


SOUTHERN

MEDICAL AID SURGICAL JOURNAL

Vol. XI.] «5EW SERIES.—HIT, lSji. [So. 5.

ORIGINAL AXD ECLECTIC.

ARTICLE XI.

J. singular Case of Abdominal Abscess. By TV. TV. Broom, M. D.,

of Kingville, Talladega County. Ala.

January 28th, 1855. This evening I was called to visit ''Liz,''

a negro woman, aged seventeen : seven months gone with her first

child : found her in a comparatively helpless condition ; abdomen
intensely swelled, pain on the slightest touch. The lower ex-

tremities could not be moved without the aid of an assistant

;

tongue slightly furred and dry
;
pulse 120, small and thready ; skin

over the abdomen very hot ; examination per vaginam proved every

thing to be in its natural position, except an apparent pressure of

the bladder downwards ; introduced a catheter, but only an ounce

of urine escaped, the passage of which had previously been attended

with some difficulty. By inquiry. I found that the girl had been

in this condition, or nearly so, for eight days ; the symptoms above

described were accompanied by costiveness for which frequent

draughts of epsom salts had been given. On my arrival, finding the

bowels a little costive, I gave calomel 15 grs.« rhubarb 10 grs., and

ordered a decoction of uva ursi to act upon the urinary organs.

The disease presented more the appearance of rheumatism of

the uterus, as described by Churchill, than any other affection of

that organ, except an excess of the liquor amnii, there being well

marked symptoms of both.

29th. Found my patient pretty much in the same condition, the

medicines had acted finely, but the abdomen was still very much
n. s.—VOL. XI. no. rv. 17
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swollen and very tender ; continued the decoction of iiva ursi, with

phosphate of ammonia, ten grains every four hours, and applied

a plaster of belladonna, cicuta and iodine over the abdomen. I

was here, from some consideration, requested to send medicines

instead of visiting the patient, to which I consented. The plaster,

according to report, measurably relieved the pain in the abdomen,

in so much that the patient got up and walked a few paces. The

viva ursi made the evacuation of urine easy, consequently, I re-

commended it to be continued.

I heard no more from the case until the 5th of Februar}-, I was

again sent for, saying the negro was very ill indeed. Not being at

home, my friend and former colleague, Dr. W. B. Abercrombie,

visited the case and directed calomel 5 grs., James' powder 1 gr.,

every four hours, until four doses were taken ; morphine at night

to allay pain. The tongue was dry and furred through the mid-

dle and slightly red at the tip and edges.

Feb. 6th. To-clay I again visited the case accompanied by Dr.

Abercrombie ; we found the girl in great pain, the abdomen dis-

tended almost to bursting, with considerable heat
;
pulse quick and

small ; tongue very dry. The case, indeed, bore a desperate

aspect, and such being the case, we considered the remedies ap-

plied should be equally so to be of any avail, and upon these con-

clusions we resolved to bring on premature labour, with the hope

of perhaps saving one or both, as it is not an uncommon occur-

rence for a seven months child to live. To accomplish this design,

I armed a medium sized gum elastic catheter with a strong wire,

introduced it into the os uteri; then, with a gentle but firm and

rotating pressure, I passed it through the membranes enveloping

the foetus; upon the withdrawal of the instrument there was no

discharge of the liquor amnii, but a slight haemorrhage took place

;

however, being satisfied that the membranes were ruptured, I then

made a decoction of ergot 30 grs. to four ounces boiling water,

and gave an ounce every two hours,—about ten o'clock that night

labor pains came on, and in about two hours the child was deliv-

ered alive, but died about noon next day. Much to my chagrin,

I found that the enlargement and soreness of the belly was not

yet removed, but thinking rest would be beneficial to the patient,

I gave her a half grain of opium and allowed her to remain quiet.

7th. This morning I find the patient, so far as the labor is con-

cerned, doing well. The medicines given on the fifth arc acting

well.
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8th. This morning I find the abdomen, if possible, more disten-

ded than ever; tongue dry; pulse quick and weak. Entertaining

an opinion that there was possibly an abscess within the walls of

the belly, I this morning confirmed the opinion by tapping, with

an ordinary sized trocar, half an inch to the left of the linea alba,

and two and a half inches below the umbilicus, when a gush of

very fetid and offensive gas made its exit, during which I could

distinctly see the belly sinking down like an inflated bladder when

the air is escaping from it: when this stopped about an ounce of

very fetid pus was discharged. I then applied a poultice to the

abdomen over the seat of the abscess, gave quinine in tonic doses,

with an ounce of whiskey four or five times a day, recommending

a nourishing diet.

9th. To-day the patient appears to be pretty much in the same

condition. Again I used the trocar, but about two inches lower

down upon the right side, with a discharge of eight ounces of pus.

Continue the same treatment. Passing by this evening, I called

and used the trocar again an inch lower down on the right side,

from which a half pint of pus escaped. Upon examination, I find

that the abscess extends from about an inch behind the anterior

superior spinous process of the ilium on the right side, down to the

pubis ; thence across the linea alba, about two inches to the left;

thence upwards as high as the umbilicus; then turning to the right

and ending about two inches above and one inch behind the an-

terior superior spinous process of the ilium. Hence, we discover

that we have a continued abscess over two-thirds of the abdomen.

10th. Found the patient this morning apparently better ; tongue

moist and of the natural colour, with the exception of a dark brown

far along the centre; pulse eight)'. Introduced the trocar an inch

above and behind the anterior superior spinous process of the

ilium, and drew off about eight ounces of very fetid and purulent

matter. I then introduced the trocar on the linea alba, two inches

below the umbilicus, and injected an ounce of tr. iodine of offici-

nal strength into the abscess, and placed tents in the wounds to

keep them open. Prescribed quinine two and a half grains, pipc-

rine half a grain, every three hours with an occasional gl;

toddy.

11th. Found my patient improving; the quantity of pus very

much diminished. Used injections of tr. iodine; continued the

quinine and piperinc; nourishing diet and injections to act upon
the bowels.
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12th. Patient very much on the decline ; the injections given

had had no effect. Early last night she was seized with a violent

spasm,—all symptoms,, however, of the spasm have passed off, ex-

cept a partial paralysis of the right arm. Attributing the spasm to

the costive condition of the bowels, I gave calomel 15 grs., rhubarb

10 grs., and continued the injections to procure a speedy opera-

tion. Directed liquid opodeldoc to the arm, and spts. turpentine

to the spine between the shoulders ; drew off a considerable quan-

tity of pus, and injected one and a half ounces of tr. iodine.

13th. The girl had a spasm last night, but not so severe as be-

fore
;
had one copious evacuation during the night, after which

she rested tolerably well : appears somewhat refreshed this morn-

ing, but the arm is perfectly useless ; tongue not so dry as on yes-

terday
j
pulse one hundred. Withdrew the tents and about four

ounces of pus escaped ; threw in one ounce and a half of tr. iodine

and closed the wounds by tents. Prescribed calomel 2 grs., Do-

vers' powder 2 grs., every four hours, continued the quinine and

pipcrine as before ; liquid opodeldoc to the arm.

14th. Found the patient this morning somewhat depressed : had

a severe spasm last night. Withdrew the tents ; as soon as the dis-

charged ceased a spasm came on, but did not last more than five

minutes. Injected two ounces of tr. iodine into the abscess; di-

rected a decoction of valerian root, a tablespoonful ever four hours

with ten drops vinum colchicum ; bowels moderately open
;
pulse

ninety; tongue moist. Continue prescription as before. Saw
the patient again this evening; had had a recurrence of the spasm

at twelve o'clock. Withdrew the tents ; about two ounces of pus

came away. I then introduced a female silver catheter, when about

two ounces more was discharged. I then injected an ounce and a

half of tr. iodine through the catheter, moving it about so as to

spread it as nearly as possible over the whole surface, then closed

the orifice and continued the same prescriptions.

15th. No recurrence of the spasm during the night ; the patient

appears to be improving ; tongue moist
;
pulse eighty ; bowels

moderately loose. Withdrew the tents, and by means of a catheter

drew off about four ounces pus. Can feel an indurated ridge

around the margin of the abscess. Inject seven and a half ounces

of warm water into the cavity, and by external manipulation en-

deavored to wash it out. After drawing off the water, inject two

and a half ounces tr, iodine. The patient can make a little use of

the arm this morning. Continue the same prescriptions.
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16th. The case appears to be improving gradually; takes nour-

ishment freely ; tongue almost natural
;
pulse seventy, and suffi-

ciently full ; the indurations around the abscess very distinctly felt

After drawing off the pus, inject the same quantity of tr. iodine as

before. The arm has some motion to-day. Continue the same
medicines.

17th. The patient appears a little stupid this morning; abscess

appears to be decreasing in dimension ; slight febrile action to-day.

Continue the same prescription.

18th. Patient improving slowly—no discharge of pus; intro-

duced a small probe with difficulty; injected a p.p. syringeful

of tr. iodine at the opening on the linea alba, but it was ejected as

soon as the instrument was withdrawn ; allowed the wounds to

close, and continued a tonic treatment.

19th. Called on my patient to-day ; found her doing, appa-

rently, very well; pulse sixty; tongue moist and of the natural

color. Ordered the prec. carb. ferri. in five grain doses three

times a day.

20th. To-day the patient appears somewhat restless. Upon ex-

amination, I found a prominence immediately over the region of

the bladder about the size of a common orange. Here I was again

put to the necessity of using the trocar, after which, I drew off

four ounces of very fetid pus ; injected the cavity full of warm
water, allowed it to run off and threw in one and a half ounces of

tr. iodine
;
gave blue pill to operate on the bowels. Other treat-

ment as before.

21st. The blue pill given yesterday has not acted; the abdo-

men a little swollen. Drew out the tent and placed a canula in

the wound, with an escape of four ounces pus of a slight red tin^e.

When the running ceased, introduced a female catheter and in-

jected two ounces of tr. iodine. Prescribed calomel 5 grs., Do-

vers' powder 3 grs., every two hours until three doses were taken

;

one ounce comp. tr. gentian three times a day as a tonic ; directed

the tr. iodine to be used again in the evening.

2 2d. The medicines given yesterday had but slightly moved the

bowels ; the abdomen swollen generally, with some heat over the

surface ; tongue natural
;
pulse sixty-five : abscess considerably

distended. Withdrew the tent that the pus might escape, then filled

it with tr. iodine
;
gave a dose of rhubarb and aloes ; continued

the tincture of gentian.

23d. The case appears to improve gradually; the medicines
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given yesterday acted well
;
pulse eighty, slightly ptyalized; used

tri iodine for the abscess
;
continued the tr. gentian.

24th. The case appears to be progressing well : the discharge

from the abscess very much diminished ; tongue natural; pulse

eighty. Directed five grams quinine with each dose of the gentian.

25th. The patient improving generally; no enlargement of the

belly; abscess diminishing; indurations around the margin very

distinctly felt. Continue the treatment as before.

26th. Very little discharge ofpus this morning, but about three

ounces of a white transparent gelatinous matter was discharged.

Used injections of tr. iodine and continued tr. gentian alone.

27th. Little or no difference in the case.

March 1st. Patient considerably better; abscess much dimin-

ished
;
discharges about two ounces during the day.

3d. Abscess almost obliterated ; very little discharge
;
patient

walked across the house on yesterday; weakness now the promi-

nent feature. Injected half an ounce of tr. iodine, and continued

the tr. gentian alone.

4th. Abscess entirely closed; no pain in or about the region of

the abscess ; order the tincture of gentian to be taken for two or

three weeks.

19th. Patient improving rapidly.

In presenting the above case to the profession, it is not with the

supposition of introducing a novelty or a case treated with extra-

ordinary skill, but owing to the complicated nature of the case.

TVc find that the case was one of very difficult diagnosis, as the

distention of the belly was but a natural consequence of pregnane}^.

The heat and pain indicative of an excess of the liquor amnii, or

rheumatism of the uterus ; the paralysed or immovable condition

of the lower extremities indicative of inordinate pressure in or

upon the pelvic cavity; hence the conclusion of a diseased condi-

tion of the uterus. The course pursued was dictated by the na-

ture of the case; the abortion or premature labor brought on, we

believe was the chief means of saving the life of the patient; for,

had the foetus remained in utero up to the full time, and the ab-

scess have been opened, and the subject reduced to a mere shadow,

as was the case, it would have been a case of unparalled anoma-

lousness for her to have withstood the effects of the labour. But we

would here raise an objection to the probability of her reaching

that period. The size of the uterus, Avith the movements of the
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child pressing from within against the peritoneum, which we bc-

liveto have been the base of the abscess, would in all probability,

have brought on peritonitis, and under the existing circumstances,

terminated in the death of the patient. The frequent use of the

trocar might with some plausibility be objected to, but it was con-

sidered necessary to puncture in a number of places, to allow the

cavity to be emptied without much manipulation, as well as an-

other very important consideration—the more thoroughly spread-

ing the tr. iodine over the surface of the abscess.

ARTICLE XII.

Two Cases of Varicella Lympliatica, in adults, with remarks. By
C. C. Howard, M. D., of Lowndesboro', Alabama.

On the 20 th January last I was requested to see Mr. J , aged

24, overseer on Mr. E. H.'s plantation. He had been unwell at

least one week, and had previously complained to me of lassitude,

anorexia, tinnitus aurium, headache, pains in the back and limbs,

sore throat and occasional chilliness, followed by more or less

fever—for which he took quinine.

On the day above mentioned, and especially the night before,

the headache, pains in the limbs, and fever, were much increased;

and now, 10 o'clock A.M., he has an extensive vesicular eruption,

the vesicles being about the size of split peas, and most numerous

about the face, head and breast, (back not examined,) though

many on the abdomen and some on the extremities; no indura-

tion noticed about their bases, or other evidence of inflammatory

action
;
face somewhat swollen. He was directed to take Seidlitz

powders. After catharsis he was much relieved from suffering,

so that, on the following day, he was able to give to his employ-

er's business the necessary attention.

The first appearance of the eruption, he stated, was in the night,

and as I saw it, and that was purely vesicular—the vesicles pretty

constantly being round, about the size already mentioned, and
filled, apparently to their utmost, with a limpid fluid, which, in

twenty-four or thirty-six hours, became opaque, of a dirty-cream

eolor; in three or four days more they had dried into brown
crusts, and in two or three da}rs more they dropped off, leaving

the skin, as far as the eye could detect, as unaltered as if they had
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never been. Mr. J. has been vaccinated. His immediate family

consists of a wife and child ; there are two or three negroes about

the house. No other case of varicella in the family, except the

child, an infant near eighteen months old—for whom I prescribed

a little magnesia, on the 21st ; but the eruption had appeared some

days before, and, perhaps, not the fortieth part as copiously as

upon the father.

On the 7th February, the writer was called to the same planta-

tion to see John, a negro man about twenty-four years old, who
had one week previously been discharged as convalescent from

an attack of pneumonia. Found John with fever, but somewhat

disposed to sweat ; headache
;
pains in the back and limbs ; face

and hands a little swollen ; no symptoms specially indicating a

return of pneumonia. He thought he had been steadily improv-

ing until, a few hours before the visit, he had a chill, followed by

fever. Prescription: Quinine and ipecac.

8th. This morning John has the most abundant crop of vesicles

I ever saw. " The body has" (exactly) "the appearance of hav-

ing been exposed to a momentary shower of boiling water, each

drop of which has occasioned a minute blister." Of the parts ex-

amined, these vesicles were most numerous on the face, head and

breast. I think they came out more successively in this case than

in the other, and, certainly, when the most ofthem had fallen off,

a few were left that I judged not to be more than four or five days

old. The further description given of their maturity, dessication,

&c, in the other case, is sufficiently near correct for this. Of both

it may be said, that there were occasionally vesicles that were

flattened on top, if not actually depressed in the centre. John

had been vaccinated. In the house where he was there were six

beds ; four in the room he was in, and two in the adjoining room,

and the only passway into the latter room was through the for-

mer. These beds negroes slept in every night; and, indeed, day

and night his brother, a younger man, convalescing from pneu-

monia, occupied a bed in six or eight feet of him : besides, several

children were every morning taken to the room he was in, to be

taken care of during the day, by his mother, an old woman. The

number of negroes on the plantation is about seventy, and they

passed and repassed as usual—no hint having ever been given out

by myself that the disease might possibly be small-pox. The

weather was cold during much of the time, the doors therefore

were usually closed. It may be proper to state, that the negro
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man, as well as the overseer, sometime before the eruption, com-

plained of sore-throat, which is not only common at this time on

this plantation, but elsewhere in the neighbourhood. I am very

sorry I did not innoculate some of the little negroes, but so it is.

These cases are interesting because of their infrequency, and

the question of diagnosis involved.

Of their infrequency, it is stated by Watson, "West, Evanson

and Maunsell and others, that the disease is almost peculiar to

infants ; rarely occurring in adults. • Indeed, Dr. Gregory, in the

third edition of his practice, says, "lam not aware that vari-

cella in this its vesicular or genuine form has ever been met with

in adult persons. It would appear as if the delicate cuticle of in-

fantile life was indispensable to its development." But Dr. Wat-

son says, "Willan has however described one unambiguous ex-

ample of it in a gentleman thirty years old ; and another genuine

instance of it was seen by Dr. Gregory at the Small-pox Hospital

in the person of an adult female." These are the only cases I

have ever seen, nor have I ever seen variola or varioloid. The

question of diagnosis, however, was presented, and was certainly

a very important one, as well to the physician as to the ne-

groes on the place, their owner and the community at large;

and had there been any small-pox in the country, I confess, I

would probably have felt more anxiety on the subject, or should

if such cases were to present themselves again. I say the question

as it was, was a highly interesting one; for if the disease was

varicella lymphatica, as diagnosticated, then it was a very mild

disease, and nothing was to be apprehended from it ; and the

physician might not have been sustained in the public mind had

he had the cases removed to an out-house, and, in even an un-

certainty of the matter, thrown the plantation, and, indeed, the

whole community, into a panic, with a report that it might be

small-pox. But, on the other hand, had the cases turned out to

be varioloid, and the disease extended, as it had every opportuni-

ty (save innoculation) of doing, the censures of a suffering com-

munity, doubtless, would have been unsparing.

As I desire to be brief in these remarks, it will be taken for

granted that those persons who may feel any particular interest in

the subject, either have or will inquire into the means of distin-

guishing variola and varioloid, from varicella ; and as I desire to

discuss the question somewhat, shall proceed to notice the princi-

pal points of diagnosis, proposed by such authors as I have the
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means of consulting. One remark, however, first, and it is this:

the evidence that has been adduced in the discussion of this long

and still unsettled question leads me to the conclusion, that vario-

loid and varicella do not spring from the same poison, "but that

there is a separate disease called chicken-pox," (varicella lympliati-

ca,) " which springs from a specific poison ;" otherwise, the ques-

tion of diagnosis is only one of words.

