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PART L—ORIGINAL COMMUNICATIONS.

ARTICLE XXXVI.

Prarfical Observations on Cutaneous Diseases—Resolutive Power

. of the Skin—Eczema—Pityriasis, <§*c. By H. F. Campbell,
M. D., Demonstrator of Anatomy in the Medical College of

Georgia.

"In the August number of this Journal, will be found an article on

Lupus, with a similar caption to the above, it being my design tore-

port from time to time whatever may occur under my observation of

interest in this brancfi of practical medicine, without reference to

any regular order, as such would necessarily involve a much longer

time and the collection of a greater number of cases, and in reality

possesses no advantage over the desultory report of cases in a period-

ical like the present, devoted to practical purposes.

Since the days of Hippocrates, the resolutive power of the skin

over internal disease has been known, and in some measure appreci-

ated,* and there are but few cases wherein the phenomena of cutane-

ous disorder can with propriety be termed idiopathic, the origin of

which, ifcarefully investigated, will not be found due to some internal

derangement of the system. The constant antagonism between the

functions of the skin and those of all the other secernm:; organs,

renders it peculiarly obnoxious to disease, and frequently this substi-

tution which is indeed a wise provision of nature, results in the entire

solution of diseases oftentimes the most alarming and obstinate. So
intimately blended is the study of this class of Diseases with general

* "Which solutions," he says, " are announced by tubercles, tumour*, pustules,

ulcers, alopecia, &c, in proportion to the rapidity of the development of

which, is that of the solution itself in any given case."

—

Rayer on Diseases ofthe

Skin. J. Bell, M. D.
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Pathology that the prudent Dermatologist will be ever cognisant of

the internal condition of his patient, examining every indication with

circumspection and even curing with a degree of caution, for fear of

establishing some visceral lesion of a graver nature than that for

which his attention is solicited- So frequently indeed, does the skin

take upon itself the solution of internal derangement, that there is

perhaps nothing more familiar to the general practitioner in his in-

tercourse with the sick and their attendants, than the oft-repeated

solicitation, " to give something to drive the disease to the sur-

face," and in truth we might often find our advantage in attending,

at least occasionally, to the ingenuous suggestion, for it is not infre-

quent to notice the most marked relief by the efflorescence of the

different exanthemata, from the distress immediately preceding their

attack, and on the other hand the increased disturbance upon their

subsidence. So with regard to the more chronic forms of cutaneous

disease: we find them almost invariably the result of some internal

irritation, and however obscure it may be, perhaps almost inapprecia-

ble at first, still a continued and systematic investigation of the

cases will almost invariably result in the final detection of the true

seat of the disease in some one of the internal organs, the derange-

ment of which keeps pace in an inverse ratio with the degree of

intensity of the endermic aberration. Of this fact the daily experi-

ence of every practitioner furnishes abundant testimony, and which

the few cases reported herein will tend in soma measure to corrobo-

rate, showing, that such diseases, while they may be much benefitted,

and often entirely cured, by the external application of remedial

means, are perhaps more safely treated by the administration of

constitutional remedies, and that in some cases, at least, it is even

dangerous to the well-being of the patient, to treat them exclusively

upon the topical plan. The following cases I have reported, not so

much for any novelty in themselves, but more for a peculiarity in

their origin, which in a striking degree goes to establish a pathological

fact which, in itself, may not be wholly devoid of interest to the

profession.

Eczema. Eczema is perhaps of all the vesiculae the most common.

Dr. John Bell, in his excellent edition of the work of M. Rayer, on

Cutaneous Diseases, quotes the following from Mr. Phillips's lectures

on Surgery :
—" Of the diseases of the scalp which I have been called

upon to treat during the last twenty-eight months, amounting to

above 280 cases, more than 180 were cases of eczema." It is found
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to attack subjects of all ages and conditions, and though in itself, a

disease generally comparatively easy of management, from the fre-

quent errors in its diagnosis it is often rendered most formidably

obstinate. The difficulty in the diagnosis of eczema, when compared

to other affections of a similar nature, arises most probably from the

great variety of form under which this disease is found to manifest

itself, and in manv cases, the productions of the disease, from being

allowed to remain upon the affected part, become altered in their

characteristic appearance, and by their collection, serve to obscure

the peculiar diagnostic characters of the vesiculae again; we fre-

quently find all the different degrees of the disease presenting them-

selves in a single case, and moreover, the disease in its different stages

often differs widely from what marks it, in its simple and uncompli-

cated form, as described in most works on Dermatology. Under

these circumstances, although most of the affected part may be so

obscured as to be scarcely discernable, still there are always certain

districts, most frequently around the edges of the furfuraceous crust

marking the disease, in which the elementary vesicle may be easily

recognized, and it is this precept of modern dermatologists which

greatly facilitates the diagnosis of this disease. It is advised careful-

ly to bathe the parts under these circumstances, or to remove the

crusts by fomentations upon which the vesiculae will be readily re-

vealed. Eczema is a non-contagious affection, characterized by

innumerable vesiculae of various sizes, occurring either in groups or

sparsely, on certain parts of the body, or upon the cutaneous surface-

generally : it may be either chronic or acute, and lastly, it may be

constitutional, or only the result of external irritation. The etymol-

ogy of the term (derived from the Greek word ex^eiv, signifying to

boil forth) should awaken our suspicions as to the most frequent

origin of the affection ; and verily there is, perhaps, no happier

application of a term in the whole nomenclature than the present, for

it is under this form of cutaneous elimination, that certain internal

disorders are found most frequently to evince themselves externally;

and further, we are at once supplied with a valuable suggestion as to

the treatment of the disease in most cases— viz. that it being often-

times an effort on the part of the skin to relieve some important

internal organ from irritation and impending disease, we should not

overlook the constitution of the patient in the application of our cu-

rative management : and that such is almost invariably the case, daily

experience and a sedulous attention to the details of cases, most
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plainly inculcate. The affection seems to depend upon some anormal

modification in the fluids of the animal economy, rendering the tis-

sues in certain localities prone to disease, which the skin, either from

some accidental irritation, or by virtue of its restorative function,

either wholly or in part eliminates under the peculiar form of vesicu-

lae which characterize eczematous effusion.

These cases, though but one of them is eczema, I could not well

avoid noticing, as they are so intimately connected in their origin

with the disease under consideration, and are also illustrative of the

internal origin of cutaneous disease by the resolutive quality of the

skin.

In the summer of 1839, when our city was the district of yellow

fever, Mrs. J. was the subject of one of its most violent attacks, and

in the course of the treatment adopted in her case, she was very deep-

ly salivated with mercury; the effects of the ptyalism upon the

glands ofthe mouth remaining during the entire period of her con-

valescence. After her recovery from the fever, she was affected

with mercurial ulcerations upon different parts of the cutaneous

surface which would commence under the form of small bullse,

afterwards ulcerating. Of these, under judicious management and

change of air, &c, she was finally relieved, though her constitution

still bore evident marks of mercurial detriment manifested by occa-

sional swelling and puffiness of the face, and a certain degree of

glandular irritation, and even now, so long a time elapsed, her con-

stitution has not recovered its wonted tone of health.

At the time of her attack, Mrs. J. had a child about six months old,

which, upon her recovery, she resumed nourishing by the breast.

This child, a boy, shortly after became affected with pityriasis capitis

of a very severe nature, and which, though subjected to very active

treatment, has persisted ever since, with only an occasional mitiga.

tion in its intensity, and this is always followed by inflammation of

the eye-lids and a discharge from the external meatus. The child is

now about eight years old, and, with this exception, of remarkably

robust and vigorous health.

Since her salivation, Mrs. J. has had three children : the first was

very feeble and did not long survive. The second, in a few months

after its birth, became affected with eczema capitis. The particu-

lars of this case I will report, as it was the subject of treatment under

my own observation, and also in some mea-ure, points the danger of,

suddenly removing these affections by a plan of treatment wherein
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the constitution of the patient has not long enough been the subject

of our remedial attention.

M— , a girl child, aged about eighteen months, had been affected

with eczema of the scalp for some time, and had been subjected to

various plans of treatment, both under the care of physicians and by

the various popular patent nostrums presented to her parents by the

recommendation of friends and by advertisements. When I saw her,

her general health was pretty good with the exception of occasional

diarrhoea. The scalp-was covered with a thick crust, interrupted

throughout its extent with frequent cracks down to the skin, which,

on being exposed, appeared very, red and inflamed. Around the

edges of this crust, the elementary vesiculae of eczema rubrum could

very easily be recognized ; and upon its removal by a poultice or

warm douche, the scalp was found covered with them. The pruritus

sometimes very troublesome.

Treatment.—Prescribed 3 grs. of hydrarg. cum creta, to be taken

every night for a week—afterwards—5 drops of Donovan's solution

of the iodide of arsenic and mercury to be continued three times

daily in a syrup of sarsaparilla, unless contraindicated by gastric or

intestinal irritation.

As an external application, an ointment of the iodide of sulphur in

proportions of 15 grs. of the iod. sulph. to the ounce of lard, was

applied twice a day, previously washing the scalp well with castile

soap and warm water. An oiled silk cap was constantly worn to

promote and to retain the cutaneous exhalation which by keeping the

surface moist, acted in some measure as an emolient poultice. Under

the above treatment, the case improved very rapidly ; the vesiculae

became more sparse, and the highly inflamed state of the general

surface of the scalp changed to its natural color and appearance.

The deposite upon the surface was but inconsiderable.

Shortly after the improvement in the disease, and without any ap-

parent external cause, the child became affected with bronchitis, and

the inflammation ran so high as to endanger the life of the patient.

The eczema still continued in its improved state, notwithstanding the

fever of the bronchitis which was treated upon the usual plan, a

blister to the chest being necessary, which acted effectually in re-

lieving the inflammation in the mucous membrane of the lungs.

During the bronchitis, the treatment of the eczema was of course

interrupted, but without any aggravation of the disease, which was

afterwards entirely relieved by the administration often drops of the
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liquor potas>ae, ter die, in a syrup of sarsaparilla, continued for three

or four weeks, and externally was applied the following lotion :

R. Hydrocyanic acid, . . 3iv.

Acetate of lead, . . grs. xv.

Alcohol, 3iv.

Water, iviii.

Mix, and apply three or four times daily. Recommended by Dr. A.

