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Savannah, August 11th, 1854.

The weather during the last month (July) has been intensely

hot—I have never suffered so much from heat in my life ; the ther-

mometer, in the shade, rose repeatedly to 94° in my library, where,

in ordinary seasons, it has rarely attained a more elevated point

than 86°. During this time we have had very little rain.

Within the last week or ten days there have been cases of coup

de soleiL and we now have cases of fever, terminating in black dis-

charges from the stomach, of a " coffee ground " character.

Up to this time (Aug. 11), some six cases have occurred—four of

these in the " Savannah Poor House and Hospital." One case oc-

curred in the female ward, (of which I have charge.) in a young
Irish girl, who came in with fever, for which she was treated with

calomel and quinine, having been purged previous to her entrance.

She complained of headache and thirst ; no tenderness of epigastri-

um ; skin diy
;
pulse frequent ; tongue slightly furred. Five or six

grains of quinine (which had been administered on her entrance)

were repeated, combined with two grains of calomel, in twelve

hours. In eighteen hours after, she discharged fc coffee ground

"

matter from her stomach, and died before I saw her again. No
autopsy.

Aug. 11. I visited Mr. R ; German; music teacher: has

resided in Savannah for several years ; age — years ; married

;
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temperate in his habits ; short in stature, and thin ; dark hair and

black eyes. Has been going about a good deal on foot during the

late hot weather, giving music lessons—is generally protected by

an umbrella. His attack commenced with headache and febrile

symptoms to-day. I found him with a hot, but not very dry, skin

;

tongue moist and clean
;
pulse frequent and pretty full ; head hot

and painful ; conjunctiva of both eyes very much injected. The
bowels have been opened to-day, and the abdomen free from disten-

sion; slight malaise at epigastrium. $. V. S. until the pulse is

influenced—succeeded by vomiting of his dinner. Vomiting pro-

moted by draughts ofwarm water ; to be followed by administration

of sulph. quinine, calomel aa grs. 6, iced toast water and cold appli-

cations to head.

Aug. 12. Has passed rather a restless night ; head still painful

;

eyes injected ; skin in same condition ; tongue a little furred
;
pulse

as before. $. Quinine, gr. 5, calomel gr. 2, toast water and cold

applications to head—bowels moved ; stomach quiet.

1 o'clock, P. M. Less fever and headache. Kepeat calomel and

quinine.

Evening. Complains of uneasiness in the bowels, and deafness

from quinine. ty. Enema of flaxseed infus., sinapism to bowels,

#. Sulph. morph., gr. £, if restless.

Aug. 13. 7-j- o'clock A. M. Has slept from effects of morphine.

Skin natural
;
pulse reduced ; tongue moist and furred ; head easy

;

eyes less injected; bowels moved several times; stools bilious; ab-

domen tympanitic, and pain in descending colon, ty. Flaxseed

enema, which had been omitted ; cold to head ; arrow-root and gum
water. Calomel, gr. j., quinine, gr. 2ss.

1 o'clock P. M. Exacerbation ; head painful ; skin hotter and

more dry; thirst increased ; restlessness; much heat about head and

back of neck; pain at umbilicus; bowels repeatedly moved.

h\ o'clock P. M. Symptoms same. R. Flaxseed enema.

9 o'clock P. M. Same condition. Head hot ; abdominal un-

easiness. #. Scarified cups to nucha. The injection (which had

been neglected) to be given, and if not followed by relief to abdom-

inal uneasiness, a dessert spoonful of castor oil.

Aug 14. Has spent a pretty quiet night. Head still too hot ;.

very much disposed to sleep. Continue cold applications and nour-

ishment.

Evening. No change. $. Epispast. to nucha; mass. ex. hyd.,

gr. 2 ; op. gr. T\, every two hours.
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10 o'clock P. M. Improvement. Skin cool and moist ; head cool

and easy; tongue moist; bowels easy—blister not perfectly filled,

having been removed too soon. ^. Fer. cyan, quinine, gr. 2, every

two hours. Dress blister with basilicon. Discontinue blue mass.

Aug. 16. Convalescent.

Dr. J. B. Kead, who has been hard at work for a week or two

among fever cases, was attacked himself yesterday (Aug. 15) pretty

severely. On visiting him, I found him with hot, but moist skin,

headache, eyes injected, pulse 120; some uneasiness at praecordia;

pains in his limbs. #. V.S. 5x. Calomel, gr. 10; sulph quinine,

gr. 6.

Saw him again in three or four hours. Very restless ; complains

of increased uneasiness at praecordia. $ . Sinapism to epigastrium

;

ol. ricin. I ss.
;
gum water.

Aug. 16, 7 o'clock A. M. Has spent a restless night. Oil has

operated several times; relieved of pain in a great measure; skin

cool and relaxed ; tongue moist and pretty clean—still some pain

in the eyes, which are less injected with blood. $. Sulph. quinine,

gr. 5 ; calomel, gr. 2, every three or four hours.

12 o'clock M. Improving. Has taken two powders. $. Con-

tinue.

5 o'clock P. M. Condition same. Complains of uneasiness and

flatulence in bowels. ^. Enema Lini, and continue powders.

Aug. 17. No fever; bowels uneasy. $. 01. ricini. 5ss.

Evening. Oil has operated ; bowels relieved, ty. Quinine, gr. 3.

Aug. 18. Convalescent.

Mr. D. V., aged about 50 years ; married; keeps a clothing store,

to which he is much confined—was attacked Aug. 12, after having

been more than usual exposed to the sun. Symptoms: headache,

nausea, hot and dry skin
;
pulse rather frequent, but not very full

;

tongue furred, but moist,

I was called to see him in consequence of the absence of his family

physician, to whom I resigned the case, on his return. He was treated

with calomel, quinine and opium, together wTith saline cathartics.

I visited him again, in consultation, on the 15th. His condition

then was as follows:—Skin of natural temperature, and relaxed;

pulse 44 in the minute ; tongue furred, and rather dry at the tip

;

head hot ; eyes injected, pupils contracted ; respiration sighing

;

stomach very irritable—had been blistered on stomach and legs
;

abdomen soft; no great thirst. $. Cups to nucha; calomel, gr. 2,

every two hours ; ice to head; iced acidulated gum water for drink.



456 Kollock, on the Epidemic Fever of 1854. August
r

Evening. Much the same. ~fy. Leeches to mastoid processes.

Continue medicine.

Aug. 16. No improvement. $. Wine whey, alternated during

the day with brandy milk toddy, arrow-root and brandy, chicken

water, beef tea—most of which were vomited. Flaxseed enemata

brought away dark stools (effects of calomel).

Aug. 17, 7 o'clock A. M. Head cooler, mind more clear; pulse

same ; has retained some brandy and water.

Evening. During the day the irritability of stomach has con-

tinued. Calomel has been suspended, and Cayenne pepper infusion

substituted. This evening he has thrown up dark flocculent mat-

ter, which subsides and adheres with mucus to the bottom of the

vessel. The bilious suffusion of the eyes and skin which has been

present, is increased in intensity—stools clay colored. $. Calomel

gr. j., quinine gr. 3, pip. Cayenne gr. 2, in pill, at intervals.

10 o'clock P. M. Has not retained the pill, which accordingly is

discontinued.

Aug. 18. Condition much the same: skin and eyes becoming

more suffused; total suppression of urine. No bile passing from

bowels. All attempts to introduce articles into the stomach aban-

doned. Discharges from stomach small in quantity, but dark and

flocculent : they are brought up by vomiting and retching—not

gulped up, as is usual in Yellow fever.

Evening. Stomach a little more quiet; other symptoms the

same. ty. Burnt brandy, 1 tablespoonful ; spt. ammon. arom., gtt.

10 ever}7 hour.

Aug. 19. Has retained the remedies, and vomited only once or

twice during the night, ty. Mass ex. hyd. gr. 3, ext. hyos. gr. j-,

every two hours.

Evening. Has retained the pills, and taken five
;
pulse 80 ;

jaun-

dice increasing; abdomen tympanitic. 3. OL ricini. 3j^ every

hour, with burnt brandy and spt. ammon.

Aug. 20. Death occurred this morning at 6^ o'clock, in great

agony.

Capt. Odson, German ; has been very much exposed to the sun,

on a small sloop. I visited him for the first time August 15th.

Symptoms : Great heat of skin, but some moisture; head painful;

eyes injected ; face very red; pulse full and frequent ; tongue some-

what furred—has taken no medicine. $. V.S. Calomel gr. 10,

sulph. quinine gr. 6. M. Ice to head ; iced acidulated gum water.

Aug. 16. Great improvement : head much easier ; medicine has
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acted on the bowels. $. Quinine gr. 5, calomel gr. 2. M. Eve-

three or four hour?.

Evening. Continues to improve—has taken two powders. $,

Continue.

Aug. 17. Not so well ; restlessness and thirst during the night;

uneasiness in bowels, and pain in head. $. 01. ricini. §ss.

Evening. Feels better ; cathartic has acted twice. Skin moist

;

pulse natural ; tongue prettv clean ; head rather hot. Repeat the

oil.

Aug. 18. Remission. B-. Sulph. quinine; calomel aa gr. 10;

pulv. g. opii. gr. {. M. acidulated gum water.

Evening. Has been very drowsy all day : pulse natural, skin

moist, head hot and painful. $. Epispast. to nucha ; ice to head.

Aug. 19. Has passed a restless night : complains of feeling un-

well and weak ; head cooler
;
pulse and skin natural ; tongue pretty

clean at tip, some fur in middle. ^. 01. ricini. Iss. ; gruel.

Evening. Skin, pulse and tongue in same condition ; two stools

from oil ; vomited once after taking gruel. Head still rather hot:

three leeches to each temple.

Aug. 20. Skin moist and natural ; pulse good ; tongue same as

before ; head cool—but complains of feeling badly—skin and con-

junctiva more jaundiced
;
great languor of capillary circulation on

surface ; has had bilious stools from operation of oil ; complains of

burning sensation in throat ; tenderness of epigastrium, ty. Epis-

past. to epigast. Calomel gr. 2, opii. gr. J, every two hours.

Evening. Much the same—very drowsy—blister has drawn.

$. Blisters to legs ; continue powders; arrow-root .

Aug. 21. Threw up black matter this morning early, and died

shortly after.

The improvement in the symptoms of the case on the dav pre-

ceding death is quite characteristic of this disease.

I was called to Mr. J. R. J., on Thursday, Aug. 17 : he had been

attacked with fever on the evening previous—had taken blue mass,

which acted on the bowels. I found him in a remission, with" cool

and moist skin, complaining of a sense of chilliness when the air

blew on him—had dressed himself, and was moving about from one

room to the other. I ordered him to bed, and to take 5 grains of

quinine.

After taking several doses of quinine, I was disposed to consider

his disease at an end. Being a native of Savannah, and prettv

thoroughly acclimated, I felt no uneasiness in regard to the result of
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this case. I was much surprised, therefore, to find him on Sunday

(20th) with a hot and dry skin, full and frequent pulse. I accord-

ingly bled him pretty freely from the arm—gave him blue mass and

quinine as long as his stomach would bear it—which at length be-

came irritated, rendering it necessary to apply a blister to the

epigastrium, and to confine him to gum water and ice.

The stomach at length became quiet ; but a most intense jaundice

set in, which caused me great uneasiness, and I feared that it was

the precursor of " vomito prieto."

Aug. 25. Up to this time, black vomit has not made its appear-

ance; the stomach is quiet, and bears chicken water and arrow-root

;

passes urine freely, but it is loaded with bile ; bowels constipated

;

pulse about 80 ; skin cool and relaxed ; tongue clean; thirst great

;

bilious suffusion of conjunctiva and skin intense. A stimulating

injection brought away a large foecal and bilious stool. He took

blue mass, gr. 10, yesterday, and has had his right hypochondrium

and thighs rubbed for two days with ung. hydrarg. Has enjoyed

effervescing cit. sod. attenuated with chicken water.

Aug. 28. Still very much jaundiced ; but his urine is less bil-

ious, and a stool produced by stimulating enema is large, fecal and

bilious; bowels very torpid ; thirst great; tongue clean ; skin moist

;

pulse increased in frequency.

Aug. 31. For a day or two has exhibited unpleasant symptoms

;

morbid vigilance at night, with delirium ; skin moist
;
pulse slow

and sometimes interrupted ; tongue a little furred. Ext. hyosciam.

failed to quiet him, and it became necessary to administer \ grain

of morphia.

To-day (31st) has been pretty liberally plied with porter and beef

tea, and he is more quiet this evening. He takes infus. pum. virg.

and ext. tarax. To night I ordered for him mass. ex. hyd. gr. 5,

ext. hyos. gr. 6. M. Beef tea and porter.

Sept. 1. Bad night: very delirious ; not quieted by pill; fever

during night, ty. Enema, stimulating; \ wine-glassful of infus.

serpentar., and porter, alternately, every heur, with 1 gr. quinine in

each ; beef tea.

Sept. 2. Has been more quiet, sleeping at intervals—stomach

revolts at snake-root and quinine : continue beef tea and porter, and

ext. tarax. Complexion clearer, but urine still bilious.

Sept. 3. Not so well : mind more wandering ; much heat of sur-

face.

Evening. Symptoms same. Consultation called. Nit. mur.
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acid, internally and externally, recommended. Emp. g. ammoniac,

cum. hydrarg. applied to-night to hypochondrium.

Sept. 5. Death occurred this morning about 6 o'clock.

Jaundice is not an unusual termination of the graver cases of this

epidemic, and when unaccompanied with black vomit, is followed

by recovery. In the case just detailed, as the Jeteric symptoms

began to yield, Typhoid fever was set up, which destroyed the pa-

tient.

The characteristics of this epidemic are a cold stage, followed by

a hot, attended with hot skin (which, however, is very frequently

moist) ; headache ; injection of small vessels of conjunctiva with

blood; bilious suffusion of conjunctiva in cases tending to the ma-

lignant type
;
pulse frequent, sometimes full and hard; tongue clean

;

intense pains in back and limbs (like those of Dengue) ; stomach

very frequently irritable, and bowels constipated ; urine suppressed,

partiaily—in last stage, totally; stools, in last stage, clay colored.

The confirmed cases of the malignant type have generally ter-

minated fatally, under all kinds of treatment.

When called to a patient with considerable rigour, a full and

chorded pulse, I have generally commenced the treatment with vs.,

followed by calomel and sulph. quinine, aa. gr. 10, or 10 and 5,—in

3 hours after, ol. ricin. 3ss, or li. ; iced gum water, toast water, or

acidulated flaxseed infusion.

In some of the first cases I saw, I continued calomel and quinine,

in small doses, gr. 2 and 5, repeated at intervals. From its failure in

late cases, I have not been so much inclined to continue the mercu-

rial, but after giving as much quinine as seems proper, if the case

shows a decided tendency to the yellow fever type, particularlv if

the stomach is irritable, I blister epigastrium and extremities and
content myself with the administration of mucilaginous, iced acidu-

lated drinks; efferveseing cit. sod., &c. injections, demulcent or

stimulating, as may be requisite, sometimes sulph. or acet. morph.

alone are combined with quinine.

Black Vomit, now, as in former years, must be regarded as the

fatal symptom. It is brought up in small quantity, brown, floccu-

lent, like particles of the wings of an insect, settling down in a paste

mixed with mucus at and adherent to the bottom of the vessel into

which it is discharged. When the discharge is profuse, it is thin

and watery like coffee grounds. This last is thrown up with ease;

the former, with much retching. Black Vomit occurs from the 5th

to the 9th day, according to my observation. When about to occur,
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and during its continuance, the pulse becomes either natural in

strength and frequency, or reduced below the natural standard.

The skin is natural as to temperature and moisture—frequently the

patient expresses himself as feeling very comfortable, but sometimes

becomes more restless and uneasy.

I have not found any remedy or course of treatment to be de-

pended upon in this stage. In some rare cases of recovery, the

remedies which have been used, and seem to have been of service,

have failed when tried in others. Brandy, creosote, infus. cayenne,

acet. plumb, and op. have all failed in my hands. There have been

two cases of recovery after black vomit in " Savannah Poor House

and Hospital," under the use of croton oil—a drop being placed

upon the tongue produced hypercatharsis and cessation of vomiting.

August 25. I have under treatment an Irish woman, who had

been ill for 5 days, and been actively purged with calomel and jal-

ap. I was called to her in consequence of her having thrown up

a small quantity of dark brown specks, resembling fragments of in-

sects' wings. I blistered her stomach and extremities, and gave her

iced gum water. After blistering, although the stomach continued

irritable, I determined to test the powers of quinine as asserted by

some, Bj. of the sulphate was administered, and repeated in 4 or 5

hours. After the second dose, the vomiting ceased in a great meas-

ure ; but as some irritability remained, effervescing cit. soda, and

10 grs. more of quinine were given. This last dose was succeeded

by great uneasiness, vomiting, deafness, and flushed face. The

pulse became very much lowered, tongue remained clean and moist.

Ice was applied to head ; stimulating enema and soda continued.

She became comatose, and died in a few hours. The cerebral

symptoms I attributed to the quinine.

Beside the decided cases of yellow fever (which very generally

terminate fatally,) there are numerous milder cases of remittent

fever prevailing at this time (August 25 to 28,) and from the com-

mencement of the epidemic, which yield very readily to ordinary

mild treatment, and many cases would doubtless do well without

medicine.

I generally bleed where it seems to be indicated, and where the

skin and tongue are moist, give calomel and quinine in combina-

tion, notwithstanding the presence of considerable cephalalgia.

These are the cases, which the disciples of Hannemann on the one

hand, and the believers in the powers of tr. mur. ferri. on the other,

vaunt as cures of Yellow fever.
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It is a great time for humbugging—unsophisticated people are

made to believe that they are cured by infinitessimals, while they

are swallowing heroic doses of quinine, and are well roasted with

sinapisms.

August 31. The epidemic continues to advance westward (hav-

ing commenced in the extreme eastern limits of the city.) I think

the hot stage is becoming more protracted, and shows a greater

tendency to return after remission. In a large number of instances

this has not been the case.

