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Part I.—ORIGINAL COMMUNICATIONS,

ARTICLE I.

An Essay on the question, Ought not the use of Pessaries to b&

now abandoned? Read before the Medical Society of Au-

gusta, Georgia, by Paul F. Eve, M. D. Professor of Surgery

in the Medical College of Georgia.

In answering the question, ought not the use of pessaries to be

now abandoned? we propose to consider, 1st. In what cases

are these instruments now employed? 2d. What is their mo-

dus operandi? And ?rd. What are the reasons for or against

their application ?

First then, in what cases are pessaries now employed? Pes-

saries are instruments composed of various materials, as wool,

lint, sponge, wax, glass, different kinds of wood and metal, and

are of different sizes and shapes ; they are introduced into the

vagina to support the uterus when it has descended from its nat-

ural situation. There are commonly reckoned two degrees of

uterine displacement; one known as prolapsus and the other as

procidentia. To these have been added a simple relaxation of

the sustaining parts of the womb, and which degree is embraced

under the first division or prolapsus By this term then, pro-

lapsus uteri, is meant any descent of the womb within the vagi-

na, from a simple relaxation of its sustaining organs to its mouth,

resting upon the internal face of the perineum ; and bv prociden-
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tia, a projection of the os tineas beyond the os externum. By
these technical expressions we wish only to indicate different

decrees of the same affection.

It is an interesting and important question and intimately con-
nected with the subject under consideration, to decide what is

meant by a descent of the womb from simple relaxation of its

attachments. Dr. Horner in his Anatomy, states the length of
the vagina to be from four to six inches, and also that it is muck
shorter in women who have borne children than in virgins. H.
Cloquet in his work, sets it down from six to eight inches. We
may clearly infer from this that we are not to judge of prolap-

sus simply from the os tineas being more or less distant from the

os externum. When we consider the loose attachment of the

uterus, the nature of its ligaments, and the character of the oper-

ations now performed upon its neck, I think it may be safely as-

sumed that the womb often descends an inch or more, as in the

first months of pregnancy, &c, without its being manifested by
any unpleasant symptoms. I believe the finger applied to the

os tincae in the unimpregnated state, can produce a displace-,

ment to the extent of an inch, and in females who have borne

many children, particularly in warm climates, to a much greater

degree. A physician not aware of this mobility of the uterus,

or who does not admit it, finding it existing upon an examination

per vaginam, may set it down as the pathognomonic symptom or

absolute sign of prolapsus uteri.

I find upon inquiry of several physicians, that pessaries are

now restricted by them to procidentia, some few employing them
in certain cases of prolapsus ; but their most strenuous advo-

cate in all cases of uterine displacement, is the Professor of Ob*
stetrics in the Medical College of Georgia.* Anxious to obtain

all the information I could on this subject, I addressed a letter to

several distinguished gentlemen of the profession, and made a

personal application to every physician in our city. The result

of these enquiries has been very satisfactory to me, and has

tended much to strengthen my conclusions, that pessaries have

been greatly abused, that a revolution is now actually occurring

* Dr. Joseph A. Eve, Professor of Materia Medica and Therapeutics, was
originally included with Professor Antony as entertaining similar views with

regard to the pessary—he, however, declares that, in his practice, he usee

these instruments inleM than one tenth of the c&s?e? of prolapsus uteri.
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in their use, and that in all probability they will soon be entirely

abandoned.

Dr. Samuel Henry Dickson, the Professor of Theory and

Practice of Medicine in the Medical College of the State of So.

Carolina, expressly says in his reply, " pessaries ought to be

employed very rarely if ever. While I entertain any hope of

a cure, I should regard them as absolutely forbidden."

Dr. Hugh L. Hodge, Professor of Obstetrics in the University

of Pennsylvania, though an advocate for pessaries, writes, "they

are often productive of mischief."

Dr. Cunningham, Professor of Theory and Practice of Medi-

cine in the Medical College of Georgia, states that he once em-

ployed pessaries, but that for the last five years he has become

convinced from experience (and I may add an experience of 28

years,) that they are injurious in prolapsus uteri. He has aban-

doned their use entirely.

Drs. Dugas and Ford, both professors in our Medical College,

report that they have never applied a pessary. They have re-

moved them in supposed cases of prolapsus, for which they think

them not necessary, and can only be required in procidentia, even

for which, however, they do not recommend them.

Dr. Hook, during a practice of many years, has employed

pessaries in prolapsus, but thinks them uncalled for in the great

majority of cases. He would restrict them to about one-tenth

of the cases of prolapsus and to procidentia.

Dr. Carter has applied pessaries in about half a dozen cases,

but without any advantage. He says he has repeatedly removed

them when applied by others for prolapsus, and the patients have

recovered by the use of other means. He has abandoned them

entirely.

Dr. Robertson has never applied a pessary, but has been called

to remove them, and did so with decided advantage to the cases.

He thinks they ought never to be employed for prolapsus uteri,

Dr. Kennon has used pessaries for procidentia, sometimes with

and at other times without any advantage. He says they ought

lo be restricted to procidentia.

Dr. Bowen applied once a pessary with such decided aggra-

vation of symptoms that it was soon withdrawn. He has known

them applied by others, but generally without advantage to pro-

lapsus uteri. He censures their application in this affection.
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Dr. Clarke has applied a pessary in two cases of procidentia,

but without any advantage to either. He condemns their use in

prolapsus uteri.

In my own practice I have never applied a pessary, but have

been called to remove them. I once owned pessaries, but have

long since deposited them where I think they properly belong,

in the museum of our college. In a practice of seven years, and

in a course of observation in several foreign countries, in 1829,

'30 and '31, I have met with few cases of uterine displacement.

I have been physician to some large families, to some extensive

plantations, to some of the common women of the town, and all

the cases in which I suspected a prolapsus have readily yielded

to other means than the pessary.

So far then, the united testimony often physicians of our city,

I may say of all but one or two, with that of Dr. S. H. Dickson,

goes to establish the fact that pessaries are now seldom required,

and that they are injurious when applied for prolapsus uteri.

How common is it for doctors to disagree. Where, I would ask

on any subject, be it political, moral or religious, will there be

found a greater unanimity of opinion ? Ten to one, or at most

to two. Really it would seem, that, if on any subject in medi-

cine, truth is here obtained*

If it be said I have decided the first division of my subject with-

out a reference to books, even to those whose authors are still on

the theatre of action, I reply that I have set out with a proposi-

tion that a revolution is being effected in the use of pessaries, and

in proving this, as well as declaring under what circumstances

these instruments are now employed, we must necessarily rely

upon the testimony of the living and not of the dead. But there

is ample proof on record, to satisfy every one, that pessaries are

too often injurious, and that they ought not to be relied upon for

effecting a radical cure even of prolapsus.

In the forty-first volume of the Dictionnaire des Sciences Me-

dicates, article Pescaire, by Merat and Patissier, they observe,

"whatever may be theform or substance of which pessaries are

composed, they always excite a degree of inflammation of the

internal membrana of the vagina and neck of the womb, produ-

cing thereby a great secretion of muccus which they alter and

decompose. We are often obb'ged to suspend their use on ac-

count of the violent irritation they ocension. Pessaries $nuse
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serious accidents and we ought not to have recourse to them for

a descent of the womb, until all other means have failed."

Dr. Allen, in the hist volume of the Surgical Department of

the Encyclopedia, uses the following language on the subject of

pessaries :

4i we will engage to say we have seen no less than fifty

models of pessaries, all differing one from the other, all very

much recommended, and scarcely one fulfilling the object of

maintaining the womb or even the vagina in its proper place.

—

Humanity will be much indebted to him who will discover the

secret of rendering this palliative means of an easy and support-

able application to women, who are obliged to have recourse to

them."

In Madame Boivin's work on the Maladies de L'uterus et de

ses annexes, published in connection with her nephew Duges,

pessaries are placed under the head ofpalliative means for pro-

lapsus.

In Boyer's Surgery, 10th volume, it is remarked, that in re-

commending pessaries, after astringent injections, &c. have been

employed, these instruments ought not to be applied when the

neck of the womb is either engorged or painful.

Dr. Dewees in his work on Diseases of Females, says " before

I employ the pessary, I always make use of astringent injections

for two or three weeks, with very decided advantage."

The late Dr. Dorsey in his Surgery, published under the in-

spection of Dr. Physick, observed that pessaries become exceed-

ingly /oe/id after remaining a very short time in the vagina.

In fact all must consider the pessary as the last resort in ute-

rine displacements; and I may add all do, with one or two ex-

ceptions. After a careful examination of about thirty works, I

find no one recommending- them for metritis or inflammation of

the womb ; to this there is but one solitary exception—on the

contrary, all dread this very pathological condition of the uterus

being produced by pessaries. May we not then conclude, in

answering the question, In what cases arc these instruments now
employed ?—that they are seldom required, and are indeed used

in practice only by a few physicians.

Having thus disposed of our first, we pass to the considera-

tion of the second question proposed, which is, What is the mo-
dus operandi of pessaries? All will admit that the action of a

pessary in temporarily relieving prolapsus or procidentia uteri,
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is purely mechanical. They do sustain and will continue to sus*

tain the womb in its proper place when they are judiciously ap-

plied. But what else do they not produce? Is not a pessary a

foreign body? Beits material or shape what it may, is it not a

source of irritation?

That we may fully comprehend the modus operandi of pes-

saries in prolapsus uteri, let us for a moment enquire what is the

true pathological condition of the parts in this affection. In an

article entitled "Remarks on Hypertrophy, &c." by Professor

Antony, in No. 8, of the Southern Medical and Surgical Journal,

we are told, that •' chronic metritis, (for with this writer, metri-

tis and prolapsus uteri are one and the same complaint, or at

least that in metritis there is prolapsus, and both relieved by a

pessary.) is explicitly this, the circulation through the blood ves-

sels, both veins and arteries become obstructed by the undue

pressure of the displaced uterus on them:" i. e. in metritis and

prolapsus, the womb, from its displacement, presses upon its

own veins and arteries, and thus produces its increased size, ten-

derness to the touch, &c. Admitting the obstruction to the free

circulation of the blood in prolapsus, and that though both arte-

ries and veins are compressed, still the womb increases in size;

are not the vaginal and uterine secretions augmented, amounting

in nearly all cases to fluor albus ? Would this be the case if the

blood vessels had undue pressure upon them ? I had thought

until.I noticed this article, that the theory of Boerhaave concern-

ing obstruction to the circulation as a cause of inflammation and

disease, had received its quietus from the veteran Boyer. Again

says the same Professor, this deranged state of the circulation of

the blood is best removed by replacing and retaining the womb
in its proper place; and mark the means employed, nothing less

than a pessary. In reducible hernia, the bowel, though forcibly

protruded through an unnatural and very small opening in the

abdominal wall, retires of its own accord when the patient lies

down. And will it be necessary, I candidly ask, to apply an in-

strument to effect a reduction in prolapsus uteri, or even to retain

the uterus when reduced? Does the horizontal position produce

no change, or will not placing the female upon her knees and el-

bows reduce the womb when displaced ? Professor Antony, in

the article referred to, says, "frequently in the course oi*a week

or two, have I observed these enlargements of the uterus, (from
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metritis and prolapsus,) which have been of many months' dura-

tion and of considerable size entirely disappear." What female

would not submit to a proper position for weeks, yea months at a

time, rather than have a pessary even introduced into the vagina,

to say nothing of its frequent removal and application? If a

foreign body removes obstruction to the free circulation of the

blood in the womb when displaced, is not greater relief afforded

when the prolapsus is counteracted by proper position, i. e. when-

ever the woman retires to bed? If position can reduce uterine

displacements, a fact admitted by all, why then resort to pessa-

ries ?

But what is the true pathological condition of the womb in pro-

lapsus? All will admit that "the uterus is usually more or less

engorged with blood—slightly enlarged and heavier than natu-

ral. After a time it becomes somewhat tender to the touch, and

if allowed to project at the vulva or injured by friction in any

manner, may ulcerate." Besides this, the upper portion of the

vagina is reflected inwards ; there is a relaxation of its attach-

ments to the surrounding parts, the peritoneum, bladder, rec-

tum, &c, more blood is determined and retained in the parts than

natural ; and there is an increased, sometimes vitiated secretion

from the mucous membrane of the vagina and womb. Are not

organs thus circumstanced prone to inflammation and ulceration ?

Now 1 would ask, what necessarily must be the effects of a pes-

sary introduced into the vagina for prolapsus uteri ? While it

counteracts the descent of the womb mechanically, does it not

from its very presence increase the existing irritation or even

excite inflammation? Is there not a principle in the animal

economy by which it loathes every thing foreign to it? Does

not the urethra reject the bougie introduced into it? Does not

the bladder make attempts, though in too many instances they

are in vain, to expel the caculus deposited in it? Does not the

rectum discharge the suppository or foreign substances placed in

it? Again, is not the vagina closed ; does not the mucus mem-
brane of one side lie in contact with that of the other ? The pes-

sary then must distend it ; and as we have seen, it would be

rejected spontaneously, or slip out in the various movements of

the female, to be retained it must have a point of support. This

is usually the internal face of the perineum. It acts upon the

sides of the vagina, theos tinea? and the fossa navicular
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Pessaries, says a modern distinguished writer and practitioner,

" effect a forcible distinction of the vagina ; the elasticity and con-

tracting disposition of this canal they tend to destroy, while by

their irritation they keep up an active congestion in the uterus

itself. These are the necessary results even of the judicious em-

ployment (so to speak) of pessaries, but of their rash and pro-

miscuous application the consequences are truly harrassing and

sometimes destructive." They certainly cannot restore tone to

the vagina, but on the contrary they tend necessarily by their

presence to destroy it. They do not shorten the ligaments of

the womb, nor do they promote the attachments of the uterus

and vagina to the surrounding parts. They increase and never

diminish the discharges from these organs. How then can pes-

saries cure prolapsus uteri?

There is one degree of uterine displacement for which it is gen-

erally supposed pessaries are still required ; I allude to proci-

dentia. Here it would seem their good mechanical effects in

keeping the womb within the vagina more than counterbalances

their irritation, &c. of the soft parts. But is it necessary even

in these cases to resort to pessaries ? If an instrument be re-

quired, I hesitate not to assert that Hull's Utero-Abdominal sup-

porter, or some similar external application will be found far

more preferable, and decidedly more efficacious than the pessa-

ry, and moreover, free from all its objections. Whether this in-

strument will answer for simple prolapsus, can alone be deter-

mined by experience.

Before abandoning the use of pessaries, it would be well to en-

quire ifwe have a substitute for them. Sound policy would, in-

deed, teach us to retain even a doubtful remedy until we obtain

a better. Prolapsus uteri is not a rare disease in this climate.

The physicians whom I have consulted, and whose names have

already been mentioned, have treated cases of uterine displace-

ment. If pessaries had been useful they certainly would not have

abandoned or restricted their application, and if the practice

which they now pursue for this affection were not successful,

they as certainly would not continue it. The ample experience

of Professor Dickson also attests the fact, that prolapsus is not

only best cured without pessaries, but that these instruments

ought rarely if ever to be employed in the treatment.

With these facts before us, Ave are now prepared for-the rr?a-

so is for and against the use of pi sarics,
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The only reason why these instruments are still employed and

recommended in practice, is that they do keep the uterus within

the vagina or even in situ, if well adapted to the case. But this

they do at such an expense that they arc highly injurious and

properly forbidden by a great majority of physicians at the pre-

sent day.

1st. Pessaries ought not to be applied for procidentia uteri,

because we have a much better substitute—Hull's Utero-Abdom-

inal Supporter.

2d. They ought not to be employed for prolapsus uteri, be-

cause they can never cure the disease. Their operation is purely

mechanical ; negative to counteract relaxation of the soft parts

sustaining the uterus, but positive in their injurious and destruc-

tive effects to these parts.

3d. They are not necessary—other means succeed best in

curing prolapsus. Experience on this subject among physicians

of this city is as 11 to 1.

4th. They are highly injurious and destructive if long contin-

ued. They promote vaginal relaxation, excite fluor albus, may
produce prolapsus uteri itself, and by irritating the os tincae oc-

casion ulceration or even cancer, the most fatal of all female dis-

eases. They may also call forth afflictions of the surrounding

soft parts in the bladder, rectum, &c.

5th. They are in their application exceedingly unpleasant to

both physician and patient. The very idea of a pessary is revolt-

ing to the female. They are to her a source of great moral as

well as physical suffering.

6th. They interfere with the periodical menstrual discharge

from the uterus.

7th. "They interrupt sexual intercourse."

8th. Their use may lead to immorality.

For these reasons I think the use o^ pessaries ought now to be

abandoned. • •

62
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ARTICLE II.

Medical Statistics : being Tables, §c. relating to the mortality

of Augusta: By L. A. Dugas, Professor of Anatomy, &c.
in the Medical College of Georgia.

In presenting the result ofmy examination of the Records kept

by the City Sexton, during the preceding nineteen years, I feel

that the work is in many respects deficient. Imperfect as it isr

however, I am deterred from withholding it by the reflection,

that it contains all the facts in our power to obtain on the sub-

ject, that the tables and deductions, so far as they go, are correct,

and that the deficiencies are attributable not to any want of la-

bour on my part, but to the rude and careless manner in which

the records have been kept. Enough is collected to evince the

importance of such statistical observations, and to call the atten-

tion of the authorities to the regulation of the manner in which

such facts may be collected. The age in which we live is one of

positive research ; one in which facts are loudly called for, and

theories laid prostrate. Let us then not be reluctant to contri-

bute to truth, by yielding up our store of/ac/s, however scanty it

may be.

Table No. 1, exhibits the state of the population of Augusta, as

taken by order of the Ceneral Government, in June, 1830. The

character of the gentleman employed for this purpose, (Mr. J.

S. Beers.) is a sufficient guarantee of its accuracy. It will be

remarked that the census was taken in summer, when a large

number of inhabitants leave the city ; that the whole population

was then 6710, of whom 3052 were whites, and 3658 coloured.

Among the whites the number of males was 1680, whereas that

of females was only 1372, a disproportion of sexes not existing

among the blacks, of whom 1800 were males and 1858 females.

The disproportion observed, exists only with regard to adults, a

circumstance to be attributed to the mercantile character of this

community, which gives employment to a large number of young

men as clerks.

