
SOUTHERN

fttcMcai avto Surgical Imtttutl

D BY

HENRY F. CAMPBELL, A. M., M. !>..

U BFICIA1 iX" roiii-ArATlVi- IXATOXl IN TV.

ItOBERT CAMPBELL, A. M., M. D.,

1 IX THE Mi"

./, prends h bi n ou je U trouve.

VOLUME XVII.—X<>. X 1 1
.— 1861.

AUGUSTA, GEORGIA:

DH. WILLIA PUBLISHER,

1861.



SOUTHERN
MEDICAL AND SURGICAL JOURNAL

(new series.)

U IV1I. AUGUSTA, GEIIICIA. FEBRUARY, 1861. KO. I

ORIGINAL AND ECLECTIC.

ARTICLE V.

The Diagnosis [Physical and Differential) of Phthisis Puhno-

nalis. A Clinical Lecture, delivered at the City Hospital,

leb. Qth, 1861, before the attending Class of the Medical Col-

lege of Georgia of 1860-61. By William Henry Doughty,

If. D., Hospital Physician.

Gentlemen :—Perhaps, if I had canvassed the entire cata-

logue of diseases to which humanity is heir, no single one

of them could have brought greater claims for its consider-

ation, or have made stronger demands upon our patient and

earnest attention than the one that has been selected. The
history of our profession abounds in lengthened essays,

learned disquisitions, and numberless memoirs upon this

subject, all of which attest the profound interest that has

been felt in it. The annals of the past show that some of

the brightest intellects of the profession have been ardently

and scientifically devoted to the pursuit of a full establish-

ment and recognition of those features—both signs and

symptoms—which might be assuredly taken as indicative

of phthisis, distinct from all other diseases of the respiratory

organs. I remark again, tl^at profundity of thought, acute-

of observation, penetrating research, and logical acu-

men, together with most careful comparison, have been
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deeply exercised in order to its fall accomplishment. How
far they have succeeded, the doubtful response that rises

instantaneously in the mind of every practitioner will suf-

ficiently attest. This response, doubtful though it be, will

not be regarded as the negativing of the proposition, but

simply as expressive of the doubts and difficulties which

still hang around some of the cases submitted for examina-

tion. In a large majority of cases the land-marks, both

physical and rational, are so plain and distinct as to render

unequivocal the existence of the disease ; but the remain-

ing minority, often requiring of us a most positive opinion

are enveloped in doubt and encircled by the shades of ob-

scurity. The former, from their unmistakable characters

at once release our minds from farther consideration of

them except in a pathological and therapeutical view, whilst

the latter, from their indistinctness and subtle nature, be-

come anxiously interesting in a diagnostic view. Putting

out of mind the pathological interest of all cases, we do not

fear to assert that the latter—the doubtful—have been those

to awaken the energies of the profession, and to contribute

most largely to the present exactness of diagnosis of phthisis.

It is but common experience and observation in every de-

partment of life, that the grandest results are the fruits of

the hardest toil, whilst ease engenders superficiality. So

it has been in this instance, where openness of features and

distinctiveness of characters were well marked, it has, in a

measure, paralysed energy, but where evidences of disease

were obscure and pathological changes or manifestations

were ill-defined and mystic, all the powers of a nice dis-

crimination have been taxed, and the highest energies of

the system bent to the unravelling of its diagnostic phe-

nomena.

Thus the diagnosis of tuberculosis comes to us as second

to no other question that appertains to the subject, and per-

haps only equalled in importance by those of its pathology

and curability.

1 have selected this subject solely on account of its practical



1861.] Phthisis Ptdmonalis. 115

importance and because of the prominence which it assumes

in the case upon which I have twice endeavored to lecture.

Of its practical importance you cannot be too sensibly im-

jsed, for though it were rehearsed in your hearing daily

you would still have need of assiduous attention in order to

remain practically familiar with it. Of course, gentlemen, all

that I can do is to repeat to you the conclusions and deter-

minations of others whose time and labor have been almost

exclusively devoted to the study of diseases of the chest,

and whose ripened experience and enlarged observation,

therefore, entitle them to our willing acceptance and judici-

ous verification.

Prior to the discovery of auscultation by Launec, and of

percussion by Auenbrugger, in the early part ofthis century,

no just apprehensions of the phenomena which characterize

the various diseases of the respiratory organs could be form-

ed by reason of which the utmost confusion existed, both

in regard to their nature and their treatment. The dia£-

nosis of these various affections was particularly obscured,

insomuch that bronchitis was often mistaken for more serious

pulmonary lesions, pleuritic changes were also mistaken for

disease of the lung structure itself, and every form of chronic

pulmonary disease confounded with phthisis pulmonalis.

It did not stop even here, for affections of the heart and its

membranes, as well as the larger blood-vessels, were fre-

quently regarded as pulmonary maladies. At this period

the profession was wholly dependent upon the rational

symptoms ot disease, and by reason of the community of

action existing between the respiratory organs and their vari-

ous parts, it became hardly possible for them to escape the

commission of errors of diagnosis. But since the inaugu-

ration of this superior method of examining these diseases,

viz : by physical exploration, a greater part of the obstruc-

tions to correct diagnosis has been removed, and the com.

munity of action to which we have referred, has been made
to illuminate, instead of darkening, the path of the explorer,

by developing the study of their correlative signs. Thus>
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as it wore, the beclouding circumstances of former periods

have become, through scientific analysis, the instrument of

light, the lens by whose converging rays objects of vision

have been rendered bright and intelligible at this date.

But you are not to suppose that the results obtained by the

latter method are so grand and overshadowing as to render

useless or unworthy of attention the other mode. By no

means. These results, though grand, constitute but apart of

that brotherhood which must necessarily exist between the

signs and symptoms of disease. Were we to confine our-

selves to the signs educed by physical exploration alone, we
would be overtaken in numerous instances, by the most

palpable and egregious errors. Yea, more : should we ignore

the rational symptoms of diseases of the chest we wrould not

only be involved in error as were our ancient brethren, but,

and I am sure you will agree with me in the assertion,

we should be far less excusable than the latter.

From these remarks you will at once perceive that we

are not to cultivate or adopt either method of examining

disease to the exclusion of the other, but to associate them

together, and to interrogate both alike upon all the patho-

logical phenomena that you may be called to pass judgment

upon. Connected or related to each other in this manner,

each will become an assistant to the other, and in doubtful

ciises, either a correlative or a corrective. The latter obser-

vation also extends to the various methods of physi-

cal exploration, each having to the other a reciprocal rela-

tion which is as steadfast as the principles of physical science

themselves. Tn the absence of this proper correlation each

ulso becomes a corrective of the other.

Furnished, then, with these various methods for the

interpretation of diseases of the pulmonary organs, we are

prepared, fully prepared, in a vast majority of instances cor-

rectly to understand them and rightly to appreciate them.

Hence we can be no longer justified in the commission of

those errors of diagnosis, with their evil effects in practice,

which were formerly abundant. On the contrary, abun-
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dant facilities for qualification being afforded us, we are

bound by duty and conscience to acquire a knowledge

them in order that we may discharge, satisfactorily, the ob-

ligations which our relations to society devolve upon us.

And I may bo allowed to remark in this connection, that,

under no other circumstances in professional life will you be

enabled to experience more gratification than flows from

the conscious discharge of your whole duty, than in the pre-

sent particular.

But, having made these general observations by way of

introduction, let us proceed now to a direct consideration

ot^ the subject. The power to diagnosticate tubercular con-

sumption presupposes a full acquaintance with the natural

history of the disease, as its hereditariness, as well as its ac-

cidental acquirement ; its relations to age and sex ; its mode

ofcommencement usually insidious and almost insensible
;

its almost universally slow progress and development ; its

pathological cause and changes, viz ; the tubercular deposit,

its character, its changes and its results ; the laws which the

latter seems to observe, both in the points of its earliest de-

posit and its mode of progress to other portions ; the re-

lations of hemoptysis to it as evidence of tubercular deposit

already taken place, and its frequency as a symptom; the

products of the changes wrought in the lungs as manifested

by the expectoration ; its constitutional sympathies, as in-

creased frequency of the pulse, hectic fever, dyspnoea, night-

sweats, diarrhoea, chronic laryngitis, and general marasmus.

Besides this, we must have a practical acquaintance with all

of the physical signs that are discoverable in diseases of the

respiratory organs, for, as you should not fail to remember,

there are "no special pathognomonic physical signs" which

belong to it. You need never expect to find a certain set

of physical signs present in all cases, incident alone to the

conditions of the pulmonary structure induced by this dis-

ease, for the tubercular deposit may and does vary greatly

•» its place of deposit, its extent, its character, as when in

an isolated, scattered manner or coniined to a single spot.

ain, these would vary with its location near the super-
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fices of the lung or deep within its structure. For instance,

let us suppose the existence of a deposit near the pleural

iring of the lung, under the progressive softening and
maturation there occurring, the pleura becomes ulcerated,

and an admission of air allowed into the pleural cavity, we
would then have the physical signs of pneumo-thorax su-

per-added, whereas if a similar deposit existed deep with-

in the structure of the organ, we should only have develop-

ed the ordinary signs by percussion and auscultation. Or if

it existed in the form of milliary tubercles scattered irregu-

larly throughout the organ, the physical signs would again

be found to vary from those evolved from a circumscribed

deposit in any portion of it.

Then again, there is nothing special in the sounds elicited

from pulmonary tissue hardened by tubercular deposit, for

the same or similar sounds would be produced if the solidi-

fication proceeded from any other cause, as inflammatory

adhesions, etc. The signs afforded by auscultation of a

tuberculous cavity wherever seated yield no distinctive dif-

ferences from those given forth from a similar cavity, the

result ofany other species of diseased action: in otherwords,

the physical signs are the same whether it be a tuberculous

cavity or a local abscess resulting from pneumonitis. The
same remarks might be extended to any of the physical

signs for they represent morbid conditions whether the re-

sult of the tubercular cachexia or not. In the language of

Professor Flint, "the phenomena which it embraces belong

also to other affections. They represent morbid conditions

not peculiar to tuberculosis, but existing in other forms of

disease." He further remarks thus :
" isolated from other

other signs, and dissevered from symptoms, pathological

laws, and associated circumstances, none of the physical

phenomena which have just been considered would possess

marked diagnostic importance. Nevertheless, from their

combinations, their conjunction with vital phenomona and

with facts pertaining to the natural history of the disease,

acquire a positive value, and are hardly less significant

than if they belonged to it exclusively."
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The physical signs produced by tubercles in the In

fer according to the stage or state of the deposit If the

chest be examined during their existence in a crude Btate

they will be observed to differ widely from those produced

during the stage of softening or after the formation of*

ities. This is very apparent, ami you must be prepared to

meet these differences in practice, otherwise you will often

be foiled in your efforts. It is common to divide tubercu-

lous disease into several stages, founded upon the condition

of the deposit itself as that of crude tubercle, of its soft-

ening, and of excavation. Connected with physical explor-

ation, this division is not so convenient as that suggested by

Professor Flint, because we are not always able to define

the exact state of this product, and very often these various

states are united. Some of the earlier deposit may be ma-

turating and breaking down the vesicular structure into ab-

jses, whilst at other points it may be in a crude con-

dition, and this Btate of things may exist, either in the differ-

ent lungs or in different parts of the same lung. Besides

this, the term crude tubercle simply expresses the state of

the deposit itself, without regard to the mode of it- di

bution through the lung, whether ag^ into mat

or disseminated in minute particles throughout it. It i>

more or less indefinite, and sugj of lew of the

signs incident to its presence. Professor Flint suggests the

following basis of division, viz: (1) "Small, disseminated

tuberculous deposits;" (2), "Abundant deposition, involving

considerable solidification ;" and(3), "Tuberculous dis<

inced to the formation of cavities." Size and mode of

distribution are the distinguishing feature.-: in the first two

divisions, and are, to a greater or less extent

various physical signs incident to them ; the third ie

cal with the corresponding one in the other division. \V

come to apply this in practical auscultation and perc

you will then find that it is not an unim]

matter, for it will require but a limited experience to

quaint you with the material differences whic
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tween the physical phenomena elicited from a lung or lobes

of a lung occupied in the one case by small disseminated

tubercles, and in the other by an abundant deposit. In the

former, the intervening portions of healthy vesicular struc-

ture, particularly if they assume a complcmental action,

will modify the percussion sounds to such an extent as to

render them, in some cases, almost inappreciable, certainly

doubtful, whilst the auscultatory signs may be so obscure

as to require the nicest tact for their detection. In the latter,

however, the aggregated mass, limitable and circumscribed,

affords the clearest evidences under both methods of physi-

cal examination. The correlative phenomena in the latter

instance, associated with the semeiological and historical fea-

tures of the case establish the diagnosis, whilst in the other,

doubts only become confirmed.

There is a law in tubercular consumption of which you

should, at an early period, be apprised, viz : that "the de-

posit, in the vast majority of cases, takes place at or

near the apex of the lung." This is not invariable, though

exceptions to it are rare. In examining then for tubercu-

lar deposits you will first direct your attention to this point

and any evidences, however slight, of solidification when
not owing to the natural disparity existing between the two

lungs becomes highly suspicious, and if accompanied with

increased vocal resonance, and with any of the elements of

broncho-vesicular respiration, may warrant a positive opin-

ion. If occurring in a patient liable to its inheritance and

accompanied with symptomatic manifestations, however

slight, it may be regarded as certain. Usually this deposit

occurs "at the summit of the lung on one side before the

other lung is attacked," though the other is subsequently

invaded. Hence it is observed that "in the bodies of per-

sons who have died with tuberculosis, the two lungs almost

invariably are found to be diseased, but the deposit is most

abundant or the ravages are more extensive on one side."

1 1 you remember, the case in connection with which these

remarki are mad§ presented this feature or rather conform-
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ed to this law, and this fact becomes presumptive of tuber-

culosis. By reference to the notes of examination, I find

the following statement : Percussion over apex of left lung

anteriorly and posteriorly, gave appreciable dulness; of

right lung, over apex, marked dulness, extending in a

varying degree, over the entire upper third of the lung.

The correlatives o\' auscultation were, in the left lung,

broncho-vesicular respiration, and increased conduction of

sound; in the right, bronchial respiration, the expiratory

murmur being greatlyprolonged, and much greater conduc-

tion of sound than was observed on left side.

Here, then, we have the evidences of structural disease at

the apices of these organs, more advanced and prominent

than in any other portion of them, and farther advanced on

one side than the other, thus, according to the law of

tuberculosis to which I have adverted, affording strong pre-

sumptive evidence of tuberculous solidification.

In regard to the normal disparity between the right and

left lungs, it is said that "distinct dulness, however slight,

on the left side, is highly significant, while on the right side,

if slight or moderate, it is to betaken as a morbid sign with

considerable reserve." And again, "distinct dulness at the

left summit, be it ever so slight, in connection witli the di-

agnostic symptoms of tuberculosis, may almost suffice to es-

tablish the fact of the existence of the disease, when, if

situated on the right side, other corroborative evidence is

requisite." In our patient above, unfortunately all of the

diagnostie symptoms of tuberculosis arc not present, not-

withstanding the evidence of extensive solidification in both

'ungs, so that the diagnosis is not in every particular con-

firmed. Hut few diagnostic symptoms arc present, and

they are not such as you would expect from the advanced

appearance of the case. They are pain in the chest rati

obtuse than lancinating, slightly increased respiration,

paroxsymal cough with mixed .ration, scanty and
tight, and general emaciation, with lose of muscular strength.

Those absent are hectic fever, niLrht-s\veats, diarrl
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chronic laryngitis, and the thick suppurative expectoration

common to consumption. About thirty years ago he recol-

lects having "spit blood," but his subsequent history rather

militates against t\ic supposition that lie Jwas then tubercu-

lous. He is not hereditarily predisposed to the disease, and,

until thirteen months since, was as hearty and robust as any

one. At that time lie contracted a severe acute disease ot

the chest, probably pneumonia, and has been declining ever

since.

But let us return to the division which we have adopted

and pursue the course there marked out. What physical

signs may we expect to find when the tuberculous deposits

exist in a small, disseminated state ? Ofcourse we can expect

little or no aid under this state of things from any of the

collateral methods of physical cxpploration, as inspection,

palpation and mensuration ; for the lung maintains, to a

great extent, its natural resiliency and elasticity, thereby

abolishing all evidences usually afforded by them. In this

condition of the deposit, our resources are limited chiefly to

the two modes, percussion and auscultation, and in order that

the signs elicited by these be diagnostic, they must establish

their proper correlation, and must be conjoined with the

symptomatic phenomena however obscure. Percussion usu-

ally affords what is termed appreciable dulness or simple

dulness, or technically diminished vesicular resonance. If

the deposit though small, be confined to the apex or a single

lobe of the lung, as the upper, this diminution of reso-

nance will extend only over that particulai region, or if it be

disseminated throughout the entire lung or lungs, as it oc-

casionally is, it will be found to embrace the entire super-

ficies of the chest. The dulness will correspond to the

degree of encroachment of the masses upon the vesicular

structure or the relative size of the m [f the encroach-

ment be small, the variation of the vesicular resonance will

• ' versa. But sometimes the vesicles im-

mediately surrounding these small deposits become em-

physematous or assume an increased action, and acquire an
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increased capacity, in this case instead of appreciable dry-

ness on percussion, you wil or may have an increased sonor-

ousness, but not of the normal vesicular quality—it is called

tympanitic resonance. This abnormal clearness need not

be confounded with the normal vesicular resonance, if at-

tention be paid to its quality and pitch. It is non-vesicular

and high in pitch. The normal vesicular resonance has a

certain timbre or tone, and is low, grave in its pitch, whilst

tympanitic sonorousness is always high in pitch and its

quality has a type in the sounds elicited by percussing over a

hollow organ. This sound is one of the characteristic signs

of emphysema of the lungs, and when evidence of tubercu-

lar disease is most apt to to be found over the left lung on

account of its anatomical relationship with the hollow ab-

dominal organs. Of this relation you should at all times be

mindful, since the gastric sounds are frequently transmitted

over its surface, and under numerous circumstances are

found modifying the percussion resonance.

Sometimes you will find instances in which the normal

vesicular resonance is not abolished, and yet there are some

of the indications of tympanitic resonance present. It is

neither strictl}^ vesicular nor non- vesicular, but a combina-

tion of the sounds of each. This modification is called

vesiculotympanitic resonance, and is entirely compatible

with certain relations of the solid deposits to the adjoining

pulmonary structure.

In the next place let us consider the signs elicited by aus-

cultation from a lung occupied by this species of deposit.