I have seen within a day or two, more bilious and furred tongues

—

which I consider favorable. The bowels are not so irritable as in

the epidemics of former years. Patients bear purging with one or

two teaspoonsful of castor oil. Where the epigastrium is tender and

the stomach irritable leeching proves beneficial—although in the

malignant cases, the hemorrhage from the bites is apt to be exces-

sive and difficult to control.

The irritability of stomach before the appearance of black vomit

is frequently allayed by infus. capsici. I think this remedy indi-

cated after disappearance of fever, when the pulse sinks below natu-

ral standard, in force and frequency—where there is restlessness,

sighing and epigastric malaise, or where there is no definite sense

of pain. Accompanying such symptoms, the conjunctiva may be-

come tinged yellow, and the countenance bronzed—or, on the con-

trary, the eyes and skin may remain perfectly clear and natural.

A very fine looking Irish girl died in the hospital this week—the

approach of the mortal stage being alone indicated by the slow de-

pressed pulse, and sighing respiration.

Sept. 2. The welkin is at present ringing with the praises of the

wonderful powers of tr. mur. ferri. in the cure of Yellow fever. One
physician informs the public, through the newspapers, that he has

cured, in a short time, 150 cases with this remedy alone—and re-

commends the citizens to take it in anticipation, as a prophylactic.

He says that it medicates the blood, acts as an astringent on the

blood vessels of the stomach, and prevents their pouring out black

vomit—another calls it " a refrigerant diaphoretic/' I am assailed

on all sides with the questions, " have you tried it ?"

—

'* why don't

you try it ?"

A trial was made with it by Dr. Bulloch, in the Savannah Poor

House and Hospital, some weeks since, and it was abandoned as of

no service. But to be able to give a satisfactory answer to my
querists, I have determined to give it a fair trial, and accordingly
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have put some nine or ten cases on the use of it, in different stages

of the disease.

Sept. 3. The immediate effects of the treatment seem favorable:

inflammatory symptoms, instead of being aggravated, appear to be

alleviated ; the dry, hot skin, cephalalgia, thirst, excited pulse, have

all subsided. I begin to think, that either the remedy possesses

qualities which I had never attributed to it, or that there is

this peculiarity in the epidemic disease with which we are con-

tending.

I have found cases within a few days with more protracted par-

oxysms, and it is remarked by physicians that the cases are more

manageable.

Sept. 5. A very few hours have served to prove the fallacy of

appearances in favor of tr. mur. ferri. Its irritating effects on the

stomach have been manifested in every case in which I used it.

Timothy Murphy, (Irish laborer,) middle aged, attacked with

fever Sept. 2d. I found him in bed—had just vomited the contents

of his stomach, consisting of his last meal.

Symptoms : Skin hot, but moist ; headache ; eyes injected
;
pulse

frequent, not remarkably full, and compressible; tongue pretty clean;

bowels relaxed. Has taken no medicine. $. Tr. mur. ferri. gtt.

25, ever two hours, in a tablespoonful of water. His symptoms im-

proved rapidly, and by the third day he was free from all febrile

appearances ; but he complained of uneasy sensations in the abdo-

men, for which he took some castor oil.

Mrs. F., who had been treated in the ordinary way for fever, and

was nearly cured, I put upon the use of tr. mur. ferri. She took

two doses, each 20 drops : this was followed by such intense heat

and burning in the bowels, that she became alarmed and would take

no more. These sensations continued to annoy her for several days

after the abandonment of the medicine.

N. C. Hopkinson, engineer on the Central Rail Road, native of

New York, has spent several summers in Savannah. He has had

repeated light attacks of fever during this summer while in pursuit

of his business, for which he took quinine without lying up. Pre-

vious to my seeing him, he had taken some cathartic pills, and find-

ing him in a remission, I advised him to take five grains of quinine.

His skin was hot, but moist, pulse frequent, but not very full and

soft ; tongue not much furred ; headache, eyes injected.

In about twelve hours took five grains more of quinine. I then

commenced with tr. mur. ferri gtt. 25, every two hours. He took .
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the medicine one day and night, at the end of which time I remark

as follows : Has passed a restless night ; skin dry, not very hot

:

pulse 80, having been previously 100; eyes injected; head hot and

uneasy ; abdomen tender ; tongue furred. Has been very much

purged during the night ; stools very thin and blackened by the

iron; thirst excessive. $. Stop the medicine. 12 leeches to

abdomen ; ice to head ; blister to epigastrium ; flaxseed enema ;

gum water for drink.

Evening. Leeches have bled very freely ; necessary to apply

creosote to arrest hemorrhage. Head cooler ; eyes less injected ;

skin cool and moist; purging continues; respiration sighing.

On the morning of the 5th September, I was called up to him,

and found him discharging " black vomit." 3. Strong infusion

capsi. 5 ss. every hour; powerful and continued revulsion to extremi-

ties by sinapisms. In two hours the vomiting ceased, and there

was more action on the surface. The capsicum and ice were con

tinued through the day. In the evening he vomited more black

matter, began to sink rapidly and mind to wander. $. Camphor

juleps and wine freely. He died on the morning of the 6th. If the

black vomiting in this case, was not caused entirely by the use of

tr. mur. ferri., I have very little doubt of its contributing to the

more speedy appearance of that symptom.

Sept. 5. I was desired to prescribe for the child of Mr. H., a

cab-driver. Age of the child 8 or 10 years. It had been subject

to fever for some time ; enlarged spleen and was anaemic. A re-

mission occurring, I prescribed sulph. quinine gr. j , tr. mur. fer. gtt.

3 or 4 every two hours.

At the end of twelve or eighteen hours, fever had entirely disap-

peared, and the child seemed to be convalescent, which opinion I

expressed to its mother. On the morning of the 6th, I found it

vomiting black matter mixed with blood. Death took place in a

few hours.

A mulatto woman, of middle age, after taking some doses of the

medicine, became very uneasy, vomiting of dark, suspicious looking

matter occurred some hours after discontinuing the remedy. She
fortunately recovered.

In the cases wThere tr. mur. fer. manifested effects, least injurious,

I could perceive no advantage obtained by its substitution for other

treatment ordinarily pursued. The result, then, of the experiment

in the cases above detailed, is unfavourable, and it is perfectly clear

to my mind, that this remedy is no specific for the cure of yellow
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fever ; but that it is positively injurious, and tends to hasten the

catastrophe.

The cures which have been claimed for it, were doubtless, cases

of mild Remittent and Dengue, which have been mistaken for the

malignant disease by those who have " seen the elephant " for the

first time.

Sept. 8th. I find that the bowels are becoming more irritable, and

doses of cathartic medicine, which were only sufficient to empty

the bowels at the commencement of the epidemic, at this time, pro-

duce hypercatharsis. I also find that patients do not require as much
quinine, nor bear it as well as in ordinary seasons. I am not alto-

gether certain that it is necessary to give quinine at all ; in the

majority of cases, there seems to be no disposition to a repetition of

the paroxysm, even in cases which have no tendency to assume the

Yellow fever type. Those cases which exhibit this disposition, are

rather of a bilious character.

In the cases which show the Yellow fever marks, quinine is cer-

tainly injurious, inducing irritability of stomach, and hastening the

advent of black vomit.

The cases which I see in the western part of the city bordering

on the canal, exhibit more of a bilious character ; the tongue is more

apt to be covered with a bilious fur, and some of them are accom-

panied with dysenteric symptoms. In these cases, and at this stage

of the epidemic, v. s. has to be practiced with great caution—leech-

ing and cupping are safer.

I have under treatment, an Irish girl of very full habit, her cheeks

are exceedingly red, as well as her lips. She has had a clean tongue,

hot head, injection of conjunctiva
;
pulse frequent, but not very full

nor hard. I purged her first with 10 grs. mass. ex. hyd. and ol.

ricini, 5 ss., and applied six or eight leeches twice to her epigas-

trium, which produced very free bleeding. I feared to bleed her

from the arm, on account of deficiency of force in the pulse, as well

as my conviction that v.s. was not borne as well at this time as at

the commencement of the epidemic. She continued, however, to

have so much general excitement that I yielded to the temptation,

and took from her arm 6 or 8 ounces of blood, which reduced her

pulse with rather alarming suddenness, and produced faintness.

Blisters were applied to her legs.

Fourth day of the disease, no fever ; head still hot, but not pain-

ful ; cheeks and lips still red ; complains of great weakness ; no

irritability of stomach. I feel very anxious lest black vomit should
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make its appearance to-morrow (fifth day) ; has no bronze color ot

skin: allowed chicken water. OLricini. 5ss. produced two bilious

passages, which is encouraging.

Sept. 12. She is convalescent.

Within the last three or four days. I have encountered six or

eight of the decidedly malignant cases, and as the expectant treat-

ment has failed in many instances, and ptyalism (when it can be

effected by mercury) is thought to have a controlling influence, I

have adopted the practice. I have given 5 grs. calomel. \ gr. of

opium every two hours ; acidulated flaxseed infusion for drink.

But in the majority of instances, the course of the disease is too

rapid to admit of the induction of the mercurial influence.

At the commencement of the epidemic some of my medical

friends claimed great success for this practice, and pursued it in

every case of fever to which they were called ; but I am strongly

tempted to believe that many of the cases which recovered with

ptyalism, would never have run into the malignant type, and would

have recovered without the mercurial influence. In one of my
cases 3 iss. of calomel was taken before the appearance of black

vomit and of death.

The effects of leeches to the pit of the stomach were very satis-

factory in many cases where there was epigastric tenderness, but

they were not applicable to the hemorrhagic cases, where frequently

profuse hemorrhages occurred spontaneously from the gums, nose

and other mucous membranes.

In the case of a little child of Mr. Farr's, the Hospital Steward,

death occurred with hemorrhage from the gums. I had directed it

to be leeched, but it was omitted. I have no doubt that the hemor-

rhage would have proceeded from the leech bites also.

Sept. 12. I do not think the prevailing fever less malignant, nor

less mortal at this time than previously. I believe that some of the

mortality may be attributed to the use of mur. tr. ferri., a large num-

ber of persons having been induced to use it as a prophylactic. Dr,

Wildman, its warmest advocate, died two days ago and was interred

yesterday.

The deaths for some days have amounted to thirty or forty per

day. To-day (Sept. 12) the number of interments was fifty-one.

It is very difficult to procure coffins to bury the dead or to get

graves dug. Two corpses are put into one hearse, and I am
informed that in the Catholic cemetery, a long trench is dug and

the coffins are dovetailed together so as to occupy the smallest pos-
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sible space. All business of every description, except that which

relates to attending on the sick and burying the dead, is at an end,

vessels arrive loaded with goods and cannot be discharged for want
of hands.

To complete the ruin and desolation, a gale which commenced
on the 8th inst., and was increased to a hurricane on the 9th, pros-

trated a very large number of trees in the streets, and unroofed many
building which were tinned. In consequence of which, the streets

have been so obstructed by the fallen trees and piles of tin, that it

has been very difficult to pass through them in the day time, and

utterly impossible at night, in consequence of the failure of gas, the

gasometer at the gas house, having been damaged.

This epidemic has been unusually fatal to natives. Many who
have left the city and gone to the upper part of the State and to the

North, to avoid the pestilence, have been attacked and died.

^
Notwithstanding the great malignancy of the disease, however, I

have met with a larger proportion of recoveries after the occurrence

of black vomit than in former seasons.

Sept. 18. A child eight months old, which I have been attending

for some days, threw up black matter this morning. I think this

unusual in so young a subject. Its skin has been very much juan-

diced for some days, for which I have given hydrarg. cum. cret.

Sept. 22. Has ceased vomiting—still jaundiced ; but liver has

begun to act, and stools contain green bile. Convalescent.

Sept. 23. The son of Mrs. Ball, a poor woman residing in Rob-

ertsville, (the extreme S. W. part of the city,) about nine years of

age, after having had fever two days, took two doses of quinine

each 2| grains, during the day ; the skin at the same time being

rather hot, but moist—tongue moist, pretty clean, pulse frequent.

After taking second dose, he threw up black matter from the stom-

ach during the night of the 21st. I found him on the morning of

the 22d collapsed, almost pulseless ; skin cold and clammy ; deliri-

ous—refusing every thing but water, ty. Blisters to extremities.

Calomel, gr. j, every two hours. The stomach having been blistered

before the occurrence of these alarming symptoms.

Evening. Blisters have drawn ; but none of the medicine has

been taken, as he refused it. Delirium continues. Other symp-

toms same. Scarcely any possibility of his living through the

night.

Sept. 24. Condition same. Sinapisms had been applied, accor-

ding to my directions, with the effect of producing some warmth on
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the surface ; but the effect had disappeared. $. 01. terebinth, 3ij.

;

mucil. gum arab. 3vj.; one tablespoonful every hour; sinapisms.

Evening. Skin warm, pulse stronger, more quiet, rational.

Vomiting of black matter, which continued through the night, has

ceased, ft. Continue turpentine mixture, every two hours, alter-

nated with beef tea.

Sept. 26. For the relief of the jaundiced condition, he has been

taking mass. ex. hyd., gr. 3, morning and evening. A secondary

fever has arisen, attended with dry, hot skin, frequent pulse—but

mind clear, tongue clean and moist. This secondary fever resem-

bles very much that which succeeds the collapse of cholera. I gave

him 2\ grs. of quinine this morning, which he has borne well; but

it has produced no moisture on the skin.

Sept. 27. Still improving—treatment continued—recovery.

Cases at this time exhibit more of the hemorrhagic tendency than

at an earlier period.

Charles Ulback, bar-keeper, German : attacked nine days since.

His stomach was very irritable at first ; eyes injected and suppres-

sed ; head-ache ; hot skin ; tongue a little furred, pointed, red at tip;

lips red ; thirst great ; has been blistered on epigast. ; has taken

mild mercurial medicine ; bowels have been principally moved by

enemata ; took \ oz. ol. ricin., after stomach became quiet.

Liver has been very torpid ; urine loaded with bile ; stools clay-

coloured, skin and eyes jaundiced—complains of great soreness all

over, at one time confined principally to the left shoulder—not re-

lieved by morphia.

Within a few days has exhibited a tendancy to hemorrhage,

slightly from the gums ; but profusely from hemorrhoidal vessels.

R. Cauterize hemorrhoid with nit. argent., apply ung. rhatan. pulv.

matico and dry lint—the matico and lint answering best. Sponge

gums frequently with sulph. zinc. 3ss., mel. tr. myrrh, aa. 3ss. r

aq. pur. §iv. Port-wine, gallic acid, beef tea, internally.

Sept. 30. Inproving very slowly : skin and urine becoming

clearer under use of ext. tarax. Spirits very much depressed ; com-

plains of great numbness in left arm ; excessive nocturnal vigilance,

which is not influenced by the salts of morphia, porter, Hoff.

anod. and water, in combination.

Oct. 1. Sleep procured last night by 45 drops of acet. opii., ad-

ministered in three doses, at intervals.

Oct. 2. Hemorrhage from nose—none from gums or hemor-

rhoidal vessels. $». To snuff the powder of Matico.
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This treatment was continued, and he recovered after a protracted

convalescence.

J. B. Bacon. First visit, on 25th Sept. I found him in cold stage.

ty. Sinapisms to extremities, and hot mustard foot bath. Stomach

irritable, ft. Epispast. to episgastrium. As soon as stomach is

snfficiently quiet, to take calomel and rhei. aa. gr. x., toast water

for drink. When remission occurs, quinine. Took a very few

grains of quinine. The hot stage lasted forty-eight hours ; after

which, bowels being too much relaxed, I was under the necessity of

giving him Hope's mixture, and arrow-root with Port-wine.

Great restlessness ensued on the night of 27th. On 28th, stom-

ach began to reject his drinks ; looseness of bowels continued, and

he passed one dark stool, resembling coffee grounds ; after which,

his stools became very light colored, ft. Blisters to arms and legs
;

lime water and milk every hour in dose of 1 ounce : no other drink.

Sept. 29. Irritability and restlessness very much diminished

;

diarrhoea continues ; stools like rice water discharges in cholera,

ft. Hope's mixture, 5ss. every two hours ; lime water and milk, as

required ; beef tea and Port-wine.

Sept. 30. Much the same ; vomited dark matter last night. Has
rose coloured spots on his arms, which I have seen in other cases.

They are regarded by Dr. Fickling, of this city, as a favourable

sign.

Oct. 1. Black vomiting ; delirious; pulse good; skin of natural

temperature ; tongue dry, smooth, red at tip, upper part covered with

brown fur. ft. Blister to nucha. Spt. terebinth, gtt. 10, in emul-

sion every hour. Three o'clock, P. M., death occurred.

Oct. 3. I witnessed to-day the autopsical examination of two

cases of Yellow fever at the " Savannah Poor House and Hospi-

tal." The morbid appearances in these, as well as in several other

cases which occurred in August, were precisely the same as those

which I have repeatedly met with in the epidemics of this charac-

ter, in former years, and differ in no respect from those which are

recorded of the great epidemic which prevailed in Savannah in the

summer of 1820.

In one of these cases, the mucous coat of the stomach and duode-

num was of a slate colour, the liver yellowish ; but containing rather

more blood than is usual in such cases. In the other case, the mu-

cous coat of the stomach was of a dark red or mahogany color,

with extravasations of blood here and there, under the mucous coat.

The stomach contained some black matter. The liver in this case
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was more exsanguine than in the other. The intestines, as usual,

were deficient in bilious matters.

Peter O'Kouke, a young Irishman, who was attacked Oct. 1st,

with all the symptoms of the malignant type, threw up black vomit

about the fourth or fifth day. He recovered under the use of tur-

pentine emulsion. An intense juandice remained for many weeks,

from which he slowly recovered. I think I have observed more

uniformly beneficial effects from the use of turpentine in the last

stage of this disease than from any other remedy which I have used.

Oct. G. A miserably poor Irishman, named Powers, died to day,

after struggling for several weeks with the typhoid form of the dis-

ease ; differing in no respect from a genuine typhoid fever.

November 23d. I left the city on the 10th of October; on the

day previous, only two deaths were reported, and as most of the cases

which occurred, were sent by the committees of the " Young Men's

Benevolent Association," to their Infirmary, which they had placed

under the charge of Drs. Redwood and Hamilton, of Mobile, who
had come to our assistance, the other physicians of the city had

comparatively little to do.