- The present population of Augusta is estimated to be about

7500. We regret that the census recently ordered to be taken

by the City Council is not yet completed.
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Tabic No. 2, presents the number of deaths, (still-borns inclu-

ded,) that occurred in Augusta in each year from 1821 to 1836.

It is, as well as all the subsequent tables, derived from the records

kept by the city sexton.

Table No. 3, is a statement of the mortality in each month,

during a period of sixteen years, from which we are enabled to

deduce the following tables.

Tables No. 4, 5 and G, exhibiting the average number ofdeaths

in each month. From these it wiil be perceived that there is

but little difference in the mortality of the months of July, Au-

gust, September and October, and that the fatality of these is

nearly double that of the other months. In taking the average

from the column of whites, the number of deaths is greatest in

October, whereas if it be taken from the blacks, July will present

the greatest mortality. The two last averages, however, differ

very slightly, and prove conclusively, notwithstanding the opin-

ion recently advanced by a southern writer of distinction, that

the causes of disease in our climate, without regard to season,

operate with equal intensity on the white and black race. On
referring to Table No. 2, it will be seen that in sixteen years,

there were among the whites seventeen hundred and eighty-one

deaths, and among the blacks only sixteen hundred and twenty-

nine ; but the relative proportion of the two races during that

time is not known. That this proportion must have changed

very materially, I think more than probable. It is well known
that the number of free negroes and of those who hire their own
time, has very materially increased of late years. The number

of artisans, (who are generally negroes,) has also manifestly in-

creased; moreover, on examining the Table No. 2, I find that

during the first eight years of the series, the deaths were, whites

nine hundred and forty-six, blacks seven hundred and five.

—

Whereas the eight last years show the majority of deaths the

reverse : whites eight hundred and thirty-five, blacks nine hun-

dred and twenty-four. I am aware that the gentleman to whose

opinion I just alluded, is not alone in support of the doctrine that

our prevailing fevers are more fatal to the Caucasian than to the

African race ; but I doubt very much that facts alone, without

prejudice, have ever furnished sufficient data for its establish-

ment. I am unwilling to admit, without better evidence than

we possess, that the mortality is greater among the whites than
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the blacks, when situated and living under similar influences.

—

With regard to the statistical observations of this city, it should

be remembered that the white population is such as to render it

extremely susceptible of disease. A large number of the inhabi-

tants are only temporarily located, and each business season is

ushered in by an accession of strangers. The mercantile com-

munity is almost entirely changed every live years—not so with

the blacks. These are generally permanent residents. Their

masters may remove, but they prefer remaining with their friends,

and usually request to be sold at home. They do not spend one

season at the north, another at the south, a third at the east, and

then go to the west ; thus continually being exposed to changes

of climate, customs, &c. These are reasons why they should

withstand the climate better than the whites. But I repeat, I am
not prepared to admit the fact.

The following table will show the most fatal as well as the

least fatal months in several cities. (Diet, des Sc. Med. torn.

34, p. 362, et seq.)

Maximum mortality. Minimum mortality.

St. Petersburgh, May, October.

Stockholm, August, January.

London, January, June.

Paris, April, July.

Berlin, March, November.

Vienna, March,
^

October,

Montpellier, August, - May.

Padua, January, June.

Milan, December, April.

Table No. 7. Number of deaths in each month during a pe-

riod of four years, (1833, '34, '35 and '3G,) with averages deduced

from~the column of whites, from that of blacks, and from the

total.

Table No. 8. It is much regretted that this table, showing

the ages of those who died in Augusta, during a period of nine-

teen years, is incomplete as respects the coloured population.

During this period 21 15 whites died, the ages of 1941 of whom
I found recorded; leaving 174 unknown. The records having

been more carefully kept for four years past, I am enabled to

give the ages ofthe blacks who died during this period. It should

be noted, however, that their age is generally extremely uncer-
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tain. Their desire to claim the privileges of the super-annuated

leads them to great exaggeration, and it is rare that their mas-

ters, keeping no record of their ago, can state it accurately from

memory. This will probably explain why the number above

fifty years of age is so much greater in the table of blacks than

in that of whites. It is well known that longevity is in general

greater in the higher than in the lower classes of society ; We
should therefore not admit, without more positive information,

the vulgar belief that negroes live to a much more advanced age

than whites. N

Tables No. 9, 10 and 11, represent the average number of

deaths per annum at different ages, deduced from the foregoing

table (No. 8.) The first is the average taken from nineteen

years* and the two others that taken from the four last years

('33, '34, '35, '3G,)—still borns and casualties included.

Table No. 12, exhibits the proportion of deaths at different

ages to the population, as established by the census of 1830. It

is the result of a comparison of table No. 8. with said census,

and refers to whites alone. The ages of the blacks being stated

in the census differently from those of the whites, the same esti-

mate could not be made with regard to them. Fractions are

omitted.

If the proportion of deaths per annum to the present popula-

tion [7500] be deduced from the mortality of 1834, '35, '36,

(those recorded as still-born being excluded, as never having ex-

isted,) it will appear that it is as 1 to 40.32. In this estimate,

whites and blacks are of course included. It is a matter of some
interest to compare this with the mortality of other places. Ac-

cording to Emmerson's Tables, (Am. Jour, of Med. Sciences,

No. 1, 1827, p. 138,) the mortality of the coloured people in

Philadelphia is astonishingly great, 1 in 11), whereas that of the

whites is comparatively small, 1 in 50.8. The aggregate would
give an average of 1 in 34.0.

The following is a table taken from Dr. Gregory's Dictionarv.

The data on which it is founded are not stated.

Proportion of inhabitants dying annually

In London, - - ' - 1 in 20 3-4

" Edinburgh, - - - 1 " 20 4-5

" Dublin, - - - 1 " 22
" Stockholm, - - • 1 " 19
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" Vienna, - - - 1 " 19 1-2

" Rome, - - - - 1 " 21 1-2

" Amsterdam, - - 1
u 24

" Norwich, - - - - 1 " 24 1-2

u Northampton, - - 1 « 26 2-5

M Liverpool, - - - 1 " 27

" Manchester, - - - 1 " 28

" Savannah, (Georgia,) - 1
%
« 317-10

" Wirtemburgh, - - 1 '« 32

" Sweden, - - - - 1 " 35
u Kingdom of Naples, - 1 " 37 1-3

" Parish of Brandenburgh, - 1 " 45
" Pays de Vaud, - - 1 " 45
" Philadelphia, - - - 1 <; 45
" Ackworth, (Yorkshire,) - 1 " 47
" Salem, (Massachusetts,) - 1 " 47

" Island of Madeira, - 1 " 50

" Corfe-Castle, Dorset, - - 1 " 50 1-3

M. Friedlander, in his very able memoir on mortality, (Diet,

des Sc. Medicales, t. 34, p. 391.) states the proportion of deaths

to the population, to be in London 1 in 21—Dublin 1 in 22

—

Edinburgh 1 in 21—Amsterdam 1 in 22—Berlin 1 in 26—Vi-

enna 1 in 20—Montpellier 1 in 28—Rome 1 in 23. According

to Heberden, the proportion in London was in 1700, 1 in 25—in

1750, 1 in 21—in 1801, 1 in 35—and since, 1 in 38.

In an article on the "Health of Charleston," (Southern Litera-

ry Journal, July, 1836.) Dr. Logan quotes the following table

from an Edinburgh periodical.

The number of deaths compared with the population was:

In London in 1828, 1 in 55

" St. Petersburg " 1828, 1 in 48

Geneva M 1821, 1 in 43

Berlin « 1827, 1 in 34

Paris M 1829, 1 in 32

Rome M 1828, l in 81

Amsterdam, M 1828, 1 in 29

Stockholm, U 1827, 1 in 26

Vienna, u 1821, 1 in 25

The discrepancies evinced by these tables establish sufficient-

ly the difficulty attending their construction, and consequently
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the little degree of confidence to which they are entitled. The

London bills of mortality are proverbially inaccurate. In Swe-

den they are better regulated than in any other country. Can

we then for a moment credit the statement of such an immense

difference in the mortality of London and Stockholm? In ma-

king such estimates, authors should always state the sources of

their information. Fortunately for us, Dr. Logan has stated the

manner in which he determines the mortality of Charleston. He
tells us that "Charleston is decidedly one of the healthiest cities

on the face of the globe." I do not deny it. But how does he

prove it ? By a reference to the above table, and by stating that

in Charleston in 1835, 1 in 45 1-2 died. Certainly no one can

presume to establish the mortality of a city upon the facts of one

year alone. This may have been the manner in which some

have made their estimates, relating to London and other places.

Were we to adopt this method, we might, by selecting particular

years, make Augusta either the most insalubrious or the most

healthy city on earth.

Table "So. 13, is a summary of the number of deaths from each

of the most prevalent diseases. The records are extremely im-

perfect prior to 1833, and indeed totally deficient from 1826 to

1833, the sexton having kept no account of diseases during that

time. From 1833 to '36 inclusive, the records have been kept

with much more accuracy. This table exhibits a large number

of deaths from scarlet fever in 1833, prior to which year this

disease was scarcely known amongst us. It then prevailed epi-

demically to a dreadful extent, but has since gradually disap-

peared. This table also presents ten cases of Asiatic cholera

among the blacks, all of which I believe originated on the river,

or occurred in boat hands shortly after their arrival. Under the

head of fever are included those reported as bilious, malignant,

typhus, intermittent and nervous fevers. The small number of

deaths from fever is worthy of notice. It is believed that the

fatality and indeed frequency of these affections, are rapidly de-

creasing. The small number of cases of cholera infantum will

also attract attention ; but I have no doubt that most of those

reported as dysentery should have been placed under the former

head. In 1833, as well as in 1835, the infantile affection was
unusually rife, and it is in these two years we find the largest

proportion of dysentery reported.
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In the column of " casualties," are included burns, drowning,

murders, and external injuries. The great proportion of deaths

from old age recorded as occurring among th: blacks, is the re-

sult oferror, as has already been hinted.

Table No. 14, exhibits the relative proportion of the sexes

among the deaths in 1833, '34, '35, and '30, by which it will be

seen that the- mortality of the males far exceeds that of the fe-

males.

Table No. 15, contains the place of nativity of those who died

of consumption and of bilious fever during the same period. It

is worthy of remark, that whilst the deaths from phthisis are al-

most equally divided by *he northerners and southerners, that

those from bilious fever should be much more numerous among
the natives of the south, than among the natives of northern lati-

tudes ; 46 southerners, and 17 northerners. If to this majority

we add the number of blacks, who are all southerners, the result

will be truly surprising.

TABLE No. I.

Census of Augusta, taken by order of the General Government,

June, 1830.

*n "J ^ M «a *d H 1 TS >*J g »*J HI

Po o o o O c S o
sr

3 3 3 3 5 3 B 3 3 3 5,3
Ol O Ol

ft K & 8 S 3 3 £g
Whites. V\

o
O o o- S c o o s o ^ o

250

240

o

19G M0

c o 4*.

B* s 8 o 8 8 3-Sw O
1

Males, 154 418 333 128 42 15 3 1

1

1680

Females, 159 151 176 279 199 94 46 22 5 1372

1

3052

a "3 3 3
3

§
i* gCu

3 3 B 3 —

© K © 8
Slaves. o o o

443

M

413 387

390

5i

326

339

8

107

V

Males, 2 ~ — 1708

Females, 470 437
1

126 1 1763 3471

Free col.m. 30 23 16 14 » 92

Females, 26 24 J9 16 10 95| 167

- b/10
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TABLE No. II.

Whites Rlacks Tut.l

9 (J 2-J7

82 231

76 185

78 1G8

82 208

99 216

97 231
92 182

104 193

L83U
1831
1832
1833
1834
1835
1836

TABBE No. Ill

TfoHl

164
284
230
272
177
225
209

3410

< S

1821, Jan. 5 12 17
Feb. 8 8 16

March, 5 11 16

April, 6 4 10

May, 7 8 15
June, 12 8 20
July, 24 15 39

Aug. 11 10 21
Sept. 11 7 18

Oct. 25 8 33
Nov. 8 4 12

Dec. 6 4 10—227
1822, Jan. 5 7 12

Feb, 9 4 13

March, 11 6 17

April, 6 6 12

May, 2 9 11

June, 14 8 22
July, 25 6 31

Aug. 23 5 28
Sept. 20 10 30
Oct. 16 10 26
Nov. 13 7 20
Dec. 5 4 9—231

1823, Jan. 7 3 10

Feb. 3 4 7

March, 3 5 8

April, 7 6 13

May, 6 7 13

June, 10 4 14

July, 25 13 38
Aug. 14 7 21
Sept. 9 10 19

Oct. 13 5 18

Nov. 4 2 6

Dec. 8 10 18—185
1824. Jan. 7 7 14

Feb. 6 7 13

March, 5 o 7

April, 8 4 12

May, 6 4 10

June, 9 8 17
July, 12 13 25
Aug. 6 11 17

Sept.

Oct.

Nov.
Dec.

1825, Jan.

Feb.

March,
April,

May,
June,
July,

Aug.
Sept.

Oct.

Nov.
Dec.

1826, Jan.

Fob.
March,
April,

May,
June,

July,

-Aug.
Sept.

Oct.

Nov.
Dec.

1827, Jan.

Feb.

March,
April,

May,
June,
July,

Aug.
Sept.

Oct.

Nov.
Dec.

IS2S, Jan.

Feb.

March,
April,

11

6

5

9
5

6

4
2
6

12
17

22
12
18
12
10
9
6

8
12
10
12

6

10
7

12

12
13
13

4
7

10

9

18
13
11

14
15
12
11

3

4
7

10

83

2

9

4
7

6

8

6

3

5

4
8

7

9

8
12

6

3

9

11

7

7

14
11

10
5

8

5
9

6

7

3
10
6

10
17

14
6
7

4
7

7

6

7

2

13
15

9
16—168
11

14
10

5

11

16
25
29
21
26
24
16-208
12
15
19

19
17
2S
¥1
20
12
20
17
22-216
19
11
10
20
15
28
30
25
20

n
16
18-231
10
10
14
12
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< a t^ > S 3 3 K >
5 5

m
c 2

JO

c o

May, 9 5 14 Sept. 16 20 36
June, 5 13 18 Oct. 14 15 29
July

,

9 5 14 Nov. 5 15 20
Aug. 13 8 21 Dec. 5 6 11—230
Sept. 12 11 23 182 Jan, 8 a 10
Oct. 9 9 18 Feb- 10 10 20
Nov. 6 13 19 March, 20 24 44
Dec. 3 6 9—182 April, 12 24 36

1829, Jan. 5 9 14 May, 7 12 1»
Feb. 3 4 7 June, 6 17 23
March, 3 7. 10 July, 10 10 20
April, 1 9 10 Aug. 10 Ii 21
May, 6 5 11 Sept. 15 11 26
June, 5 9 14 Oct. 16 7 23
July, 10 9 19 Nov. G 9 15

Aug. 20 14 34 Dec. 7 8 15—273
Sept. 12 13 25 1834, Jan, 3 8 11

Oct. 14 11 25
1

Feb. 8 4 12

Nov. 8 8 16 March, 1 9 10

Dec. 7 6 13- 198 April 4 9 13

1830, Jan. 4 5 9
'

May, o 9 11

Feb. 3 6 9 June, 8 9 17

March, 2 8 10 July, 6 3 9

April, 8 6 14 Aug. 8 5 13

May, 13 11 24 Sept. 10 21 31

June, 5 6 11 Oct. 16 10 26

July, 4 15 19 Nov. 6 8 14

Aug. 7 3 10 Dec. 4 G 10—177
Sept. 5 6 1L 1835 , Jan. 7 11 18

Oct. 11 6 17 Feb. 9 5 14

Nov. 4 8 12 March 2 7 9-

Dec. 5 13 18--164 April, 3 11 14

1831, Jan. 6 13 19 May, 8 4 12

Feb. 6 11 17 June, 7 9 16

March, 8 6 14 July, 18 18 36.

April, 2 7 9 Aug. 20 17 37

May, 9 10 19 Sept. 15 9 24

June, 10 5 15 Oct, 11 7 18

July, 11 19 30 Nov. 3 7 10

Aug. 18 11 29 Dec. 2 15 17—225
Sept. 27 11 38 183C , Jan. G 12 18

Oct. 34 19 53
1

Feb. 7 7 14

Nov. 15 12 27 March , 6 9 15

Dec. 6 8 14--284 April, 15 3 18

1832, Jan. 12 9 21 May, 2 5 7

Feb. 12 6 18 June, 7 7 14

M arch , 5 7 12 July, 6 8 14

April, 9 6 15 Aug. 15 10 25

May, 4 8 12 Sept. 5 8 13

June, G 7 13 Oct. 19 14 33

July,

Aug.
3 12 15 Nov. 10 8 18

12 1G 28 Dec. 9 11 20—209
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TABLE No. IV.

Average Mortality of each month ; deduced from a Series of

sixteen years, (from 1821 to 183G,) Whites and Blacks in-

cluded.

January, 14,06 J.^v, 23.80

August, 23,68

September, 22,49

October, 25,12

November, 15,03

December, 14,74

February, 13,12

March," 14,06

April, 14,49

May, 13,80

Juno, 17,71

TABLE No. V.

Average Mortality in each month, among the Whites alone.

January, 6,56

February, 6,50

March, 6,06

AdhI, 7,18

May, 6,62

June, 9,12

July, 12,43

August, 13,75

September, 12,56

October, 15.56

November, 8,06

December, 6,87

TABLE No. VI.

Average Mortality in each month, among the Colored alone,

January, "
7,50 July, 11,37

February, 6,62 August, 9,93

March, 8, September, 9,93

April, 7,31 October, 9,56

May, 7,18 November, 7,87

June, 8,62 December, 7,87

TABLE No. VII.

Number of deaths in each month, during a period of four years

(1833, '34, '35 and '33,) with averages deduced from the

column of Whites, from tliatof Blacks, andfrom the total,

January
February,
March,
April,

May,
June,
July,

August,
September,
October,

November,
December.

White Black Total
Whites, Blacks, Total, rrerafo, avenge, average

24 33 57 6 8* 14*
31 26 60 84 64 . 15
29 49 78 7* 12* 194
34 47 81 84 HI 90*
19 30 49 4| 74 12*
23 42 73 7 104 174
40 33 79 13 9.} 19*
53 43 96 13* 10| 24
45 49 94 11* 12* 234
62 33 100 15* 94 25
25 32 57 6i 8 w*
22 40 62 SJ 10 154
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TABLE No. VIII.