In a large majority of cases they consist in simple modifi-

cations of the healthy respiratory sounds. And yourability

to detect them necessarily depends upon the degree of your

familiarity with the latter. The chief of them, the most

important because most frequently met with, have types or

representatives in the healthy respiration to which they arc

referred and with which they are compared. Thus we have

a certain abnormal respiration charact* - bronchial

respiration—a sign which is constantly present in extensive
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solidification of the lung whenever occurring—because its

characters have a more or less exact resemblance to those

sounds produced by the rush of air to and fro through the

larger bronchial tubes in health. The normal vesicular res-

piration has certain distinguishing features, the absence or

modifications ofwhich become the signs of disease. I would

impress you, gentlemen, with the importance of this great

truth as the first requisite to skilful and accurate ausculta-

tion, the absolute necessity of a knowledge of the charac-

ters oi' normal respiration in each and all of its branches.

Possessed of this knowledge, you will find physical auscul-

tation comparatively an easy task, whilst in its absence, you

will often be involved in error and darkness.

The most commonly observed modification of the healthy

respiration is that called broncho-vesicular respiration—by
some called rude, and by others, harsh and dry respiration.

The former we adopt because it piesents the types with

which it must be compared, and also because it suggests

the particular place whence it must be evolved—the smaller

bronchial tubes, and the vesicular portion of the lungs.

But what is the broncho-vesicular respiration, or how may
you recognize it ? In the language of Prof. Flint, who first

proposed it, if all of its characters are present, "we shall have

an inspiratory sound, neither purely tubular nor vesicular

in quality, but a mixture of both, (broncho-vesicular,) the

duration somewhat shortened, (unfinished) the pitch raised
;

a brief interval followed by an expiratory sound, prolonged,

frequently longer and more intense than the inspiration,

and higher in pitch." It includes, then, modifications both

of the inspiratory and expiratory sounds, and implies a sub-

stitution of certain features of bronchial respiration (normal)

in certain parts of the vesicular structure of the lungs

—

sometimes a few only of its features may be recognizable.

The normal features ofthevesicular murmur, may not be ob-

literated, yet they are so far obscured by those which belong

to the other, as to have its low-toned, soft, expansive mur-

mur supplanted by a rude, harsh sound. This kind of (lis-
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ordered respiration is always heard when the encroachment

is but slight, or has not extended to a great degree of solidi-

fication ofthe parenchymatous structure ;
when the latter is

accomplished well-marked bronchial respiration is pro-

duced.

Sometimes the expiratory murmur presents the very ear-

liest indication or becomes the earliest cognizable physical

sign of tuberculosis. In health, there is but a small propor-

tion of individuals—one-third—in whom a well-marked ex-

piratory sound may be heard, when, therefore, it exists in

an appreciable degree and possesses any of the characters

which pertain to broncho-vesicular respiration, it may be

taken in connection with associated symptoms as evidence

of disease. The most usual changes which it undergoes in

the early period of tuberculosis are a prolongation and ele-

vation of pitch, in these respects occasionally outstripping

the sound of inspiration. It is not difficult to understand

the reason of its prolongation, for the elastic recoil of the

lung is impeded by the presence of these deposits, conse-

quently the escape of air from it is retarded. The expira-

tory sound is, upon an average, only one-fifth the length of

the inspiratory, therefore, any material prolongation of it

becomes at least suspicious, and justifies us in attaching

great importance to it when other corroborative evidence

exists.

Another modified respiratory sound occasional!}- discover-

ed in this condition ofthe tubercular deposits is exagger-

ated vesicular respiration. It is rather significant of dis-

at neighboring points to the region over which it is

heard, and is not essentially abnormal. It is synonymous

with puerile respiration, and exemplifies what I have allud-

to as the coinplemental action of a part. This sound is not

so frequent an attendant upon disseminated tuberculous

deposits as upon abundant deposit of circumscribed dimen-

sions. In the former, it is obscured by the presence and

universality of the broncho-vesicular respiration.

A very important physical sign usually available also is
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increased vocal resonance—an increased conduction of the

sounds of the voice into the ear of the observer. In auscul-

tating the healthy chest over the vesicular pulmonary struc-

ture, the act of speaking is attended with a peculiar vibration

not, however, possessed of much intensity. It varies great-

ly with individuals, and in the two lungs, and in different

parts of the same lung. There seems to be no direct trans-

mission of the sound, but a widespread diffusion of it over

the porous structure. It is too extensively diffused to ob-

tain much intensity, but when, from any cause, the vesicu-

lar structure becomes solidified, it acquires an increased

conducting capacity, and this latter corresponds with the

degree of solidification. Therefore, increased vocal reso-

nance becomes an important physical sign of tubercular de-

posit, whether aggregated or disseminated; in the latter in-

stance, being the correlative of diminished vesicular reso-

nance and the broncho-vesicular respiration.

But, again, if these scattered deposits have becomes often-

ed and are being discharged by expectoration, you will

have superadded to these various signs, some of the adven-

titious rales, i. e., such as have no natural type in the healthy

chest. It may be, that in one part of the lung they are

being discharged, whilst in another they are still in a crude

state, under which circumstances some one or other of

the moist rhonchi will be heard, most probably the sub-

crepitant. You are aware that these rales are produced in

the bronchial tubes, and are most generally treated of in

connection with bronchitis. If the time and occasion war-

ranted I should be glad to digress at this point and make
further allusion to them.

Let us briny recapitulate : the percussion sounds are di-

minished vesicular resonance or dulness—or ''tympanitic

dulness' '—or the vesiculotympanitic variety: the ausculta-

tory signs are broncho-vesicular respiration, increased vocal

•nance, perhaps exaggerated vesicular murmur, and

some of the adventitious rales, as the subcrepitant.

There is a manifest tendency in such deposits as we have
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considered, ultimately to become consolidated, both under

the usual progress in deposit and the resultant soitening of

the pulmonary structure. Hence the physical signs here

enumerated would become gradually intensified, and final-

ly merged into those of the second division of our subject

which I will now proceed to discuss.

In cases ofabundant tubercular deposition, involving ex-

tensive solidification, most of the auxiliary methods of

physical examination become available, and the evidence

adduced by them is by no means unworthy of notice. If

you remove the patient's clothing and inspect the chest you

will very probably discover some depression either in the

post-clavicular or sub-clavicular regions, caused by the di-

minished expansion of the lung beneath, and also be able to

detect diminished respiratory movements on the diseased

side or at the diseased point. Palpation will reveal to

you an increased sense of resistance over the solidified por-

tion, abnormal vocal fremitus, and diminished elasticity of

the thoracic walls. Mensuration will also disclose deviations

from the natural dimensions, and thereby assist, although

this method is much less needed in this disease than in some
oth

Percussion over an abundant deposit yields much great-

er dulness than in the other division—marked dulness is

the term used to express it. If the bronchial tubes includ-

ed in it remain open, especially if they be at all dilated or

enlarged, or if the surrounding vesicular structure be high-

ly emphysematous, it will partake, more or less of a tympa-

nitic sonorousness.

The signs commonly afforded by auscultation arc well

marked bronchial respiration occupying the seat of the de-

':. broncho-vesicular respiration, and some of the adven-

titious rales in the immediate vicinity of it ; exaggerated

vesicular respiration may also be present at some points.

The crepitant rhonchus may be heard, indicating circum-

scribed pneumonitis, or the sub-crepitant, indicating capil-

lary bronchitis or the presence of the softened tubercular
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materials in the smaller tubes, or any of the moist or dry

rales may be present The latter only become diagnostic

ofphthisis when heard at the summit of the chest in the

vicinity of a tuberculous deposit. They are incidental and

depend in most instances upon the existence of circum-

scribed bronchitis or pneumonitis. "Their value is en-

hanced by association with other phenomena, physical aud

vital, pointing to tuberculous disease."

The correlatives of the voice are also well developed

—

there is well-marked bronchophony over the solidification,

and in many instances, pectoriloquy. In the latter there is

a transmission of the articulated voice—it is " articu-

late through indistinct speaking/' There may be also

an abnormal transmission of the heart sounds in addition

.

Another sign that frequently accompanies abundant tuber-

culous solidification is a bellows sound attendant upon whis-

•d words. It is said that "this sign may be present in a

lotable degree, when the bronchial respiration, broncho-

phony, or exaggerated vocal resonance are not strongly

marked/'

"When the tuberculous deposit has advanced to the stage

of excavation it is exceedingly difficult to be able at all

times to diagnose it. Indeed it is not always possible be-

cause the varying size, position and relations of the cavi-

ties often prevent the evolution of those signs distinctive of

their existence. Repeated examinations are frequently

necessary to settle the question of their presence or absence.

More or less solidification always remains in connection

with these cavities, hence the most of the physical phenom-

ena which we have just considered still remain though

combined with those peculiar to cavities. Cavernous respira-

tion is the technical name for the latter. The features of

this sound are different both from those of bronchial respi-

ration and the vesicular. Thus Professor Flint describes

them as follows : "They consist of an inspiratory sound.

non-vesicular or blowing, but compared with the bronchial

inspiration, low in pitch, hollow, more slowly evolved; and
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of an expiratory sound if present, lower in pitch than the

sound of inspiration."—(page 481.") All of these characters

may not be distinguishable ; von may have only the

inspiratory sounds present ; the distinguishing characteris-

tics are lowness of pitch and absence of the vesicular qual-

ity.

Bronchial respiration generally exists in the vicinity of

the cavity, with which you may compare it, and for which

you should not mistake it. Recollect that the chief ele-

ments of the latter are tubularity of sound and highness of

pitch. Cavernous respiration is a variable sign, and may be

present at one examination and absent at another. This

variableness depends, to a great extent, upon the amount of

tluid matter contained in it at different times, and also upon

the rigidity of its walls. Thus if it be filled of course it

will disappear, and with the discharge of its contents by ex-

pectoration will re-appear. Hence it is recommended in

the examination of patients for cavities in the lungs, not to

do so shortly after rising in the morning, but to wait some
hours so as to permit the discharge of the matter accumu-

lated during the night. This sign is much more available

when one large cavity exists than when a number of small

ones are scattered throughout the lungs. In the latter case,

their size prevents its perfect formation, and it is often or apt

to be, obscured by the co-existing bronchial sounds. Under
the act of coughing sometimes in a large cavity, a gurgling

may be detected. This is conclusive of the existence of a

cavity when heard ; they are rarely so large, however, as to

render it of much value.

Pectoriloquy is a vocal sign supposed by some to be in-

dicative of a cavity, but by others said not to be exclusively

so. It may accompany solidification of tisssue either with or

without an excavation. You will recollect that this sign

was quite prominent at the posterior angle of the scapula in

in our patient, on the right side: it may or may not be in-

dicative of a cavitv there. 1 was unable to detect the cav-
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it! 11 his respiration at that point. When associated with the

hitter in any ease it may be regarded as diagnostic.

Metallic tinkling is another incidental sign produced as

a vocal or tussive phenomenon, supposed to be produced
when a cavity of some size is partially filled with air and
fluid. I can only mention it and pass to the physical signs

educed by percussion. As in auscultation, those of solidifi-

cation still remain with modifications or superadditions.

Thus if the cavity be full of fluid it will be remarkably dull

on percussion, perhaps fiat; or, if empty and of some size,

it will give a circumscribed tympanitic resonance, or some-

times a modification called amphoric resonance (a metallic

sound) or a cracked metal sound (bruit de potfele.) The
first "maybe imitated by striking the cheek when the

jaws are moderately separated and the integument rendered

somewhat tense," and the second "by folding the palms of

the hands loosely and striking the dorsal surface on the

knee, in the manner frequently done to amuse children,

producing a sound as if pieces of money were placed be-

tween the palms." "The production of this sound is now
generally attributed to the air being suddenly and forcibly

expelled from a cavity communicating with the branchiae

by several free openings, precisely as the blow on the knee

expels the airbetwecn the palms in the experiment mentioned

by which the sound may be imitated."—(Flint, page 120.)

Thus, gentlemen, I have viewed in detail the three di-

visions adopted, imperfectly, but I trust truthfully. And
wherever the combination of signs and sounds here men-

tioned occur, or whenever these various correlative physical

signs are present associated with the usual symptomatic

phenomnea which belong to tuberculosis, your diagnosis is

positive and complete. But in some cases, the symptomatic

evidences are few and dubitable, and then the importance

of the physical signs becomes greatly enhanced and demand
on your part a most skilful survey and judicious consider-

ation. Under these circumstances, the differential diag-

is of tuberculosis acquires almost exaggerated import-
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ance because the same physical signs may he common to

other affections, as dilatation of the bronchial tubes—the

ultimate result of bronchitis—or chronic pneumonitis. The
latter is so rare as scarcely ever to give rise to discussion

but the other is not so infrequent. When the diagnosis

devolves mainly upon the physical signs it is exceedingly dif-

ficult, if not impossible,always to discriminate between tuber-

culosis and dilatation of the bronchial tubes. I confess my
inability in the patient up-stairs. The difficulty originates

in the fact that has already been mentioned, that there are

no physical signs peculiar to tuberculosis, but any or all

of them may be attendant upon the physical conditions giv-

ing rise to them, however produced, whether from tubercu-

lous changes or any other diseased action. It is onlv in

the exceptional cases, however, that such difficulties arise

;

for, as a general rule, the diagnosis is plain and satisfactory.

But you must be prepared to meet these exceptions, for

come they will in practice, and it may be that the only test

of your opinions will be found in the results of your prac-

tice.

AVhen I conceived this lecture, gentlemen, it was my inten-

tion to confine it to the differential diagnosis of tuberculosis,

and dilatation of the bronchial tubes. Butupon reflection I

thought it would be of more interest to you to dwell upon

the simple diagnosis of the disease, without special refer-

ence to any other. If, however, you will indulge me I will

give a brief summary of the chief points involved in the dif-

ferential diagnosis.

Bronchophony, increased vocal fremitus, and bronchial

respiration are physical signs of dilatation of the bron-

chia?; and in its saccular variety, you may have superadded

cavernous respiration, gurgling, and "in some instances

pectoriloquy." If there be any degree of bronchitis present

as there usually is, more or less of the moist rales will be

found also. Bronchial dilatation usually affects the upper

lobes, though not especially the apex like tuberculosis. The

bronchial voice and respiration are due more to the enlarged
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calibre of the tubesthan to the solidification of tissue, and

hence are not bo intense as in tuberculous solification. Di-

latation of the bronchiee is not progressive, in the sense in

whichthatword may apply to tuberculosis, and usually exists

on one side. But, says Prof. Mini : "the point to which

most importance ia to be attached is the absence of the

rational evidence of phthisis derived from the history and

symptoms. In cases of dilatation, cough and expectoration

generally have existed for a long period. If the affection

he tuhcrculous. certain events are to he expected which, if

the affection he dilatation, the case will not be likely to pre-

sent. Among these events and results the most prominent

are progressive and marked emaciation, loss of muscular

strength, pallor of the countenance, hemoptysis, lancinating-

pains in the chest, diarrhoea, marked acceleration of the pulse,

hectic paroxysms, night perspirations, chronic laryngitis.

If all these are absent, the fact favors the supposition of di-

latation being the pathological change giving rise to physi-

cal phenomena which, associated with more or less of the

svmptomatic phenomena just enumerated, would devote un-

equivocally the existence of tuhcrculous disease. Occasion-

ally, however, it happens in cases of phthisis, that nearly

all these rational indications are wanting. Hence, under

these circumstances it is not safe to decide positively from

their ahsence that tuberculosis ma}' not be excluded." How
shall I determine that this is not one of those occasional

cases oftuberculosis, in which "nearly all these rational indi-

cations are wanting?" The most important ones wanting

acceleration of pulse and respiration, hectic fever, night

andchronic laryngitis. Thirtyyearsagohe had hemop-

tysis, but never had a cough until thirteen months since, at

which time he contracted some acute disease of the chest,

probably pneumonia; he is not hereditarily predisposed

to consumption. The history of his cough and expector-

ation furnishes no light. Finally, gentlemen, following the

admonition of the learned professor to whom I have refer-

red, I consider it unsafe to declare that tuherculosis does not

exist.



1861.] Dugas. A Case of 133

rCLE VI.

Iremity }mly
orted by D. ;.\s.

M. D., &c, Professor of Surgery in the Medical Coll<

rgia.

On the 18th of January last Mr. James Gaines, of I);r.

boro', in this State, brought his man servant (Reed) to me
for

j
nal advice, and gave me the followingh istoryof

the ease :—Reed is a negro about twenty years of age
;

fine constitution, and well developed muscular system. He
was out with some friends hunting at night about two month".

. when they u treed a coon." While Reed held up a torch

Tor his comrades to cut down the tree the blows of the axe

caused a large dead limb to fall, which prostrated him.

His friends ran to him and found him unconscious and ap-

parently insensible. They removed the branch which still

ed upon him : lifted him up, and in a short time he re-

red his consciousness and was carried home. His ma-
ter examined him and found that he had entirely lost the

>f the right arm, and that it was insensible to any de-

gree of pinching. Medical aid was obtained i as pos-

sible, and it was found that the blow had been sustained

alone by the right shoulder. This wag considerably bruised

and somewhat swollen; the: skin over tin- deltoid muscle

and just beyond tin- extremity of the acromion process was

abraeded : but the most careful examination could de-

tect neither fracture nor dislocation of any of the bonc<.

The pulse at the wristwas normal, the surface of the limb

was (.-old, the insensibility complete from the lingers to the

upper part of the arm. and the patient unable to move any
stele of the limb. There was no injury to the h< .

any other part of the body.

>re-arm was put in a sling, lotions applied to the

shoulder, and stimulating frictions made to the limb for A

month without a mendrnent. Electric shocks and cur-

rent >rted to for sometime, and it was found

that he conld feel th ks above the elbow' but not be.
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low it. They did not seem, however, to excite any muscu-

lar contractions, and were discontinued.

It i nowjusi nine weeks since the accident. On strip-

ping the patienl and examining him in the erect posture no

inequality of height can ho detected in the shoulders, and
the only visible difference between them is the partial atro-

phy of the deltoidand scapular muscles on the affected side.

The entire right limb is smaller than the left; it is percept-

ibly cooler than the other; the pulse is normal; severe

pinching can he Blightly felt above the elbowr

, but not at all

w this: he can move neither finger nor any muscle of the

limb and shoulder. I now proceeded to make a most care-

ful examination ofthe scapula, clavicle andhumerusandjoint

without being able to detect any fracture nor any displace-

ment whatever. The roughest manipulations werepainless

and not the least cripitation could be induced. Everything

was in its proper place andposition. The ulnar nerve was

insensible to pressure at the elbow. The limb dangled by

the side of the body as if dead.

Xow what could have occasioned this paralysis if not an

injury to the axillary plexus by being suddenly and violent-

ly jammed against the ribs by the shoulder joint? And yet

there arc some who deny that this is possible.