T. Thompson, in impetigo.

Since her recovery some months have elapsed, and there has been

no return, though there is a remarkable irritability in the general

cutaneous surface evinced by the frequent eruption of varicella

upon any intestinal irritation, or upon the appearance of the teeth.

• The last child of Mrs. J., soon after its birth, also evinced a re-

markable tendency to furfuraceous inflammation in the scalp, but

as it became older and more robust, this spontaneously subsided.

She has four other children, born previous to her salivation, remark-

able for the clearnesss and beauty of their complexion, as well as

their entire exemption from all endermic vitiation.

Remarks.—Above I have briefly sketched four cases of cutaneous

disease, each differing in character from the others, each assuming

a form milder than the preceding, and this as it became more and

more remote from the common constitutional modifying cause that

evidently gave origin to the whole of them. Thus, we find the mo-

ther, in the first instance, manifesting the constitutional detriment

from the salivation by the frequent occurrence of hydrargyric ulcera-

tions, some of which required months to relieve, the first child is

affected with pityriasis capitis, which is both violent and obstinate;

the second, with comparatively a much milder form of cutaneous

disease—eczema ; and in the last, the morbific cause had become so

altered by the effects of time and the improved health of the mother,

that it could evince itself, so to speak, only by an abortive attempt

at a cutaneous eruption, which was speedily counteracted by the

inherent robustness of the child. The exemption of the older chil-

dren very strongly corroborates the opinion of the mercurial origin

of the diseases in the cases above cited.
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ARTICLE XXXVII.

Cases of Diarrhcea, with Emaciation, coming on after weaning,

successfully treated with Creosote. By J. A. Mayes, M. D., of

Sumter District, So. Ca.

Every thing connected with the therapeutical application of a new

remedy is intensely interesting to the physician, actively engaged

in the practical duties of his profession; and the more intense does

that interest become, when the new remedy under experiment

promises to become a safe and certain cure for some of the most ob-

stinate diseases of children.

The therapeutical application of creosote is now becoming a sub-

ject of much interest. The communication of Dr. Wragg, in the

second number of the Southern Journal of Medicine and Pharmacy,

has established conclusively the utility of creosote in the treatment

of hemorrhages ; and for this valuable and practical essay, Dr. Wragg

is entitled to the gratitude of the profession: since, by his experi-

ments, physicians have come into the possession of a styptic, more

uniform and certain in its operation, than any ever before used.

Prior to the appearance of Dr. Wragg's communication, several

short notices of the application of creosote to the treatment of the

latter stages of diarrhcea and dysentery, appeared in the Medical

Journals of the day. Acting under the influence of a love for experi-

mental inquiry, I was induced to give the , remedy under considera-

tion a trial in two cases of diarrhcea, with very great emaciation,

coming on after weaning. The result of the two cases I give be-

low, with no other remark than that, I believe the remedy to be

infinitely preferable in every point of view to that proposed by M.

Weissc—viz. raw beef, finely shred ; of which the patients are direct-

ed to take two table-spoonsful in twenty-four hours.

Case I. Jessie, a little girl, aged about 15 months, was attacked

in April last with diarrhcea, a short time after weaning. She had

previously enjoyed good health, and was as lively and fond of play as
,

children of her age usually are. The diarrhcea was easily controlled

by the usual remedies; -but she was much weakened, and reduced in

flesh. An astringent and tonic regimen was prescribed for a few days

after the more urgent symptoms were relieved. She-did not, how-

ever, gain in flesh or strength, but gradually became leaner. In the

course of a fortnight fever supervened, with great irritability of



584 Cases of Diarrhcea, with Emaciation, Arc, [October,

stomach, vomiting every thing as soon as swallowed. The fever

was marked by regular exacerbations arid intermissions. Quinine

enemata in a few days arrested the fever; these being the only

means that could possibly be used ; the irritability of the stomach

being excessive. There was throughout the fever no pain or ten-

derness on pressure of the stomach or bowels, and the existence of

gastro-enteritis was, therefore, thought doubtful. Water or tea acid-

ulated with tartaric acid, after a few days, could be retained ; and

by using acidulated drinks, elixor vitriol particularly, and the phos-

phate of iron, the appetite improved somewhat, but the emaciation

still increased gradually. The bowels were generally in a very

bad state. For a month she continued in this situation, when her

appetite failed, and was growing rapidly worse. Being recalled to

prescribe for her, I found her symptoms and appearance as follows

:

Pale, leucophlegmatic countenance ; abdomen tumid and very hot,

complaining of much pain under pressure; stools excessively foetid

and dark colored, also frequent; constant harrassing dry cough;

great emaciation, so much so that the integument on the extremities

seemed sufficient for a second covering; no appetite at all, and some

irritability ofstomach ; cold drinks could be retained, but everything

else was refused. This assemblage of symptoms was indicative of a

fatal termination of the case, and that speedily, unless some power-

ful remedy could arrest the progress of the disease. Prescription—
R. Creosote, 5 drops ; loaf sugar, 1 drachm

;
gum arabic, 1 drachm

;

water, 2 ounces. Mix intimately. Of this mixture, a tea-spoonful

was administered three times daily ; at the same time the tepid bath,

medicated by an astringent infusion, was used two or three times

daily; after a few days the cold bath was used, medicated in the same

manner. In less than three days the beneficial effects of this treat-

ment were perceptible in the improved appearance of the alvine dis-

charges. Her amendment from this time was rapidly progressive.

The last mixture made up for her was—R. Creosote, 6 drops; loaf

sugar, gum arabic, aa. 1 drachm ; carbonate of iron, ^ drachm ; water,

4 ounces.—Mix. The vial to be well shaken before measuring a

dose. A tea-spoonful was directed three times a day. After using

this mixture, no further medical treatment was thought necessary
;

but a nourishing diet and exercise advised.

Case II. Billy, a little negro child, had the misfortune to be

weaned at six months. Being deprived of his natural food, his health

soon suffered much. The bowels were very generally out of order*
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and he soon became very lean. His situation vas such that for

eight months, or more, he required constant medical attention. In

that time his disease, of course, varied much, being sometimes better,

or even nearly well. In the month of January last he became dropsi-

cal. The swellings, however, disappeared under a course of chalybe-

ate and vegetable tonics. From his first indisposition, there were

great debility and extreme emaciation ; impaired appetite, or mor-

bidly excited appetite; looseness of the bowels; but with little

fever.

Having witnessed the excellent effects of creosote in the former

case, I determined to give it a trial in this. At the time of prescribing

it for him, the emaciation had become even greater than in the other

case, but the symptoms generally were not so severe : he had some

appetite; his bowels were as usual very much disordered. The

same prescription was used, and the good result was as plainly visi-

ble, though the amendment was not quite so rapid.

At the time of writing this, he takes but little medicine ; nourish-

ing diet and exercise seems to be sufficient for his case ; and the

prospect of a speedy and entire recovery is infinitely better than it

has been in ten months.

ARTICLE XXXVIII.

Report of a case of Triplets. By John F. Hammond, M. D., of

Silverton, S. C.

Mrs. S , was taken with symptoms of labor, August 26th, at 4

o'clock, A. M. I was called to her at 5, P. M., and found, lying on

a pallet, a woman above the average size, bilious temperament, and

who had had nine well formed, healthy children. Having been in

labor for thirteen hours, and in the care of a colored midwife, she was

necessarily discouraged, and the uterus had begun to (lag, though

not from want of capability. I found all else in an admirable state
;

pulse good, head clear, bowels just evacuated, bladder emptv; the

vertex in the first position, (Velpeau) and the os tincce fully dilated ;

the bag of waters projected largely into the vagina. A tew words

revived her spirits and restored her energy
; she was placed upon her

silo, I ruptured the membranes with my thumb and finger nails,

which, from their toughness, I found very difficult to do, and a few

minutes after six o'clock, the second stage (Deuman) was completed
;



586 Report of a Case of Triplets. [October,

she gave birth to a fine boy. He was removed, and a second was

found presenting by the breech, in the fourth position; the bag of

waters soon formed and was ruptured, and at half-past seven she was

delivered of a girl; the head passing in the second position, the

change occurring spontaneously ; there was no necessity for inter-

ference. Up to this time there was not a drop of hemorrhage, except

from between the ligatures around the cords when the cords were

severed. On examination, a third foetus was discovered in the first

position of the breech. There was now an intermission of the pain

of some minutes' duration, and their recurrence during the remainder

of the labor was less frequent though not less protracted, and though

wearied, she was cheerful. Giving time for the bag of- waters to

form, it was ruptured, the breech passed, and the shoulders with the

trunk carried over the mother's abdomen, two fingers against the

occiput, and two eliciting it upon the upper maxillaria, the head was

delivered in the first position before eight o'clock, after full half a

minute's compression* of the cord in passing the inferior strait. The

cord was unusually short. A little hemorrhage followed. The ute-

rus being free of all but -the placentae, the saturated vinous tincture of

ergot was given freely, kneading, cold wet cloths, compresses and a

bandage were employed on the abdomen, and gentle traction by the

cords ; blood was flowing, though not copiously ; the foot of the pal-

let was elevated by pillows, her head lowered; the placentae perfectly

attached to each other, passed into the vagina and from the vulva in

about forty minutes after the delivery of the last foetus. The ending

of the third stage was followed by a profuse flooding, which in a few

minutes prostrated the patient almost completely. By the former

means and titillation of the uterus, it contracted rapidly, she rallied,

the pulse revived, and in a few minutes she was carefully placed

in bed, with her hips elevated. The sixth of a grain of sulph. morphia

soon induced a quiet sleep, and another dose relieved a few pains

which came on in the course of the night. The next morning, she

was doing well ; had slept well—but little discharge. The children

were all well. The following are their several weights:— 1st, male,

5 lbs. ; 2d, female, 4 lbs.; 3d, male, 4| lbs. Total, ISf lbs.

These weights appear small, but upon re-weighing, they were found

correct. The 1st of September, being the 7th day, mother and chil-

dren were all doing well.

[Note. The extreme rarity of triplets, and the great particular-
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ity with which Dr. Hammond describes the process of parturition in

this case, renders the above communication very interesting. Trip-

lets do not occur oftener than about one in six thousand cases. The

late Professor Dewees, in his extensive practice in the city of Phila-

delphia, met with only one case. We only know of two cases ever

having occurred in this city—one in the practice of the late Professor

Antony, some twenty or twenty five years ago—the other, in the

practice of the present Professor of Midwifery, in 1837 : in the latter

case, the heads of the second and third child became locked in their

passage through the pelvis, and were expelled together. An account

was given in the 2d volume, 1st series of this Journal, p. 180.