It is stated, that "the symptoms are milder in varicella than in

varioloid," but the latter is represented as being a very mild dis-

ease, usually, and sometimes remarkably so ; so that the difference

in this respect, it is submitted, probably would not be apprecia-

ble. Again: " the eruption is more irregular as to the time of its

coming out, as to its formation, and as to its continuance." But

the two cases here reported went to bed at night without any per-

ceptible eruption, and arose in the morning, I am safe in saying,

with many hundreds, if not thousands, of vesicles, that increased

in size very little, if at all. Again: "the vesicle is not so well

defined ;" but, I cannot conceive it possible that a vesicle could

be better defined than hundreds, nay, all in these two cases were.

Again : "it has not the central depression." True, the vesicles in

neither of these two cases had any central depression as the rait,

but occasionally one might be found ilattened on top, and even

somewhat depressed. Dr. Armstrong, after pointing out nine

points of distinction between variola and varicella, says, "yet one

only is to be relied on, which is the presence or absence of the

central depression." To apply this rule rigidly, I should still feel

somewhat doubtful as to the diagnosis of my two cases. J3ut this

central depression is certainly not wholly unimportant. What
is the cause of these depressions in the purely vesicular disease, and

in the pustular? Not the same, I apprehend, in each. In the

vesicular disease, the vesicles are filled to their utmost, and there

is no depression ordinarily ; but if they be partially emptied, as

by absorption, for instance, then the unsupported cuticle may fall,

and as their apices would probably be less supported than other

parts, so, they might be flattened or depressed; or, any accidental

modification of the cuticle in the centre of the vesicle might pre-

vent its rising, only to a limited degree, and thus an occasional

depression exist.

But what is the cause of the depression in the pustular disease?

May it not be owing to the diseased action first occurring in the

" small red point observed on the skin at the commencement of
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the eruption ?" In the common boils tbis central depression may
sometimes be observed : and, doubtless, it would be seen much

oftener, if more frequent!}- their apices were surrounded by vesi-

cation. Is this not so with the pustules in the vaccine disease

—

viz: their centres depressed by this early action of the disease on

the cuticle, confining it to a certain extent? I suppose, then, that

in variola the detachment of the cuticle at the centre of the pustule,

from like cause, is not so complete as elsewhere, and hence the

depression. Now, if this be an approach to the fact, this central

depression is of no consequence, other than as it helps us to deter-

mine whether we have a pustular disease or a purely vesicular one.

Again: "The eruption is vesicular from the beginning, or at

least from the early part of the first day ; not papular, as vesicular

variola always is at first." If the statement last quoted be correct,

I am brought to this conclusion, viz : that small-pox, in all its

forms, is either a pustular or, at least, a papular disease (the pus-

tulation aborting in the vesicular form); while varicella lymphati-

ca, or chicken-pox. is a purely vesicular one. The diagnosis,

therefore, ought to, and will turn upon the question—is the dis-

ease purely vesicular? But if variola or varioloid be sometimes

purely vesicular, or varicella sometimes pustular or papular, then

I am quite sure, that, if these diseases were often to come under

my observation, I should continually be at a loss to determine

from any means of diagnosis proposed, (save innoculation,) whe-

ther the disease be the one or the other.

A Reply to Dr. Bolinfs Experiments with Phosphorus, and his re-

marks upon its dose and action when given in theform of Alcoholic

solution or tincture. By S. Ames, M. D., of Montgomery, Ala-

bama. (Abridged, by the author, from the Nov. Xo. of the

New Orleans Medical and Surgical Journal, 1854.)

[Concluded from page 412, Art. ix.]

The sedative action of phosphorus in health is one question

;

its sedative action in certain forms of disease is another question.

"Whether it is sedative in its action on persons in health I do not

certainly know, and as I have expressed no opinion about it here-

tofore, so neither do I intend to express one now.

A question is raised by Dr. Boling, relative to the proper size

of the medicinal dose of phosphorus, which, being incidentally
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connected with its sedative action as a therapeutic agent, may be
more properly discussed here than elsewhere. This question, im-

plied rather than directly expressed, is as to the possible efficacy

of this medicine in the doses recommended by me in the treatment

of pneumonia. The implication is, that given in doses so minute

as they were estimated to be by Dr. Boling, there must have been

some mistake in attributing any efficacy to them ; especially when
it was shown that it could be given in a dose many hundred times

greater to a person in health, without any appreciable effect of

any kind. This last fact, which is dwelt on with some emphasis,

is exhibited in the experiment on Sam, 10th of March, in which

he took at one time nine hundred and ten drops of a diluted

tincture, which held in solution about one-tenth of a grain of

phosphorus. "Here," says Dr. Boling, " a child, seven years old,

took at a single dose, one thousand eight hundred and twenty

(1820) of Dr. Ames' doses for an adult."

The phraseology here is somewhat peculiar
; it is not said that

the child took one-tenth of a grain at one dose, but eighteen hun-

dred and twenty of Dr. Ames' doses ; so that the objection would

seem to be founded more on the relative quantity that could be

given without effect than to the absolute size of the dose. This

supposition is confirmed by a subsequent remark :
" Yet not only

did my subjects take it in doses so immeasurably greater than the

doses with which such effects are said by Dr. Ames to have been

produced by it," &c. Now, if such is the meaning, this instance

is not the best that could have been selected for the contrast. A
still stronger one could have been found in the record of cases,

hereafter to be noticed, in which three, six, and even twelve grains

of phosphorus have been given at a dose, with no more sensible

effect than Dr. Boling witnessed from his dose of a tenth of a grain.

Dr. Boling's estimate of the dose is as follows :
" In a vial con-

taining an ounce of anhydrous alcohol, I placed four grains of

phosphorus, in another two grains, and in another one grain. At
the end of fourteen days, the time usually necessary for the pre-

paration of tinctures by maceration, the time recommended by a

majority of the pharmacopoeias—of the four grains, about one-

fourth or less was dissolved ; of the two grains, about one-half or

less ; and of the single there remained a portion undissolved. It

is fair, I think, then, to say that the saturated alcoholic tincture,

instead of containing four grains to the ounce, contains in reality

but about one grain to the ounce. It may possibly be a little
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more ; it would seem as likely to be a little less." Proceeding on

this assumption, the dose is estimated to be about one sixteen

thousandth part of a grain, a quantity as he remarks, almost in-

conceivably small. Let us see how nearly correct this estimate is.

Seeing that there was one obvious source of fallacy in Dr. Bo-

ling's experiments to ascertain the quantity of phosphorus that

alcohol will dissolve, I requested and obtained the favor of Mr.

Williams, principal assistant in the drug store of Messrs. B. S.

Theiss & Co., a gentleman remarkable for the care and accuracy of

his pharmaceutical manipulations, to institute some experiments,

of which the following is an account

:

1—Twenty grains of phosphorus were put into an ounce by

measure of alcohol not anhydrous, sp. grav. 812 (at 70 deg. Fahren-

heit) and allowed to digest nearly twelve days. The phosphorus

was then removed from the vial and weighed. The loss was found

to be three grains. A small part was wasted in transferring the

powder to the scales, which Mr. Williams estimated at about one-

eighth of a grain.

2—Two grains were put into a measured ounce of anhydrous

alcohol (sp. grav. 794 at 60 deg. Fahrenheit) on the 9th of June.

This was all taken up in eleven days.

3—Four grains were put into an ounce of alcohol (sp. grav. as

in the preceding experiment) on the 9th of June. Twenty-one

days afterwards there remained undissolved, according to the esti-

mate of Mr. Williams and others, not more than a quarter of a

grain.

4—Thirty grains were put into a measured ounce of alcohol

(sp. grav. as above) on the 13th of June. Twenty days after,

namely, on the 2d of July, the remainder was carefully removed

from the vial and weighed. The loss was found to be five grains.

There was no perceptible waste in this experiment.

5—Twenty grains were put into a measured ounce of alcohol

(sp. grav. as above) on the 18th of June. On the 2d of July, the

remainder having been carefully transferred from the vial to the

scales, weighed thirteen and seven-eighth grains. The loss, con-

sequently was six and one-eighth grains. There was no percep-

tible waste in this experiment.

The difference in the quantity taken up in the two last experi-

ments, is to be attributed, no doubt, to the circumstance that the

phosphorus used in the last, was more minutely divided. It is

probable that neither solution was a saturated one, the time em-
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ployed being too short to complete it. The pharmacopoeias re-

commend the digestion in either to be continued four weeks
;
but

I am satisfied that a solution in alcohol, to be saturated, requires

a much longer time.

The solution or tincture that I first employed medicinally, on

the visible effects of which my opinion of its medicinal action was

founded, was made with all necessary care, to secure a saturated so-

lution ofpure phosphorus in absolute alcohol. Both the phosphorus

and alcohol were tested for this purpose. It was allowed to digest

more than four weeks before any part of it was diluted for use
; but

only a small part being used at a time for this purpose, the digestion

of the remainder was continued much longer. Now, ifwe suppose

the solution made in this way was equivalent in strength to that

obtained by Mr. Williams, after only three weeks digestion, about

which I think there cannot be a reasonable doubt, it must have

contained at least six grains to the ounce, and the diluted tincture

six-tenths of a grain, instead of one-tenth, as estimated by Dr.

Boling ; and, consequently, that the dose recommended by me,

was at least six times larger than his estimate of it.

Still the doss remains a very minute one, so much so that physi-

cians who are in the habit of measuring the curative power of a

remedy, chiefly by its quantity, might find a difficulty in according

any efficacy to one so small as this. The objection to it on this

account occasions no surprise when made by those who have

neither employed the drug medicinally, nor become acquainted

with the peculiar activity of its physiological manifestations, in a

much more minute quantity than is contained in the dose recom-

mended—for instance: if eight drops of this diluted tincture (one

grain to ten ounces) be mixed with one drachm, or one hundred

drops of water, a single drop of this mixture, which contains but

the one-hundred thousandth part of a grain, has a taste and smell

of phosphorus strong enough to be easily recognised by those who
are familiar with its sensible qualities.

But if four drops of a diluted tincture containing six-tenths of

a grain to the ounce, which I suppose is the strength of that re-

commended by me, be put into an ounce of water, a teaspoonful

of this mixture, which contains about the twenty-six hundredth

part of a grain, has a taste and smell of phosphorus strong enough

to be disagreeable to most persons; and half a drop of this tinc-

ture, that is, a drop of tincture of half the strength, will give off a

luminous flash if dropped into water in a dark place.
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The inference from these facts is obvious, but still like the op-

posing objection, is merely hypothetical, and the question still

remains unsettled. AVc cannot decide between two opposing

hypothesis neither of which establishes anything more than a pro-

bability. One may answer very well to effect the other, but

neither proves anything unless it be that the other is not true.

Something more then is required on the one side or the other ; and

this is the test of direct observation.

After all, therefore, that may or can be said in arguments of

this kind relating to subjects of physical inquiry, the matter has

always to be brought for settlement to this arbitrament at last.

And consequently the only efficient, perhaps the only proper re-

ply to the h}-pothetical objection under review, as applied to the

doses recommended and employed by me and others, is
r
that the

point in question had already been tested over and over again by
the actual experience of competent observers; not for a brief peri-

od—by a single individual—on a few subjects—or in the same place

;

but for a series of years, and by a number of physicians, and in a

considerable number of subjects—some of them being in places

widely separated from the others ; all tending to give an assurance

as strong as is usually obtained in regard to new remedies or to

old ones introduced under new auspices, that phosphorus in the

doses recommended by me, varied no doubt, by others, and by an

occasional want of proper care in the preparation of the tincture;

but whether in doses larger or smaller, has exhibited medicinal

qualities of the highest value in inflammatory affections of the

lungs, but particularly in pneumonia as they appear in this cli-

mate. Before publishing the results of my own experience with

this remedy, I consulted several physicians as to whether their ex-

perience of its efficacy generally accorded with mine, but especially

as to its sedative action in pneumonia, and found there was no

decrepancy of opinion as regards cither. Some were consulted

verbally, others by letter. Among the answers to the letters there

is one which so well expresses the uniform opinion of those who
have had much experience with it, that I will take the liberty to

extract a portion of it, though I have not asked permission to do

so. The letter was written by physicians associated in practice,

which will account for the recurrence of the plural opinion, and

was dated May, 1853. After saying that "no death from pneu-

monia has occurred in our practice since we adopted this treat-

ment," they add, " as regards the effects of phosphorus in such
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doses as recommended in your treatment, so far as our experience

goes, it fully concurs with your own. In almost every case in

which we have administered it, there has been a uniform and

steady diminution of the frequency of the pulse with a marked

quietude of the whole system. At first we were disposed to at-

tribute this sedative influence to the aconite and quinine, but on

suspending these and continuing the phosphorus, we found the

same condition of things continued ; and in no single instance have

we found the pulse increased in frequency, or nervous excitement

produced by the proper administration of this remedy." Among
the other physicians of my acquaintance, some thirteen or four-

teen in all, who have treated this disease by means, partly or

chiefly, of this remedy in similar doses, I believe there is none,

whose experience of its efficacy might not be properly expressed

in the words of the latter paragraph of this letter ; nor do I think

there is one who entertains any more doubt about its curative

power in the doses spoken of, than he does of the curative power

of any other remedy that he may have employed in this disease.

I ought not to omit, in this connection, a reference to the recorded

statistics of the results of the treatment of pneumonia by this as

one of the chief remedies, in which the mortality is found in sixty-

eight consecutive cases, occurring in the course of a little over four

years, reduced to less than three per centum, including one case

in which the patient evidently died of a brain affection, which

complicated the attack from the beginning. The result of the

treatment has been the same or even more favorable, as I have

been informed, in the practice of other physicians.*

2—The second conclusion of Dr. Boling from his experiments,

in the order I have adopted, namely, that phosphorus is not a

* I do not wish to be understood to give an undue importance to this remedy, or

to attribute to it alone the favorable results of the treatment of pneumonia with this

and other remedies; I believe that aconite is equally valuable, and that quinine is

frequently indispensable, while opium and blisters are valuable adjuncts, and tend

very much to secure a favorable result. What I mean to say is that, in the treat-

ment of pneumonia in this climate, it deserves to rank as a leading remedy, and one

more valuable than any other single remedy I have used except aconite. Nor dn I

by any means intend in what I have said in defence of the dose I have been in the

habit of using, to intimate that there is any specific dose which is peculiarly effica-

cious. What I mean to say is that in my opinion, formed after much experience

with larger doses, this is large enough for ordinary purposes in the treatment of

pneumonia, while it is not too large to be perfectly safe. I have to-day, however,

conversed with a physician who doubts the propriety of giving it even in this dose

in cases where there is a gastric complication.
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stimulant, I pass over with a single remark, that my observation

of effects in disease had led me to the same conclusion, as regards

its medicinal action.

3—We come now to the third and last conclusion, from these

experiments, viz : that phosphorus is not poisonous when given

in an alcoholic solution.

This conclusion is derived from several experiments, in which

doses of this medicine, dissolved in alcohol, of various sizes, were

given to the two principal subjects, and were taken by himself.

To Sam, the largest dose given was nine hundred and ten drops

of a tincture, containing less than a tenth of a grain to the ounce

;

the quantity of the tincture given being about one ounce, the dose

was about the tenth of a grain. The largest dose given to other

subjects was two hundred drops of a tincture, containing less than

a grain to the ounce, or about the fourth of a grain. Dr. Boling

took, himself, five drops of this tincture, three times daily ; allow-

ing eight hundred drops to the ounce, each of these doses con-

tained about the one-hundred-and-sixth of a grain. As it is not

material whether these doses are estimated with entire accuracy,

we may leave out of consideration the probable waste in dropping

them out, by the convertion of a part of the phosphorus into

hypo-phosphoric acid, which probably escaped in the form of

vapor, or may have been taken in the place of phosphorus proper.

In reference to the dose of two hundred drops, or one-fourth of

a grain, given to the adult subject, we find the following comment

:

u How much further the dose might be augmented with safety,

and without appreciable effect, I am at present unprepared to say
;

but reasons, I think, will appear as we proceed, that will render

it not improbable, that the quantity of alcohol, rather than any
suppositious quantity of phosphorus, the preparations, as pre-

scribed and given, may contain, should form the only necessary

limit to the dose."

It is evident from this, as well as in another instance in which

Dr. Boling has expressed a similar confidence in its harmlessness

dissolved in alcohol, that he had not studied either the medical or

toxicological history of phosphorus very thoroughly. Its medical

history shows that it has been given with a like impunity in either,

or almond oil, and in substance in larger doses and for a longer

time than Dr. Boling gave it to either of his subjects or took it

himself; yet its poisonous properties do not seem to have been
questioned on this account. M. Magendie, for example, quotes a

N. 8.—VOL. XI. NO. V. 18
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number of authorities showing that at one time the common dose

given by physicians was two or three grains, and upwards even

to twelve grains. But this kind of doses could not be continued

long; and we find accordingly, that the false security engendered

by it was sadly dispelled by the homicides, reported or otherwise

committed in its use, or by its dangerous effects in a less degree,

so that it was soon banished from practice. After a time it was

introduced again in smaller doses, but was soon given up again.

It was introduced a third time only to share the same fate ; and it

is curious to observe in tracing out the medical history of this

potent drug, how the doses grew successively smaller and smaller

as the experience of its pernicious effects, in doses still diminish-

ing, was developed in the two last periods. In the first, the dose

was from two to twelve grains. In the second, it was from the

tenth of a grain to a grain, it fell to a twentieth, fortieth, and even

to the one hundredth of a grain.* In all this time the various sized

doses were not only given with impunity but with the highest

commendations of their success, and yet we find it no more able

to maintain its place in medical practice in the smaller than in the

larger doses. The dose had been reduced from six to twelve hun-

dred times, and was still so much too large that physicians were

compelled to stop prescribing it. Hence the impunity with which

it may be given at times in certain doses, so far from being held

as proof that it may always be given with impunity in the same

or smaller doses, is rather looked to as a warning against trusting

a poison so subtile and treacherous at all ; or at least, in any dose

that had been employed even to the one hundredth of a grain.

What is thus known to be true of phosphorus in any other

mode of giving it may be, and I have no doubt is, true of its solu-

tion in alcohol ; nor does it seem to me that the \ery few experi-

ments of Dr. Boling tend at all to invalidate such a conclusion
;

for it is evident enough, even from the preceding brief abstract of

its history that if they had b3en made with phosphorus in any of

the modes of prescribing it heretofore in use, the results might

have been just the same as they were when made with an alcoholic

solution.