This case derives additional interest when taken in con-

nection with several others I have had occasion to report

within the last few years. (See Southern Med. $ Surg. Jour-

nal for 1857, p. 323^ and for 1859, p. 741.) It is worthy of

remark that in the two first two cases I published, and in

which the drooping of the shoulder consequent upon frac-

ture persisted, the patients continued to suffer much pain

in the limb ; whereas in the third and in this (the fourth I

have seen) they suffered none after the subsidence of the

immediate effects of contusion. In the former cases the

axillary nerves continued to be pressed upon and irritated

—

in the latter they suffered only at the time of the blow.
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/. By Charles Bland Radcliffe, M. D.,

>llege, Physician to the Westmini
Hospital, etc.

LECTURE I.—CONCLUDED.

Iii the able hands of Prof, du Bois-Keymond,* the gal-

vanometer has recently brought to light certain facts which
appear to be essential to the full interpretation of the mode
in which muscle is affected by electricity.

Of these facts those which require to be mentioned first in

the present inquiry are these:—that* there are electrical cur-

rents in living muscle and nerve ; that these currents die

out
J

' with the irritability of the nerve and muscle :

and that they have finally disappeared before the occurrence
ot' vigor mortis.

The next fact to which I would prominently direct at-

tention is this, that the electrical currents of muscle and
nerve are weakened during ordinary muscular contrac-

tion.

In the beautiful experiment by which this weakening of
the muscular current during contraction is demonstrated
by Prof, du Bois-Reymond, use is made of the gastrocne-

mius of a frog, with a long portion of the sciatic nerve at-

tached to it. The muscle is placed upon the cushions of
the galvanometer, and the nerve is laid across the poles ot

an induction coil, which coil is not then in action. Onplacing
the relaxed muscle upon the cushions of the galvanometer,

muscular current transverse the coil, and the needle is

deflected to a considerable distance from zero. Passing a

series of alternating induction currents through the nerve,

and so producing a state of tetanus in the muscle, the needle
swings back, and for a moment or two passes to the other

side of zero. Under the current of the relaxed muscle,

that is to say, the needle passes from zero; when
contraction is produced, the needle passes towards zero.

How, then, is this : Is the needle acted upon by a

reverse current during contraction, or is it left free to <

late back to its point of rest in consequence of the cessation

of the current which had previously kept it away from this

point! To answer this question, the experiment just des-

cribed is modified in the following manner:
Having fin tained the point to which the needi

bnngenuto sche Eloctrioitat. 8vo. Berlin. !
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deflected by the current of the relaxed muscle, the current of

the coil is broken, and the needle allowed to return to rest

at zero. Then, throwing the muscle into a state of tetanus,

the circuit of the coil is closed. In other words, the experi-

ment is so conducted as to test the current of the contract-

ed muscle. And what is the result? It is this: that the
needle moves in the same direction as that in which it

moved under the current of the relaxed muscle, but not to

the same distance from zero. That is to say, the current of

the gastrocnemius is found to be weakened during the con-

traction, not. reversed. I have often verified this fact, and
I shall be happy to show the experiment after the lecture

to any who may be sufficiently interested in the subject to

remain.
In showing the corresponding weakening of the nerve-

current, the ischiatic nerve of a frog is divided in the ham,
and dissected out for a sufficient length towards the spine.

This being done, the divided end of the nerve is bridged
over the cushions of the galvanometer, so as to touch one
cushion with its end and the other with its side, and a note
is taken of the degree to which the needle is deflected by
the nerve-current. The frog is then poisoned by placing a

little strychnia under the skin, and when the tetanus occurs,

the needle is seen to recede three or four degrees nearer to

zero ; and this not only during the principal attacks, but
also during the more transitory shocks which are produced
on touching the animal. It is seen, further, that the needle
again diverges from zero when the spasms pass off. For
this fact also we are indebted to Professor du Bois-Rey-
mond.
And thus in ordinary muscular contraction as well as

rigor mortis, the phenomenon of contraction would seem
to be coincident with the absence rather than with the pre-

presence of the natural electrical currents of muscle and
nerve.

The influence of artificial electricity in muscular action is

a difficult problem ; but even here there are facts which
show that the full solution may be hoped for before long.

When the hind limb of a frog is attached by means of its

sciatic nerve to the conductor of an ordinary electrical ma-
chine, and the conductor is in turn charged and discharged^
the Limb js seen to be at rest in the former period and to be
convulsed in the latter. Xow, in this experiment, the limb

as part of the conductor, must participate in all the changes
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ofcharge or discharge which pass over the conductor; and in

thiscase therefore the muscular contraction would seem to he
related to the dis appearance ofordinaryelectricity from the

muscle, and not to the pre-

sence of ordinary electric-

ity in the muscle.

The muscular move-
ments resulting from the

action of a galvanic [cur-

rent are not a little com-
plicated, and their full in-

terpretation',! ^proportion-

ately difficult.

The muscular move-
ments, resulting from the

action of a galvanic cur-

rent upon a motor or

mixed nerve, provided
nerve "be divided and its

end lifted up are divisible

into periods of double,

alternate, and single con-

traction. In the first

period—that of double
contraction—there is con-

traction at the beginning
and end of the current,

and the only point to be
noticed is, that the con-

traction at the beginning
of the "direct" current*

is the strongest. In the
second period—that of

alternate contraction

—

the contraction occurs al-

ternately at the beginning
of the "direct" and at the

end ofthe inverse current.

In the third period—that
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The current is spoken of as "direct" when it passes towards the muscle,
s "inverse" when it passes from the music. In other words, the current
s ''direct'' when the positive pol • is farthest from the muscje, and "in

when nearest to the muscle.
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of single contraction—there is, first of all, contraction at the
beginning of the direct current, and at this time only; and,
later still, there is apparent irregularity. Later still, that
is to say, contraction may attend upon the beginning of the
inverse current, after it has ceased to attend' upon the bc-
ginning of the direel current; and not only so, but it may
return to the beginning of the direct current after it has
ceased to attend upon the beginning of the inverse current.

Ney, these alternate revivals

of contraction, which are
known as "voltaic alterna-

tives," may occur several
times in succession upon
thus reversing the current.
The muscularmovements

resulting from the action of
a galvanic current upon a
loop of nerve are found to

he divisible into the same
three periods of double, al-

ternate, and single contrac-
tion ; but the movements
themselves occurin very dif-

ferent order within these pe-

riods. In the period ofdouble
contraction, the contraction

at first is strong at the begin-

ning of both currents direct

and inverse ; and then, a

moment or two later, it is

strong'only at the beginning
of the inverse current. In
the period of alternate con-

traction, the time of the
contraction is at the end of

the direct and at the begin-
ning of the inverse current.

In the period of single con-

traction, the contraction,

first of all, is at the begin-
ning of the inverse current;

and aftcrwa r d s, without
any a p pa rent regularity,

now at the b eginning
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of i lie direct, and now at the beginning of the inv<

current. It is only, indeed, in this final of appar-

ent irregularity, or "voltaic alternatives," that the

movements correspond with those which result from the

n of a current upon a nerve which has been divided

and lifted up at its end. All this may he seen at a glance

mparing the ahove (able with one preceding it.
?;

In commenting upon these phenomena, i( is convenient

insider them as belonging to the three groups in which
they have been arranged. And first, of the movements be-

longing to the first period—that of double contraction.

In looking at the movements belonging to the first peri-

od, it is not difficult to find a reason which will, in some dc-

,
explain how it is that contraction is confined to the

Beginning and end of the current, and to these times only.

It is not difficult to see that the beginning and ending of

the galvanic current in the nerve may involve certain

changes in the strength of the nerve-current, and that these

changes may in their turn give rise to momentary induced
currents in the nerve and in its neighborhood; for such

momentary currents are induced, not only when a current

begins to pass and when it ceases to pass, but also at the mo-
ments when it undergoes any change of strength. It is not

difficult to see, also, that the muscular fibres to which the

nerve is distributed may be the seat of some of the second-

ary currents thus induced, and that these fibres may on this

account be made to contract. Xor is it difficult to see—if

the contraction be thus connected with the induced current

—that there will be no contraction in the interval between
the besnnnins: and ending of the inducinc; galvanic current;

for if this latter current passes steadily there is no induced
current in this interval. It does not follow, however, that

the contractions are caused by the presence of the induced

hot Claude Bernard has recently stated that a period of si

Contraction precedes the three periods of which mention is made— a
|

od which i- distinctive of the undisturbed and perfectly unexhausted
and ofwhich the el. iture ia contraction at the beginnii

the two currents, inverse as well as direct. On farther inquiry, however,
I think Prof, Bernard will per le phenomena a titled

to this pr< significance; for, d in a recent communi-
cation to the Royal Society, [find that they are producible at \ ill in the
the period of double contraction bj under particu-
lar circnm>tan
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currents which are thus developed. On the contrary, these

currents are no sooner communicated to the muscle than
they arc with drawn from the muscle, and it may be that

the contractions arc really due to this withdrawal. At any
rate, it is in connection with the induced currents of which
mention bas been made that we seem to have a reason which
will, in some degree, explain why it is that contraction is

confined to the beginning and end of the galvanic current,

and to these times only.

In considering the movements belonging to the second
period—that of alternate contraction—the first thing to be
done is to ascertain how it is that the order of contraction

as set down in the first table is reversed in the second table

and this thanks to Dr. Rousseau, of Vezy, is no very diffi-

cult matter.*

A\lien the current acts upon a loop ofnerve, it is not enough
appose that the only current is that whicb passes direct-

ly between the positive pole and the negative pole. On the

contrary, there is a more roundabout way—a way which is

made up partly by the portions of nerve beyond the poles,

and partly by the intervening muscles of the thigh: and
along this more roundabout way another current will pass

in a contrary direction to that of the other current. In this

case, that is to say, in addition to the first current, which is

distinguished by the name of primitive current; there is a

second current, which is known as the derived current.

Where, on the contrary, the galvanic current acts upon a

nerve which has been divided and lifted up at its end, the

only current acting upon the nerve is the primitive current.

In this case, indeed, the circuit of the derived current is

broken, and for that reason there can be no derived cur-

rent.

2sow, it is in the action of the derived current that Dr.

Rousseau has found an explanation for that reversal in the

order of alternate contraction which takes place in the case

wbere the galvanic current is made to act upon a loop of

nerve through ordinary poles.

One proof of this is afforded by an experiment in whicb
the galvanic current is passed through a rheophorc bifurquc

—a Vhcophore. that is to say, in which one of the poles (say

Logons sur La Physiologie et Pathologic du Systeme Serveux. P
latide Bernard. Tom i. Leoon 10. Paris. 1858.
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the negative) is forked and so arranged as to receive the

pther pole (the positive) between its prongs. It is Been, in the

first place,that the portion ofnerve which lies across the p<

[od upon by two primitive currents, and that these cur-

rents pass in opposite directions fromthe central positive pole
to the outlying negative poles. It is seen. also, that there
no outer or derived current, and that there can he no such
cnrent in this case, inasmuch as the two out poles are both
of the same character—both negative. It is obvious, more-
over that there will be no difference in the result where a

nerve which has been divided and lilted up at its end is laid

across the rheopliore bifurque ; for where there is no deriv-

ed current it cannot matter whether the circuit of this cur-

rent is interrupted or not. What, then, it may be asked, is

the result of using this arrangement of the poles? Will
the two primitive currents neutralize each other, and pro-

duce no action in the muscle ': Theoretically, such a con-

clusion is not improbable ; for it is a well-known fact that

opposite currents of equal value do neutralize each other.

Practically, however, the muscle is found to contract; and
not only so, but the order of contraction is found to be one
and the same in the case where a loop of nerve is acted
upon, and in the case where the nerve acted upon is divided
and lifted up at its end. It is found, also, that the muscle
responds to the current which passes in the portion of nerve
nearest to the muscle to which the nerve is distributed. In
other words, it is found that the reversal of the order of
alternate contraction which occurs where a loop of nerve is

acted upon by the ordinary poles of the galvanic apparatus
is due to the action of a derived current; for on excluding
this derived current by means of the rheophore bifurque,

this order of alternation is made to merge in that which
irs where a nerve divided and lifted up at its end is acted

upon, and where there can be no derived current.

or does Dr. Rousseau content himself with this negative
>f. On the contrary, he shows very clearly that the ac-

tion of the derived current will reverse the order of alter-

nate contraction in the case where a loop of nerve is acted

Q by ordinary poles.

Passing through ordinary poles, the inverse primitive cur
rent gives rise to contraction at the moment when the cir-

cuit d. It acts, that is to say, as the direct current
when there is no derived current to complicate its action.

•v, if the order of alternate contraction is reversed bv the
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action of a derived current, and if two opposite currents (ah

•n in tlic experiment with the rheophore bifurque,) it is

that which passes through the portion of nerve nearest to

to the muscles which acts upon the muscles. It may, also,

do this by because the current acting upon the muscles actr

ing upon the portion of nerve nearest to the muscles, is not

the primitive inverse current, but a portion of derived cur-

rent the course of which is diametrically opposite—that is,

direct. In other words, the acting current, underthese cir-

cumstances, is one which ought to be attended by contrac-

tion at the closure of the circuit, for it is a direct current.

We arc now enabled to sec why the direct primitive cur-

rents acts like an inverse current, when this current is made
to act upon a loop of nerve through ordinary poles ; and
this it may do because it will show that the current acting

upon the muscles, by acting upon the portion of nerve near-

est to the muscles, is not the direct primitive current, but

an inverse portion of derived current. In a word, the act-

ing current is inverse, not direct ; and, therefore, we should

sxpect to have the result of the action of the inverse current

—contraction at the end of the current.

In this period of alternate contraction, then, there would
;u to be one and the same law for the muscular move-

ments resulting from the action of the galvanic current upon
nerve—a law by which the muscle is made to contract at

the beginning of the direct and at the end of the inverse

curent.

In the period of alternate contraction, then there would
seem to be one and the same rule for the muscular move-
ments resulting from the action of the galvanic current upon
nerve—a rule by which the muscle is made to contract at

the beginning of the direct, and at the end of the inverse

currents.

How, then, is this ? Why is it that muscle contracts thus

alternately V It is, perhaps, too much to expect a full ans-

wer to this question at present
; but a partial answer, as it

seems to me, may lie found in the collation of the three

facts which follow.

The first fact is this—that the direction of the nerve-cur-

rent in the sciatic nerve of a frog (except in those last mo-
ments in which the action of the galvanic current upon the

the uervegives rise to the "voltaic alternatives") is inverse or

centripetal. In these lasl moments the nerve-current may
ometimes inverse and sometimes direct; and this change
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may take place more than once, but, except in these last

moments, the direction of this current is, as I have said, al-

ways Lnv<

The second fact is furnished by Professor dn Bois-Rey-

mond in an experiment in which the two ends of a Long

portion ofnerve are placed upon the cushions of two gal-

vanometers and the middle of the same nerve is laid across

the poles of a galvanic apparatus. Looking at the needles

of the galvanometer before passing the galvanic current,

these needles are seen to diverge under the action of the

nerve-current, and from the direction of this divergence it

ident that this current sets from the end to the side of

the nerve : looking at these needles while the galvanic cur-

rent is passing, one needle is found to move still further

from zero, the other is found to return towards zero.

The third tact, which has been recently furnished by
Professor Eckhardt,* is to be found in an experiment which
may be illustrated as follows:—In this experiment the nerve
of the leg of a frog, properly prepared for the purpose, is

placed, one portion (that nearest to the leg) across the poles

of an induction coil, another portion across the poles of a

galvanic apparatus. Having done this, the leg is first

thrown into a state of tetanus by passing a scries of induc-

tion currents, and then, the tetanizing influence still con-

tinuing in operation, the continuous current of the galvanic

apparatus is transmitted in turn to and from the leg. This
is the experiment. The result, which is not a little remark-
able, is : that the tetanus ceases when, the inverse current

passes, and continues when the direct current passes. Nor
is this result altered by inverting the order in which the

continuous and induction currents are made to act upon the

nerve. Thus applied after the direct current the induction

current produce contraction, but not so if they are applied

after the inverse current. Nay, it would even seem as if

the direct current is actually favorable to the production of

tetanus; or, with this current passing, a solution of salt,

which of itself is too weak to cause tetanus, will have this

effect In observing this fact, Professor Eckhardt proceeds

as follows— First of all, he tetanizesthe limb by placing the

portion of nerve nearest to it in a strong Bolution of salt ;

on Medical Electricity, \>. 111. Bj Dr. Althaus. 8vo.
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after this, he adds water until the strength of the saline

solution is no longer sufficient to provoke this state of con-

traction in the muscles; and then, all things being- as they
were, lie passes the direct current. The result is that the

tetanus immediately returns.

Now, on comparing this last fact with the two previous

facta, we may have, as it seems to me, some insight into the

mode by which the galvanic current acts upon the nerve in

the period ofalternate contraction. On the one hand,itisseen
that tetanus is prevented or arrested by the inverse current.

Tetanus is prevented or arrested, that is to say, when (as

the first and second facts show) the galvanic current coin-

cides in direction with, and imparts power to, the nerve-

current. On the other hand, it is seen that tetanus is not
prevented or arrested by the direct current. Tetanus is not
prevented or arrested, that is to say, when (as the first and
second facts still show) the galvanic current differs in direc-

tion from, and diminishes the power of the nerve current.

The one result, indeed, is in harmony with the other; for

if contraction is counteracted by imparting power to the

nerve-current, it is to be expected that contraction will be
favored by detracting power from the nerve-current' And
this result, moreover, is not at variance with the premises.

For has it not been seen that ordinary contraction is coinci-

dent with the discharge of ordinary electricity, and with
weakening of both nerve and muscular currents ? And has

it not been seen that rigor mortis is associated with abso-

lute and permanent annihilation of the two last named cur-

rents ?

And if this be so—if in this manner the inverse current

antagonizes, and the direct current favors, contraction

—

then it seems to be possible to apprehend, in some degree,

why it is that contraction occurs alternately at the brgin-

ning of the direct, and at the end of the inverse current.

When the inverse current passes, the influence upon the

nerve current is one which antagonizes contraction, and
hence it is not to be wondered at that there should be no
contraction at the beginning of the current ; when the in-

verse current ceases to pass, there is an end of the influence

which antagonized contraction, and contraction may there-

fore follow as an equally natural consequence. When, on
the other hand, the direct-current passes, the influence upon
the nerve current being one which favors contraction, the

occurrence of contraction at the beginning of the current
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may be accounted for : when the direct current ceases to

. the influence which flavored contraction is at an <

and therefore the absence of contraction at this time is not

to be wondered at.

In the third period—that of single contraction—the mus-
cular movements resulting from tl. d of a galvanic

current upon nerve i d somewhat perplexing,

hut with a little thought it may n that the key
will apply to their interpretation.

If. as ha.- just been seen, contraction attends upon the be-

ginning of the direct current because this current is found

to favor contraction, it is not difficult to find a reason which
will explain, not only why in the first period of double con-

traction the contraction at the beginning of the direct cur-

rect is strongest, but also why in the first part of the period

at present under consideration—that of single contraction :

there should lie contraction at the beginning of the di

current, and at this time only. Xor arc the apparenl

ilarities in contraction—the "volaic alternatives"—which
ir in the latter part of this third period of single cont

tion entirely inexplicable ; for it may he that these apparent
irregularities—this apparent shitting of contraction from
the beginning of the direct to the beginning of the inv<

current, and so backward and forward once—may be
thing more than the natural conserpience of the chai

which at th'. and are taking place,

in the direction of the nerve-current.