—

Eds.]

ARTICLE XXXIX.

Successful removal of portions of Bone, (probably the pubis,) with a

large calculous massfrom the bladder. By Paul F. Eve, M. D.,

Prof, of Surgery in the Medical College of Georgia.

In January last, I received a letter from an intelligent physician

of this State, who mentioned that while on a recent visit to Alabama,

he had seen a negro woman laboring under symptoms of stone, and

that he had recommended her to be sent to my Infirmary. Upon the

arrival of the patient on the 8th of this month (January), the follow-

ing history of the case was obtained —She is now twenty-four years

old, is married and has borne one child : is of good constitution, well

made, and has enjoyed uninterrupted health up to the time of her

accident. About four years ago, while in a stable loft, she fell, and

in descending got astride a projecting pin, which injured her very

seriously. She states that her external organs of generation were

greatly contused, and that it was nearly a year before she could walk

much or with ease. Her master, writes :
" There was great contu-

sion of the soft parts, but a fracture I never could detect. After the

fall, she was confined to her bed six months, unable to walk, and for

twelve months could not labor." Although her owner is a physician,

I do not understand he is a practitioner of medicine; and all will

acknowledge how obscure is the diagnosis of fractures of the pelvis.

Without, therefore, any reflection whatever upon his intelligence or

knowledge of anatomy and surgery, the pubis or ischium, or both,

may have been broken by the fall which the patient sustained, with-



588 Removal ofportions ofBo?ie, $c.,from the Bladder. [October,

out being detected. If no fracture occurred, bow account for the

long confinement and inability of the patient, even to walk for

months? After her recovery, she was hired out, but becoming una-

ble to labour, she was returned home. For the past four months the

catamenia have failed, and she has experienced great difficulty and

irregularity in urinating. On examining per vaginum, the finger

encountered a rough body projecting into that canal through a vesico-

vaginal fistula, an inch and a half behind the orifice of the urethra.

A sound in the bladder came in contact with a calculus. The urine

was bloody, and discharged every few minutes, and could not be re-

tained. The neck of the uterus was soft, irregular, and enlarged.

Jan. 9th. A dose of oil was given, which operated well; a warm
hipbath was prescribed twice a day, flax-seed tea and moderate diet.

10th. Operated at one o'clock, assisted by Drs. Dugas, Means,

Martin of Cobham, Shaw of Covington, and in the presence of the

Medical Class. As a vesico-vaginal fistula, (so much to be appre-

hended in lithotomy in the female,) already existed, a groved director

was passed through the urethra and fistulous opening into thevngina,

and by a probe-pointed bistoury it was cutout. By the section thus

made, a finger was introduced into the bladder, and with the calcu-

lous forceps, a piece of bone, coated with uric acid was extracted.

This was the foreign body projecting into the vagina, and was irreg-

ular in shape, and about three-fourths of an inch square. The blad-

der was now found filled with a soft calculous deposit, which would

allow the blades of the forceps to close through it. After breaking up

this mass, another and a larger piece of bone was felt lying behind

the pubis. From its position and size, much difficulty was encoun-

tered in removing it. The urethra was incised towards the clitoris,

and Dr. Dugas also attempted to dislodge it. By the finger it was

fortunately thrust from behind the pubis, and then withdrawn in the

forceps. This fragment was much more voluminous than the first one

extracted, and resembled somewhat the body of the pubis. It was

closely impacted in the position described, but the coats of the bladder

felt to the finger entire. The only opening in its membranes besides

the incisions, being the fistula mentioned, and which was about the

size of a rifle ball. Injections were now employed to wash out the

bladder, and the patient placed in bed.

The duration of this irregular, and as is believed singular operation,

was nearly an hour, and few thought the patient could so soon or so

completely recover. Incontinence of urine from the free incisions in
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the urethra, as well as from the previously existing vesico-vaginal

fistula, was certainly expected.

11th. Called in baste to 'the patient, at G, A. M. Found her

complaining of pain and soreness throughout the region of the blad-

der. Prescrihed, a tepid bath, morphine, diluent drinks, and repose.

In the afternoon she is easier.

12th. Doing remarkably well, even retaining the urine better than

could have been expected so soon. Sat up in bed a few minutes.

13th. Is decidedly improving.

17th. Has continued to get better. Examined the bladder, and

detected a calculus. Failed to remove it. Failed again on the 18th,

when she was instructed to retain her urine as long as possible, and

then to pass it while in the hip-bath. A calculus weighing 45 grains

was thus expelled on the 20th.

30th. The tip of the finger can only be introduced into the bladder.

No foreign body can be detected in it. The urine has become clear

and healthy, and the patient can retain it an hour or two. She takes

moderate exercise in the house.

February 5th. Has gained much flesh. Complains only of in-

continence while walking. She left today for the country, prepar-

atory for returning home to Alabama.

The foreign bodies extracted from the bladder in this case, were

subjected by Dr. xAIeans, Prof, of Chemistry and Pharmacy, &c, to

an analysis. The calculous mass was chiefly composed of uric acid.

The pieces supposed to be bone were sawed in two, and presented a

cancellated appearance, and were reduced by chemical tests to ani-

mal matter and phosphate of lime. I regret not preserving the total

weight of all the matter extracted by the operation.

PART II.—REVIEWS AND EXTRACTS.

ARTICLE XL.

Isopathia : or the Parallelism of Diseases. I>y John M. B. Harden,
M. D., of Liberty county, Georgia.

In the American Journal of the Medical Sciences, published in

Philadelphia, will be found two articles on this subject. The first

one wis published in the 8th volume, new series, or October \<>.

for 1844; and the second is in the last, or July No. of this year.

They occupy fifty-four pages of this excellent periodical.
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The author of these articles will be recognized by our readers, as

one of the earliest and staunchest friends of the Southern Medical

and Surgical Journal, and is one of the brightest ornaments to the

medical profession of our country. There are few who have done so

much, or so well, for our calling at so early a period of life, as has Dr.

Harden. We believe no one in our own state, has contributed more

to the literature of medicine. That he has not written more for our

pages, we learn, with deep and sincere regret, is owing to the fee'ble

state of his health, and especially of late, to severe illness. Having

just received the last article referred to above, with his own correc-

tions, we rejoice in the hope of his speedy recovery, and pray he may

be long spared to his numerous friends, and be enabled to enrich the

barren wastes of Southern medicinal science.

Dr. Harden has ever exhibited a commendable spirit of industry

and zeal, and been ready at all times to publish his experience and

researches in medicine, for the benefit of his profession. While

many, too many, well qualified by talent and observation, to enlighten

their associates through the medical journals of the day, are absolute-

ly too indolent or unwilling to write, he has fully contributed his

proportion of labour. The besetting sin of the South isslothfulness,

a want of patient toil and industrious perseverance, especially a mis-

erable indisposition to record what is observed, and a morbid sensi-

tiveness to appear in print: this incubus rests as heavily upon the

medical profession here, as upon any calling in life. And yet we

are the cultivators of an enlightened science—we belong to a liberal

profession. Alas, for the medical literature of the South, when such

apathy to write exists among us.

It will be perceived that Dr. Harden's first Article, was published

before this Journal was revived, or before the establishment of the se-

cond series of it. The second, he designed should also appear in

this periodical— for this purpose he has revised and corrected it. The

first was reviewed very favorably in the Medico-Chirurgical Review,

or Johnson's Journal, of London, and the writer concludes with the

remark

—

"Avery valuable pap/er on an interesting subject. We
trust that Dr. Harden will follow it out."

We propose in this article to notice the first, and may carry out the

author's design, by publishing the second entire, but we shall be

compelled from its length, to divide it.

Dr. H. thus defines his subject :

—

"The disposition of diseases to 'anastomose with one another,' or
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to wear each other's livery, has long been remarked by some of the

most eminent medical observers. Sydenham, Balfour, Cleghorn,

Lind, Clarke and Rush, have all recorded the fact in their notices of

epidemic fevers. Indeed, the former is said to have insisted on the

doctrine, that 'epidemics of continued fevers, although resembling

each other in respect to many of tlieir symptoms and general charac-

ters, are often very different from each other, for a mode of treatment

which is useful in one, may be decidedly pernicious in another.'*

Hence the importance which he has attached to the epidemic consti-

tution of the air, in determining the true character of these diseases.

Hunterf declared that 'diseases of the same specific nature not only

vary in their visible symptoms or actions, but in many of those that are

visible, arising, probably, from peculiarity of constitution and causes,

which will make the effects of application vary almost in the same
proportion.' Dr. AlisonJ says, 'when changes in the structure of

the body, that take place in the course of disease, are examined during

life, and more especially after death, it appears that different combina-

tions of symptoms are often apparently excited by the same funda-
mental diseased action, and, consequently, found in connection with

the same alteration of organic structure ; and again, that very differ-

ent alterations of structure may be attended, in different individuals,

by symptoms, the greater number ofwhich are very nearly the same :'

— and Andral,§ in his recent work <m Pathological Hcenatology, has

advanced the same sentiment. 'These various facts,' says he, 'are

not inconsistent with one another: they only throw more light on
one of//*e most important of medical truths, namely, that two diseases

may have identical symptoms without being of the same nature, and
that however close their resemblance, they may still require different

modes of treatment, because very different conditions of the econo-

my may give rise to or maintain them.'

"So great a bar does this substitution of one form of disease for

another offer to a correct diognosis and classification, that it is not

surprising that Brown and Rush should have adopted the maxim,
'Nosologia delenda,' nor that the latter should have declared that,
4 however varied morbid actions may be by their causes, scats and
effects, they are all of the same nature,' and that 'to describe them
by any fixed or specific characters, is as impracticable as to measure
the dimensions of a cloud on a windy day, or to fix the component
parts of water by weighing it in a hydrostatic balance.

'||

"We might cite other authorities in support of the same general
truth, but this subject has never received that particular attention

which it really deserves. There can be no doubt that this is the true

ground of most errors in the diagnosis and treatment of diseases, and
of the many differences of opinion among medical men concerning

* Med. Chir. Rev., 31th, 631. + On the Blood, 2d, 53.

