation is now anx-

iously called for. He then stated numerous cases illustrative

of the protective power of vaccination, and of the superiority

of vaccination to inoculation. He then referred to the proba-

bility of the fact that measles are rendered milder by vaccina-

tion.

" Joler has described an epidemic of measles that took place in

Retzat Circle, in Bavaria, in the district where he himself resided.

He says that the disease was much milder among the vaccinated than

among the unvaccinated ; 15 in 52 died among the non-vaccinated,

while barely 1 in 300 died among the vaccinated, showing that mea-
sles was 86 times more fatal among the former than the latter."

Examples of imperfect vaccination were then dwelt upon,

and the autk)r expressed his opinion clearly and decidedly that

where well-marked cicatrices were not left, the operation should

be accounted a failure, and should be repeated, although he

owned that this was not the opinion held by many German and
English physicians.

Vaccinating from re-vaccinated persons, from those who had
been inoculated, and from such as had previously had small-pox

was strongly denounced, as vaccinia must be extremely modi-
fied in such cases. The author added :

" When we interest ourselves strongly in the propagation of vac-

cination, we must guard ourselves from furnishing arms to its adver-

saries. And is it not furnishing them with arms to employ a virus of

which we are not certain ?"

A most interesting collection of cases was then read, in which
small-pox had attacked the same individual three or four times ;

among others, the following, that had come under the author's

own attention, was narrated

:

" Robert D., a tradesman, living in North Audley street, had small-

pox the first time at the time of his birth, his mother suffering from it

at her confinement. He was attacked with the disease a second time
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when a boy at school, between nine and ten years of age. When
eighteen years of age, he took it, for the third time, from his sister,

who died of it. All the attacks were severo, but the last the most so.

He lost his hair and his nails, and the skin of his feet ; he was blind

for several days, and his life was despaired of. However, he is still

alive, and not much disfigured. He was never vaccinated nor inocu-

lated. I believe, ifagain exposed to the disease, he will take it again."

Cases were then adduced to show that several members of

the same family appear sometimes to show great susceptibility

to take the disease. The following curious case of small-pox

in the lower animals was then adduced, the author adding, that

any similar well attested cases would be very valuable addi-

tions to the facts collected by the Society on this subject

:

" The following case was related to me by a lady of rank, on whose
veracity I can place the greatest reliance. Some years ago, just

after her confinement, she was seized with small-pox. It became
necessary to have her breasts drawn, and, as no child could be ob-

tained, recourse was had to a puppy, which answered the purpose.

At the usual time the puppy sickened, and had the disease known by
the name of the "distemper." It is said that vaccination, when suc-

cessfully performed on puppies, will almost to a certainty prove a

prophylactic against distemper."

Then followed some interesting cases of individuals who
could be neither vaccinated nor inoculated. The last cases

adduced were of individuals who appeared to have perfect im-

munity from small-pox.

"I have detailed the case of Robert D., who evident^ possesses a

strong innate susceptibility to the action of the small-pox virus, as

shown in his having already taken the disease three several times.

I have now to draw your attention to a case the most directly opposite

to this. Strangely enough, it is that of his own brother, Thomas.
From the elder brother, Robert, as well as a sister, having taken the

small-pox, the parents believed that all their children must take the

disease, and refused to have the subject of this case vaccinated or

inoculated. He was accordingly exposed when a child to the conta-

gion, lying in the same room with his sister, while she was suffering

from the disease, as well as waiting on his brother in his second and

third attacks. Although since that time he has been several times

exposed to the contagion, he has never felt the slightest ill effects

from it Examples of persons possessing a natural

immunity from the disease are rather numerous. Dr. Jackson, of

Philadelphia, saw a man at the small-pox hospital, engaged in laying

out and burying the dead, who had never had an attack of the disease.

He had been frequently inoculated and vaccinated, but always unsuc-

cessfully. Van Swieten speaks of a physician, 70 years of age, who
had practised through numerous epidemics of the disease, but had

never taken it. Diemerbrock states that immunity from small-pox
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was a privilege of his family. It was possessed, he asserts, by his

grandfather, grandmother, his father and himself."

The author drew the following deductions from the cases

adduced

:

" 1. That vaccination is a most eminent protection against small-

pox.

" 2. That when perfectly performed it is almost, and, in some
instances, more protective, than inoculation or small-pox itself.

"3. That it appears to render some exanthemata, e.g., measles,

milder than they would have been otherwise.

" 4. That neither vaccination, inoculation, nor small-pox, guaran-

tees the individual, in every instance from small-pox.
" 5. That small-pox attacks some persons three times, or oftener.

"6. That there exists certain individuals who have perfect immu-
nity from vaccination, inoculation, and small-pox.

"7. That great susceptibility to, or perfect immunity from, small-

pox, is sometimes found to be common to several members of the same
family."

—

[Western Journal of Med. and Surg.

On the Influence of Noxious Effluvia on the Origin and Propa-
gation of Epidemic Diseases.

Although some diversity of opinion prevails among medical

men in reference to epidemic disease, especially on the subject

of contagion, all are agreed as to the noxious influence of over-

crowding, defective ventilation, and other similar defects,

prevalent in populous districts. It has occurred to me, that,

without entering into the wide field connected with the nature

and operation of noxious effluvia in general, it might not be

altogether unprofitable if some elucidation of the facts which
have fallen under my observation, both as regards the causa-

tion of, and exemption from epidemic disease, weie laid before

the members of this Society. No one is more ready than my-
self to subscribe to the doctrine so well enunciated by my
friend, Dr. Carpenter, in his valuable paper " On the Predis-

posing Causes of Epidemics," that it is not simply the collection

and tabulation of facts, nor even mere empirical generalization,

that will suffice ; it is the principles and laws springing out of

them which are demanded, if sanitary investigations are to be

raised to the rank of a science. But fully recognizing this as

constituting the great aim and end of all these researches, and
not forgetting the large amount of practical knowledge acquired

of late years, it yet appears to me that there is abundant room
and ample reason for elucidating evidence. Many points of

prime importance to the public health as to matters of fact are

still in much uncertainty. Doubts relating to agents assumed
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by sanitary inquirers to be deleterious still linger in the profes-

sion, and by no means only among its least distinguished or

influential members. The exact operation of animal effluvia,

of a cesspool atmosphere, of excessive moisture—conditions of-

ten combined in the miserable courts and alleys of our large

towns— is by no means fully ascertained. Extended inquiries

of late years have abundantly proved that the same deleterious

agents operate as predisposing causes in regard to the whole
class of zymotic diseases ; that what will develope the exciting

cause of fever will also develope scarlatina, small-pox, diarrhoea,

or cholera. So certain and notorious is this fact to those who
practise among the poor, that before the outbreak of any epi-

demic, knowing where the predisposing causes are rife, they

can foretell the precise localities where it will occur, nay, even
name the alley or point to the exact house that will suffer.