Ages ofthose who died.

Whites, 1

Under!
5 years

From 1 |
|

5 to 10[l0tn20|20to30l M) to 40 40 to 50159 to 00|GO to 70 TOtoSO over 80 1 Tot.i]

1818 18 6 7 5 8 8 5 3 3 63

1819 39 6 6 18 12 5 7 4 1

3

3 101

1820 36 12 4 30 12 15 1 1 o 116

1821 46 9 3 27 12 8 9 o 3 1 120

1822 45 8 10 21 13 7 7 7 1 119

1823 34 8 8 18 11 9 4 1 2 95

1824 25 6 8 14 10 7 4 1 3 78

1825 30 14 10 20 16 7 3

3

1 107

1826 49 3 3 18 14 6 3 3 1 103

1827 46 9 8 22 16

15

6 5 5 3 1 121

1828 36 o 7 12 6

7

4 5 1 1 83

1829 45 4 4 10 16

4

7 5 1 99

1830 31 4 3 18 7 1 1 1
1

70

1831 61 15 14 18 17 8 6 3 3 3 151

1832 33

56

o 8 15 20 9 4 3 o 101

1833 16 13

i

12 15 8 4 3 127

1831 32 r,yr 17 6 3 3 1 4 74

1835 44 \ 6 15 14 11 6 3 105
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1836 •II

7(53 13S 133

ID

320

1*

249

10

130 91 I 57 36 13

102

1011

Blacks,
Uiidei
j yean

Fr nn
> to 10 0to20 •20 to no 30 to 40 10 to 50 •>0 to GO <iO to TO :o to eo lovorPOl Total

1833 71 14 It 7 13 13 3 3 5 o 145

1834 38 3 7 11 11 6 7 10 5 3 101

1835 57 3 4 10 9 10 6 6 8 5 113

1836 50 5 10 7 5 3 6 7 3 99

216 20 30 33 40 34 19 25 25 13 ~463~

TABLE No. IX.

Average number of deaths per annum, among the Whites at dif-

ferent ages, deduced from a series of nineteen years, {from
~1818tol83G).

Under 5 years 40,15 From 40 to 50 « 6,84
From 5 to 10 years, , 7,26, " 50 to 60 " 4,79

" 10 to 20" " 7,00] " 60 to 70 " 3,n0
16,84| " 70 to 80 " 2,05

0,68

20 to 33
30 to 40 13,10 Over 80 years,

TABLE No. X:

Average number of deaths per annum, among the Whites of dif-

ferent ages, deduced from a series offour years, (from 1883
to 1836).

Under 5 years, 43,25 From 40 to 50 years, 8,00
From 5 to 10 years,

" 10 to 20 "

« 20 to 30 "

« 30 to 40 "

7,50 " 50 to 60
7,50 " 60 to 70
13"50 11 70 to 80
13,25 [Over 80 years,

4,75

2,50

2,25

0,03

TABLE No. XI.

Average number of deaths per annum, among the Blacks of dif-

ferent ages, deduced from a scries of four years, (1833, '34,
"'35 and'Zti).

8,50

4,75

6,25

6,25

3,25

This

Under 5 years, 54,00 From 40 to 50

From 5 to 10 years, 5,00 " 50 to 60
» 10 to 20 " 7,50 " 60 to 70
" 20 to 30 " 9,50 " 70 to 80
« 30 to 40 " 10,00 Over 80 year*.

TABLE No. XII.

Proportion of death* to the ^population at different ages.
table refers to the Whites alone.

Under 5 years,

From 5 to 10 years,
" 10 to 20 "
" 20 to 33 ••

" 30 to 40 "

1 in 12

1 in 50

1 in 90
1 in 41

t in 4J

From 40 to 50 years,
" 50 to 63 "
« 60 to .70 »
" 70 to B0 ••

1 in 32
1 in 17

1 in 12
1 in 4

Over 80 years, 1 in 3
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TABLE No. XIV.

la 1833 there died (Whites,) Males 76, Females 4G, sex unknown S
In 1831 do do 15, do 31, do

In 1 B35 do do do 53, do 47, do

In 1635 do do do 7G, do 31, do

In 1>33 do (Blacks,) do 64, do 66, do 15

In 1831 do do do 56, do 33, do 6

In 183.5 do do do' 65, do 51, do 4

In 1836 do do do 55, do 44, do 3

435 355 33

TABLE No. XV.

Place of nativity of the Whites who died of Consumption and of
'Bilious Fever, in the years 1833, '34. '3 5 and '36,

OF CONSUMPTION.

North of the Potomac, 9

Europe, 8—17
Georgia, 4

Other Southern States, 9—13

OF BILIOUS FEVER.

Xorth of the Potomac, 7

Europe, 10—17
Georgia, 28
Other Southern States, 18—46.

ARTICLE III.

A paper on the Physiological effects of Caoutchouc as an ender-

mic application for the purpose of Counter Irritation. Read

before the Philadelphia Medical Society, November, 1836: By
Heber Chase, M. D. of Philadelphia.

Gentlemen.—The short space of time which has elapsed since

my escape from the walls of Alma Mater, together with my at-

tention having been directed to other and more engrossing pro-

fessional occupations, has rendered the investigation of the sub-

ject of the paper which I have the honor of offering you on the

present occasion, less extensive than might be desired : the facts

however, though not numerous, may be considered striking, and

perhaps not wholly unworthy of attention.

The application of remedial substances to the skin is by no

means of modern date. Its origin was coeval with the history
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of surgical means for the relief of disease, and it has, I believe, at

all times and in all ages been regarded as a powerful auxiliary,

in combatting a very large class of diseases tojvvhich the human
family is heir.

The long list of agents suited to this species of external treat-

ment, ranked under the general head of revulsives, and divided

by writers and teachers into various classes, embracing the chain

from the potential cautery down to the mildest irritant which

produces an erythematous blush, may, and I dare say in your

opinion does afford the practitioner an ample field from which to

select remedies for every state and condition of disease under

which our patients may chance to suffer.

I purpose, however, to call your attention to the employment

of a new remedy which may be placed in this class, and thus to

add another to the above named list, viz. : Caoutchouc or India

Rubber, used as a revulsive or counter-irritant.

I shall in these remarks enter so far into the commercial his-

tory of the article, as to give some idea of the resources in ob-

taining it, and the vast quantities^ now consumed. I shall also

offer a slight notice of the different modes of preparing it, in order

to give the practitioner a few hints in selecting the genuine arti-

cle, and such of its varieties, as are best adapted to the dhTerent

forms of disease.

India rubber trees are found very abundant on the north coast

of Brazil, in the province of Para—they are about sixty feet in

height, and from eighteen to twenty-four inches in diameter, and

are almost devoid of branches, except towards the top. They

grow indiscriminately among trees of all kinds, and in a thick

dense forest. The milk (as it is there called) is procured by the

Indians ; and over this tract of country there are no less than

from ten to twelve thousand persons employed in collecting it.

Young specimens of this plant may be found in the botanic

gardens near this city.

It is asserted that the health of the tree is improved by the

abstraction of its juice, and that upon this, its longevity greatly

depends. The quantity of gum elastic obtained from each tree

varies generally from one hundred to one hundred and fifty

pounds.

The specimen of the sap or milk of the caoutchouc now ex-

hibited, was originally of a cream colour, but from the action of
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the air and light, has become of a darker hue. This specimen

belongs to the Philadelphia College of Phnrmacy, and was

brought from the province of Nicaragua in Central America, in

1831. A part of the specimen as then imported was analyzed.*

Originally, they were in the habit of felling the tree for the

purpose of obtaining the juice, but more recently it is procured

by tapping (a process similar to that employed by our farmers

for obtaining the juice of the maple or sugar-tree, for the manu-

facture of sugar.) The juice of the Seranga or India rubber

tree, is caught in small clay vessels and is then poured off into

small vats.

The first notice of the employment of caoutchouc was in 1770,

by Dr. Priestley, in a note to his treatise on the theory and prac-

tice of perspective, in which he says, M since this work was

printed off, I have seen a substance excellently adapted to the

purpose of wiping from paper the marks of a black-lead pencil.

It must therefore be of singular use to those who practice draw-

ing."

There are now exported annually from the province of Para

alone, 1500 tons of India rubber.

At present there are. I believe, in this country, but two estab-

lishments for the manufacture of this article. One is located at

Roxbury, Massachusetts, and is called the "Roxbury India Rub-

ber Company." The other at Lynn, Massachusetts, and is

styled the "Boston and Lynn India Rubber Manufacturing Com-
pany." The former of these, (the Roxbury company,) posses-

ses a capital of 8500,000, which is all employed in the manufac-

ture of this article in its numerous forms. This company was

established about seven years ago, and from that period up to

within a few months, the caoutchouc was dissolved in spirits of

wine, or spirits of turpentine, and then laid upon cloth of suitable

fabric, and allowed to become hardened. The cloth here seen

by the society, is from the agencies in this city. The several

pieces, as will be observed, are of different texture; and from

this are manufactured various articles for surgical purposes, as

well as for those of dress.

The process for dissolving the caoutchouc is as follows :

—

Large vats capable of containing several pipes, are rilled with

*8se Journal of the College of Pharmacy, No. xii, for 1832, p. 2OT.

84
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the India rubber cut in pieces: upon these is poured the solvent,

and after the lapse of a few days, the preparation becomes fit for

use. It is then spread upon the cloth. The proportion of the

solvent employed to the caoutchouc is kept secret by the pro-

prietors, and its original discovery was accidental.

There is, however, an article in the market which is entirely

worthless ; it is rendered so by the change which the prepared

caoutchouc undergoes after being laid upon the cloth. Here is

a specimen,of the article under consideration : it presents an un-

even appearance on the surface, adheres to the fingers, or when
brought in contact with itself, if not obviously liable to this ob-

jection when purchased it soon becomes adherent on pressure or

exposure to warmth, and consequently unfit for use.

Within a few months past, a gentleman connected with the

Roxbury company, has invented a machine for rolling the

caoutchouc into sheets, by which process it is said, the sheets may
be extended with perfect facility, to any degree of tenuity re-

quired. The pieces of rubber are placed between rollers, and

carried through a sufficient number of setts to reduce it to a ne-

cessary thickness. While under this process, it is brought in

contact with the cloth and made to adhere, by a part of the same

machine through which it has passed. This is a very beautiful

preparation, and it is one that promises to be of great utility ; at

present it is obtained with difficulty, but will no doubt be exten-

sively employed hereafter.

The experiments of Dr. Mitchell of this city, upon caoutchouc,

have shown, that when this substance is submitted to the action

of ether for a short time, its susceptibility of extension is greatly

increased ; that ba^s of several feet, may be inflated by the

breath to such an extent, that when filled with hydrogen and

placed at liberty, they will ascend against their own gravity.

—

It may be doubted whether mechanical apparatus is capable of

producing the same extreme expansion without the aid of a sol-

vent ; but the dilation ofcaoutchouc bottles has been carried very

far by the action of hydrostatic pressure, by Mr. Rehrer, a sur-

geons' instrument-maker in this city.

Another form of caoutchouc to which I wish to call the atten-

tion of the society, is in the India rubber sheet. This, as I ex-

hibit it to you, is also brought from Brazil, and is prepared in

the following manner. The juice of the I-Ioeva Caoutchouc, or
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Jatropha Elastica, as it exudes from the tree, is caught in vessels

or cups, as before mentioned, from which it is poured into cis-

terns of eighteen inches, or two feet square ; and while in its fluid

state, boards of about eighteen inches square, and one inch in

width, are dipped into it, the caoutchouc adhering to their sur-

faces. They are then removed, and in twenty-four hours the

caoutchouc hardens, the board is removed, and an India rubber

bag or sac is produced.

Sheet India rubber as obtained from the Roxbury manufacto-

ry, by passing the caoutchouc through the newly invented ma-

chine alluded to above, is free from all foreign substances, as the

flasks or bottles from which it is made, are imported filled only

with potter's clay. On their arrival in this country the clay is

removed, the bags filled with shavings, tow, or similar materials,

and thrown into the market. These bottles are made by dipping

a piece of clay, resembling them in shape, three or four times into

the milk, before hardening. India rubber shoes are prepared in

a similar manner, by dipping the last in the milk while yet in a

fluid state.

The sheet India rubber is also free from that unpleasant odour

which always accompanies it when prepared by the aid of either

of the solvents.

Within the last few years, and more particularly during the

time that my attention was called to the construction of instru-

ments for the radical cure of hernia; and while testing experi-

mentally the action of substances, possessed of different degrees

of density, upon the various hernial openings, I was led to ob-

serve the peculiar action of caoutchouc when applied to the skin.

I had remarked this peculiar pathological action in a number of

instances, when a gentleman presented himself for surgical ad-

vice, wearing an instrument, the cover of which wras made of

this material. This gentleman, desirous of avoiding the unplea-

sant effects of the perspiration, had resorted to the following con-

trivance. He had on several occasions attempted to wear his

instrument next the skin, the result of which was, in a few days,

a very thick crop of vesicular eruptions beneath it, and conse-

quently he was obliged to abandon the instrument.

The same effect followed the employment of pads of India rub-

ber, when used for the retention of the bowel in hernia.

This defect lias been looked upon by some as a misfortune,
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but this is not the case ; for ample experience has abundantly

shown, that wood is by far the better substance for retaining the

bowel in hernial openings : because, while it escapes all the ob-

jections urged against caoutchouc pads, it possesses many advan-

tages which the latter do not.

This result of itselfwas sufficient to debar this substance from

an introduction into general use; aside from the fact, that it will

not retain its original shape when worn for any length of time

—

that it is rendered more flexible from the warmth of the body

—

and that in some instances, a destruction of the mass of the gum
itself takes place.

Moreover, a committee of this society, in their report on the

radical cure of hernia, while speaking of the direct application of

caoutchouc to the skin, use the following language—" The com-

mitte are decided in the opinion, that the retentive power of solid

blocks exceeds, ca>1eris paribus, by a considerable difference, that

of pads composed of softer materials. If there could be any ex-

ceptions to this rule, it would be in favour of pads formed of very

firm, but highly elastic materials; but the only substance of the

latter character now employed in the construction of truss-pads,

is gum elastic; and against the direct application of caoutchouc

to the skin, there are strong physiological objections."

While digressing thus from my main subject, I will remark,

that during the last six months I have employed India rubber

cloth to a very considerable extent, in the treatment of hernia.

Instruments covered with this material, theprepared side turned

next to the spring of the instrument, serves not only to protect

the spring, but is invaluable, and altogether indispensable to pa-

tients under treatment, while visiting the sea-shore, or bathing

under any circumstances whatever, when throwing aside their

truss would endanger the retention of the bowel.

I had these instruments prepared last summer for several gen-

tlemen, who visited Philadelphia from the south, in order to be

treated for this disease : and I have now three patients from the

Island of Cuba, two of whom were labouring under double rup-

tures, who prefer instruments of this character for constant use,

during the treatment. The only objection that has been found

connected with these instruments, is the unpleasant odour arising

from the employment of some of them ; but hereafter this will

be obviated entirely, from the fact that the cloth oan now be
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manufactured from the newly invented machine of the Roxbury

company, without employing any solvent from which the smell

originated.

From the observation contained in the foregoing remarks, I

was led to the employment of caoutchouc in cases of local chronic

pains, in gout, rheumatism, etc., and I will now introduce to the

notice of the society, a few cases in illustration of this practice.

Case i. On the 10th of April, 1830, I was requested to sec a

lady, Mrs. , whom I found laboring under a very severe

pain, situated about three inches below and a little within the in-

ferior angle of the scapula. This lady is about 29 years of age,

was originally very robust, but from the constant suffering ari-

sing from the pain, which is of two years' standing, her general

health has gradually given way. She is now unable to attend

to her domestic affairs without difficulty, and at times the pain is

so great, that relief can be gained only by laying her hand over

the part, and pressing against the corner of a sideboard, bureau,

or similar piece of furniture. It was with difficulty that she rest*

ed at night, the recumbent position increasing the pain. She

leads a somewhat sedentary life, to which she attributes the cause

of her complaint.

April 12th. I prepared and furnished her with a portion of

gum elastic sheet, the identical piece which I here exhibit to the

society. This she confined over the spot before mentioned, by

means of two pieces of tape attached to the upper angles of the

India rubber and carried around the body.

April 15th. The plaster, (if I may so term it,) now adheres

very closely to the skin— it has produced a good degree of

warmth—when partially raised, the pans beneath are very red,

with slight eruptions upon the surface.

17th. Eruptions very numerous.

19th. Vesicles are well rilled with serum, and varying in size

from one to three lines in diameter.

21st. Some of these vesicles have been ruptured—patient

says, " the water as it runs down my back is very warm, produ-

cing a slight sensation of burning,"—and in fact, redness of the

skin was produced by it. The itching, irritation, and I may say

smarting, is now very considerable.

Patient wishes to remove the plaster—ordered it to be contin-

ued.
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2Cth. The pain has been gradually subsiding for the last few

days—was not felt yesterday. Patient has removed the India

rubber—ordered it reapplied.

May 10th. Patient has no return of the pain—has not felt

any symptoms of it since the last date—plaster removed—re-

maining vesicles ruptured—parts dressed with simple cerate.

Nov. 21st. (Monday of the present week). I saw this lady

to-day—her general health is improved—the parts became re-

stored in live days after the last date, and no return of her affec-

tion lias taken place. I will only add, that in her habits of life

there is no material change.

Case ii. Miss , aged 22 years, of a dull phlegmatic tem-

perament, enjoying good general health, and accustomed to much

exercise. Her menstrual discharges, however, for the last two

or three years have seldom been regular, and very slight expo-

sures have sometimes caused a suppression of the evacuation.

This young lady had also laboured for several years under a

fixed local, and at times very severe pain, situated in the neigh-

bourhood of the two last lumbar vertebras and the upper portion

of the sacrum. She was at no time entirely free from it ; but at

periods more or less distant, the pain was intense almost beyond

endurance.