There remains to be said a few words about Dr. Boling's experi-

ments on himself. I copy the greater part of the paragraph con-

taining his comment on them, and the conclusion they led to, as

* From two to five or len drops of a solution in cither or almond oil containing

four grains to the ounce. This it> the officinal preparation oi' thy French codes.
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the best mode of presenting both fully and fairly before the reader.

He says

:

11 In connection with this experimental practice on myself, I

will again call attention to the views of Dr. Ames, in regard to

the effects of phosphorus in his doses. Thus, he says, that it cannot

be continued in the smallest quantity mentioned, half a drop, for

any great length of time, without inducing considerable distur-

bance of the stomach, shown by nausea or vomiting, burning heat,

and a feeling of oppression at the epigastrium. Though he admits,

that in a quantity of two drops, a single dose, or perhaps a few
doses, may be given with impunity, yet he would evidently regard

a lengthened use of it, in such a dose, as a very serious matter, and
tells us of one instance in which dangerous effects resulted from
the administration of three doses of two drops each, at intervals of

twenty-four hours. It is most desirable that we should yet be able

to discover and explain the cause of these discrepancies. While Dr.

Ames tells us that doses of half a drop cannot be continued for

any great length of time, without the most serious results, I have
myself taken it in doses of five drops, just ten times the quantity,

a long time, and for eight days, without omission of a single dose,

without effect. While under his observation, for a cumulative ac-

tion, dangerous effects resulted from three doses, of two drops

each, administered at intervals of twenty-four hours, being in all

six drops taken in the course of three days, yet I have taken for

eight successive days, three doses of five drops each, or fifteen

drops per day without effect. Indeed, unless I should discover

something in its action which has never been manifested in any
of my experiments, from my own experience with the article, and
from all the lights at present before me, I should not hesitate, were
it not merely for the trouble of the thing, to continue it in the

same manner for years."

These emphatic antithesis are continued in the succeeding para-

graph, which I also copy.

" In the healthy subject, at least, any effect of the article result-

suiting in nausea and vomiting, could be easily appreciated, and
not readily mistaken

;
yet, not only did the subjects of my experi-

ments take it in doses as mentioned, so immeasurably greater than
the doses with which such effects are said by Dr. Ames to have
been produced by it, but they took it under circumstances that
were well calculated to form the production of such an operation.
Thus, while they sometimes took it in the intervals between the
meals, they also took it at times immediately before eating, and at

others immediately after eating. On several occasions, I myself,
having forgotten my dose, which I usually took just before eating,

until I had partly finished my meal, have called for my phial,

taken the dose and proceeded with my meal without disrelish, or
any subsequent manifest effect"
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We shall find, I believe, no greater difficulty in discovering

and pointing out the cause of these discrepances, which Dr. Boling

thinks is most desirable, than was found in discovering the dis-

crepancies themselves. The first step in this process is to point

out some errors in these extracts which in themselves go a good

way towards effecting this desideratum.

The first error that I shall mention is, that what I said of two

drop doses is applied, inadvertently of course, to the half drop

doses. The latter is spoken of by me only as liable to produce

considerable disturbance of the stomach when long continued

;

while the former are said, in effect, to be unsafe in Hie treatment

of pneumonia, if continued for any great length of time. The
" most serious consequence,"" therefore, should properly refer to

the effects of the larger doses only.

Another error arises from a wrong construction of the following

passage :
u Its effects are cumulative \ that is to say, a dose which

singly is not large enough to produce any sensible effect may be-

come very troublesome or dangerous after several repetitions at

intervals of three orfour hours. This quality was developed in one

instance by separating it in a dose of two drops of the strong alco-

holic solution three times at intervals of twenty-four hours." Dr„

Boling construes this to mean that dangerous effects resulted from

the three dose3 given at intervals of twenty-four hours ; but the

reader will see that the troublesome or dangerous effects refer only

to the dose repeated every three or four hours, and that the cumu-

lative quality alone is referred to in speaking of its repetition

once a day,

A third error, the source of which is in part explained in the

two preceding paragraphs, is in the comparative estimate of the

quantity of phosphorus taken by Dr. Boling and that given to

my patients, to which the danger of serious consequences was

ascribed, if continued any great length of time. Dr. Boling took

five drops of a tincture containing less than one grain to the ounce

three times a day, supposing it to be a full grain, each dose was

about the one hundred and sixtieth part of a grain j my patients

took two drops of a tincture which, as we have seen, contained at

least six grains to the ounce ; each dose, therefore, allowing as in

the other case, eight hundred drops to an ounce, was about the

sixty-seventh part of a grain, given every three or four hours,

more than double the quantity of the other, and repeated twice as

often. The doses taken by Dr. Boling, therefore, instead of being
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ten times greater, were less than half the size, or more than twenty

times less than the estimate. The aggregate taken by him in twen-

ty-four hours was about the fifty-third part of a grain ; the daily

aggregate given to my patients was from the eighth to the eleventh

of a grain ; that is, nearly from five to seven times greater. The
half drop doses, to which danger of exciting considerable distur-

bance of the stomach was ascribed by me, if continued long, being

of the same tincture, contained, of course, one-fourth the quantity

of phosphorus in the two drop doses, or the two hundred and

sixty-eighth part of a grain ; each of these doses, therefore, is some-

what more than half (as one to one and two-thirds) the size of each

of the doses taken by Dr. Boling, and their daily aggregate in

twenty-four hours, compared with that of Dr. Boling
:

s doses, is

larger by from a fourth to a third. The largest quantity given to

either of his subjects in one day was two hundred and seventy-two

drops of a tincture having less than a grain to the ounce, or about

the third of a grain of phosphorus. The daily aggregate of the

half drop doses given to my patients, ifrepeated every four hours,

is about the forty-fifth part of a grain : so that the difference in-

stead of being " so immeasurably " great as supposed by Dr. Bo-

ling, is only as one-third of a grain is to the forty-fifth of a grain

;

and the measure of the difference is almost exactly as fifteen to

one.

But these are minor matters. By far the most important source

of these discrepancies is in the different circumstances in which

the medicine was taken by Dr. Boling and given by me. Dr.

Boling took it in health ; I gave it in disease ; an essential differ-

ence, which in the inception and progress of these experiments

seems to have been entirely overlooked. It must be remembered

that in all I had said of the effects of phosphorus, in the part re-

ferred to by him, I spoke of its effects in the treatment of pneu-

monia only. There is, in fact, with us a peculiar and decided

tendency in this disease to take on gastric or gastro-enteric inflam-

mation from even mild irritants. In this condition, phosphorus,

an irritant poison, whose action as such is always directed especial-

ly to these organs, is much more likely to show its poisonous

effects than in a healthy condition of these organs. Here, then,

was an empty and irritable stomach, prone to take on inflamma-

tion from slight causes, to invite a development of the poisonous

action of phosphorus. On the other hand, Dr. Boling took the

medicine in health and at his meals. The importance of this last
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circumstance as regards its probable influence over the action of

the medicine is shown by the fact that some authors recommend

it to be taken only on a full stomach, for the purpose of avoiding

its poisonous effects. It is equally true of other irritant poisons, that

a full stomach renders them less active as poisons, cceteris paribus.

Dr. Boling, it is true, did not take his doses, literally, on a full

stomach, but taking a dose just before eating is, practically, or so

far as concerns the irritant action of a poison whose action is slow

in developing itself, the same thing as taking it during or imme-

diately after a meal. Now this was not the only time at which

Dr. Boling took doses of the one hundred and sixtieth part of a

grain, but the time also when he gave to one of his subjects the

largest dose that either of them took, namely, a quarter of a grain.

The influence of health, exercise and the regular meals, in modify-

ing its effects, I have frequently witnessed. In the experiments

made on myself, in whom nearly all such influences were absent,

each dose of three drops of a saturated solution gave rise to dis-

agreeable and soon painful effects on the stomach, as I have seen

it do in smaller doses in the treatment of pneumonia ; the effects

on myself were severe enough to prevent me from carrying the

investigation, as I intended to do, any further than the three ex-

periments mentioned. Nevertheless, I have often prescribed it in

doses of one and two drops in chronic affections of the bladder or

urethra, and in seminal weakness, twice or three times a day when

the patient took his usual meals, and attended to his ordinary bu-

siness, without any such effects, though continued many days. If,

therefore, Dr. Boling took the medicine, as seems to have been the

case, in a condition of the stomach unfavorable to the development

of its local action on this organ, and my patients took it in cir-

cumstances the most favorable for the development of such an

action, we may find in this difference alone a sufficient explana-

tion of the difference in its effects, even if the doses had been

equal.

But, leaving these minute, and probably to the reader, tedious

details, let us sum up, in a general view, the principle sources of

the discrepancies between Dr. Boling's experience and mine; sepa-

rating the apparent from the real. If I have written with suffi-

cient perspicuity, it has been seen in the progress of this paper,

that all the discrepancies are included in, first: the different cir-

cumstances in which the facts have been observed on either side
;

secondly; in the difference between facts observed on one side, and
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inferred on the other ; in other words, between facts of experience,

and facts obtained by a priori reasoning.

In the first, the discrepancy is apparent, not real, even if wc
admit that the experiments gave accurate results. It may be true,

under this administration, as I have said before, and I think, shown,

that phosphorus does not act as a sadative on healthy persons;

but does so act in certain forms of disease. The difference in the

circumstances, health on the one hand, and disease on the other,

in which the experience was obtained, might alone make all the

difference apparent in its effects. So, too, as regards the poisonous

action of this remedy in certain doses, its eccentricity, and other

circumstances connected with the condition of the subject to whom
it was given, may very well account for the difference in its effects.

So far, then, there is no real discrepancy; a difference in the facts

there is, because both were not looking at the same thing exactly

;

but there is no clashing and incongruity, as might be supposed on

a superiicial view of the matter. Either set of facts might be true,

without in any respect impeaching the integrity of the other.

Not so, however, as regards the second. Here, the difference is

not between facts observed on either side ; but between experi-

mental facts on one side, and a priori inferences on the other.

TVhen Dr. Boling concluded from his experiments, that phospho-

rus dissolved in alcohol neither acts as a sedative nor as a poison,

in certain doses in disease, he overstepped the bounds of legiti-

mate induction, and the real discrepancies began to appear. The
utmost limits to which the experiments permitted him to go, is, that

phosphorus is neither sedative nor poisonous, in the doses in Avhich

he gave it to persons in health. There was no legitimate warrant

for the supposition that it does not so act in certain forms of dis-

ease. Dr. Boling saw correctly, in the circumstances in which he

placed himself; but reasoned incorrectly from what he saw. His

reasoning brought him to conclusions directly opposed to the ex-

perience of others ; and, curiously enough, he supposed that the

former are more reliable in proof of the matters in question than

the latter; and affirms in effect, that the naked inferences shown
of an attempt, even at verification, ai'ethe true facts; and the di-

rect observations of others, made in the very circumstances about

which he reasoned, but did not observe, are the false ones. Here
then, is a real and irreconcilable discrepancy, not, however, diffi-

cult of explanation. The truth is, as we have just seen, Dr. Boling

explored one field of inquiry, and I another ; and seeing nothing
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where he was, concluded there was nothing to be seen where I was.

He did not come over into my field in order to see with his own
eyes on the spot, but chose rather to look from afar off, and through

an a priori telescope, which hardly ever permits anything to be

seen as it really is. Looking thus from his position, he thought

he saw what was going on where I was better than I did on the

spot ; but in the nature of things this was impossible ; and with

the chances so largely against his seeing right, through this medi-

um, it is no impeachment of the natural accuracy of his vision to

suppose that he saw wrong.

The facts obtained in these different modes are incompatible
;

on one or the other side they must be wrong. The reader, who
has now seen both sides of the argument, must determine the mat-

ter for himself. But if still in doubt as to which are the true and

which the false, and the subject is of sufficient interest to induce

him to take the trouble, let him bring the questions at issue to the

arbitrament of his own direct observations in the circumstances,

in which, only, the sedative and curative, or the poisonous action

of phosphorus in certain doses has been affirmed by me.

TRANSLATIONS AND CONDENSATIONS FROM FRENCH JOURNALS.

New Treatmentfor Gonorrhoea! Ophthalmia. By M. CHASSAIGNAC,

Surgeon to the Hospital of " La Biboisiere.

Gonorrhoea! ophthalmia may be communicated by having the

muco-pus of gonorrhoea of another person applied to the eyes ; so

that a person suffering from this disease of the eyes is not necessa-

rily obliged to have, or to have had, gonorrhoea.

Observation has shown, beyond doubt, that men suffer more

frequently from this affection than women, because man handles

his organs of generation much more frequently than woman does

hers.

It appears that the majority of the cases of this affection of the

eyes originate by contagion. All that has been advanced in sup-

port of gonorrhoeal ophthalmia, occurring by metastasis or sympa-

thy, is purely hypothetical. These are questions yet to be studied.

We do not say that the disease may not occur in any other way

than by direct contagion, but the manner in which it might occur

is yet involved in darkness.

The disease seems to begin, in almost all cases, very soon after
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the application of the poison. Lancinating pains which are sud-

denly felt in the eye or forehead, are sometimes the first symptoms

which attract the attention of the patient. At other times the

disease is only noticed by the great injection of the conjunctiva.

"When the symptoms come on with moderate rapidity, it is in the

following order : Considerable itching at night, or a sensation as

if some foreign body were between the eyelids and globe ; in the

morning the edges of the eyelids are agglutinated by mucus ; ex-

ternal tumefaction of the eyelids ; injection of their inner surfaces

;

the semi-lunar membrane and caruncula lacrymalis much larger

and redder than usual. W^hen the disease becomes established,

the redness of the mucous membrane is of an intensity observed

in no other ophthalmia. It is of the most vivid scarlet. The com
junctival swelling is at its maximum. Chemosis is very marked.

The tumefaction of the eyelid is characteristic, and cannot be

mistaken when once seen. The fluid secreted by the palpebral

conjunctiva is at first mucus, then puriform, becoming rapidly

yellowish, thick and extremely abundant, irritating the skin of

the cheek. Photophobia is rarely absent, but ceases very soon :

its sudden disappearance is regarded as an unfavorable symptom,

because it is presumable that an effusion has taken place within

the eye, thus modifying the sensibility of the retina.

Among the general symptoms may be mentioned, great agita-

tion, wakefulness, sometimes delirium, stupor, fullness and accel-

eration of the pulse, tongue coated.

A distinctive characteristic of gonorrhceal ophthalmia is the

rapidity of its progress—six hours being, in some instances, suffi-

cient to destroy the eye ; at other times ten days elapsed before

the organ was lost.

Gonorrhceal ophthalmia may commence very mildly, and con-

tinue so for several days, then suddenly attain its maximum of

intensity, when the eye is inevitably lost. Sometimes the inflam-

mation goes on very slowly and favorably in one eye-—even dis-

appears without doing any injury ; then breaks out suddenly in

the other eye and destroys it. The disease terminates, most gen-

erally, in purulent discharge. Ordinarily, only one eye is lost.

It empties itself in several ways. Frequently the cornea is

destroyed by ulceration of its circumference at the points covered

by the swollen conjunctiva. There is then a hernia of the iris at

one or more points. After this accident the cornea appears small

and flattened, the central portion remaining tolerably clear for
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some time; but vision is lost. In other instances, the inflamma-

tion extends over a large surface of the conjunctiva, resulting,

finally, in staphyloma. It has been seen to terminate in hypopy-

um, amaurosis, cataract, ectropium or falling of the iris.

Gonorrhceal ophthalmia is a very grave affection, when it is not

effectually opposed at its onset. In fourteen cases reported by
Lawrence, there was loss of vision in nine ; vision was preserved

in the others, but with partial opacity of the cornea. In two cases

one eye was lost, the other recovering.

Gonorrhceal inflammation does not run its course as other in-

flammations, nor as other specific affections, sui generis, which,

after having gone through the periods of incubation, development

and decline, terminate within a certain time, but this affection

seems, by incessant reinoculation with its characteristic product to re-

produce, or rather to keep up the disease.

The idea just expressed may be thus illustrated; if it were pos-

sible, by means of continuous ablution, to keep the mucous surfaces

completely protected from the gonorrhceal matter, a cure would be

readily effected. This view of the case is fully sustained by ex-

periments, as well as by practice. If, then, this disease can be

thus kept up by reinoculation, it becomes a matter of importance

to determine at what period the pus ceases to be virulent, and also

how long it.would take for the effects of one inoculation to sub-

side.

As it is, therefore, of practical importance to keep the sur-

face entirely free from the contact of the contagious secretion,

my attention has been directed to means for the accomplishment

of this purpose. These consist in continuous irrigations, kept up

until the disease be eradicated. My opinion is, therefore, that the

best treatment for gonorrhceal ophthalmia is that which I have so

successfully used in vaginitis and in the purulent ophthalmia of

new-born infants, viz., continuous affusions of cold water.

In confirmation of these views, I will append the details of a

case of well-marked gonorrhceal ophthalmia, treated by cold affu-

sions alone, with the addition of ice.

Case. On the 10th August, 1849, I was called to see M. B.,

aged 50, for an affection of the eyes, attended with great pain and

general disturbance. I found both eyes considerably tumefied,

with chemosis, at the centre of which, the cornea could be seen

bright and unaffected; the conjunctiva was covered with a white

purulent matter which also filled the eye-lashes; photophobia not
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very great. He had contracted gonorrhoea a week before, and

had been exposed the day previous to the strong light and heat of

a forge. I ordered affusions of cold water, which were at first well

applied, but the patient soon finding them inconvenient substitu-

ted in their stead wet linen. As he seemed to be no better at

night, I ordered the application of ice. This was kept up with

such occasional affusions as were necessary to carry off the pus.

11th Aug. Decided improvement; but as soon as the ice is

omitted the pain returns.

12th Aug. Condition stationary, with less pain and secretion.

Under this treatment the disease gradually yielded, and had sub-

sided by the 26th of August. It manifested, however, a disposi-

tion to return, which was kept down by the same treatment, until

the 10th September, when the case was discharged as cured, and

without leaving any trace of its existence.

In conclusion, I may remark that, by this plan of treatment a

harmless procedure is substituted for the more violent and hazard-

ous remedies in common use in gonorrhceal ophthalmia.

—

[Rev. de

Thsrap. Medico- Qhir.