Such considerations have long induced me to conclude, that in

regard to zymotic affections, the predisposing are infinitely more
important than what are called the immediate or exciting

causes. In regard to low fever, for example, it is certain that

its efficient cause, the materies morbi, is never absent from
London and other large towns ; and yet it is rarely, many
would say never, developed, unless there be superadded to it

some predisposing cause. So true is this, that we not only

daily see in the metropolis and elsewhere hundreds and thou-

sands of persons living in the front streets exempt from typhoid

fever, while the inhabitants of the wretched courts behind are

scarcely ever free from it ; but if by chance a given number of

persons are planted in the very centre of an epidemic district,

but freed from the predisposing causes of zymotic affections,

they also, as a rule, will still escape.

• " On the Influence of Human Effluvia.—According to my observa-

tion, the most injurious of all the causes operating on the diffusion of

epidemic diseases, are the effluvia proceeding from the human body,

particularly from the lungs and skin. The special deleterious agent

consists of the effete, and, as it has been proved experimentally, highly

putrescent organic matter, mingled with the expired air. That it is,

when reintroduced into the living body, highly injurious, might be

inferred from the very fact of the careful provision made by nature

for its incessant elimination from the system. That it is small in

amount is no objection to the intensity of its action ; for, to the physi-

ologist it is well known that a minute quantity of a powerful agent

—

the putrid matter introduced on the point of a needle in the inspection

of a dead body, a single drop of concentrated prussic acid placed in

the mouth of an animal, is sufficient to destroy life. It is in over-

crowded bedrooms, in unventilated schools, workhouse dormitories,

&c, that this effete matter taints the air, and, entering the blood, poi-
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sons the .system. Although there is a great diminution in the amount
of carbonic acid in. the air evolved in the lungs, still the evil, quoad
the development of fever, scarlatina, cholera, and so forth, depends on

the organic, not the chemical products of respiration."

The learned author referred to some experiments proving
the truth of this assertion. He then continued

—

"It is, however, familiar to all practitioners, that human effluvia

specially exhibit their poisonous influence when either multitudes of

human beings are crowded together, or where a smaller number are

placed in confined and unventilated sleeping places. Many instances

of the influence thus exerted on all kinds of epidemic disease, have
come under my notice, but only a few illustrative examples can here

be adduced. The following case illustrates the effect of overcrowding

in respect to cholera. During the epidemic of 1849, the inmates of

a reformatory establishment for young women suffered intensely from

the pestilence, 40 out of a total of 96 being attacked, and 15, or rather

more than 15 per cent., falling victims to the disease. Now, these

poor sufferers were previously in perfect health ; they were well fed,

well clothed, and carefully attended ; but the dormitories were low
and much crowded ; the windows, for the sake of seclusion, were
partly closed up, thus greatly interfering with the ventilation. After

a careful investigation, I could detect no other cause than this for the

sudden outbreak occurring at a period when there was little cholera

in the neighborhood. As regards the influence of overcrowding in

the development of low fever, I may appeal to the experience of every

medical practitioner whose duties call him much among the poor. It

matters not whether we speak of the closely packed common lodging-

house, of rows of houses built back to back, of the small, unventilated,

and often single sleeping apartments of the mechanic, or of the ill-built

cottages in rural districts, with their one bed-room, overhanging thatch

and small lattice, wherever, either from the presence of numbers or

the absence of ventilation, you have the fetid sickening air generated

by human effluvia, there assuredly you will find fever. Although
observed especially among the poor, fever, as it occurs in this coun-

try, is not especially dependent on poverty and destitution. Want
may, indeed, aggravate the evil, and actual famine, as we unhappily

saw a few years ago in Ireland, may give immense development to

typhus ; but that persons well fed, living in comfort, and strong in

health, may suffer severely from low fever, is shown by a large expe-

rience. One of the best examples, perhaps, is furnished by the sail-

ors belonging to the collier vessels frequenting the Thames. These
men, as a body, are in the prime of life, robust and well fed ; but as I

found by examining many of these vessels, the place where they

sleep—the forecastle—is excessively small and confined, and with this

serious additional evil, that as the hatchway is usually flush with the

deck, whenever there is much sea, it becomes necessary to close the

hatchway, where the unfortunate sailors must be without any win-

dow, as if shut up in a close box. When, too, the vessels come to
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London, as only one man is required to keep watch at night, all the

sailors are crowded at the same time into their closely-packed berths.

Some years ago the attention of Mr. Busk, the distinguished surgeon

of the seaman's hospital ship, was attracted to the large number of

typhus cases which were admitted. Iu 1841, they amounted to 147
j

in 1842, to 167. It appeared that of all the vessels in the Thames,
the colliers furnished the most fever cases. In investigating this

question I could detect no other cause than the polluted air these men
must have breathed in the confined forecastle. That there is nothing

connected with a sailor's mode of life to expose him to typhus, is

proved by the experience of well-managed vessels, and, as one among
the many proofs which might be adduced, I may mention that Mr.
Clark, who has made ten voyages to India as surgeon in Messrs.

Green's fine vessels had never had a single case of typhus."

The author, after referring to the very great improvement in

the health of those of the working classes who inhabit the model
lodging-houses erected in different parts of the town by the

Society for the improvement of the Dwellings for the Laboring
Poor, and to the highly satisfactory working of the admirable

act carried by the exertions of the Earl of Shaftesbury for con-

trolling common lodging-houses, said that his own experience

of the deplorable conditions of these abodes corroborated the

statements of Capt. Hay; all tended to show that such pesti-

lential places were the habitats of disease, and the cause of

enormous expense to the rate-payers.

—

[London Medical Times
and Gazette.

Aphonia of twenty months standing, relieved by Iodine Inhala-

tion. By Edward B. Stevens, M. D., Lebanon, O.

In a communication to the American Medical Association,

in its Vol. of Transactions for 1850, Prof. Pancoast has given

the record of two cases of loss of voice. The one of six, the

other of seven months standing, both cured by inhalation of a

dilut. colorine vapor.

In connection with these cases, Dr. Pancoast remarks :
" The

form of aphonia here alluded to, is that which many practi-

tioners must have met with, following an ordinary cold, without

leaving any perceptible organic lesion in the pulmonary appar-

atus. The voice is reduced to a faint hoarse whisper, distin-

guishable only at the distance of a few feet, and at continued

attempt to talk, though it gives no pain, becomes quickly at-

tended with a feeling of fatigue, as though there was some

obstruction to the passage of the air through the larynx. In

breathing merely, there is little or no difficulty, in these cases,

as the individuals are capable of undergoing considerable ex-
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ertion without very unusual signs of fatigue. The difficulty

has appeared to me to be in the paralyzed condition of the

muscles of the larynx, whose business it is to dilate the rima

glottidis, during the act of articulation."

The conclusion of Dr. Pancoast is, that such agent as will

excite a healthy and proper degree of stimulation in the affect-

ed structure ought rationally to restore the power of articulation.

He consequently used the dilut. clorine vapor, with entire suc-

cess in the two cases referred to,—at the same time suggesting

that iodine, or other similar agents would doubtless produce a
similar effect.