: Outlines of Pathology.
§ On the Blood in Disease, p. 129, translation by Meigs and Stille.

II Inquiries and Observations, 3d, 34.
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the nature and proper treatment of the same supposed disease, as well

as the various success of the same remedies in the same supposed

cases. It shall be our object, therefore, in the following remarks, to

bring this matter distinctly before the notice of the profession, by at-

tempting to show that there are many symptoms and groups of symp-

toms which have been, and still are, regarded as distinct diseases by

practitioners, and arranged as such by systematic writers, which may
be referred to the same pathological state of the system, and
3IAY MUTUALLY REPLACE ONE ANOTHER IN THE SAME OR IN DIFFER-

ENT individuals. To this law or feature of disease, we have applied

the term isopathia * or Isopathy. and we proceed to point out as

briefly as we can some cases of this parallelism from our own as

well as from the observations of others."

The following is his division of diseases :

"In order to give method to our remarks, we beg leave to divide

diseases into the following generic types, under which we will treat

of the individual species and their modifications,—Febrile Types,

Inflammatory Types, Purulent Types, Tuberculous or Strumous
Types, Scorbutic or Hemorrhagic Types Exanthematous Types,

Hydropic Types, and Gouty or Podagric Types. We will confine

our remarks in this paper to the first or febrile types, reserving what

we hnve to sav upon the others for some future communication.
11 Febrile Types.—Fever is confessedly the most common form of

disease to which the human system is subject. Almost all diseases

are more or less connected with it, and it is even probable that ali

morbid forms have their prototype in some essential fever. This

seems to have been the opinion of many, if not most of the older

writers. The essentiality of lever was the doctrine of Sydenham,
Morton. Morgagni. Fordyce, Cullen and others. Marcus, we believe,

was the first who identified them with inflammation, and seated them

in the blood-vessels. Clutterbuek afterwards fixed their seat in the

head. Mills placed them indifferently in the head, the lungs, the

liver, the stomach, or in any other organ which happened to be at-

tacked with inflammation. Edward Miller directed the attention

more particularly to the stomach as the seat of these fevers, and this

view was adopted in France by Prost,f Cafbn. Alard and Petit, and,

under the fostering genius and unremitted labors of M'. Broussais,

* iffoi- TraOof. crqua affectio. The term isomerism, in chemistry, while it furnish-

es an analogy in etymology, affords, also, a good illustration of our use of the

above. It is known that there are many inorganic bodies with different exter-

nal appearance, which consist of the same elementary parts, while others, es-

sentially distinct in composition, present the same external form. To these last

the term isomorphic has been applied, and even here the analogy holds in dis-

ease, for, as we have seen, there are "many so called diseases, with the same
external form or type, so far as regards their seats and symptoms, which are

still pathologically distinct. To such diseases uV term isotypic might be very

properly applied. Diseases, then, may be isopothic and taiaroiypic, or esotypic

and hdcropat/w, as we hope to make appear in the course of our remarks.
t Broussais, Exam, des Doctrin. Med. torn. 2d. and 4th passim.
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has been extensively diffused in modern times. But at present there

appears to be a tendency among medical men to revive the former

doctrine, and the essentiality of fever finds advocates in such men as

Andrai, Chomel, Tweedic, Christison, Copland, Alison, and others.

As we have already hinted, we are inclined to adopt this view of

fever, although we are willing to admit that, in most of the essential

fevers, some lesion of the alimentary canal is very generally an at-

tendant. 'These Jesions of the viscera, however, whether of the

cranial or of the thoracic or abdominal cavities, are all secondary or

consecutive phenomena of the disease, their occurrence being attri-

butable rather to the cotemporaneous influence of other atmospheric

agencies, to the idiosyncrasy, habits, and previous state of health of

the patients affected, or perhaps to the differences in the nature and
degree of the aerial poison that has acted upon the system.'* The
discrepancy among authors in regard to the seal of the same fevers

is sufficient evidence that they have no determinate or invariable seat.

'If we were to judge,'" says Andrai f 'by post-mortem examinations
only, we should often believe that inflammatory, bilious, catarrhal or

mucous, typhoid or adynamic, nervous or ataxic fevers were one and
the same disease.

'• Fevers have been variously divided and arranged by different

authors. The most common division has been into intermittent,

remittent and continued, including under the last thesynocha, syno-

chus and the typhus. We prefer to divide them into the intermittent,

synocha or inflammatory and typhus, and our reasons for this will

appear in the course of our remarks. We shall first consider the

intermittent or marsh fever, as it has been called. We believe it is

generally conceded that the intermittent and remittent are only dif-

ferent types of the same fev'er. Sydenham^ believed in this identity,

and so did Dr. Rush.§ Dr. Cullen|| made no distinction between
them. Dr. Parrll says, ' Interrnittents and remittents arise from the

sarnecaus(S, are relieved by the same remedies, and pass into each
other,' and Dr. Good,** who wished to make a specific distinction,

has given the same proof of their identity. Dr. Fothergiliff speaks
of, remittentAeeoming interrnittents, and being cured by bark. - Dr.
BoothT± says, ' It is transitions of this nature that justify the idea of
the types of these fevers being modifications of one disease, varying
in the same individual, and frequently assuming a difference of char-

acter in successive seasons, gradually approximating to a typhoid
form, without any difference of cause beyond atmospheric influences.'

Dr. !VfcDivitt.§§ in Ids able report of the Kent and Canterbury Hos-
pital, has also pointed out this connection. Dr. Crngic|||| is disposed
to allow the 'interchangeable nature, the identical origin, and the

Chi r. Rev., vol. 40th, 5T6. tlbid., 23d, 236.

J Exam, des Dock Med., torn. -2d, 9G. . -I Med. In. and Obs.
II First I. U Med. Diet., Art. Fibris.
•Study of M< GO. t1 :. : Hh, 7&

26th. Life of Armstrong.
§§ Am. Jour. Med. Scf, 46th., 414. m. Jour. Med. Sc, 46th, 414.

88
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simultaneous existence of intermittent and remittent.' Drs. Bright

and Addison* admit that they are very closely allied, having the

same origin, and in many respects the same phenomena, the chief

difference consisting in the character of the paroxysm. M. Maillot, "j*

the chief physician of the Military Hospital at Bon, in Africa, in

speaking of the fevers in Algiers, says: ' Whoever will consider the

facts now stated, cannot hesitate surely to admit, that the remittent

and continued fever of the hot season, in such a climate as that of

the northern coast of Africa, are in truth intermittent fevers, compli-

cated with a local mischief, which has the effect, sometimes, of merely

obscuring the features of the original disease, and at other times of

masking them altogether, so that they cannot be recognized ;' and
again, in speaking of the treatment, he holds the following emphatic
language:—'C'est 1'idee qu'on se formera de ces intermittentes, de

ces remittentes, et de ces fievres continues se succedant tour a tour

se remplacant, se chassant, puis reparaissant, tournant, pour ainsi

dire, dans le cercle annuel : c'est de la filiation que Ton verra ou non
entre ces maladies si diverses en apparence, si indentiques pour le

fond que dependra le choix d'un traitement vrai ou faux.' From
our own observations of these fevers, we are disposed unhesitatingly

to adopt the opinion of Rush, that the tertian is the original type, and
the double tertian the form in which al! our autumnal remittents pre-

sent themselves, and the difference in the intermissions depends upon
the lengthening or shortening of the paroxysms, so as to run into

each other or make a complete interval.
M But it is to Dr. McCulloch.J of England, that we are mainly in-

debted for a clear exposition of this connection, as well as the relation

of this fever with other diseases, hitherto regarded as specifically dis-

tinct, and to this author we owe many of the views set forth in the

following pages. In order to point out more clearly this parallelism,

we will divide the pathognomonic symptoms of this fever into the

depressing or sedative, the neuralgic or painful, the convulsive or

spasmodic, and the critical. The vascular excitement and functional

disturbances in general cannot be considered pathognomonic, since

they occur to a greater or less extent in almost all forms of disease.

So, too, the researches of Andral and Gavarret have shown that the

state of the blood in these fevers is entirely negative. The dissolved

or putrescent state of the fluid which is found in some cases, is com-

mon to most diseases, and may either be primary or come on in their

progress. This condition of the fluids, however, is an important

complication, and is intimately connected with those malignant forms

of fever and other diseases which we will notice as we proceed."

Dr. Harden then goes on to notice the symptoms of depression or

sedation. He says:

* Elements of Pract. Med. t Med. Chir. Rev.
:
26th, 510.

X On Remittent and Intermittent Diseases, where he says, they are virtually

the same, p. 59.
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"These symptoms are all connected with what is known as the

cold stage or fit of this fever,—and our object now is an analysis of

the modes in which this cold fit may present itself. The decree of

coldness manifested in this stage may vary from a mere sensation on
the part of the patient to a coldness of the surface appreciable by

others. Sometimes the sense of coldness amounts to a mere M aura"

in some particular spot. We have heard it referred to the head and
to the side. Dr. McCulloch says, 'The sensation of -cold maybe
so partial as to occupy but a limb or a single spot, and even but for a

few minutes; while, if more universal, it may be equally short and
slight.' These symptoms may make up the whole of the patient's

disease, so fir as is apparent to the physician ; and in such cases

they are usually regarded as nothing more than a form of hysteria.

The same may be said of the 'aura epileptica, which we are in-

clined to regard as a symptom of this character.

"The cold fit may also show itself in simple drowsiness, which is

very frequently the precursor of fever in children; but by far the

most alarming and fatal form m which this stage is ushered in, is by

coma and apoplexy. Fevers connected with soporose, apoplectic and
paralytic symptoms, forming the 'fievres intermittent pernicieuses'

of the French, and the ' febres perniciosse,' of Torti and other authors

have long ago been noticed. WerlhofT* has found examples of such
fevers in the works of Galen, Paulus Eginetus, JEtius, Amatus Lasi-

tanus, Avicenna, Prosper Alpinus, Lomnius, Eugaiinus, Forestus,

Bonetus and Cohansen.—Ramazzani describes the same fevers as

happening at Rome and Lancisi and Torti at Modena—Sydenham,
WerlhofT and Morton were the first, however, who regarded them as

modifications of intermittents. In our own climate, it sometimes
happens that intermittents come on in this form. 'Somef years since,

autumnal fever appeared in the interior of the southern states in this

form, and was, in many places, denominated the 'cold plague.''