[Xote.—It is evident that the above plan of treatment would be of

very difficult application in children; and as the plan recommended by

Dr. L. A. Dugas, in the Southern Med. and Surg. Journal for 1837. p. 81,

for the treatment of purulent ophthalmia, and since then used by himself

and the writer with uniform success, is attended with so little trouble, and

relieves so much more rapidly than the above treatment, that we give it,

as it might answer equally as well in gonorrhceal ophthalmia.

The eyes are to be bathed every hour or two with tepid diluted chloride

of soda (5ss. to a quart bottle of water). During sleep, a bit of linen to be

placed over each eye, and kept moist with the same solution. Under this

treatment it rarely requires more than eight days to produce a cure.—R.]

New Treatmentfor Prolapsus of Hie Rectum.

Though this disease is mentioned in most of the ancient works,

it is only at the present time that any just idea can be obtained

concerning it. Morgagni complains that the pathological anatomy

of this affection did not fix the attention of his predecessors, nor

of his contemporaries. Boyer did not have a very clear idea of it,

since he thought it was constantly formed by a prolapsus of the

mucous membrane of the rectum. M. Cruveilhier gave it parti-

cular attention. Dupuytren, Blandin and M. Robert endeavored



288 New Treatmentfor Prolapsus of the Rectum. [May,

to remedy the disease by a rational operation. Since then, and

but recently, it has engaged the attention of M. Duchaussoy.

By prolapsus of the rectum is sometimes meant only a prolap-

sus of the mucous membrane, either simple or complicated with

hemorrhoidal tumors, or sub-mucous fibrous tumors; at other

times, it is the rectum itself which protrudes with all its mem-
branes: in this case there is a real invagination of the rectum,

passing through the anus. Other affections, such as an invagina-

tion of the colon or of the ccecum passing through the anus, may
resemble prolapsus of the rectum. A careful examination, how-

ever, will make the diagnosis clear. It is not intended to call

attention to these various affections, but to the prolapsus of the

rectum, strictly speaking, or, more properly, to the invagination

of the rectum passing through the anus.

In prolapsus of the rectum the intestine becomes invaginated,

resembling the finger of a glove when partially turned inside out.

A more or less considerable extent of the rectal mucous membrane

is thus placed on the outside, red, injected, presenting transverse

folds ; this mucous membrane has the base of the cone formed by

the intestine, and is continuous with the skin around the margin

of the anus. The summit presents an orifice into which the finger

passes with ease; a slight pressure upon this tumor will cause it

to return witjain the anus with facility. After the reduction is

effected, the patient has no power whatever to contract the sphinc-

ter muscle—consequently, walking, lifting, going to stool, &c.
;
will

cause the intestine to protrude. Pathological anatomy has de-

monstrated to M. Cruveilhier that all the intestinal membranes are

dragged out, and that consequently the peritoneum, which covers

the anterior and lateral portions of the rectum, is also drawn out,

an important fact to be remembered in surgery.

A fact well studied by M. Cruveilhier, and since verified by

M. Demarquay, is the atrophy of the sphincter and levator ani

muscles when the disease has continued a certain time.

A means generally adopted for the relief of children, and which

succeeds well, is cauterization with the red-hot iron. A slight

cauterization, then, at opposite points of the anus, will suffice to

relieve the case. The cure cannot be attributed to inflammation

caused by the cautery, because it may be instantaneous. M. De-

marquay thinks that the cure is clue alone to the cauterization.

Dupuytren's plan is to remove four folds, with curved scissors,

radiating from the anus ; the cicatrization of these wounds reliev-
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ing the prolapsus. M. M. Blandin and Kobert removed a triangu-

lar portion from the margin of the anus. Blandin not onty cut

through the mucous membrane, but through the sphincter also.

This operation is not without danger ; it exposes to hemorrhage

and to inflammatory accidents, and if it does reduce the size of

the anus, it does not restore the tone and energy of the sphincter

and levator ani muscles. M. Demarquay's operation which is to

remove a triangular portion of the rectal mucous membrane, if not

easier to perform, is at least more efficacious. This operation also

exposes to hemorrhage, but the inflammatory process does not

extend so deep, and therefore acts more properly upon the muscu-

lar tonicity. The mere removal of this mucous portion does not

cure, but only palliates. The contractility of the sphincter and

levator ani muscles can be restored in children with the red-hot

iron. But when the disease has continued for twenty years, and

when there exists no contractility at all, other means must be em-

ployed. In these cases M. Demarquay employs the galvan o-

puncture, passing the needle through the sphincter and levator

ani every morning for twelve or fifteen days.

The following is the operation as performed by M. Demarquay,

upon a woman 59 years of age, with prolapsus of twenty years

standing : The patient being under the influence of chloroform,

a triangular portion of the rectal mucous membrane, -of considera-

ble extent was removed, the fibrous membrane not being included
j

the edges of the wound were drawn together by a few sutures.

After the wound was healed, it was plainly perceptible the sphinc-

ter and levator ani muscles were without action. It was to restore

this lost action that M. Demarquay employed the galvano-punc-

ture. A needle was implanted on each side of the anus every

morning, and a current of electricity passed along them, in this-

manner exciting the muscles to contractility, which was perceived

in a few days by passing the finger into the rectum. The patient

was entirely relieved.

—

[Ibid.

Induration of Sub-maxiUary and Sub-lingual Glands.

We find in the Revue de Therap. Medico- Chirurg., the following

treatment of Induration of the Sub-maxillary and Sub-lingual

Glands. It was used in a case which had originated from an in-

flammation of the tongue, but as the disease was of very slow pro-

gress, it was for a long time neglected, then treated successively,

but without success, with mercurial and iodine ointments, M*
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Pondman prescribed the ointment of Prof. Hoppe de Bales, which

is made as follows

:

l£ . Black oxide of copper, 4 parts,

Lard, 24 "

Mix carefully, and rub the indurated glands twice dail}'.

At the end of a week the tumor was softened and lessened in

size ; six weeks after resolution was complete.

Camphor in Atonic Ulcers.

M. Uytterhoeven is using, with great success, at the "Hopital

Saint-Jean de Bruxelles," the following ointment:

Ointment of Marsh Mallow, 30 parts,

Camphor, 4 "

For atonic and callous nlcers two dressings daily will very soon

produce a favorable change. If there is tendency to gangrene,

powdered cinchona, charcoal and chloride of lime are added.

[Jour, de Med. de Bruxelles.

An account of the Cases of Dislocation of the Femur at the Hip-joint,

treated by Manipulation alone, after the plan proposed by W. W.
Reid, M.D., of Rochester, which have occurred in the N. York Hos-

pital during thepast two years. By Thomas M. Markoe, M. D.,

one of the Attending Surgeons.

[Concluded from page 229.]

Case 10.—Dr. Dewitt C. Peters, late house-surgeon of the N. Y.
Hospital, now of the U. S. Army, writes from Pawnee Fork Biver,

Kansas Territory, under date of Sept. 24, 1854, " I have have had
one case of dislocation of the head of the femur into the ischiatic

notch, which I reduced immediately after it occurred, by putting

the man under the influence of ether and employing the method
of Dr. Beid." The man had been thrown violently by an unruly
mule he was attempting to harness.

The following letter, from Dr. W. Parker, Professor of Surgery
in the University of the State of New York, adds two more valua-

ble cases to our list.

New York, November 10, 1854.

Dear Sir:—In compliance with your request, I send you an
account of two cases of luxation at the hip, which I reduced after

the plan proposed by Dr. Beid, of Rochester, N. Y.
Case 11.—July 11, 1853. I was called in the evening, to Mr.

P C ,
a contractor, hale, muscular and forty years old. I

found him lying on the carpet, complaining of pain. He was
thrown from his carriage, by the running away of his horse. On
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examination. I found the left limb an inch and a half shorter than

the other, and the foot turned inward. The head of the femur

•was in the sacro-ischiatie notch.

I put him fall >/ under the influence of chloroform, and proceeded

to reduce the thigh. In my first attempt, I carried the head of the

bone into the foramen thyroideum. By a slight movement and
without force, the head of the bone passed up to the notch. I at

once made the second trial, and carried the bone into place with

the utmost ease. The patient was soon at his bush

Case 12.—November 1. 1854. Mrs. K.. aged forty-four, fell

some eighteen feet, injured the brain and luxated the left thigh,

her at two P. M. Advised to dress the head, get up reac-

tion, and I would be back in a few hours to reduce the limb.

This was a luxation upon the dorsum. She was strong and mus-
cular.

I found her in the evening warm and sensible. I applied chlo-

roform and proceeded to reduce. I accomplished it after the plan

of Dr. lieid, without any violent effort and in a most satisfactory

manner. I am prepared to say, the profession are under great

obligations to Dr. Keid for the plan of treatment which he has

suggested and demonstrated in the reduction of luxations at the

hip-joint. With the aid of an an sssthie the plan is perfect, vr. p.

Case 13.—Samuel Gordon, aged thirty-seven, Ireland, laborer,

was brought to the X. Y. Hospital, November, 22, 1854, with a

luxation of the right hip, and a fracture of the right leg. The
accident had occurred immediately before admission, from the

falling of the wall of the Gas-house. The head of the bone was
found on the dorsum ilii, rather low down towards the ischiatic

notch.

Nov. 24. The leg having been dressed firmly with pasteboard
splints, so that it might not receive injury during the reduction of
the hip, the patient was fully etherized and Reid's plan of reduc-

tion was tried by Dr. "Watson, twice or thrice without effect. This
plan was abandoned, and the pullies were faithfully and for a long
time employed. The head descended, but would not pass into its

socket. Thinking that Jarviss Adjuster would give more con-

trol over the movements necessary in replacing the bone, it was
applied, and with it the head of the femur was brought down so

that it seemed ready to slip in, but on cutting the cord it was found
unreduced. It was thoroughly tried until the steel shaft bent, but
without success. Under these discouraging circumstances, the

pullies were again about to be applied, when it was thought best

to give Reid's plan one more trial. The manipulation was per-

formed twice, without success. The third time it was done more
deliberately and more carefully, and when the head of the bone
was brought to the lower edge of the acetabulum, it was retained

there for a time and the rocking motion performed in all directions,

and when all seemed loose and free, the abduction was increased,

without any jerk or sudden motion, and the limb brought down
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thus strongly abducted towards the straight position
; as this was

done, the head of the bone slipped into place with an audible snap,
From the small number of cases here presented, even with the

addition of those recorded in Dr. Reid's paper, I do not consider
that we can obtain data sufficient for the final appreciation of the
new plan of reducing luxations of the hip-joint. Still, they seem
to be sufficient to show us that the plan may be safely, easily and
successfully applied to a certain number, and probably to a very
great proportion of all the cases which occur. The cases which
are related embrace every instance of dislocation of the femur
which has presented itself in the Hospital during the last two years,

and a reduction was always effected without the aid of pullies, ex-

cept in the one case of Dr. Halsted, No. 7, and here a modification
of the manipulation, which had previously proved successful, was
not tried. In Dr. Post's case, No. 4, the reduction was finally

effected from the foramen ovale by the usual mode, though without
the pullies, but it was brought, by the manipulation employed, to

this point from the ischiatic notch, from which it would surely

have required the pullies to displace it on the old plan. It is to

be observed, too, that our experience has been progressive, and
while, at the time Case No. 4 occurred, we did not know how to

reduce the bone from the foramen ovale by manipulation alone,

that we have since learned the true method of doing it, if our ex-

perience, in Cases 8 and 9, can be relied on. Though we have
failed, then, in reducing, by the new plan, two cases out of the
thirteen, yet I think that the record shows good reason for believing

that all might have been so reduced, if we had known at the time
as much as subsequent cases have taught us. The applicability of
the plan to cases of long standing, is well known in Merritt's case.

No. 3, where twelve weeks had elapsed, from the time of the acci-

dent, and in which, though not permanent, the reduction was
effected with comparative facility.

With regard to the rationale of the process, most of those who
have written on this matter are in the main points agreed. The
head of a dislocated femur is retained in its new position by a
mechanism which does not exist in any otherjoint, and which is pro-

duced by the fact of the muscles not being inserted into the head, but
into the trochanter, nearly three inches from the head, and that from
this point ofprincipal muscular insertion the neck goes offat a large

angle from the axis of the shaft. From this, it happens that when
the head of the femur is thrown out of its socket, the trochanter

no longer stands out more prominent than before, but being held

firmly by the muscles which are inserted into its base, it is pre-

vented from rising any more than enough to let the head out of

the acetabulum, while the head and neck, slipping to the one side

or the other, are found lying in such a manner that the side of the

head, neck and trochanter are in contact with some part of the

outer surface of the pelvis, varying, of course, in the different

forms of luxation. This being borne in mind, it will be clear that
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any attempt at reduction, which merely brings the head of the

bone to the acetabulum, will not succeed in making it enter that

cavity, because of the lying-down position of the neck and trochan-

ter against the side of the pelvis. TTe need, therefore, not only
to bring the head over the socket, but at the same time to raise up
the trochanter, and neck so as to allow the head to enter. Now,
in the ordinary methods of reduction, this raising up of the tro-

chanter, so as to put the neck in the proper direction for the head
to enter its socket, is done first, by the action of the pullies, and
the approxi/iation of the head to the socket is done second, by the

continuation of the extension. This raising of the trochanter is,

of course, opposed strongly by the muscles inserted into its base,

causing the head to be pressed more and more firmly against the

pelvis, and increasing the friction, and thereby causing, by far, the

greater part of the difficulty in bringing down the head to the level

of the acetabulum. It is in this, principall}', and I am myself dis-

posed to say only, that any active muscular contraction opposes
the reduction of a dislocation of the hip-joint. True, the large

muscles around the joint are thrown into action as soon as exten-

sion is made; but this is an action excited by the extension, and,

that it is a very feeble opposing force, is evidenced by the facility

with which these muscles give way to the force of a single unaided
arm, when a fracture of the neck of the femur is concerned, in

which, of course, none of the friction alluded to can occur. This
comparative action ofthe muscles, in fracture and in dislocation, is

very strongly and appropriately insisted upon by Dr. Reid.

The process by manipulation avoids this main difficulty, and, as

it were, eludes the opposition of the muscles. The trochanter,

being fixed by the insertion into its base of the pyriformis, the two
obturators, the gemelli, and the upper part of the quadratus, acts

as a fixed point or fulcrum, upon which, by moving the limb, the

head of the bone can be made to describe a circle round the ful-

crum. TThen we remember that this fulcrum is not. strictly speak-
ing, a fixed point, but has a certain degree of motion of its own,
we can easily see how, by means of this moveable fulcrum, the
head of the bone can be placed, by varying the motions of the
limb, on almost any point within two inches around the acetabu-

lum, and, of course, over the acetabulum itself. If this manipula-
tion is made in such a way as not to raise the trochanter from 1 ving
against the pelvis, then, when the head comes over the acetabulum,
a slight rotation, such as is given by the rocking motion employed,
will sufficiently raise the trochanter to let the head slip in without
provoking to opposition the trochanteric muscles, and if the move-
ments be made in such a direction as to relax the stretched mus-
cles, the whole may be accomplished without calling forth the
slightest muscular opposition from the beginning to the end of the
procedure. This principle, in its application to the different forms
of dislocation, presents some variations. In the dislocations on
the dorsum, and on the isciuatic. notch, for their mechanism jg jjgj
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our purpose identical, the principle has its best illustration ; and,
if any one will take the skeleton or the dead subject, and go
through the process, he will perceive that, by adduction, the tense
rotators are relaxed, and that, by flexion of the thigh upon the
trunk, the head is caused to pass down behind and below the
acetabulum, and then, by carrying the knee out so as to abduct
the limb, that the head comes toward the lower portion of the
acetabulum where its margin is least prominent. At this point, I

wish it to be observed, that our mode of procedure varies a little

from Dr. field's. He recommends, when the head is brought by
abduction close to the lower edge of the acetabulum, that, by the

rocking movement already described, it be caused to slip in. This
is well, and will probably answer in many cases, but it failed us

so completely from the first, that we were led to add the bringing
down of the thigh to the straight position in a state of abduction,

still keeping up the rocky motion, and it has been uniformly in

the act of thus bringing down the limb, that the reduction has.

been accomplished. On looking at the parts in the dead subject,

it will be seen that this movement of the limb, when the head has

reached the lower margin of the acetabulum, tends directly to roll

the head upwards over the edge and into the socket. The me-
chanism of the reduction from the foramen ovale has already been
alluded to. I do not know of any case of reduction from the

pubes.

Ifthe proposed plan should prove, on further trial, tobe as success-

ful and as free from danger as it thus far has been, one most valuable

feature ofit, as a surgical resource, will be its availability. Wherever
a surgeon, with his bottle of ether, can go, there the dislocated hip

can be reduced, without instruments, without appliances, without

assistants. I well remember finding myself, in the year 1848, in a

country village in Vermont, in consultation on a case of dislocated

hip of some weeks' standing, in which it was difficult for us to per-

suade the patient's friends that there was anything more than a

sprain of the joint. It was late on a cold autumn day, and we
were about twenty miles from any place where pullies could be

obtained ; but, nevertheless, we made such extempore arrange-

ments as we best: could, and by the help of an old tackle-block and

some bed-cord, with counter-extending bands of hanks of home-

spun yarn, we proceeded to attempt the reduction. If we had

been heartily seconded by the friends and family, we could, I have

no doubt, finally have succeeded, even with our clumsy apparatus

;

but the doubts and hesitations on their minds, and their unwilling-

ness to allow the patient, a stout, muscular young woman, to be

so long and so repeatedly subjected to our unsatisfactory attempts,

finally decided the case against us, and we were dismissed without

thanks or fee, and the poor girl's hip has never been reduced to

to this day. I have often thought since, how different an aspect

matters would have worn, if we could have brought the manipu-

lation to -bear upon the case, and how different a result might
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have been obtained for the unfortunate patient. Xo better illus*

tration, however, could be given of the availability of this opera-

tion than that given in the letter of Dr. Peters, giving an account of

Case 10, in which he says, that the accident occurred in the heart

of Kansas Territory, five hundred miles from the nearest fort. If

the poor man had depended upon pullies for the reduction of Lis

dislocation, how much delay and suffering must he have under-
gone, from which he was saved by the simple fact that Doctor
Peters was familiar, during his hospital course, with the manage-
ment of these cases by manipulation, and was therefore able, on
the spot, to effect with ease a reduction which every day's delay
would have rendered more difficult

Everything in our experience thus far seems to indicate that

this method of reducing luxations is as safe, if not safer, so far as

the integrity of the joint and its after usefulness is concerned,
than the reduction by forcible extension with the pullies. The
method is not however, without its dangers, and these mainlv
arise from the immense amount of force which can be exercised

by acting on the long arm of so powerful a lever as the whole
limb, while the short arm has at most a length of three inches.