I returned to Savannah Nov. 19th. At that time there had

occurred pretty cold weather and smart frost, notwithstanding which,

cases of Yellow fever continued to show themselves, principally in

persons who had come from the North. During the past week
ending Nov. 23d, three or four fatal cases have occurred in " Sa-

vannah Poor House and Hospital." The disease did not entirely

disappear until about the last of November.

On a review of all the facts which have been stated, and summing
up the evidence bearing on the case, I am led to the following con-

clusions :

1st. The epidemic which prevailed in this city during the sum-

mer of 1854, was the same disease wThich the older physicians of

the place have repeatedly witnessed, and with which they are well

acquainted. It prevailed in the year 1820, 1827, 1852, and occa-

sionally in the sporadic character, in other years. It was no stranger

of recent origin, wafted from the coast of Africa to our shores, as

has been asserted by some.

2d. The disease was not imported in any vessel from Cuba, or

some other foreign part in which it happened to prevail at the time.

It originated in our midst under the combined influence of exces-

sive heat and drought, the first acting upon masses of human beino-s

crowded together in cities and towns, in badly ventilated apart-

N. S.—VOL. XL NO. IX. 30
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merits, filthy in their habits, and breathing an atmosphere tainted

by poisonous exhalations from accumulations of putrid offal, with

which their domicils abound. The latter, exposing to a direct solar

heat, which has never been exceeded., heaps of decomposable com-

post deposited in low grounds, which in ordinary seasons, are cov-

ered with wT
ater.

3d. The epidemic was composed of a variety of grades, or types,,

which might either preserve to the end, the character with which

they commenced, or be converted into one of a more grave and ma-

lignant kind. But as a general rule, the cases which were destined

to prove serious, very soon displayed the " cloven foot."

4th. No specific or systematic routine of treatment could be en-

joined which would adapt itself to every case or every period of the

epidemic season. Remedies which were safe and beneficial at the

commencement, were not so when the disease had run half its course,,

and those which wrere adapted to this latter period, had to be aband-

oned at a more advanced period. The early cases were treated

safely and effectually by bloodletting, the depressing effects of the

remedy were hazardous after the middle of August, and topical de-

pletion by leeches had to be substituted, while these last were not

admissible towards the close of the season when the hemorrhagic

cases were more rife.

5th. So- far, no specific drug has been discovered for the cure of

Yellow fever, and from the nature of the disease, the inference is

very strong that none will be discovered. The tr. mur. ferri is de-

cidedly not, and its employment either as a prophylactic or curative

agent is unwarrantable.

6th. The nature of the black discharges from the stomach and

bowels is still involved in considerable doubt. The microscope ex-

hibits blood corpuscles, altered, and chemical reagents, and acid. It

differs essentially from the hemorrhages, which proceed from mu-

cous membranes, leechbites, hemorrhoids, and punctured or abraded

cuticle. We know of no remedy on which much reliance can be

placed in the treatment of this symptom ; I think turpentine promises

as much as any which I have tried.

7th. The morbid appearances on dissection are to be found prin-

cipally in the mucous coat of the stomach and duodenum, and in

the liver. The former is either of a slate or mahogany color, or

intensely injected with florid blood ; the latter is pale, bloodless, dry,

and little, or no bite to be found in the intestinal canal.

Sth. No fact has come to my knowledge which will warrant the
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belief that contagion is an attribute to this disease. I am aware of

more than one instance in which persons left the city to escape the

pestilence and went to the upper part of the State and to the North,

in whom the disease became developed, and who died without in-

fecting others who lodged in the same hotels, or the physicians and

nurses who attended them.

ARTICLE X1IL

Typhoid Fever in the State of Georgia. By T. J. Word, M. D., of

Rome, Ga. (Published by request of the Medical Society of the

State of Georgia.)

In a report on the topography and diseases of the 5th Congres-

sional district, published in Transactions of the Medical Society of

the State of Georgia, April, 1853, 1 had occasion to consider at some

length the subject of Typhoid Fever as it prevails in this section of

the State. I am unable, from subsequent experience or observation,

to add any views of material interest to such as were contained in

that report.

I presume it wras the object of the Society, to obtain a paper con-

taining a correct account of the forms of the disease as it prevails

throughout the entire State, and the comparative results of different

plans of treatment. Although I have faithfully endeavored by

means of circulars sent to different and remote sections of the State,

to comply with the requisition, I am unable to do so with the ma-

terials at my disposal.

The number of communications received has fallen far short of

what w7as necessary to the accomplishment of an object so much
desired. To the few medical brethren, however, who have kindly

responded, I feel it due to present an abstract of their communica-

tions to the Society, and shall proceed to do so in the order in which

they were received. I will here add, that in this section of the

State, for the last two years, the prevalence of the disease appears

to be abating ; cases have not occurred so frequently, nor with such

severity as formerly. So far as I have been able to ascertain, vera-

trum and turpentine are the remedies generally relied upon by the

profession. The former is given upon the plan of Dr. Norwood,

the latter in emulsion, with gum arabic, sugar, &c. In this imme-

diate section, these agents are much used in combination. It is not
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claimed that they will cure th i disease, but when u^ed in conjunc-

tion with opium and such palliative means as the symptoms or pecu-

liarities of each case may suggest, it is believed that the disease

may be accompanied through its regular course with a successful

issue in a large majority of instances. The use of the lancet is con-

fined to the early stages of such cases as appear to be sthenic in

their character. Purgatives are avoided as much as possible, being

administered at long intervals and of the mildest character. Many
rely exclusively upon the use of enemata to open the bowels. Blis-

ters are generally used in the latter stages of the malady, with stimu-

lants, fomentations, &c.

Typhoid Fever in Richmond County, Ga.—In a communication

addressed me, by Prof. Dugas, of Augusta, Ga., I learn that Typhoid

fever is not very prevalent there, and was, comparatively, unknown
there until within the last ten years—since which time he had occa-

sionally met with a case. It was usually a continued fever, but

within the last two or three years he had seen some instances in

which it was manifestly intermittent, the intermissions being daily,

and always occurring in the evening. With regard to treatment,

our informant had always found the expectant method the best, and

very successful. He never derived any advantage from quinine,

even in the intermittent cases, but did not give it in the enormous

quantities advised by the British authorities. Prof. Dugas states

that he has " the strongest evidence that it is sometimes contagious

in this country," does not think that it is a local disease, confined

to the intestines, nor that it should ever be designated as an exan-

them as some have done. He regards the pathology proposed by

Prof. Campbell, in his late report to the American Medical Associa-

tion, as the most plausible he had seen.

Dr. Henry Gaither, writing from Oxford, Geo., states that in his

section of country, Typhoid fever is a very controlable disease,

as to result, if not as to duration. His treatment is "simple, though

not stereotyped." Emetics in the early stages, and blue mass as

an aperient, or pills of calomel, ipecac and opium, combined, and

given in divided doses, but not continued so as to induce ptyalism.

He remarks, that quinine does not cure Typhoid fever, but is a

valuable auxiliary, uniformly divesting the disease of paroxysmal

complications, (due to malaria,) thereby simplifying it, and facilita-

ting the cure. " Great benefits may be expected from the timely

application of blisters to the abdomen. Neither cups, leeches,

poultices orrubifacients, equal them in the relief of pain, tension and
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tenderness of the bowels, and no other remedy affords such immu-

nity from the colliquative dianhceas often so formidable. The inju-

ries apprehended from blisters in such cases are all ideal. Save

the surface from being denuded of the cuticle by dressings of soft

cerates on soft old cloths, instead of dock or beet leaves, &c, and

it soon heals, and is ready for a second or third application of the

epispastic, if necessary, which, however, is rarely the case. "I

have often used, with the happiest, effects, cold spongings, and even

cold affusions, continued as long, and repeated as often as is grate-

ful to the patient ; cold acidulated and other drinks are freely al-

lowed. But if, in a system of treatment consisting of many parts,

each essential to its integrity, it can be said that one is of more vital

importance than all the rest, then this is that one : keep Hie patient

as comfortable as possible, and after real debility begins to appear

let the treatment be as much nutritive as medicinal." Under this

treatment, our informant states, nearly all recover, (certainly three

per cent, do not die,) which can not be said of the heroic treatment

within the scope of his observation. He subjoins that opium and

its compounds are very valuable agents in the treatment of the

disease.

Typhoid Fever in Monroe County, Ga.—Intelligence from this

county was received from Dr. S. W. Burney, in a communication

of some length. He states, that the disease was a stranger to the

country previous to the winter of 1836 and the spring of 1837. He
regards Typhoid fever as only a mild form of the Typhus fever of

Dr. Armstrong and other English and American writers—the

Typhus mitior of Cullen. The symptoms, according to his observa-

tion, present no " characterizing difference." The red, black and

parched tongue, sometimes glazed and fissured ; the constant diar-

rhoea, the jactitation and raging delirium, the great prostration, the

frequent and gaseous pulse, the sordes about the teeth, and the

abdominal tenderness, &c, are common to both affections. The
differences of opinion amongst medical men upon this subject, he

thinks attributable to the fact, that many ascribe a specific origin

to cases of mere inflammation of the bowels. Of the cause of the

disease, he remarks, that he has usually observed that whenever it

prevails to any extent in a community, it appears to originate

amongst those who are crowded in sleeping apartments ; that it

begins in houses built for many years, and in negro cabins, where

a great deal of filth—as rags, chips, leather, and dirt, the sweepings

of a quarter of a century, are usually found under the floor. The
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symptoms of cases, occurring under his observation, were not mate-

rially unlike those described of the disease as it prevails elsewhere.

A strong tendency to cerebral congestion he found of frequent

occurrence; the pupils of the eyes were often dilated. At the be-

ginning of the disease, the tongue was generally covered over its

centre with a white fur, and red at the tip and edges. When the

disease was prolonged beyond the ninth day, particularly if the ner-

vous symptoms predominated, the tongue became dry and fissured,

and black as raw beef. The bowels were usually tender, and

attended with diarrhoea, the skin morbidly hot (calor mordax), and

the pulse varying from 95 to 135 beats per minute. All the symp-

toms were indicative of the anemic origin and tendency of the dis-

ease. An experience of eighteen years had convinced him that the

primary impression is always on the nervous tissue. In this con-

viction he was strengthed by the fact, that opium, in the form of

laudanum, is the best and surest remedy in its treatment. The fol-

lowing is the plan of general treatment pursued : Where there is

evidence of inflammation of the illeum, leech the part freely daily,

and in severe cases twice a day, until there is a perceptible change

in the pulse : if there is biliary derangement, give early an emetic

of ipecac: if the bowels are constipated, open them daily with cold

water enemas, never venturing to give even the mildest laxative,

unless the enemas fail : in which event, give a dose of sulphate

magnesia, dissolved in red pepper tea : if there be diarrhoea never

attempt to arrest it in the early stage of the disease, unless there is

evidence of exhaustion. He believes, with Drs. Graves and Stokes,

that this symptom is instituted by nature to overcome the patho-

logical condition of the bowels. He almost invariably meets this

symptom with hydr, cum creta. gr. j., pulvis doveri grs. iij., given

once in four hours, and persevered in, unless the bowels become

too sensitive to allow the remedy. Where there is restlessness,

give sixty drops tine, opii at bed time, to an adult. This remedy

is specially indicated if there is heat of scalp and other evidences

of determination to the brain. " Nothing will so effectually relieve

the engorged brain as the free use of this remedy ; sixty drops are

given every six hours, until the patient falls into a sweet sleep. He
invariably awakes very much refreshed, with his mind perfectly

restored. This, I am aware, is at variance with the directions

found in books, but I have tested its virtues, and speak with confi-

dence in its favor." Corn meal poultices are kept constantly to

the bowels, and mucilaginous drinks used instead of water. Boiled
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milk and gruel, coffee, &c, constitute the diet. On the accession

of the asthenic or second stage of the malady, a change is demanded

in the treatment, stimulants being loudly called for. Our informant

regards it a matter of great importance to detect the onset of this

stage, and be prepared to meet it " If stimulants are not used

within twenty-four hours after they are indicated, death is sure to

end the scene." When the practitioner is satisfied of the existence

of the second stage, the bowels are to be immediately locked up

with enemas of laudanum, and kept thus for several days. In one

instance he suffered a patient to remain twenty-one days without

an evacuation. The bowels being thus confined, 2 grs. musk and

4 grs. camphor, in mucilage, are given once in two to four hours;

port wine, chicken broth and beef tea are also allowed and a large

blister is applied to the abdomen. The oil of valerian in six drop

doses, once in four hours, is mentioned as a stimulant of great virtue

in the disease. These, with sinapisms to the extremities, are the

stimulants which an experience of eighteen years have proven the

best, and are never attended with disappointment, if properly used.

In cases attended with obstinate diarrhoea and which do not yield

to the laudanum enemas, indicating ulceration of the glands of

Peyer and Bruner, spirits of turpentine is advised. Dr. Burney

claims to be the first man who used this article in the latter stages

of Typhoid fever. He claims also great success in the use ol nitrate

of silver and alum in similar conditions of the intestines. In one

case of ulcerated bowels, he gave the chloride of soda with success,

after the failure of other remedies. In cases where there is an

abiding appetite for a particular article of food or drink, the prac-

tice of our informant is to indulge it. He mentions a case in which

a patient begged several days for brown sugar ; it was allowed him
in large quantities, and seemed much to promote his recovery.

Quinine^ he regards injurious in this affection and in all cases

attended with inflammation of the bowels. He observes, in con-

cluding his communication, "that every thing depends upon the

prompt use of stimulants at the right time, The success attending

my plan has been highly flattering, so much so, as to deprive the

disease of all its terrors ; I have no idea I have lost more than one

case in seventy-five. This, I admit, may look like boasting, but an

appeal to those who know me, will bear me out in the assertion.

Others, who agree with me, have had signal success in overcoming

this scourge, whilst those who persist in purging, puking, &c, lose

a very large per cent, of their cases/'
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Typhoid Fever in Athens, Ga.—Dr. W. L. Jones, in a commu-
nication from Madison, Ga., informs me, that having lived in that

vicinity but a short time, he can give no account of Tvphoid fever

as it prevails there, but was familiar with it as it occurred in Athens,

where he formerly resided, having been himself attacked with the

disease in 1849. So far as he had observed, it generally attacked

persons in good health during midsummer. Its duration varied from

three to six or more weeks. It began sometimes with catarrhal

symptoms, oftener with derangement of the alimentary canal, the

latter always supporting the former after a few days. The treat-

ment was cupping over the abdomen, when there were symptoms

of congestion in the early stages, with opiates and small doses of

blue pill at intervals. He was of the opinion that no treatment had

had any decided influence on the disease. Palliation of some un-

pleasant symptoms, and administering to the comfort of patients

being the chief results attained. He knew of no disease where the

treatment is more wholly confined to symptoms. Reference is here

made to the continued fever per se, and not to various other diseases

which sometimes assumed a lingering typhoid form.

Typhoid fever in Walker County, Ga.—I am indebted to Dr. A.

L. Barry for information from this county. He "regards Typhoid

fever as continued in its character, but capable of assuming a malig-

nant typhus state. The red, fiery tongue of the Typhoid of the

present day, and the great tendency to inflammation of the glands

and mucous surfaces of the bowels, may appear different from the

continued and Typhus fevers of Good and others of his day ; but

those of us who have been in actual service for twenty years will

give but one opinion, and that is, that Typhoid fever is only a modi-

fication of Typhus. Between 1835 and 1848, Typhus mitior pre-

vailed in all this region of country during the winter season. It

differed but little from that form as described in the authorities, and

was styled winter fever. Since 1845 there has been a gradual

modification in the malady until the present time." Our informant

remarks of the treatment: that coming from a malarious district to

the upper region of Georgia, he at first made free use of quinine,

calomel and Dover's powder. The first he was forced to abandon,

not only as useless, but positively injurious. He afterwards resorted

to the free use of cold water, in the form of bath, wet sheet, &c,

using the lancet occasionally, in conjunction with mild cathartics

and sudorifics. The success of this plan was gratifying, but as time

advanced the malady presented other modifications more difficult
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to overcome. Amonst these was the red, dry tongue produced by

the mildest cathartics, the diarrhoea which in many cases was at-

tended with bilious discharges., and tympanitis with floculent dejec-

tions, &c. His present plan of" treatment is as follows :

i; When
called early in the forming stage of the fever, the pulse quick, the

tongue more slimy than furred, with red edges, or perhaps a red

centre, and the skin dry and hot, I prescribe cold baths Dover's

powder and mustard pediluvium at night. At morning give a small

dose of oil and turpentine. 2nd. If there is any tenderness of the

bowels, mustard poultices to be applied ; Dover's powder in small

doses every three or four hours ; cold bath if skin is hot, repeated

several times in twenty-four hours. The bowels may be opened with

an enema. 3d. 3. Tine. Opii, spts. nitr. dulc, bals. copaiv., tine,

digitalis, aa. 3j; aqua, sjss. Misce. and give to an adult, a teaspoon-

fulonce in four or five hours. When not objectionable to the stom-

ach, a drachm of turpentine is added to the mixture. The pedilu-

vium to be continued at bed time with friction over the body."

The following case he submits, the better to illustr Ian of

treating the disease.

Jan. 28th. Saw, in consultation, Miss M. H., aged seventeen, and

attended the case. Was taken sixteen days zgo—pulse 135: tongue

and fauces very dry and red ; sordes on the teeth ; abdomen tender

and tympanitic ; urine scanty and high coloured, and patient dis-

posed all the time to coma; speaks when aroused and mutters a

good deal, especially at niorht. Prescription : Take of the balsamic

mixture above criven, a teaspoonful once in every four hours. At
night, give 3 grs. Dover's powder and repeat if the bowels (already

too loose) should be moved : also, let her be washed with number

six or brandy. 2nd visit—Patient rested better through the night

;

bowels quiet : some increase in the quantity of urine. Continue

the mixture with elm tea and brandy in small quantities. 3d visit

—

Pulse less frequent, but in other respects not much difference. Con-

tinue the mixture with fomentations to the bowels ; if they remain

quiet, give teaspoonful each of castor oil and turpentine at 4 o'clock
;

blister the neck and use frictions over the skin at night withbrandv,

&c., morphine to be £iven if purgative acts too strongly. 4th visit

—

Medicine had acted, causing bloody discharges, which were sup-

pressed by the morphine. Pres. Add 2 grs. acetate plumbi to each

dose of the mixture, and give only two doses with an interval of six

hours. 5th visit—Pulse at 115; bowels quiet, urine copious: pa-

tient takes a little broth frequently. Continue mixture, as before.
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tfth visit—In statu quo. 7th visit—Rather better; has more relish

for food. 8th and 9th visits—Patient in much the same condition.