We have never seen a particular description of this fever, but from
what we have heard, we conclude that it was identical with the Ital-

i an form of this disease.

••As in epidemics so in particular sporadic cases, the first symp-
tom of an intermittent or remittent may be in apoplectic seizure

—

which may constitute the whole apparent disease—and should no
time he given for a development of its true character, the case might
be treated as ope of apoplexy, and the patient die under that treat-

ment. Anclral, in;: his 'Clinique Medicale.' gives a very interesting

case in point. Whilst considering the subject of ' masked intermit-

tents,' he details the case of a patient who exhibited all the phenome-
na of • intermittent apoplexy,' which, in its return, observed the same
regularity as the fevers of this name, and presented itself uniformly
and regularly with precisely the same types. The sulphate of qui-

nine was administered, and the individual perfectly recovered. A
Exam. desDoctrin. Med.. 3d, 177. t Daniel on Fever.

; Med. Chir. Rev., -27th, 103.
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fimilar case is recorded in the Journal des Connaissances, and re-

published in the Medico-Chirurgical Review. The case is given by
Dr. Combes,* and was, as in the preceding, cured by the exhibition

of quinine."

The painful or neuralgic symptoms of fever, next claim our au-

thor's attention: These, it is well known, in the early or forming

stage, are located most usually in the back or head. All writers and

observers must acknowledge they are often intermittent in character-

" Dr. McDivitt, in the report already alluded to, says, 'that cer-

tain neuralgic affections originate in the sume cause which produces

intermittent fever, cannot well be doubted ; for they prevail in the

same localities with it, put on the same intermittent form, and are

cured by the same remedies.
J

f In the 'Bulletin General de Thera-
peutique,' there is a paper on intermittent neuralgia, in which the

writer says, 'most cases of neuralgia have an affinity more or less

distinct and decided with intermittent fevers.' 'Within the last six

months there have been observed at Paris a number of cases of

masked aguish neuralgia, which, on many occasions, have simulated

other diseases, and whose true nature, therefore, has been not unfre-

quently mistaken.' The editors of the Med. Chir. Rev.
if

say, "that
an intimate connection exists between intermittent fevers and various

forms of neuralgia, is sufficiently obvious from the genuinely periodic

character of numerous cases of the latter disease.' ' It is scarcely

necessary to add that the same remedy, bark, which is a specific for

the one, affords as infallible relief for the other;' and they refer, k for

some excellent remarks on the analogy between intermittent fever

and neuralgia,' to Dr. Billing's 'First Principles of Medicine,' a
work which we are sorry we cannot consult. M. Piorry says,§ 'if

we consider the intermittent and periodic character of neuralgia, in

connection with that of paroxysmal fevers, the manner in which both

diseases yield to sulph. quinine, the frequent coincidence between
certain neuralgic and paroxysmal fevers, we shall be led to the con-

clusion, that the ' point de depart' of these fevers is most probably in

the nervous system."

On the subject of these symptoms it is stated that convulsions m
children are often a substitute for rigor, and it is laid down as an

axiom, that the rigor of an adult is the convulsion of a child in our

climatefevers.

We conclude this imperfect notice of Dr. H's first article in his

own language.

"The question then comes up, how may fevers be distinguished?

Were it possible to ascertain what has been called the proximate

*Med. Chir. Rev., 42, 219. t Med. Chir. Rev., 35th, 545.

i Ibid., 38th, 206. § Ibid., 43d, 193.
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cause of disease, the distinction would be easy, but, as Dr. Johnson
has well remarked, so far as we yet know, there is no proximate

cause to any disease, but every disease seems to consist in a » series

of causes and effects.' We have then- to come to a knowledge of

the nature of diseases appro\imatively, or by considering those cir-

cumstances connected with them, which may develop their true

character, and I think all the necessary conditions of the problem

will be found in the remote or exciting causes so far as we can know
them, the epidemic constitution of the season, or prevailing habit of
diseases; the peculiar and specific changes in the blood and other

Jluids, the antagonism and coincidence of certain diseases as lately

noticed by some French physicians, and above all, that feature of dis-

eases which we have been examining, viz., their mutual convertibility.

" We have a word or two to say in relation to yellow or congestive

fevers. We have had no opportunity of observing properly the for-

mer disease, but if the observation of Rush, Bancroft. Frank, Good,
Craigie and others may be depended on, it is identical with the inter-

mittent and remittent fever, and we refer to these writers for the

arguments in support of this view.

The fever known as congestive has assumed a great degree of in-

terest of late from its ravages in some parts of our country, particu-

larly at the West. This fever sometimes occurs among us,* and
from my own observation, I am clearly of opinion that it is nothing

more than a form of the cold stage of inlermittents, and this view

seems to be supported by the remark of Dr. Parry, of Indianapolis,

and Wharton, of Grand Gulf, Miss.f Dr. Wharton pointedly says,
4 there is some analogy between the cold stage of an intermittent and
the state of the system in congestion ; the difference consisting in the

greater and more permanent capillary torpor which exists in conges-

tivefever.' It evidently, therefore, should not be considered a dis-

tinct fever, but properly comes under the head of symptoms of de-

pression or sedation of intermittents."

On the Utility of Electro-Galvanism in Amenorrhea and, Dysmen-
orrhcea. liy R. L. MacDonnell, M. D.—(From the British

American Journal of Medical and Physical Science.)

Although Electro.galvanism has been for some years past employ-
ed in Europe, in cases of amenorrhoea and dysmenorrhcea, yet I

believe I am correct in stating that it was never used in Montreal
until introduced by me, within the last year.

* In 1842 I saw a case of this f< . r, in which he discharged
from his Btomaeh and bowels before death, a fluid in every way similar to "black
vomit." In 1840, 1 alti in one of which, alter death, there

• black fluid blood from the mouth and nose, This was told

me, howevei . by others.

their papers in Amer. Journ. Med. Sciences, vol. 5th. N. S. 08, and 7th,

N. 8. 33<).
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Having been requested to meet a physician of this city, in consul-

tation, in a ease in which I recommended a trial of electro-galvanism,

in order, if possible, to induce a return of the catamenia, he mention,

ed that he had no experience of the remedy, or of the class ^6f cases

in which it should be employed, or of the method of employing it;

and, as many of my readers may be similarly circumstanced, I have
thought that a few practical remarks on the utility of this agent, and
on the peculiar cases to which it is suited, would not be useless or

uninteresting.

In an early number of Guy's Hospital Reports, Dr. Golding Bird

published a paper shewing the value of electro galvanism in various

diseases; and amongst others, in derangements of the uterus. Since
then, it has been extensively employed in Dublin by Drs. Gravesand
Stokes, and other eminent physicians; end whilst acting as clinical

assistant to those gentlemen, as well as in my own practice, both in

Dublin and in this city, I have had many opportunities of witnessing

its good effects in these troublesome diseases.

The practitioner often meets with instances where females have
suffered for months, and even years, from complete arrest of the

menses, or from their being secreted scantily, and with difficulty and
pain, or where the discharge comes on abundantly and without

pain at one time, whilst at the next period the patient suffers exces-

sively, and scarcely any discharge presents itself; and in anothoj

class, severe dysmenorrhea* has existed for years before the physician

is consulted. Now, there are not, perhaps, any diseases in which
the ordinary courses of treatment are more unsuccessful; for long

before we are consulted, the usual effects of such derangements have
become well marked upon the constitution; the system has become
reduced and debilitated; and the ordinary features of chlorosis or

hysteria have become well established. In such cases, our treatment,

however judicious, often fails completely; and we not unfrequently

meet with disappointment, from the difficulty of enforcing on our

patients an exact observance of our directions as to medicines, exer-

cise, diet, &c. In other cases the constitutional symptoms have pre-

ceded the uterine derangements, but in both, it often happens, that

the disease becomes more and more confirmed ; and little or no
benefit being derived from the advice of the regular practitioner, the

patient resorts to quack medicines and nostrums; and, after a waste
of time, of money, and of health, the physician is again applied to.

It is under such circumstances, and in such cases, that electro-gal-

vanism acts with the greatest success ; inducing a return of the

menses, when arrested, or producing an easy and abundant secretion

of them, in those cases where this process has been inefficiently and
painfully performed, perhaps, for many years previous; and this

change is soon followed by an amelioration of all the distressing

symptoms under which the patient has laboured.

The best and most convenient method of applying electrd-galva ft-

ism, is by means of the machine sold at New York, under the name
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of the " Vibrating Magnetic Machine," or with the apparatus made
by Clarke of London, tor a similar purpose. Each of these machines

is accompanied by a short treatise explanatory of the principles upon
which it is constructed, and containing directions for its employment.
Tiie former instrument will he found cheaper, more convenient, and
less likely to go out of repair than the latter.

Two insulated wires are connected to the apparatus, one being

attached to each pole ; at the free extremities of these wires are two
platina buttons. When the machine is in operation, one of these

buttons is applied hy the physician to the lower portion of the spinal

column, corresponding to the point of exit of the sacral nerves, and
the other button is applied by the patient herself, or by a female at-

tendant, immediately over the os pubis. In order to protect the

patient from the inconvenience of getting the shock through the hand
which holds the button, a thick glove should be worn.

Having desired that one button be kept firmly pressed upon the

os pubis, the physician commences, by passing the other button along

the spine, from the occiput to the os coccygis. After this has been
done slowly four or five times, the button is kept for five or six

minutes immediately over the sacrum, and the electricity is thus

passed in an uninterrupted current through the uterus. It is by no
means necessary to put our patients to great torture by increasing

the strength of the shocks; more benefit will be derived from an un-

interrupted and steady transmission of a moderate quantity of electro-

galvanism, than by occasional shocks of great intensity. The
current may also be sent transversely through the pelvis, by placing

a button on each hip, above the great trochanter.

Of course, it is needless to add that, with ordinary care, there

need not be the least exposure of the person of the patient, for all the

necessary manoeuvres can be completed without removing the bed-

clothes—the patient lying on her side, with her back turned to the

physician. In some cases it may be useful to carry the current more
directly through the uterus, which can be easily done by applying
one button to the sacrum, and having the other wire attached to a

curved brass rod, which can be introduced into the vagina so as to

touch the cervix uteri. This is the plan I have advised a medical
friend to adopt in the case of bid wife, who has for years been a martyr
to dysmenorrhaea.