The following case of this kind lately occurred in my prac-

tice, chiefly remarkable from the long duration of absence of

voice, being twenty months, in other respects similar to those

related by Dr. Pancoast.

April 6, 1853.—Miss —— applied for medical advice and
treatment, in a case of loss of voice, of twenty months stand-

ing, supervening upon a slight attack of influenza. Has been
subject to brief attacks of hoarseness, lasting for a few days at

a time, for several years. General health delicate. Since the

present attack, has been subject to a great variety of treatment,

including the application of nit. silv. in strong solution, within

the larynx by means of the sponge probang. Nothing, how-
ever producing any effect upon the voice. I find upon careful

examination, no especial evidence of disease in the fauces;

there is an entire inability to produce sound of any description

with the proper vocal organs ; all attempts at speaking are

made with the lips

—

whispering. But not being able to divest

myself of the idea that a follicular inflammation of the throat

and bronchial tubes was the cause of the mischief in some way,
I commenced the treatment by directing the inhalation of nit.

silv. prepared with the lycopodium, as an inpalpable powder,
and inhaled by means of the apparatus introduced by Dr. Ira

Warren. This treatment was faithfully persevered in for one
month, with no better results than the previously tried reme-
dies.

May 7.—Acting upon the idea suggested by Prof. Pancoast
of paralysis of the muscles of the larynx, I now determined to

try the iodine vapor. I accordingly selected an apparatus,

consisting of a metalic vase or urn, with a close fitting cover,

flexible tube, and mouth piece attached, (used some years since

for breathing medicated vapors in the treatment of consump-
tion.) And directed my patient, after filling the vessel half

full with hot water, to drop in 20 drops tinct. iodine, and in-

hale the vapor produced by heated water. Inhalation to be
repeated once to thrice daily, according to the irritation or
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effects, otherwise, produced. The first inhalation produced
great nausea for a short time, and copious bloody expectoration

but accompanied by an almost immediate, though partial resto-

ration of voice. The dose of iodine was directed to be redu-

ced to 15 drops ; and thereafter no unpleasant effects were pro-

duced. The voice continued to improve steadily under this

treatment, until at the end of a week it had acquired the natur-

al fulness and distinctness of tone.

June 15.—More than a month has elapsed since the restora-

tion of voice ; it continues distinct and natural.

—

[Western
Lancet.

Aneurism of the Supra-orbital Artery cured by the Injection of
the concentrated Per-chloride of Iron. By M. Deslong-
champs.

At a meeting of the Surgical Society of Paris, March 30th,

1853, M. Larrey presented the details of a case of aneurism of

the supraorbital artery, communicated by M. Deslongchamps,
a military surgeon.

A patient of the latter presented a tumour upon the supra-

orbital region of the size of a pigeon's egg, in which a regular

pulsation was very manifest. The pulsation was increased by
pressure above the tumour, but disappeared when pressure was
made below or directly upon it.

M. Deslongchamps was convinced that the tumour was of an
aneurismal nature, and as its locality was favorable for that

method, he determined to treat it by compression. A pad
kept in place by a watch-spring, compressed the artery for

twenty-five days, but the tumour did not diminish. M. Des-

longchamps then resolved to employ the plan indicated by the

experiments of M. Pravaz.
An aid obliterated the course of the vessel above and below

the aneurism, and the operator made a minute puncture with a

bistoury in the internal portion of the sac. A syringe was
introduced into the sac, and about ten drops of concentrated

per-chloride of iron was injected. In three minutes the tu-

mour became hard, and no pulsation could be detected. The
syringe was withdrawn, and not a drop of blood escaped.

The following day there was considerable inflammatory swel-

ling, which was combatted by resolvent applications and re-

pose. The second day the tumour had returned to its original

volume
; pulsation could no longer be detected, and after seven

or eight days, during which there was a slight sero-purulent

discharge from the little wound that had been made, the tu-

mour gradually diminished in volume ; about one month after
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the operation nothing could be seen of the aneurism except, a
slight ledness and thickening of the skin.

—

\_V Union Medicale*

Virginia Med. and Surg. Journ.

On Elective Elimination by the Salivary and other Secretions.

By M. Cl. Bernard.

In this paper M. Bernard calls attention to the fact, that some
of the secretions rapidly eliminate certain substances, while

other substances, equally soluble, are either eliminated much
more slovviy, or not at all. He relates the results of a series

of experiments, in which iodide of potassium, iodide of iron,

lactate of iron, cane and grape sugar, and yellow prussiate of
potassa, were injected into the veins, and the various secre-

tions then tested for their presence.

Of these, iodide ofpotassium appeared, at latest, in from 30
to 40 seconds in the saliva, and was also rapidly observed in

the tears and pancreatic juice. It required more than an hour
to become detectable in the urine or the bile; and if injected

in very small quantities, was not found in these at all. Intro-

duced into the stomach, and especially fasting, it was found in

the saliva in
1 J minute. The yellow prussiate ofpotassa was

not discernible in the saliva, while in 7 minutes it was found in

the urine and abundantly eliminated ; the serum of the blood
also exhibiting a notable quantity in an hour and a half. It was
also found in the bile, while, although it was thus circulating

in t-he blood, no traces of it could be found in the pancreatic
juice. Grape and cane sugar never passed into the saliva or
pancreatic fluid, while it was manifested in the bile and urine,

though less rapidly than the prussiate. As various authors
state they have detected sugar in the saliva in diabetes, the
author examined that of several such patients under M. Raver's
care. In none was sugar detected, although the bronchial
mucus and sputa evidently contained it. The mammary glands
which, in the normal state, contains the sugar of milk in its

secretion, refused passage to grape or cane sugar, even when
these substances existed in large quantities in the blood. A
saturated solution of lactate of iron, thrown into the veins, nev-
er gives rise to iron in the saliva ; but when the iron is injected

as an iodide, it obtains admission into the saliva, both the iron

and the iodine being then detectable.

This expulsion of certain salts by this or that secretion, is

not the only peculiarity the history of elimination presents.
Some substances are eliminated rapidly and completely, while
others remain within the tissues for a more or less long period,
It is well known that certain of these, as mercury, antimony,

n. s.—VOL. IX. no. x. 40
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and arsenic, become localized in certain organs—e. g., the liv-

er—and are then gradually eliminated : but it has not been
noted that others, as the iodide of potassium, which are per-

fectly soluble, and remain soluble in the economy, wherein
they circulate without enduring any accident, may remain for

a certain time in the substance of the organs. Two or three

weeks after iodide of potassium had been introduced into the

stomachs of several dogs, and long after its supposed entire

elimination by the urine, in which it had ceased to appear, it

was found in the saliva and gastric juice. If, however, purga-

tives were employed after administering the iodine, it ceased to

be detectable in a few days in any of the secretions.

—

[Archives

Generates, from Med. Chir. Rev.

Arsenic in Chronic Scabies. By Philip H. Williams, M. D.

Case.—I was consulted, February, 1852, by H. B., aged 22,

who stated that she had been suffering from an eruption during

nine successive months. The description clearly indicated

scabies ; and the appearance on the arms, wrists, fingers, legs,

ankles, and toes, left no doubt as to the nature of the disease.