Looking back, then, at the arguments which have been
advanced in the pr< ction, there would to be
littl i for su] - vital property of eon-

lility has been called in: >n during contraction by
ricity; for has it not appeared that

»r mortis ident with the utter extinction of
nerve and muscular currents ':—that ordinary contraction i-

mded by weak<
tion attends upon the d' of stntical electricity'.'

and that contraction i- favored when tl,

vanic current is to detract power from the nerve-curr*

is it not I that contraction is antagonized
when the action of I

• current is found to impart
power to the nerve-cui oking hack, indeed, i,

i as it muscular coincident with
id contraction with the.

10
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of this action. In a word, it would seem as if mus-
cular m< otliing more than a physical proci

it is quite in accordance with what we know of the physi-

cal action of electricity that should mark the impartation of
this action, nnd that contraction 3hould attend upon its ah-

ion.

Lt would seem, also, thai this view of muscular motion
under the action of electricity is one which tallies well with
what h;; 'ready said concerning muscle under the

ion of nervous influence and blood. Indeed, knowing
i we do of the action of electricity, and knowing also

that the nerve-current is a componant part of, and the only
intelligible idea in, nervous influence, is there not some dif-

ficulty in supposing that nervous influence can do other-

than counteract muscular contraction ? And with re-

t to the blood, is there not some ground for believingthat
- fluid must counteract contraction by keeping up those

mical changes in the muscle and nerve upon which the

electrical currents of muscle and nerve may be supposed to

be based : At any rate, the view of the action of electricity

upon muscle, which has been advanced in the present

don, is one which appears to support and explain the view
already arrived at respecting th< of blood and nerv-

ous influence upon muse
LY. In constructing a theory of muscular motion, there

are many facts which still remain to be considered, and
some of which must not be left unexplained. How is it for

mple, that muscle undergoes no change of volume in

contracting ; that contraction is brought about by "mechani-
cal irritation;/' that muscle contracts with diminished

power as it contracts upon itself; that the waste of muscle
is proportionate to its contraction ; and so on? An

- to be explained without the aid of a vital property of

contractility and a doctrine of stimulation ?

The fact that muscle contracts without undergoing any
change in volume—the gain in breadth being precisely

loss in length—has been often appealed to as

an argument that the process of contraction is beyond the

|
>e of any physical explanation ; but, in point of fact, this

nge in muscle has its strict parallel in the change which
passes over a bar or iron under the action of magnetism.
The experiments of Mr. Joule* are quite conclushe upon

phical Magazine, February and April.
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the latter point. In 01 i be

magnetl in the ated

copper wire. One end ofthis bar was I

was attached to i of levers by which an}

length was multiplied 3

rectangular iron wire, one-fourth of an iuch

ith of a an inch thick ; the i

in length, and one-third of an inch in

_ the coil with a current c

bar to saturation, or nearly so, the index of the multiply

aratus sprang from its position, and vibral at a

point l-10th of an inch in advance—a distance giving

L-oOOOOth of an inch for the actual elongation of the

After a short interval the index cei rate, and be-

to advance gradually in

ofthe bar under the heat radiating from the coil; and
continued to do until the ci bar

demagnetized, when it immediately vibrated abou
l-10th 01 an inch lower than that to which it .

pre\ attained. In order to show that the bar under-

went no change of volume in thus elongating, Mr. Joule
placed a bar of annealed ir< yard long and half an
inch square, in a gh y inches long, an inch and
a half in diameter, and surrounded by a coiled conductor

ipperwii l-20th of an inch in di-

amel 110 yards ii xtremity ot this

was closed ; the other v. as fitted with a stopper, the centre

of which was pierced with a graduated capilliary tube
whi division was equal 0000th part of
iron bar. This being done, the tube was filled with water,

the Btopper adjusted so as to force t r to a convenient
height in the capillary tube, and the coil alterternately con-
nected and disconnected with a Daniell's battery of live or
sixc . apparatus of sufficient power to m;
iron bar to the full. T

!

he experiment. Th
atno perceptible occurred in th

fluid in the eapilliar i making or on breaking
with the battery, and this equally whet!

try, orwhel sing or falling any
inperature acco

bar. T riment, iud hich ail'-

moat conclusive proof that the bar und
volume on being magnetized or dei

tjon ofthe bar which tai on m : tiou
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had not been accompaniedby a correspondingloss in breadth
water would have been forced through twenty divisions

of the capillary tube wheneverthe circuit of the battery was
plcted.

Under the influ< magnetism, therefore, there arc

a in a bar of iron which are strictly parallel to tbo.se

which take place in muscle ; and this parallelism extends
also to that point which is so characteristic of muscle, viz:

suddenness with which the contracted and elongated

state- may alternate one upon the other ; for, in Mr. Joule's

experiment, the bar was seen and heard and felt to

jam}) suddenly from the longer to the shorter form, or from
Bhorter back again to the longer, according as the elec-

tricity was communicated to, or withdrawn from, the coil.

is a vital property of contracility at all necessary to

iain the next fact—the contraction which i- brought
about by what is called " mechanical irritation." ( >n the

contrary, it is very possible that this phenomenon may
nothing more than the natural consequence of the mechani-
cal interference with the electrical currents in nerve and
muscle. It may be supposed, as in a previously related

e, that a certain interruption in the nerve-current will

a result of the pressure which is implied when a nerve
is subjected to a ''mechanical irritation;"' and that, conse-

nt upon this interruption, momentary currents will be
induced in the nerve and in the neighborhood. It may be
-apposed, further, that the muscular fibres to which the

nerve is distributed are the scat of some of the secondary

currents thus induced, and that these fibres are thrown
f contractionby the disappearance of these currents.'

. also, when the muscular fibre is directly subjected

to mechanical irritation, it may be supposed that there has

:> some interruption of the muscular current in the part

I upon, that this interruption may give rise to mo-
atary induced eurrentsin the neighboring muscular fibre

and that the disappearance of these induced currents may
ilarly bring about contraction in the fibres included

within the circuit of the currents. And, surely, after what
id, it is easy to believe that the contractions rc-

mechanical irritation" arc thus due to definite
; intelligible changes in the nerve and muscular currents

cribe them to au unintelligible "irritation" of a

not very intelligible vital property of "irritability" in n<

and mm
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Nbristhe '

fca with diminished
power as the muscle conl elfan argument that

the law of muscular contraction is different fromany known
physical law paction. \i is no don M.

inted out that the force of muscular conti

the muj ipon itself; but
rgumen

mus< different from the law of

all physical attn Indeed, ela $, in

shrinkin Dgation, behave in ev

riment, and undoubtedly
coutracti< hysical proc

ipeal cannot be made to the fact that the
- proportionate to the amount ofmucular

>n, in order to show that muscular contraction is the
tional activity in the muscle

;

ter what has

y that this waste has not been iucur-
: n restoring the- At any rate, i

;

tain that the electrical condition ofnerve and muscle which.
according to the prei is connected with the state

relax rid not with the state of contraction,

which cannot be kept up without a, correspondin nical

—in the tissues concerned,
conclusion, (for thoug <-\i-

:d there is no time to bring it forward)
; argument? i-

i

ion rather than contraction
h- it not this—

I

whirli are said to belong
ntractility which is called irritability .

lertain ag
that the nt contract:

referred to that form of contractility w
[eristic persiste:

which antagonized contraction during
lid ? And if so, what need is there

of the doctrine of stimu-
i which is founded thereon ?

> doubt, a difficult matter to abaudoi
d in the mind, [is that which

.ntractility to ;

itractility

ii when !i. 1

final purpose of
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traction, aud particularly thai form of contraction which is

of the will—instead of being
brought about by the infusion of more life into the muscle,

ht about by the induction of a change which is re-

xtent in rifformortis. But this difficul-

tly which diminishes when it is steadily

looked in the face. Solar as the will is concerned, the

theory under consideration requires one to suppose that

voluntary muscular contraction is brought about, not by im-
parting something to the muscle, but by removing some-
thing from tl "lc which had previously antagonized
contraction. • idea changes with reference to the

muscle, but nor with reference to the vital activity of the

will, for in either case and equally the will is a living act-

ing power. And as to the rest, it is surely as easy to sup-

pose that the willacts through the instrumentality of a force

•ii must belong to muscle as a physical structure, as it

suppose that it requires the super-addition ot a vital

tractility, and a special provision for stimu-

ls, I repeat, a difficult matter to abandon old

views, ami, turning round completely, to regard muscular
contraction as a process which is most fully realized in rigor

mortis; but we have at least this advantage in so doing

—

that we gain an explanation which is physical and intelli-

gible—an explanation, moreover, which applies to rigor

as well as to ordinary muscular contraction. For
what is the case with respect to rigor mortis? The case is

-imply this: that as long as there is any sign of " irritabil-

" or any trace of nerve-current or muscular current.

long is there is no rigor mortis. If these signs and traces

diiy, as in persons in whom the vitality of the

>een exhausted by long life, or by chronic disease.

as consumption, the muscles become speedily rigid ; if

and tra< -low in dying out, as in persons

en cut down suddenly in the full glow of health.

arc equally slow in passing into the state of ca-

rigidity. Once contracted, moreover, the muscles

remain contracted until the supervention of putrefaction

—

rent which mosl speedily in the casewhere the

. in their physical integrity least perfectly. The
d, which arc utterly unintelligible upon the hy-

that contraction depends upon the stimulation of

vital property of contractility, are precisely what they

lit to be according to the premises : for according to the



premises all I

'

»the commencement ofri

}uon dying out of that action in muscle and nei

of which the electrical current is one of the signs
;
and all

t

'TU |

jsaryto its continuance is the absence of thia

.„. and the physical integrity of the muscular structure.

- the premises, indeed, there is no difficulty in

explainii unexplained, and hitherto contradict

cnar. ihis form of muscular contraction; .

it would seem that rigor mortis ma;

type of muscular contraction in general, and

's in favor of the theory of muscular

tion of which I have had the honor of sketching the

broader outlines in the present lecture.

o modern da ns of the use

\e Treat) Syphilis. ByDr.ETHae
Grriefswald.

The contention concern];. • admissibility of mercury
•

1U the treatn iilis (Die Xaehtheile der Murkurial-

kur. Vienna. 1859. 8) recently excited by Dr. Hermann

__
:

, ike that of the advantages resulting

lation and blood-letting, must be witnessed at

each generation, has virtually, in my opin-

io hings of Virchow and Waller

hr. 1859. 111.) The following lines

,1 onlv as a supplementary examination of the

rts adduced by the opposers of mercury to

-rain their opinions.

The very first li ireface prove tha

r happily belongs to that class who are fully con-

the glorious progress we have made." "The in-

lercurial treatment were but little known

uutil our times : indeed, ancient physicians scarcely ha<

indi isgivingthat mercury incorporated into

ns man in the organism, and may pro-

. various destructive and often incur-

igation of the present til

,r kiD d, are du-

ration of mercury.
'

dof proof that what we designate a

• .itional syphilis was well known to the earl- jrvera
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of syphilis at the time of its general prevalence at the end
of the 15th and during the first decade of the 16th centuries.

Now Hermann asserts that this constitutional syphilis"

originated from the administration of mercury to cure the

hitherto far milder diseese. Hermann supposes that "consti-

tutional syphilis firsl occurred when mercury began to be
used, particularly about the middle of the 16th century, by
Francis 1.. and in the form of Barbarossa's pills."

Although these words do not place the historical know-
ledge of Hermann with his subjectina very favorable light,

yoi his immediately following explanation as to the method
by which those physicians arrived at self-deception concern-

ing the true nature of constitutional syphilis, does so in a

much less degree.

"The first physician," says Hermann, after asking the

reader to 'imagine" himself in their position, "treated

syphilis, doubtless both chancre and gonorrhoea, with mer-
curials." Notwithstanding the complete ignorance evinc-

ed by tb 'Is. in regard to the earliest periods of syph-

ilis, tiie recommendation is made to "suppose" one's selfin

the position of those physicians, when a recommendation to

study their writings, winch are accessible to every one in

the collection of Luisinus, Gruner, Fuchs, etc., would have
been more to the point. By such a proceeding the com-
piler would soon have made the discovery that "primary
syphilis" did not at all present itself "undoubtedly" to those

sicians as gonorrhoea and chancre, and that they least of

all treated gonorrhoea and chancre with mercurials.

The cardinal assertions of Hermann amount to this, that

-•constitutional syphilis is the product of mercury," and
• wthis fact which has been, for the first time, verified by the

exact investigation of the present time," might better be
road "by \h->. Hermann, Lorinserand Kletzinsky."

Lei us examine whether these assertions are founded in

tact.

The earliest observers of syphilis did not determine to

ly mercurial inunction until a long-continued opposition.

they feared the most injurious consequences from
Iness," particularly in cutaneous affections, which,

prominent sympl ped a very large share

ention. Besides, the powerful effect of mercury
upon the mouth was well known, as it had for a long
time been a common remedy in various cutaneous dis-
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eases.* The su Pits application observed in i'

diseases induced its use in this new malady also; soon be-

coming a remed leral use among physicians, but op-

.1 l»y many, its abuse by the profesi ion, and the dangers

salivation being depicted in the most frightful colors.

Many writers also affirm that mercury was by no means a

certain remedy in syphilis; consequently, the use of guiac-

uin became for a time the pr ; mode.
li to understand that the mercurial treatment fre-

quently produced the worst consequences, and in); infre-

quently death, when we read in Torella, for example, that a

salve weighing 54 ounces contained 4 ounces of mercury,
and that inunction with this of the whole body was con-

tinued for nine days (Luisinus, p. o2T). Yet the assertion

that "constitutional syphilis" was produced by mercur
wot found in the writings of any of the early writers. They
had, as Hermann says, w

- no idea " of this effect of the

metal.

Among i he most decided opp . mercury is Leoni.
His detestation of it is as great as could be desired. wiThere
is nothing more injurious to those affected with syphilis

than to use mercury externally or internally, under the form
<>i ointments or fumigations. From such applications per-

always suiter in important organs/' (Luisin. p. 904.)

"Important organs" arc the brain, from which was suppo
to flow the material of the saliva, the lungs, the heart, the
liver. Leoni likewise describes the gummata, the no
the pair nit he had "no idea that these mi
be artificial «.

Yet even at that time such objections were not wanting.

y are most definitely • discussed by Fallopia, the anato-
mist, during the late period of the guiacum method of cure.

Fallopn the gummata, tophi, etc., of the major-
ity of cai I of mercury, and puts the

riod of tb

>f syphilis, ai

earliest and most important: Mi mus^ a S in his

lime-wa1
"ad libiti

.

.rulara el ana, ed
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stress upon this opinion. "The causes of the tumor
Fallopia, "originate in the affected viscera, but, in most

the inunction by mercury." (Luisin. p. 826.)

Accordingly, Fallopia asserts that gummata, etc., may be

produced by the disease itself, but occur most frequently

after the use ofmercury which has not cured the disease.

He explains this pro follows : "When these parts arc

anointed tluy become enfeebled, and are thus then selected

by the di He believes, therefore, that gummata, etc..

arise because the mercury has weakened the particular part,

thus inviting the disease there." .Luisin. p. 827.) But.

irom the preceding words, it appears that evenFallopiafinds

a residue of cases in which gummata are not to be ascribed

to mercury. On the other hand, Fallopia attributes caries

of the bones in syphilitic patients entirely to the influence of

mercury. "The infection of the bones in syphilis is terrible

and the more so because they are infected in such parts as

do not permit of a cure, as the bones of the head which are

designed to inclose and protect the brain, and these I have
seen so much affected as to be all carious. I have many
examples. Some times the bones of the palate are so much
involved that the whole palate decays, and not these only,

but the usual bones also ; and it should be borne in mind
that it is not in every inveterate case of syphilis that this oc-

curs, but only in those in which mercurial inunction has

been enployed." (Luisin. p. 827.;

Notwithstanding, Fallopia had not the idea that mercury
produced only injurious effects under all circumstances, for

wit! i all these objections, he considered mercury capable of

overcoming the disease. (Luisin. p. 810.) We quote also

the following, from the same source : "A third most excel-

lent methodis with pure mercury, which being absor

overcomes the disease, expelling excrementa at the palate.

For me it does this admirably/' (Luisin. p. 782. •

The principal reason for the distrust with which Fallopia

regarded mercury was his preference for the "cura regia,"

. by the use of cvacuants and the methodic employmenl
guiacum. "Why use mercury by which health is not

certainly nor If it does not cure, it

ravatesand the disease becomes more stubborn.'" Fal-

lopia does not therefore doubt the curative power of i

. . but considers it less certain than the cura re

Whether this opinion was well founded, we may learn from

what bur author says further; "I do not approve of this
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licament, bu1

i by the curia r The cura regia, there-

bre, sometimes fail d, and then Fallopia had i
- to

'ii ry, under what circumstances and with what suc<

e following quotation will show: "I have seeu a young
Dan lahoring under syphilis in which (

led. An empiric cured him with mercury. Where!
[have made use of it in stubborn and desperate cases, and

ieularly where L have first tried all other methods.*'

And many others after him who ne

weary of declaiming* against mercury, had, like him,
recoui ibborn and desperate ca Every

died them, but unlike Fallopia, they did not

dways honorable let the world know the truth.

If the quotations hitherto given from the writing- of the

opponents of mercury are but little calculated to support the

opinion of Hermann, that constitutional syphilis first ap-

>eared after the employment of this metal, and that

sarher
}

3 had "no idea" of such an effect produced
ertions of other physicians, who did not parti-

cipate in the opinions of those named in regard to mercury.
ire still less favorable to his vicv

Thai mplaints mentioned by Hermann were not
in the earlier periods of the general prevalence of

from the fact that several physicians de-

ny pointedly and fully against these objections.

mple, Leonardo Botallo, one of the most experienced
. syphilis in the lGth century, says : " *•

the body become inflamed and uL
.en not being exempt, in patients who have
mercury? Why does their color become lead-

VThat produces, keeps up and increases other various

yraptoms before mercury has been used, ui

id hurno:

Then, as now, thoe :ury care-

fully, and by such use not only produced no constitutional

but, on tl . avoided tl

unfounded are such objectipns.

pie of tli

ired

ili
—

••turn membrorum do

•rcula et nod
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Effects which remind mo of Sigmund's process followed

myself in many cas<

So much for a doctrine which, like its predecessors, \

in a short time, and it is to he hoped forever, he consigi

to oblivion, a place assigned to it by a. non-professio

write!* 3 I
since, when, as at the present, the most

founded aspersions were heaped upon physicians who w<

at least our equals, and the "exact investigations" of t

present are boasted without the examination having be

made, as Waller has shown, as to whether mercury m
not be found even in the urine of persons who have
been syphilitic and have never been subjected to a mercur
treatment.