It is not proposed to employ electro-galvanism to the exclusion of

those remedies, whose efficacy in the condition of the system accom-
panying derangements of the uterus is so well established; on the

contrary, they should always be employed during the intervals be-

tween the menstrual periods.

My usual practice is, to administer a combination of sulphate of
quinine, and sulphate of iron, in small quantities—for in these cases
both the stomach and head are easily deranged by large doses—and
if (as often happens,) the patient be subject to constipation, I com-
bine with the foregoing, one ounce of the sulphate of magnesia to
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eight ounces of water. This I find to be the best and most pleasant

way of combining, in the same mixture, the properties of a tonic, a
chalybeate, and a mild aperient.*

In Graves's "Clinical Medicine," the reader will find the history

of some cases that fell under my own observation, of which I shall

here introduce a few particulars:

—

1. Anne Cummins, admitted with ptosis and amaurosis of right

eye, and in a lesser degree of the left eye. She had also amenor-
rhcea of ten months standing. Electro-magnetism was employed
for the relief of the two former symptoms : and on the 20th, as well

as for a short time on the 18th, 1 also applied electricity to the

region of the uterus, and on that evening she menstruated. This
action continued on the 21st and 22d, and the fluid was natural both

as to color and quality. In this case not a grain of medicine of an
emmenagogue nature was administered.

2. At page 423, the details of Cunninghame's case are given.

She was of an extremely hysterical habit, and was frequently an
inmate of the hospital during the period of my connexion with thut

institution—June 15th, 1842. She labored under an attack of hys-

terical paralysis of one leg, for which electricity was recommended.
Whilst this remedy was being applied to the region of the sacrum,

the catamenia returned, having been suppressed for the thirteen

months previous.

3. Carroll—Suppiession of menses for 18 months. From 16th

to 19th of August, applied secondary electricity according to my
usual practice. 20th. Learned that she had menstruated on the

previous evening after I had left her.

4. Smith.—Irregularity of catamenia for many months. 23d
August.—Yesterday, the 22d, she bad a trifling manifestation of the

catamenia, being then six weeks since their last appearance. Elec-

tro-magnetism was applied ; and for the next two days the discharge

was more abundant than it had ever been.

Since my arrival in this city, I have employed this agent with the

greatest success in numerous cases of amenorrhcea and dysmenor-

rhcea, the details of which would be highly instructive, did space

allow of their insertion. The four following examples, however, so

clearly and satisfactorily demonstrate the advantage to be derived

from this remedy in these diseases, that 1 shall make no apology for

laying them before the reader :

I. An unmarried lady, aged 25, of dark complexion, and spare

habit, consulted me, on March 20th, for severe palpitations, accom-

panied with pain in the cardiac region, headache, dyspnoea, and pains

and weight in the lumbar region. She had commenced to menstru-

ate at the age of seventeen; and, for two years afterwards, the

catamenia were quite regular, and she enjoyed good health ; but for

the last five years they were very irregular in their returns, and were

* The following is the usual mode in which I exhibit these remedies:

—

IJfc Sulph: Gluina? sr. iv. vel vi: Sulph: Ferri gr. viii.; Sulph: Magnesia- 51'
;

Acid Sulph; dil. m. x. Aquae § viii.; of this half an ounce four times a-day.
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accompanied by excessive pains in the uterine and lumbar regions.

For the last ten months she had not observed any discharge. As
the period when the menses ought to appear was expected in a few

days, I immediately commenced the use of electricity ; and, after

two applications, the discharge returned, and continued to flow for

four days. She has since menstruated regularly, and her general

health is quite restored.

II. A. B., a widow aged about 33, of sallow complexion, consulted

me many months ago, for suppression of the menses. Since the

death of her husband, which took place 7 years ago, the catamenia

have heen very irregular, always secreted with pain; and for many
months past, has been completely absent. She had. been at various

times under medical treatment for these symptoms, but never ob-

tained any relief. When she applied to me, I recommended elec-

tricity, but she begged of me to try something else first ; and, should

it not succeed, that she would then consent to this remedy being

employed. She was placed under the ordinary treatment ; hut, as

the discharge did not return at the end of three months, she again

consulted me on the 1st of June, two days before the menstrual

period was expected. After two applications of twenty minutes'

duration each day, the catamenia came on profusely, and lasted for

five days. I have no doubt whatever, that henceforth they will

appear spontaneously.

III. About the, end of May, I was consulted by Dr. Evans of

Richmond, C. W., concerning a young lady, in whose case he was
deeply interested. It appeared that about seven months previously

she had had a violent attack of pleuro-pneumonia, for which she was
very actively treated, both by general and local hlood-letting. After

remaining in a precarious state for some time, she recovered ; but

continued in a very delicate condition, with all the symptoms of

anosmia. The menses had not appeared for four or five months
previous to my seeing her, although she had been most judiciously

treated, with a view to their restoration. I advised electro-galvanism

to he employed, to which hoth Dr. Evans and his patient consented ;

and as the menstrual period was not expected for ten days, I recom-
mended her to spend the interval with some friends in Quebec, and
to return to Montreal on the 9th of June. Accordingly, on the 9th

I applied electro-galvanism in the way I have already described.

The menses almost immediately appeared, and continued to flow

from the 9th to the 16th. She says she never had such an abundant
discharge before, nor did she ever pass a menstrual period so free

from pain and uneasiness. In fact, whilst menstruating, she took more
exercise than she was ever before capable of doing. This ease affords

an apt illustration of what [ have stated above—viz., that eleetro-

galvanism is equally suited to cases where amenorrhcea has followed

as a consequence of severe derangements of the general health.

IV. The following ease more convincingly exhibits the value of

this remedy than any I have yet adduced, or, indeed, than any I have
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ever seen :—A lady, aged 32 of pale complexion, and delicate con-

stitution, consulted me in the middle of March, for severe constitu-

tional symptoms, produced by long-continued derangement of the

uterine functions. She belongs to a family in whom this tendency
is hereditary. Her mother suffered from dysmenoi rhcea during the

whole period of her menstruation ; one sister died at the age of

twenty, without having ever menstruated, although for four or five

years she was under the able treatment of Dr. Robert Nelson, whose
skill and talents were so well appreciated in this city, and she her-

self had, for six or seven years, the benefit of that gentleman's advice.

At the age of fourteen the menses appeared, and continued regular in

their returns for three years or so. She was usually unwell on the

20th of each month ; but, from the first menstruation up to the

present time, the discharge was so exceedingly scanty as never to

have required the use of a napkin. After the first three years, up to

the present, the discharge has hardly ever been so abundant as to

leave the least trace on her linen ; and were it not that at such

periods pains of an agonizing character, referred to the lower portion

of the abdomen, tormented her, she could not have known that the

catamenia were being secreted. On these occasions she was always
obliged to make strong pressure over the pubis, and frequently one

of her female relatives has had to sit or lie over the lower portion of

the stomach to mitigate her suffering. These attacks usually lasted

for three days, during which she used to have almost incessant

vomiting. For the last four years, intervals of five, seven, ten, and
even thirteen weeks have occurred between each menstruation.

Having learned, from personal experience, that in cases exhibiting

such irregularity as theforegoing one, it is useless to employ electri-

city, except as nearly as possible at that part of the month on which

the discharge used to appear when the function was in a healthy state,

I determined to give it a fair trial on the 18th of April. Accordingly

on that day, and for the next four, it was administered, but did not

produce any discharge: the period, hcwever, was passed over free

from all uneasiness. She was then placed on the chalybeate and
tonic mixture, above mentioned, and on the 19th of May I again

submitted her to the influence of the remedy. For two days no dis-

charge appeared, but on the third it came on most abundantly, and

continued to flow for seven days, requiring the frequent change of

napkins each day; and during the whole of this time she enjoyed

excellent health, was without the least pain, and was enabled to walk

three or four miles daily, and to nurse-tend a sister, who was attacked

with severe rheumatic fever. This change was followed by an al-

most instantaneous improvement in her general health, and she was
soon after enabled to undergo the fatigues of a long journey, which
she bore remarkably well.

The foregoing cases I have given in detail, because they exhibit,

in a convincing manner, the great utility of electro-galvanism where

all other remedies had failed ; and (as in the last one) where the dis-
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ease was of such duration as to afford but little prospect of success

from medical treatment. I may be told that mony measures, such as-

sea-bathing, horse exercise, travelling, residence in the country,

change of scene, enjoyment of society. &c, have frequently produced

as speedy cures in cases equally obstinate. True ; but how many
times are we consulted by females whose avocations and circumstan-

ces do not admit of such remedies being employed ? In this country,

as elsewhere, the object of the physician should be, to avail himself

of all means which, without abandoning in toto the powerful adju-

vantsjust mentioned, will render him and his patient, so to speak,

independent of them ; and, in the class of diseases now under con-

sideration, electro.galvanism comes inopportunely to our assistance.

It must be borne in mind that electro-galvanism acts in these dis-

eases, not specifically, but just as it does in all other cases where
there is a manifest depression of nervous power nnd vascular action.

Our general experience of the remedy clearly shews that it is not in

instances of exalted nervous power, or of great arterial excitement,

that it acts beneficially ; but, on the contrary, its powers are best

exemplified where these functions are. as it were, below the ordinary

standard. Bearing this fact in mind, we are not likely to be misled

as to the cases of amenorrhcea and dysmenorrhcea, in which it should

be employed, wiih the greatest prospect of success ; nor shall we
recommend it in tho»e instances where the above indications are ab-

sent, to the exclusion of active remedies, which both the pathology

of the disease, and our own experience, point out as the most appro-

priate.

Montreal, June, 20, 1846.

On Disorders of the Cerebral Circulation, and on the Connection

between Affections of the Brain and Diseases of the Heart, By
George Burrows, M. D. 8vo. pp. 280—Plates—London : 1846.

(Medico-Chirurgical Review, for July, 1846.)