An enema ordered. 10th visit—Has been an action of the bowels,

the first since the bloody discharges. No material alteration in the

treatment until the fourteenth visit, when a dose of oil and turpen-

tine was given, which was followed by moderate purgation, the dis-

charges being more consistent and improved. Continue the mix-

ture through the day and give at night and morning a powder

composed of 2 grs. each of hydr. cum. creta and Dover's powder.

This prescription was followed four days, after which she took only

one of the powders and the mixture three times per day until dis-

charged. In this plan it will be perceived that I endeavor to fulfil

two leading indications, to quiet the bowels, and arouse the renal

system. Whenever the cider stools appear, I invariably check the

bowels for several days, at the same time using the balsamic mix-

ture, conjoined with fomentations to the bowels and frictions over

the body." Dr. B. objects to the use of blisters to the bowels, but

blisters to the neck are used when the head is likely to suffer.

When the mixture above mentioned was not tolerated by the

stomach, he substituted a combination of camphor, digitalis, opium

and ipecac. He states that he has used the lancet with advantage

in athletic patients in the early stages of the malady.

Typhoid Fever in Cobb County, Ga.—My informant from this

county, is Dr. W. N. King, of Roswell, who writes that Typhoid

fever in its true form, that is, according to Louis, Chomel, Andral,

Petit, and others, prevailed there for the first time in 1848, and

proved very fatal ; since which time it has continued, but not in an

epidemic form, until the last fall, when it assumed the remittent type

chiefly. There were occasionally observed cases of a continued

and also intermittent character. He remarks that " Dr. H. R. Casey,

in his excellent paper read before the State Medical Society, 1852,

mentioned the above peculiarities and reported a number of cases

in the December number of the Southern Medical and Surgical

Journal, 1851." Dr. King states that at first, his treatment was

varied and as unsuccessful as varied. Antimonials and mercurials

combined and alone, were tried, and gradually the whole list of febri-

fuge articles in the materia medica, but without success, until sick-

ened and disgusted, he abandoned all hope of ever effecting anything

in the treatment, in which connection he truly remarks " that num-

bers of others in the profession have passed through much the same

-ordeal with this " opprobrium medicorurn.
1 "
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To Dr. Norwood, he concedes a debt of gratitude for the intro-

duction of his tine, veratrum viride.
u Armed with this, we can say

to the fever 'thus far shalt thou go.' In it we have the controling

agent of Typhoid fever—that which has been so long sought after,

the real true arterial sedative.
i:

I have not arrived hastily at this

conclusion, but mine has been accumulative experience." In his

first trial with it. he states that he began with some misgivings. Be-

lieving, with Dr. Casey, the disease to be one of the most prostra-

ting of our fevers, attended with great nervous depression, &c, and

the veratrum having the powerper se, of producing in the human
economy these same demonstrations, being certainly one of the most

depressing agents in the materia medica, he was unwilling to super-

induce upon a pre-existing debility the increased prostration conse-

quent upon the administration of this powerful remedy. This he

remarks, appears to be true in theory. " But, had the Dr. experi-

mented and tested its virtues before publicly banishing it, and pro-

nouncing his anathemas, he would have been advancing the cause,

on a subject which most loudly calls for scientific investigation, and

also rendering to Dr. Norwood that which is justly his due. Is not

the fever the cause of all this nervous depression?—remove the cause

and our end is accomplished. This low nervous state passes away,

the pulse comes up round and full ; and by the continued and judi-

cious use of the veratrum, is held at sixty, seventy-five or eighty

beats per minute ; the appetite returns, and the patient passes

through the course of the fever unharmed.

Dr. King contends that Typhoid fever, like the exanthematous

diseases, has its peculiar phases to pass through, and can no more

be stopped than Small pox or Rubeola; but thinks, with the use of

such an agent as we possess in the veratrum, we can control the

fever and thus husband the strength and save the patient. In two

or three cases, he had " continued the use of the veratrum from sixty

to seventy days, without intermission, save a few hours, to see if the

fever had run its course; when the pulse would rise, the tongue

become brown and hard, and all the symptoms attendant before the

use of the veratrum, become speedily manifest. Upon resuming it,

all these symptoms would vanish, like mists before the morning sun,

clearly demonstrating the virtues of this most valuable agent.'*' He
states that his success in the use of the remedy has been most flat-

tering. In some cases, where he found a tendency to diarrhoea, he

used opium for its astringent effects, and where, on the contrary,

there was constipation, a little blue mass, followed by castor oil was
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given, in the meantime continuing the veratrum
;
great care being

taken to avoid all purgation of a drastic nature. He states, his

experience in the use of the veratrum, to have been as follows :

1st. I have never found it to increase the action of the bowels,

even where there was a predisposition to it ; its specific action being

an arterial sedative, just what is wanted in Typhoid fever.

2d. In a few cases, I have found the volume of the pulse at first

reduced, but its frequency not affected ; but, by its continued and

careful use, the pulse has been brought down under control both in

volume and frequency.

3d. I have seen it produce hiccough of a most distressing nature,

and had to suspend its use from twelve to twenty-four hours ; but, by

again resuming it in very dilute doses, and at long intervals, its

physiological effects were produced without any untoward circum-

stances.

4th. In some cases, the susceptibility was so great, that two drops

occasioned emesis and prostration ; but I never have seen a case

where, from ^idiosyncrasy, the veratrum was entirety inadmissable,

but with caution and perseverance, the system can be brought under

its influence, and kept under it for any length of time during the

course of an attack of fever.

My mode of administration is as follows : Make a solution of 30

drops veratrum viride to 5j. water and give of this, one teaspoonful

every two and a half, three, four or five hours, beginning at the

longest interval first and gradually decrease the space of time be-

tween each dose, until the patient is brought under its effects—taking

great care not to give it too rapidly at first, watching closely

its physiological action ; after that, continue as necessary, never

permitting the patient to lose entirety its effects during the whole

course of the fever. Diet nutritious, but not exciting; soft boiled

eggs
;

gelatine with or without wine ; chicken soup, common
starch, &c.

" I am aware that pathological researches, in most diseases, throw

a flood of light upon treatment ; but what, may I ask, has pathology

done for the treatment of Tpphoid fevers ? So I say less of pathology

.and more of treatment, this is what we want."

In concluding, Dr. K. urges the claims "of the veratrum upon the

profession in the following words, " It is our only hope of success and

must work an entire revolution in the treatment. Let each one

for himself test its virtues and report cases : the result will be a

reduction in the bill of mortality more than one half."



1855.] Holt's Letters on General Perfkology. 481

ABTKILE XXIII.

LETTERS PRO?.! SA¥L D. HOLT, M. D., LP0X SOAIE POINTS OP GENERAL PATHOLOGY-

LETTER NO. 3.

Montgomery, Ala.. June loth, 1855.

Messrs. Editors—In order to preserve a proper connection, and

prevent any misunderstanding of my views upon the subject of Con-

gestion, I find it necessary to recapitulate some of the leading points

of the discussion, and I feel disposed to lay more stress upon those

points for the reason that there appears to be, not only a want of

argument in the profession relative to the use of the term proper to

express the condition, but there has existed a contrariety of opinion

with regard to the nature of the condition itself, and what appears

a little strange, is that writers upon this subject have invariably

coupled it with intermittent or, remittentfevers, or as some have main-

tained and laboured to prove, the sui-generic existence of such fevers,

and the profession at large, have scarcely, yet learned to consider it

in anv other light, or connection.
_

Dr. Wood, who stands among the foremost of those writers, ob-

jects to the use of the term Congestion, upon the ground of difficul-

ties which, I think, he himself has created, by the subdivision of

Congestion into ''active and passive" for, in assigning his reasons

for adopting the term "pernicious" he says, "the term Congestive is

still more exceptionable (than Malignant) because, besides belonging

to a vast number of other affections of all possible degrees and of whol-

ly distinct characters, as for example, to cases of arterial or active, as

well as venous or passive Congestion, it is moreover calculated to

lead into erroneous views of the nature of the disease." Now, this

position is not tenable : for, in medical parlance, no disease has re-

ceived the appellative term Congestion, having the characteristic

condition of what Dr. Wood calls "Active Congestion," nor is the

idea ever associated in the minds of those who understand the sub-

ject with—" affections of all possible degrees, and of wholly distinct

characters," for Dr. Wood, himself, who understands precisely and

perfectly well what Congestion is, in treating of "pernicious fever,"

the synonyme of " Congestive''* never looses sight of the true patho-

logical condition of nervous depression, or deficient innervation which

he most sedulously urges upon our attention, and says emphatically,

"it is confessedly Venous Congestion that is present in these cases."

And. again, as if summing up all his arguments upon this point, he
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says, "it appears then that this defect or derangement of innerva-

tion lies at the basis of all the morbid phenomena of the organic

functions, the congestion necessarily follows the prostration of the

active circulating forces, the pulmonary capillaries ; the heart, and

the systemic capillaries are all enfeebled, the blood therefore collects

in the veins, and in the great internal organs, especially in those con-

nected with the portal circulation." Now, if Dr. Wood and others

choose to hold to the term " pernicious" to express a particular mod-

ification of a particular fever, I have no reason to object ; but for my
part, I have a more extensive use for the term Congestive ; and not-

withstanding the weight of authority to the contrary, I must insist

that it is the preferable term to express the condition. I have main-

tained that this condition, which constitutes one of the first links in

the chain of morbid phenomena of almost all febrile affections, often

exists as a permanent one, manifesting signs of its existance to a

greater or less extent throughout their paroxyms, and sometimes to

such a degree as to obliterate all traces of their true typical charac-

ter. I have endeavored to show that this condition is the result of

the operation of such causes as tend directly or indirectly to dimin-

ish nervous power, or impair the tone and vigour of the system,

prominent and foremost among which, stands atmospheric heat,

which, besides its influence upon the general system, exerts a deci-

ded and powerful influence or control over the functions of the

liver, laying a foundation for, and giving rise to numerous trouble-

some and often dangerous complications ; and that the frequent

occurrence of this condition, in connection with our febrile diseases

of all descriptions, together with these complications, renders a

knowledge of their true nature and character, of the utmost impor-

tance, in a theraputic point of view, to every Southern practitioner.

And, having endeavored to show in what the condition consists,

that it is uniformly the same in its essential nature, in whatever light

or connection it may be found to exist, and that it differs only in

degree, according to the intensity or permanency of the causes which

operate singly or conjointly to produce it, I shall proceed to make a

classification of these degrees (for practical purposes) according to

the existing conditions of the system, which I have before suggested,

namely : To all cases of fever, whether idiopathic or symptomatic, in

which the depression and congestion are so complete and perma-

nent as to obscure or obliterate the signs by which the type of the

fever would otherwise be recognised, I would apply the term " Con-

gestive," without qualification. To those cases in which the signs of
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depression and congestion are persistent throughout the paroxysm,

but not so complete as to obliterate their typical character. I would

apply the term " Congesto-•inflammatory
1

'' or
' fr Canges to- irritant

,

r '

as

the signs of excitement present might indicate a diathesis favouring

one, or the other, which must necessarily be determined by the

judgment of the practitioner : and very nice discriminations are

often necessary to be made, as in these modifications of fevers, during

their exacerbations, the excitement sometimes rises so high in its

general aspect, as to render a correct diagnosis of those conditions

difficult, even to the most experienced, and however near these con-

ditions may assimilate in appearance, a correct practice and favor-

able results, must depend upon the issue of the judgment.

The terms " inflammatory" and " irritant" (which, though belong-

ing to the same classification, do not properly belong to our present

subject) apply to those conditions in which the excitement ranges

above the line of healthy excitement, during the period allotted to

the paroxysm, according to the type of the disease to which they

belong. Now, I will not quarrel with those who do not choose to

recognise the teim, or adapt the classification, which is here presen-

ted; but this much I will say, that by adopting this classification, I

have found my practice, in such cases, very much simplified, my
labours and anxiety abridged, and my confidence and success in-

creased.

It remains, now, for me to give an outline of the signs and gener-

al symptoms by which these modifications or classes may be known
in order that others may be enabled to apply them to individual

cases; and, for this purpose, I will take Pneumonia, for the reason

that it is an affection of general prevalence, that in the light of a

heal affection, so far as the inflammation in the lungs is concerned,

the shades of difference are slight, (if any.) whatever may be the

condition of the general system, when brought under its influence.

That this condition of the general system, whatever it may be, if

divested of the peculiar phenomena which belong to and distinguish

the local inflammation, as such, would stand in a similar, if not iden-

tical relation in all its phenomena with our ordinary malarial idiopa-

thic fevers, and that it presents all the forms, grades and modifica-

tions of those fevers, from the highest degrees of excitement and

inflammation, to the lowest depths of congestion and collapse.

I wish it to be borne in mind, that if my description of these affec-

tions should appear meagre and incomplete, it is for the reason

that they are used merely for illustration of the subject in hand
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and are not intended to be represented in their full and complete

livery.

We will suppose, then, that cold and wet, a sudden transition of

temperature, or some other cause has operated to kindle up an ir-

ritation in the lungs, or in some part thereof, and some circumstance

occurring to increase the action of the heart and arteries, a current

of blood will be determined to that point, which will accumulate in

the capillaries and arterial ramifications, still further increasing the

irritation and the determination in that direction, until it rises into

inflammation. This action being seated in the nerves and capilla-

ries of the bronchial artery, and parenchymatous structure of the

lungs, constitutes Pneumonia. If there should exist no concurrent

circumstances to produce a state of general depression and conges-

tion, the blood of the general circulation will flow through the Cap-

illaries of the pulmonary artery with an acceleration propor-

tioned to the general excitement, except at the point of inflamma-

tion; where it will be met by the previously engorged capillaries, when
these vessels will become involved in the general results of the in-

flammation, giving rise to Congestion in the pulmonary artery, pro-

portioned to the extent of the inflammation.

I have been thus particular in fixing the precise seat of the disease,

in order to show that the Congestion thus produced, (and which is a

necessary attendant upon the disease, whatever character the gener-

al symptoms may assume,) is altogether different from true conges-

tion of the lungs the former being, as it were, mechanical and the

offspring of excitement, and the latter, pathological, the offspring of

depression, one being local, the other general, with respect to the

lungs. The same remarks will apply to the condition of the liver,

and the portal circulation, as in certain affections, where there is a

high state of general nervous and muscular excitement, in which

that organ participates as in some forms of bilious or remittant fever,

the portal system of veins is often congested, and throwing the

blood back upon the venous radicles, and thus obstructing the free

circulation of the blood in the arterial capillaries, gives rise to irri-

tation or inflammation in the organs, whence the blood of the portal

system is derived. But the congestion thus produced, although the

results may be nearly the same, does not belong to, or constitute

any part of the condition which we are discussing, but must be

viewed in the light of a local affection merely ; so when we speak

of congestion of the liver, or the lungs, or the brain, it expresses the

condition of the organ merely, and not the condition of the general
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system, which I have before said, may be in either a state of exalt*

ed excitement, or of depression. I may remark, however, with

respect to the brain, that it can never be in a state of congestion, on

account of the 'pre-existence of inflammation in that organ, being

dependent for that condition upon congestion of the heart or lungs,

as congestion of the stomach, intestines and other abdominal vis-

cera, is dependent upon congestion of the liver. But it can readily

be perceived, how an inflammation can be kindled up in that organ

from a persistant congestion of the heart, or lungs ; or in the ab-

dominal viscera, from congestion of the portal system. Attention

to this view of the subject will enable us to understand why it is,

that all our diseases are so mixed up with dangerous or troublesome

complications, especially if we will keep in view the fact, that they

depend upon antecedent, or predisposing causes, such as I have

shown the influence of atmospheric heat to be. Hence, in Northern

latitudes, where no such antecedents or predispositions exist, or but

to a limited extent, an attack of Pneumonia will generally run its

course without any material modification of the ordinary inflamma-

tory form of the disease, and without complications, or, if anv should

occur, such as congestion of the brain, liver, &c, they will be re-

ferrible to the inflammation for their cause, and will be curable by

the same means. Not so, however, with us: for it often happens,

that the original affection becomes a matter of secondary considera-

tion, and of minor importance, compared with the complications,

having for their origin a condition of general nervous depression,

and requiring altogether a different mode of treatment. This view

of the subject, too, will enable us better to understand and appreciate

the distinction or classification which I have made, of the degrees

of congestion.

Well, having fixed the seat of the inflammation, and assuming

that the exciting causes, as well as the seat of inflammation are the

same in all cases, without regard to the condition of the general

system, if there should exist no concurrent circumstances to pro-

duce depression and congestion, but circumstances which have

before been mentioned should favour, or predispose to the existence

of the inflammatory diathesis, when the general system is brought

under the influence of the local inflammation, the general excitement

will be kept up, subject, however to the influence of exacerbations

and remissions, according to the type which the fever may assume,

until the vigour of the system is reduced, and the excitement and
inflammation is subdued. Under such circumstances, in addition

X. S.—VOL. XL XO. IX. 31
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to the symptoms, which may be considered characteristic of the local

affection, as pain, cough and difficult breathing, (which indeed can

hardly be regarded as such, there being many cases of Pneumonia

in which neither are present) and such signs as may be ascertained

by percussion and auscultation, the disease will be made up of such

symptoms as characterise diseases of excitement, generally, such as

a hot dry skin, and flushed face, a full, strong or hard pulse, often

pain in the head, the tongue usually dry and furred, sometimes nau-

sea, generally constipation, and an interruption or suspension of the

secretions generally. These symptoms being always increased in

violence whenever the investment of the lungs may chance to be

involved in the inflammation. 1 have presented this form of the

disease, not because it falls legitimately within the range of our sub-

ject, but because it represents (though imperfectly) the disease in

what may be regarded its elementary, or true inflammatory charac-

ter, and will serve to show (by contrast) in stronger light the symp-

toms which belong to the disease in its congestive form. Premising,

then, that causes have operated to produce a state of general ner-

vous debility, and especially of the organic nervous system which

will to some extent, modify the characteristic symptoms of the dis-

ease. The pain in the chest will generally be found to be dull an<i

obscure, the cough inconsiderable, and usually attended with ex-

pectoration of brown, bloody or frothy egg-nog looking sputa; the

respiration, generally, slow and frequently interrupted with heavy

sighs, and often rattling in the air passages. The voice feeble and

husky ; the countenance pale and sometimes livid and ghastly, and

the features appear sharpened or shrunken; the skin preternaturally

cool or cold and clammy, with sometimes profuse sweats, and the

extremities cold and shrivelled ; the tongue cold, broad and thick,

and covered wdth a thick moist yellow, cream or ash-coloured fur.