May 20th, 1838. I saw her for the first time, when she gave

me an account of her case. She is now within a few days of

her expected menstrual return. Bowels not having been moved

for the last 30 hours, ordered a mild cathartic—pain in the back

comparatively easy—requested to see her again in a few days.

May 28th. She is now unwell, and has been so for two days

past. Bowels freely opened—dorsal pain greatly increased since

the last date.

I now procured a section of the sheet India rubber, of about

eight inches in length and six in width, directed her to apply it so

as to cover the seat of the pain, and confine it if necessary by a

few turns of a roller.

June 3rd. The India rubber having been applied as directed,

has kept its place without the aid of a roller. Some considera-

ble redness of the skin was produced, followed by itching of the-

surface of the skin beneath and around the plaster—menstruation

ceased—ordered a saline cathartic.

June 8th. A vesicular eruption i^ now exhibited, following
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the erythematous appearance of the skin of the last date, accom-

panied by the same itching as before.

June 12th. Vesicles exhibiting the appearance of water blis-

ters, are very thickly and uniformly spread over the surface

—

they are of a reddish hue, varying in size from a pin's head to

that of half a small pea, filled with a transparent fluid, which es-

capes on the rupture of the vesicle. These vesicles do not often

break of themselves, but are very readily broken by pressure or

friction.

20th. Patient has no pain in this region, it having graduallv

subsided since the eighth instant.

25th. No material change since the last date—no pain has

been experienced in the parts—patient continues to wear the

plaster by my request.

Oct. 18th. The patient informs me that she discontinued the

wearing of the plaster about a month since, having experienced

no return of her former complaint.

Nov. 19th. I met with this young lady—she believes herself

well..

I have no means of judging whether this pain was in any way
connected with her menstruation : since her relief, however, she

informs me she has been more regular than formerly. Washes
of different kinds had been resorted to in this case, and in one or

two instances blisters, but without any effect.

Case in. In consequence of the happy termination of the case

above related, a friend of that patient called to consult me in re-

lation to herself.

July 25th. This young lady is about 20 years of age. and to

all appearance very healthy. Her complexion is florid—cheek

rosy—hair, eye-brows and eyes, dark—walks anxl sits remarka-

bly erect. Her general health is good, but she has laboured for

the last eight months under an almost constant pain, situated just

below and within the mammary gland of the left side. This pain

is by no means insupportable when the patient is at rest ; never-

theless, it always reminds her of its existence. Coughing, laugh-

ing, sneezing, or any sudden motion, increases it ; and frequently

while walking, she is obliged to stop and press her hand over the

part for relief. She has little or no cough.

The pain in this instance is confined to a limited extent of sur-

face, and over this T prepared for application a picee of India
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rubber sheet, about six inches square. This was applied by the

patient herself, and required for a short time the aid of a roller to

keep it in its place. The action of the plaster was similar in all

respects to the cases above related, and therefore docs not re-

quire a minute account of appearances, day and date, to arrive

at the conclusion. On the sixth day the roller was removed, the

rubber adhering ; vesicular eruptions had then formed, and on

the loth of August, she did not suffer either pain or uneasiness in

the part affected.

Sept. 4th. She threw aside the plaster, and up to this date,

Nov. 19th, she has had no return of the complaint.

Other cases of a similar nature have been equally successful,

but no regular notes have been preserved: the general result,

however, has been the same or nearly so, leaving a strong im-

pression on the mind, that this substance, when judiciously em-

ployed, will be found of very decided benefit in cases where a

mild revulsion is required in chronic local pains.

In rheumatic and gouty affections, I have applied the caoutch-

ouc in a few instances ; the cases, however, are of a limited num-

ber, and a sufficient length of time has not elapsed to warrant a

detail of them, from which authenticated conclusions might be

drawn.

About the fifteenth of August last, I applied a quarter sheet of

caoutchouc to the knee of a female, aged nearly 70. Her knee

is very large and fat, and the rheumatic pain was seated in the

inner side. The application enveloped the whole knee. Five

or six days after, I saw this patient—she was relieved from the

pain, which had usually continued from four to five weeks du-

ring an attack. Whether she has experienced a re-attack I am
unable to say.

In gouty affections caoutchouc has been employed with some

advantage—at present, I am not in possession of many facts that

would interest the society, but I hope hereafter to be able to speak

more satisfactorily upon the subject.

In the cases above related, I have remarked, that the sheet

caoutchouc was confined by means of the roller, and to this it

may be added, that the adhesive strips may sometimes be found

useful in retaining the plaster.

As the eruption will depend upon the manner in which the

plaster is kept in its place, it is highly important that those means
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should be adequate to the end in view ; and like almost all other

surgical manipulations, some tact and experience will be found

necessary, to enable the practitioner to accomplish his purpose

in all the different positions in which he may be called upon to

apply this remedy.

The form of the caoutchouc employed, must always vary ac-

cording to the disease in question and the part affected ; and here

the judgment of the surgeon is again called in requisition. It is

wrong to trust the application to the patients, as their awkward-

ness will inevitably lead to continual blunders.

In local pains I direct the constant use of the plaster to the part

for a longer or shorter period, according to the more or less ag-

gravated character of the case. In rheumatic or gouty affec-

tions, I do not find the constant employment of it desirable, but

direct it to be used alternately with buckskin or flannel ; thereby

preventing the undue severity of the vesicular eruption, a caution

essentially necessary when the disease is not confined to any

particular spot.

I now come to speak upon the physiological action of caout-

chouc.

It has been thought by most of those whose attention I have

called to the subject, that India rubber owes its property of vesi-

cation, and its consequent advantages as a revulsive or counter-

irritant, to the various solvents which have been from time to

time employed in its manufacture from the bottle, as spoken of in

the earlier part of this paper : and that by resorting to these sol-

vents, all the good effects that could possibly arise from caout-

chouc itself might be gained. This, however, has been clearly

disproved by the fact, that the article employed in these cases

was the sheet India rubber, imported directly from South Amer-
ica to this country—taken immediately from the milk, without

having undergone any chemical change whatever, farther than

that produced by the action of atmospheric air in hardening.

My experiment were begun with the India rubber cloth,

which had little or no effect upon the skin; notwithstanding I

employed that which was prepared by the solvents, and which

can always be known by the smell it emits. I was obliged to

resort to the caoutchouc in sheets, which gave the results detailed

above.

The vesicular eruption produced by caoutchouc, is different

85
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from that which follows the employment of other endermic rem-

edies. When properly applied, the vesicles are regular, cover-

ing the surface nearly uniformly, and not varying very consid-

erably in size.

Its use is attended with less pain and unpleasant feeling, than

other remedies of a similar nature. Its action is not so prompt

as that of the mustard, fly, and many other agents; but I may
hazard an assertion, that it is as important in its ultimate results,

as even tartar emetic, when employed endermically.

In all cases of local pains of whatever nature, where a counter-

irritant is desirable for any length of time, it is fair to presume,

that caoutchouc will be found a very valuable remedy.

Thus, Gentlemen, I have given you in as clear a manner as

possible, all the information I possess upon this subject, hoping

that it may lead to still further investigation. The field is great,

and the many valuable purposes for which this substance may
be employed in the treatment of disease, are yet but partially

known.

I shall continue to employ caoutchouc, and to pursue the in-

vestigation, whenever I meet with cases warranting its use; and

shall communicate my observations to the society.

I ask in return that the results of its employment in the hands

of other members, may also be communicated to the society;

for it is by this procedure alone that we can arrive at correct de-

ductions and definite results.

In this, as in all other labours, my chief design has been, the

advancement of the limits and the promotion of the interests of

the profession, with which I have the honor to be affiliated.

March 4th, 1837.—Since this paper was read, I have em-

ployed caoutchouc in several cases, in all of which relief to the

patient was obtained. In some of them I first used the more

common plasters, and even tartar emetic, to no effect. The re-

sult of these cases will in due time be laid before the profession.
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Part II.—REVIEWS AND EXTRACTS.

Case of Tumour Situated in the Groin andfilled with Worms I

By M. Vanderbach.

A female, aged 36 years, of a bilious temperament, was afflic-

ted with a tumour in the left groin, which had no known cause,

and which gave her much trouble. Although it was not pain-

ful, still it was the seat of a peculiar species of incessant trem-

bling, which tormented her and obliged her to keep her hand con-

stantly applied to it ; having remarked that this allayed the pain.

On examining it, the tumour had no more than usual warmth,
was not red, nor was there any unusual tenderness of the sur-

face; in a word, there were none of the symptoms which gener-

ally attend inflammation. On the contrary, its solidity and po-

sition, (a little external to the abdominal ring), assured M. Van-
derbach that it was not a hernia, or of a lymphatic nature. He
directed bathing, a light diet, and gentle frictions to the part.

—

Eight days after, the tumour reddenedjn the centre, and the pa-

tient felt a degree of pulsation in it. Maturating poultices were
then used.

A slight fluctuation soon became perceptible, and the tumour
became slightly opened. With much surprise, it was discovered

that it contained lumbrici entwined together in a knot. The
opening was enlarged, and fifteen large worms were drawn out.

Of these, ten were long and very large, three were a little smal-

ler, and two of the size of a crisping pin, and all full of life. On
attentively examining the cyst, in order to discover the source of
these worms, M. Vanderbach was not able to discover any
communication leading from it. The cyst, far from appearing to

depend upon an intestinal rupture, was, on the contrary, a com-
plete sac, very smooth, contained no serous matter and bore no
marks of inflammation. Cicatrization was efFected and the pa-

tient was perfectly cured, without afterwards experiencing any
return of the swelling.

In reporting this case to the Medical Society of the Lower
Loire, M. Vanderbach proposes the two following questions

:

1st Were the worms engendered in the same place which they
occupied? In that case what was the cause and principle of
their developement? 2nd. Could they possibly have passed the

coats of the intestines, and the walls of the abdomen, in conse-
quence of some latent inflammation, and their openings after-

wards have cicatrized? These questions caused a discussion in

the society above mentioned, the substance of which is sufficient-

ly interesting to be related.

M. Menard related three remarkable cases, of abdominal ab-
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s:css. From these tumours, which were situated in a triangle

formed by the umbilicus, the anterior superior spinous process of
the ilium and inguinal ring, in the most projecting part of the ab-

domen there came out a great number of living ascarides lum-
bricoides. He then gave the following details of the patient

whom he saw with M. Bacqua. The mam aged 40 years, was
attacked with a severe intestinal affection, and also had a hard
tumour, for which he applied leeches and emollient poultices.

—

The patient became better, the tumour softened, and eight days
after. M. Manard, perceiving an emphysematous crepitation, felt

assured that the tumour contained worms. M. Manard made a
small puncture, which gave vent to a sanguineous and milky
scrum, followed by many ascarides la "ribricoides. Two days
after this, brought away two other anal worms. This physician

believed that the abscess had a communication with the intesti-

nal canal, and that the close connection with the surrounding tis-

sues had closed the opening, and this, he thinks, is the reason that

M. Vandcrbach could not find any communication between the

tumour and intestine.

M. Marcschal stated, that he thought the pulsating sensation,

which had been mentioned by M. Vandcrbach in the case which
he had reported, was worthy of notice. M. Mareschal did not

recollect, that this symptom had been mentioned by any writer,

but which ought to be noticed, since the worms were alive:

With reference to the presence of intestinal worms being found

out of the alimentary canal and collected together in the groin,

or any similar place, this physician was not satisfied with the

explanation generally given— namely, ulceration of the intestine

and its union with the walls of the abdomen. A lesion of this

kind is very serious, said he, and ought to be preceded by re-

markable symptoms, notwithstanding this, in the case given by

M. Vandcrbach, no previous symptoms were observed. In ad-

dition, continued he, We might expect, occasionally at least, the

passage of fcecal matter—and we ought not to expect that living

anal worms would he found in the tumour, because they re-

mained too short a time in it to admit of the communication be-

ing closed, which gave passage to them. He found much diffi-

culty in accounting for verminous tumours in a satisfactory man-
ner, and without rejecting the cases wherein the membranes of the

intestines had sustained previous injury, and had become united

to the walls of the abdomen, he thought there were other cases

similar to that of M. Vanderbcch, in which it must he admitted

that there existed alteration and adhesion of the intestine. These

verminous tumours moreover are not common, although many
authors give examples of them. Schenkius mentions several

cases. Zacutus Lusitanus gives a case in which they came from

a tumour at the umbilicus, and according to Feruel, ascarides

have sometimes crawled through the tissues, nnd hn vc been found
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under the skin of the scrotum and thighs. la Sweden, more-
over, these diseases are frequent, according to the memoirs of

the academy of S ;n. M. Mareschal believes th^se ani-

mals to be able to t rce themselves through the walls of the in-

testine, and concedes to them the power of insinuating their poin-

ted extremities into the folds of the mucous membrane and the

loose fibres of the muscular coat. It may be supposed, lie adds,

that they make their way between the folds of the mesentery in

the same manner as foreign bodies, and having arrived at the ex-

ternal coat of the peritoneum, they penetrate the cellular tissue

and arrive at the groin or other parts. lie cited, as evidence of

the power of worms, the case of a patient whom lie treated at

tiic Hotel Dieu, for pleuropneumonia of which he died. On
post-mortem examination, lie found an ascarides lumbricoides in

the chest, which bad made an opening through the (esophagus.

He closed bis remarks by citing a very remarkable case from

Duverney, who found a living ascaris lumbricoidis in the su-

perior longitudinal sinus. M. Mareschal thought that in this

case the worm must have passed through the cribriform plate of

the ethmoid bone.

M. Marehand observed, that many physicians had found worms
out of the intestinal canal, but having neglected to give an accu-

raie description of them, there.was obscurity in many of these

cases. Every species of worms, says he, seems to have a pre-

ference for a particular organ, or some one part of the same or-

gan. Thus in the intestinal canal, we find the oxyuris vermicu-

Jaris in the rectum, the tricocephalus in the coecum and large in-

testine, and the ascarides lumbricoides in the small intestines. It

is said, continued he, that intestinal worms are not provided with

pointed extremities, and cannot perforate the intestinal canal.

—

It is many years since, some writer inserted into the journal of

M. Gaultier, of Claubrv, cases in which worms were found in the

peritoneal cavity. The intestinal canal was perforated many
places; and what proved that the worms had passed through

these holes, is this circumstance, many of the worms were still

engaged in these round oriliees. which were just large enough to

admit of their passage. It is known that the gum elastic sound,

the extremity of which is round, when thrust too far into the

bladder, readily perforates the part on which it bears. Could
not a worm penetrate in the same manner the intestinal canal ?

—

Journal de la S> ction de Medeciite dc la Socteti Acadcmiquc de la

Loire—In fir ie urc.
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Cerebrospinal Fluid.

We desire to call the attention of the profession to M. Ma-
gendie's seventh lecture, on the physiology of the nervous sys-

tem, illustrative of this subject. We doubt whether there is now
living, a physiologist who is a more candid observer of the truths

of nature than M. Magendie. He is always found peculiarly

perspicuous—placing beyond rational doubt, every thing he as-

serts, and in no instance is this more the case than in his lecture

on the cerebro- spinal fluid.

Not satisfied with barely venturing a new, or a hitherto dis-

puted truth, on a veracity which no honest man can doubt, (be-

cause he asserts nothing until he knows it.) he brings nature her-

self to the proof, in the most happy demonstrations. And if

there be one virtue in a philosopher above all others, it is that

confidence in truth, when ascertained, which is almost peculiar-

ly his own characteristic, which, by inspiring him with noble in-

dependence, enables him boldly to declare truth as he finds it,

regardless alike of influential names and the Utopian play-things

of less energetic minds.

His truths have indeed been again and again contested, but

this has only been by the advocates of those baseless notions

which never could bear the test of nature's square and plummet,

and are only destined, when tried by these, to fall and decay as

the annual plant under the influence of the freezing blast of win-

ter.

—

[Eds.

Lectures on the Physiology of the Nervous System, delivered in 1SS6, in the

College of France : By M. Magendie.

LECTURE VII.

Demonstrations.—1. Of the presence of the Cerebrospinal Fluid in the

Dog; depressing effects of its evacuation ; morbid effects of change in the

fluid. 2. Of the influence of respiration on the movements of the fluid.

3. Of the addition of water to the fluid. 4. Changes in its temperature
;

importance of these facts in medicine. Pathological changes caused in

the Cephalo-Rachidian Secretion by one of the experiments. Composi-
tion, source and morbid changes in its locality. Direct contact of substan-

ces placed in the circulation, with the Cerebro-spinal Axis.

Gentlemen.—It is important to demonstrate the facts which I developed at

the close of my last lecture on the living animal, for I do not pretend to make
you believe them on my mere assertion. We shall, therefore, proceed at

once to experiments on the living animal, by which to make them evident to

«very capacity.

First Experiment.—Here is a young dog, which we have prepared before

lecture for the experiment we now propose showing you. The dura mater

has been laid bare by removing the muscular and osseous parts between the

occipital foramen and the first vertebra of the neck. This is all we have
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done before-hand, leaving as much as possible to be executed in your pre-

sence. The quantity of blood lost during the preliminary manoeuvres was
very inconsiderable, and docs not seem to have affected the animal's health.

We shall now remove the posterior ligaments connecting the occipital bone
with the atlas, in order to expose the dura mater more completely. The an-

imal, as you sec, docs not sutler except when we touch or injure the sur-

rounding soft parls. [Here the little animal began to cry and moan.]—
These cries, gentlemen, drive the blood in large quantity towards the verte-

bral sinuses, and this is one of tli3 many annoying circumstances we have to

cope with while experimenting on the living body. Here I have opened a

little vein, not much larger than a pin, and you see how fast it bleeds. We
shall now make an opening into the dura mater, and you will immediately

pee the issue of the cerebro-spinal fluid; but I warn you before-hand, that it

will not be perfectly transparent : the unfortunate little vein we have just cut

continues to bleed, as you see, and hence the fluid must necessarily be stained

with blood. This is unlucky, but things will pass better another time.

[Here the professor made a small opening, with a sharp-pointed bistoury,

into the cervical portion of the dura mater, near the occipital foramen ; a
good deal of fluid immediately issued from the orifice, and was collected in

two small glasses ; but it was of a reddish tint, as the professor foretold.]

The experiment just performed has given rise to the development of sev-

eral phenomena, which it may be well to enumerate, as they might possibly

escape the notice of persons unaccustomed to this species of observation.