There were a few scratched spots on the face, which, although

a comparatively rare seat of scabies, appears in chronic cases

liable to be affected. The itching was, and had been, com-
mensurate with the extent of the malady. Various applications

had been tried without benefit. On the hands and toes several

distinct pustules had recently occurred, which, in the words of

Dr. Bateman, were "moderately inflamed round their bases,

and maturated and broke in two or three days ; then ulcerated,

with increasing pain and inflammation." Hence it would seem

that the decidedly purulent species (scabies purulenta) was su-

pervening on the ordinary development. The pustules subse-

quently appeared on other parts, especially on the arms and

thighs, and remained after the simple eruption had died away.

The constitution, at the commencement of the attack, was

stated to be good ; and at the time the patient came under my
notice, the health was not impaired. The catamenia were

quite regular. 1 prescribed sulphur ointment, giving iodide of

potassium and sarsaparilla in the usual doses, and compound

rhubarb pills at proper intervals. This treatment was con-

tinued for a month, with very little success. I then ordered

three minims of the liquor potassae arsenitis to be taken three

times daily, in camphor mixture. At the end of three weeks

the face became quite free from all traces of the eruption, and

at the end of the fourth week the disease was declining over

the body generally. The mixture was omitted for a few days,
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in consequence of slight headache* niul was ihen resumed in

the same dose, twice daily. In ihree weeks from that dale, the

patient was cured, with the exception of some of 1 he larger

pustules, which were not healed until a fortnight afterwards.

Pouhices oflinseed meal were applied to them.

Up to the present time there has been no return of the

malady.

A younger sister of the patient suffered at the same time

from simple scabies, which yielded at an early period to sul-

phur ointment and tonics. A companion of Harriet B. also

contracted the disease, which became chronic, and required the

same arsenical treatment for its removal.

—

[Assoc. Med. Jour.

On the Treatment of certain cases of Rheumatism with Aconite.

By G. W. Balfour, M. D.

While the employment of aconite in rheumatic fever, where
it is desirable speedily to affect the system, entails an amount
of care and watching, from the powerful nature of the remedy,
which renders it unsuitable for country practice, there are cer-

tain cases of sub-acute rheumatism for which it is most suita-

ble. These are chiefly synovial in character, with a more of

less marked febrile state of the pulse. Where that is wanting,

as in more chronic cases, aconite is rarely useful. Jn less urgent

cases of affection of only one joint, and in many cases of sciati-

ca, regulation of the bowels, and the local employment of the

aconite, are often sufficient.

As aconite, without being cumulative in its action— i. e., it is

never prolonged or developed after the immediate action ol the

last dose has ceased, yet has this peculiarity, that one dose paves
the way for another, rendering its action more powerful often

than was to be anticipated, the dose requires to be very cau-

tiously increased, and very often gradually diminished. I have
in one case gradually increased the dose of Dr. Fleming's tinc-

ture to ten minims thrice a day, and as gradually diminished it

to one; still keeping up the same amount of action. The
patient was much benefited, but not cured. Sometimes it

produces symptoms of gastric disturbance, which, when they
threaten, are best prevented by giving the aconite after a meal.

Diaphoresis was believed by Stork to be one of its principal

actions, yet Dr. Fleming never observed it, and I have only

seen it once ; but in that case it was most copious, the whole
bedding being saturated after each dose. The patient was not
benefited by his perspirations, and on account of them the

aconite was stopped. To obtain the curative action of the

aconite, its physiological one requires to be fully developed

—
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the coincidence of the two is generally well-marked. It is best

given in plain water; and for external use, its tincture may be
mixed in various proportions with plain soap liniment. The
presence of opium, so often combined with it, is unfavorable
to the development either of its physiological or curative ac-

tion.

—

[Monthly Journal.

The Physiology of Sea-sickness. By Marshall Hall, F.R.S.

I have recently made a voyage from Liverpool to the United
States, and I seized upon this occasion to study the physiology
of sea-sickness.

All of the phenomena of this disease induce me to believe

that the spinal cord is the nervous centre, and that the pneumo-
gastric, diaphragmatic, intercostal, and abdominal nerves, are

the eisodic and exodic nerves which, in connexion with this

centre, present the origin and course of the catastaltic and
diastaltic actions, in these circumstances.

It appeared to me that the rolling and pitching of the ship

influenced especially the course of the blood in the spinal cord
;

when the vessel rises, the force of the impulse of the blood upon
this organ is diminished ; when it Hills, the impulse is augment-
ed. There is then constant change in the force of this impulse;

from which results perpetual excitement and irritation of the

cord, of the pneumo-gastric and diaphragmatic nerves, etc.

The movements of a carriage or of a swing, if they are long

continued produce the same effects upon very susceptible per-

sons.

The influence of the position of the body, by which the

movements of elevation or depression are increased or dimin-

ished, is very remarkable. If a horizontal position in the di-

rection of the axis of movement of the vessel is selected and
is preserved, the traveller may escape sea-sickness, and it is

only upon changing this position that he suffers the first symp-
toms.

At first he experiences an indescribable uneasiness, a faint-

ness at the stomach ; presently acidity, eructation, hiccough

supervenes; these symptoms being produced by the influence

of the pneumo-gastric and diaphragmatic nerves upon the

secretions and movements of the stomach, of the diaphragm,,

etc. Almost simultaneously the patient becomes pale, and the

action of the heart becomes feeble and irregular, and sometimes

palpitations occur ; this also is an affection of the pneumo-
gastric nerve. One of my friends suffered for years from irre-

gular action of the heart, after experiencing violent sea-sickness

during a voyage of a few hours. Lastly, nausea occurs, and
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distressing vomiting ; the stomach is first emptied, and after-

wards bile, mucus, etc., is ejected.

The phenomena are repeated by paroxysms; a suffocating

sensation of heat compels the individual to throw off the cloth-

ing, the warmth of which had been previously agreeable; then
vomiting takes place, the pores of the skin are opened and a

cold perspiration occurs, which is followed by a sensation of

chilliness ]t is impossible to convey any idea of the complete
prostration that the patient experiences during an attack of

sea-sickness, both morally and physically. In one case, that

of a young lady, this cruel disease terminated in death.

Before and after the paroxysms, the action of the pneumo-
gastric nerve is defective; its influence as an internal excitor

of the respiration, is imperfect; this state is relieved by the

free exposure of the face, and even of the hands, to the open
air, and especially to the fresh wind, and by strong voluntary
efforts of inspiration.

If the sea becomes calm, one becomes habituated to a slight

movement, but if a storm arises, he is presently sick again. I

had enjoyed six days of physical comfort, when we experienced
the effects of a gale; I suffered from sea-sickness for forty-eight

hours.

—

\_Comptes-rendus de VAcademies des Sciences. Virgin-

ia Med. and Surg. Jour.

Therapeutical Record.