Often, a sense of great oppression and distress about the epigastric

region ; frequently nausea and vomiting, and a strong tendency to

diarrhoea. The head generally free from pain, and the intellect

generally clear, and the pulse small, feeble, generally frequent, irregu-

lar or indistinct. An analysis of the symptoms which characterise

these two opposite conditions, would claim our attention, but I pre-

fer to include those which belong to the minor or sub-divisions,

which, though having no separate or independent origin, are never-

theless important in a practical point of view. I should observe,

that these descriptions are intended to represent each class, or

modification, in its full development, or at the highest point of the
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exacerbation, and subject, as in all cases, to such changes as belong to

their periodic character. The first of these which I shall describe,

is the " congesto-inflamrnatorv" form. In cases of this class the

characteristic or local symptoms are variable, the pain is often ob-

scure and sometimes severe, especially if the pleura is involved,

which is not unfrequently the case. The cough is sometimes severe,

but most commonly it is inconsiderable, and attended with expecto-

ration more or less abundant of yellowish brown, or bloody mucus,

the respiration variable, sometimes slow, laborious and even ster-

torous, at others hurried, and at times again almost natural. The
countenance, usually, is pale or sallow, with a sad or melancholy

expression. The body and the head are usually hot, and the ex-

tremities preternaturally cool and the skin moist. The tongue gene-

rally looks enlarged) is sometimes dry, but generally moist and cov-

ered to a greater or less extent with along white, yellowish or cream

coloured fur, thicker and darker coloured towards the root and

centre, and thinner or even wanting at the edges Usually there is

epigastric oppression and distress, and sometimes nausea and vomit-

ing. The bowels sometimes constipated, but often there is a strong

tendency to diarrhoea. The head is usually affected, sometimes

with pain, frequently dulness or confusion of intellect, and some-

times stupor, and the pulse, which is sometimes slow, is generally

frequent, sometimes full and bounding, but soft and compressible*

The ;

' congesto-irritanr form, which is the last in the order of our

classification, is usually characterized by more acute pain in the

chest, with frequent and troublesome cough, with more or less ex-

pectoration and hurried respiration. The face usually pale, but

sometimes flushed ; the skin hot, and often bathed in perspiration,

which fails to reduce the heat. There is often pain in the head

and cerebral excitement, tending to delirium and convulsions : the

tongue is usually coated with a white or yellowish fur ; nausea and

vomiting of watery or thin bilious matter is common, and often

diarrhoea ; the thirst is often urgent : there is usually a state of gene-

restlessness, and the pulse is usually soft, feeble and compressible',

and alv;ays freq uen t.

There is yet another form of the disease, which, although it is

frequently attended with local congestion, and in some instances

there are striking similarities in the conditions. (I mean the tvphoid)

yet if they be traced to their origin, or carried to their termination,

the differences will not be less manifest in the evidences offunctional

disorder in one, than in structural derangement in the other. This
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condition (typhoid) will, perhaps, receive from us hereafter, a sepa-

rate consideration.

With regard to the inflammatory condition, which is generally

so well understood, it is only necessary to say, that in affections of

this sort the excitement usually extends itself to all parts of the ner-

vous system in a greater or less degree, and the symptoms which

distinguished it and the danger attendant upon it, are always deter-

mined by its" location, intensity and duration, and as a local affec-

tion, is characterized by heat, pain, redness and swelling, and as a

general condition
r
hy a hot,, dry skin, a full strong pulse, and an inter-

ruption or suspension of the secretions.

In congestion, the depression is confined chiefly to the organic

nerves, in which the cerebral or animal nerves may participate to

some extent, from the influence of the depressing cause ; but, in gene-

ral, the depression which exists in those nerves, results from the

withdrawal of the stimulus of arterial blood. In this condition, as in

inflammation, local congestion has its characteristic signs, as great

restlessness, distress and sense of oppression, when the liver or vena

portarum is congested, lahoured respiration, when the lungs, and

stupor, when the brain is congested, and the general condition is

characterised by coldness and flaccidity of the skin
7
and feebleness of

the pulse.

Having pointed out the most ostensive signs by which these

opposite pathological conditions may be recognized, it becomes

necessary to inquire into the manner of their production, and the

relation which they sustain towards these conditions, as cause and

effect. I have stated that it would be an almost endless task to

attempt an investigation into the nature of all the causes which tend,

directly, or indirectly, to produce excitement and depression ; and it

will be sufficient for our present purposes to say, that these causes,

whatever may be their nature and mode of action, do not operate

upon all the organsr systems, and tissues at the same time and in the

same manner, but operate with unequal degrees of force, and that

all diseases are made up of a regular series of cause and effect, and

all under the controlling influences which determine the general

conditions of excitement or depression. Although the brain, as the

great centre and source of nervous power, presides over all the other

organs and systems, they are not all directly dependant upon that

organ for the performance of their respective offices and functions,

such is the case with those organs which derive power from the

ganglea of the great sympathetic ; hence, disordered function in one,



1855.] Holt s Letters on General Pathology. 489

does not necessarily imply disorder in another. The excitability of

one may be increased or diminished without the other; one may be

exalted in excitement, while the other is depressed ; or both may be

exalted or both depressed. I have already endeavored to show the

influence which climate, with respect to heat and cold, exercises upon

these different portions of the nervous system, in the establishment

of a general p :>'on, as well as the production of particular

diseases and complications: and as this matter cannot be too strongly

impressed upon the attention I will repeat that., while cold tends to

give vigour or strength to the nerves which support organic life,

atmospheric heat tends to diminish it, and induce in them a state of

debility. This single proposition will serve to explain why it is,

that in northern climates, diseases often run through a long course

of high febrile excitement, while in southern latitudes, high febrile

action is comparatively of short duration and of rare occurrence,

and the organic powers are first to yield to the influence of depres-

sing causes. If climate alone is sufficient to create these distinc-

tions, there are other causes which operate to make them still more

evident, and produce the modification which I have noticed under the

different forms of pneumonia. These are embraced in the changes

of seasons, atmospheric vicissitudes, character of soil, location, habits

of life, and a thousand other things which operate with more or fess

force to depress nervous energy, the chief of all of which may be

reckoned, malaria. Both heat and cold acquire additional force in

their action upon the system, by the addition of moisture, which is

also regarded as an essential agent in the production of malaria, and

the nature of our climate and soil furnishing abundant material for

its production, as heat, moisture, and vegetable matter, it may well be

regarded as one of the most common and prolific sources of disease.

It is not indispensable to our present purpose to determine in what

manner this morbific agent is introduced into the system, being

sufficient to admit, that in whatever manner it is introduced, or on

whatever system or tissue it makes the first impression, its most evi-

dent and manifest effects are to depress the powers of the organic

nervous system.

Another common source of depression is to be found in the pro-

gress of diseases of regular exacerbations and remissions, in which,

in each successive paroxysm, the system sustains the loss of a por-

tion of its aggregate nervous power, which, progressing to a certain

extent, the depression and congestion become permanent and com-

plete. The progress in the formation of the condition, may be
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observed in almost all our pyrexial diseases, whether of winter or

summer, but is perhaps more observable in our autumnal intermit-

tent and remittent fevers ; in which, in each successive paroxysm,

the cold, or congestive stage, becomes more protracted, and the hot

or febrile stage less so, until finally all effort at re-action becomes

lost in a state of general depression and congestion. This result

may at any time be accelerated by certain therapeutic agents in

unskilful hands, such as the lancet, drastic and hydragogue cathartics,

and other sedative remedies, used with the view of subduing excite-

ment, which, under the most favorable circumstances, is often not

more than sufficient to sustain the system and defend the vital func-

tions against the consequences of a general depression and conges-

tion. And, I will say, in all sincerity, that with the exception of

such cases as were indebted for their origin and existence to some

powerful epidemic influence, I have never met with a case unquali-

fiedly " congestive," which was not the result of such mismanage-

ment. But of all the causes which operate to produce depression

and congestion, there are none which operate with the force and

rapidity of those which produce epidemic or Asiatic cholera, which

disease, furnishes the most perfect specimens of congestion.

Thus far, I have considered the subject in reference to the condi-

tion of the nervous system only, but it is proper that I should enquire

also, into the part which the blood sustains in relation to the condi-

tion, as well to the constitution of the blood itself, as to its unequal

distribution. It is generally admitted, I believe, that there are par-

ticular conditions, or constitutions of the blood, connected with

diseases of inflammation, congestion and irritation ; but in what rela-

tion, whether of cause or effect, remains to be determined. That

in inflammatory affection, the blood contains an excess of fibrin; in

congestion, both fibrin and albumen are deficient, and that in irri-

tation, the fibrin is deficient and the red corpuscles are in excess.

I have cited these conditions of the blood to show, that whether

they are the cause or the effect of the particular morbid condi-

tion of the system to which they belong, they constitute sufficient

grounds, physiological as well as pathological, for the classifica-

tion which I have made of these disorders, and the presump-

tion is reasonable, that they exert an influence, both in pro-

ducing and maintaining these conditions. There is no doubt that

oft repeated, or long continued accumulations of blood in the venous

cavities, and the slow and imperfect elimination of its natural im-

purities, it becomes in a great measure, unfit for the performance of
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the many important offices and functions in which it is employed,

not the least of which is to sustain the energy, and impart life and

activity to the whole nervous system, and failing in this, give rise

to other and greater accumulations. If such changes are wrought

upon the condition of the blood in consequence of its accumulation

and detention in the venous cavities from depression, still greater

and more important consequences follow its accumulation and long

detention in the arterial and capillary system from excitement, which

tends, not only to depravity of the blood from interruption of the

functions of secretion and depuration, but by a species of internal

combustion, to a destruction of the vital solids, also. Under such cir-

cumstances, life will become extinct (as it were) from the rapidity

or the intensity of the combustion, and the destruction of essential

parts of the aparatus employed in the process. While, from accu-

mulations in the venous cavities, life often becomes extinct, from

sheer inanition and enervation, as a lamp will go out for the want

of oil, or oxygen to support combustion. And it is often the case in

pneumonia and other inflammatory affections, that death occurs

when there are no evidences of a sufficient amount of inflammation

to produce such a result. The effects of these unequal distributions

and accumulations of blood, will be further noticed in connexion with

the action of the heart, and the examination of the symptoms which

I have described, as belonging to these separate conditions, which

will compose the substance of my next letter.

I hope you will not consider me too prolix, as it is my desire to

be as concise and comprehensive as the nature and importance of

the subject will permit, and trusting to your patience to hear me
through, 1 subscribe, Your ob't ser'vt.

Sam'l. D. Holt.

ARTICLE XXIV.

Vesico-vaginal Fistula, with laceration of the anterior -lip of the Cervix

Uteri, of nearly six years standing—cured, in two iveeks. By
N. Bozeman, M. D. (Report read before the Sydenham Medical

Society, of Montgomery, Alabama.)

The subject of this case was very kindly sent to my InfirmanT

,

for treatment, by Dr. W. J. Mitchell, of Tuskegee.

Delphia, (colored woman,) belonging to Dr. Robert Howard, of

Macon county, was admitted on the 4th of April, aet. 25 ; stout, well

formed, and has the appearance of one enjoying good health ; always



492 Bozeman. Vesico-vaginal Fistula. August,

menstruated regularly, &c. In August, 1849, she gave birth to her

second and last child; has had no control over her urine since ; was

in labour nearly four days ; delivery natural ; child of medium size,

strong and vigorous ; did well, and is at present a large and healthy

boy. Presentation was vertex, so far as can be ascertained. First

labour, about a year before, lasted four days—the child was still-

born, and of large size ; delivery natural, recovery speedy, &c. In

neither confinement was the patient attended by a physician.

Upon examination, I found the vagina to be very capacious—

a

circumstance of no little importance., as regards success, in any case,

but especially is it so when the fistulous opening is found in close

proximity to the cervix uteri. The injury sustained by the parts,

seemed, at first view, to be very extensive ; but upon further inspec-

tion, they presented a more favorable appearance. In the anterior

lip of the cervix, was to be seen a deep cleft, presenting on either

side, a considerable prominence ; at its anterior extremity, was

situated the fistula, oval in shape, and large enough to admit the

index finger into the bladder. No effort seemed to have been made

by nature to repair the cervical injury. In a case,* almost identi-

cal, which came under my observation last year, a spontaneous cure

was found to be perfect—union seeming to have taken place by the

first intention,—only the line of cicatrization remained, showing

very plainly the extent of the injury, and its relation to the fistulous

opening,

This difference in the results of nature to repair injuries, present-

ing the same characters—influenced by the same causes, is of no

practical importance in the present instance, yet it is a fact none

the less interesting.

As to the operation, two modes of procedure very naturally sug-

gested themselves : one, was to close the fistula and afterwards the

cleft—the other, was to complete the whole under one operation.

The latter, though more difficult of execution, was the one I adopt-

ed, for the reason that the patient would not require to be confined

so long.

A reparation of the cervix, I did not consider essential to the suc-

cess of curing the fistula ; still I determined to effect it, if possible, in

view of the probable results of parturition, should it occur again.

With such a deep fissure existing in the anterior lip of the cervix, it

can very readily be perceived, how much more liable this point

would be to give way under powerful uterine contractions, attended

* Xevr Orleens Med. and Surg. Jour. May No., 1854,
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by a reproduction of the fistula, and perhaps laceration of the uterus

itself, with all their dreadful consequences, as dribbling of the urine,

metritis, peritonitis, &c.

On the eighth day after admission, assisted by Dr. Clanton and

Mr. Duncan, a medical student, I proceeded to operate. The me-

thod employed, was that of Dr. J. Marion Sims, (who, be it to the

honor of America—yea. of the world, has accomplished more in this

hitherto difficult branch of practice than any surgeon living.)

A detailed account of the different steps of the operation, I shall

purposely omit, as it would be tedious, and perhaps uninteresting

;

therefore, only a single feature of it will be presented—the applica-

tion of the suture apparatus. From my description of the injury, it

will now be seen that the clamps had to be applied, with ail the

accuracy observed under ordinary circumstances, to parts totally

different in structure and function, with the view of obtaining, by

a natural and common process, a natural and common result—union

by the first intention.

The dense, strong and unyielding tissuse of the cervix, had to be

made to harmonize with the erectile spongy and elastic tissue of the

vagina. In lodging the wire sutures in their respective places,

great care had to be taken that the needle was entered and brought

out at a distance from the fistula and cleft, corresponding to the

extent of elasticity or adaptation of the parts. If too far removed,

there wras danger of the edges becoming everted, and vice versa.

In neither instance, could perfect coaptation be effected—a desid-

eratum indispensable to success. The difficulties and perplexities

of such a task, simple as its execution may appear, can scarcely be

realized by one who has never attempted it. Having, then, tho-

roughly freshened and shaped the edges of the injured parts, the first

suture was carried through the cervix in its lower third ; the second

was entered on a line a little exterior to the first—carried across the

upper extremity of the fistula, and out at a corresponding point on

the opposite side ; the other two were entered in a similar manner,

at equal distances below. To the ends of the sutures, on the right

side, a clamp was fixed, and made to take its proper place—the

upper end resting against the side of the cervix. The one on the

opposite side was arranged in a similar manner, with the proximal

ends of the sutures passing through it. Traction being now made
upon -these ends, the edges of both fistula and cleft were brought in

direct apposition. In this relation, they were maintained by com-

pressing a small shot on each suture, close to the clamp ; after which.
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the sutures were cut off close to the shot, and the patient put to bed.

The self-retaining catheter was next introduced into the bladder,

and the operation then completed.

On the day following, menstruation came on, and soon afterwards

I noticed a bloody state of the urine, and slight leakage of the blad-

der. This condition of things continued four or five days, or until

the catamenia ceased, when all unfavorable indications disappeared,

and the patient seemed to do well. That a small opening in the

bladder existed during this period, to allow of leakage and com-

mingling of the two fluids, there can be no doubt. The most re-

markable thing about it, is, that it should have closed after so long

a time.

The explanation of the result, I think, is this :—A small groove

remained at the bottom of the cervical cleft, after the application of

the clamps, thus admitting a portion of the catamenia to pass along

to the upper extremity of the fistula, when it entered the bladder.

Owing to the peculiar situation of the opening, and its valve-like

form, only a very slight leakage could take place, and this, I imagine,

as a result of some effort or change of position on the part of the

patient. The urine, then, having little or no tendency to escape

here, and the edges of the opening being still in a freshened state,

union of the parts followed immediately upon the cessation of the

catamenial flow.

On the fifteenth day of the operation, I removed the clamps, when
union at all points seemed to be perfect. A small notch at the ex-

tremity of the anterior lip of the cervix, was the only evidence of

the deep cleft which had existed there. The patient was now
allowed to get up. At first, she could not retain her urine longer

than two or three hours, without experiencing some pain in the re-

gion of the bladder. This difficulty, however, gradually diminished

as the organ regained its natural tone, which it did in a few days.

Montgomery, May 10th, 1855.

On the treatment of Mammary Inflammation and Abscess. By
0. C. GrIBBS, M. D.