By the inconsiderate or misdirected action of this lever force, one
of three accidents might be produced : either the muscles holding
the trochanter, and thereby forming the fulcrum on which the
power is applied, might be torn from their attachments ; or, if they
held fast the tissues, round and among which the head passes in

its movements, may be extensively lacerated or contused; or,

lastly, it seems to me very possible that the neck of the bone might
be broken by too violent abduction, forcing it against the side of
the pelvis. Though happily these dangers are thus far only theo-
retical, yet the anatomy of the part shows that they are real, and
each one of them might have most serious consequences. It would
not be possible to lay down any specific rules wherebv these dan-
gers are to be avoided, except by insisting on that almost univer-
sal law of surgical manipulation, that every thing is to be done
with gentle moderate force, and never with sudden violence. As
far as my recollection serves me, and I myself assisted in almost
every case reported, we never have accomplished any thing by
proceeding in a direction where great force was required to con-
tinue the movement, but have always succeeded by finding a di-

rection in which the mere continuance of the movement, without
force, has brought the head into the proper position. It will be
noticed, by looking over the cases, that in many of them, before
the head went into its socket, it slipped about on the outer surface
of the pelvis, taking sometimes one and sometimes another of the
four positions usually spoken of as the four forms of luxation of
the hip. This in some instances happened several times, and in
the two instances of failure, this change of position was all that
could be accomplished. Now, it cannot be doubted that this ex-
tensive movement of the head of the bone must be attended with
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* a corresponding amount of laceration and displacement of the

tissues among which it passes, and although the mischief thus done
may be confined to the areolar tissue in the muscular interspaces,

still it is an injury which may add to the dangers of after-inflam-

mation, and is, if possible, to be avoided. I suppose this can only
be done by defining more accurately the precise method of proce-

dure to be adopted in each case, so that no experimental or ineffec-

tual trials shall have to be made, but the operator shall be able at

once to do exactly what is necessary to bring the head of the bone
to the point desired.

The above account had been prepared for the press, with the

exception of Case 13, which has since occurred, when a case pre-

sented itself which offers some points so important in their bear-

ing upon what has already been said, that I add the history here

by itself, rather than incorporate it with the other cases.

Case 14.—Patrick Barry, aged 42, was admitted to the New
York Hospital, Oct. 23, 1854, with a dislocation of the left femur,

which had occurred seven weeks previously, by a fall from a rail-

car while it was in motion. The symptoms were unequivocal, the

limb being shortened If inches, the ball of the great toe resting on
the instep of the sound foot, and the head of the bone being dis-

tinctly felt upon the dorsum of the ilium. The patient was a man
of good muscular development, but the injured limb was somewhat
wasted and flabby from inaction. Two days after admission he
was put under the influence of ether, and Beid's manipulation was
tried. The head descended as usual, until it came opposite to the

lower margin of the acetabulum, but from that point, as the limb
was brought down, it slipped on to the foramen ovale. The mani-
pulation was repeated several times, with all care, varying the

degree of abduction on the various trials, but without success. It

was impossible to make the head rise over the lower border of the

acetabulum so as to slip into its place. After numerous thorough
and careful trials, the manipulation was abandoned and the pul-

lies ordered to be applied. Before this was done, it was thought
best to place the head of the bone on the foramen ovale, and from
that point to try and reduce it by the usual method recommended
by Sir Astley Cooper. The head was accordingly placed on the

foramen, and while the upper part of the thigh was grasped by an
assistant and lifted strongly outwards, I took hold of the ankle

and made extension and adduction. The head seemed not to

move at all under this force, and while making strong adduction

a crack was heard, every thing became loose about the joint, and
on examination it was evident that a fracture of the cervix had
taken place, leaving the head in the foramen ovale. There was
nothing further to be done but to put the limb up in the straight

apparatus, hoping that, if we could obtain union, he would have

as useful a limb as those ordinarily left by fracture of the cervix,

and certainly a better limb than if the dislocation had been un-

touched. Thus far, Nov. 25, every thing has gone well, and
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promises union, with a shortening of about an inch. I am sorry

that we must accept this case as one of failure of the new plan

after what we considered a fair trial ; for mj^self, however, I do
most profoundly believe that it failed simply because we have not

yet learned enough about the manipulation to adapt it to the con-

dition of parts concerned in this particular instance. That we
shall yet acquire that knowledge, I see no reasonable ground to

doubt. With regard to the fracture of the cervix, we were all

surprised at the slight amount of the force which was competent
to produce such a mortifying accident. It adds double force to

the caution given above, when speaking of the possibility of that

accident, and it is not a little remarkable that the paragraph con-

taining that caution was written on the very morning of the day
when tbe production of the fracture verified the necessity of the

warning. Dr. Watson, in a note to me, speaks of a fact which he
says, "I have on undoubted authority, viz: from one of the pro-

fessors in the School of Medicine in Toronto, Ca., that an accident,

similar to that of Case 14, occurred in that city, while the surgeon
was attempting to reduce a luxation of the hip by Reid's method."
Finally, it must be observed that the new plan is entitled to none
of the blame of the fractured cervix. The accident took place

after Reid's manipulation was abandoned, and while we were at-

tempting the reduction according to the old established and classi-

cal method.

—

[New York Journal of Medicine.

On a Peculiar Form of Malignant Inflammation of the Lips and
Face, resembling Malignant Pustule. By W. Pakkeb, M. I)., Pro-
fessor of Surgery in the College of Physicians and Surgeons,
New York.

There have come under my observation, within a recent period,

several cases of a peculiar form of inflammation of the lips and
face, which resembles somewhat phlegmonous erysipelas, but more
strikingly, especially in its commencement, malignant pustule, and,
in its subsequent progress, carbuncle. It, however, differs from
these affections in some essential particulars, which will be noticed
after giving the details of the following cases, which illustrate the
peculiarity of this form of disease.

Case 1.—I first saw this patient on the 18th of last December.
He was a young man, aged 23, merchants of good character, tem-
perate habits, and in the previous enjoyment of good health.

About a week before I visited him, a small pustule made its ap-
pearance upon the central portion of the lower lip, just below the
edge of the vermillion border. It became painful, had a livid
areola, gradually but slowly enlarged, and finally broke and be-
gan to discharge. The pain increased, and the swelling extended
downwards upon the chin. At my first visit, about this period,
the tuineftctiQu had reached as low as the os hyoides, and had ex-
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tended over the right side of the face to the head ; it was hard to

the feel, of a livid color, insensible, and had now much the appear-

ance of a carbuncle. The lips were greatly tumefied, everted

;

gums swollen, and of the same livid color
;
tongue moist ; inside

of mouth unaffected
;
ptyalism considerable. The lower lip, about

the seat of the original pustule, appeared gangrenous. The pulse

was 120, rapid and feeble, respiration unaffected. He was able to

get up and sit in the chair, but was suffering from great depres-

sion of the vital powers. The course pursued consisted of deep
scarifications of the lips and yeast poultices to the swelling, and
stimulants to sustain the general system. The swelling continued

to extend, involving successively the neck, face, and finally the

head. He died on the following day, the 19th, late in the evening.

Case 2.—I visited on the 15th of January, a patient, aged 45,

merchant, suffering from what appeared to be a carbuncle of the

under lip. He was of a good constitution, temperate habits, and
in the enjoyment of good health, previous to the present attack.

Four days before I saw him, he was supposed to have cut the

lower lip slightly, and applied to it arnica. The inflammation

commenced at this point, the lip swelled largely, became everted,

had a livid color, was tender, hard, and the seat of a burning pain.

At several points there were small sloughy apertures, discharging

thin pus. The constitutional symptoms were considerable, but

not sufficient to confine him to his room. The treatment consisted

of free incision and yeast poultices to the lip, and sustaining reme-

dies for the general system. Portions of the lip sloughed, but

he recovered.

Case 3.—Mr, W., aged 26, married, furniture dealer, of good
habits, and hitherto perfect health, discovered a small pustule on
the under lip near the right angle of the mouth, on the second of

April. It was tender on pressure and had a hard base, but at-

tracted no other attention. During night the disease extended

considerably, involving the whole lid, and the right side of the

face in a hard, livid and painful swelling. On the evening of the

second day his physician first saw him, and found the lip greatly

swollen, of a livid color, and the seat of a burning pain. He scari-

fied the parts for the purpose of local depletion, and also applied

leeches. The swelling continued to extend, involving the right

side of the neck and face to a great extent, I saw him on the 7th,

at 11 A. M. His symptoms were then most unfavorable, pulse

130 per minute, intermittent every seventh or eighth beat, weak
and small ; respiration rapid, moaning ; skin warm and moist

;

urine free
;
pupils much dilated ; mind clear. He complained of

oppression about the chest, and had not been able to obtain sleep.

Both lips were involved in the swelling ; were hard, livid, and
insensible ; the whole side of the neck and face was similarly af-

fected, the eye being nearly closed. The frontal vein was livid,

red, and prominent, and the vej.ns of the cheek were also visible

as if distended, The treatment consisted of deep scarifications of
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the lips, and yeast poultices to the part, with anoclynes and stimu-

lants. I visted him again at six o'clock, P. M., and found him
rapidly failing ; treatment of no service. He died the same even-

ing.

Case 4.—I was called, April 10, to see Miss S., aged 30, occu-

pied as a governess, of good constitution, whom I found laboring

under the same difficulty as in the preceding case. Her history

was almost precisely similar. Five days before, while in the pos-

session of apparently perfect health, she first observed a small pus-

tule on the lower lip, just below the red line of mucous membrane

;

it was regarded as a small boil, and no attention paid to it. On
the following day the pustule had enlarged somewhat, was hard,

and had a livid areola, but she continued about her employment

;

she spent a feverish, restless night, and on the next day called her

physician. The disease gradually extended, assuming the appear-

ances already noticed, and for two days no danger was appre-

hended. Her symptoms now became much more unfavorable,

and at this period I first saw her. She was lying in bed quite

insensible ; deglutition difficult ; respiration laborious ; right side

of body paralyzed ; lips large, everted, and cold ; right side of

face, neck and forehead swollen like the lip, hard and purple

;

right eye protruded
;
pupils dilated and insensible. On making

an incision into the lip, the cellular substance was found filled with
small deposits of pus, which were forced out on slight pressure.

As she was moribund, treatment was of no avail.

From the history of the foregoing cases it is evident that this

disease differs from erysipelas, for which it has in several instances

been mistaken in its origin in a pustule, without a chill or other

constitutional disturbance, the hardness of the swelling, its purple
or livid color, insensibility, and absence of much paim It differs

from carbuncle, which in some features it resembles in the class of
individuals which it attacks—they being young, temperate, of
sound constitution, and in the previous enjoyment of good health

—

and in its rapidly fatal course. Carbuncle, on the contrary, oc-

curs by preference in persons enfeebled by age or vicious habits.

It differs again from true malignant pustule, to which in its origin

it seems allied, by attacking persons who have not been affected

by poisonous wounds, or who have been liable to the introduc-

tion of animal poisons into the system.

This disease would therefore seem to be peculiar, having many
points of resemblance to other similar affections, out still not so
closely allied to any one to warrant its classification under the
same head. In every instance which has come under my obser-
vation, the pustule has been seated upon the lower lip, and from
this point the inflammation has spread- In a fatal case related to

me by a physician, in whose practice it recently occurred, the pus-
tule was seated upon the side of the nose.

Although the nature and progress of the disease show a vitiated

state of the system, in no instance have I been able to trace the
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attack to the contact of poisonous matter, or its reception into the

system in the food or drink. In every instance the patient has been
in the enjoyment of good health, and the progress of the disease,

though rapid, has excited so little local and general disturbance

as not to excite alarm until a short time before its fatal termina-

tion. The general symtoms are of a typhoid character, the vital

powers being evidently depressed either by the influence of the

disease itself, or, which is more probable, the cause upon which
the development of the disease depends.

—

[Ibid.

The Physiology ofMenstruation and Conception. By Prof. Bischoff.

The attention and laborious investigation of the student has

been long directed towards that most interesting and important

point, the physiology of menstruation and conception, and amongst
the many who have labored in this held, we know of none more
distinguished than Prof. Bischoff. We design to give our readers

an abridged sketch of his recent labors, and the results to which he
has arrived.

M. Bischoff gives in detail his examination of the organs of gene-

ration in thirteen women, who had died suddenly whilst menstru-

ating ;
the death, in most of the instances, being the result of acci-

dent or violence. These examinations were made with the greatest

accuracy ;
and, when taken in connection with the previous histo-

ry of each case, will aid very much in determining the physiologi-

cal facts involved. Our space forbids us from presenting the min-

ute details of each dissection, and we will therefore only give the

deductions derived from them.

Professor Bischoff remarks that these cases confirm the doctrine,

that in woman at every menstruation a follicle ripens, swells, and
bursts, that the ovum escapes, and that a corpus luteum is formed.

The eleventh case seems to prove that the full consequences of

menstruation are not in every instance necessarily carried out, but

that a follicle may swell, and the ovum ripen without the bursting

of the follicle, or the escape of the ovum. Such a condition will

cause sterility, notwithstanding menstruation. Perhaps, also, the

pain of the mentrual period depends upon this incomplete develop-

ment.
A woman may not menstruate, and yet she may conceive; for

the essential condition, the ripening and escape of an ovum, may
proceed, and only the usual outward symptoms of this event, the

secretion of blood, fail. Prof. Bischoff remarks, that he could ne-

ver succeed in finding the ovum, but observes that he does not

believe that it is so soon destroyed. He says there are but two
cases known to him where it was so found, and that only one of

these presents the desired certainty. This is the following obser-

vation of Prof. Hyrtl, of Vienna:—Therese Michal, aged 17, died

ou toe 10th of October,. 1844, of Peritonitis, in tho cliai^ueof Pro£
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Oppolzer. She had only menstruated twice in her life, and the

last time was two days before her admission into the hospital on
the 8th October. The breasts were tolerably developed ;

the pubes
slightly covered with hair. The hymen was uninjured; the ute-

rus of moderate size, compact, its cavity filled with a considerable

quantity of thick blood; the mucous membrane was so loosened

as to resemble a half-liquid plastic exudation. The lining mem-
brane of both Fallopian tubes was suffused, loose, and covered

with mucus. Both ovaries were of fair size, but the left one show-

ed a ruptured follicle of the size of a large hazel-nut, filled with

semi-fluid blood. Prof. Hyrtl submitted the parts to careful in-

spection under the microscope on the same day. Neither in the

vagina, uterus, or tubes, could he find a trace of spermatozoa.

But by a careful examination of the left tube, in that part which
traverses the substance of the uterus, he found an ovulum, with all

its characteristic properties, somewhat dull and turbid indeed, but
fully recognisable. Hyrtl believes he even detected the germinal

vesicle. This is a remarkable anomaly, since the germinal vesicle

of ever}^ ovum, when it has left the ovary, has disappeared. Prof.

Hyrtl had the ovulum immediately drawn by his artist, and ex-

hibited it on the same day in his lecture on physiology. This case

is free from doubt, as there is no room to suspect coitus. Prof.

Bischoff regrets that he cannot admit as much with reference to

the cases of Dr. Letheby, published in the "Philosophical Trans-

actions'' for 1852, but his reasons of dissent do not appear to be
very valid.

Prof. Bischoff takes occasion to discuss the question as to the

differences between the corpus luteum of simple menstruation and
that of conception. In the cow and sow the corpora lutea of the

non -pregnant are altogether similar to those of the pregnant, and
he has made the same observation in the bitch, the cat, and the por-

poise. They disappear more quickly when no conception follows.

In the human female, at the earliest period of the bursting of the

follicle, the filling of it with blood, and the beginning of the de-

velopment of the membrane of the follicle, to the formation of the

corpus luteum, there is no difference at all. But in the further

development of the corpus luteum, the impregnation of the ovum
and gestation bring about a material difference. The corpus lute-

um m simple menstruation never attains the full stage of formation
up to the complete filling up of the follicle and the metamorphosis
of the blood coagulum ; but this substance only developes itself

into a peripheral layer, and soon falls into retrogressive metamor-
phosis. It shrivels up, and only leaves at the next and the suc-

ceeding menstruation a more and more indistinct spot, changing
from 3'ellow to brown and black, and soon there remains nothing
but a scar; which lasts for a time, and gives evidence of the past
process which has at an earlier period taken place on the surface

of the ovary. The corpus luteum ofconception, on the other hand,
goes on developing itselfthroughout the Jkst months of pregnancy,



302 Entrance of the Spermatozoon into the Ovum. [May,

and attains a fullness of size, colour, and texture, which the men-
strual corpora lutea never reach. It lasts throughout the whole
period of pregnancy, and disappears after delivery. It may, how-
ever, be questioned whether it has a great diagnostic value. In
the first period, so long as there are no other signs of pregnancy,
these differences either do not exist, or are very difficult to deter-

mine. After delivery, when the signs of pregnancy in the uterus

have disappeared, it again becomes difficult to distinguish them
from the corpora lutea of fourteen days or three weeks' standing,

resulting from menstruation. And where pregnancy is plain,

from the state of the uterus and other parts, the corpus luteum is

of no value. Prof. Bischoff, therefore, concludes that the corpus

luteum cannot be used in the determination of doubtful cases.

Professor Bischoff holds it to be proved that conception and
pregnancy depend absolutely upon menstruation as the period of

the ripening and expulsion of an ovum. He remarks, however,
that it can scarcely be doubted that the time occupied by the tran-

sit of the ovum from the ovary, the arrest of the ovum, and the

preparatory changes in the uterine mucous membrane, suffer great

differences in individuals, and hence entail a longer or shorter

duration of gestation.

—

[Henle's Zeitschrift, and Monthly Jour. Med.
Science.

The Entrance of the Spermatozoon into the Ovum. By M. Keber.

By the diligence of embryologists, the science of development
continues to make wonderful advances. Martin Barry and Nel-

son had already published observations of the entrance of the sper-

matozoon into the ovulum ; but their observations were not re-

garded as completely satisfactory, till Keber, following in their

footseps, by a careful observation of the process as it takes place

in the fresh water mussel, made out and described the different

stages of this wonderful function. Since Keber's work appeared,

M. Bischoff has been twice in the press ;
first of all, with a pamph-

let controverting the views of Keber, and then with one fully con-

firming the same views. Bischoff also takes occasion to make
some amends to Martin Barry, whose uncommon accuracy and
profound research he has occasionally failed to recognize, till forced

by overpowering evidence.