On the Circulation of the Brain.—The opinion that the brain un-

der all circumstances of health and disease contains absolutely the

same quantity of blood, seems so contrary to common sense and daily

experience, that its disproval would seem scarcely to require the

careful elaboration Dr. Burrows has bestowed upon it; but when we
consider it has been and is entertained by men of the highest emi-

nence in the profession, when names such as Monro, Abererombie,
and Clutterbuck can be cited in its favor, it is evident that something
beyond a mere negation of its correctness is called for. lis defence

is based upon the mechanical structure of the cranium, and experi-

ments upon animals. The cranium, it has been said, is a perfect

sphere, the contents of which are protected from the effects of atmos-

pheric pressure. Allowing that the bony case prevents that direct
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effect of pressure upon its soft contents which some other portions

of the body are exposed to, the indirect effect exerted upon the blood

entering at the orifices of the base is no less obvious.

In regard to the experiments upon animals, those which were per-

formed by Dr. Kellie, and recorded in the first volume of the Medico-

Chir. Trans, of Eclin., have been quoted, first by Abercrombie,

and subsequently by various other writers. The following are Dr.

Kellie's propositions :

—

" 1. That a state of bloodlessness is not discovered in the brains

of animals which have died by haemorrhage ; but, on the contrary,

very commonly a state of venous cerebral congestion 2. That the

quantity of blood in the cerebral vessels is not affected by gravitation,

or posture of the head. 3. That congestion of the cerebral vessels

is not found in those instances where it might be most expected
;

as in persons who die by hanging, strangulation, suffocation, &c. 4.

That if there be repletion or depletion of one set of vessels (arteries

or veins) in the cranium, there will be an opposite condition of the

other set of vessels."

Dr. Burrows submits these experiments of Dr. Kellie to a renew-

ed examination, and is naturally surprised at finding that, in contra-

diction to the first proposition, instances of a sheep and dog are given

whose brains, after they were bled to death, contained considerably

less quantity of blood than did that of a dog wlio was killed by tying

the jiigulars and carotids. In the face of such a contradiction Dr.

Burrows saw no other resource than the institution of new experi-

ments He killed two rabbits, the one by opening the blood vessels

of the throat, and the other by strangulation. On examining the

brains of each, 24 hours after, he found that of the former completely

blanched, and that of the other as completely congested. Plates re-

presenting these conditions are appended to the volume. "In fair-

ness to Dr. Kellie I should state, that I have attended at the slaugh-

tering of sheep by butchers, and find the brains of those animals

much less depleted than the brains of rabbits which have died of

haemorrhage. But the sheep did not die of simple loss of blood ; but

partly from the division of the pneumo. gastric nerves and cervical

portion of the cord. These lesions, no doubt, influenced the appear-

ances." The experiments which Dr. Burrows made in reference to

the influence of posture are also in contradiction with the conclusions

of Dr. Kellie; for animals placed under the same circumstances

after death, excepting the dependent condition of the head, presented

very different appearances of the brain as regards congestion.

"It may now be asserted that the encephalon is not exempted from

the law in physics—the gravitation of the fluids to the lowest part of

the corpse. The discovery of the operation of this force on the blood

within the cranium after death, suggests a precaution very essential

to be followed, when it is desired to ascertain the precise amount of

congestion of the cerebral vessels at the time of death. In such

cases, a ligature should be placed around the throat, and drawn suffi-
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cientlv tight to compress (he cervical vessels, nod arrest all flow of

blood through them. TJiis precaution will be most required in the

examination of bodies, where, from the kind of death, the blood may-

be suspected to remain fluid in the heart and groat vessels. The
depending or elevated position of the head during the examination

of the body, will not then induce deceptive appearances, which mis-

lead us in our conclusions as to the previous amount of congestion in

the cerebral vessels." P. 21.

To support this third proposition, Dr. Kellie adduces some instan-

ces of the brains of persons who had been hung presenting no remark-

able congestion. Dr. Burrows, although maintaining that congestion

of the cerebral vessels is generally produced by this or any other

description of death which kills by obstructing respiration, admits

that such congestion is occasionally absent. He attributes this to

the rope having imperfectly compressed the external jugular on one
side, and still more to the subsidence of the fluid blood during the

subsequent suspension of the body, through the unobstructed cervical

vessels, as also through the vertebral sinuses and spinal veins. In

examining the bodies too, of those who have died from strangulation,

the neck is usually cut across, and the thoracic organs inspected prior

to the brain, the blood from which last thus becomes discharged

through the divided cervical vessels.

Dr Kellie's fourth proposition is founded upon the assumption that,

the amount of blood contained within the cranium is always the same.
This, we have seen. Dr. Burrows denies ; and therefore does not ad-

mit the necessity of the adjustment of (he equilibrium between the

two classes of vessels. He believes, indeed, that the amount ofextra-

vascular scrum in the cranium is very variable, depetiding upon the

amount of blood in the arteries or veins being more or less than

normal.

On Vascular Pressure within the Cranium, and its Influence on

the Functions of the Brain.—Dr. Abercrombie denied the existence

of such pressure— 1, because "the cerebral substance is composed
of inelastic fluids which are incompressible; and 2, "because the

brain is incompressible by any such force as can be conveyed to it

from the heart through the carotid and vertebral arteries." In reply

to the first of these, Dr. Burrows observes that the brain, although
very incompressible, is highly elastic. The existence of an outward
pressure produced by the passage of the blood in the vessels is seen
when a portion of the cranium has been destroyed by accident or

disease. Movements of the brain, dependent upon the arterial pulse

and upon the respiration, have long been observed and commented
upon under these, circumstances. Whatever diminishes the acces-

sion ofarterial blood to the, brain, diminishes also the former of these,

while ligatures around the external jugulars much enfeeble the latter,

in the ordinary condition of the cranium this pressure is reflected

back upon the brain.
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"In conclusion, I believe it to be most important to bear in mind,

when considering various pathological states of the brain, that its

substance not only contains a variable amount of blood at different

times, but that it is also subjected to a constant vascular pressure.

This pressure arises partly from arterial and partly from venous dis-

tension : also, it is increased during expiration, and diminished

during inspiration : and although the substance of the brain is very

unyielding and incompressible, nevertheless it sustains, and is influ-

enced by, this vascular pressure. I consider it essential, in studying

the physiology or pathology of the brain, to have constantly in re-

membrance the existence of this vital force. Now vital forces, just

as the most efficacious remedies, when they exceed or fall short of

their proper amount, are capable of producing the most serious ill

effects in the animal economy. Numerous causes may affect this

momentum of the blood in the vessels of the head, and hence give

rise to very different degrees of vascular pressure: at one time it

may become excessive, oppress the organ, and suspend its functions :

at another time, it is insufficient, and seems to be inadequate to sus-

tain the cerebral functions. The injurious effects of modifications of

this pressure on the brain would be much more often exhibited, were

it not for the ample development of the venous system in the crani-

um and spinal canal, which affords such ready exit for redundant

blood; and for another peculiarity in the anatomy of the parts con-

tained in the cranium. The peculiarity to which I now advert, is

rarely pointed out by teachers, and is not sufficiently estimated by
pathologists. I allude to the large amount of extra -vascular fluid in

the cranium, even in health, and which, in the form of serum, is

found in the ventricles and membranes of the brain, as well as dis-

seminated through its substance. This fluid, very appropriately de-

signated cephalo-rachidean, or cerebrospinal, varies greatly in

amount at different times : and, from the anatomy of the parts, as

well as from experiments, it would appear that a portion of this fluid

readily changes its site from the cranium to the spinal canal, and
conversely." P. 50.

The existence of this serum during life has been shown by the ex-

periments of Magendie, Longet and others, and anatomy exhibits

the free communications which exists between the ventricles and the

cavities of the spinal and cerebral membranes. The vivisections of

Ecker and others show us also that the situation of this fluid may be

subjected to considerable change by modifications of pressure. Dr.

Burrows regards this fluid as supplemental to the other contents of

the cranium—increasing or diminishing in quantity inversely to the

quantity of blood and serous matter contained within it. It may also

be a means of equalizing pressure over the whole cerebrospinal mass.

When arterial or venous congestion of the brain is suddenly induced,

the increased pressure which is exerted expels a portion of this serum

into the spinal canal, while, when blood is abstracted from the crani-

um, the vacated cranial space is occupied by the spinal serum.
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When the cranium is healthy and normal, the cerebral substance

may in this wav accommodate itself to a temporary increase of blood;

but when the increased determination to, or obstruction of return

of blood from, the brain becomes more permanent, or the cra-

nium contains other abnormal substances, the additional pressure will

not be borne. Whenever there is an increased amount of solid mat-
ter in the cranium, whether from hypertrophy, tumours, extraversa-

tion, &c, whatever excites the heart's action and temporarily in-

creases the degree of vascular pressure must increase the disturbance

of the functions of the brain. "It seems to me probable that many
permanent structural lesions within the cranium do not affect the

functions of the brain by pressure, except when there is some cause

in operation capable of inducing vascular congestion, or when the

lesion is of a mechanical nature, or is gradually increasing."

On the other hand, whatever diminishes the heart's power in these

morbid conditions of the brain mitigates the cerebral symptoms ; but

if such deficiency prevails in the healthy state of the brain, this or-

gan suffers then from insufficient vascular pressure, and syncope
results, this state being produced by such deficient pressure of the

brain, and not, as usually supposed, from the inadequate supply of
blood furnished to it. Thus, in its most simple form, it may be in-

duced by a mere moral emotion diminishing the heart's energy, so

that the blood is not propelled with sufficient energy to maintain an
adequate pressure upon the cerebral substance. On account of the

additional labor imposed upon the heart, the syncope is more likely

to occur if the person is erect, and is relieved by his assuming the

horizontal posture. The greater rapidity with which this state is

induced by the abstraction of blood in the erect posture proves

that the posture rather than the amount of blood lost is the efficient

cause.
44

1 am the more anxious to direct attention to the foregoing ex-

planation of the phenomena of syncope, because a very different

opinion has been advanced in a recent work (Lib. of Medicine, vol. 2)
in extensive circulation among the junior members of the profession.