Inflammation of the female breast, terminating often in abscess

of a more or less troublesome character, is an affection so common
after pregnancy, as to be familiar to every practitioner. The irri-

tation and congestion which accompanj?- and succeed the secretion

of milk, often exceed the healthy standard, particularly after de-
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liveries with first children ;
the breasts become hot, tense, and

painful, to which sj-mptorns inflammation and abscess frequently

succeed. When, in case of absence of the nipple or from any

other cause, the breasts are but imperfectly unloaded mammary
inflammation is a common sequence. When the nipples become

sore, and consequently nursing extremely painful, milk is often

allowed to accumulate in the breasts, until a troublesome and

painful train of symptoms has been commenced, too often leading

to the disease under consideration. Mammary abscess is doubt-

less more common in cities than in the country. Many mothers,

filled with false and nonsensical notions of propriety, refuse to per-

form the pleasurable and sacred duty of nursing their offspring;

and this foolish disregard of a natural obligation and a holy in-

stinct, frequently entails upon the perpetrator the above mention-

ed affection of the breast, accompanied with no small amount of

suffering and pain, and sometimes death.

The suffering and constitutional disturbance, which accompa-

nies inflammation and abscess of the female breast, is by no means
inconsiderable. But few organs are subject to disease more trou-

blesome, pain more excruciating. Many women, suffer more
from diseases of the breast, after confinement, than even during

parturition. If the suffering is not as severe, it is more enduring
;

productive, ordinarily, of more constitutional disturbance, and
often more destructive to life. In view of these facts, mammary
inflammation is worthy, at the hands of physicians, of the highest

consideration, and the utmost therapeutic skill.

Of the causes and symptoms of the disease under consideration,

we do not propose here to speak ; they are sufficiently familiar to

every practitioner. Suffice it to say here, that inflammation and
abscess of the female breast, is by no means a disease peculiar to

the early period of nursing. The worst case of mammary abscess,

that ever came under our observation, occurred in a pregnant fe-

male, several weeks previous to confinement. Another case of

inflammation of both breasts, and abscess in one, that has come
under our observation, came on at the time of weaning, after fif-

teen months of continuous nursing.

In the treatment of inflammation of the breast, a great variety of

plans and remedies have at different times and by different per-

sons been proposed. It is evident that the treatment must vary
with the indications to be fulfilled by the administration of reme-
dies, and the indications are three-fold. First, to prevent inflam-

mation ; second, when inflammation of the gland is present, to effect

resolution ; and third, when suppuration cannot be prevented, or
has already taken place, to promote the rapid cure of the abscess.

1st. In preventing inflammation : simultaneous with the secre-

tion of milk, its abstraction should be commenced, and in no case
should the breasts be allowed to become much distended by re-

tained secretion. The most natural way of accomplishing this, is

by nursing the new-born child. But, in cases where the offspring
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is still-born, or in cases where nursing is considered, from good
reasons, injudicious, the breasts must be emptied by artificial

means. Whatever means be employed, the evacuation should be
so perfectly performed, as to prevent any considerable distension
of the mammary glands. In cases of absent nipple, a false one
should be substituted. These nursing

r

attentions
7
alwaysjudicious

and appropriate, will but seldom fail in preventing the disease.

But, in case these means are neglected or prove insufficient, and
the irritation and congestion of the gland exceed the healthy stand-

ard, and pain and feverishness supervene, cooling diaphoretics

and saline laxatives, should be administered, unless counterindi-

cated by other symptoms, and the breasts should perseveringly be
kept emptied of the milk secretion, as directed above.

2d. When, from any cause, inflammation of the gland is abso-

lutely present, the treatment detailed under the first indication is

equally appropriate. And in addition, Ave have found nothing so

efficacious as the local application of iodine. We do not now re-

member of making application of this remedy early, or before

suppuration was absolutely and immediately threatened, but that

resolution was accomplished without the formation of pus. This
local remedy is not original with us, and we do not now know to

whom we are indebted for the idea. If, in subsequent cases and
in other hands, the remedy should prove as efficacious as in pre-

vious trials, it will most certainly be a most desirable therapeutic

acquisition, in the treatment of mammary inflammation. We
have thus far made the application in the form of tincture twice a-

day. We advise the whole inflamed surface, to be penciled with
the tincture and then covered with oiled silk. Perhaps the iodine

ointment would be preferable, but we have so far been so well

satisfied with the tincture, as to be reluctant to make a change.

3d. If from the neglect or insufficiency of the above mentioned
treatment, suppuration should be unavoidable, poultices should be

-employed, and when established, the pus should be thoroughly

evacuated. The abscess should never be allow'ed to break of it-

self, for, in this event, pus is apt to borough in the glandular struc-

ture of the organ, sinuses to form, extending the boundaries of the

disease, until the constitution severely suffers from the extent of

the suppurating surface. So soon as matter is detected, the breast

should be opened sufficiently free to effect its complete evacuation.

From a neglect of this direction, suffering is often very much en-

hanced, and the duration of the disease very much protracted.

After the pus is evacuated, the breast should be thoroughly com-

pressed, by the means of adhesive straps, so as to bring the walls

of the abscess into coaptition, prevent the retention of pus, and
facilitate the occlusion of the cavity. These directions are of par-

amount importance. If early opening and proper compression

were universally resorted to, we are of the opinion that bad and

protracted cases of mammary abscess would be extremely uncom-

mon.
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When sinuses do form, they should also be freely opened, and,

in the event of the al ailing to speedily heal, the cavity

should be injected with a solution of iodine, of appropriate strength,

in connection with compression.

Beef-tea and tonics should be employed, when the suppuration

is considerable, depressing materially the powers of the system.

By faithfully fulfilling the first indication, very many cases of

mammary inflammation maybe prevented; by fulfilling the se-

cond, abscess of the breast may be rendered less frequent; and by
attending to the third, much of suffering may be prevented and
convalescence earlier established.

—

[Western Lancet.

f 'Heart Disease.

1. That cases of valvular affection may be divided into two class-

es, in one of which the disease has been produced by inflamma-

tion, while, in the other, it appears to arise independently of this

condition.

2. That in the first class of eases, a period arrives in which, al-

though the disease is progressive, there is no evidence of its being

of an inflammatory nature.

3. That hence it is generally improper to persist in an antiphlo-

gistic treatment of valvular disease beyond a certain period of

time.

4. That the determination of the actual seat and nature of a

Valvular disease is of less importance than that of the vital and
mechanical state of the heart.

5. That a permanently patent state of the orifices is the ordina-

ry result of all valvular diseases. This condition may or may not

be attended with contraction, or the orifices may be dilated.

6. That the period when inadequacy of the valves supervenes,

varies greatly in different cases.

7. That hence, two series of phenomena may occur ; in the first

we have the signs of disorganization without inadequacy : in the

second those of inadequacy are added,

8. That the distinctness of valvular murmur cannot be taken as

being proportionate to the amount of disease.

9. That a complete cessation of murmur may coincide with the

advance of the disease.

10. That the cessation of murmur, under these circumstances,

has been only observed in connexion with contraction of the ori-

fice ;
it has not been observed in cases of free regurgitation.

11. That absence of murmur does not necessarily imply absence
of valvular disease, especially if there be symptoms of disease of
the cavities.

12. That the number of cases in which we are warranted in

making a special diagnosis of valvular disease is small.

13. That the number of pathological conditions competent to
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cause such changes in the valves as will produce murmur is very
great.

14. That in the earlier periods of valvular disease, murmur
may not occur, although the disease be progressive.

15. That even in chronic cases, the development of murmur
may be sudden.

16. That the disorganizing process may advance with great rapi-

dity, or with slowness, and that, in some cases, it appears to be
really arrested.

17. That the irregular action of the heart is much more related

to the state of the cavities than to that of the valves.

18. That we may observe the sudden development of the symp-
toms as well as of the physical signs of chronic disease of the heart,

19. That three conditions of the heart, considered in its vital

relations, may accompany or follow valvular disease :—

-

1.—Increased force of the heart.

2.—Diminished force, with rapidity and irregularity of action.

3.—Diminished force, with remarkable slowness and compara-
tive regularity of action.

20. That the law which regulates the production ofthe alteration

of the cavities, which follows on valvular obstruction, with or

withont inadequacy, is still undetermined.

21. That considering the rarity of organic change in the valves

at the right side of the heart, and the difficulty or impossibility of
their special diagnosis, we may in a practical point of view, limit

our considerations to the diseases of the mitral and aortic valves.

22. That in the diseased and permanently patent condition of

the valves of the pulmonary artery, a double murmur at the base

of the heart, not propagated into the aorta, and not attended with

general arterial throbbing, has been observed.

23. That in most cases of organic disease of the valves at the

right side of the heart there is either an open foramen ovale, or a

deficient ventricular septum.

24. That the most frequent result of disease of the right auriculo-

ventricular valves is but the exaggeration of their natural insuffi-

ciency.

25. That we cannot by the ordinary acoustic tactile signs de-

termine the existence of dilatation of the right auriculo-ventricular

orifice.

26. That reflux pulsations in the veins of the neck, and occa-

sionally in those of the upper extremities, indicate regurgitation

into the right auricle.

27. That hence they may be taken as indicating the insufficiency

of the valves, and may have, as their remote cause, morbid condi-

tions of the pulmonary artery, the luug, or the left side of the heart.

28. That of these different lesions the most frequent is contrac-

tion of the mitral orifice.

29. That the venous pulse thus produced may be permanently

present, or only developed during an attack of cardiac asthma.
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30. That the pulsations in the jungular veins are synchronous

and isochronous with the ventricular systole.

31. That we must not depend on any acoustic character of the

murmur, nor even on its exact seat, for the diagnosis of valvular

disease. It is requisite to combine with these considerations those

of the history and symptoms of the case, as well as those which
have reference to the state of the pulse, the force of the heart, and
the condition of the lung and liver.

32. That all diagnostics depending solely on the tone
r
character,

and seat of murmur, are more or less doubtful.

33. That although by acoustic signs we may often determine the

insufficiency of a valve, yet there are no means by which, from
the stethescope alone, we can declare the cause of that insuihcien-

34. That the diagnostics between the contraction and dilatation

of any of the orifices, founded on acoustic phenomena, are to be
rejected.

35. That organic and anaamic murmurs may co-exist.

36. That there are no distinctive symptoms of disease of the

mitral valves, when it is uncomplicated with alteration in the vital

or mechanical state of the cavities.

37. That its principal plrysical indication is a murmur which is

systolic, but not propagated into the arteries, and loudest towards
the apex and to the left side. This may or may not be attended

with fremitus.

38. That the most common result of contraction of the mitral

opening is pulmonary congestion, with enlargement of the right

cavities of the heart.

39. That under these circumstances, from the preponderance
of the right ventricle, a globular form of the heart may be produ-
ced.

40. But a globular form of the heart may exist with a dilated

mitral opening, attended with enlargement of the left ventricle,

while the right remains unaffected.

41. That the combination of a contracted state of the mitral

opening, with permanent patency of the aortic valves, is of fre-

quent occurrence.

42. That under these circumstances, we may occasionally ob-

serve both the aortic and the mitral murmurs.
43. But that the absence of a mitral murmur,/ in a case of per-

manent patency of the aortic valves, does not necessarily imply
that the auriculo-ventricular opening is free from disease.

44. That in cases of mitral contraction moveable coagula may
be formed in the left auricle, which may, by occlusion of the open-
ing, become a cause of sudden death.

45. That with the progress of contraction, the mitral murmur
may gradually subside, and ultimately become extinct, so that
with the increase of disease, we may have decrease and cessation

of murmur.
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46. That this cessation of murmur may coincide with a perma-
nently patent though contracted opening.

47. That inasmuch as most cases of mitral murmur are systolic,

they are to be held as regurgitant. We cannot by acoustic signs,
distinguish between the direct constrictive and the regurgitant
murmur.

_

48. That the interscapular murmur may attend constriction or
dilatation of the mitral opening, but appears- more allied to the
latter than to the former condition,

49. That the interscapular murmur may be consequent on a
recent and acute disease of the heart.

50. That the existence of a presystolic murmur, which theoret-
ically should imply that it attended the passage of blood from the
auricle into the ventricle, does not justify the diagnosis of absence
of regurgitation through the mitral orifice.^

—

-[Stokes on Diseases

of the Heart and Aorta. Western Jour, of Med. and Surgery.

On the Application of Protosulphaie of Iron in Erysipelas. By M.
Yelpeau.

M. Yelpeau observes, that true erysipelas is constantly confound-
ed with other inflammations (viz., phlebitis, diffuse phlegmon
of the cellular tissue, and angioleucitis,) which differ from it in

their causes, seat, progress, danger, and treatment. A prolonged
consideration of the nature of the affection has led him to lay

down the following propositions,

1. Erysipelas, taken in its surgical sense, has its predisposing

cause much oftener in external atmospheric, or meteorological,

influences than in the state of health, or general constitution of
the patient. 2. The determining or occasional cause is, almost
always a wound, scabs, or some irritation of the integument. 3,

Its efficient cause is, matter proceeding from without, or altered

tissues, which mingle primarily or secondarily with the fluids of

the part affected. 4. The fluids so affected induce general and lo-

cal phenomena. The first occur before the second when there is,

at the beginning, a passage of the fluids into the general current

of the circulation. The order of occurrence is reversed when the

change only takes place through imbibition. 5.- The fluids in the

inflamed skin, altered by the morbific element, only seem to cir-

culate or advance, by endosmosis—the erysipelas still, however,-

spreading itself along the dermis like oil upon a plain surface. 6.

A large proportion of the morbific matter remains to the end un-

der the epidermis, or in the cutaneous tissue, mingled with the

blood in the inflamed part. 7. The totality of the erysipelas is al-

most constantly formed of several small successive erysipelases.

8. An isolated patch of erysipelas ordinarily disappears, of its own
accord, in six or eight days. 9, The duration of the entire dis-

ease is very variable, according to the number of erysipelas patches
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that may succeed or combine with each other. 10. The remedies

employed, whether external or internal, to be capable of dissipa-

ting such a disease, should especially possess the power of modify-'

ing the condition of the blood.

If. Velpeau furnishes us with the results of the different forms

of treatment he has employed in above 1,000 caseSj in 400 of which
he has kept exact notes. In 25 patients, compression by bandages

was resorted to, with no advantage. In S3 flying blisters were ap-

plied, without diminishing the mean duration of the disease ; these

proving advantageous only in certain cases of phlegmonous erysi-

pelas and angioleucitis. No satisfactory result followed the em-
ployment of nitrate of stiver in 30 cases. In 200 cases, mercurial

ointment was resorted to, with the effect of sometimes diminishing

the duration of the affection by a day or two, and rendering it a

little less painfuL It is, however, very repugnant to the patient,

spoils the linen, and sometimes induces salivation. Lard employed
in 23 cases, although not causing these inconveniences, was found
even less efficacious. A variety of other substances have been
tried by M. Velpeau, but, as he found them useless or injurious,

we need not advert to them.

Calling to mind the modifications which the preparations of iron

produce in the blood, it seemed to him that a disease so supern>

cially placed, and one in which the inflamed tissues are so im-

bibed with altered fluids, was well calculated to be influenced by
by ferruginous preparations. He employed the protosulphate of
iron in the proportion of 30 grammes to the litre of water, (1 drachm
to 5 fluid ounces,) or 8 parts to 30 of lard. In fort}' cases in which
this was tried the erysipelas yielded in from twenty-four to forty-

eight hours. It is, however, remarkable, that when thus extin-

guished at its point of departure, it will still spread beyond this,

along parts already imbibed with the iron. Whether the inflam-

mation, in order to undergo modification, requires to become fully

developed, and whether the remedy is merely curative without
being preventive, further researches must show, More easily em-
ployed to some parts, the ointment would be preferable ;' but it is

somewhat less efficacious than the lotion. When used it should
be applied three times a day to the erysipelatous patch, and some'

way beyond its margin. The lotion should be applied hy means
of compresses, which are to be kept on with bandages, and wetted
every few hours, so as to keep the skin always moistened. Thus
far the remedy has never failed in cutting short the erysipelas;

but it has a disadvantage in iron-moulding the linen.

—

\Bulletin

de Therapeulique. London Medical Times and Gazette*

External Use of the Acid Nitrate of Mercury,

A solution of the nitrate of mercury in strong nitric acicf is in

Very common use at the Hospital for Cutaneous Diseases, and con-
stitutes a very convenient form of caustic, Its formula is—-fy. Hy-

N. S.—VOL. XI. NO. IX. 32



502 External Use of the Acid Nitrate of Mercury. [August,

drargyri lj, acidi nitrici (specific gravity 1.50) iij; solve. The
solution produced is a clear, colourless fluid. The following may

^be mentioned as some of its chief uses :

—

In Carbuncle.—Mr. Startin usually applies the caustic if the car-

buncle be of not more than moderate size, to but one central spot,,

where it is freely painted for an extent of about a shilling in size.

Its effect is to produce an eschar, from beneath which the core after-

wards escapes.

In Acne.—A very minute drop of the acid is placed by means of
a finely-pointed glass brush, on the apex of any indolent tubercles,

whether suppurated or otherwise. It has the effect of opening the

pustule, if matter have formed, and if not, induces the disappear-

ance of the induration. The application is followed only by a little

smarting pain, and if it have been carefully made leaves no scar.

In Boils.—There can, we think, be little doubt as to the superior-

ity of the caustic treatment over that by the knife, even in the case

of very large boils. The pain of the incision, the large sore caused,

and the unsightly scar which follows, constitute very formidable

drawbacks to a practice for which there is no real necessity. At
this hospital, where cases of boils are very common, the knife is

never resorted to. The general treatment consists in giving aper-

ients and steel conjointly, and the local in applying to the apex of

the furuncle a full-sized drop of the acid nitrate solution. The
morbid action generally terminates coincidently with the applica-

tion, and the core is thrown off through a comparatively small open-

ing, the resulting cicatrix being insignificant.

In Lupus.—The acid nitrate is one of the most efficient and con-

venient forms of caustic in this disease. Mr. Startin does not,

however, employ it solely, but uses also the biniodide of mercury,

and a paste of which arsenic is the principal ingredient. The acid

nitrate is chiefly used in indolent tubercles, and to indurated patch-

es not actually ulcerated. After ulceration has occurred the ar-

senical paste is preferred.