Wasting Paralysis. By William Roberts, M. D., Londo
Physician to the Manchester Royal Infirmary.

The next case, which has only recently come
care, is one of the best marked examples of wasting pal

that I have witnessed. The disease is presented simple ai

uncomplicated, without neuralgia or rheumatic pains, wit

out cramps or contractions of the muscles, and without tl

least trace of nervous paralysis. In the parts affected,

combines the two instances before related ; for the atropl

has seized upon the upper segments of both the upper an

lower extremities, leaving the lower segments umnjurd
and thereby occasioning a strange and curion aorij

The patient is a healthy-looking man of 38 years. B
was formerly a warehousemen, and subsequently he 1

a school. He thinks the muscular strengthhas been slow!

declining for 16 or 18 years, but during the last two or thr<

years the disease has made much more rapid progrei

When he is stripped, the nature of his ailment is at oil

aled, without the necessity of asking a question. Tl

two upper arms are like those of a child—so small and thi:

while the shoulders above, and the forearms and hands b

low, are of the full proportions of a moderately muscul
man. The odd appearance of the shoulder-blades likewil

immediately strife beholder. Instead of being bona
s surface of the ribs in 1 JcapuJ

lie loosely beneath the shin. attempt i

moving the arms, their lower angles are thrust backwal
and upward above the level of the arm-pits; and they pn
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t uuder I prominently as to look like a pair of

nt wings. This singular condition arises from the

lal destruction oi the muscles binding the shoulders to

trunk, namely: the serrati, the rhomboidei, thepector-
c trapezii, and the lav. dorsi. In the lower extremi-

• atrophy has followed a corresponding course. The
Irhs are greatly emaciated, while the legs are stout and

muscular action is weakened in proportion to the

»phy of the muscles. The hands and fore-arms pos

iction all their proper movements. The patienl

with facility, and grasps with force. The forearm
flexed and extended with readiness, but so feebly,

two-ounce weight in the right hand and a four-ounce
in the left, suffices to overcome the utmost resistance

[the biceps and brachialis anticus.

atient stands erect, the abdomen is protruded
d a corresponding dee}> concavity occupies the lumbar

behind. He walks slowly and with evident difficul-

accomplish considerable distances—three or

n* miles—if permitted to walk at hi iding

Irs is a painful labor to him.
right and left are affected almost exactly alike, and

onfined to four groups of muscles on each
in the upper limb, (a) those which unite the

:st, (b) those which move the elbow-joint

;

id in the lower limb, (c) those which move the hip, and (<1)

i»t.

igularity in the upper limb which is ab-

m the lower, that the scapulo-humcral muscles, com-
the deltoid, the supra and infra-spinatus, the sub-
;-is and the teres major and minors, continue vigor-

1 well-nourished, isolated betwecnthe group above and
•up below, of which the muscles have degenerated
to the verge of annihilation.

baracteristic feature of wasting p
. is here represented. I allude to i1

irse—the singling out of a muscle or a part of a musle
id the decay of the surrounding

scicuius in tolerab

lie of each trapezius is lil pared.

KVha ins of the wasted muscles is perfectly under
ic control of the will. The skin is acute!

.

anda
•elim ly complained of.
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Concerning the determining' cause of this man's corn

plaint, then rching inquiry has failed to elicit an;

ig satisfactory. The most reasonable explanation is on'i

red by the patient himself—who, I may remark, is a mar
musual intelligence—that it has arisen from excess

exposure to cold. When occupied as a warehouseman, h<

lied to work in rooms di fire. The cold

y iclt by him at the time, and lie frequently

be benumbed. It is from this period that he
-t commencement of his ailment. -

By far the largest number of cases of wasting palsy are

produced by undue and too long continued strain on the

muscles ; accordingly artizans are found to be the most fre-

quent victims of partial atropy, and the disease Hills with
unerring certainty on the groups of muscles most tried,

same fact comes out with clearness when the frequency

of the disease in the right arm, and the left is considered.

On a comparison of a large number of cases, I found that

the right arm was more than three times more frequently

eked than the left : and in the two hands the proportion

was three to one in favor of the right.

Masons and mechanics, who wield heavy hammers, have
the muscles of the shoulders first attacked ; shoemakers,
tailors, and milliners are iirst seized in the hands.

A Middleton silk weaver lately under my care, exhibited

an example of wasting palsy, confined to a single muscle.

When he was employed at the loom the index linger of the

right hand was used to lift up a portion of the machinery
ach throw of the shuttle. This was effected by the con-

traction of the extensor indicis. Xow the power to elevate

the index with sufficient force to lift this weight had been

failing in this man for the last eighteen months, lie was
able to work for a time as usual, but in half an hour or so

the linger was thoroughly fatigued, and he was compelled

to repose. By alternate periods of work and repose he was
able to do about a quarter of a day's work.

The grasp of the hand was powerful, and there was no
alteration of sensation. On uncovering the forearms no

different perceived. No doubt this arose from the

small magnitude and deep position of the extensor indicis,

but the nature of the case was rendered clear by its perfect

analogy with corresponding ailments in writers, tailors, and

er artisans, m all whom the atrophy falls on the muscles

most used.
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muscnlar atrophy froi »rk,

well-marked group, easily recognized, and not

Their pathology and mode ot production ap-

3 plain. The fatigued muscles suffer in their nutriti

:,r o[' duerepose, and become a prey to fatty and

ular degeneration of their fibres. There is no tendency

.tension of the disorder to the muscles of the trunk

the exciting cause has only a local operation. IT

early, perfect rest of the injured n

will generally suffice to bring about restoration, but if

>phy have existed a twelvemonth or more the rase is well

i hopeless ;
and even, if seen early, I have never been

to obtain success in treatment unless the patient has

particular work which had pro-

, fortunately it is seldom that an ar

n do this upport of his family depends upon
. and he persists in the labor that is slowly ; rely

lermining all his usefulness. The hest advice to give

a patient i
- his occupation at once. The

Middleton weaver above-mentioned, acting under my
ion, became a gardener, and is now doing well in that

>ne of the tailors turned letter carrier, and he

dates himself on the change, which appears nbtun-
igresg he has since made continues, to lead

ration of his hand. A writer should be

immended to accustom his left hand to do the work ot

the ri that the latter may rest.

iderable number of cases ofwasting palsy are pro-

duced by cold and wet. These also form a concise group,

ervers have wished to set apart under the

rion ot "rheumatic form ofmuscular atrophy." The
invasion of the complaint when thus caused is often some-

what sudden, and the v ccompanied by cramp.-.

rheumatic pains; but

eculiariti warrant a separation into a dis-

hat set in with the so-called

umatic complexion, subside soon after into the ordinary

story of the groom, whoe describ<

art oft:. , betrays much of the rheu-

tic natui ! from neuralgi< through-
- the whole ofhis illness, yet it does not appear that cold

iate .-hare in producing the atrophy

the thigh. On the other hand th miner, whose
Led, although the m<
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constantly immersed in water, never suffered pain during
the four years that his complaint had endured.

The frequency of excessive muscular exercise, and of ex-

; re to wet and cold as determining causes of partial

wasting palsy, explains why tt\e great majority of such cases

occur in the male sex. In ten eases of this sort that I have
i only two were women ; one a domestic servant and the

other a iactory hand.

palsy has sometimes been known to be conse-

cutive to other disorders. The boy whose case was related

first, had an attack of infantile paralysis previously to the

setting in of the wasting- palsy. An old pupil brought me
tild about three months ago, in which the left upper

arm was excessively wasted, with good preservation of the

forearm and hand. The history of the ease pointed un-

equivocally to the infantile paralysis of the whole limb as

the first disorder. The forearm and hand recovered in a

months, but the muscles of the upper arm underwent
a gradual atrophy until they had been completely de-

stroyed.

It is well known that acute diseases aie sometimes fol-

lowed in the course of convalescence by partial or total

a very inexplicable nature. Typhus and ty-

id fever, dysentery, cholera, and diptheria, the three

especially, have furnished frequent examples of such

paralysis.

Avery curious circumstance in the history of wasting palsy

s disposition to run in families. There has been pub-

lished an account of at least ten families in which the dis-

ease has appeared hereditary. In four of these it was con-

fined to two brothers in each. Another family, whose his-

tory has been supplied by Dr. Meryon, had four boys affect-

ed, and there were eight healthy sisters. In another family
mentioned by him all boys, namely: two, had wasting palsy

1st the two sisters were sound. A sea-captain mention-
u'an had lost two maternal uncles and a sister from

the disease, but two other Bisters and three brothers con-

tinued healthy. In a later instance recorded by the same
observer the patient's two aunts had died of general muscu-
lar atrophy. In a family known to Oppenheimer two
uncles and a cousin of the patient were already deceased,

while another cousin and two brothers still suffered from

ting palsy.

Altogether, these ten families included twenty-nine indi-
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viduals struck with wasting palsy, and ofthese only lour were

females. This great preponderance of males is quite inex-

plicable. It cannot depend, as in the previous case, on the

greater exposure of one sex to the common exciting cause

—cold, wet, and hard work—because in the hereditary

rases the disease frequently appears in early youth or child-

hood, longbefore the sexes are unequally subjected to fatigue

and exposure.

Cases of hereditary origin have another peculiarity. In

nearly all of them the wasting spreads eventually to the en-

tire muscular system, consequently they tend to a fatal ter-

mination, and offer hut a small chance of recovery. Such
- are not, however, absolutely hopeless. I have recent

information that, in the family mentioned by Dr. Meryon,
although the three eldest sons have died, the fourth has

every prospect of surviving, and for more than four years

has exhibited a steady improvement.
AVasting palsy is essentially a chronic disorder. Wc

measure its advance by months and years. Some cases

complete their history in six or eight months, others linger

tor many years. I found the mean duration of a consider-

able number of cases to be a little over three years.

The disease may terminate in one of three ways, namely :

in recovery, permanent arrest, or death. The second mode
of termination occurs when the wasting of the muscles
ceases, and the limb continues tor an indefinite period in

its maimed condition, neither amending nor deteriorating:

the muscles, which are entirely destroyed, do not reappear,

and those which are only partly consumed continue to ex-

ercise their feeble powers under the control of the will, hut
do not regain their former bulk or vigor. This stationary

condition being once ushered in by the arrest of the atrophy
the disease may be said to have reached its ultimate term,

and the skeleton-like footprints it leaves behind are to be.

regarded not as the malady itself, but, like the scar of a

healed-up wound, only as the commemoration of a morbid
activity which has now altogther passed away.

Generally speaking, when the disease has fairly entered
on the stationary phase, and has continued so a year or two,
there is very little danger that it will resume its active ca-

reer. Individuals have lived twenty and even thirty years
with their crippled limbs unaltered. There are cases, how-

s', where the malady, after lying torpid lor years, ha-
awakened to new activity. Aran has related three info

11
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Lng examples. One was a woman who, when a child, had
atrophy of the muscles of the right hand, from which she
recovered completely in her twelfth year. When forty

years of age she was attacked again in the .same place. In
another instance, the right leg became the subject of wast-
ing palsy, but gradually recovered. Sixteen years after the
shoulders were seized, and the disease involved both upper
extremities, and several muscles of the trunk. In a third

case, the right leg was the seat of debility and atrophy.

Alter remaining quiescent for eight years, the disease start-

ed into fresh activity in the left leg and right arm.

On the question of the nature of wasting palsy and its

true pathology, opinions are divided under two suppositions.

Some suppose thalthe seat of the disease is in the nervous

centres, and that the muscles are affected through their

nerves, while others, and I reckon myself of the number,
consider the muscles as primarily affected. I will not

weary the reader with a discussion at length on this point,

but must refer those who are curious on the subject to my
essay, where the question is fully debated. I may, however,

shortly state the results of postmortem examinations where
the disease has proved fatal. The wasted muscles have
always, of course, been found diseased; usually there lias

been found fatty degeneration of the primitive fibres. In

other cases the fibres have simply withered away until

nothing remains but the empty sarcolemma, and, at length,

even this disappears. The two conditions maybe found to-

gether in the same subject. The muscles of the lower ex-

tremity appears more prone to the fatty change, while those

of the upper extremity more frequenty suffer simple atrophy.

Hence ilie wasting is a more conspicuous symptom in the

latter than in the former. The muscles in the calf have been

known to be completely changed to masses of fat, without,

any material change of shape or bulk.

The state ot the brain and medulla oblongata has invari-

ably been that of perfect health, hi nine out of thirteen

autopsies of cases of general wasting palsy the spinal cord

was sound, but in the remaining four there was softening or

degeneration. Cruveilhier found, in two eases, atrophy o\'

the anterior roots of the spinal nerves, and this has been

found since, in two instances. In live other eases, where
this pecularity was especially searched for, it was not found :

on the contrary, the anterior roots possessed their usual

. and showed no sign of degeneration.
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The nervous branches, which supply the wasted muscles,

have been examined in a few instances. Cruveilhier and
Virchow found the muscular branches much atrophied.

Dabonlbene, however, found no change in the peripheral

branches, and Mr. Partridge, who examined one of Dr.

Mervon's cases, states briefly that the tendons and nerves

were unchanged. Amid this conflict of evidence, it is im-

possible to come to a certain conclusion regarding the pa-

thology of the disease, but the weight of evidence inclines

very strongly to the belief that the muscles are primarily

affected, and that the morbid changes sometimes found in

the several parts of the nervous system are secondary.

Wasting palsy is especially liable to he confounded with
lead palsy and reflex paralysis, especially the essential par-

alysis of infancy and childhood. Lead pal sy is distinguish-

ed by its comparative sudden invasion. In a day or two,

or a fortnight at most, lead palsy has reached its height,

and the muscles assailed arc reduced to complete immobil-
ity, whereas, in wasting palsy, the waning strength keeps
pace with the gradually decreasing volume of the muscle,

aim the precursory symptoms of lead palsy are very
marked. These are colic, anaesthesia, tremblings of the

limbs, general dyscrasia, undue mobility of the emotions,
especially the depressing ones ; inline, all those anomalous
symptoms and conditions embraced by the term lead cach-

exy. It is also usually easy in such eases to trace wry dis-

tinctly the entrance of lead into the system.— London Med.

U'.e Pathogenesis of ( nloro*

It is known that fewer colored blood-corpuscles are found
in chlorotic than in healthy blood : while in the latter, one
cubic millimetre contains from four and a half to five mil-

lions, the number in the former falls as low as to two and a

half millions in the Bame quantity. It is known, too, that

the colored blood-corpuscles contain iron, and chlorotic
blood is, therefore, deficient in iron: and, further, that the
deficiency of chlorotic blood in colored blood-corpuscle-,
and in iron, is the consequence of an impaired Btate of the
formative funct; tamorphosis), and not the resull of
increased waste (Eatamorpo >r the urine of chlorotic
patients is poor in solid materials. Lastly, it is known that
the small amount of iron which the healthy organism ap-
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propriates to itself from the most varied diet—as from flesh,

milk, eggs, water, etc., fully suffices for the needs of the

system : especially as in the healthy state the bile is the only

secretion that contains iron, and yet the ferruginous con-

tents of the bile are in great measure re-absorbed from
the alimentary canal. How, then, is the occurrence of
chlorosis in a healthy girl to be explained? She receives

still the same ferruginous articles of food; it cannot, then,

depend upon a want of iron, or upon a withdrawal of iron

from the system, for these conditions do not exist; and yet
I he girl, with a constant supply of the same amount of iron,

becomes chlorotic, i e., there is a failure in the formation

of red blood-corpuscles. What is this owing to? The vi-

talist, who ascribes to the sanative power of nature a Pro-
metheus-like contrivance and action in the preservation and
restoration ofhealth, is compelled to have recourse to a sup-

posed error or caprice in regard to the direction that this

sanative power takes, in order to explain the occurrence of

chlorosis. But I am glad that the time is past in which
such phrases and terms are deemed satisfactory, and in

which it was fancied that an already obscure subject was to

1m- explained by something utterly unintelligible. Xow,
when we ask for a substantial reason as to why chlorosis

should occur with a sufficient supply of iron, the theory

hitherto held is at a loss for an answer. The theory, to be
sure, contains the truth, but it does not contain the whole
truth ; a link is wanting in the account of the origin of the

disease. The organism, in fact, lacks the power to apply

the iron furnished it to the formation of a hematine. Upon
what does this want of power depend? We find the an-

swer to this fpiestion in a discovery of Lehmann. Physio-

logical chemistry has, tip to this time, made various excre-

tions the objects of its researches, and especially the urine
Its results, therefore, at best, have been of interest only as

means of diagnosis. But where it has more thoroughly

investigated the changes of tissue, fruitful results are to be

found for practice, for pathology, and for therapeutics. I

may mention, for example, the value of that beautiful dis-

covery of Halwachs and Kuhne, that benzoic acid in its pas-

through the liver is converted into hippuric acid by the

decomposition of the glycocholic acid. From this, Falck

inferred that benzoic acid must be almost a specific against

the condition known as icterus ; and experience has proved

il t.» I.,- so. In like manner, for the explanation of the ori
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of chlorosis, I will show the value of Lehmann's discoi

ery, that hematine is a glucoside.

We know from Bernard that the liver is a sugar-secretipg

an : and, we know, also, that in disease the seer*'

of the different glands vary in amount, appearing at one
i iiu- Lvely increased, and. at another, diminished

even entirely suppressed. There is no conceivable reason

why this should not be the case with the seerction of si

in the liver; indeed, we know already that this secretioi

increased in many forms of diabetes mellitus, and that in

all febrile diseases it is entirely suspended. We will

supposo, for a moment, and the supposition does not stand

a! all in our way, that the sugar-secretion of the liver has for

some time been diminished : what will be the first co

quence of such diminution? Inasmuch as the hematine
requires sugar for its formation, (for, according to Leh-
mann's beautiful discovery, it is like saliein, phloridzin,

tannin, >mbination of sugar or a glucoside), there-

fore, when there is a failure in the supply of liver-sugar,

formation of the coloring* matter of the blood will not be
'inplished, even when the amount of iron is sufficient, a?

and, consequently, the construction of colored

blood-eorpusclcs will be stopped; or, in other words, the

chlorotic condition will originate. The essential cause, then,

of the occurrence of chlorosis is a deficiency or cessation of

the secretion ofliver-sugar; the feet that the supply of iron

in forming hematine, is only a consequence of
the former circumstance, and it is not the real cause of the

If the supposition thus made be true, viz: that chlor
depends upon a defective secretion of sugar by the liver—

a

supposition, the corr of which has, we think, been
proved analytically and synthetically—three inferences may

Irawn from it

:

cured by means of sugar, which
supplies what is wanting through the failure of the liver.