Anchylosis.—In partial anchylosis of the knee-joint, Mr.
Hancock (Lancet, Jan. 20) has met with great success from
forcible extension, while the patient is under the influence of

chloroform. Only in one of six cases did inflammatory symp-
toms follow.

Ascites—Teissier (Gazette des Hop., 1852, p. 120) relates 3
cases of ascites treated by iodine injections, composed of (30 to

70 grains of iodide of potassium, 7 to 10 diachms of tincture of

iodine, in 6 ounces of water. The iodine was rapidly absorbed
and excreted through the kidneys.

M. Ore (Bull de Ther., Sept. 1852) has used iodine injec-

tions in 5 cases: two were cured ; three died, but not from the

injection. The first effects were sinking, pallor of face, lower-

ing of pulse, and severe pain ; in ten minutes these symptoms
went off; subsequently, there was heat, pain, fever, some me-
teorism, colic, and sleeplessness. No important peritonitis,

however, ever appeared to come on. The strength used was
one part of the tincture to three of a vehicle. The remedv is

contra-indicated in ascites, dependent upon liver or heart affec-

tion, or when there is kidney-disease. When the ascites is

from peritonitis, or follows ague, the injection is to be used.
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Buboes.—M. Bonnafont (LTnion Medicate, 1852, No. 155)

describes a plan of treating Biippumling buboes, by which he

snys much liine is saved, and unsightly scars are avoided.

When the bubo is quite ripe, it is pierced in its most tense part,

and in the direction of the ileo-pubic axis, by a seton needle,

carrying four threads. The two apertures of entrance and
exit of the needle must be formed beyond the perimeter of the

phlegmasia of the skin. The pus is gently but effectually eva-

cuated by pressure, and then compression is applied by means
of pieces of agaric or a dostil, occupying all the space between
the apertures without obstructing them. To these scraped lint

is applied, and the whole is supported by a spica bandage. In

the evening, somewhat forcible compression is again to be ap-

plied, so as to empty the abscess: and the pad is to be again ap-

plied. This is to be repeated twice daily until complete cure.

Care is to be taken not to draw out the threads unless free dis-

charge is secured, and their ends should be tied together. The
medium time a bubo so treated requires for cure is twenty days
although some are cured in ten; and the points made by the

sea: on leave hardly any marks. When the bubo has been

opened before the entire gland had suppurated, the case is

sometimes more tedious, a clear or sanguinolent fluid continu-

ing to ooze. In such cases, vinous injections, combined with

compression, have been found useful.

Cancer.—M. Devay (Gaz. Med , 1852. No. 52.) of the Hotel

D.eu Lyon, has long been engaged in investigating the therapeu-

tical propeities of conium in cancer, being of opinion that

Storck's experiments should be resumed with the aid of the

improved chemical knowledge of the present period. He finds

the best preparations to be an extract and balsam, containing

1 per cent, of conicine, made from the seeds of the plant, gath-

ered when at maturity, of full weight, and of an ash-grey

colour. As the result of his researches he states.— 1. That an

ointment, applied externally, in chronic enlargements ofscrofu-

lous glands, possesses a resolvent power greater than that ofany
other substance. 2. In engorgements of the uterus, or inflam-

matory hypertrophy of the organ—so frequently complicating

its prolapsus or deviation— this medicine, employed internally

and externally, is of great service. 3. In cancerous affections

it exerts remarkable calming effects, and in some cases even

cures seem to have resulted from its employment, especially

in the atrophied form of scirrhus. Its use is less satisfactory

in soft and rapidly increasing tumours, but the progress of some
of these has seemed to be retarded. In other cases.' it has

diminished the size of secondary tumours, rendering the pri-

mary oaes more amenable to surgical operation. As a moans

,
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of assuaging suffering, whether used topically or taken internal-

ly, it is invariably preferred by the patients to opium and all

other narcotics.

M. Manec, surgeon to the Salpelriere has just obtained a

recompense of 2000 francs from the Academie des Sciences

(Gaz. Med., 1853, No. 19,) for the perseverance he has shown
in investigating the action of Frere Gome's Arsenical Paste in

more than 150 cases of cancer, in some of which he obtained

unhoped-for results. His experience leads him to these con-

clusions:— 1. That the arsenical paste penetrates the cancer-

ous tissue by a sort of special action which is limited to it.

This action is not simply escharotic, for beneath the superficial

blackish layer, which the caustic has immediately disorganized,

the subjacent morbid tissue seems struck with death, though
it may retain its proper texture, and almost its ordinary ap-

pearance. . Later, the cancerous mass is separated by the elim-

inatory inflammation which is set up around its limits. The
same paste, which extends its action more than six centimetres

deep in a cancer of close texture, when applied to superficial

gnawing ulcers, usually only destroys morbid texture, however
superficial this may be, and respects the sound parts. 2. The
absorption of arsenic is proportionate to the extent of surface

to which it is applied ; and as long as this does not exceed a
two-franc piece in size, there is no danger from this source. A
large surface should only be attacked by successive applica-

tions. 3. Arsenic which is absorbed is chiefly eliminated by
the kidneys, during the space of time of not less than five, and
not more than eight days, as amply demonstrated by Pelouze.

Thus, if we allow nine or ten days to intervene between
successive applications, all danger from absorption may be

avoided.

M. Gozzi, (Bull, delle Sc. Med., xx. p. 231) strongly recom-
mends the following caustic for the destruction of cancerous

growths:—Corrosive subl., 9j ; caustic potass, 3ss; arsenic

and cerussa, aa, gr. vj.—to be made into a paste with starch

and white of egg. While using this or other caustics, emol-

lient poultices, ointments, &c, should be avoided, as diminish-

ing their effects, unless the irritation produced by their applica-

tion has been excessive. M. Guzzi objects to the usual plan of

destroying the tumour, layer by layer, from the apex to the

base, the latter becoming very indurated after these repeated

applications, and offers great obstacles to the approximation

of surrounding granulations and their cicatrization. He pre-

fers applying the caustic laterally, in the direction where the

tumour seems most inclined to separate.

M. E. Cazenave (L'Uaion Mcdicale, ix.) speaks very highly
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of a caustic formed by pouring hydrated sulphuric acid on pow-
dered saffron.

Convulsions puerperal.—Mr. Bolton (Lancet, Jan. 29) re-

lates a case in which severe puerperal convulsions, coming on
immediately before labour, and unchecked by depletion, were
completely arrested by the inhalation of chloroform.

Dr. Hoist (Neue Zt. fiir Geburtsk., vol. xxxii. p. 82,) in a bad
case of puerperal convulsions, attended with great rigidity of

the os uteri, threw up warm water against the os uteri for six

minutes, as in Kiwisch's method for biinging on labour. The
os speedily dilated, and labour was completed by the forceps.

Croup.—Mr. Smith (Med. Times & Gaz. March 5) relates

four cases of croup in which tracheotomy was performed. All

the patients were in extremis, and in all the result was fatal.