For Sloughing Ulcers.—The practice of treating unhealthy ulcer-

ations, wherever situated, by means of caustics, is much pursued at

this hospital, and with excellent results. The pain attending the

application of nitric acid has been much overrated by the profession

generally, and its use has consequently been avoided in many in-

stances in which it wTould have been efficient to completely change

the course of the morbid action and induce healthy processes. Its

powers in cases of phagedena are now widely recognized, and its

use will probably soon extend to various other kinds of ulceration

of somewhat similar nature, but much less severity. The pain

spontaneously caused by an unhealthy sore during a single night is

probably much more than that produced by an application of caus-

tic. In most cases of sloughing or unhealthy ulcers, Mr. Startin

employs either the solution of the acid nitrate or the arsenical paste

just referred to. The rapidity with which the surface granulates

afterwards is often surprising.
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In Moles, Xceui, etc.—Small moles on the face, if superficial and
not too thick, may be readily destroyed by the acid nitrate. A
cicatrix of course results, but it is small, and far less unsightly than

the original disease. Small cutaneous nsevi are often treated both

at this and the various other London Hospitals, by means of the

nitric acid. Unless the disease be of very small extent, the em-
ployment of a ligature appears to be a much more certain means of

effecting the end desired. If there be a subcutaneous base to the

morbid structure it often persists in growing, despite frequent appli-

cations of escharotics. There is a mild form of dilated cutaneous

capillaries which produces the marks known as " port-wine stains,"

'spiders,'" etc.. in the treatment of which much benefit may be ob-

tained by the dexterous application of fluid caustics. With a finely

pointed glass brush, charged either with nitric acid or the acid

nitrate of mercury, the tortuous vascular trunks should be severally

painted, a minute streak of the caustic being thus left along the

whole course. In this way, by repeated applications, the whole of

the larger vessels may be destroyed, and the disfigurement, to a

large extent, diminished The "port-wine stain
1

' is of course very
much more difficult to remove than the less diffused forms of this

condition, such, for instance, as are of frequent occurrence on the

cheeks or nose ; even in it, however, much benefit may by patient

treatment be gained.

—

[Medical Times and Gazette.

Treatment of Spermatorrhaia.

M. Trousseau thinks that the advantages of Lallemand's porte

caustique have been considerably overrated, and that there are only

certain cases in which its use is productive of benefit. It is very
useful where chronic urethritis co-exists with the spermatorrhcea

;

but where that is absent, he thinks we ought to trust to other modes
of treatment more suited to the cause of the disease.

The excessive debility induced by spermatorrhoea demands our
most serious attention. If. in serious cases, we find neither ureth-

ritis nor cystitis present ; if we discover neither calculi nor ascari-

des, nor any other thing which can explain the persistence of the

emissions, we ought to ask ourselves whether the disease does not

depend upon a condition of the vesiculae seminales analogous to the

spasmodic state of the bladder in certain forms of incontinence of

urine. Puerile enuresis is not due to atony of the bladder, or to

any undue accumulation of urine, but to a spasmodic condition of
the bladder. The same phenomenon occurs in the vesiculae semi-
nales ; and belladonna, which acts so beneficially in the case of the
bladder, is also very useful in this other spasmodic condition. M.
Trousseau prescribes accordingly, in such cases, powders contain-
ing each 1 centigramme of the powdered root of belladonna, mixed
with sugar. He orders one to be taken daily during the first week
of treatment ; two daily during the second, and so on until the pa-
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tient experiences a sensation of dryness in the throat. At the same
time, he orders frictions of the perineum with an ointment compo-
sed of 10 grammes of the alcoholic extract of belladonna to 20
grammes of axunge. If necessary, he also uses suppositories con-

taining each 10 centigrammes of the extract belladonnas.

M. Trousseau doubts the utility of cold hip-baths in this affection.

They may do good the first time they are used, but although they
may temporarily arrest venereal excitation in nymphomania and
priapism, this calm disappears on the occurrence of reaction, and
the evil is increased.

Heat acts in an opposite manner. Hence M . Trousseau believes

that, in cases where erotic feelings are conjoined to spasm of the

vesiculae seminales, it is the best sedative which we can employ
simultaneously with belladonna. The form in which he employs it

is that of bags of heated sand, which he applies to the perineum for

a few minutes, morning and evening. The simultaneous adminis-

tration of lupulin may be very beneficial ; but, where we desire de-

cided anaphrodisiac effects, M. Trousseau recommends, on account
of the certainty and efficacy of its action, the bromide of potass, in

doses of from 15 grs. to 3ss. daily.

—

[Montidy Jour, of Med. Science

from Jour, de Med. et de Chirurg. Prat

Note on the Induction of Sleep and Ancesthesia by Compression of
the Carotids. By Alexander Fleming, M. D., Professor of Ma-
teria Medica, Queen's College, Cork.

While preparing a lecture on the mode of operation of narcotic

medicines, I thought of trying the effect of compressing the carotid

arteries on the functions of the brain. I requested a friend to make
the first experiment on my own person. He compressed the ves-

sels of the upper part of the neck, with the effect of causing imme-
diately deep sleep. This experiment has been frequently repeated

on myself with success, and I have made several cautious but suc-

cessful trials on others. It is sometimes difficult to catch the ves-

sels accurately, but once fairly under the finger, the effect is imme-
diate and decided.

There is felt a soft humming in the ears, a sense of tingling steals

over the body, and in a few seconds, complete unconsciousness and
insensibility supervene, and continue so long as the pressure is main-

tained. On its removal, there is confusion of thought, with return

of the tingling sensation, and in a few seconds consciousness is re-

stored. The operation pales the face slightly, but the pulse is little,

if at all, affected. In profound sleep the breathing is stertorous, but

otherwise free. The inspirations are deeper. The mind dreams
with much activity, and a few seconds appear as hours, from the

number and rapid succession of thoughts passing through the brain.

The experiments have never caused nausea, sickness, or other un
pleasant symptom, except in two or three instances, languor. The
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period of profound sleep, in my experiments, has seldom exceeded

fifteen seconds, and never half a minute.

The best mode of operating is to place the thumb of each hand
under the angle of the lower jaw, and, feeling the artery, press back-

wards, and obstruct the circulation through it The recumbent po-

sition is best, and the head of the patient should lie a little forwards,

to relax the skin. There should be no pressure on the windpipe.

The internal jugular vein must be more or less compressed at

the same time with the carotid artery ; and it may be thought that

the phenomenon is due, wholly or in part, to the obstructed return

of blood from the head. I am satisfied that the compression of

the artery, and not of the vein, is the cause. The effect is most de-

cided and rapid when the arterial pulsation is distinctly controlled

by the finger, and the face loses somewhat of its colour ; and, on the

other hand, is manifestly postponed and rendered imperfect when
the compression causes congestion of the countenance.

This mode of inducing anaesthesia is quick and certain. The
effects diminish immediately w7hen the arteries are relieved from
pressure, and are not liable to increase, as happens sometimes from
chloroform and ether, after the patient has ceased to respire the

vapours. So far as my experience goes, it has shown no tendency
to cause faintness ; and usually, after its employment, no unpleasant

feeling whatever remains.

I think it may be found useful as a remedial agent in certain

headaches, tetanus, asthma, and other spasmodic diseases, and to

prevent pain in such small operations as the extraction of a tooth

or the opening of an abscess. Whether the compression can be

continued with safety sufficiently long to make it available in larger

operations, has to be ascertained. But, whatever be the practical

value of this observation, it is at least interesting as a physiological

fact, and may be the means of throwing light on the causes of ordi-

nary, medicinal, and hypnotic sleep, and of coma. Some facts en
courage the supposition that the circulation of the brain is languid

in ordinary slumber, and the etymology of the word carotid shows
the ancient belief in the dependence of deep sleep on some interfer-

ence with the passage of the blood through these vessels; and it is not

an unreasonable conjecture, that hypnotic sleep may be sometimes
caused or promoted by the contracted muscles and constrained po-

sition of the neck compressing the carotid arteries, and diminishing

the supply of blood to, and pressure on, the brain.

—

[British and
Foreign Med. Chir. Review. Charleston Med. Journcd.

Fumes of Asphaltum as a Preventative of Cholera.

Dr. Mitchell, of Trinidad, communicates some singular facts with
reference to the recent visitation of Cholera. "Nearly the whole
island suffered, but the swampy and febrile districts were generally

last attacked, and suffered least. There was one exception ; the

Lake of La Brea (" the pitch lake") escaped altogether, although in-
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habited by a poor and unhealthy community. In the town of San
Fernando, a quantity of asphaltum had been thrown under and
around a house ; the inmates of that house alone escaped the Cholera.

The badly-ventilated cells of the prison of San Fernando are floored

with asphaltum ; no case of cholera occurred. Is, then, asphaltum

a preventive?"

The asphaltum lake of Trinidad, as most persons are aware, is a

circular basin of about a mile in diameter, situate on high ground

near the sea. In warm weather it is liquid at the top, and exhales

a strong odour ; at other times it is soft and ductile ; sometimes hard

and of conchoidal fracture, like other bitumens. It is considered to

be the true asphaltum bitumen of Linnaeus. .

I well remember that during the first invasion of cholera it was
remarked that the persons employed in all the gas works enjoyed a

remarkable exemption from cholera ; so much so that, as was affirm-

ed, not one of them had been attacked. Is there not here a con-

nection between this observation and the facts stated by Dr. Mitch-

ell ? It seems to me that there is, and of too striking a character to

be overlooked. The coal-tar of the gas works, when evaporated, is

in fact asphaltum.

It is for the consideration of the faculty, may not public fumiga-

tions of infected localities by burning large quantities of coal-tar in

the streets or roads, be an adjuvant to good scavenging? May not

the volatilization of asphaltic fumes from a hot shovel in houses

where cholera exists, assist the efforts of the physician? Tar va-

pour is an old prophylactic, and perhaps is not without its use.

Coal-tar is of a nature not very different.

In so formidable a disease as cholera, the proposal of a new reme-

dy may, it is true, involve a fearful responsibility ; but a suggestion

supported by probability, unattended with danger, and not in the

least interfering vicariously with such means as have been found

efficient (if such there be,) is surely warrantable, and deserving of

consideration.

—

[Dublin Med. Press.

Regeneration of Tendons.

Boner has instituted some experiments on the regeneration of

tendon, for which purpose he made sections of the tendo-Achillis in

the rabbit, and examined the parts at various times after the date of

section. He finds that when a plastic exudation takes place, the

walls of the sheath of the tendon become united, and finally degene-

rate into a thin solid string, the use of the tendon becoming perma-

nently lost. On the other hand, when an effusion of blood takes

place, perfect union of the divided parts is subsequently brought

about. The effused blood coagulates very soon, the blood-corpus-

cles become disintegrated, the fibrin softens, and, after a couple of

davs, the whole presents a homogeneous, here and there granular,

appearance. On the fourth day, the blood-corpuscles have almost

completely disappeared, the whole mass being uniformly red, and
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filled with granules ; round cells, with large indistinctly-bordered

nuclei, begin to be seen, but soon lose their rounded form, and be-

come elongated, the nuclei assuming a spindle shape. In eight to

ten days, the coagulum has become almost completely white, the

cells are very delicate in outline, and thin prolongations are thrown

off from them, which here and there may be traced connecting one

cell with another. The intercellular substance shows a clear longi-

tudinal striation, which is more marked each day. and the whole

coagulum more and more assumes the appearance of a true tendon,

the tendinous tissue being completely organized about the end of the

second week ; it is not, however, tilf the fourth week, or even later,

that the normal strength and consistence of tendon are assumed.

Boner concludes from his investigations that the structure of ten-

don, like that of the cornea, is made up of flat stellate cells, or a

fibrous intercellular substance.—[Med. Chlrurg. Rev* from Vtrchow's

Archive. American Jour, ofMed. Sciences.

Particular Method of Applying Cauterization for the Reunion of

Anomalous Fissures, and especially those of (lie Palate.

M. Cloquet proposes, in divisions of the velum palati, to take ad-

vantage of the great amount of retraction which occurs in the cica-

trix consequent on burns.

We need not in such cases, says M. Cloquet, cauterize the edges

of the fissure throu^out their whole length, converting them into a

granulating sore, the cicatrization of which must be afterwards as-

sisted bv sutures,' appropriate bandages and the maintenance of

correct adaption. This method, long known to the profession,

sometimes succeeds, but often entirely fails. The one which I pro-

pose, adds M. Cloquet, consists in applying the cautery to the angle

of the fissure, and that only to a limited extent ; leaving the con-

traction of the cicatricial tissue to operate, and then, practising a

similar cauterization, and waiting for some time to renew the appli-

cation in such a way as by repeated operations to bring the edges

of the division towards each other, and to unite them by a succes-

sion of cicatrizations which may be regarded as so many succ

points of suture. The double advantage is thereby gained of being

thus enabled to watch, step by step, the results of the treatment,

and to obtain unions of the most difficult nature by an operation,

simple, scarcely painful, and exempt from all danger. It is especial-

lv in fissure of the palate that M. Cloquet considers the advantages

of this mode of operating as incontestable, and he mentions four

cases in all of which the operation had been attended with equally

successful results. There had been no pain felt, no change in

habits or regimen necessary, and no complications had arisen. The
operation was of the most simple nature, every surgeon could per-

form it. It required the aid of no assistant, an advantage of great

importance in country practice ; anil, lastly, it could be practised

on very young children. One objection urged against this method
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was the length of time required for completion of the cure, but the

slowness of its action constituted its safety, and the inconvenience
arising in this way was very small, as the patient experienced no
alteration in his health or habits during its progress.

The cauterization may be effected by two different means ; name-
ly, either by caustics or the actual cautery. M. Cloquet states that

in the first of those cases where he attempted this method, he used,

as the cauterizing agent, the acid nitrate of mercury, and succeed-

ed completely, However, he prefers the actual cautery, its action

being deeper, almost instantaneous and consequently less painful,

while it occasions a more firm cicatrix, and one which becomes
more rapidly organized. The three other patients were treated in

this manner, and the results obtained confirmed his opinion on this

point. An almost insurmountable obstacle to its employment
might be, however, occasionally met with in the terror of the pa-

tient. But, fortunately, science provides us with a means of obvia-

ting this inconvenience ; as a platina wire introduced within the

mouth, before the electric circuit is completed, cannot excite the

patient's alarm, and as it can afterwards by this means be brought

to a white heat, and be kept incandescent for any length of time,

the surgeon is enabled to act with all the calmness and precision

desirable.

—

[Monthly Jour, of'Med',, from Gaz. Medicaid

A Great Medical Discovery-^Mercury taken from the System by

Electricity.

The following article is taken from a Western paper

:

The following will be received with intense interest in every

community where suffering of any kind is produced by metallic

substances being introduced into the system in the way of mercury,

gold, silver, or lead. If it is practically true, as scarcely any one

can doubt, under the circumstances, it is destined to rank among
the greatest discoveries that science has yet brought to light.

The article which follows, published in the Scientific Bulletin of

Paris, is entitled " The Application of Chemical Electricity to

Therapeutics,'
,

and has been translated for this paper. Though not

literal, the substance of the article is intact. The Bulletin says :

Chemistry is about to drag from an anticipated death thousands

of men, who, in the exercise of their cruel professions—gilding,

looking glass plating, white lead manufacturing, &c, and also those

whose systems have been ruined by mercury in its various forms

—

for these science has raised her right arm and arrests their misery

and destruction. This discovery extracts from their bodies, atom

by atom, every particle of metallic substance from every part of the

human system. Where do we get this great hope ? In a memoir
presented to the French academy of sciences by M. Dumas, which

has for its authors two men, wThose names will strike the ear of the

public for the first time to-day. But if they prove what they pro-
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mise to, they will soon take rank among the greatest benefactors of

humanity. * These authors are Andre Poly of Havana, and Maurice
Vergenes. The invention consists of an application of chemical

electricity to accomplish the above purpose ; and of all the marvel-

lous things that electricity has achieved, this is the boldest and most
triumphant.

The modus operandi is as follows :

A metallic bath is insulated from everything, and partially filled

with acidulated water, to convey more readily the electrical cur-

rents. The patient lies upon a seat in the tub insulated entirely

from the bath. When gold, silver or mercury is in the system,

nitric or hydrochloric acids are employed. When lead is suspected

the acid used is sulphuric. This done, the negative pole of a batte-

ry is put in connection with the bath, while the positive pole is in

the hands of the patient. Now the work of purification commences.
The electricity precipitates itself, hunts, digs, searches, and discov-

ers every particle of metallic substance concealed in the most
profound tissues, bones, joints, and nerves of the patient, resolves

them into their primitive forms, and extracting them entire from the

human organism, deposites them upon the sides of the bath, where
they can be seen with the naked eye.

After the end of one of these operations, a chemist of Havana,
M. Mossand, having analized 912 drachms of the liquid in the bath,

he saw forming a metallic globule of the diameter of nine-tenths of

a milimetre, and this wTas mercury. At another time the same
chemist saw a very light white precipitated substance, which gave
two globules of metallic lead, perfectly visible to the naked eye, and
M, Poly announced that he had taken from the tibia and thigh bone
of a patient, a quantity of mercury that had been there, creating in-

tense suffering for fifteen years.