2d. Chlor > be treated by every means which can
ire the sugar-making function of the liver to the norma!

condition.

3d. T\ the preparations of iron with whicli

chlo mpirically treated, effect the cure. not. as is

universally believed, by supplying the requisite iron to the

large doses operate by promoting
and Li tion of sugar in the lr
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I. [f the deficiency of Liver-sugar is to be supplied by the
ingestion of sugar, it must be a sugar like that of the liver,

i.e., grape and not cane-sugar. For though the health or-

ganism may be able to convert the cane-sugar into grape-
sugar, yel the question is whether the impaired digestion of
chlorotic patients is equal to the task. l)oes grape-sugar,

then, cure chlorosis? In northern Schleswick, where I

practiced medicine for twelve years, and, as I have been
told, in many parts of Hanover, honey is a popular remedy
for chlorosis; and lean attest its efficacy from my own ex-

perience. Even though the honey may contain a small por-

tion of iron, yet this is not the curative agent, for other ar-

ticles of diet which contain just as much iron, are entirely

powerless. As honey, by long-continued use, in large

doses, may produce flatulence, acidity, colicky pains and
diarrhoea, it may be well to combine it with suitable correc-
tives, as the hitters, carminatives, etc., and to take it fasting

in the morning in the dose of a tablespoonful.

II. We are still entirely in the dark as to the means
which increase or diminish the secretion of liver-sugar.

There is here a wide field open for inquiry into the powers
of remedial agents. But, little as we know with regard to

this subject, we are yet acquainted with one agent which
promotes the secretion of sugar, and we find it efficacious

in the treatment of chlorosis; it is nothing else than cold

water. It was shown, some years ago, by Dr. Fetters, in

the "Prager Yierteljahrschrift," that the secretion of sugar
iii diabetes is increased by drinking cold water copiously;

and the experience of every hydropathic institution pioves

that chlorosis may be cured by the same means.
Many physicians regard the free use of cold water as a

means which acts only by powerfully increasing the waste
of tissues ; and, therefore, they give no credit to the assur-

ances of hydropathic physicians, that chlorosis is cured by
this means; for, according to their theoretic views, it must
aggravate the disease.

1 n chemical processes, water at one time plays the part of

an acid, at another that of a base ; it has, also, a twofold ac-

tion as a remedy. Acting in one way it greatly increases

the waste of tissue (Katamorphpsis) ; acting in another, it

promotes its formation (Anamorphosis). Indeed, a glance

at the development of the foetus throws light on the action
of water in the organism, and may remove some rusty pre-

judices. Schlossherger has shown that in the earliest con-
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dition of the foetal life, the blood is of all the parts poorest

in water, while alter birth it is richest. Since, then, the

vouncrer the foetus is, its vegetable life is the more energetic
» « • ^ .

and the formation of tissue is more active than its waste, ii

is evident that this formation is increased in activity by ;i

large amount o\' water.

ill. Whether the last of these three inferences will be

verified the future will show. What is chiefly needed in

the inquiry is an accurate method of investigation, in order

to measure exactly the variations observed in the secretions

of liver-sugar alter the employment of different agents.

When Buch a method is found, then the question as to the

effect of iron will he easily decided.

These remarks are not vet sufficient to prove beyond all

doubt that a failure in the secretion of liver-sugar is the im-

mediately cause (A' the disease; yet, I think I have shown
the insufficiency of the prevailing opinions on the subject

to explain the morbid process, and on the other hand tic

high probability of the new theory. The future may give
sentence in the matter. Should every doubt be finally re-

moved, it would then be shown that chlorosis and diabetes

mellitus are, in their essential nature, diametrically opposite

morbid processes ; and experimental pathology might one

day succeed in producing chlorosis artificially, as has been
done in the i diabetes, so that the means would thus
be found for the radical cure of diabetes.

—

Maryland and
Virginia Med. J

Ghlorodj/m . V>y Dr. Edward Squibb, of Brooklyn.

This most extraordinary humbug does not deserve a mo-
me; onsideration ; and wTere it not for the cir-

cumstance that physicians occasionally resort to it by name
or by it* misrepresented, and without a due know-

its heterogenous composition and quackish charac-
be little else than waste of time and space to

allude to it. It claims English origin, or rather to have
n invented in the English East India service; and in

order to secure for it the magical power of mystery and
nam ;omposition was concealed, or indefinitely stated

as a u of perchloric acid and a new alkaloid.
•i it was stated to have been analyzed by a Dr. Ogden :

latter i snted as having given the formula
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by which it i.s prepared. As it nevcrcould have been either
invented or analyzed, it is not improbable that its whole
story and career are fictitious. It mainly consists of chloro-
form and muriate of morphia,but contains besides,perchloric

acid, oil of peppermint, hydrocyanic acid, tincture of capsi-

cum, molasses, and tincture of cannabis.

Such a villianous mixture could never by any possibility

have been invented, though it may have resulted from some
uncommon degree of empirical ignorance and stupidity;

and such a mixture, once made, would have defied the skill

and knowledge of any analyist whatever, chemical or logi-

cal. And yet an analysis is said to have been made, and
i he proportions are given in drachms, drops, and grains.

Then, of its properties. It is said to be twice as heavy as

water, which, from its composition, is impossible. It is said

lo be sedative, diaphoretic, astringent, antispasmodic,diuretic,

etc., and to improve the pulse in all imaginable respects,

including that of increasing it by decreasing the frequency

of the beats ; and finally, the sum of its impossibilities ac-

complished, lias the accustomed climax of such cases, viz:

that it cures consumption in about the usual proportion of

cases, viz : eight out of twelve, and all of the usual un-

doubted diagnosis and gravity. That any mixture not ab-

solutely antagonistic in its elements, containing two-thirds

of its weight of chloroform, and eight grains of muriate of

morphia in nine drachms, beside hydrocyanic acid and Indian
hemp, should be sedative in effect, is not suprisiug ; and
the molasses, capsicum, and peppermint are so many ad-

ditional shot to be fired into the bushes ; but the perchloric

acidis a novelty. Hitherto regarded chiefly as a chemical
curiosity, it now makes its appearance in the materia
medica, under circumstances most unfavorable for obtain-

ing any definite character or classification. In the small

quantity in which it enters the company of these power-
ful narcotics, its chance of effecting anything more than the

peppermint and molasses, is remarkably small. The whole
thing is, in effect, an absurd sarcasm upon the appetite for

novelty and complexity, which appetite, in a proportion of

the medical profession, is industriously catered to by the

crowd of nostrum—or rather money—makers, who are so

easily found in the rauks of all sciences and professions.

—

American Med. Time*.
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\rrent Fever. By Dr. Tweedie, Physi-

cian to the London Fever Eospital.

Relapsing or recurrent fever 1ms been thought by some
to resemblethese*«Weor sweating fever of Normandy and by

others the yellow fever of the West Indies. Pr. Wardef]
say8: "There were undoubtedly some considerations which
led to the supposition that the epidemic relapsing fe

bore resemblance to the suette, or sweating fever of Nor-

mandy. In a few instances, though these were of rare oc-

currence, the epidermoid tissue was raised into vesicular

eminence, varying from the size of a millet seed to the sec-

tion of a small pea, these vesicles containing a transparent

fluid, and quite unattended with any areolar blush. On the

third day they become shrivelled and opaque, and desqua-

mated in thin, furfuraceous scales. From the occasional

presence of these bullae with other more logical characters,

some degree of similarity certainly was manifest between il

and the suette. There were physicians who endeavored to

show its near alliance to the yellowfever of the West Indies

—indeed gave it as their opinion that, in some respects,

there was a positive identity between the two, only that the

epidemic prevalent in this country had become greatly

modified by climate and other circumstances calculated to

alter its general features. When we take into consideration

the usual number of yellow eases, together with two or three

cases of less important correspondent symptoms, we are

compelled to admit thatthe assertion is not wholly unfound-
ed. Xo trace of its importation into Scotland, however,
could be found, which has generally been the ease where
yellow fever has been communicated from one country to

another."

Relapsing fever has always appeared to the author to be

a form intermediate between the continued and periodic,

but having a more close analogy to the latter. lie has been
led to this view by considering the suddenness of the inva-
sion, the abrupt termination of the symptoms after a defin-

ite period by copious and apparently critical sweat, the in-

terruption of the convalescence by a similar, though shorter
paroxysm, or it may be paroxysms of nearly certain dura-
tion, and a final abrupt cessauouof the disease generally af-

sweating. Even in the more sevej -. ii

which there was gastric disturbance with jaundi ! oc-

casionally cerebral symptoms, the resemblance to the ma-
lignant or pernicious periodic fevers, more particularly those
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included under the bilious remittents of tropical climat*

striking.

Symptoms and 'progress.—In relapsing fever the invasion

Is sudden. Thepatient, previously in good health, without
warning, is seized with a feeling of indisposition, complain-
ing of chilliness or shivering, acute headache, Languor and
lassitude, Bevere muscular aching and arthritic pains. The
appetite fails, the skin becomes hot and dry, the tongue
white, the desire for fluids cosntant, and the urine scanty
and high-colored. Towards evening the symptoms are ag-

gravated ; the night is passed either in restless agitation or

snatches of unrefreshing sleep. Occasionally the heat of

the skin is relieved by irregular Bweating,but still the other

symptoms suffer no diminution. Vomiting of bilious fluid,

often accompanied with pain at the epigastrium, is an early

and nearly constant symptom. It may occur in the first or

primary fever only, or it may come on in the relapse also.

A.s the disease progresses, the patient becomes more pros-

trate and disinclined for bodily or mental exertion, the

pulse more rapid and tense, the tongue more thickly coated.

the bowels constipated, the muscular and arthritic pains

more acute ; and the nights are passed in restlessness and
wakefulness, unless the nervous system be calmed by the

aid of opiates.

About the third day a marked remission of the symptoms
is often observed ; but whether there be a remission or not,

at a period varying from three to seven days—more com-
monly on the fifth day—a copious general sweat breaks out

and almost immediately afterwards the fever vanishes, leav-

ing the patient unexpectedly free from the painful Symp-
lon is with which a few hours previously he had been har-

assed. Dr. Cormack, who watched the phases of this sin-

gular disease, tells us that the change for the better was
often sudden and complete, thepatient one day moaning
and groaning in pain, and the next at his ease and cheerful.

complaining only of hunger and weakn<
This apparent convalescence, however, is not of long du-

ration, for when the patient and his medical attendant rea-

sonably conclude, from the favorable change that lias oc-

curred, that the fever is at an (Mid. and that time only is re-

quired for complete restoration to health, a sudden and un-

lo >ked for recurrence of the pre aptoms takes place
This relapse happens at Borne period between the twelfth

and the twentieth day (from the beginning <*\' the disease),
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oe on orabout the Beventh after thecrisis, andwithout appar-

ent cause or indiscretion on the part of the patient The
relapse is indicated by the same symptoms as the primary

fever—rigors, headache, muscular aching, ho1 skin, thirst,

quickened pulse (the rapidity being o\' often disporportion-

ate to the other symptoms) coated tongue, and Loss of appe-

tite.

After a few daya—two, three, lour or five— this Becond

attack suddenly ceases after a profuse sweat, and the patient

becomes a second time convalescent. The return to health

is comparatively rapid and complete in the young and
and vigorous, but in the aged, and especially in those who
have been previously in indifferent health, the strength is

more slowly gained.

Nor does the mildness or severity of the relapse appear to

he influenced by the previous attack; for it has been ob-

served that the symptoms of the second are sometimes more
mild, and at other times more severe, than those of the

primary fever. In some instances, for example, in which
the first attack was by no means severe, the second has

been characterized by delirium, deep jaundice, violent purg-
ing, and other grave symptoms. Such cases are, however,

immon,

metimes. again, a second but mild relapse takes place,

generally about the twenty-first day: and I have already al-

luded to the circumstance, that patients have suffered thi

four, and even live separate and distinct attacks. Such
frequent relapsinu-s have been seldom noticed in the epi-

demics in England.

Other anomalies are/jn some instances, observed. Thus
the symptoms of the relapse, instead ofappearing suddenly,

come on gradually and insidiously
; or, instead of the ordin-

ary well-marked progress of the symptoms, there may b<

only Blight acceleration pulse, and a little increased heat of
skin, to mark its occurrence ; occasionally, in place of the
abrupt termination of the attack by sweating, the crisis ha-'

apparently been connected with some other evacuation,

such as hemorrhage from the nose, diarrhoea, or the n
trual discharge. In some on the other hand, in

which the ordinary symptoms of the first attack have b

well marked, there has been no relapse, nor anything a] -

recurrence.

There appears, too, to be n greater tendency in relapsing
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fever than in other acute diseases in pregnant women to

abortion or premature delivery. 80 invariably, indeed,
according to Dr. Wardell's experience, did this happen.
that throughout the whole duration of the Edinburgh epi-

demic—a period extending over at least fourteen or fifteen

months—ho never discovered even a solitary instance of the

impregnated uterus not expelling its contents; and the
statements of others, whose opportunities of observing this

fever were equally ample, confirm this statement. The same
tendency to abortion was observed in the patients received
into the London Fever Hospital.

The relapsing fever sometimes, however, assumes a more
severe character, the aspect of the symptoms from the com-
mencement indicating a much more serious disease. The
rigors are violent; the heat of the skin is intense; the

heart's action depressed, indicated by the softness and com-
pressibility of the pulse; the patient complains of extreme
prostration, and feelings of exhaustion or sinking; there is

often incessant vomiting of bilious fluid, accompanied with
a more or less deep-jaundiced appearance of the skin,

though the evacuations exhibit no deficiency of bilious ad-

mixture, but the urine is generally loaded with bile.

In some cases, sudden collapse takes place—the pulse be-

comes rapid and feeble; the skin universally cold, more
especially the hands and feet; the face livid

;
partial or com-

plete unconsciousness succeeds; the sphincter become re-

laxed, and death takes place after a few hours.

The diagnosis of relapsing fever may be given in a few-

words.

It differs from other forms of fever—1, by its sudden in-

vasion; 2, by the short duration of the primary fever, and
its termination by an evident crisis ; 3, by the almost uni-

form occurrence of a relapse—occasionally a second or third :

4, by the unusual number of cases with more or less jaun-

dice or yellow color of the skin, accompanied often with

gastro-enteritic and gastro-splenic symptom ; and 5, by the

absence of characteristic rash.

The small mortality, or death-rate, of relapsing fever

shows its comparative mildness, being about one in twenty

-

nve, or under 3.9 per cent.

Anatomical characters.—This singular form of fever, if un-

complicated, seldom proves fatal. In examination of the

fatal cases, no special lesion, so invariably present as to in-
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dicate the anatomical character of the disease, has been dis-

covered.

The blood lias in some cases been found throughout the

body in a fluid state indicating a decrease in the normal

amount of fibrin. lam not aware that it has been subjected

to further chemical analysis.

The brain, with the exception of a moderate amount of

sub-arachnoid serosity, and perhaps an increased quantity

in the ventricles, shows no remarkable deviation from a

normal state.

The heart and lungs exhibit no evidence of disease.

The liver has been found enlarged from congestion, and
the gall-bladder more than usually distended with bile ; and
what may be considered worthy of being noted, no obstruc-

tion to the free escape of the bile through the ducts, even
in cases in which the jaundice had been well marked, can
be detected.

Xo disease in any portion of the alimentary canal is dis-

coverable.

The spleen exhibits the most marked and constant lesion,

more especially as to the size or volume. It was noticed
in a considerable number of cases in the Edinburgh epidem-
ic, in 1*43-4. Dr. Wardell saw several in which this or-

gan was three or four times larger than natural ; in one, it

weighed twenty ounces. This splenic enlargement was ob-

served by other physicians during the same epidemic;
tli us. in a fatal case examined at the London Fever Hospi-
tal, the spleen weighed thirty-eight ounces. It thus appears
that, this organ is occasionally larger in relapsing than in

cither typhus or enteric fever.

Urea has been found in the blood. In a fatal case re-

led by Dr. AVardell, in which the patient fell into a state

iipor twenty-four hours before death, crystals of nitrate

of urea were discovered in considerable abundance in tin-

blood taken by cupping, ordered for the relief of the cere-

bral symptoms.
It thus ap] >ears that, with the exception of splenic enlarge-

ment—a lesion common to the other forms of fever, con-
tinued and periodic—there is no special lesions found after

death in relapsing fever. If structural changes is discover-
ed, they are to be regarded as accidental, and due to some

ondarv or intercurrent affections.

—

Laneet.
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Cretinism.

In a former number oi the London Medical Review we ad-

verted to the increasing spread of one of the most hideous and
loathsome diseases which afflict mankind, viz : leprosy. It is

now our object to draw attention to another equally distressing

malady, which owing to its nature and close affinity to

scrofula, affords many points of interest for consideration, al-

though, fortunately we may claim an almost total exemption

from it in this country.

The most common continental seats of the affection are the

hern provinces of France, and certain districts in Switzer-

land, and in the north of Italy. The inhabitants of the two

great chains of mountains, the Pyrenees and the Alps, where

it has existed from a remote period, suffer most severely. In

addition to these European localities, China, Syria, Northern

India, the bleak shores of the Polar Seas, and some parts of

the continent of America, furnish frequent instances of cretin-

ism, and the kindred disorder, goitre.

The causes and treatment of cretinism are so amply discus-

sed in most systematic treatises on medicine, although the

etiology of the affection has not yet been clearly solved, that

we shall not dwell upon this portion of the subject further

than in making the consolatory remark that it is, to a large

extent, amenable to judicious treatment and removal from the

affected districts, a fact which is sufficiently evidenced by the

circumstance referred to by Dr. Watson, in his lectures, that,

ont of the total number of patients admitted into Dr. Guggen-
buhPs special hospital for cretin children, during twelve years,

one-third became perfectly restored to health and reason, while

the rest were improved in mind and in body.

The statements of most recent French and Italian writers

upon cretinism tend to show that it is upon the increase, and

we. therefore, in accordance with the sound principles enun-

ciated in the aphorism, Venienti succurrite morbo, and in the

hope of obtaining information upon the point from medical

gentlemen residing in those districts of this country in which

fcre may be said to be endemic, publish, at full length, the

iiication of cretinism, given in a recent memoir
\L Morel, avIio has paid considerable attention to the sub-

We need scarcely permise that numerous modifying

a dependent upon the climate, mode of living and cus-

tho locality, must determine, more or less, marked

diffi rences in the character of the disease.