First—Remark how the section of the muscles of the neck has produced
a tendency to recoil. You should not confound this tendency with those ef-

fects resulting from the discharge of the fluid, as I once did myself.

The second effect, which really depends on the evacuation of the cerebro-

spinal fluid, is very trequently to plunge even the most vigorous and furious

animals into a complete state of stupor and inertia. We had an excellent

opportunity of witnessing this effect, in the case of an old fox, of the most
wicked disposition, who lost all desire to bite the moment the fluid was evac-

uated. However, two young puppies exhibited an inclination to bite every

thing before them, just as furious as that seen in canine madness, under the

same circumstances. Perhaps these phenomena might occur during experi-

ments you may make for yourselves ; I therefore warn you of them, that you
may take all 1 he necessary precautions.

The least change in the quantity, or perhaps the quality, of the cerebro-

spinal fluid often produces very well-marked disturbance of the animal econ-

omy. Thus, at the present moment, we have a young girl at the Hotel
Dieu, of a sanguineous temperament, who has experienced for some time
back wandering pains in the limbs, and some difficulty of muscular motion*

She improved under treatment for a s^ort time, but relapsed again, and lost

all sensation and motion on a level with the mammae. I believe these acci-

dents to depend on some morbid change in the secretion of the cerebro spinal

fluid. Some people, indeed, would see nothing in this phenomena but the

effect of inflammation of the spinal marrow ; but I cannot rest contented
with an explanation which assumes an hypothesis for its basis.

Second Experiment.—We shall now proceed to examine the movements
of ascent and descent of the fluid in the interior of the vertebral canal, under
the influence of respiration.

I shall introduce, through the opening I made into the dura mater, a 6mall

tube, half filled with a coloured liquid, whose temperature corresponds suffi-

ciently with that of the animal we experiment on, and you will see how the

fluid contained in the tube ascends and descends, according to the respirato-

ry movement of inspiration or expiration.

[Here M. Magendie executed the experiment, which succeeded in the

most perfect manner, the movement of elevation and depression of the fluid

in the 'glass tube being perfectly visible. The animal seemed to puffer a
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good deal ; but that, said M. Magendio, is an inevitable effect of the presence
of a foreign body in the vertebral canal.]

Third Experiment.—The cerebrospinal fluid supports a certain pressure
in the interior of the rachis, and that pressure is not without having some in-

fluence on the functions of the nervous system. We sh;)]', therefore, endea-
vour to see how far this influence can be demonstrated ; and for this pur-

pose we shall inject a certain quantity of fluid into the vertebral cavity, and,

as a necessary consequence, augment the pressure of the fluid on the con-
tained nervous mass. The water we employ for injection is at the tempera-
ture of 25 ° Reaum. We must also take care that the point of the syringe
does not touch the nervous substance of the spinal marrow, which, as you
know, possesses a very high degree of sensibility. I now introduce the tube
of the syringe into the original opening made into the dura mater, and throw
in not a very large quantity of water. The animal has already lost the pow-
er of vision, and he has now fallen into a state of complete prostration.

—

These phenomena are, as you must be aware, easily explained by the pres-

sure which the fluid exercises on the whole cerebrospinal axis. You m^y
observe the same fact in diseases of the nervous system : as soon as ever
serous effusion takes place, the patient is thrown into a state exactly similar

to that of the animal now lying before us. The prostration, however, dis-

appears with its cause ; remove the fluid artificially introduced, and you re-

store the functions of the animal ; if you leave a free issue, the movement? of

respiration are sufficient to remove it. Here then, you see how the intro-

duction of scarcely half a small syringe full of fluid was sufficient to deter-

mine a state very nearly approaching apoplexy.

Fourth Experiment.—We have just seen the effect" which would result

from any considerable augmentation of the cerebrospinal fluid ; but let ua
now consider the influence of changes in its temperature. H itherto we have
employed liquids at the same temperature as those of the animal experiment-
ed on ; we shall now try the effects of a fluid of a different temperature on
the same animal.

[Here M. Magendie injected some water at the temperature of 5 ° Zeait-

mer; but a few drops were scarcely thrown in when the little dog began to

moan, as if suffering excessively, and was seized with a convulsive shudder-

ing, very similar to that of a person in intermittent fever.]

Thus you see how the study of experimental physiology may lead to pa-

thological applications ; and this is the only manner in which we should pur-

sue the study of phenomena which, beyond all doubt, are nothing but physi-

cal phenomena, that, nevertheless, throw the greatest light on the nature and
cause of those denominated exclusively vital. I confess that experiments

on the living animal have many inconveniences attached to them, and are

opposed by many humane men ; they are, besides, extremely expensive, but

they are indispensable to the advancement of the science, and the interests

of humanity.

Now, gentlemen, with regard to these experiments relative to the pheno-
mena connected with the existence of the cerebrospinal fluid, you have seen

how the evacuation of this fluid commonly plunges the most furious and ac-

tive animal into a state of complete prostration—a condition which continues

until the fluid has been reproduced. We have also examined the movement
of ascension and descent observed in this fluid, and seen it fall anfi mount in

the cavity of the vertebral canal according to the movements of the respira-

tory apparatus. Finally, we have demonstrated, in a direct manner, the

well-marked influence of the fluid's temperature on the functions of the ner-

vous system. These facts are highly interesting to the practical physician,

for unless he has acquired correct notions on the seat, nature, and modifica-

tions of the cerebrospinal fluid, it is impossible for him to estimate the phe-

nomena of serous effusion in the ventricular cavities of the brain, or in the

membranes of the °pin:i' marrcv. You caw the change almoet injrtantane-
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ously operated by the removal of a portion of the fluid through the opening

practised in the spinal membrane. Before that was done the animal appear-

ed lively and active; after the operation he exhibited an insurmountable

tendency to sleep. This result is seen in all animals, without exception, and

would, probably, also occur in man, for in certain diseases of the nervous sys-

tem its removal is absolutely necessary. It is a fact which observation and

experience have placed beyond all doubt, that augmentation of the fluid, and

the consequent pressure, produce serious results. We see constant exam-
ples of this in the animal economy, and should hence ever keep in mind that

the functions of the cerebro-spinal axis are suspended as soon as ever the

nervous pulp becomes pressed on by an increased quantity of fluid.

This is a physiological fact of the highest interest. I repeat again, that

day after day our hospital practice affords examples of the same phenomena
being developed in man which I showed were produced in animals by com-
pression, from an increased quantity of fluid. Thus you perceive how ne-

cessary it is to make yourselves acquainted with the normal state and pro-

perties of this liquid. You also witnessed the phenomena which resulted

from elevation or depression of temperature of the fluid, independently of any
change in its quantity. You saw the animal in which we injected water at

a temperature of 5 ° thrown into a state very similar to that of a person la-

bouring under the cold fit of intermittent fever. Finally, you saw the man-
ner in which the functions of the whole nervous system were modified by the

introduction of fluid at an elevated temperature. I shall not insist at further

length on the importance of your studying these facts, both in a physiologi-

cal and a pathological point of view. You are, I hope, fully convinced of

this. Let us rather pass to matter more immediately connected with our

subject.

[Here the Professor desired the assistant to bring in the body of a dog on
which experiments precisely like those described in this lecture had been
performed, and which died yesterday evening.]

Here, gentlemen, is a pathological fact of some importance to notice
;
you

may observe, in the animal before us, how the relations of the cerebro-spinal

axis have been modified; the nervous pulp is no longer in contact with its

normal fluid ; the whole surface is covered, as you see, with a purulent ef-

fusion, similar to that produced by inflammation of the membranes, or of the

nervous substance itself; in a word, the cerebro-spinal fluid has been trans-

formed into a purulent liquid. Hence any change in the nature or qualities

of the fluid may be attended with dangerous or even fatal consequences.

—

If you remember, during the course of this lecture, we injected a small quan-
tity of fluid tinged with ink, and connected with a glass tube, in order to de-

monstrate the alternate ascent and descent of the fluid, according to the res-

piratory movements : it was a similar change in the quality of the fluid,

brought into contact with the cerebro-spinal axis, which produced the pa-
thological phenomenon I have just shown you. The alterations, as you
may observe, are less manifest in the vertebral canal, because the greatest
part of the fluid was thrown up towards the brain ; however, you can dis-

cover a thin layer of altered fluid lining the whole surface of the spinal mar-
row. Here an important question, connected with the history of the cere-

bro-spinal fluid, presents itself. Is the composition of the fluid identical with
that of serum, or is it a fluid sui generis 1 The liquid, in its normal state, is

transparent, and inodorous : its taste is slightly saltish ; the idea prevailed,

for a length of time, that it was pure serum ; at length, however, more exact
observations were made—the fluid collected from the living and from the
dead animal was submitted to the test of chemical analysis, and the latter

means soon demonstrated the difference of its cfcmposition from that of se-

rum. One of the most remarkable poiat6 of distinction consisted in the pre-

sence of an animal matter, in considerable quantity, which the chemists re-

gard as osmazome— a rubotanc r not to be found in ccrum. Since the latest
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analysis of M. Conerbe, tending to show the exact composition of the brain,

we have acquired the conviction that this fluid differs essentially from serum
in its composition. M. Conerbe has lately communicated to me a note up-
on this subject, and although his experiments were performed on a small
quantity of fluid, his skill and accuracy of investigation have enabled him to

determine the composition of the cerebro-spinal fluid in a positive manner.
He says, that when a portion of the fluid has been evaporated on a glass-

plate, the microscope demonstrates the presence of cerebral matter in very
feeble quantities ; it seems, in fact, partly composed of a kind of net-work,
containing irregular globules, analogous to those which enter into the com-
position of the nervous pulp. This, however, is a fact which should not, in

the least, astonish us
;
you can all understand the possibility of the cerebro-

spinal fluid containing some cerebral or nervous globules, for the fluid em-
braces the nervous substance on all sides, and may easily carry off with it

some of the particles of the brain, or spinal marrow.
The density of the cerebro-spinal fluid, compared with that of water, is

1,0110,00; when pure it is colourless, limpid, and inodorous: it acquires a
slightly salt taste when abstracted for any length of time from the body.

—

The residue, obtained by evaporating the fluid, is tenacious, elastic, and of a
yellowish colour, and contains a deposit similar to that left by the brain. It

also contains an animal matter, which is insoluble in ether, or alcohol, but is

dissolved by the alkalies. It contains cholesterine and albumine, the chlo-

rate of sodium, and phosphate of lime, with the salts of potass and magnesia.
Finally, a new element, whose precise nature is not yet exactly made out.

Thus you see that the analysis of the chemist whom I have mentioned, has

brought to light two new facts of a remarkable kind. The first, and most
important, is the fact, that the composition of the fluid bears some analogy to

that of the brain itself; the second fact is the presence of the fatty matter of

the cerebral substance being contained in the residue of the fluid. From the

above observations we are fully justified in concluding that the cerebro-spinal

fluid is not identical with common serum, but is a fluid sui generis.

Having established this point, we come to a question not less interesting,

though more difficult, viz. What organ or organic apparatus produces this

fluid ? It is not a serous membrane, for the fluid differs, in the first place,,

essentially from serum ; and, in the second, it is not contained in the cavity

of the serous membrane, but that of the vascular one ; hence we conclude it

is this latter membrane which produces the cerebro-spinal liquid, as a secre-

tion from its vessels
;
you shall presently see the facts which prove this, and

you will be convinced that the secretion lakes place from the pia mater.

—

Keflect on the way in which serous membranes separate fluids—they tran-

sude rather than secrete ; besides, in a normal condition, the serous mem-
branes never present any trace of vessels from which secretion could take

place. In cases of inflammation, when they seem to be vascular, the arte-

ries really exist beneath the membrane, and you can always detach a serous

surface from the false membranes by which it is covered, without any rupture

of continuous capillaries, such as we observe in cases where a mucous tissue

may be engaged.

So far as concerns the secretion of the cerebro-spinal fluid, the pia mater

seems evidently the organ which separates it from the blood : unlike the se-

rous tissue, the pia mater is highly vascular, and if you take the trouble to

examine the cerebro-spinal axis of the animal before us, you will convince

yourselves that a modification of capillary action in that membrane has pro-

duced the fluid called pus, instead of its normal transparent secretion. It is

still more difficult to connect the fluid contained in the ventricles of the brain

with a serous membrane. In spite of what Jiichat has said, we persist in the

opinion, that the ventricles are not lined with serous membrane
;
yet those

cavities are often filled with fluid. It appears to me probable that this fluid

il not secreted in tho place where it is found after death, but gradually accu-

mulates there from the surface of the brain, or spinal marrow.
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If you expose the dura mater in a living animal, incise it, and introduce a

coloured fluid into the subarachnoid cavity, you will find that it mounts from

the spinal marrow to the cavity of the cranium, and from this latter passes

into the cavity of the ventricles; hence there is evidently a means of com-
munication between the external and internal fluids, and a possibiJity of the

former, by a change of place, being transformed into the latter. In most

animals there is no free communication between the surface of the cerebel-

lum and the fourth ventricle, and, consequently, no opening, or membrane,
like those we find in man ; the transmission of the fluid takes place through

a kind of sieve-like apparatus, which permits its passage. This passage docs

not take place in certain pathological conditions ; in certain others it is very

evident.

We also possess very convincing proofs of the fact, that, in the human sub-

ject, this fluid may pass from the external surfaces of the cerebro-spinal axis

to the internal cavities. I have had frequent opportunities of verifying this

fact—in one case, in particular, that of a man cutoff by inflammation of the

pia mater lining the spinal marrow. I found the whole cavity of the rachis

nearly filled with pus, and, on further examination, observed that the latter

fluid had passed up from the vertebral canal, as far as the cavity of the fourth

ventricle. Hence it seems highly probable, that the fluid secreted at the

surface of the brain and spinal marrow makes its way into the ventricle of the

cerebellum, and thence passes into the different cavities of the brain ; and,

in support of this opinion, I could cite several cases in which the symptoms
cf cerebral effusion were considerably ameliorated by derivation practised

along the traject of the spinal marrow.
Thus you see we have every reason for adopting the opinion, that the

cerebro-spinal fluid is secreted by the pia mater on the surface of the nervous
centres, and then passes, by a mechanism unknown to us,, to the cavities of

the brain. Let us now resume the consideration of other facts connected with
the fluid.

When we introduce any foreign substance whose nature is easily recog-

nised, such as a salt, into the current of the circulation, we find a portion of

the substance deposited in the cerebro-spinal fluid. There are two animals
now in the laboratory which have just been destroyed by an experiment of

this kind. A solution of prussiate of potass was thrown into the veins, but I

am at a loss to account for their death. The foreign substance introduced
was not a very active one, we might even have thrown in 20 grains without
expecting any inconvenience from the injection. However this may be, even
in five minutes after the introduction of the prussiate of potass, if the cerebro-

spinal fluid had been drawn off, the usual tests would have demonstrated the
presence of the salt in it.

Fifth Experiment.—Thus every substance which is in our fluids may be
brought into contact with the whole surface of the brain and spinal marrow

—

a fact, gentlemen, of the highest importance in a therapeutical point of view;
for, if it be true, and we have just demonstrated the fact, that various sub*

stances pass from the circulation to the cerebro-spinal fluid* a great number
of medicaments must follow the same law, and be capable of being brought
into immediate contact with the nervous substance.

[Here M. Magendie proceeded to examine one of the two dogs above-
mentioned, in which a solution of prussiate of potass had been injected ; but
as the result of the examination was not conformable with what he assured
us he had frequently obtained, he announced his intention of again repeating
it on the living animal. The fluid drawn off from the vertebral cavity was
perfectly clear and transparent.]

The phenomenon just alluded to, gentlemen, depends on the circulation of

the blood ; a foreign substance is mixed with the circulating fluid, and carried
to all parts of the body ; it necessarily arrives at the smaller arteries of the
pia mater, and by them is thrown into the cerebro-spinal fluid. Hence, it
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you replace the solution of the prussiate of potass by opium, alcohol, or ex-
tract of nux vomica, the momtnt these latter substances come in contact
with the surface of the brain and spinal marrow, you are struck with the poi-

sonous symptoms immediately dcveveloped. YVhen we come to treat of
these questions we will show you that the surface of the spinal marrow, and
particularly its posterior surface, is the part which feels most quickly the
action of substances thus introduced into the circulation—an action that'may
readily give rise to fatal consequences.

Thus you see how authors who neglect the cerebro-spinal fluid, or are un-
acquainted with its existence, properties, &c, not only overlook an important
fact in anatomy and physiology, but. also render themselves incapable of com-
prehending several pathological phenomena of the utmost importance. A
Knowledge of this fact is absolutely necessary for every one who investigates

cerebral disease ; without it, we constantly fall into uncertainty and hypothe-
sis, the fruits of our ignorance, and we do nothing but multiply the already

immense number of pathological questions, without contributing anything
towards their solution. You will frequently hear pathologists assert, that ef-

fusion has taken place into the cerebral substance on the same side as the

hemiplegia, or on the opposite side, according as the influence of the com-
pressing cause may be intercrossed or not ; but it is probably the condition

of the cerebro-spinal fluid which determines the nature and seat of the para-

lytic symptoms in a great variety of cases. It is very possible, that while an

effusion of blood exists at one side of the brain, there may be an effusion of

the fluid at the other ; the latter, then, should account for what the older

pathologists called serous apoplexies ; and, perhaps, in this respect, their

ideas were much sounder than many modern writers appear to think. The
increased quantity of the fluid, beyond what is consistent with the cerebral

functions, will cause alterations of movement and sensibility exactly similar

to those which result from an effusion of blood.

These considerations might be carried much further ; but the objects of

our course do not permit us to dwell too long on facts which are purely pa-

thological. However, I shall not terminate the lecture without showing you
an experiment, at least in confirmation of what I have just advanced, and

showing you the effects produced by the introduction of a foreign fluid into

the vertebral canal.

Sixth Experiment.—[Here the professor had a small guineapig brought

in.]

I told you before that it was difficult to open the sac containing the cere-

bro-spinal fluid in these little animals, and that the puncture should always be

made between the occipital foramen and the first cervical vertebra. I now
divide the muscles of the neck, but the little animal does not present the pe-

culiar trembling motion generally produced by their section. The cavity is

now opened, and I hope you will distinguish the jet of the cerebro-spinal

fluid ; it issues forth rapidly, as you see, but somewhat tinged with blood,

and in small quantity ; indeed, the fluid is generally not very abundant in the

guinea-pig.