In the fresh water mussel (unio), at the time of conception, the

ovulum, although still small, projects at one part a minute process

which springs from the membrane of the albumen, and perforates

the cortical membrane. This process dehisces, lets escape a little

albumen, and admits one of the spermatozoa which surround it.

This done, the micropyle, as it is called, again closes by constriction

or obliteration.

Afterwards (and sometimes earlier) there is,formed near the

micropyle an adhesion between the membranes of the albumen
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and of the yelk, then the yelk-bag dehisces, receives the sperma-

tozoon into its interior and again is closed.

The spermatozoon afterwards sinks deep into the yelk, swells

and becomes ronnded ; after some time a nnclens appears in it,

while its onter membrane thins, and at length disappears.

The nucleus of the spermatozoon splits up into several irregu-

lar divisions which at first lie near one another, and then become
diffused through the yelk, so that before the dissolution of the

germinal vesicle the yelk is filled with particles derived from the

male.

M. Keber has also confirmed the observations of Barry in re-

gard to the small pellucid vesicles not rarely found in the abdomi-

nal cavity of the rabbit, attached to'the ovary, the fimbriae, the ovi-

duct, the' peritonaeum, or the uterus itself; within which are ob-

served vibratory motions over the whole surface and rotary move-
ments of various corpuscles, and of a large mulberry-like body on
its axis, which increases under the eye of the observer by the ap-

position to it of roundish corpuscles, from the fluid of the vesicle.

Barry observed a similar vesicle imbedded in the mucous mem-
brane of the uterus. Those found in this situation, are smaller

than those of the abdominal cavity. In these bodies Keber has

observed changes resembling the formation of the micropyle in the

ovulum, and for that and other reasons regards these vesicles as

ova. But for farther discussion of this subject we refer the reader

to Keber's monograph.

—

[Edinburgh Med. and Surg. Journal.

On the Use of Nitric Acid in Hemorrhoids. By Hexrt Smith,

F. E. C. S.

Several years have now elapsed since the attention of surgeons

was directed by Dr. Houston to the improved treatment of certain

forms of piles by the application of nitric acid, and since the intro-

duction of this plan, it has doubtless been employed by many in

the profession ; but it seems to be necessary even now to direct

further attention to this matter. Most of us may be acquainted

with the fact of a certain improved mode of treatment, or a certain

remedy having been recommended and brought into the category

of surgical means and appliances ; but this may be all ; for many
of us either have no faith in it, or are too much wedded to the use

of those other methods which have been adopted by our teachers

and by the previous generations of surgeons.

These remarks may, I believe, be truly applied to the subject

under present notice. The great advantages of nitric acid in the

treatment of some forms of hemorrhoidal tumors are not yet suffi-

ciently known and acknowledged; and, having had numerous
opportunities of observing them, I deem it right to give the results

of some of this experience, and to make some observation thereon.

In many cases of hemorrhoids, the distress caused by them, per-
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haps for years, has been such, that many patients are induced to

undergo operations of considerable severity for the purpose of

getting cured. Ligature of the offending part and excision have
been the measures to which surgeons have for the most part

resorted.

When the hemorrhoids are situated within the sphincter ani,

excision is a dangerous remedy. It is true that in many cases the

scissors may be used without much bleeding, and a good cure will

result; but qyqtj now and then such extensive haemorrhage will

follow as to place the life of the patient in jeopardy. I have my-
self been called to two such instances. In the one case of a young
gentleman, some internal piles had been cut off by another sur-

geon. Three hours after the operation I was called to the patient,

and found that he had bled enormously ; in truth, his life had
been seriously periled.

In the second case, the patient was a middle aged female, on
whom I had performed a somewhat complicated operation for the

relief of a prolapsed rectum, conjoined with excessively painful

piles. I snipped off the most prominent part of the swelling

which was protruding externally, and after having returned the

parts within the sphincter, and perceiving no bleeding, left the

patient, but in about a quarter of an hour she suddenly had an
inclination to stool, and passed an immense quantity of blood.

This occurred two or three times, and when I saw her she was in

a very exhausted and restless state ; but I managed to stop the

bleeding, and she happily recovered. In this instance I doubtless

used the scissors more freely than was proper.

It may be stated as a rule, with but few exceptions, that the

scissors or knife should be limited to those excrescences, vascular

or otherwise, which are situated external to the sphincter ; where
there is a prominent swelling, with a more or less narrow neck
growing from the verge of the anus; where there is simply an
enlarged and distended vein containing a coagulum of blood; and
especially where, with a relaxed and haemorrhoidal condition of

the rectum, there is a redundancy of loose skin around the anus—
in such latter case the propriety of using the scissors is very ob-

vious.

Ligature of internal piles or of portions of a relaxed state of the

rectum is an operation which is chiefly in favor among surgeons,

and its use is attended with most signal benefit; and, if it were
invariably adopted without producing dangerous or fatal symp-
toms, it would not be expedient to discard the employment of

such a remedy : for, in general, but one operation is required, and,

if this be properly effected, the benefit will be speedy and lasting;

but the advantages of the ligature are, to a certain extent, coun-

terbalanced by certain evil results which are likely to follow its

use. In the first place, the patient must be confined to his bed or

sofa for some days. Secondly, the application of the ligature is

sometimes followed by the most iutense pain. Thirdly, symptoms
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of an alarming and dangerous character may be produced ; and,

fourthly, death itself may. and does occasionally follow its use.

I have had no personal experienc event after the use

of the ligature; but I know of ont- « in the practice of a

friend where death did ensue after an operation, and. during a re-

cent d d at the London Medical Society. Mr. II

who . much attention to this subject, stated that he had
examined two individuals where death had been produced by the

ligature. In one instance of a gentleman—a most valuable life

—

who had had a Ik plied for the cure of a bad prolapsus,

most alarming peritoneal symptoms came on, so that I was obliged

tch him most car • some time after the oj : and
in others I have s^ re pain and distress produced,

—

retention of urine is by no means an uncommon sequela.

Under these circumstances it is desirable to employ an agent

which may effect the same good purpose without the attendant

evil results : and, in many instances, this may obtain in the use of

nitric acid. It would be absurd to attempt to discard the use of

the ligature in all; for. where there is considerable prolapsus of

the rectum, or where the hemorrhoidal tumors are large and have
extensive bases, it will be nee - resort to the use of the

ligature : but, in a great majority of instances of internal piles and
of prolapsed condition of the rectum dependent upon the unheal-

thy and vascular state of the mucous membrane, nitric acid will

be found to effect a cure: and this, too, without causing any of
those painful and distressing symptoms which occasionally foliow
the use of the ligature. It has occurred to me to have many op-

portunities of employing it. and I have seen most excellent results

from it. I will briefly relate a few of the most striking cases.

In May last. I was requested to see Mr. R, a gentleman who
had just returned from Australia, in company with his medical
attendant, who told me that he had suffered for several years with
distressing protrusion t>f the rectum after going to stool, and that

he was most anxious to get cured, and would undergo any opera-

tion.

On examination, I discovered that there was a highly congested
and relaxed state of the whole mucous membrane of the rectum,
and just within the sphincter a vascular broad mass, which might
or might not have been termed a pile. However, the pain after

going to stool was always most excessive as the mucous membrane
prolapsed. In addition, there was an external hemorrhoidal ex-
crescence attached to the verge of the anus. I consulted with the

surgeon in attendance, who had not even heard of the use of nitric

acid before he came to England, and it was determined to apply
it freely to the whole congested and relaxed portions of the rec-

tum.
The patient was very anxious that only one operation should

be done; therefore the very strongest acid was applied with free-

dom, and tl*e external pile was cut off.
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It was not necessary to apply it again. Great pain was pro-

duced by the acid, lasting some time, but when his bowels were
first moved after the operation there was not any prolapsus, and
in a few days he had lost all trace of a complaint which had for

years embittered his life.

While this patient was under my care, Mr. T., a gentleman aged
sixty-live, consulted me about his piles. He had suffered for more
than twenty years, and had consulted various practitioners, and
had used a quantity of remedies. The last person he consulted

was an homoeopath, who took the fees of the old man with an un-
sparing haud, but did not even condescend to examine the rectum.

He stated that his sufferings had been great for the last twenty
years; that the gut came down when he went to stool, which pro-

cess lasted an indefinite period of time, in consequence of his

being compelled to return the protruded part, which at times he
assured me had sometimes filled the hollow of his hand. In ad-

dition to this the gut generally prolapsed when he went out for a
walk, and at times the hemorrhage had been such, that, after leav-

ing his house for a walk, he had been compelled to return hastily

to change his drawers.

On examination, I found a collection of very vascular and
strawberry-colored piles within the sphincter, and a protrusion of
the mucous membrane of the rectum. Around the anus was a
large quantity of relaxed and thickened integument. It was just

the case which was adapted for the treatment by nitric acid, the

action of which I explained to the patient, who readily consent-

ed to its use.

On the following day, his bowels having been cleared out, and
the mucous membrane being protruded as much as possible by the

use of warm vapor, I applied nitric acid lightly to the largest pile.

The effect of this was only to give pain for a few moments, and,

after a few days, there was decided relief, when the acid was re-

peated to others of the tumors. The same* treatment was carried

on until I had applied it on five different occasions, when, with

scarcely giving the patient any amount of pain, all the excrecen-

ces were nearly destroyed. The loose and redundant skin around
the anus was then removed, and in a few days the patient came
to me full of gratitude, stating that he had no further trouble, and
that he had not been in such comfort for twenty years.

In the first of these cases the cure was more rapid and decided

than I could have expected, as it was not one for which the nitric

acid treatment is so well adapted, the disease consisting mainly of

a highly congested state of the veins of the rectum, the hemor-

rhoidal tumor itself being of a deep blue color. It is in the instan-

ces like the second, where the tumors are defined, very vascular,

and of a bright red color resembling a strawberry, that the nitric

acid is so particularly useful.

But it is in cases where there is a great deal of bleeding that it

acts so well ; in the second, there had been most copious hemor-
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rhage, from time to time, but this had been checked before the

patient consulted me, and therefore it would not be fair to give

the acid the credit of curing this as well as other symptoms, be-

cause it did not exist at that precise period of time ; but cases have
occurred to me in which I have seen remarkable effects produced
as regards arrest of bleeding. The last case treated by me was an
instance of this. It occurred only a few weeks ago, in the person

of an elderly woman, who came to me complaining of profuse

bleeding from the rectum, whieh had been going on for several

days. Her countenance betokened loss of blood. On examina-
tion, I discovered, just within the sphincter, a large

T
vascular,

bright red pile. I touched it lightly with nitric acid ; this had the

effect of restraining the hemorrhage, and after three other appli-

cations she was cured.

If the remedy is thoroughly applied, and the accessory treatment

properly pursued, the cure will be lasting, a striking instance of
which was presented to my notice a few weeks ago, in the person

of an officer in the Navy, who was under my care in 1850 for the

treatment of very bad piles, from whieh he had suffered greatly

many years, he having been emploi'ed on active service in a hot
climate. Here there were several piles internally, and a large re-

dundancy of loose skin externally. Nitric acid was applied three

or four times to the former, and the loose skin was cut away ; a

good cure resulted. I saw this gentleman the other day on his

return from active service abroad, and he tells me he is quite well.

In many instances of long standing hemorrhoids, the external

skin becomes so thickened and relaxed that there will be a neces-

sity of snipping it all away if a perfect cure be expected. The
contraction which takes place subsequently to the operation braces

up the parts and prevents any further protrusion of the gut whieh
might subsequently take place.

The acid should be quite pure, and should be applied by means
of a stick of wood. The parts should be well oiled afterwards.

It is very important to attend to one thing, namely, to wipe the
part to which the acid is to be applied carefully with a piece of
lint, in order to get rid of the mucus which covers the piles, and
which will prevent the proper action of the acid,

—

[London Lancet,

An Analysis of the Symptoms of ticenty-one cases of Meningitis in

the adult. By J. Lewis Smith, M. I),, Physician to the North-
western Dispensary, New York,

Perhaps there is no inflammatory disease so vaguely written

upon, or so little understood, as inflammation of the arachnoid and
pia mater. This arises chiefly from the fact that this inflammation
usually coexists with that of the dura mater, or cerebral substance,

or with disease elsewhere, modifying and obscuring its symptoms,
and, perhaps, changing its course.
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My purpose, in this paper, is to determine whether the books
give a correct account of this disease, and to this end I have col-

lated, as far as possible, records of primary meningitis, and
secondary, where the primary disease seemed so mild as not to

produce any material modification in the patient's condition.

My investigations have been restricted to adults, from the re-

flection that in them the symptoms maj^ be different from those in

childhood
;
and in order to avoid those numerous cases of acute

hydrocephalus, which is especially a disease of early life.

The whole number in my collection is only twenty-one, as, for

various reasons, I have rejected most of the recorded cases of this

disease. Of those published in Abercrombie's celebrated treatise,

I employ only one ; the rest, with the exception of a lady, in

whom the disease was combined with inflammation of the ear,

being either children, or else showing, after death, merely a vascu-

lar condition of the membranes. Vascularity, with or without

serous effusion, may indicate, it seems to me, simply a state of

congestion ; and I find that Dr. Watson, of London, objects to

these cases of Abercrombie, on this ground.
The French writers, as Andral, give minute records of menin-

gitis, but most of the cases published by them present such com-
plications, that I have not dared to use them.

Kecords where the patients recovered, and several such are found
in the journals, have also been rejected, in the belief that we can-

not yet make a positive diagnosis of meningeal inflammation from
the symptoms. Only such cases have been employed as showed
after death a lymphy deposit on or under the membranes.

Before proceeding to the analysis, a word should be said of the

so-called cerebro-spinal meningitis, an epidemic disease, which has

prevailed in various parts of Europe, as Gibraltar and Strasburg,

and in our own country. The pathology of this disease is not yet

understood,—some considering it a local, others a constitutional

affection ; and there has been a corresponding discrepancy in the

treatment. Whatever may be its nature, it is evidently yery dis-

tinct from the sporadic inflammation, and cannot properly be con-

sidered with it.

In nine of the twenty-one cases, the cause of the disease was
not apparent. Perhaps, in some of these, a more minute autopsy

would have discovered a morbid process, to which the inflamma-

tion was secondary
; for the best pathologists agree that secondary

meningitis is more common than primary. If, in any of them,

such disease were present, it was no doubt mild, to have escaped

detection. Five had tubercles in the membranes, in the midst of

the inflamed surface, and in four there were tubercles in the lungs,

and not elsewhere. Meningeal inflammation has been frequently

noticed to accompany phthisis ; and as post mortem examinations

often reveal the inflammation, without the presence of tubercles

to excite it, the tubercular diathesis has been properly called the

cause of the meningeal disease. When tubercles axe found an, tka
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membranes, they, no doubt, in some instances are deposited dur-

ing the inflammation, just as pneumonia may cause the first tu-

bercular deposition to take place in the central or lower part of

the lung, instead of its usual seat, the apex.

In one case, the meningitis seemed to arise from erysipelas of

the neck and scalp, in one from intemperance, and in one from
reaction after profuse hemorrhage. From the records, it does not

appear that the primary and secondary forms differed in any im-

portant particular. On the average, the symptoms, both in kind
and intensity, seem to have been about the same.

Determining the duration of the disease has been somewhat dim-

cult; but dating from the commencement of well-marked cerebral

symptoms, as headaches or delirium, I find, in fifteen cases, the pe-

riod to vary from one to thirty-three days, with an average of fif-

teen. In one other case, the time seems pretty accurately fixed at

three and a half months, including an interval of improvement.
Symptoms.—Headache was one of the most common, generally

severe, but sometimes slight. It is recorded in fourteen cases, in

all of which it began the first day, and continued till the patients

sank into delirium or coma. In no case is its absence recorded.

One only had convulsions. This man was a soldier in the

French army at the time of its retreat from Moscow, subsequently

to which he was subject to epileptic attacks. An autopsy of all

the viscera showed no disease except the meningitis.

How the opinion has become so prevalent, that inflammation of
the meninges gives rise to convulsions I do not know, but pre-

sume it is because this disease is most common in childhood, and
convulsions usually attend this as well as other encephalic diseases

in early life. Perhaps English and American physicians have de-

rived their knowledge of diseases of the brain and membranes
more from Abercrombie 5

s treatise than any other source
;
and, as

we have said, nearly all the cases in his collection were children.

He gives the opinion that " the more common form in which the
attack takes place, is by a sudden and long continued paroxysm
of convulsions/' alluding to an attack of meningitis. On the con-
trary, our analysis clearly shows that convulsions are not a symp-
tom of this disease except in childhood, and this correction should
be made in our standard works.
A rigid and flexed state of the upper extremities was present in

one case, in one trismus, in another paralysis of one side of the
face, in another of an arm, and in four of an entire side.

Delirium was noticed in fourteen cases; in three coming on in
the commencement of the disease, in the others not till near the
close of life. It is not stated whether the remaining seven were
delirious, so that if this symptom were present, it was probably of
the passive kind.

Vomiting, so common in the acute hydrocephalus of childhood,
occurred in only six cases, and in these, with one exception, not
till the disease was well advanced.

N. S.—VOL. XI. NO. V. 20
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The pupil in six cases was dilated during the comatose state,

and in two others, before the development of coma, it was con-
tracted, the condition during coma not "being mentioned. Besides

these, four exhibited some unnatural appearance of the eye, as

strabismus
r
occurring, probably, from effusion. In the remaining

cases the condition of this organ is not recorded. In one instance

where the pupils were dilated, thirty leeches were applied to the

neck, and while the bites were still bleeding contraction took
place. This goes toshow that simple congestion may cause dilata-

tion, which may not, therefore, be always so grave a symptom as

is usually thought.

Retention of urine was present in six cases, and incontinence

in one.

The pulse in seven was under eighty till near the close of life.

Of these, three were phthisical,, two had headache for two years,

and one for life, one had had pain for a considerable time in the

lumbar region, the cause not being apparent, and in the other the

inflammation appeared to be primary. Three had a pulse varying

from 80 to 100, two were phthisical, in the other the inflammation

was primary. Three had a pulse over 100, of whom two were
consumptives. The thought may occur, whether this discrepancy

in the condition of the pulse may not have been clue to compres-

sion from the effused fluid. A compressed state of the brain, will,

in many instances, prevent acceleration of the pulse, though the

inflammation is intense. But this explanation does not answer,

for the symptoms of compression were generally absent till near

the close of life. It is better to consider this diversity due to a
difference in the grade of inflammation, as is the case in the in-

flammation of other serous membranes.