Providence has had its usual hand in this discovery. One of the

inventors, M. Maurice Vergenes, who was engaged at times in elec-

tric gilding, silvering, &c, where his hands came in continued con-

tact with the nitrate and cyanuret of gold and silver, had them
covered with ulcers, caused by particles of the metal being introdu-

ced into his blood, and no medical skill could eradicate them. One
day he dipped his hands into the bath, taking hold of the positive

pole of the battery, and at the end of fifteen minutes, to the surprise

of the bystanders, a metallic plate of 163 milimetres in length by 109
in width placed in connection with the negative pole of the battery,

was instantly covered with a thick coat of gold and silver extracted

from his hands. The discovery was made. This event took place

April 16, 1852. The inventors use 30 couples or batteries or Bun-
son's and Grove's combined, it being found that a more energetic

current will be evolved by this combination than by the use of
either singly. Each couple is 40 milimetres in diameter by 217 in

height. The number of these couples or batteries used at the com-
mencement of an application, so as not to cause too much suffering

for the patient, depends altogether upon the temperament of the
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patient and the nature of the disease. For example, a very nervous
and delicate person would be submitted to the action of ten or

twelve couples at first, the number increased at the rate of five cou-

ples every five minutes. A person of sanguine or lymphatic tem-
perament can endure more. The same ratio applies to the quality

of acid in forming the bath ; for instance it takes less for a nervous
person than for a person with lymphatic or sanguine temperament.
The metallic particles extracted from the body of the patient are

deposited on the whole surface of the bathing tub, although the

metal is formed in larger quantities opposite those parts of the body
in which the metal lay concealed. As to the size of the metallic

spots which are thus formed by the application of this discovery,

they vary in size from that of the head of a pin to the size of a pea,

and some are microscopic.
" I have seen," says M. Poly, " after the first bath of a person who

had been complaining of terrible pains in his arms, caused by mer-
cury, the exact shape of the arm imprinted on the negative plate of

the battery—the deposite being formed entirely of mercury drawn
from the arm."

Here ends this important article, which, if true, is destined to

become as much a part of the medical practice as vaccination.

[Stethoscope.

The Administration of Chloroform to Children. By M. Deb out.

While advocating the employment of chloroform in intense chorea,

endangering life itself from the violence of the movements, (cases

of which are not uncommonly met with in the Paris hospitals,) M.
Debout takes occasion to advert to the precautions to be observed

in its administration to children. Having frequently employed it

in considerable quantities, he has never observed any ill effects

result, not even, indeed, the slighter inconveniences that occasion-

ally attend its use in the adult. We must always bear in mind,

however, that at the commencement of the inhalation in chorea.and
other spasmodic diseases, an increase of the muscular movements
takes place, the child sometimes offering very great resistance ; but

by persevering a calm is speedily induced. As a general rule, the

child is soon rendered insensible, and the sleep may continue ten,

fifteen, or even thirty minutes. Such prolongation need give rise

to no uneasiness, as the pulse and respiration will be found quiet and

regular, and the countenance that of a child in a natural sleep.

Usually the child wakes suddenly, looks around it as if astonished,

and then gets up to play or to eat. Headache and the feeling of

stupor which in some adults persist for the entire day, are not met
with in children ; and, indeed, as far as the production of effects of

this kind upon the general system are concerned, children can
inspire larger quantities of chloroform than adults. We hardly

ever find the loss of appetite so frequently met with in the adult,

children often eagerly demanding food, and not rejecting it. Their

power of tolerance is certainly greater.
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Before administering it, we should be sure that the stomach is

emptv. in order to prevent the production of nausea or vomiting,

which fatigues the little patient and induces a disgust for the means
employed. We should pay great attention to the pulse and respira-

tion. As a general rule, the pulse, which from the efforts made
during the administration of the chloroform is accelerated, becomes
slower during sleep, to rise again when that ceases. From fifteen

to twenty-five pulsations less may be often noted during sleep. The
disturbed respiration soon becomes as regular as in natural sleep.

Care must be taken that it be not impeded by ligatures or articles

of dress, and if the room is small, fresh air should, as soon as sleep

is secured, be freely admitted. By attending to these rules even
considerable quantities of chloroform may be administered without

fear, if no organic lesion contra-indicates its use.

M. Debout employs merely a compress twisted as a cone, cutting

a small hole in the apex, and' securing in this orifice a piece of fine

sponge. Upon this, from oiiss. to 3 v. of chloroform are poured;

and the base of the cone can be applied to the mouth and nostrils

without alarming the child, or the risk of hurting it in following its

various movements.

—

[Bulletin de Therpeutique. Virginia Medical
and Surgical Journal.

Digitalis Pommade in Hydorcele.

Last spring, an Italian surgeon named Bellucci published ac-

count of five cases of hydrocele cured by the external use of digita-

Little attention was paid by surgeons to these results ; but very
recently M. Laforgue, chief surgeon in the Hopital de la Grave, at

Toulouse, has made trial of the new mode of treatment, and found
it to be as efficacious as was alleged by M. Bellucci. A man set.

60, had a large hydrocele of the right testicle, and being unwilling

to submit to the usual operation, besought M. Laforgue to trv some
other method. Daily friction of the tumour was ordered with the

following ointment :
R.—Pulv. folior. digitalis, 6 grammes ; axung.

30 grammes; misce. The patient was also ordered to wear a sus-

pensory bandage. In a few days, the man presented himself com-
pletely cured. He had enjoyed excellent health during the process,

and had used, in all, 18 grammes of the powder of digitalis.— Gaz. des

Hopitaux. American Jour, of Med. Sciences.

jnent of Vaginitis.

The Union Medicale of Jan. 18th, contains an interesting paper
by MM. Becquerel and Rodier, on the different modes of treatment
employed in vaginitis, founded on observations made at the Hospi-
tal of Lourcine. at Paris. Although no description is given of the
disease, we presume that most of the cases were those of acute and
chronic gonorrhoea, as the hospital is designed exclusively for the
treatment of the venereal diseases of women. The following appli-
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cations were employed for a considerable length of time upon a
large number of patients.—I. A concentrated solution of nitrate of
silver.—2. A more diluted solution of the same (16 parts of the salt

to 120 of water.)—3. The solid nitrate of silver. 4. Tincture of

iodine.—5. An ointment composed of lard and alum.—6. A concen-
trated solution of tannin.—7. Benzia, employed internally, as well
as locally. Of all these applications, the writers consider the con-
centrated solution of tannin (equal parts, by weight, of tannin and
distilled water), applied directly upon the inflamed mucus mem-
brane of the vagina, to be the best, as being the least painful, and
least offensive. Of 28 cases treated in this way, all were cured,

the average time being from 20 to 27 days, and the number of appli-

cations from 7 to 8. The tincture of iodine was found to be an
excellent application for chronic and acute vaginal leucorrhoea, not

accompanied by an inflammatory condition of the mucous mem-
brane ; requiring between 12 and 13 days, and 4 or 5 applications.

[Boston Med. and Surg. Jour.

New Method of Treatmentfor Otorrhoea. By James Yeaesley, Esq.,

Surgeon to the Metropolitan Ear Infirmary, &c.

I come now to mention the manner of applying this remedy.
First of all, the passage of the ear is to be carefully cleansed by gent-

ly syringing it with warm water, and the moisture removed by
means of a porte-sponge. The parts are now to be so clearly dis-

played by the aid of a powerful gas-reflector, that the necessary

manipulations may be readily and accurately accomplished, when I

take a small piece ofdry cotton—the size of which varies according

to the circumstances of the case—and adjust it by gently pressing

down every part of it upon the surface from which the discharge

proceeds, exactly as if dressing an ulcer on any other surface of the

body ; this done, quiet is enjoined, restricting, as much as possible,

every movement of the jaw, such, for instance, as takes place, in

eating and speaking. Twenty-four hours afterwards I remove this,

and apply another dressing of the cotton. The importance of res-

tricting the patient from moving the jaws will be at once manifest,

if the reader will take the trouble to place the point of a finger in

the passage of the ear, and read aloud the present paragraph. It

will then be perceived how easily the cotton, however accurately

adjusted, may be loosened and moved from its state of exact appo-

sition. In eating, this detachment takes place still more readily, yet

the patient cannot be debarred all use of the jaw, seeing he must
have food ; nor if great care be taken to keep the jaws in a state of

motionless apposition, need speech be altogether interdicted ; but

for the same reason the food should be such as to require no masti-

cation.

The successful treatment of external otorrhoea by the same sim-

ple means has been hitherto no less rapid than certain. Moreover,

in nearly every case, relief of the deafness has accompanied the ces-
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sation of the discharge—a result the reverse of that which follows,

almost invariably, the treatment of external otorrhea by astringent

injections. The arrest of the discharge may,, indeed, by such means,

be accomplished in many instances without any great difficult} : but

when that has been effected, we have no great reason to rejoice at

a cure that has been produced at the expense of the patient's hear-

ing.

—

[London Lancet.

The Changes Produced in the Blood ly the Administration of Cod
Liver Oil and Cocoa-Xut Oil. By Dr. Theofhilus Thompson
F. R. S., Physician to the Consumption Hospital at Brompton.

The author has found, that during the administration of cod-liver

oil to phthisical patients their blood grew richer in red corpuscles,

and he refers to a previous observation of Dr. Franz Simon to the

same effect. The use of almond-oil and of olive-oil was not fol-

lowed by any remedial effort ; but from cocoa-nut oil, results were
obtained almost as decided as from the oil of the liver of the cod,

and the author believes it may turn oat to be a useful substitute.

The oil employed was a pure cocoa oleine, obtained by pressure

from crude cocoa-nut oil. as expressed in Ceylon and on the Mala-

bar coast from the Copperah or dried cocoa-nut kernel, and refined

by being treated with an alkali, and then repeatedly washed with

distilled water. It burns with a faint blue flame, showing a com-
paratively small proportion of carbon, and is undryin^. The
analysis of the blood was conducted by Mr. Dugald Campbell. The
whole quantity abstracted having been weighed, the coagulum was
drained on bibulous paper for four or five hours, weighed, and
divided into two portions. One portion was weighed, and then dried

in a water-oven, to determine the water. The other was macera-
ted in cold water until it became colorless, then moderately dried,

and digested with ether and alcohol, to remove fat ; and, finally,

dried completely, and weighed as fibrin. From the respective

weights of the fibrin, and the dry clot, that of the corpuscles was
calculated. The following were the results observed in seven dif-

ferent individuals affected with phthisis in different stages of ad-

vancement :

—

Red corpuscles. Fibrin.

First stage, before the use of cod- j Female, 129-26 .... 4*52

liver oil, (Male, 116-55 .... 13-57

First stage, after the use of cod- j Female, 136-47 .... 5-00

liver oil, (Male, 141-53 . , . , 4*70

Third sta^e, after the use of cod- (, ri -, ->, * . -~*
liver OS, j

Ma,e
<

13Si1 2 -2»

Third stage, after the use of co- j Male, 139-95 . . . . 2-31

coanut oil,
( Male, 144-94 .... 4-6

T

[Virginia Med. and Surg. Jour.
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EDITORIAL AND MISCELLANEOUS.
A Practical Treatise on the Diseases and Injuries of the Urinary Bladder,

the Prostate Gland, and the Urethra. By S. D. Gross, M. D., etc., etc.

2d edition. (For sale by T. Richards & Son.)

WT
e are indebted to the publisher for the second edition of Prof. G.'s

valuable Treatise. It contains a considerable amount of new matter, and

is, therefore, still more worthy of the extensive patronage enjoyed by the

first edition. Diseases of this group of organs are so common, as well as

important, that every practitioner ought to be well supplied with books of

reference on the subject, than which none in our language is better than

the one before us.

The Pathology and Treatment of Leucorrhoea. By W. Tyler Smith, M. D.,

<fcc, &c. Philadelphia: Blanchard & Lea. 1855. (For sale by Rich-

ards & Son.)

This is an enlarged edition of the work that first appeared in the Medico-

Chirurgical Transactions, of England. Dr. Smith has devoted more atten-

tion to the interesting subject of which he treats, and, although we may

not be prepared to endorse all his views, we heartily commend the work

to the attentive perusal of the Profession. It is highly instructive, and

well written.

A Pocket Formulary and Physicians Manual, embracing the art of com-

bining and prescribing medicines to the best advantage ; with many
valuable Perils, Tables, dr., adapted to the Profession throughout the

United States. By Thomas S. Powell, M. D., of Sparta, Georgia.

Savannah: AY. Thorne "Williams. 1855.

This work will be found to contain many things of value to the Pro-

fession, particularly to the younger members. The work would have been

more valuable had the author given his authority for each recipe.

Pamphlets received :—Thoughts on Yellow Fever. By J. S. McFarlane,

M. D. New Orleans. Pustule Maligne : an Inaugural Essay. By Dan-

iel Wadsworth Wainwright, of New York city. A Paper on Protracted

Valvular Disease of the Heart. Read before the Society of Statistical

Medicine, by John W. Corson, M. D. New York. Lectures on Uterine

Displacements. By B. Fordyce Barker, M. D., Professor of Midwifery and

Diseases of Women in the New York Medical College. Statistics of In-

juries of the Heart : Observations on Wounds of the Heart, and their rela-

tions to Forensic Medicine, with a table of forty-two recorded cases. By

Samuel S. Purple, M. D., etc., etc. Rushton's Treatise on Cod Liver Oil,

giving its curative properties and uses in various diseases. Introductory

Lecture, to the Third Annual Course of the Metropolitan Medical College.

By Henry A. Archer, M. D. The Address, delivered at the Commence-

ment of the Savannah Medical College, March 13th, 1855. By Henry
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"Williams, Esq.—Together with a large number of Catalogues and Circu-

lars.

The Atlanta Medical and Surgical Journal.—The first number of this

Journal will be issued on the 1st September next—edited by Professors

Joseph P. Logan. M. D., and W. F. Westmoreland, M. D. Terms : |

per annum. We wish the gentlemen much success in their very arduous

enterprise.

Fleming's Hygienic Journal—to be published monthly, in Atlanta :

edited by W. R. Fleming, M. D. Terms. 82 00 per annum. The first

number will be issued on the 1st August. This Journal promises to be of

much utility, not only to the Profession, but to the public generally. "We

hope the Editor's labors will be appreciated.

Continued Lactation, of Children by Sick Mothers.—Alf. Mercier quotes

the following cases :—In one instance, a mother sick of typhus fever con-

tinued to nurse her child, fourteen months old, without injuring it. In

another case, a mother sick with yellow fever continued to nurse her child,

eleven months old, also without bad effect.

—

Presse Med. de Paris.

M. Guillot remarks, that a disease beginning in the last stages of gesta-

tion, or the first after confinement, is no indication for the interruption or

discontinuance of nursing.

—

Presse Med. Beige.—[Amer. Med. Monthly.

Formula for the Internal Use of Chloroform.—M. Dannecy, pharma-
cien at Bordeaux, recommends the following formula :—Pure chloroform,

halfa drachm ;
oil of sweet almonds, two drachms

;
gum arabic, one drachm

;

syrup of orange flowers, one ounce ; distilled water, two ounces ; mix the

chloroform with the oil, and make an ordinary oily draught. The author

also gives a very ready mode of testing the purity of chloroform. Mix the

latter with some oil ; if the chloroform be quite pure, the limpidity of the

oil will not be destroyed ; whereas, any chemical impurity, however small,

will give rise to a cloud.

—

[London Lancet.

Calculus adherent to Bladder by means of a Needle. By J. Simon. Esq.

—

Mr. Simon, a few days ago. performed the operation of lithotomy on a boy
about 6 years old. After removing the calculus, he felt something in the

bladder, which, on removal, proved to be the head half of a needle. The
other part of the needle was found in the calculus. Mr. Simon supposed
that the needle had been introduced from the rectum, and that the portion

which projected into the bladder had served as a nucleus for the calculus.

[Association Med. Journal.

A Remedyfor Animal Parasites.—Our readers are probably aware that

benzin or benzole is a clear, colourless fluid, possessed of a pungent ethereal

odour, which is produced by the decomposition of benzoic acid, or other

organic substances, at a light temperature. It was long ago ascertained by
Milne Edwards, that its vapour was very fatal to insects. This property

has led M. Reynal, of the veterinary school at Alfort, to employ it for the
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treatment of pedicular maladies among* animals. He has found that it

destroys the parasites in these diseases, more surely, and with more safety

to the animal, than tobacco-juice, mercurial ointment, or any other of the
many remedies used. It destroys the epizoa without at all injuring the
skin. It is proposed to use this fluid in the paracitical diseases of tfie hu-
man skin, especially in pityriasis, or morbus pedicularis, and in scabies.

V [Dublin Medical Press.

Formula? for Protosulpfiate of Iron in Erysipelas, Bv M. Debout.—
M. Debout, in allusion to the local application of sulphate of iron in erysipe-

las, recommended by MM. Velpeau and Devergie, (see Medical Times and
Gazette for March 10,) states that the following formulae are of approved
value :

—

The Ointment.—Sulphate of iron, - - 5 to 10 parts.

Water, - - - - - 121 " 25 "

Oil, ------ 121 " 25 «

Lard, - - - - * 70 " 40 "

100 . 100

The Solution.—Sulphate of iron, - 10 to 20 or 40 parts.

Water, - - - - 120 " 110 " 90 "

Glycerine, - - - 70 " 70 " 70 "

200 200 200
[Bull, de Therap. Lon. Med. Times and Gaz.

A Radio-Utndr Ligament lately discovered.—M. Denuce, in a thesis "on
the luxations of the elbow-joint," lately published, mentions, among other

things, that near the annular ligament, in which plays the head of the

radius, he has, by his dissections, discovered another ligament of about four

inches square, inserted, on the one side upon the neck of the radius, and

on the other, upon the inferior margin of the lesser sigmoid cavity of the

ulna. He calls it ligamentum quadratum radio-ulnare / it is supposed to

limit the movements of pronation and supination.

—

[London Lancet.

Belladonna in Salivation.—A woman treated by mercury, internally and
externally, for serous diarrhoea, was affected with profuse salivation. Dr.

Erpenbeck treated this latter complaint with belladonna in divided doses,

of two- grains and a half, taken in emulsion every twenty-four hours. Next
day the salivation had subsided, and the mouth was quite dry. On stop-

ping the belladonna, the salivation returned, and again ceased when it was
resumed.—[ Western Med. Journal.

Hare-lip.—The " earliest operation for hare-lip is reported by Mr. Doug-
las in the London Lancet. He attended the mother in her labor. The
child having single hare-lip he operated on it two hours after birth, using

fine sewing needles instead of pins. The hemorrhage was trifling. The
child was kept from the breast three days; on the fourth, the needles were

removed, union by the first intention having ensued. He reasons thus on

the propriety of early operation—" That infants bear much injury during

birth without fatal results, and they can be made to fast three days after

birth, the secretion of milk not occurring usually for that time."—[ Virginia

Medical and Surgical Journal.