The tincture of nux-vomica has the remarkable effect of producing tetanic

contraction of the muscles, and it is this substance which we now propose

introducing. [Here the Professor injected a very small quantity into the

opening he had practised in the vertebral canal. Scarcely were a few drops

thrown in, when the animal was seized with violent convulsive movements,

and fell dead before the tetanic symptoms had time to develop themselves.]

You see the sudden and violent effect of this medicament when brought into

immediate contact with the surface of the cerebro-spinal axis ; a few tetanic

coninjleions have barely appeared, and the animal has ceased to exist. It is

unnecessary for me to dwell on the various consequences that might be

drawn from the experiment which I have just shown to you.
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Remarks on Schirrous and Cancerous degenerations of the Uterus: By Dr.

Stefano Bamalari, of Chiaviri.

With good right may modern surgery boast of possessing means capable

of conquering diseases which, on account of their nature and situation, were
considered by our predecessors as exceeeding the resources of art and aban-
doned to their fate as incurable.

The ligature of the iliac artery, of the subclavian and of the carotid, for the

cure of aneurisms, the useful precepts resulting from incessant anatomical in-

vestigations, for the different operations of which the numerous varieties of

hernia admit, the perfection of the greater part of operative processes, the

invention of new methods, are to be numbered among the happy discoveries

with which surgery has been enriched in the present age. Of not less benefit

than these, and those of former times, is the operation designed to remove
the morbid disorganizations of the uterus, an operation practised, the first

time, in the beginning of the present century.

There were already recorded, in the annals of the science, operations per-

formed and crowned with success on the prolapsed uterus. It was reserved

for the most sublime Italian genius, for our immortal Monteggia, first to pro-

pose to extend the knife to parts so concealed and to make known the possi-

bility of obtaining fortunate results.

If Monteggia does not for the first put his suggestion in practice on the li-

ving subject, it is because a suitable occasion does not present itself, for so

exact is the picture he draws of this disease, and so precise and useful his

instructions, that he is properly considered not only to have discovered the
possibility of performing such an operation, but supported by substantial ob-
servations to have scientifically proposed it. Ossiander of d'ottinga, is the
first who performed it on the living subject, and after this epoch similar

observations were repeated in various parts of Europe; in the intoxi-

cation caused by frequent good success, it was tried in extreme and des-

perate cases, whence not few were the operations performed that had an
unfortunate result, and the operators that undertook them weFe disappointed

in their expectation. It happened therefore with this, as with many other
useful inventions and discoveries in medicine and surgery, that the opinion
of practitioners was divided with respect to the utility of such an operation

;

there arose not a small numher of modern writers to discredit it, and to de-
clare the operation to be most daring and very seldom successful.

Seeing authors yet disagreeing with respect to this important point of prac-
tical surgery, I think the cultivators of this science ought to make known the
facts which occur in practice, and which may be of some utility in illustrating

this still controverted subject.

Moved by such a principle, I render, as of public right, the history of an
operation of this kind which I made; and it is my design to demonstrate it,

the excision of the neck of the uterus to be not only a most useful operation,
but the sole mean capable of curing a disease which in its nature inevitably
produces the death of the patient.

Maria Vaccari, a widow of Lavagna, aged 47 years, of sanguineo-bilious
temperament ; visited by me the first time the 20th of June, 1835; informed
me that she had been many years ago affected with puerperal metritis and
that she had had five births. It was eight months since the commencement
of her disease, which made its appearance with irregularity of menstruation,
debility, anorexia, sense of pain in the vagina, hypogastrium and loins at
irregular intervals she suffered leucorrhrea and monorrhagia; the day pre-
ceding that on which I visited her, she sustained a frightful loss of" blood
which ceased spontaneously; there was great prostration of strength, ca-
chectic habit, continued fever, with very marked evening exacerbation^, map.
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petence, a sero-sanguineons discharge from the vulva of most offensive odour.

On manual examination, there was discovered a tumour at the neck of the

uterus, hard, knobby, painful to the touch, extending over all the inferior lip

of the os tincae, readily dropping blood. Introducing Recamier's speculum,
I observed this tumour to be of a dark-red colour, of an irregular surface, of

the size of a hen's egg, and of considerable hardness. The surrounding parts

were in a sound stale, except the posterior wall of the vagina, which was ex-

coriated and inflamed.

The invalid consented to subject herself to an operation, which was per-

formed by me, the 30th of June, in the presence of my distinguished friend, L.

Sanmichele and A. Solari, surgeon.

The patient being situated as is usual for the operation of lithotomy, the

assistants being conveniently arranged, I introduced Recamier's speculum,
and conducted it so that the superior smaller extremity joined the superior

part of the vagina, and the tumour which was quickly turned back was con-

tained in the hollow of the instrument which I trusted to an assistant. This
being done, I prescribed a strong injection of tepid water to wash the parts

on which the operation was to be performed ; then with the left hand I took

the double hooked forceps and with the right the curved scissors ; 1 held the

tumour fast with the first and with the latter, by several cuts, made the exci-

sion.

The operation, which was not very severe, occupied a very short time, and
the patient assured us that she had suffered very little.

The dressing was with simple dry lint.

The extirpated tumour being examined, presented all the characters of can-

cerous tissue ; in the interior it was divided by various whitish bands, shining

as cartilage, and shewed some points of fusion, containing a humour of vari-

ous color and consistence, and the walls, where such fusions appeared, were
softened.

Nothing remarkable occurred during the cure ; the febrile reaction was
light; frequent washing, dressings often renewed, consisting of soft lint, and
two applications of nitrate of silver perfected her recovery.

The natural opening along the neck of the uterus remained pervious, and
Mrs. Vaccari regained her original state of florid health. Having visited her

four months after the operation was performed, every thing convinced me
that I had found her in a state of permanent restoration to health.

It is not my intention here to extend a treatise upon cancerous degenera-

tion of the uterus, others who have preceded me have, by their labours, left

little to be desired : I will not then enumerate the opinions advanced on can-

cer and schirrus, nor agitate questions so often discussed ; whether cancer-

ous affections be local or constitutional diseases ; whether they ought to be

considered as critical or metastic maladies, according to the idea of Ques-
nay, to which Scarfa still appears to adhere ; but my design is, in making
6ome remarks on cancerous and schirrous affections of the uterus, to restrict

myself to true experience, the great instructress in all things.

In many cases of cancerous ulcer of the uterus examined in hospitals, and

in those that have occurred to me in my private practice, I have constantly

seen that the disease first attacks the neck of the uterus, the so called os tin-

cae ; therefore, supported by these facts and many others related in the works
of the most correct observers, I doubt very much whether this disease can,

in its commencement, invade the fundus and the body of this organ. The
cancer of the neck of the uterus does not present itself with the aspect of can-

cer, with schirrous base, as that which occupies the glandular tissue of the

mamnrue, of the parotids, but assumes the appearance of cutaneous cancers,

and has the greatest analogy to cancerous affections that attack the dermoid

tissue of the face ; similar to this* it has its origin in the integument, on which
small tumours or knots arc developed, which ulcerate, extend in depth and

size, unite together and render, in a shorter or longer time, the neck of this
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viscus, affected with a vast cancerous ulcer, which thus deep invades the

whole organ, not sparing the surrounding parts, the vagina, the urinary blad-

der and the intestinum rectum.

That this disease has this course is certain, it is indeed regarded by the

incomparable Scarpa, as one of the best established facts in the practice of

surgery. The other diseases that affect this viscus do not evince such a pro-

cess, the induration and the hypertrophy of the neck of the uterus, the stea-

tomatous affections, polypi, fibrous bodies and other diseases of which this

organ may be the seat, remain for years and years, without ever degenerating

into schirrus.

Cancer is of such nature, even at its first appearance, and when it pro-

ceeds, that if the surgeon be consulted in time by the patient, he will not find

it difficult to determine with precision and certainty, upon the nature of the

disease to be treated. Experience has already decided in what estimation

remedies for the cure of cancerous affections, internally as well as externally

administered, ought to be held. The inutility is known as well as the injury

that results, in such affections, from the mercurial preparations, so lavishly

used by A. Monro, cicuta so lauded by Stoerck, arsenic proposed again by
Adams, the acids vegetable as well as animal, compression brought into fa-

rhion by the moderns, and especially by Young, and many other remedies,

during the administration of which the patients, by the progress of the disease

and the disorder produced by the drugs, proceed to an incurable state. It

is a law which now admits of no contradiction in surgery, if schirrous and
cancerous affections can be cured, this can only be accomplished by the aid

of operative medicine actively and diligently employed.

The unfortunate practice of some, otherwise celebrated surgeons, in the

cure of cancerous diseases, depends upon the custom of attributing the name
of cancer to the last stage of the malady, a period in which it has become in-

curable, when the so styled cancerous cachexy is already developed, an epoch
at which every operation is unavailing and only serves to accelerate a fatal

termination.

Surgical operations, I say with my illustrious fellow-citizen, Professor

Mongiardini, are undertaken too late or imprudently neglected.

With respect to the method of performing this operation, I believe the
knife preferable in the generality of cases to caustic.

The operation with the first is promptly performed and allows a discharge
beneficial to the condition of the uterus, relieving it from the humours with
which it is oppressed. The surgeon limits at his pleasure the extent of the
part occupied by the operation, and should the loss of blood be considerable,
it is not difficult to arrest it by means of pressure applied with the tampon.
The caustic, on the other hand, requires repeated applications for the de-
struction of the whole morbid mass, from which result new courses of irrita-

tion and inflammation, by which the disease is often aggravated. Besides
it is not practicable in all cases to limit or to extend the action of this remedy,
which more frequently destroys a smaller part than is necessary, but some-
times extends beyond what is required; moreover the detachment of the
eschar takes place slowly, which prolongs the cure, and the swelling of the
parts proceeding, from the inflammation re-excited, prevents the diligent rep-
etition of these topical applications, for the inflammatory tumefaction renders
difficult and painful the introduction of the speculum ; finally the repeated
burnings exasperate the ulcer and render the practice necessarily uncer-
tain.

As respects the removal of the entire uterus from its natural situation, its

enclosure in the cavity of the pelvis, I regard the operation not only most
hazardous, but I should say, as not performablc with prospest of success.
All the histories of patients subjected to this operation, as well in Italy as
elsewhere, that have come to my knowledge, besides inspiring little confi-

dence in readers, relate cases "l" subjects who, with very few exceptions,
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have fallen victims, either during the performance of the operation or a short

time after. I am very happy to find this opinion agrees with that of a dis-

tinguished surgeon, Baron Larrey, as expressed in a report, made by him to

the Royal Academy of Medicine of Paris, on the operations performed by
Delpech.

Surgery has its limits, beyond which the laws of life oppose its extension,

and to pretend to perform that which is contrary to the principles of the or-

ganization, is not to advance the science, but indeed to cause a retrogres-

sion.

These feeble observations are submitted to the examination of my col-

leagues, with no other motive or aim than to invite them to direct their use-

ful studies to the subject of cancerous degeneration of the uterus, the most
terrible malady with which this most noble organ can be affected, and very
frequent in populous cities, and to fix their attention upon the practical re-

sults of excision of the neck of the uterus, with which to enrich the science

with new facts concerning an operation, that seems by some at the present

day not to be held in deserved esteem and considered as one of the most useful

and important operations in surgery.

I hope the cultivators of the science who have kindly received my former
humble labors, will excuse these reflections by a consideration of the circum-

stances in which I am placed, practising the profession in a small city, where,
thanks to God, cancerous diseases of the uterus are not frequent.

—

Annali
Universal! de Medhcina.

A Case of Excision of (lie Elbow Joint: By Thomas Harkts, M. D., Sur-
geon U. S. Navy, and of the Pennsylvania Hospital.

Mary Plunkett, aged 26 years, married, a native of Ireland, and has Jived

in the United States seven years.

She was admitted into the Pennsylvania Hospital on the 6th of August,

1834, with a severe inflammation of the elbow joint. Six months previously

to her admission, she fell with great force on her left elbow, which at the time

gave her great pain, was much aggravated by motion, and followed by the

usual symptoms of inflammation. After the lapse of three months, the pain

diminished, the use of the arm was in some degree regained, without the ben-

efit of surgical assistance. About this time she received a kick from a cow
on the wrist of the injured limb, which reproduced the inflammation of the

injured articulation, and caused much subsequent suffering.

Some months afterwards she was brought to the Pennsylvania Hospital,

and, on examination, it was found that the internal condyle had been broken,

but had partly reunited. The joint appeared in a state of suppuration, and

was pointing between the olecranon process of the ulna and internal condyle

of the humerus. The abscess was opened by a bistoury, which afforded

some relief from the pain; and, as the cartilages lining the articulation were
not removed or even roughened, hopes were entertained, that by proper man-
agement, the joint might be saved. In the course of six weeks or two
months this hope proved illusive—the joint became worse, being greatly

swelled and severely painful. She became deprived of rest, could not per-

mit the slightest movements of the limb—several new abscesses formed,

which were opened in succession, caries commenced in the bones which en-

tered into the composition of the joint, and fungous degenerations formed,

which required the frequent application of caustic to repress. In this state

she remained until the following spring, when she became hectic, attended

with a frequent cough.

Observing these alarming symptoms, 1 proposed to her the alternative,

either to have the arm amputated, or to have the joint excised. She pre-

ferred the latter, and nibmittcd to the operation on the 5th of June, 183?>.
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Tiie operation was performed in the presence of my colleagues, Drs. Bar-

Ion and Randolph, the house physicians, Drs. Kirkbride and Gerhard, and *

large class of medical students.

The operating table was covered by a mattrass, and she was placed on it

With her face downward?, by which the back part of the r.rm could be more
readily commanded. The operation was performed according to a plan pro-

posed by Moreau, and afterwards successfully practised on by Mr. James
Byrne, surgeon to the Edinburgh Surgical Hospital. The figure II gives an
outline of the first incisions. The transverse cut was made by passing the

point of a strong bistoury above the olecranon process, and parallel with its

inner edge, by which the skin, cellular texture and tendon of the triceps mus-
cle were divided. It extended to the radial side of the tuberosity of the hu-

merus, and at such a distance from the inner one as to avoid the ulnar nerve.

J then cut upwards and downwards for the space of an inch and a half from

ejther end of the transverse incision, so as to form two flaps, which, when dis-

sected off the joint, fully exposed the olecranon process. The soft parts, in-

cluding the ulnar nerve, were drawn aside by curved spatuke, and then, by
means of a common amputating saw, the process was readily removed.

The condition of the joint was now carefully examined, and all the articu-

lating surfaces were found to be in a state of caries. I first divided the lig-

amentous connexions, and then, with the aid of nippers and the oblique cut-

ting pliers, the head of the radius and the diseased surfaces of the ulna and
humerus were perfectly removed. After securing two branches of the artic-

ular arteries, the joint was neatly cleansed, exposed to the air for a short

time, until the oozing of blood ceased, then the flaps were laid down, main-

tained in their position by 6Utures, and afterwards dressed in the ordinary

way.
The chief difficulty which I experienced in this operation was in avoiding

the ulnar nerve. In the natural condition of the parts, as for example, in op-

erating on the dead subject, the nerve can be easily placed without the reach
of the knife ; but when the soft parts are altered in their nature, when the

structure becomes thickened, dense, and unyielding, it is necessary, in order

to avoid wounding this important nerve, to observe the greatest precaution.

The operation being severe, gave no inconsiderable shock to the nervous
system, which was evinced by stupor, difficulty of articulation, deglutition,

and respiration. These symptoms were removed, however, in 24 hours, by
sinapisms to her extremities, and stimulating enemata.

On the 7th, the symptoms were improved—the pulse 34 in a minute, and
the skin cool and moist.

On the 9th, the wound was dressed, and exhibited a healthful appear-
ance.

On the 10th, secondary haemorrhage supervened, preceded by intense pain
in the joint. The flow of blood was arrested by compression,* but not until

she had lost about sixteen ounces. Neither the bleeding nor pain ia the
wound was renewed, but she occasionally Buffered excruciating pain about
the umbilical region, which, however, was always speedily relieved by lauda-
num injections.

July 25th—the patient is walking about her ward, with her arm in a
eling, and secured by angular splints. Hectic fever and cough have disap-

peared; appetite good; strength returning, and her health in all respects
rapidly improving.

July 80th—patient has a considerable degree of motion in the joint, tie
wound is nearly healed, and she has every prospect of having a useful arm
and good health. Being poor, and lacking comforts at home, she was per-
suaded to remain in the hospital until her health wis entirely recruited, and
her arm so completely restored, that rhe would incur no risk in resuming her
rough and laborious duties.

87
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Dec. 4th, 1836, this patient called at the Pennsylvania hospital, was ex-
amined by Drs. M'Crea and Kirkbride, and found not only in good health,

but her arm very little deformed, considerable motion in the new joint, and
perfectly able, according to her own account, to work in the hard way to

which she had been accustomed.
The result of this operation, which, so far as I know, is the first of the kind

performed in the United States, is in every respect gratifying. It is the
more so, as our amputations in the Pennsylvania Hospital have terminated,

in so many instances, fatally. During the last two years, we have lost at

least one in four cases, by the formation of metastatic abscesses, either in the

brain, lungs, or liver. It has been reported by the surgeons of the .Hotel

Dieu, that more than half their amputations terminate, in the same discoura-

ging manner. Nor ought this effect to excite our wonder, since by lopping

off a considerable portion of the body, the equable action of the system is, in

some degree, destroyed, causing thereby more or less disturbance in its func-

tions.

The objections to this operation consist in the difficulty in performing it,

and the great suffering which it causes. These objections, however, are

more than counterbalanced by placing the life of the patient in less jeopardy

and by the preservation of a useful limb.

Of fourteen cases of diseased elbow joint on which Mr. Syme operated,

eleven perfectly recovered.
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Part III.—MONTHLY PERISCOPE.

MEDICAL SOCIETY OF AUGUSTA,
February 22nd, 1837.

The Essayist read the essay which constitutes the first article

in the present number of this Journal.

We refer our readers to the essay for the question for debate.