First Division.—Goitrous individuals with symptoms of
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cachexia and of mental dulness. All the cduntries which con-

tain cretins, joitrous individuals, and no example can

be given in opposition to this fact. Nevertheless, goitrous

>ns do not necessarily become cretins, and goitre docs nor

form an indispensable accompaniment of cretinism. When I

have visited districts where goitre is endemic, such as certain

Localities in Meurthe and Moselle, people have not failed to

tell me that I should find no cretins there, but an attentive

rvation of tacts has proved to me that goitre is the start-

ing point of cretinism. In countries where goitre is endemic,

we may already distinguish the iirst lineaments of cretinism

in the appearance of individuals ; the lips arc thicker, the

nose is rounded and slightly flattened, and the zygomatic
arches are more prominent, hi other cases the respiration is

sibilant, difficult and sometimes stertorous ; the cretinous

cachexia begins to show itself. In these same countries when
there is a complication with malarious elements, the degene-
ration is displayed in an aspect which approaches still more
closely to cretinism ; we observe the lymphatic temperament,
hernias, tumid abdomen, mental dulness, &c.
There is a close connection between the goitrous and the

'ions epidemicity, the goitrous being only the iirst stage

of the cretinous, and it is very rare that we find actual cretins

where there are not also goitrous individuals.

;ond Division—Cretins possessing the power of continuous

reproduction.—The cretins in this second division are capable

of continuing their species, and many of them marry. They
have the ordinary appearance of the healthy individuals of

their country, but begin to be distinguished from them by a

more faulty conformation of the skull. They often have the

head flattened at the posterior and upper parts, whilst it is

considerably enlarged laterally. They present a greater de-

velopment of the zygomatic arches ; the nose is more flatten-

the lips are thicker, and the chin is square : the distance;

fmm the root of the nose to the commissure of the lip

. the bones are coarse and large, and the thickened
articular surface are unsymmetrical ; there is generally a dis-

proportion between the upper and lower extremities. Goitre
- a characteristic of the individuals in this division.

• cretins never surpass a certain intellectual limit ; their

'i and embarrassed.

Third Division.—The cretins in this division may be divided
into two The first is composed of those who can,

although only with difficulty, propagate their Bpecies ; the

nd. of those who are sterile.
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First Seel ion Cretins limited in their fecundity.—These
are remarkable on account of the Bmallness of their stature,

which makes them appear like stunted dwarfs, and by their

uncertain and wavering gait. Their hair is very dark and
bristly, their skin is black and rugged, and probably contains

more pigment than in the normal condition. The fimdamental
principles of cretinism are strongly shown in the superior and
posterior flattening of" the head, and in the exaggerated devel-

opment of the temporal portion and of the zygomatic arches.

The nose is small, rounded and crushed down at its upper
part, the lips are thick and coarse, the tongue is hypertrophi-

cal, the flesh is soft and flabby, and the chest is narrowed.

Menstruation is tardy and irregular, and is in proportion to

the limited fecundity of these degenerate beings, who produce
only an abortive offspring, or scarcely living children.

Second Section—Sterile Cretins.—The external appearance

is the same as in the preceding ; the stature and physical con-

stitution are also identical. In both sections the upper eyelid

is disproportionately elongated, void of contractility, and over-

Laps the eyeball in an ungraceful manner; the tongue is

thickened, and the speech cmbanasscd. The difference arises

in the internal characteristics. The organs of generation are

either atrophied, or only sparingly developed. Many of the

cretins in tnis class have no second dentition; their average

length of lie is limited, and at twenty-five or thirty years of

age they present symptoms of decay. Goitre is very rare in

this division.

Fourth Division.—Cretins presenting complex degenera-

tions.-—In all countries where cretins exist, we may observe

individuals who appear to deviate from the ordinary type of

inism by a grouping of frequently very variable peculiari-

ties. Amongst them we find all the varieties of misshaped

heads, from the prcternaturally small head up to the hydro-

cephalic, and also many goitrous persons, deaf-mutes, and in-

dividuals suffering from single or double hernia, or afflicted

with diseases of the hip, or congenital dislocations. The ano-

malies shown in the organs of generation are remarkable
;

in

fact, in contradistinction to the sterility of some, we mayper-
ceive a development of the genital organs in other.-.

Fifth Division—Deformed Cretins.—These cannot walk.

bu1 drag themselves along, or remain fixed to the place where
!. They only present to the view a shapeless

j; their eye- are blear and lustreless, and the saliva drib-

between their thickened lips; their skin is black and

and their hair bristly ;
sometimes they have enor-
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mous goitres. The speech, which is rudimentary and incom-

plete in the third and fourth division.-, is replaced in this by
inarticulate, wild cries; and the perceptive facilities are

obtu- \don Med-. ./*• view.

On the Employment of Chloride of Zinc in the Treatment of
Skin 1>

After having for a considerable period employed the chlo-

ride of zinc, exclusively in its property of a caustic, in cs

of Lupus and some analogous cutaneous affections, Dr. Yeiej,

of Caustadt, has extended its use to the treatment of chronic

leers of the legs, of sycosis, of chronic eczema, &c.
He uses either an alcoholic solution (composed of equal

parts') or an aqueous solution, consisting of ten parts of chlo-

ride of zinc, and ten parts of hydrochloric acid to 500 parts; of

water, or the solid caustic moulded by fusion into cylindri

sticks.

In tins last form. Dr. Veiel propose-, like all other surgeons,

to produce an energetic caustic action. He has especially had

recourse to this methad of treatment in thirteen cases «<f lupus
with most satisfactory result-. His method of applying it is

thus:—When the epidermis roved and replaced by
more or less thick crusts, these are detached by mean.-, of

emollient poultices: in case the epidermis is intact, the chlo-

ride of zinc, is applied until the skin is previously denuded by
the use of a blister; by means of a pointed pencil of chloride

of zinc, he penetrates deeply into the hypertrophied tis-

those which are surmounted by tubercles, in such a

manner as to apply the caustic to all the affected parts, and
this application is continued beyond the diseased textures
to an extent of a few lines. All around the lesion the suri

which is riddled with holes, somewhat analogous to a hoi

comb, exudes, immediately after this operation, a sangnino-
lent blackish liquid, and subsequently a serosity of a fighter

color, which, at the end of some hours, harden- into a smooth
and firm crust. Towards the third and fourth day a &

purulent discharge raises up the (-di:^ of this crust, and
should be afforded to it by a few puncture-. A hour the sixth
or the eighth day the civ rated at its edges, ami can be
detached by the application of poultices continued daring
some days. It is rarely neco-sarv to renew the application of
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the caustic more than three times, except in cases where the

morbid tissue possesses unusual thickness. When the suppu-
rating surface which succeeds upon the fall of the eschar no
longer presents any granulations of a bad nature, aud becomes
raised to the level of the healthy parts, it is covered with

poultices during some days, and then lightly touched with the

alcoholic solution of chloride of zinc every three or four days.

When the edges begin to contract, the aqueous solution is

substituted lor the alcoholic, and continued occasionally until

the cure is completed. The time requisite for obtaining tlii^

result rarely exceeds three or four months.

Dr. Veiel employs the alcoholic solution of chloride of zinc

with advantage in the treatment of inveterate eczema of the

eyelids, of the lips, of the genital organs, and about the anus.

The aqueous solution sometimes cures cases of eczema solare,

or eczema impetignodes, which have resisted all the usual

remedies. The alcoholic solution readily removes the indura

tions which occasionally remain as a sequel of psoriasis on the

neck, the back and the thighs ; it is only necessary, in order

to apply it in these cases, to be careful in removing the scales

which cover the indurated parts.

There is a form of psoriasis palmaris accompanied by warty,

painful indurations, which only gives way to the solid chloride

of zinc, which is employed after having perfectly removed the

epitlermis by means of a blister.

The aqueous solution is very useful in cases of sycosis .

iavus.

—

Zeitschrift der GeselUcJwft ckr Aerzte su W'

2 he Treatment of False Articulations l»i Periosteal Autopktshj.

The method by which M. Jourdan has given the name
Periosteal Autoplasty consists essentially in the oblique resec-

tion of the two fragments between which the false joint has

been formed, after having detached the periosteum, either

upon the two portions, or upon the upper fragment only ; one

or more clefts are then made in the periosteum, into which

-lips of the periosteum covering the other fragments of bone

are inserted, and the lips of the clefts are brought together by
sutures, or the delicately constructed forceps called serrefinc*.

edges of the wound in the soft parts are then incomplete-

ly brought together; and, finally, the limb is maintained in a

of perfect immobility, for as long a time as is necessarv,

in an appropriate apparatus.
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This operation has fully realized M. Jourdan's expectations

in the eases in which lie has tried it, a circumstance which
will be fully understood if we bear in mind the important part,

which is played by the periosteum in promoting the union of

a bone after its fracture.

7%. Chief Soura of the Danger Resultingfrom th* Inhala-

tion of Chloroform.

In a recent communication made to the Academy of Sci-

ences at Paris, M. Jeaucort stated that his observations and
researches had convinced him that upon every occasion when
the patients breathe freely during the inhalation of the chloro

form, ansethesia was produced readily and quickly, and that he
was also of opinion that if nothing offers any obstacle to the

regular and continued play of the respiratory current, not

only does the inhalation not present any danger, but in addi-

tion, it is exempt from what have been called the physiologi-

cal effects of the chloroform, or, at least, these are less marked.
Hut the respiration may easily become changed during the

inhalation, especially at its commencement, and it is in this,

change that the danger resides ; if any obstacle interferes with

the continuity of the respiratory action, the anaesthesia ccase^

to lie really producible, and the effort to produce it gives rise

;«• various accidents, more or less to be feared. The interrup-

tion to Yvqo respiration may arise from different causes de-

pending either upon the operator, as in cases where he admin-
isters the chloroform either too rapidly or in too great

abundance, or upon the patient himself, where he voluntarily

ceases to respire, and even resists the injunctions which are

made to him upon that, head ; the immediate result is the

modification of the quantity and quality of the air contained
in the lungs; the secondary result is variable, and may occa-

sion the production of a transient, slight sense of suffocation,

or of fatal asphyxia. The explanation of the latter phenome-
na may be found in the double source from which they arise,

viz : the sudden deprivation of respirable air, and the poison-

ing resulting from the gaseous mixture retained in the lung-.

M. Jeaueourt considers that we may thus account for the

occasional fatal effects which have attended the employ-
ment of anaesthetics, and which have; been doubtfully referred

yncope ;
the default of inervation of the heart appearing !<•

result from the complex character of the asphyxia itBelf.

An attentive examination into the causes of these accident-
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furnishes an indication of the means which it is necessary to

adopt for the purpose of obviating them, and the rules upon
this point may be comprised within the following general for-

mula : In order to avoid all chances of accident in the in-

ducement of anaesthesia, it is necessary to watch carefully that

there exists an unfailing renovation of the air contained in the

lungs until the invasion of sleep. If the respiration is carried

on up to this time in an equable and continuous manner, it

will not be interrupted afresh.

Elsewhere, M. Jeaucourt who recommends the employment
of chloroform in most cases of labour, and who considers that

it diminishes the frequency of puerperal complications, states

that the amethesia, under these circumstances, ought not to be
pushed further than the abolition of sensibility, and the relaxa-

tion of the upper extremities. The labour loses its ordinary

gravity, and is accomplished in a normal manner, without any
risk even of suspending or abating it, if we take the precaution
of commencing the administration of the vapor at the moment
when the os uteri is completely dilated.

Causes and Treatment of Dysmenorrhcea and Sterility. By
Beverly Cole, M. D., Professor of Obstetrics, &c, in the

"Medical Department of the University of the Paciiic, San
Francisco.

At a recent meeting of the San Francisco Medico-Chirurgi

cal Association, I made a verbal communication upon the

subject of Dysmenorrhea, (as met with in this country) in

which the causes and treatment were discussed. I took the

position that the immediate causes were, in a majority of

eases, of a mechanical character, and. consequently, require a

treatment essentially surgical.

1 now propose, briefly, 1st, To show the connection between

Dysmenorrhcea and the subject of this paper, viz: Sterility ;

and, 2dly, The identity of the treatment indicated in the two.

It must be borne in mind that Dysmenorrhcea is a vague
term, which obstetricians have applied to a symptom of vari-

ous conditions; that, indeed, by tin's term, is meant painful
no ftstr nation, arising from whatever cause it may, such, -for

instance, as a neuralgic diathesis, congestion of the womb, in-

flammation of its lining membrane, membraneous exfoliation*

and mechanical obstructions of the cervix. Excepting the

neuralgic diathesis ami inflammation, the others may all !>•
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included under the general head of Mechanical Causes, and

those are, by tar, the most frequent in this country. Thai

congestion should be considered a mechanical cause, may, al

first appear Btrange, yet, upon reflection, it will be seen thai

its operation or influence upon the catamenial flow, attended.

is, with swelling o\' the cervix, at the expense of its canal,

thus oftering a barrier or obstruction, is essentially of a

chanical character.

The causes above enumerated will, at once, be recognized

by the observant practitioner, as operating, in the majority of

-. in the production of Dysmenorrhcea. Now, if eonges-

, membraneous exfoliations, and a narrowness (congenital

or acquired) of the canal of the cervix produces painful men-
struation, through the mechanical obstructions which the)

offer to the flow, the proposition is tenable that the same ob-

struction will pro-cut itself to the admission of the male mah
into the cavity of the uterus, and, hence, conception under

such circumstances, is a physical impossibility.

In either the one or the other of these conditions, namely,
Dysmenorrhcea or Sterility consequent upon the mechanical
can- umerated, the indications, in treatment, must be

same. No one would hope to cure a painful menstruation

ing from congestion, without directing bis treatment to

that cause, endeavoring to unload the turgescent vessels of the

lb, and thereby relieve the patient. This condition being
and the canal restored to its original capacity,

in tin- act of coitus the sperm is permitted to enter the uterus,

takes place.

The Bllbjectof this, condition may be either of the *anguin<'

i the nervous temperament. In the due case, the patieni
;

- plethoric and robust in appearance, but usually indolent,

raking little exercise, subsisting upon a rich diet, rendered the

tnulating by the free use of the various condiment-,
and the drinking of wines, &c As the result of this modi
lite, the chylo-poietic viscera are kept in an over-excited state,

tiie venaportarum and liver are over-tasked, and a general
venous congestion of the whole abdominal viscera i- present,

including the rectum and uterus ; hence, in these cases, we are

also liable to encounter hemorrhoids.

The c :* treatment indicated in these cases is obvious-
Alteratives and purgatives are to be administered for several
days preceding the expected menstrual period, with the view''

ofexcitin tions and unloading the vessels, and thus
relieving the ted state of the womb. But, sometimes,
it occurs that (this condition having continued some til



132 Dysmenorrhea and Sterility. [February,

there will be a permanent construction of the cervical canal,

the same as would result from congestion or inflammation of

the urethra. In these cases, as in stricture of the urethral
• •anal, you should dilate the stricture at the same time that the

treatment above named is followed, and have the patient

placed upon a prescribed diet.

[t is proper that inflammations, when encountered, should
be treated as under other circumstances ; but often, when it is

chronic, and confined to the canal, the use of the bougie, in

dilntation, will be sufficient to excite a healthy action in the

part and cure the case, without any other specific interference.

In that form of Dysmenorrhcea, known as ''Membraneous
Dysmenorrhea," we usually meet with the same general and
local conditions as just described, with the exception that the

patient, during the "period," passes a membrane from the in-

terior of the uterus, some times entire, retaining the form of

the cavity of that organ—at others, in shreds : in either case,

she suffers intensely, which is due to the transit of the exfoli-

ated membrane through the constricted cervical canal. The
treatment indicated in this case is the same as in the simple

form of Congestive Dysmenorrhcea.
Many cases of this character, in married women, have fallen

under my observation; iti the majority of which, the patients

have consulted their physicians on account of barrenness,

rather than for relief of their sufferings ; and in many of them
which had been considered hopeless, so far as possibility of

conception taking place was concerned, the women have, after

dilatation was effected, conceived and borne children at the

lull term of gestation.

But it is in that form of Dysmenorrhcea which authorities

denominate "Mechanical Dysmenorrhcea," or rather Dysmen-
orrhcea arising from mechanical causes, in which the treat-

si icut by dilatation should be expected to accomplish most.

Now, the immediate causes of this form of disease are vari-

ous, consisting, usually, of stricture at the external os, within

the canal, or at the internal os, and to these is added tumors.

occupying the canal.

In these cases, there may or may not be congestion pre-

sent, the patient complaining merely of excessive pain during
tin.- whole menstrual period, with bearing down, and sickness

a[ the stomach. She tells you that it is necessary for her to

take the bed. whenever she menstruates, her sufferings are so

exquisite. Upon examination with the speculum, it will be
discovered, possibly, that if an external os exists, it is difficult

to discern it, and that, in passing the uterine sound over the
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cervix, aa presented through the speculum, a mere depression

or dimple marks the ^p<>t whore the month of the womb should

be. It' the sound is now pressed firmly upon this point, po

bly the instrument will enter the canal, or, as sometimes

occurs, you will timl it necessary to make a small incision be-

fore the instrument will pass.

In otlu in, there will he no unusual appearance

about the external os, hut, on passing the sound beyond, into

the canal, it will he suddenly arrested in its progress, by ;i

stricture, either in the eanal itself, or at the internal os.

When the instrument is arrested at the internal os, it may be
due to a simple stricture of that part, such as described of the

externa] • a retroversion ofthe body and fundus of the

insider the shape of the uterus, its great Ha
bility to displacement, particularly backward, and the. effect

of this retroversion upon the shape and direction of the cervi-

cal canal, we can understand how this character of trouble

must be productive, more or less, of stricture at the point at

which the organ i> doubled upon itself; and, further, that bo

il continues, so long must the patient be the subject of

Dysmenorrhcea, and, if married, be disqualified for the per-

formance of that function upon the consummation of which
depends, in many instances, the happiness of both husband
and wife.

To illustrate tic- effect of Retroversion upon the shape and
direction of the cervical canal, it will be but necessary to take

11 of cylinder of paper, bend it on itself, and it. will bo
that the two sides of the cylinder will approach each

otht to narrow. \<:vy materially, the caliber of tin-

tube. The same effect, exactly, is produced on the cylindrical

the cervix, in backward displacement of the womb.
1 am . iviction, from an extended observation in

this cases, that no one cause of Sterility is so common
in women, otherwise healthy, as stricture of the cervix,

and, in a large proportion, this is dependent on Retroversion.

A- ha ated, the treatment, in these ease-. ;

n'all al in its character, and consists in dilating the

strictured part, whether it be of the simple variety or due to

Ret] In the latter case, however, this treatment it-

indicated only after the ordinary means for righting the ut<

have failed.

I can:: propria * Me medical a«l\ i

-ion of this organ, dooming hi«

pati- spair, by concluding that it will be im-

lier to ever become a mother ; or, at least, until
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he has made every effort to overcome the constriction, and
thereby cure the case. Vet this is the daily practice of many,
and women are too frequently rendered, through these hasty
opinions on the pari of their physicians, the subjects of cruelty

or desertion ; when a well-directed course of treatment might,

in a very short time, overcome her difficulties, and bring

comfort and happiness both to herself and husband, when per-

haps hope had seemed to have faded.