M. Guersant (Bull, de Therap., xlii. 293) details one case, and
refers to another, in which tracheotomy was performed twice

in the same child. M. Guersant has now operated in croup 150
times. The earlier cases were less successful than the latter;

13 of the last 40 private cases, and 13 of the last 31 hospital

cases, recovered, or at the rate of 36-G2 percent. In 3 cases

there was faulty deglutition after the operation, and food es-

caped through the tracheal opening. In such a case the child

must be fed through the oesophageal tube pasced in through the

nares.

Diabetes MelUtus.—Dr. Hanekroth, (Schmidt's Jahrb., 1853,

p. 173) recommends a mixture of sulphate of iron 3ss., tinct.

cinch, c, acq. menth. aa. 3vj. ; 20 to 30 drops every two hours.

In two oases there was perfect recovery.

Mr. Sampson (Lancet, Jan. 8) states that the permanganate
of potash (cjrs. ij.—v. in solution thrice daily) has a marked
effect in reducing the quantity of urine in cases of obstinate

dvspepsia, and in diabetes mellitus. In a case of the latter

disease, the quantity of urine fell from 10—12 pints to its nor-

mal amount, but still contained sujiar.

Diarrhoea.—Mr North, (Med. Times and Gaz., Feb. 12,) in

noticing the employment of dilute sulphuric acid, (in 3ss.

doses every 2 or 3 hours.) states that it is in the serous forms

especially when attended with cramps, that it is most useful.

Dyspepsia.—Dr. Bennett (EJ. Monthly Journ., Feb. J 853,)

in a lecture on Dyspepsia, alter insisting on the necessity of

seeing t hat there is no excess in eating and drinking that the

food is properly masticated, and that proper rest is taken after

food, remarks that the sense of load or weight is best relieved

by acids, especially the hydrochloric. Acid eructations and

cardialgia are best relieved by alkalies and bitter tonics. In

cases in ^vhich fatty matters do not appear to be digested, liq.
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potassa? is recommended. When the flow of bile appears defi-

cient, mild mercurials and rhubarb is the best treatment.

Epilepsia.—Dr. Marshall Hall, in a series of articles (Lancet

Jan. and Feb.) brings forward evidence to show the advantage
ol tracheotomy in preventing the severest attacks of epilepsy,

by rendering impossible the laryngismus, on the occurrence of

which depends the violence of the fits.

Dr. Tyler Smith (Lancet, March 5) has performed trach-

eotomy in a case of " uterine epilepsy." The operation ap-

peared useful but the ultimate issue of the case is not recorded.

Dr. Abbot (Amer. Jour, of Med. Sc. Jan. 1853) gave the

cotyledom umbilicus (grs. v. night and morning) to a man aged
f>0, who had been subject to epilepsy every two or three weeks
for five or six years. The fits entirely ceased, but the patient

began to totter in gait, and had attacks of partial loss of con-

sciousness. The cotyledon was discontinued, and the fits re-

turned.

M. Moreau, physician to the Bicetre, has been induced, by
the recommendation ofM. Herpin, to try the oxide of zinc. His
results do not support M. Herpin's statements.

Erysipilas—Dr. Creighton (Edin. Month. Jour. Dec. 1852)
speaks highly of the tinct. ferri sesquichloride, in doses of Til x.

to nix v. every 2 or 4 hours. It appears, however, that ant. pot.

tart. (g;r. i) was also given, so that the inference appears
doubtful.

Fever, Intermittent.—Dr. Pepper (Amer. Jour, of Med. Sc.

Jan. 1853) has tried bebeering and cinchonia, in ague. The
former succeeded in 2 cases, failed in 2 ; the latter seemed
more useful.

Fever, Continued.—Dr. Barclay (Med. Times & Gaz., Jan.

8) records the effect of large doses (10 grains every 4 hours)

oi' sulphate of quinine, in 18 cases of continued fever, chiefly

typhoid?" In 5 cases there was marked depression ; in two the

pulse became slow, without depression : in 11 no physiological

effect was produced. The average duration of the fever was
not shortened by the treatment, and cinchonism in fever is con-

sidered not to be "more speedy safe and effectual'' than other

meihods.

Dr. Dun das (Med. Times & Gaz., Jan. 20) denies the accu-

racy of Dr. Barclay's inferences, states that "no prostration of

the vital powers" is produced by quinine, and relates a case of

typhoid (?) fever in which the remedy was useful.
' Dr. Douglas (Amer. Jour, of Med'. Sc, Jan. 1853, p. 282)

states that he has never seen the least good follow the use of

large doses of quinine in typhoid/ever.

Fitiula in Aroo.—M. Aiquie (Gas. das Hopitaux, No. 48)
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states that he has found it a very beneficial practice to cauterize

the lips of the wound by means of nitrate of silver, after the in-

cision of fistula, premature adhesion being prevented without

the necessity of interposing tents., lint, or other material. The
nitrate should be applied, but only to the lips, twenty-four hours

after the operation, and repeated first every, and then every
other morning. He was led to the practice by observing the

condition of wounds when touched by the nitrate. The pelli-

cle or superficial eschar is eliminated in a day or two; the sur-

face so covered being unsuited to contract adhesions. This

covering also enables the wound to tolerate the presence of the

intestinal discharges which pass over it. Most persons com-
plain little of the pain caused by the application; but in some
cases it is severe.

Fractures, Compound.—M. Trastour details in a series of

papers (Archieves Generates, vols. xxix. and xxx) numerous
cases of compound fracture he has witnessed in M. Chassaig-

nac's wards illustrative of the favorable results that have fol-

lowed their treatment by "occlusion." As our readers are

aware,* this consists in the immediate application of a cuirass

of adhesive plaster, which is restrained in situ for several days,

all surrounding inflammation being kept down by leeching, if

necessary. M. Trastour's report is highly favorable ; under

this plan the wound far more rapidly heals, pain and traumatic

fever are much diminished, as is the chance of the occurrence
of nervous delirium, tetanus, erysipelas, and purulent infection.

In cases in which it may be doubtful whether amputation will

be required, it enables us to wait with safety for the decision ;

and brings these traumatic cases in nearer relation to the cases

in which amputation is performed for disease, and in which its

results are so much more satisfactory. Since he has adopted

this practice, M. Chassaignac never amputates for traumatic

injuries of the fingers, however violent the injury may have

been. Even when re-union does not take place, very much
longer and better stumps result from leaving the case to nature.

Fractures of the lower end of the Radius.—M. Robert (L'

Union Medicale, 1853, Nos. 6 & 7) observes that the various

plans of treating fracture of the lower end of the Radius with

antero-posterior displacement, are either insufficient when the

amount of pressure is slight, or dangerous when it is great, in

consequence of the possible inflammation and gangrene of the

skin of the wrist. Moreover, long-continued pressure gives rise

to slow inflammatory action and adhesion among the synovial

sheaths, leading to stiffness of the wrists and fingers, and an in-

* British and Foreign Medico-Chirugical Review, vol. v. p. 26i
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ability to employ the limb for many months after the accident.