The essayist states that he has conversed with all the physi-

cians of Augusta, and that they are as seven against pessaries to

one in favor of them—it will appear, however, that of the mem-
bers of the society, a large majority were only opposed to the

indiscriminate use or abuse of pessaries, and not to their judicious

employment.
Dr. Bowcn stated he had known pessaries, in one or two ca-

ses in the practice of other physicians, do harm—that he had him-

self applied pessaries in many cases and certainly without inju-

ry—he could not say but that these cases might have been re-

lieved as well by other remedies; recommended a bag of com-
phrey to be introduced into the vagina, to serve as a pessary, to

maintain the uterus in place when irritated or inflamed—this he
considered to act both as an emollient poultice and a support

:

esteemed the woollen pessary employed by Dr. Antony superior

to all other kinds or forms. In conclusion, believed that pessa-

ries are sometimes productive of good and ought not to be aban-

doned.

Dr. Antony observed, that he differed widely from the essay-

ist on so many points, that much more time was required than

could be allowed him, in the debate, to express his views. He
conceived that very important principles were jeoparded by the

essay, and that he disliked to enter upon their discussion, unless

he had at least several hours 'before him.

He regretted that this subject had been chosen for this even-
ing's discussion—a question which he conceived directed pecu-
liarly to his own views arid practice, and which had, one way or

another, been so often before the society that every member
ought, by this time, to have become fully possessed of his opin-

ions and testimonials on the subject. Nor would he say a word,
but from the dictates of a sense of duty to those present,' who
were here for the purpose of being taught, and whom it was his

duty to guard, as far as opportunity oh. . ,aist the reception
of unwholesome doctrines which, if received, must necessarily

lead to practical errors, cither active or passive ; the result of
either ot which could be entitled to but little choice with those

* The medical class.
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whom they might be called to serve. He would therefore use

the present occasion for observing, that the essayist was radi-

cally wron^in many particulars touching the question under dis-

cussion. He was wrong in forestalling the minds of his hear-

ers by what may be considered, begging the question, which he

does throughout, on what he is called to argue. He was wrong
in considering the pessary as an exclusive treatment, in opposi-

tion to and separate from all other plans, or parts of treatment.

He was wrong in treating on it as applied indiscriminately to

all cases of uterine displacement. He was wrong in so gener-

alizing pessaries, as not to distinguish between one kind and ano-

ther. He was wrong and unjust in advancing the opinions and
expressions of his correspondents, or of those with whom he had
conversed, which opinions were evidently in relation to the pes-

saries in general use, as applicable to all possible forms and con-

structions of pessaries ; particularly such as they had never seen,

and perhaps never heard of. Essays and opinions he said, were
written, and opinions expressed, relative to such pessaries as

were contemplated at the time of offering such opinions; for he

would not accuse practitioners of offering condemnatory opin-

ions, or any others, the least decisive, on such as they had nei-

ther seen nor used. Nothing, therefore, could in his estimation

be more unjust to those whose opinions had been brought for-

ward by the essayist, than to take these opinions and apply them
to an apparatus which could not have entered into the minds of

those who had advanced them. The essayist was wrong in ap-

plying even the experience of practitioners with some pessaries,

to the use cf others which, in construction, materials, mode of

operation, &c, are essentially different. He was wrong in en-

deavoring to withhold from suffermg humanity the wholesome
influence of the truths of extensive experience, by interposing his

own opinion, which is professedly v/iihoutany experience in the

use of the practice. He was wrong in denying the compatibil-

ity of their use with what Li^franc considered hypertrophy, but

which he (Dr. A.) considered chronic metritis ; and in asserting

their positively injurious and destructive eflects on those parts

;

effects of which, with his own alleged entire want of experience,

he could not possibly be allowed to have any idea except mere
supposition. Dr. A. said that he, whom the essayist regarded ns

the most strenuous and almost only advocate of pessaries, does

not employ them in every case; nor does he depend exclusively

on them in any. With respect to the pessaries in general use,

he was prepared to say that having, on ample experience, found

them altogether inadequate to the fulfilment of the indication, h*

had long since abandoned them-^-that he would not, for practical

purposes, give one cent for sli the pessaries in the museum, be-

cause he knew they could effect very little, if any good, except

possibly in some cases of procedentia, where they might palliate
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the distresses by retaining the uterus within the vulva. He em-
ployed a woollen pessary only, and whieh was so constructed as

to retain with great certainty the uterus at its proper site during

its use ; and whieh, although the essayist might be never so much
surprised at the statement, when properly impacted—yes, im-

pacted between the uterus and fossa scaphoides, has the power
of gradually restoring the uterus to its proper site, when, from
chronic metritis or other causes, it has become so fixed below, as to

defy the efforts of the fingers for replacement, to say nothing of

the powers opposition. And that, in such cases of great immo-
bility of the uterus, a two day's use of a small pessary, well im-
pacted, was often found sufficient to prepare room for a larger one,

and so on, until one of three or four inches could be received,

which was sufficient, with females of ordinary stature, to retain

the uterus at its proper place, and allow an efficient action of the

absorbents for the removal of swelling, or M. Lisfranc's " simple

hypertrophy."

But, he continued, the essayist might be still more surprised

to learn, that so far from "obstructing the menstrual flux," his

choice time for their application was immediately in anticipation

of and during the period, and with the happiest effects in restoring

and regulating the discharge—generally rendered more or less

irregular by that state of things which so much demands the use

of pessaries. And the essayist would surely be astounded to

hear, with his dreadful apprehensions about chronic metritis,

that he had often used them with the best effects, made of wool
of the coarsest fibre, selected for this quality, for the very pur-

pose of producing a- general irritation of the relaxed and debilita-

ted vagina, the effect of which was, on recovery, (the uterus be-

ing kept strictly from descending into it again.) to leave the va-

gina of much smaller dimensions, and more effectually resisting

the descent of the uterus by its better contraction—the main
purpose to be effected in all cases, and which cannot be in some,
by other mean>\

He granted that authors had been very defective on this dis-

ease, not only in regard to the treatment, but also the diagnosis
;

hence it was, he said, that but a few years had elapsed since

even the physicians of this place, for whom he had high respect
as general practitioners, rarely distinguished a case. And whence
it was, that on removing to this city eighteen years ago, and de-

claring the existence of a few cases, so little had females heard
of such cases, that it appeared to be for a time the current belief

that a new disease had appeared amongst them ; and as to the

practitioners, many of them denied r.ny thing like a frequent oc-

currence of prolapsus in any, and positively denied the possibili-

ty of it in unmarried ferm!e<?. Now, however, physieians do
admit the fact that it h a disease of frequent occurrence, but
they appear almost as reluctant in adopting rational plans of



694 Medical Society of Augusta. [April,

treatment, as they had formerly been in acknowledging the fre-

quency of its occurrence, lie said, the profession generally ap-

peared to know less, both of the diagnosis and treatment of this

disease than of almost any other affection—that he had frequently

known such cases entirely overlooked, and their effects on the

constitution, or on other organs, treated as primary diseases, to

the great damage of females.

The essayist, he said, had referred to the Southern Medical and
Surgical Journal for his treatment of chronic metritis, &c. It

was true, he said, that he did not there dwell much on astringent

lotions, &c, because, (as will be perceived by every reader of that

Journal,) that he was writing with reference to Lisfranc's prac-

tice, and preferred to give his approbation to these means, as

recommended by that distinguished professor. He said a good
pessary, well applied, was indeed calculated to cure irritation,

(not violent acute metritis,) by relieving pressure, a cause of

much more irritation than that which the contact of the pessary

ordinarily excites.

The essayist, he said, had referred to Hull's Utero-Abdominal
Supporter, as a substitute better calculated than pessaries, for

service in these cases. Dr. A was not prepared to pronounce
fully on the merits of this invention, without much more obser-

vation on its effects. He had hoped, from the very favorable re-

port given him by his friend, Dr. Peck, of St. Augustine, to find

in that invention a retentive power which would supersede the

necessity of subjecting females to manual operations in these ca-

ses. With this hope he had caused a supply to be brought to

this place, and still designed to test their virtues fairly, as oppor-

tunity might oiler. His object was to find, if possible, a treat-

ment which could be conducted by the patient herself when fully

instructed. He could only therefore experiment with them fair-

ly, with the must enlightened patients! Should they succeed vyith

these, their true merit will be established. But if not, it is not to

be supposed that they can with the less intelligent. From the

experiments he had already made, he was however decidedly of

the opinion that they would at least reiard the progressive' in-

crease of the disease, and so relieve from abdominal pressure as

to afford much respite from* the most distressing and dangerous

symptoms in many instances. ( IreaM circumspection will, how-
ever, be necessary in fairly testing the merits of the supporter 1

;

for he was well aware of the very uniform disposition of females

to make the best of their eases, and suffer them as far as possible,

in the hope of avoiding a dis • ..ment.-—
And for the same reason which induces-them in the first instance

to 'Conceal as long as possible, the knowledge of this disease,

they constantly incline to avoid subsequent treatment whenever

they enjoy such palliation of their distresses as to enable them to

do §0-
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Dr. A. concluded by expressing his regret that the " interrup-

tion of sexual intercourse" by the use of pessaries, or " their use

leading to immorality," should be advanced as arguments against

the use of pessaries—articles never resorted to but by the com-
pulsion of the absolute necessities of the case, in view of the

danger of life, or of perpetual increase of the most afflicting trou-

bles and distresses. As for the first its temporary interruption

would be by no means an important consideration, were it not

already forbidden by the condition of the patient. The second

only shows, if it be earnestly advanced, a want of acquaintance

with the treatment of such cases ; for of all conditions of the fe-

male, there is probably none which tends more to allay and final-

ly destroy all appetency on her part for venereal indulgence

;

and with the exception of that of labouring under an infectious

disease or the state of travail, there is perhaps no state in which
she may be imagined, so much calculated to repress all such ex-

citement in others ; and more especially under the pessary treat-

ment. A disease altogether so disgusting to the practitioner,

that no inducement, but an insuperable sense of duty and an un-

avoidable sympathy with the sufferings and dangers of that sex

which alone suffers it, can bring him to encounter the task—so

repugnant to every comfortable feeling, as to induce the practi-

tioner, when brought to determine on a clear and rational diag-

nosis and treatment, to wish himself ignorant of every thing ap-

pertaining thereto, that he might honestly decline such service.

But the error of advancing this unfounded argument stops not

here. It is a trouble far beyond what falls to the lot of men, to

suffer this affliction, without adding to it those fears of ill opin-

ion or slander which, with the feelings and the peculiar value of

character with females, is generally dreaded more than death.

—

This sentiment has operated most severely on those afflicted, and
forced its thousands into a course of submission to one degree of

physical evil after another, until the very foundation of life is

sapped, and the secondary diseases become irremediable, rather

than risk the moral evil. And with those who have by intensity

of distress, or the exercise of more rational views in overruling

their native diffidence, been induced to yield to timely treatment

;

it has, from the influence of this sentiment, only been submitted

to at so advanced a period of the disease as to require manifold

the treatment which would have been needed at an early period;

and this too, with as much circumspection for the sake of secrecy,

as if the submission were a criminal one. He farther declared

his regret, that in the discussions in this society, so little respect

was sometimes manifested for the statement of facts, by gentle-

men, whom no one has a right to doubt. In this case the essay-

ist was only authorized to speak for himself. He (the essayist)

had never applied a pessary—doubtless, therefore, he had never
found it accessary to a cure; He (Dr. A.) had used the pessary
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in his treatment, for the last twenty years, of some hundreds of
cases, with a very satisfactory degree of success, and in many of

which all the other ordinary means had proved inefficacious with-

out it ; and when he stated such facts, he had a right to claim for

his statements the respect due to truth.

Dr. Dugas observed, tiiat he concurred generally in the views
taken by the essayist—that lie had however never applied a pes-

sary, and was therefore not prepared to say any thing from ex-

perience, with regard to the effects of pessaries. On being re-

quested to give a positive answer to the question before the so-

ciety, Dr. I), said, that although he had never seen, nor ever ex-

pected to see, a case in which he believed a pessary could be

used with advantage, he did not feel disposed to deny the posi-

tive asseverations of those, who, viewing the use of the instru-

ment in a different light, insisted that it had been beneficial in their

hands. He would therefore not vote for its absolute rejection.

Dr. Hook considered the pessary applicable to cases of simple

prolapsus, unattended with irritation or subacute inflammation ^

has seen entire relief afforded by the pessary
;
prefers a pessary

of sponge, long and soft ; employs pessaries in about one case

out of ten ; believes that cases of irritation of the uterus and
chronic metritis, are often mistaken for prolapsus.

Dr. Kennon rose to address the chair, but whilst making some
preliminary observations on the anatomical arrangements, at-

tachments, support, &c, of the uterus and vagina, was obliged to

leave in haste to visit a patient. Dr. K. being requested, since

the adjournment of the society, to answer the question, replied*

that although he believed pessaries may do good in some cases*

their employment requires so much judgment and caution, that

he was not prepared to give a decisive answer ; he is in doubt

whether more good or injury would result were they entirely

banished from practice.

Dr. J. A. Eve, considered it incumbent on him to state his

views relative to the use of pessaries, as he had been alluded to

by the essayist, although he had already done so on a recent oc-

casion. He considered, that gentlemen who had never applied

a pessary, whether they had been deterred by prejudice, indo-

lence, or a want of resolution, to encounter a task so extremely

disagreeable to the operator and every way painful to the patient,

were not qualified to pronounce upon its merits—that he was
not surprised that such gentlemen should be disposed to denounce

pessaries—that although they might reason on the subject and
give an opinion, they certainly could not be prepared to decide

the question of their utility. He did not regard the fret, that

several physicians said they had removed pessaries, as affording

any argument at all against their use. They might perhaps have

been applied by an ignorant woman—they might have remained

as long as was intended-—or what -was very probable, their re-
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moval might have been improper. Although a zealous advocate

for the pessary, and able to say most confidently that he had

derived the most unequivocal benefit from its application in his

own practice, insomuch that he regarded its value beyond cavil

or controversy, still lie did not consider it necessary in every

case, not perhaps in more than one in ten— he scarcely employed
it as often himself, although he might perhaps have done so often-

er to great advantage-; for he was very much inclined himself to

shrink from applying pessaries whenever he could—that their

employment with him was always a matter of necessity and not

of choice—that he never used a pessary when it could be dis-

pensed with, and he was happy that most cases which came un-

der his observation could be managed without it—that in cases

of prolapsus uteri, he relied principally on replacement, recum-
bence and the use of astringent or roborant injections, frequently

administered, and only called in the assistance of the pessary

when these means proved inadequate, or the patient could not or

would not endure the prostrate position long enough—that if the

prolapsus were accompanied with irritation or inflammation of

the uterus, he restored that organ to its proper position, confined

the patient to bed with her hips elevated by a pillar, applied a

blister to the sacrum (the effects of which have been most con-

spicuously beneficial in his practice) and employed demulcent
and sedative injections—flaxseed tea and morphine or opium

—

and as the excitement became reduced resorted to astringent

injections, commencing with the mildest first, (saccharum satur-

ni,) and applying the more energetic gradually when the state

of the uterus admitted of their administration—that generally

these means succeeded very satisfactorily without the aid of the

pessary ; but sometimes patients will not submit to the requisite

confinement—sometimes their health cannot sustain it without
material injury—in such cases he considered the pessary an in-

valuable mean, maintaining the womb in its natural position and
allowing the vagina and uterine ligaments to recover their tone,

while the patient could take exercise without any inconvenience,

generally without the slightest sensation referrible to the presence
of the pessary in the vagina—he had reference to the woollen
pessary recommended by Dr. Antony, which is, in his opinion,

preferable to every other—that after allowing the pessary to re-

main from five to eight days, he removed it and prescribed as-

tringent injections again for several days, and reapplied the pes-

sary again, and as often as necessary after the same procedure.
Such, he stated, was his usual plan of treatment, always paying
due regard to the re-establishment of the patient's general health.

Other means, he observed, are occasionally indicated : venesec-
tion, cups, leeches, purgatives, tonics, &c. It was requested that

every member present should give his opinion relative to the ques-
tion before the society,
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Dr. Douglas said he had no practical knowledge on which to
base a decision, but from reading and reasoning on the subject, he
was decidedly of opinion that -pessaries are usefu ] instruments,
and that they should be retained in practice until superseded by
the discovery of some better remedy.

;

Dr. Cloud replied that his experience was limited, not having'
practised more than two years, that he had however treated two
cases of prolapsus successfully by pessaries—that he wished in-

deed that a less disagreeable mean could be invented, but at pre-
sent he was not prepared to abandon the use of the pessary.

Drs. Cunningham and Ford being absent from this meetingv
were interrogated since the adjournment of the society. Dr. C,
answered the question in the affirmative. Dr. Ford replied, that

although he had never met with a case in which he considered a
pessary necessary, he was unwilling to vote for the banishment
from practice of this or any other resource that others had found
useful.

The conclusion then, from a review of all the opinions ad-
vanced, is, that no one contends for the general or exclusive use
of pessaries in the treatment of prolapsus uteri, and that with the

exception of Dr. Cunningham and Dr. P. F. Eve, no member of
the society is prepared to renounce them.

We have not heard the opinions of the members of the society

residing in the co.untry.

Dr. Lindslfs Case of Retained Placenta.

We republish from the last number of the American Journal

of the Medical Sciences, the following case of finally retained

placenta : not with the motive of abating the anxieties of the

practitioner for the timely delivery of the placenta, but merely

as truths of record, on good authority, which may serve not only

to console the practitioner, when the most ardent anxieties, com-
bined with the best science, have failed to effect deliverance

;

but also as a source of consolation and of hope, such as it may
afford to her, to whom hope is so important under such circum-

stances. As in a former number of this Journal, we feel bound

to declare again, not our disapprobation of the publication of such

a case when it occurs, but our fears of the license such facts may,
without due caution, afford to practitioners, whereby they may
feel authorized to approach too nearly the fatal extreme of omit-

ting the necessary, safe, and every way proper efforts for obtain-

ing the placenta. So prone is human nature to carry, even

right, to an extreme which converts it to wrong, that we have

thought it not proper to repeat such facts without a word of sal-

utary caution relative to practice, as likely to be founded on such

facts". And in the first place, whilst we are far from denying

the possibility, and indeed the actual occurrence of cases which
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put at defiance all the resources of science for deliverance, and

which must be finally abandoned to nature; and while the pla-

centa has been thrown offat'as late a period as 12 or 15 days, or

never at all, in the form of placental substance ; we would urge

the sentiment, that such cases are really so rare, that no prac-

titioner need ever expect to meet with such a misfortune. In

evidence of the truth of this, we may, in connexion with many
others whose experience is to the same point, state that in nearly

thirty years of constantly increasing attention to this branch of

practice, we have never left a patient, excepting for a short time

for our own convenience, and never more than two or three

hours, without deliverance. During, this time, however, we
have found difficulties,, but never insuperable, although often

called exclusively on account of the retention of the placenta, at

the period of many hours after confinement.