The mode of death in sixteen cases is given, in all by coma,

varying from a few hours to two or three days. Generally the

effusion of serum and lymph seemed sufficient to cause the coma.

The seat of inflammation in seven cases was the base of the

brain, in four the convexity of one hemisphere, in three the upper

surface of both, and in two the entire meninges. In the remain-

ing cases the seat of disease was not recorded accurately, though

the deposit showed undoubted inflammation.

From this analysis the following conclusions may be drawn :

—

1st. That a common cause of meningitis is the tubercular dia-

thesis.

2d. That if in any of these cases the inflammation was primary,,

and not dependent on a diathesis, it did not differ materially from

the secondary form either in gravity or duration.

3d. That meningitis usually commences with headache.

4th. That convulsions are not a symptom of it..

5th. That delirium is present in the majority of eases, occasion-

ally early, but generally not till the disease is far advanced.

6th. Vomiting does not occur till a late stage of the inflamma-

tion, and then in only a moderate number of cases..
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7th. The pulse differs in different cases, and is, therefore, the

less reliable as a means of diagnosis.

8th. Paralysis sometimes occurs at a late stage of the disease,

but generally there is no contraction or rigidity of the limbs.

9th. That the mode of death is by coma. It is not our object

to speak of the treatment, as all the cases were fatal, and in no in-

stance did the remedies differ materially from those recommended
in the books.

—

\_JSf. Y. Journal of Medicine.

Intense Cold as a Local Anesthetic—Removal of Congenital Koevus
i

etc. By J. Mason Warren, M. D.

The patient was a young man having a congenital naevus, of a
black color, and of large size, situated over the inner part of the
knee-joint, below the patella. The tumor had remained of about
the size of a dollar until within two years ; since that time a sup-

plementary tumor had appeared beneath the original, quite hard,

extending into the adjacent cellular membrane, and apparently
attaching itself to the synovial capsule. The whole tumor was
sensitive in the highest degree, and at times so painful as to dis-

able the patient from attending to business ; even the contact of
his clothes producing suffering. It was difficult to make a satis-

factory examination, in consequence of his dread of the necessary
manipulations. He was kept in a horizontal posture for a few
days, dieted, and an evaporating lotion applied, to prepare him
for the operation, which was done in the following manner. Ex-
cision being objectionable on account of the relations of the tumor
to the surrounding organs, equal parts of pounded ice and salt

were enclosed in a small gauze bag, and applied to the tumor for

four minutes, when the whole of it became congealed and of a
white color, crackling under the touch. A narrow-bladed knife
was then introduced beneath the skin, and the tumor freely cut
up in every direction. The operation was entirely painless

; the
patient sitting up, and watching its progress with much interest,

although previously shrinking on the mere approach of the fingers

to the part. The above subcutaneous operation was repeated
once or twice, and resulted in the absorption of a large part of the
tumor, and entire relief from the morbid sensibility.

In a case of fascial paronychia, in which Dr. AV. had recently
employed the same method of anaesthesia, the painful incisions

necessary to give exit to deep-seated pus were borne without
shrinking, and he thought the cure more speedy than under the
ordinary treatment. The same fact was remarked by the patient,

who was a medical man, and an acute observer.

In one or two cases of operation involving vascular tumors,
Dr. W. had found it of much service, during the progress of the
dissection, to apply the freezing mixture, and thus temporarily
arrest the hemorrhage, so as to allow of a more satisfactory prose-
cution of the subsequent steps of the operation.
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In making the incisions in the congealed part, Dr. W. had ob-

served it necessary to be rather more careful to maintain a firm

hold of the knife, and to employ more force than in cutting the

integument in its natural condition ; otherwise the knife would
slip off, and make an incision at some point not intended ; this is,

however, avoided by a little practice.

There are many cases to which the freezing mixture may be
applied, but for more elaborate details reference must be made to

the publications of Dr. Arnott, and other gentlemen abroad. In
Europe this subject is at present attracting great attention, on ac-

count of the continued increase of deaths from chloroform.

—

[Bos-

ton Med. and Surg. Jour.

On the use of Glycerine as an Internal Remedy, By J, L, Craw-
cour, M. D., of New Orleans.

I wish to draw attention, particularly at present, to the special

action of glycerine on the economy, and the perfect safety with
which it can be used as an internal remedy. For the past twelve
months I have used it in every case of disease where formerly I

should have used cod liver oil, and with superior benefit; for

while it seems to possess all the remedial virtues of this latter

agent, it is its superior in taste, in not disordering the digestion,

and in its property of combining with any other remedy.
In several cases of phthisis, of scrofulous disease generally, in

mesenteric disease in children, I have used it largely and success-

fully * and in children, its sweet and agreeable taste gives it a great

advantage over cod liver oil, the only agent I can compare it with,

in its therapeutic action. In addition to its special anti-strumous

property, I find that it materially aids in the assimilation of salts

of iron, especially of the iodide, and I now rarely order either

iodine, or the iodide of iron, without combining them with glyce-

rine. Quinine also, is soluble in it, without the aid of sulphuric

acid, and to some slight extent is divested of its bitterness.

The dose in which I usually administer it is from one to three

drachms three times daily, in an ounce of water ; in from one to

two drachms, it, in a short period, relieves the cough, improves

the digestive powers, and appears to increase the fat-producing

principle in phthisical patients ; in larger doses it has in a few in-

stances produced nausea ; it is, however, essentially necessary to

its successful employment that it be obtained pure, and this is a

matter of some difficulty, for it is ordinarily the result of the pre-

paration of the common lead plaster, and consequently contains

traces of lead, but by the process of Dr, Morfit, who decomposes

lard, or oil, with hydrate of lime, it can be procured chemically

pure, and at a very cheap rate. Should my communication in-

duce other physicians to try it, the purpose of my writing to you
will be answered, as it will be an equal boon to the physician and



1855.] Treatment of Diarrhoea by CJiloric Etiier. 313

patient, if a remedy can be discovered equal in properties to cod

liver oil and without its nauseous taste and smell.

I have recently tried it as a solvent for phosphorus, which latter

we have hitherto hardly been able to use in medicine, as its solu-

tion in oil is so nauseous that we can rarely induce patients to

swallow it, and its solution in ether is so dangerous that I ques-

tion whether any physician of ordinary prudence would prescribe

it. But in glycerine", it is not only nearly as soluble as in oil, but

is miscible with water in all proportions, and is comparatively

tasteless and odorless. About two grains dissolve readily in an
ounce of boiling glycerine, and from experiments on myself, I

consider it a powerful and a valuable stimulant. Of the above
solution, which, after the nomenclature of Messrs. Cap and Garot,

I would call the glycerole of phosphorus, I took one drachm in a
wine-glassful of water, with which it intimately blended; there

was hardly any taste or smell, and it did not produce those gar-

licky eructations said to be the result of the phosphorus in oil. Its

effect on my system was that of a stimulant : in about half an hour
the pulse became quickened, both at the wrist and at the temples,

the cheeks flushed, the skin became warm and suffused with mois-

ture, there was a certain amount of mental excitement, and after a
short time there occurred a feeling of oppression at the praecordia,

accompanied by palpitation of the heart, while after a certain time

the cerebral excitement was followed by a slight feeling of confu-

sion, accompanied by sleeplessness. Each time that it has been
taken in this dose, it has, on myself, produced these same effects.

I therefore look upon this quantity as excessive, and would sug-

gest that if this remedy be used, it should be in doses ranging from
ten to thirty minims. It may be combined with any other drug,

and I look upon it as a valuable addition to our list of therapeutic

agents; not that the use of phosphorus is new, but hitherto it has
been excluded from us from the difficulty of finding a proper solv-

ent—this now, I believe, has been discovered in glycerine.

—

[New
Orleans Mea\ News and Hospital Gaz.

Treatment of Diarrhoea by Chloric Ether. By Geo. B. Mead, Esq.

"We often find that many cases of diarrhoea resist all ordinary
treatment, opium amongst the rest. In 1846, 7, and '8, an epi-

demic prevailed at Bradford, Yorkshire, which was attended by a
diarrhoea of an intractable nature.

This diarrhoea was combined in many eases with vomiting and
spasmodic pain of a very distressing character. We had very
little difficulty in treating those cases in which pain was absent
but we found a certain proportion in which the diarrhoea obstin-
ately continued despite the use of a multitude of remedies ; and
the pains, though temporarily relieved by the use of opium, re-

turned directly the narcotism passed off; the opium suspended,
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but did not remove, the spasms. At length we adopted the fol-

lowing formula

:

ty. JEtheris chlorici 3ij.; speciei pro conf. arom. 3ss. ; misturae

cretce composites ad ?vj. M. Fiat mistura.

The fourth part was directed to be taken directly by an adult,

and repeated every half hour, or at still longer intervals, according

to the severity of the attack, and its effect upon the patient. Oc-
casionally, opium, either in the solid form or the tincture, added
to the mixture, was given ; but this was seldom necessary, and I

think every case would have recovered without its use. The effect

of the ether in every case was marvellous. The spasms and pains

were relieved, as if by a charm ; the diarrhoea ceased ; warmth
returned to the extremities; the pulse, before perhaps nagging,

increased in force and volume : one bottle never failed to relieve,

or two to cure even the worst cases in which all other plans had
failed. The relapses were infrequent, and were generally checked
at once by a single dose. After the introduction of the chloric

ether, we had no further trouble with diarrhoea. The medical

man in whose practice this occurred is since dead ; otherwise I am
sure he would have felt great pleasure in confirming this state-

ment. Often has he expressed to me his high opinion of the

efficacy of the ether in cases of diarrhoea combined with spasmodic
pain. After this, at the time the cholera last visited this country,

I was residing with Dr. Morris, of Spalding. It reached Boston.

Great alarm existed in Spalding, and the public were fully aware
of the importance of checking the premonitory diarrhoea which
began to prevail, and was exceedingly troublesome in many cases

to check. Recollecting the ether, I ventured to suggest its use.

My friend acquiesced. It was tried, and in not one case failed.

As at Bradford, hundreds of cases in which alarming cramps ex-

isted wrere cured like magic ; none ran on into Asiatic cholera,

though many appeared to be on the verge of it, or, at any rate,

were equal to those of English cholera of the severest character.

So prevalent was the diarrhoea, that the surgery was thronged

from morning to night by applicants for medicine ; the policemen

in the streets, sailors in the vessels on the river, travellers upon
the rail, were equally affected : the cause was evidently ubiquitous,

whatever it might be.

At last, one morning early, I was summoned in haste to a pa-

tient, an old woman, residing in one of the most unhealthy locali-

ties in Spalding. I found her presenting unmistakable signs of

labouring under Asiatic cholera in an advanced stage ; she was
blue, almost pulseless, and the cramps were of a violent character.

I had seen English cholera in its worst and most fatal forms, but

never aught like this. I have a vivid recollection of the scene,

and remember well I stood as it were aghast at the sight of her

agonies. Having directed her attendants how to act, I instantly

returned home, and sent a mixture, increasing the dose of ether,

but with very little hope of success. I ordered it to be given at
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very short intervals, and, in the course of an hour or two, saw her

again, in company with my friend. We were delighted and sur-

prised to find her greatly improved. We continued the remedies,

and by the evening she was out of danger. Symptoms of relapse

appeared several times during the next day or two, but were at

once checked by the use of the remedy. The patient, though
advanced in years and greatly debilitated, having led a somewhat
irregular life, completely recovered, and died about a year after-

wards, of a totally different complaint. The remedy obtained

quite a notoriety in that locality ; to such an extent was it used,

that we were told by an extensive wholesale druggist he had sold

more to us than to all the rest of his connexion put together.

A gentleman travelling by the Great Northern Railway was
attacked by severe diarrhoea. He got out at Spalding, and con-

sulted Dr. Morris, who prescribed this remedy ; it at once relieved

him. In conversation, he mentioned to him how valuable he had
found it in the treatment of diarrhoea. On his return home, the

gentleman told his usual medical man of the circumstance ; and
he, in consequence, was induced to try it with great success.

In 1850 and 1851, I was again residing in Yorkshire, and there

saw much diarrhoea. I used the ether extensively, and never
found any case in which it was properly administered where it

failed ; indeed, I recollect some equally striking cases with those I

have enumerated, in which it might indeed be said to have acted

like a charm. I could refer 10 many of my medical friends who
have used it upon my recommendation, and whose experience,

after numerous trials, has strongly corroborated my own. Though
I have used it in at least fifteen hundred cases myself, and indeed
I think not improbably three thousand cases, I have never yet
found it fail.

—

[Association Med. Jour., and Braithicaite's Retrosp.

On some Remedies for Stomach Diseases. By Dr. Geo. Budd, F.R.S^
Professor of Medicine in King's College.

In his 8th lecture on disorders of the stomach, Dr. Budd makes
some useful remarks on the use of the mineral acids in various
kinds of indigestion. But these have been so well treated of by
Dr. Prout and others, that we will here only give Dr. Budd's re-

marks on vegetable bitters.

Quinine, and the bitters generally, are especially grateful to
persons who have injured their stomachs by hard drinking. With
such persons they improve the appetite and strengthen digestion,

and have a bracing effect upon the system at large.

In persons exhausted by over-work, or wherever weakness of
the stomach is the result of general debility from other causes,
they often do much good in the same way

—

by improving the appe-
tite and strengthening the digestion.o o o
They do harm in the organic diseases of the stomach ; in ple-

thoric states of the system ; and generally where there is a furred
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tongue, or where the urine throws down a sediment of lithic acid,

or of lithate of ammonia. Their most striking effect is, to improve
the appetite, when this has been impaired from hard drinking, or

from over-work, or from nervous exhaustion from other causes

;

and the best time for giving them is from half an hour to an hour
before meals.

The different bitters have not precisely the same effect. Ca«

lumba has a sedative influence not possessed by the others, and
probably on this account has had a wider reputation as a remedy
for mere indigestion. Gentian and chiretta (which is of the gen-

tian tribe, and is much employed by practitioners in India) tend

to increase the secretion of the liver, or, at any rate, do not im-

pede the secretion of the liver, which quinine and quassia seem
often to do. They are, therefore, better suited to bilious persons,

and to those cases of indigestion where the secretions of the liver

are defective.

The different preparations of steel are especially useful in the

indigestion that occurs in chlorosis, and generally where weakness
of the stomach results from anaemia.

They do harm in plethoric states of the system, and generally

where there is a furred tongue, or where the urine throws down a

sediment of lithate of ammonia or of lithic acid.

The citrate, or ammonio-citrate, is the most agreeable prepara-

tion to the taste, and generally the most grateful to the stomach.

If there be any disposition to sickness or nausea, or any tendency
to furring of the tongue, it may be given in conjunction with the

bicarbonate of soda or potash. This makes a mixture having much
the same effect as Griffith's mixture,—the mistura ferri composi-

ta,—and far more agreeable.

The muriated tincture of iron is more astringent than the other

preparations, and may be given in conjunction with dilute muri-

atic acid, in the forms of indigestion suited to this latter medicine,

when these exist in states of anaemia.

The sulphate of iron, like other metalic sulphates, has a tenden-

cy to cause sickness, and should not be given in cases where a

disposition to sickness exists.

Steel medicines do good by improving the quality of the blood

rather than by their immediate action on the coats of the stomach,

and are best given at meal-times. They then are mixed with the

food, and gradually absorbed with the products of digestion, and
are less apt to offend the stomach and to cause headache than at

other times.

Whenever steel medicines are given, it is essential that a regu-

lar action of the bowels be kept up. These medicines tend to

confine the bowels and to cause evolution of sulphuretted hydro-

gen in them ; and unless this tendency be counteracted, they are

apt to fur the tongue and cause headache.

The choice of purgatives is a very important matter in stomach

disorders. The different purgatives exert their chief action on dif»
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ferent portions of the intestinal canal : some excite the secretion

or the peristaltic movement of one part, some of another. In dis-

orders of the stomach and bowels, where a purgative is required,

care should, therefore, be taken to select those which are least

prone to irritate the injured or disordered part.

Castor-oil, for example, offends the stomach, but acts very
mildly on the large intestine. It should not be used in stomach
disorders, or where, from any cause, a tendency to vomiting ex-

ists
;
but is better than any other purgative in dysentery, or dur-

ing convalescence from typhoid fever, when the intestines are ul-

cerated, and in various other conditions where a speedy and sure

purgative, and one not apt to irritate the large intestine, is re-

quired.

Senna acts chiefly on the small intestine, and, besides exciting

its peristaltic action, increases the secretion from its mucous mem-
brane. It acts, also, on the liver, increasing the secretion of bile.

In conjunction with a few grains of calomel or blue- pill, it is, as

every one knows, one of the best purgatives in bilious states of

the system, or where an evacuant is required ; but in mere disor-

ders of the stomach, it is often objectionable, from the tendency it

has to cause sickness.

The best purgatives in stomach disorders are aloes and colocynth,

which exert their chief action on the large intestine. These medi-

cines may do much harm when the large intestine is ulcerated or

inflamed; but in simple ulcer of the stomach, and in the most se-

vere functional disorders of the stomach, they may generally be
given without causing either paiu of the stomach or sickness. In
some kinds of functional disorder of the stomach, aloes seem, in-

deed, like other bitters, to improve the appetite and strengthen

digestion.

Aloes appear to act more exclusively on the large intestine, and
irritate the stomach less than colocynth, and hence, in stomach
disorders are generally preferable to it.

"Where, from the existence of piles, or from pregnancy, or some
other condition, these medicines are objectionable, the best substi-

tutes for them in stomach disorders are the saline purgatives, which
exert their chief action on the small intestine, and have little ten-

dency to cause pain in the stomach or sickness.

—

[Jfed. 'Times and
Gazette, and Ibid.

On the Use of Chloroform in Tetanus,

In the 'Medical Times and Gazette' will be found a very inter-

esting series of reports of cases of tetanus, forty-three in number,
of which eleven recovered. The editor makes some good remarks
on the use of chloroform as follows :

The following propositions appear to be warranted respecting

it:—
1. That, in the great majority of cases, inhalation of chloroform

may be practised with safety as regards immediate consequences,



318 Cancer and Tubercle. [May,

2. That it is always effectual in allaying spasm for the time.

3. That it exerts, however, no preventive influence whatever,
the spasms usually returning, with even increase of severity, very
shortly after its suspension.

4. That its continuous administration over long periods of time
is not to be recommended, since the patients sink at least as fast,

if not faster, than when the disease is allowed to display itself.

5. That it is of great benefit in certain protracted cases simply
<as an alleviant of the pain. In some of these it will procure rest

for periods often of an hour or more after the suspension of the

inhalation, and acts altogether much more favourably than in the

earlier stages.