The following is M.Robert's own plan of treatment :—The
fracture need not be reduced; but the patient, lying in bed,

stretches out his arm horizontally and parallel to t he trunk, and
puts it on its palmar surface, upon a pad well filled with oat-

chaff. This cushion terminates by a thick lower edge, which
corresponds to three fingers' breadth above the palmar fold

—

i.e., a little above the fracture, so that the hand hangs pendant
over this border, the fingers being prevented corning in contact

with the bed. When inflammation exists, leeches, fomentations,

&c., are applied to the exposed part. At the end of the eighth

or tenth day, the patient may get up, supporting the arm in a

sling, and still allowing the hand to hang down ; or, indeed, he

may be up from the first, resting his arm on a table. M. Hubert

lias thus treated from fifty to sixty cases, in all of which rapid

consolidation, with absence of deformity, has resulted. The
greatest advantage, however, attendant upon the plan, is the

freedom o( the synovial sheaths from adhesion, so that the pa-

tient can at once resume his occupations.

Furunculus.—In the furunculoid epidemic lately prevalent,

various means are proposed by different medical men ; nitro-

hydrochloric acid, alterative-doses of mercury, cholorate of

potash, quinine, and iron are among the chief measures recom-
mended.

Galvanism.—Mr. Springfellow exhibited to the Medico-Chi-

urgical Society (Lancet, March 5) a new form of galvanic-bat-

tery, resembling Pulvermacher's, but more portable. For a

full description see report in Lancet.

Heart Disease.—M. Beau (Archiv. Gen. Fev. 1853, p. 181,)

in a long paper on heart-affections, in which several original

and disputable views are advocated, recommends digitalis, not

as a sedative, but as a stimulant, and states that it acts by reliev-

ing the imperfect action of the heart, or what he calls the state

of a-systolia, in many cases of hypertrophy. In a case of this

kind the heart beats rapidly, perhaps J 20 times per minute, but

the pulse is feeble and unequal. After the use of digitalis, the

action falls perhaps to GO per minute; but the beats are much
stronger, and are more regular ; at the same time the face ceases

to be injected, and the dyspnoea diminishes. M. Beau believes

that the digitalis augments the contractility ofthe ventricle, and
thus produces these effects. He calls digitalis "the cardiac

cinchona." He gives 20 centigrammes ofthe leaves infused

in a cupful of water, every morning, on an empty stomach.
The diet must be good.

Intestinal Obstructions.—Mr. B. Philips (Lancet, Jan. 1.)

advises, in intestinal obstruction, that the drastic purgatives,
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such as croton oil, should not be given at an early period ; but

one or two full doses of calomel and opium (8 to 10 grs. of cal-

omel to 2 grs. opium) should he first given, and large emollient

enemata be thrown up every six or eight hours. If these

means fail, Mr. Philips pushes murcuryto salivation, mercurial

inunction as well as administration by the mouth being employ-
ed.

Neuralgia,—Cazenave (Rev. Med. Chir. in Med. Times and
Gazette, Feb. 15) recommends in facial neuralgia, an ointment

composed of chlorform 20 parts, prussiate of potash 10 parts,

and lard 60 parts; a piece the size of a walnut to be rubbed

over the painful parts. An oiled-silk cap is then to be worn for

some hours.

Ovarian Cystis.—M. Dnplay (Archiv. Gen., Feb. 1853) re-

lates in a case in which an ovarian tumour was tapped, l(j±

litres of fluid drawn off and 250 grammes of a fluid (composi-

tion, water 100 parts, alcohol 50. iodide 5, iodide of potassium

5) were thrown into the cyst, and then made to issue out again

through the canula, by pressure; all hut 2 grammes were dis-

charged. Some sharp pain and fever followed ; but in three

days all unfavorable symptoms disappeared, and the patient up
to the date of report (exact time not given) had continued well.

Palate, fissure of.—Dr. J. Mason Warren describes (Am.
Jour, of Med. Sc, Jan. 1853) a new forceps to be used in the

operation for cleft palate ; the instrument has a double curve,

one anterior, the other lateral ; and the posterior jaw of the

forceps is longer than the other. The instrument has double

teeth.

Phlegmon.—Pofi (Gbz. Tosc. 1, 1852) confirms the state-

ments of Bellini, as to the abortive cure of sub-inflammatory

swellings of the skin and subcutaneous cellular tissue by the

application of a few dropsof liquor of ammonia?. In syphilitic

bubo this method is also useful.

Puerperal Miasmata.—Dr. Busch, Director of the Berlin

Midwifery Clinique (Neue Zeitsch. fur Geburtsk., xxxii. p. 313)

after remarking upon the great difficulty there exists in keep-

ing a lying-in hospital free from peurperal fever, relates the

result, of an experiment he tried at Berlin. During February
and March, 1851. after an epidemic of influenza, one of puerpe-

ral i"ever prevailed extensively amidst all classes at Berlin, the

hospital suffering severely during t he latter month. It was
evacuated, thoroughly cleaned and ventilated for six weeks,

and re-opened in May, when, however, every woman admitted

became affected soon after delivery. Reflecting upon the in-

fluence of hot, dry air in destroying contagious fomites, Dr.

Bjicia had alarea iatraiuasd iota the wards) and all the bed-
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ding, utensils, &c, were exposed to a temperature of 150° to

170° Fah. during two days. On patients being re-admitted,

no more cases occurred, although the disease still prevailed in

Berlin. In December, 1851, lour women were seized with the

disease in one apartment, one of them dying. A heat of 170°

Fah. was resorted to, and no extension of the epidemic occur-

red. To the time of writing, June, 1852, no recurrence had
taken place.

Rheumatism.—Dr. Bennett (Edin, Monthly Journal, Dec,
1852) relates six cases of acute rheumatism, in which nit? ate of
potash was used. In all, the medicine was useful ; in two the

benefit was very marked.
Sarcence Ventriculi.—Dr. Hassall (Med. Times and Gaz.,

Jan. 29) relates a severe case in which sulphite of soda (as re-

commended by Dr. Jenner) was used with great benefit : infu-

sion of quassia and bicarbonate ofpotash were also employed,,

and seemed useful.

Dr. Bennett (Edin. Monthly Journal, Feb., 1853, p. 1G8)

refers to a case in which the sulphite of soda was ineffectual.

Scarlatina.—Dr. Gillespie (Edin. Monthly Journal, March,
1853) recommends the repeated use of the warm bath, mercu-
rial laxatives on first admission, afterwards small repeated

doses of a diaphoretic, containing antimonial wine, spirit of

ether, nitrate and liquor ammonia? acetatis; and the application

of a strong solution of nitrate of silver to the throat.

Scurvy.— Dr. Hammond (Amer. Jour, of Med. Sci., Jan.,

1853) recommends strongly, from experience of twelve cases

in New7 Mexico, the use of the salts of potash, especially the

bitartrnte. The remedy was first employed in consequence of
Garrod's recommendation.

Stomatitis Ulcerosa.—Dr. Mackenzie recommends sponging
with the dilute nitric acid of the Pharmacopoeia, and giving

internally carbonate of ammonia, and citrate of iron.