It should be remarked, in giving the successful issue of such a

case, however, that almost all such are doubtless made public

;

but the business of publication of cases of unfavorable termina-

tion, being more unpleasant is seldom attended to.

We have occasionally witnessed deaths from the long reten-

tion of placenta, and in the early years of our practice, when the

employment of physicians was more rare in villages and in the

ountry, so frequent were these misfortunes, that we felt com-
pelled to offer to such a community, our services gratuitously

in such cases, fur 12 months, in order to effect a correction of the

evil.

We will suppose our readers to be acquainted with what is

called "deliverance," or at least, all those means which the best

practitioners bring into use before abandoning the case finally to

nature. Now in regard to the line of demarkation between sci-

ence and nature in this particular point of practice, we should

not be disposed, as some of the old writers, to make it so wide
as to reach from almost entire inaction on one hand, to the lace-

ration of the substance of the uterus on the other ; and thus make
the latter the immediate alternate from the former ; but to place

it precisely at the extremity to which those means may be car-

ried, stopping short of lacerating the substance of the uterus , and
exhausting too far the recuperative energies of the syslm by fa-
tigue, fyc. And again we would say, that as there is an infinite

difference in thejudgment, tact, and common sense of physician?,

as wr
ell as other men, and such are the dangers attendant on the

final abandonment of deliverance to nature, that no one or tivo

physicians alone should feel justified in thus consigning a patient

to danger, when there are others of experience and good sense
timely accessible. So desirable indeed is deliverance at an early
period of confinement, that all hope in assistance within reach
should be exhausted before it is relinquished.

We would not have this last remark considered as reflecting
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blame on those concerned in the following case ; for we have
long since been familiar with the character of Dr. Sewall, and
consider that Dr. Lindsly could not have made a more ample
resort for science and good sense ; and that the judgment and
humanity of Dr. Sevval! would not have allowed him, in the con-
sultation, to have consented to the final abandonment of the case
to nature, on Jess than the absolute knowledge of the impossibil-

ity of deliverance by assistance.

"In looking over the medical periodicals of the last few years, I find, what
had never been noticed by obstetricians of former times, (so far at least as I

am acquainted with their wirings,) several examples of placenta which
have never been delivered, and where the patients have recovered their

health perfectly—-menstruating and bearing children afterwards as usual.

—

As these cases are very rare, not more than one or two, I believe, being on
record as having occurred in this country, 1 have thought that a briefaccount
of one which took place in my practice about a year since, would not be un-
interesting to the readers of the American Journal.

On the 17th of November, 1835, 1 was called to see Mrs. K. aged sixteen

years and a half. I was merely wanted to bleed her, she being under the
care of a midwife. She had then been in labour about twelve hours ; the
head had descended low in the pelvis, and there remained until the next even-
ing, (November 18th,) when the head was born without artificial aid. About
twenty-four hours after this period (viz. Nov. 19th,) I was called to see her
because the midwife had been unable to bring away the placenta. She had
had little or no pain since the birth of the child ; her pulse was but slightly ex-
cited, and she was tolerably comfortable. I pulled gently at the cord, ac-

cording to my usual practice, and at the same time directed frictions over the

abdomen. In. a few minutes, to my surprise and regret, the cord broke sud-

denly, without there having been any intimation that such an accident was
about to occur by a gradual yielding of its insertion, and although I had not

exerted nearly as much force as I generally do, as I was apprehensive it

would give way in consequence of its having been used by the midwife in her
efforts to extract the placenta.

As she had had nothing like labour pains since the birth of the child, and
the os-uteri was somewhat relaxed, I determined to give the ergot a trial.—

This was accordingly administered in full doses : in a short time free emesis

was produced, tut without any contractile effort of the uterus. Whether
this deficiency was owing to the inertness of the ergot made use of, or not,

I could not ascertain, as it was thought advisable to make a second trial of

the aiticle.

Having been disappointed in this attempt, I resolved, without further de-

1 ly, to introduce my hand into the vagina for the purpose of bringing down
the afler-birth. This?, however, was no easy matter; the os-uteri was now
csntracted with a considerable degree of firmness, and after this difficulty

was overcome, and the hand fairly within the uterus, as the rupture of the

cord had deprived me of the usual guide to the placenta, it was extremely

difficult to distinguish it from the uterus itself. After some dela)% a portion

was fully recognised, but its connexion with the uterus was so intimate, that

the slightest attempt to separate them gave the patient exquisite pain, and
in a few moments she positively insisted upon the effort being relinquished.

I now directed a gentle laxative, to be followed in two or three hours by
an injection. As the patient lived at a considerable distance from my resi-

dence I did not see her again until the next morning, when I again attempted

to introduce my hand into the vagina. This operation was, however, now
more painful than it had been the evening previous, for a good deal of irrita-
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tion, pain and inflammation had come on, and after a few attempts the patient

absolutely refused to permit me to proceed.

Professor Sewall was now called in consultation. He also attempted to

introduce his hand, but on account of the severity of the pain and the oppo-

sition of the patient, with no better success than myself. Her pulse was ra-

pid and rather small, and weak ; she complained of great pain and irritation

in the whole of the uterine region, and considerable swelling of the abdomen
had taken place. Upon consultation, leeches were directed, but these being

objected to, the pain and inflammation were assuaged by warm fomentations

with hops, assisted by purgatives and diaphoretics. It is unnecessary to

detail the minutise of the subsequent treatment, as it was conducted entirely

on general principles. The patient continued in a very .critical state for se-

veral days, when her unfavourable symptoms gradually abated, and in the

course of three or four weeks she was able to leave her room. During the

whole of this period, no part of the placenta came away, at least, so I was
assured by the patient, and her nurse, a very intelligent and respectable wo-
man, and I have no reason to doubt the correctness of their statement.

March 10th. Saw the patient again; she declared that no part of the

after-birth had yet come from her. Her health is now good : but I neglect-

ed to inquire whether she had menstruated since her confinement, which I

particularly regret, as she has since left the city and I have not been able to

hear from her."

NORTH LONDON HOSPITAL.

Albuminous Sarcoma of the Superior Maxilla.—W. B. aged 24, was ad-

mitted, Nov. 17, under the care of Mr. Liston. His occupation is that of a
shoemaker. States that he was always healthy previous to the present af-

fection. His family are healthy. Two years since he received a smart blow
on the left side of the face, from a cricket ball, which was followed by much
swelling, pain, and ecchymosis, all of which, however, soon disappeared.

—

Ten months since, the last molar tooth loosened spontaneously, and was ex-
tracted, after which the gum became much swollen and tender ; the swelling
increased rapidly, and extended to the side of the face, and in a few weeks
it attained to half of its present size. Subsequently the three teeth adjoining
became loose and were extracted. After the extraction of the second molar
•tooth, not many week ago, there was some haemorrhage, but it was soon ar-

rested by pressure. The growth of the tumour was rapid at first, but of late

it has been less so. During its development there has not been much pain.

At present, a tumour of about the size of a very large orange, occupies the
left side of the face, involving the superior maxilla. The integuments of that
side are much stretched over the projecting tumour, and were of a .ed co-
lour. The nose was pushed to the right side, and the lower eye-lid was
prevented from descending properly. Within the mouth the tumour extend-
ed backwards, in a line with the hard palate, and near to the mesial line,

projecting downwards, much below the gum of the opposite side. The left

nostril was completelely filled, and the tumour at this part was particularly
firm. The other parts of the tumour were moderately firm, and at some
points elastic. All the places from which the teeth had been extracted are
heale'\ except that from which the second molar was taken, which remains
open, but is not ulcerated, nor does any fungus protrude from it. A probe
can be passed a short way into the socket, but not into the tumour. The
first molar tooth remains, but is loose; there is no tenderness, or pain, in the
part at present.

Operation.—Nov. 18. Previous to the patient being brought into the the-
atre, Mr. Liston said : "The present operation is not one which I undertake
from choice, but on account of the urgent solicitations of the patient. I do
not think that the tumour is of the same benign character as the one which
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you lately saw removed ; and although by no means so formidable a looking

tumour, in fact, not being a sixth part of the size, yet I anticipate much great-

er difficulties in accomplishing its extirpation, both as regards its attachments
and its vascular action; consequently, I cannc t speak favorably of -the ulti-

mate result. There are, however, some points about this tumour which are

not unpropitious—such as its having followed a mechanical injury—the ab-

sence of ulcerations or fungous protrusions in the situations from which the

teeth have been extracted—the great firmness of the part within the nostrils,

from which there hns been no discharge—and our inability to pass a probe

into the tumour. The removal of the growth thus early, before malignant
action is developed, or the surrounding parts- become contaminated, gives the

patient the only change of its non-appearance."
The patient, on being brought into the theatre, was seated in a chair, and

his head was supported on the breast of an assistant. The operation was
commenced by the abstraction of the first and second incisor teeth of the left

-side. The first incision was commenced over the malar prominence, the

operator cutting down to the bone, and through the integuments into the

•mouth, continuing the incision, in a curved line, to the left commissure of the

mouth, the convexity of the curve being backwards The second incision

extended along the side and alEe of the nose, to the median line of the lip.

—

The flaps so formed were dissected up from the tumour, which was exposed,

together with part of the malar bone. The malar bone was now cut through,

near to the superior maxilla, with Iley's saw, and the ascending nasal pro-

cess of the superior maxillary bone was divided with the cutting fcrcepe.

—

With the same instrument, a notch was cut out from the border of the su-

perior- maxillary bone, at the point from which the teeth were extracted ; and
.the hard palate was divided along, near the mesial line, with a strong pair of

scissars, to the. palate bone ; with the left hand, the tumour was depressed,

and the remaining adhesions in the orbit were divided with the knife. The
mass was then removed with great facility. The cavity having been sponged
.out, some of the morbid growth was found adhering to the ascending plate

and cell of the palate bone, and slightly to the pterygoid process of tl e sphe-

noid bone. This was removed by cross-cutting forceps. The cavity was
again sponged out, and, upon a careful examination, no more of the morbid

growth was found remaining, or any vessel discovered bleeding. It was then

rilled with dry lint, and the flap brought down, and fixed by means of two
twisted and interrupted sutures.

The patient was now conveyed to bed, a good deal exhausted. Half a

grain of muriate of morphia, with some wine, were given to him. Bottles

of hot water were applied to the feet and epigastrium, and water dressing was
used over the face. No vessel required ligature, nor was the loss of blood

great. The first part of the tumour was removed in eight minutes, and the

operation completed in fourteen minutes. Soon after his removal to bed, he
became convulsed, continuing so for a few minutes. The pulse was very

quick and feeble, the extremities were cold, and the expression of the eye
was very wild. After the convulsions ceased, he continued restless.

3, p. m. Has not rallied
;
pulse 120, weak ; extremities cold ; slight bleed-

ing from the mouth, which ceased on the application of cold water to the

wound. Muriate of morphia, half a grain, directly ; carbonate of ammonia
and wine at short intervals.

4, p. m. He has siept for a short time, during which he appeared to be

restlesse
;
pulse rather fuller. He awoke up slightly convulsed, DUt the efTect

soon passed away. Respiration slow and regular.

10, P. m. Awoke, and asked for something to drink. Somo cold brandy

and water was given, this having been substituted for wine. He then fell

asleep, and continued in that state until a quarter past 11, p. m., when ho

awoke, violently convulsed. This state subsided, but he continued exceed-

ingly rostlrfv ; the putee erased to be felt at the wrist; the extremities be-
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came colder ; a cold sweat broke out on his forehead, and he expired, slowly

and convulsively, ceasing to breathe at about half-past 11, p. m.

The tumour was an albuminous sarcomo, consisting of cartilage, with spi-

cule of bono, and a glairy matter, coagulable by heat. On examining the

cavity, a clot of blood was found in it, upon the lint. The whole of the pal-

ate bone, and the root of the pterygoid process, were removed, leaving the

internal and external pterygoid prqeess with the soft palate. The sphenoi-

dal cells were entire, the" opening into which was easily seen, with a well-

defined margin, covered with its proper lining membrane. A small portion

of the ethmoid was renvved. The cells of this bone, together with those of

the sphenoid cell?) were quite free from disease. No further post-mortem was
allowed.

Since the death of the patient, it has been ascertained that he had led a
most dissolute life, which, before the operation, he most strongly and repea-

tedly denied.

Although the result of the operation performed in the above case, was un-

fortunate with regard to the suffering patient, it furnishes a useful lesson of

admonition to students and young practitioners, i ften does it happen that

a surgeon who has just emerged from the portals of the college, seeks for op-

portunities to display his skill in operating, that he may, thus establish his

reputation as an operating surgeon. Is it not evident from the report of the

case before us, that the first attempt of the juvenile aspirant might be made
on apatient whose constitution, weakened and broken down by dissipation,

could not recover from the shock thus inflicted upon his feeble powers ] Ever
should it be recollected, then, by young practitioners, that success after op-

erations cannot be ensured. Advantageous as must be the result of this case
to the student, and to the youthful members of the profession generally, it

must prove of still greater value to Mr. Liston himself. The reputation of

that gentlemen as an operator stands unrivalled, and the dexterity which he
possesses is a subject of astonishment with surgeons who have visited the

continental hospitals. The public, therefore, en discovering that an opera-

tion may occasionally be followed by fatal consequences, even when it is per-

formed by the most distinguished of our surgeons, will shrink in dismay from
the thought of entrusting their lives, in diseases requiring operations, to half

instructed bunglers, who^under the pernicious influence of the system of ne-
potism, obtain the office of surgeon in our old endowed hospitals. The issue

of the case of the patient, E. B
,
proves, beyond qurstion or dispute, that cap-

ital operations in surgery cannot be undertaken, with safety to the reputation

of the practitioner, unless by such a man as Mr. Liston—a surgeon of un-
doubted skill and established fame.— The Lancet.

Plates of the Cerebro-Smnal Nerve?, wilk References for the use of Medical
S/.udenis: By Paul B. <<oddard, M. D., Prosector of Anatomy in the U-
niversitv of Pennsylvania ; Member of the Academy of Natural Sciences,
of the Philadelphia Medical Society, &c. Philadelphia, J. G. Auner, 331
Market-street. 1837.

This contribution to anatomical study by Dr. Goddard, is both valuable
and seasonable. It supplies to the student a reference on minute parts of
Btructure which it behoves him to become Well acquainted with in the begin-
ning of his career, and to well remember in his subsequent course. The au-
thor very truly says—"The nerves have always been a stumbling block to
the student, in consequence of the difficulty of "dissecting and studying them
in their various relations."

The plates are twelve in number, which contain in all twenty-nine figures
;

beginning with a view of the base of the brain and the twelve pairs of nerves
implanted in it, and ending with the nerves of the lower extremities. The
divisions and distributions of the fifth nerve are clearly exhibited in platen
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fourth and fifth. Its functions, and the morbid phenomena of which it. is so

often the seat in various affections of the eye and teeth, and in neuralgia of

the face and temples, render a knowledge of its anatomical relations not only

agreeable but absolutely necessary to guide us in the employment of suitable

therapeutical agents.

The connexion of the optic nerves with the tubercula quadrigemina, their

approximation and partial junction, or Chiasm, and their passage through the

sclerotic coat, are well seen in plate third.

Plate fifth, exhibiting the ramifications of the portio dura over" the side of

the face and head, reminds us, forthwith, of Sir Charles Bell and his view of

the functions of this nerve ; those of motion and expression of the muscles

of the face, and of respiration, as far as the movements of the nostrils and
lips are concerned in this process. Figure second, in the same plate, shows
the termination and expansion, in the cochlea and semicircular canals, of the

portio mollis.

Again are Bell's representations and arrangement of the respiratory nerves

turned to account in plate sixth, which is, mainly, an exhibition of the par

vagum or pneumogastric nerve. The glossopharyngeal and the ninth or

hypoglossal are seen in plate seventh ; in the second figure of which, the

nervous distribution to the tongue is beautifully displayed.

The thirty-one pairs of spinal nerves and the structure of the medulla spi-

nalis are shown in plate eighth. The ninth and tenth plates, each having

two figures, exhibit the nerves of the upper extremities ; as the eleventh and
twelfth, each having three figuras, do those of the lower extremities.

In addition to the letter-press references and explanations, there is a copi-

ous index. These plates by Dr. Goddard, and Manec's representation of the

sympathetic published with some corrections and a translation of the text in

a single sheet by Dr. Pancoast, place it in the power of every student of

common industry to become thoroughly acquainted with the course, divisions,

and distributions of the nerves both of relation and of nutrition. Without a

knowledge of this nature no man can pretend to act as a surgeon, or to speak

and reason as a physiologist or a physiological physician.

—

Select Medical

Library and Eclectic Journal of Medicine.

Chloride of Soda in Amenorrhcea.—M. Chailly states that the liquid chlo-

ruret of the oxide of sodium, given in the dose of from 30 to 60 drops in a

pint of wine and water, in the twenty-four hours, promptly brings on the

menstrual discharge when suppressed, and renders it abundant when defi-

cient.

—

Revue MHicale.—American Journal.

Inula Helenium in Leucorrhcca.—M. De Lens extols the efficacy of the

Inula Helenium (elecampane) in the treatment of chronic leucorrhcea, and

in lymphatic affections. He employs the root in decoction, in the dose of

from 2 to 4 drachms for four cups of water reduced to three, which the pa-

tient takes during the day, in three doses. He thinks that an infusion of the

root may be as efficacious as this preparation, and it seems the most rational

one from the aromatic nature of the article.

—

Ibid.

Sore Nipples.—Dr. Allard has successfully employed for the cure of this

troublesome complaint, a solution of the nitrate of silver, (two grains of the

salt to one ounce of distilled water). The nipples were washed with this

every time after taking the child from the breast.

—

Jour, de Med. <$rc—Am.
Journal.