In my remarks before the Medico-Chirurgical Association,

already referred to in this paper, and which will be found in

the report of the transactions of that body, the particulars of

treatment in these eases were given, and consists, 1st, in the

introduction of a piece of compressed sponge to the point of

stricture, previously guarding it with a ligature, by pulling

upon which it may, at any time, be removed. This is allowed
to remain intact for twenty-four or forty-eight hours, when it

may be removed and replaced by a fresh piece, which may
usually be carried higher than the first. When the dilatation,

through this means, has been carried sufficiently far, the

Knghsh elastic bougie is to be substituted. This should be
introduced at least once in forty-eight hours, and at each ope-

ration one a size larger than was used previously, should be
selected.

The daily or tri-weekly introduction of the bougie must be
continued some weeks, (as in the treatment of an urethral

stricture) or until the part ceases to contract (at least to any
extent) ; when, not unfrequently, to the satisfaction of patient,

friends and physician, the object of their solicitude is attained,

and the woman finds herself, in a short period, likely to be-

come a mother.

The foregoing lias been written rather with a view of call-

ing the attention of practitioners to the frequent causes of Ste-

rility in this country, and the importance of surgical interfer-

ence in the class of cases referred to, than to establish any
claim to originality in their treatment.

In conclusion, I would remark, that in many of the cases

which have fallen under my care, I have entirely failed in the

attempt to use the compressed cones of sponge kept in the

stores for sale, and made after the suggestion of Prof. Simp-
son, of Edinburgh. The difficulty has been that they were
much too large, and, therefore, I prepare my own tents, as

follows : Select a tine piece of cup or "surgeon's sponge," and
lui\ ing melted a quantity of blanched beeswax in an ordinary

•1, the sponge is to be dipped into the liquid wax, and im-

mediately placed between two smooth surfaces (board or mar*
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ble) and a weight applied sufficient to compress the sp<

and free it from the surplus wax : in a few minutes it will \>^

ready tor use. By this process, a ilat cake of compressed
sponge is obtained, from which pieces may be out, of such

size and at such times as required. The piece to be intro-

duced should be well oiled and carried to the point of stric-

ture by means ot a long and Blender forcep.

Reports of cases, illustrative of this general plan of treat-

ment, will be furnished for the next number of the Medical
Pre.—.

On ttu Union of Fractures in Mercurio-SyphUitic P
By Prof. Sigimmd, of Vienna.

A young man in the Hospital of Vienna, while undergoing
treatment by means of mercurial inunctions, on account of

syphilitic ulcers of the skin and affection of the bones, met
with an injury : as the result of which, he sustained an oblique,

fracture of the humerus, about an inch below the tuberosities,

accompanied with considerable contusion of the soft parts, and
extravasation of blood. Cold applications were made use of,

and the arm was put in splints, in the usual way ; no unpleas-

ant symptom occurred, and consolidation of the fractured

bone was complete on the thirty-third day from the receipt of

the injury. Around the united ends of the bone there was ;i

very considerable bony swelling ; in other respects, the form
and direction of the limb were quite normal. On the day
when the fracture was sustained, the patient had undergone
the ninth of a series of fifty mercurial inunctions : this treat-

ment was not discontinued, but was carried on uninterrupted-

ly until the disappearance of the syphilitic symptoms.
Prof. Sigmuna has met with five case- where syphilitic pa-

tients have sustained fractures while undergoing mercurial
treatment. The bones broken in the were, the righl

radius (twice.) the left fibula, the left clavicle, and the

humerus. Complete union of the fractured bone had occurred
on the twenty-third, the twenty-sixth, the thirtieth, the twenty-
second and thirty-fourth day- respectively. In all the

the result- were satisfactory. In none of tin- was the

mercurial treatment discontinued, nor was any change mad-
in the diet of the patient

It is well known that in syphilitic patients no important
viation from the normal course occurs in the heal in
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of the soft parts. Prof. Sigmund has had occasion to perform
numerous and various operations in syphilis, and his observa-

tions entirely confirm the general opinion.

Prof. Sigmund does not believe that the bones of syphilitic

patients, whether or not they have been treated with mercury,
are more readily fractured than the bones of those who have
not had syphilis, and have riot taken mercury.— Boston Med.
and Surg. Journal^

Phageden it Ulce rt

.

Phagedenic, from the Greek word phago, I eat, is much
more expressive, of the literal meaning of the word whence it

is derived, than most ether medical terms derived from the

Latin or Greek.
The margins of a Phagedenic Ulcer have a strong resem-

blance to a worm-eaten substance, or the surface ot a sub

stance upon which a mouse has been gnawing.
What is a Phagedenic Ulcer? The Phagedena Gangreno-

sa, or Hospital Gangrene, so common in some of the European
cities, is never known on this coast. But there is a true

Phagedenic Ulcer often seen here, attacking the integument
and subcutaneous cellular tissue, generally about the face, and
is extremely difficult to cure. Sometimes it attacks the deeper-

seated structures of the face, as well as of other parts, even
the tendons themselves, resulting in a most alarming destruc-

tion of the tissues, without any assignable cause. The fingers,

for instance, are sometimes attacked, and the bones laid bare
by the ravages of the disease, in a few days.

The remedy we have found available, in such cases, is calo-

mel and morphine, in the following proportion- :

lv Morph. Sulph. - »i

llvd. Sub. Mur. 5ii-

M.

Sigria.—Apply to the ulcer every day twice. If the con-

stitutional effects of the morphine become manifest to an

undue extent, the preparation must be used very sparingly.

Thisis the only remedy upon which we repose confidence

in the treatment of the Phagedenic Ulcer of California.— !

Francisco Medical J y
rcss.
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7% fDiphtheria.

The Union Medicale has recently published two letters from

M. Loiseaa and Trousseau on the use of tannin and alum
locally in the treatment of pharyngo-laryngeal diphtheria.

M. Loiseau, considering the false membranes, in all cases, to

be but consequences of diphtheria, and, with the exception of

croup, rather useful than injurious, provided their putrefaction

be prevented, again lavs stress upon the beneficial action of

styptics, and especially tannin; these seem to convert the

morbid secretions into an imputrescible epidermis, which af-

fords protection to the denuded surfaces and promotes their

cicatrization. M. Loiseau performs insufflation of alum five or

bix times a day, and of pure tannin equally often ; he states

that a cure may thus be effected in three or four days, on the

>ame principle, which M. Trousseau adopted in his practice in

1S2S. A quotation from an articte published on the subject

in 1833, by M. Trousseau in the Dictionnaire Medical, has

elicited from the learned Professor a reply which we repro-

duce, as it explains the changes his views have undergone on

the efficacy of the medical treatment of diphtheria, and more
especially of croup.

"It i> perfectly true," says M. Trousseau, at the date

September 20th, "that in the epidemics of diphtheria, which
from 1S18 to 1^2S prevailed in the departments of Indre-et-

Loire, Loir-et-Cher, and Loiret, the disease of the lances readi-

ly yielded to frequent insufflation of alum, and to cauteriza-

tion with muriatic acid or nitrate of silver. It is equally true-

that, when the complain! was met in its early stages, foe;

tive days were sufficient to effect a cure, excepting, of course,

when diphtheria had invaded the larynx.

"For ten years past, however, diphtheria has acquired in

Paris and in the provinces a degree of gravity and of malig-

nancy which it did not, by any means possess thirty years

ago ; and I declare that it is now a long time since I have
had the good fortune to see genuine pharyngeal diphtheria

yield to treatment in four or live day-. Common pseudo-
membranous angina, or herpes of the fauces may be cured in

twenty-four or forty-eight hours, but not real diphtheria such

;i- we too frequently meet with.

••I resort to the same d au and perform in-

sufflation into the throat every two hour-, and even e>

hour, if necessary, alternating the use of equal p mgar
and alum or tannin. From time to time I brush rather rougnrj

the uvula and tonsils, before restoring to insufflation, in oi
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that the medicinal agents may come into immediate contaet

with the mucous surface, and I consider myself very fortunate

when, after ten days' treatment, all trace of false membranes
lias disappeared.

"In live adults whom, within the last few months, 1 attend-

ed with my friends, Drs. Bernard, Patouillet and Blondeau,
the disease lasted nine days in one case, and more than a fort-

night in the others, and 1 repeat that it would have been
utterly impossible to use with more persevering energy the

remedies extolled by M. Loiseau, which I consider most use-

ful, namely: alum and tannin.

"Appealing to the testimony of my learned colleagues of

the Hospital for Infancy, JVI. M. Blache, Bouvies, Roger, Sec,

and of Dr. Barthez, Iiind their statements are perfectly simi-

lar to mine, and that they agree with me in thinking that the

singularly rapid, extraordinary and numerous cures effected

by M. Loiseau may perhnps be accounted for by his not hav-

ing allowed himself sufficient time to establish an incontrover-

tible diagnosis.

"It is difficult at first, and especially in children, to distin-

guish genuine diphtheria from pharyngeal herpes; and
although in doubt I prescribe the local application of alum
and tannin, I do not flatter myself that I have effected a cure
of tonsillary diphtheria when, after twenty-four hours, I cease

to detect in the throat any peculiar concretions.*'

We are happy to be confirmed by so competent an authori-

ty, in the remarks we have offered above on the importance
- >f diagnosis in the appreciation of the various remedies recom-

mended for a disease the gravity of which, far from subsiding,

seems rather on the increase, especially when observed in an

epidemic form.

Treatment of Eruptions Around theAnus. By J oseph Bell,

Ksq., Gateshead.—Occasionally Ave see obstinate cutaiieou-

ulceration surrounding the anus in children. Considerable

tumefaction attends it betimes, and deep fissures are occa-

sionally seen. This disorder is probably herpetic, and al-

most always can be cured with yellow wash. The propor-

tions being from 1 to 1} grains of hydrarg, bicblorid, to 1

ounce aq. calcis. The part is to be frequently bathed with

it, and should the lotion produce pain, it is to be diluted

with water, and when at rest, a little lint, soaked in the

lotion is to be applied and left on the part; deobstruents

being at the same time administered.

—

Med. Time* J- Gaz.
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EDITORIAL AND HISCELLANEOUS.

A COMPENDIUM OF HUMAN HISTOLOGY,
1

. 3Ior el, Professor Agrege a la Faculte de Medicine Je Stras-

bourg. Illustrated by Twenty-eight Plates. Translated and edited

by W. H. Van Buren, M. D., Professor of General and Descriptive

Anatomy in the University of New York, &c., &c. Bailliere
Brothers. New York : 1861. pp. li«>7.

Dr. Van Buren and the Brothers Bailliere have certainly rendered

an important service to the profession iu the translation and publication

of this valuable work. Our readers must know that we cannot always

read thoroughly the works which it is our duty to notice as journalists.

This, however, is one of which we can speak witha personal knowledge

and we have found it both concise and comprehensive—very interesting

and advanced to the last hour, of pathological investigation.

The author, after defining in his introduction the object and purpose

of the science of Histology, presents us with what we consider a wi\

convenient and simple division of the ultimate organic elements :

D the present state of Science, all of the simple elements of which

the body is composed may be reduced to one of the following typical

forms, viz: 1st, Structureless Material; 2d, Cells; 3d, Fibres; 4th,

Crystalline Substance."

In accordance with this brief and, at the same time, most philosophic

itication of the elements, our author proceeds to arrange them iutu

the several tissues which they arc found to compose, and, to systematize

Ilia labor, ho divides the work into ten convenient and rather brief

Chap-

Chapter I, Cells and Epithelial Membranes; Chapter II, Fibre-:

Connecting Tissue; Chapter III, Cartilage, Bone, Teeth: Chapter IV,

Muscular tissue ; Chapter Y, Elements of Nervous Tissue ; Chapter

VI, Vessels, Arteries, Yeins, Capillaries, and Lyphatics ; Chapter VII,

Glands : Chapter YHI, Skin and its Appendages ; Chapter IX, Intesti-

nal Mucous Membrane; Chapter X, Organs of Sen*

iu the treatment of these several departments, our author is clear,

. id happy in his illustrations With the description of each tissue,
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briefdirections are given for the selection and preparation of specimens

for microscopic examination which is, in itself, a most valuable feature

of the work. The book is evidently preparedfor the elementary student

"11 as for the more advanced pathologist, and, on this very account,

must soon become generally popular.

Dr. Morel is very decidedly a follower of the celebrated Yirchow,

whose doctriue of ''Cellular Pathology" seems to have taken firm hold

upon his belief, and appears to enter as a necessary part into all his

reasoning. "The Plasmatic Cell" takes a place in the minds of these

pathologists, almost of every other element of nutrition as the very

cause, orgin, sole agent and pcrfecter of all organic processes

—

self-

governed and uncontrolled by any other element in the entire organism.

Though to all this, we cannot, as yet, give our full assent, "still it can-

not be totally denied that some processes of nutrition are completed with

a certain degree of self-government in the system of organic cells ;•'*

;iud both Yirchow and our author may be, in the main, correct, though

only out of time, being a little too much in advance of the general ideas

now dominant in the world* of Physiology and of Pothology.

The above work will be found in this city at the Book-store of Messrs.

T' Ttiehards & Son.

In addition to the above work we have received also from Messrs.

BaiJliere Brothers, the notice of work on the now all-important subject

of Diphtheria. The work itself has not yet come to hand, but doubt-

less will and shall receive due attention in our next issue. We refer

our Students at present in the city to Messrs. Richards k Son, where the

work may probably be purchased. Price, $1 50.

AN ELEMENTRY TREATISE ON HUMAN ANATOMY.
By Josi:rn Leidy, M. D., Professor of Anatomy in the University of

Pennsylvania, &c, &c, ao, &c Philadelphia. 1S61 J. B. Lip-

pincott & Co. pp. 663—octavo—with three hundred and ninety-two

Illustrations. For sale by Messrs. T. Richards & Son.

As an elementary Treatise on Human Anatomy, Dr. Leidy's work \>

certainly a success. So long accustomed as we have been to the house-

hold words of Anatomical nomenclature, we arc scarcely abfe to do justice

in any attempt on the part of an author to simplify these terms, altering

;• from Mr. Doubovitsky, of St. Petersburg. This letterwe maj
publish in a future number of this journal.
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what, by dint of long use, has become, to us at least, familiar as the al-

phabet This impression, however, must not receive too much import-

ance in the mimls of teachers in recommending a work for beginners,

they must remember, if possible, as Dr. Lckly seems to have done, the

mountain in the way, which the nomenclature of anatomy present-

ed, and, knowing that simple terms are easier of acquisition than more

ot mplicated ones we should give full credit to the task accomplished

by our aathor.

The work is filled with clear and beautiful illustrations, the text open

and large, with each principal word or subject struck in large block type

to fix the attention of the student—and the cream-colored paper on

which the print is executed is, by no means, an inconsiderable point c

value.

The authors descriptions are clear and concise, evidently from oil'

he is known to be, thoroughly familiar by daily and constant handling

with every portion of his subject.

Camphor as an Antidote to Strychnine Poisoning.—In the

Pacific Medical and Surgical Journal, for June, Dr. M. T. Dodge
reports a case of poisoning with strychnine, entirely relieved by the ad-

ministration of camphor. According to the report, five grains of strych-

nine had been taken three hours previously. Ten grains of camphor
given in emulsion, and repeated every half hour or hour for seven

hours, when the spasms entirely ceased, and the patient rapidly recover-

ed. It would certainly be a fortunate discovery should camphor be

found to be a reliable antidote of strychnine. The case reported lacks at

least two essential points to make it available as proof upon this point.

thought by many that much of the strychnine in use is nearly inert

and if taken as claimed, there is no proof that the article was genuine.

More than this, there is no proof, but the patient's statement, that the

five grains of strychnine had been taken at all. There is certainly one

tuspicious fact in the case, that must in some measure detract from our

confidence in the antidotal power of camphor. Three hours had elapsed

from the taking of the poison before remedial aid was had, and yet the

patient was sitting up, and presented no very alarming symptoms. Prof.

Wood says that, in cases of poisoning from strychnine, the alarming

ims usually folkw the administration in from ten minutes to half an

hour. One of two things is evident : the five grains were not all taken

or the poison was not of standard strength ; either would effect the result

;• as relate^ to the antidotal powers of camphor.

Ra medyfor Burnsfrom Phosphorus.—The skin should be wetted

with a solution of chloride of lime or of soda, or if these are not at hand
it should be dipped into a vessel with lead water.
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Glycerine in Skin Diseases.—This substance has been justly recom-

mended in various affections of the skin, and especially in those attend-

nd with desquamation. In that troublesome affection pityriasis capitis,

in which the hairs become dry and fall off, during the abundant epidemic

exfoliation, undiluted glycerine may be applied with excellent and dura-

ble effect. In pityriasis rubra and pityriasis simplex, a mixture,

composed of equal parts of oil of almonds and glycerine, and one-half of

oxide of zinc, has proved very useful.

—

Dublin Hospital Gazette, May
15, I860,;;. 158.

On the Therapeutic Methods of Preventing Pitting of the Face
in Confluent Small-Pox—By Dr. Stokes, Dublin.—During the last

five years Dr. Stokes has employed gutta percha and collodion in a con-

siderable number of cases of confluent small-pox, for the purpose of pre-

venting pitting of the face. In most of the cases the crust came off in

large flakes or patches, composed of the dried exudations and the cover-

ing material, leaving the skin uninjured. This kind of treatment was
most successful in cases of a typhoid character, but appeared to be not

so well adapted to those presenting a more sthenic type. Dr, Stokes

considers that the application of poultices over the face is the surest

method of preventing disfigurement in small-pox. Their use should be

commenced at the earliest period, and continued to an advanced stage of

the disease. In most cases they may be applied over the nose, so as

•to cover the nostrils, This plan should fulfil three important indications

of treatment—namely, to exclude air, to moderate the local irritation,

and to keep the parts in a permanently moist state, so as to prevent the

drying and hardening of the scabs. The best poultice is formed of lin-

seed meal, which should be spread on a soft material ; such as French

wadding, and covered with gutta percha paper or oiled silk. The con-

clusions to which Dr. Stukes arrives are the following . 1. That the

chances of marking are much greater in the sthenic or inflammatory than

in the asthenic or typhoid confluent small-pox. 2. That considering the

change in the character of disease observed during late years, we may
explain the greater frequency of marking in former times, 3. That, in

the typhoid forms of the disease the treatment of the surface by an arti-

ficial covering, such as gutta pcocha or glycerine, will often prove satis-

factory. 4. That in the more active or non-typhoid forms the use of

constant poulticing, and of every other method which will lessen local

inflammation, seems to be the best mode of preventing disfigurement of

the focc.— British and Foreig?i Mcdico-Chirurgical Review.

Atropine.—Strength of Solution Used.
—"When it is wished to

dilate the pupil for opthalmoscopic investigation, the strength of the

solution used should not be more than one-halt' a grain of the sulphate

i » an ounce of water. This will suffice for the purpose, and the unpleas-

ant effects of a stronger solution will be avoided.