Syphilis.—Professor Gamberini (Bull, delle Sci., Med. xxi.,

p. 253) confirms the favourable opinion expressed by Dr. Da-
verts, of the iodide of sodium, and believes, from an experience

of 1 10 cases, that it may be advantageously substituted for the

iodide of potassium. The dose was at first 3j., raised gradu-

ally to 3ij. per diem.

—

[Brit, and For. Med. Cliir. Rev.

Iodine Injections in the Treatment of Dysentery.

M. Delioux has obtained remarkable success in the treatment
of dysentery by injections of iodine. The first effect of these

injections is to increase for a time, the alvine dejections; but

they speedily diminish afterwards and rapidly change in theiy
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appearance, and soon cease entirely. They have never been
known to produce any bad effects when used after the following

formula

:

$ Tinct. Iodine, 10 to 30 grammes.
Iodide potass. 1 to 2 " Mix.

An emollient enema should be ordered before the iodine in-

jections are given in order to perfectly emply the intestines.

Seldom are the patients enabled to retain the injections beyond
fiiteen or thirty minutes

; yet they have time to make a decided
impression upon the parts affected, and have been found far

preferable to the argentine injections.

—

[Revue Medico-Chir.,
1853. New Orleans Med. andSursr. Journal.

flit c c 1 1 a n ji

.

Epidemic Furuncles and Whitlows.—This section of country has

been visited during the last few month?, as it was in the summer of

1851, with an epidemic tendency to furuncles and whitlows, which

has in a great many instances proved extremely annoying, not to say

painful. We do not know that it has been as general this year as it

was in 1851, when it prevailed throughout the United States and a

portion of Europe.

We would like to hear from our correspondents on the subject.

Some individuals have had as many as 15 or 20 large furuncles

coming on in succession and in different parts of the body, notwith-

standing strict attention to diet and the use of saline laxatives, as

usually recommended in such cases. We must confess that we nev-

er knew the furunculoid diathesis, if we may use the expression, to be

controlled or benefitted by a resort to this antiphlogistic treatment.

We have sometimes thought that the use of a genuine syrup of sarsa-

parilla was advantageous. Ought not these affections to be regarded,

as well as carbuncles, as evidence of an impaired stamina, rather

than of a phlogistic diathesis? The fact is, that many of the furun-

cles we have seen were of the kind vulgarly called "cat boils" and

which we have been long in the habit of calling carhuncularfuruncles.

Satisfied that antiphlogistics do no good, we have generally advised

our patients to take nothing, and to live as usual. If our suspicions

of the state of the system be correct, however, it would be well in

such cases to administer tonics.

These remarks are submitted to the profession in the hope that more

attention may be given to the subject, and that the tonic plan of treat-
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ment may be tried by others, as we intend to do in future, when the

opportunity presents itself.

Savannah Medical College.—We have just reeeived the Circular,

announcing that this Institution will go into operation on the first

Monday in November next. The course of lectures will be delivered

by Dr. R. D. Arnold, on the Theory and Practice of Medicine; Dr.

P. M. Kollock, on Obstetrics and the Diseases of Women and Chil-

dren ; Dr. W. G. Bulloch, on the Principles and Practice of Surgery
;

Dr. C. W. West, on Medical Chemistry ; Dr. H. L. Byrd, on Mate-

ria Medica and Therapeutics; Dr. E. H. Martin, on Physiology;

Dr. J. G. Howard, on Anatomy; Dr. J. B. Read, Demonstrator of

Anatomy, on Pathological Anatomy.

We wish our neighbors every success in their laudable enterprise.

It must be gratifying to their Alma Mater to find that two of the

gentlemen appointed to professorshipsjn the Savannah Medical Col-

lege are graduates of the Medical College of Georgia.

Prospectus of the "Georgia Journal of the Medical Sciences."—
Dr. George F. Cooper proposes to publish, in Savannah, a Journal

under the above title, to be issued in monthly numbers of 04 pages,

at $3 00 per annum. The first No. will be issued when two hun-

dred subscribers shall have been procured. Dr. Cooper is a talented

physician, and will, we doubt not, discharge the duties of Editor with

credit to himself and usefulness to the profession. We will be happy

to extend to him the hand of fellowship.

New Medical Journals.—We cheerfully add to our list of Ex-

changes, "The Peninsular Journal of Medicine and the Collateral

Sciences," edited by E. Andrews, A. M., M. D., Demonstrator of

Anatomy in the University of Michigan, published monthly, at Ann
Arbor—and "The People's Medical Gazette," edited by John Davis,

M. D., published monthly at Abbeville C. H., So. Ca. They both

promise to be useful additions to our periodical literature, and the

latter will doubtless exert a favorable influence upon " the people,"

for whom it is specially designed.

Our old friend the " Transylvania Journal" has passed into other

hands and changed its name. It is now the " Kentucky Medical

Recorder," and is edited by H. M. Bullitt, M. D. and R. J. Breck-

enridge, M. D., of Louisville.
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The Praclice of Surgery. By James Milled, F. R. S. E., Professor

of Surgery in the University of Edinburgh, &c , &c. 3d American
from the 2d Edinburgh edition. Edited, with additions, by F. W.
Sargent, M. D., &c. Illustrated with 319 engravings on wood.
Philadelphia: Blanchard & Lea. 1653. £vo , pp. 729. [For sale

by T. Richards & Son, of this city. Price $3 25.

No encomium of ours could add to the popularity of Miller's Sur-

gery. Its reputation in this country is unsurpassed by that of any

other work—and, when taken in connection with the author's Princi-

ples of Surgery, constitutes a whole, without reference to which no

conscientious surgeon would be willing to practice his art. The ad-

ditions, by Dr. Sargent, have materially enhanced the value of the

work.

Efficacy of the Inversion of the body in cases of Syncopefrom the In-

halation of Chloroform.—Some unfortunate accidents having been

lately reported from the inhalation of chloroform, much attention has

been directed to the discovery of means for their prevention. Among
others, exposure to air, tittillafing the nares or selcs of the feet, intro-

ducing the finger into the fauces and raising the epiglottis, insufflation

of air from mouth to mouth, etc. M. Nelaton has tried all these with-

out success, and thinks them useless. From his experience, he be-

lieves that syncope is the principal cause of death, the subjects of it

being pale, rigid, and corpse-like; and the plan which he has found

most efficacious is the rapid and complete inversion of the body.

The first time, at the Hospital St. Louis, while performing an oper-

ation on the hand, he observed the patient becoming pale, and the

pulse faltering, and immediately had him inverted ; when the face,

before palid, at once became congested, and the interrupted respira-

tion re-established.

At the Hospital de la Faculte a similar case occurred last year
;

and lately M. Denonvilliers, having heard of the plan pointed out by
M. Nelaton, tried it with equal success. In place, then, of the ridicu-

lous proceeding of tittilating the nose or feet in persons who do not

feel the amputation of a limb, the body should be quicklyinverted, as

being the most prompt and easy way of arresting the syncope which
threatens the life of the individual.

—

[Jour, de Med. etde Chirur.

New Orleans Med. and Surg. Journal.
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