6. That, in certain protracted cases, it is of the greatest use in

enabling a patient, while in a state of half-insensibility, to take
food, who would otherwise be unable to swallow.

7. That, excepting for the two last-named purposes, its use does

not seem to be attended by any commensurate benefit, while it

may much interfere with the action of other remedies, and, very
possibly, be actively injurious itself.

These conclusions must be understood to apply only to chloro-

form inhalation, since, from the cases published, there appears

reason to believe that the results of that of ether have been more
favourable. As, however, the latter agent has not been, of late

3
Tears, used in London, we have no means of judging as to the

proportion of cases in which it did not relieve, or whether in any
it appeared injurious.

It may be worth a thought whether the employment of anes-

thetic vapours externally in cases of tetanus might not promise

some benefit. The spasms are for the most part reflex, and exci-

ted by peripheral irritants. A bath of vapour might be easily

given by covering the bed with an impervious material, and ex-

posing beneath the clothes a sponge saturated with ether. The
patient's head should of course be left out, and the clothes well

tucked in round the neck.

These cases show the relative value of other modes of treatment.

Two cases recovered under the use of belladonna: two cases

showed the uselessness of tracheotomy : one recovered during the

exhibition of sesquioxide of iron and Dover's powder. In several

cases Indian hemp seemed useful. In one case nicotine controlled

the spasm and repressed constitutional disturbance. On the whole,

vegetable sedatives seemed most beneficial.

—

[Medical Times and
Gazette, and Ibid.

An Example of the Concurrent Development of Cancer and Tubercle.

By Septimus Wm. Sibley, Esq., Kegistrar to the Middlesex
Hospital.

There has been a good deal of interest excited of late by the

opinion that cancer and tubercle could not co-exist in the same
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subject at the same time. We have seen several cases reported

which made this opinion doubtful, but the following seems con-

clusive. It may, however, be true, generally, that tubercle and
cancer do not co-exist, but it is evident that there are excep-

tions.

This was the case of a woman, aged 48, admitted into the Mid-
dlesex Hospital, with a sloughing cancerous sore in the left breast

;

there was a hard tumour on the inner side of the size of an orange,

and several small nodules of cancer at its edges. In the course of

five days after her admission nearly the whole of the remaining
portion of the tumour sloughed away, leaving a clean looking

surface, which immediately began to cicatrize. Subsequently,

pulmonary symptoms became developed, profuse expectoration

followed, and she sank and died three months after her admission.

On making a section of the structure of the left breast, it was seen

to be an extremely dense form of infiltrating scirrhus, traces of

breast tissue, such as ducts, being very apparent. In the thorax,

large masses of tuberculous lung tissue were observed. Tubercu-
lar cavities existed in the apices of both lungs; a part of the lower
lobe of the right lung was m a state of grey hepatization, and the

bronchial tubes were thickened and dilated. In the left pleura

were numerous crude tubercles. On examining the dates of this

case, positive proof was obtained that a cancerous tumour was
increasing in the breast simultaneously with the increasing of tu-

bercular disease of the lungs, and that for a period of at least six

weeks. The author thought that a single instance of the concur-

rent existence of these diseases was sufficient to destroy the doc-

trine of the absolute incompatibility of tubercle and cancer with
each other.

—

[Lancet, and Ibid.

On H'lymatemesis. By Charles Neate, Esq., Uttoxeter.

In a case of ha?matemesis which resisted the usual remedies of

acetate of lead and opium, sulphuric acid, turpentine, kc, Mr.

Neate was successful, as follows:

I was now induced to try ergot of rye, and commenced by giv-

ing him a drachm and a half of the powder, divided into eight

doses ; one to be taken every four hours ; and to omit the other

medicines.

loth. Better ; has vomited no more blood since taking the se-

cond dose.

16th and 17th. Very much improved; no return of blood, ex-

cept in expectoration, which is rather sanguineous. To continue

ergot.

20th. All the distressing symptoms have entirely disappeared,

and there is no tinge of blood whatever in expectoration ;
indeed,

from this time he very rapidly convalesced, and, with the assist-

ance of wine and nutritious diet, gradually recovered strength, and
is now able to do light work.
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Remarks.—Now, in this case the ergot has shown itself as pos-

sessing considerable virtues, and evidently of an entirely specific

nature. At any rate there is one recommendation to its use, that

it is neither an excitant nor a stimulant.

—

[Ibid.

Upon the Cicatrization of recent Wounds produced by Caustic. By
Dr. GlROUARD.

Dr. Girouard, of Chartres, read before the Association Medicale
d'Eure et Loire, Feb. 27, 1854, an interesting essay, purporting

to show in what manner recent wounds produced by caustic,

healed, and how unseemly or inconvenient cicatrices might be pre-

vented. Old wounds do not pursue quite the same course as

recent ones.

After the application of caustic (Vienna paste, &c.) to the integu-

ment of a thin subject, the edges of the wound, when burnt per-

pendicular^ from the surface, become thinner from the very day
of the separation of the eschar ; the day following they form an
inclined plane; and a ring of granulations, one line wide and of

deeper red colour than elsewhere, forms a zone on the free margin
of the wound. On the fourth day the zone becomes narrower and
whitens, and forms a cicatrisial membrane ; then a new red zone
is developed within the preceding, and thus the wound becomes
smaller from day to day. In fat subjects, in whom the areolar

tissue is charged with adipose matter, the edges of a similar wound
undergo but little or no thinning; they round themselves; the

adipose membrane swells, becomes covered by granulations ; the

zone then forms, and, rising to the surface of the wound, pursues

the same course as above described. When the edges of the wound
are so burnt or cut as to be oblique, the cicatrisial zone pervades,

it is true, all the phases of the work of healing, but the skin,

loosely connected to the subjacent parts, is dragged towards the

centre of the wound. The cicatrix becomes in time condensed

and contracted.

The daily diminution of the size of the wound always corres-

ponds with the white of the zone—namely, two to three millime-

tres, or one line to a line and a half. Centres of cicatrization oc-

cur only in old wounds.
By constantly destroying with caustic the cicatrisial zone, the

process of healing is permanently arrested ; and unseemly con-

tractions may be avoided—first, by limiting the cicatrising pro-

cess to situations where the contracting force of the granulation

can exercise no inconvenience; secondly, in so arranging the

shape of a wound that the extremities of the cicatrisial radii ter-

minate in very loose and extensile tissues; thirdly, in so shaping

the edges of the wound that the contracting forces neutralize one

-another. The Mayor of Ponthevrard had on the lip a cancerous

growth, which was removed by caustic. The eschar separated on

the eighth day. By means of escharotics, the cicatrisial zone was
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continually destroyed along the line of wound corresponding
with the external integument : the mucous membrane was, then,

the part furnishing the cicatrisial granulations ; and as contraction

was confined to that side of the wound, the mucous membrane
was drawn outwards, so as to form a very perfect lip.

—

[British

and Foreign Medico- GhirurgicoX Review.

Live Birth at Four Months.

Mrs. R. menstruated on the 8th February, and quickened 8th
June. On the 17th June a foetus was expelled, which weighed
exactly nine and a half ounces, and measured eight inches in

length ; its placenta weighed six ounces. The eyelids were adhe-

rent, the nose and mouth closed, the membrana pupillaris entire.

The lungs, in colour and volume resembled those of an early foetus,

and, with the exception of one or two ecchymosed spots, no colour

or other evidences of developed air-cells were noticed, all the ap-

pearances indicating that no air whatever had reached the tissue

of the lungs.

The pulsations of cord, which were vigorous, were allowed to

continue for some time, in order that the reflex movements of the

limbs, face, and respiratory muscles might be observed. On touch-

ing the hands or feet, or blowing upon the face, a convulsive
movement of the limbs or respiratory muscles followed. "When
the pulsations of the cord had fallen to ninety beats, it was divided,

and about a drachm of blood suffered to escape; the heart's action

immediately became quicker, and one or two thoracic convulsions-

followed. The rerlex movements gradually became more feeble,

and ceased in about an hour.

Dr. Keiller, who related this case to the Edinburgh Obstetrical

Society, pointed out the medico-legal relations of this case. They
are obviously important.— [Edinburgh Monthly Journal.

MISCELLANY.
Saccharized Alcoholic Extract of Ipecacuanha.—Mr. A. G. Dunn, in the

*New York Journal of Medical Science,' recommends the employment of a

saccharated extract of ipecacuanha in preference to the usual preparations

of the drug, such as the wine and syrup, which he considers liable to vary

in strength ; and the powder is, he thinks, objectionable, from its insolu-

bility. The following is the formula for preparing the extract :

Rad. ipecac, giv. ; bruise to a coarse powder, and macerate for thirty

days in f fxvi. of diluted alcohol, shaking it occasionally, then filter and
express. Evaporate the tincture thus formed to gii. with which mix pow-
dered white sugar gviij., and triturate them in a mortar until they become
dry.

The extract thus prepared has the peculiar odour and taste of ipecacuan '

r

it is of a brownish yellow colour, and soluble in water, ether, alcohol, mu-
cilage of acacia, and in fact, in all the solutions with which this remedy i»
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usually combined. The dose required to be exhibited is the same (twice

as much) as the genuine powdered root. From its agreeable taste and
perfect solubility in fluids, it is much preferred to the other preparations of

the drug, by those who ha\re employed it ; more especially in prescribing

for children, for whom its sweet taste renders it an excellent form for com-
bining with other remedies.

—

[Dublin Hospital Gazette.

Inga : a nevj Astringent.—'This substance enjoys a reputation as an astrin-

gent and tonic in some European countries, and also in America. The
bark is compact and heavy, and its fracture presents alternate layers of

white and red. When chewed it is found to be astringent to the taste, and
quickly imparts a red hue to the saliva. It is rich in extractive principles.

The alcoholic extract resembles that of rhatany, both in its color and gene-

ral properties. In America inga is extolled as an astringent tonic in

diarrhcea, in gonorrhoea, in haemoptysis, in incontinence of urine, and in

relaxation of the tissues. As an antiseptic its powder has also been used

in the same instances as cinchona. Some trials already made in Paris

appear to justify its reputation and its claim to take rank in our Materia

Medica.

—

[Ibid.

Iodide of Potassium with Ammonia.—An opinion prevails at Guy's Hos-

pital, that the efficiency of the iodide of potassium is very much increased

by combining with it the carbonate of ammonia. The proportions we usu-

ally observe prescribed are, two to three grains of the iodide with four to
-

five of the ammonia. Dr. Gull, who strongly advocates the combination,

explains to his class that he believes the ammonia to act in three ways:

—

1st. As a gentle stimulus to the stomach, preventing the iodide from disa-

greeing. 2d. As a diaphoretic, diffusing the blood, and with it the remedy,

well through the whole system. 3d. By chemical decomposition, itself

being changed into nitric acid, and then by combination with the base of

the salt, liberating the iodine in its free form.

—

[Med. Times and Gax.

JEpilepsy treated by the Bark of Black Elder Tree.—The emeto-cathartic

and hydragogue properties of the second bark of black elder (sainbucus

nigra), have long been known, and used in various forms of dropsies; but

no meution has hitherto been made of the employment of this substance

in the treatment of epilepsy. M. Bogetti relates five examples of cure ob-

tained by this remedy alone. In order to prepare it for administration, the

branches of the elder, of one or twro years, are taken
;
the grey bark is re-

moved, and the second bark which remains is scraped off. Abont five

ounces of common water, hot or cold, are poured upon two ounces of the

bark, and the infusion is allowed to stand forty-eight hours. The infusion,

properly strained, should be taken at intervals of a quarter of an hour for

certain number of times when the fit is threatening, the patient fasting.

It should be resumed every six or eight days.

—

[Rev. Thcrap., and Ibid.

The Venom of Serpents.—Dr. J. Gilman arrives at the following con-

conclusions :— 1. That tbe vemon of all serpents acts as a poison in a simi-

lar manner. 2. That the venom of some varieties is far more active than

that of others. 3. That a variety of the coluber, known as the "cotton-

mouth," is the most venomous serpemt in Arkansas. 4. That the vemom
of serpents destroys all forms of organized life, vegetable as well as animal,

5, That alcohol, if brought into contact with the venom, is, to a certairt
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extent, an antidote. 6. That serpents do possess the power of fascinating

small animals. 7. That the blood of small animals destroyed by the venom
of serpents, bears a close resemblance to that of animals destroyed by light-

ning or hydrocyanic acid : ir loses its power of coagulation, and cannot be
kept long from putrefaction.— [*S7. Louis Med. Journal.

X- '• Broth for the Sick.—Dr. Thudicum exhibited to the Medical Socie-

ty of London, Dec. 9th, a new broth for the sick. To prepare this broth,

half a pound of the flesh of a recently-killed animal (beef, or the flesh of a

fowl) is chopped fine, and well mixed with a pound and an eighth of dis-

tilled water, to which four drops of pure muriatic acid, and from a half to

a drachm of common salt, have teen added. After an hour, the whole is

thrown on a common hair sieve, and the fluid is allowed to run off without

pressure. The first portion, which is turbid, is poured back, until the fluid

runs off quite clear. On to the fleshy residue in the sieve half a pound of

distilled water is thrown in small portions. In this way a pound of fluid

(cold extract of meat) is obtained, of a : . and an agreeable taste of

broth. The sick are allowed to drink a cupful cold at pleasure. It must
not be heated, as it then becomes turbid, and deposits a thick coagulum of

animal albumen and baematin. The broth possesses great advantages over

other preparations of meat, from containing albumen, and being remarka-

bly easy of digestion.

—

[London Lancet

Dropsy—Diuretic Wine.—M. Grand, phermacien, publishes in the Re-

pertoire de Pharmacie, for June. 1854, the following formula for diuretic

wine : sliced bulbs of squill, eight parts
;
powdered digitalis, eight parts

;

canella, twelve parts: acetate of potassa, fifteen parts; Madeira wine, five

hundred parts. Macerate for eight days and strain. The dose is half an

ounce which may be increased to a wine glassful daily.—[Fir. Med. and
Surg. Journal.

Herpes— Ointment.—Dr. Quintanilla announces in the Bulletin de 1

cina, that he lias succeeded in curing a large number of obstinate herpetic

eruptions by the following ointment : R. Of powdered cinnabar, 4 parts ;

sublimed sulphur. 2 parts; laudanum, 2 parts: fresh butter, 32 parts: with

a few drops of essence of mint. The diseased surface should be carefully

cleansed with warm soap water thrice daily, and then covered with oint-

ment.

—

[Ibid.

Nitric Acid in Hooping Cough.—Dr. Gibb, in a recent work on this dis-

ease, recommends very highly nitric acid given as follows : R. acid nitric,

dilut. (Lond. Phar.) 5xij; cardam. co.. 5iij; syrup simplex, siijss; aqua,

§j. M. Dose, a dessert spoonful every hour or two to a child two years old,

X. Y. Journal of Medicine.

Solidified Milk.—This is made by adding to 112 lbs. of fresh milk, 28
lbs. white sugar, and a teaspoonful of bi-carbonate of soda. It is then
evaporated in a water-bath at a moderate temperature, being stirred and
agitated all the while, but so moderately as to avoid churning. In three

hours it assumes a pasty consistency, and by constant manipulation and
wanning, it is reduced to a rich, creamy-looking powder. It is then ex-

posed to the air to cool, weighed into parcels of a pound each, and pressed

into a brick-shaped tablet, which is covered with tin foil. This will keep
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for any length of time, and may be grated and dissolved in water for use,

answering all the purposes of ordinary milk, even to the making of butter.

Our ships and steamers will find this solidified milk convenient and econo-
mical, and it may come into general use in cities. It is particularly con-

venient for use in sick-rooms and hospitals.

—

[Memphis Med. Recorder.

Tinnitus Aurium.—In cases of this troublesome affection, attended by
itching in the meatus, a scanty secretion of wax, and some degree of deaf-

ness, we have succeeded in affording relief, by the application of the spirit

of nitric ether, a few drops of which may be poured into the ear, or the

meatus may be moistened with it, by the use of a little cotton, or lint, on
the end of a probe.

—

[Ibid.

Podophyllin.—This active proximate principle is strongly recommended
in the Boston Journal, by Dr. Bates, of Otsego, New York, as an alterative

and secernent, making it a valuable substitute, in many cases, for mercury.

Obstinate and habitual constipation has yielded to the daily use of one-

eighth of a grain for one to six months, ft. Podophyllin, gr.j.; ipecac*

pulv., ext. colocynth comp., aa grs. iv.; mueilag. q. s. m. ft. pil. viij. One
to be taken every night. ft. Podophyllin, gr. j.; ipecac, pulv. grs. v.; hyos-

ciami ext., q. s. M. ft. pil. xx. One to be taken every night and morning.

ft. Podophyllin, gr. ss.; sach. alb. pulv., 3ij. M. Divide into 24 to 32 pow-
ders. One to be given to an infant every night.

—

[Ibid.

Lactate of Iron with Antispasmodics in some Neuroses.—Dr. Marchiandl

has found the following formula very useful in neuroses, dependent upon
onanism gastralgia, epilepsy, etc. ft. Valerianate of zinc 3ij ; lactate of

iron, 3iss; ext. belladonna, 3ss; ext. valerian q.s., to make 60 pills
;
patient

takes two for the first two days, and afterwards gradually increases the

dose.

—

[Ibid.

Chronic Papular Eruptions.—Dr. Burgess considers them to consist of

disorders of the cutaneous nerves, and prescribes, in severe cases of prurigo,

strychnia and phosphorus ; he has found phosphorated ether, preceded by
repeated doses of hyosciamus for a day or two, succeeded in allaying obsti-

nate pruritus, given internally.

—

[Ibid.

Epilepsy.—In a communication to the Medical Times and Gazette, Dr.

Sieveking details seven cases of epilepsy treated with the cotyledon um-
bilicus, and concludes that this medicine seems to possess the power of

mitigating this dreadful disease if it is not able to produce a perfect cure.

He uses the liq. cotyl. umbil. in drachm doses three times a day, but con-

tends that it is impossible to account for the modus operandi, as its effects

on the system are hardly recognizable, though he classes it with digitalis,

producing a slightly diuretic and sedative effect.

—

[Virginia Medical and
Surgical Journal.

Gangrene of the Lung.—Dr. Bowditch of the Massachusetts General

Hospital reports a case of gangrene of the lung cured under his treatment.

The patient came in on November 22d and was discharged December 29th.

She had all the symptoms of this usually fatal disease, and was treated

with the liquor soda chlo?-in., in ten drop doses, repeated frequently, and

anodyne inhalations
; a generous diet being superadded.

—

[Ibid.