Thus, in an Essay on Apoplexy (p. 92), it is asserted that syncope
differs from apoplexy only in the extreme feebleness of the heart's

action ; but the cause producing loss of consciousness, sensation and
motion, is stated to be the same in both affections. In either case,

it is said, owing to the peculiarities of the circulation within the

cranium, pressure is exerted on the brain ; and in some cases it is

difficult to distinguish the states of apoplexy and syncope from each
other. *Thus either from increased or diminished action of the

heart, pressure on the brain may be produced by over-distension of
its vessels ; in the first case, of its arteries, and in the second, of its

veins.
5 Here we find it promulgated that apoplexy and syncope are

to be attributed to the same physical cause, viz., pressure on the

brain ; and that in syncope the pressure arises from the diminished

action of the heart occasioning fulness of the cerebral veins. Now,



608 On Disorders of the Cerebral Circulation, 6fc. [October,

I believe, that so far from syncope being occasioned by pressure on
the brain, ir will be found, as I have stated at some length, that every

method of diminishing vascular pressure on the brain to any great

extent, whether it he accomplished by depressing moral emotions by
sudden loss of blood, by the erect posture of the body, or by contri-

vances which diminish the momentum of the blood flowing towards

the brain, will almost certainly induce syncope.

"But if syncope be produced by venous congestion, causing pres-

sure on the brain, would any practitioner of experience attempt to

overcome it by the use of those remedies most likely to diminish ve-

nous congestion of the brain, and the consequent pressure on that

organ ? Would he be bold enough to place his fainting patient in

the erect posture, or draw blood from the jugular vein ? I have also

shown by experiments, that when an animal is bled to the point of

fatal syncope, that, so far from rinding venous congestion of the brain

after death, all its vessels are. on the contrary, ex-sanguine. It ap-

pears to me, that syncope differs from apoplexy in every respect but

in this one, viz., that in both there is a total temporary abolition of

the functions of the brain. The causes producing the abolition, and

the means to be employed to restore the functions of the brain, are

generally quite opposite. Without presuming to be hypercritical,

there is cause to regret (hat such erroneous doctrines as to the nature

of so alarming a condition (jf the system as syncope should have been
disseminated by modern writers." P. 64.

Dr. Burrows does not attribute the disturbance of the functions of

the brain which takes place in ancrrnia. so much to the actual defi-

ciency of blood in the organs, as to the defective amount of vascular

pressure exerted upon it. Thus, in ancemia. from hypertrophy of the

brain, in which the dense cerebral mass is dry and destitute of blood,

none of these symptoms are present : but in general anaemia, result-

ing from loss of blood, the various severe nervous symptoms are all

at least temporarily mitigated by posture, stimuli, and whatever fa-

vours the momentum of the blood entering the brain.

The effects which have resulted from the ligature of one or both

carotids also illustrate the doctrine here laid down. Mr. Key tied

the right common carotid in a woman aet. 61, and she died in four

hours, having manifested sterforious breathing. The carotid on the

right side was found nearly obstructed and the vertebrals small. The
brain wa- healthy, and the sudden diminution of the momentum of

the blood in the cerebral arteries seems the only mode of explaining

her rapid death. Although such a result does not usually follow the

ligature of one common carotid, yet a reference to the numerous

cases, collected by M. Longet and Dr. Chevers, show the frequency

of the speedy supervention of marked disturbance of the cerebral

functions or the subsequent occurrence of hemiplegia dependent upon

cerebVal disorganization.

"These subsequent phenomena appear to me to arise from two

causes; partly from the insufficient supply of blood to the disorgan-
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ized hemisphere of the cerebrum, nnd portly from the compression

of the exsunguined hemisphere by its fellow, the vessels of which

still continue to he liberally supplied with blood. Tn healthy states

of the circulation within the cranium the forces distending the blood-

vessels in either cerebral hemisphere are equal, opposite, and coun-

terhalance each other : but so soon as the free supply of blood to one

hemisphere is cut offby the ligature of the common carotid, the vas-

cular distension in the other hemisphere becomes a source of pressure

on the exsancruined side. Hence probably the cause of the com-

mencing hemiplegia, which gradually increases with the disorganiza-

tion of the cerebral substance. I am inclined to attribute the suc-

cessful termination of this operation in some cases to the opportune

loss of blood from a wound in the throat prior to the application of

the ligature ;* or the same happy result may be ascribed to a cautious

preparatory venesection before the common carotid has been secured.

By such loss of blood the circulation has been quieted, and the differ-

ence in the momentum of the blood in different parts of the brain has

been, if not obviated, at any rate very much diminished. It might

be objected that the effects upon tying one of the carotids in the

human subject are too diversified to admit of the foregoing explana-

tion ; but. in reply to sueh objection, it may be urfred, that, although

certain effects are usually produced by larp^e abstractions of blood,

still the results of blood-letting are very dissimilar in different indi-

viduals." P. 77.

The effects which result from obstructing the circulation of blood

through the carotids have induced some practitioners to seek from it

a remedial agency. Thus, Mr. Prescott of Calcutta, has tied the

carotids for the relief of severe epilepsy and cephalea in two cases;

and Dr. Parry employed compression of these vessels in mania,

headache, vertijjo, &e. When, however, we consider the irremedia-

ble disorganization which is often present in obstinate cases, the dif-

ficulty of assigning in many the precise causes of their production,

and the temporary character of the remedy, by reason of the quick

An interesting esse in which both c were successfully tied has been
recently recorded by Dr. Ellis in the New York Journal of Medicine, Sept. 1845.

Pettish Hill, ret. 21, was accidently shot. Oct. 21, 1844. The ball passed from
just above the spine of the lefl scapula alon'/ I iDto the mouth, making
its exit through the upper Lip. There was little haemorrhage, and he was trans-

ported twelve miles in a litter. On the seventh day haemorrhage from the

wound of the tongue occurred but was rea*dily suppressed by compressing the

left carotid. On the eighth day, haemorrhage recurring, the left carotid was
tied below the omo-byoideus. No unpleasant symptoms followed, but on
the eleventh day. when a slight pulsation of the temporal artery was felt,

haemorrhage recurred, and again the next day, being temporarily arrested

by pressure on the right carotid and on the orifices of the wound. This, how-
ever, caused too much pain to be borne, so that, four >'< lalf after the

first operation, the right as tied. The only bad symptoms which fol-

lowed were some dyspnoea and cOugh, which were reli< ved bya small depletion

and then giving small i . 1845, the young
man enjoyed comfortable health, and wi . No pulsation
could then he felt in either temporal a]

39
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re-establishment of the circulation by anastomosis, we are surprised

that so careful a practitioner as Dr. Burrows should recommend this

operation.

"Although the ligature of the common carotid is attended with

risk to life in some cases, (perhaps in the proportion of one death in

four operations,) still experience proves that, where proper precau-

tions have been taken, the operation is not so dangerous as many
suppose. Therefore, in violent and hopeless cases of epilepsy and
some kindred maladies, which are characterized by extreme cerebral

congestion, it appears to me that, other remedies failing, this opera-

tion may be fairly resorted to. I am aware of the responsibility of

advocating a remedy attended with risk of life ; but are not all our

best remedies most violent poisons in the hands of the unskilful ? But
this truth does not forhid their use to the more expert. So may this

powerful method of influencing the cerebral circulation be justifiable

in aggravated cases of the class referred to, and where the precept of

Celsus salius est anceps remedium experiri qudm nullum, may be

fairly put into practice." P. 79.

Lectures illustrative of various subjects in Pathology and Surgery,

By Sir Benjamin C. Brodie, Bart., F. R. S., &c. &c. 8vo.,

pp. 411. London : 1846.—-(Med. Chir. Rev., July 1846.)

Lecture XXI., the last in the volume, is on Chronic Abscess of the

Tibia. A case is related of extremely painful enlargement of the

lower end of the tibia which led to amputation ofthe limb. A cavity,

as large as a small chesnut and containg pus, was discovered in the

diseased bone. This occurred in 1824. It was clear that, if an

opening in the tibia had been made with a trephine the limb might

have been saved. In a case of painful enlargement ofthe tibia, in

which Sir B. Brodie was consulted about two years after the occur-

rence of the preceding case, he made an opening into the cancellous

structure ofthe bone with a trephine, and having given vent to some
pus, the patient became cured. Four other cases, three of enlarge-

ment of the lower end of the tibia, and one of the upper, are related.

They were all trephined with a successful result in giving exit to pus

and curing the patient of a most painful affection. The operation

has also been twice successfully performed by Mr. Liston. The fol-

lowing important questions present themselves. What are the cir-

cumstances that would lead the surgeon to suspect the existence of

abscess in the tibia? And, supposing it to be probable that such an
abscess exists, what are the exact steps of the operation to be per-

formed for its relief?

"When the tibia is enlarged from a deposit of bone externally

—

when there is excessive pain, such as may be supposed to depend on

extreme tension, the pain being aggravated at intervals, and these
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symptoms continue and become still further aggravated, not yielding

to medicines, or other treatment that may be had recourse to, then

you may reasonably suspect the existence of abscess in the centre of

the bone. You are not to suppose that there is no abscess because

the pain is not constant ; on the contrary, it very often comes on only

at intervals, and in one of the cases which I have related there was,

as I then mentioned, an actual intermission of seven or eight months.

After the disease has existed a certain number of years, indeed, the

pain never entirely subsides, but still it varies, and there are always

periods of abatement and of exacerbation. The combination of cir-

cumstances which I have described will fully justify you in making
an opening into the bone with a trephine. But how will it be if you
are mistaken 1 This will not often occur ; but if it should, the taking

out a circle of bone can be of no consequence ; no injury follows the

operation : it is unattended with danger. The operation itself is very

simple. You expose the surface of the bone, and make a circular

opening with a trephine at that part where there seems to be some
tenderness and some pain on pressure. One principal thing to be

attended to is that you have a proper trephine. You do not want so

large a one as for the cranium, and it must be somewhat differently

constructed. Those which lie on the table are made for the purpose.

One is of very small diameter, but, generally, it is quite sufficient.

The common trephine is made with a projecting rim or shoulder, and
if there be much enlargement of the bone, it will not penetrate deep

enough to reach the abscess. It is true that you may break away the

bone afterwards, by means of a chisel, but the operation may be more
easily performed with a trephine having no projection, which will at

once penetrate to the abscess, however deep it may be, and render the

chisel unnecessary."

After the operation, the bone soon granulates, the space is filled

up by a sort of fibrous substance, and the wound cicatrizes. Sir B.

Brodie states that, if the operation were not performed, the patient

may continue in torture for a great number of years, losing all the

best part of his life; or a worse event than that may take place.

The abscess may lead to disease in a neighbouring joint and in this

way prove destructive to life. Cases are given in which abscesses in

the head of the tibia had caused serious disease of the knee-joint.

These cases "show that it is not safe to leave an abscess in the ex-

tremity of the tibia beyond a certain time ; that the joint is always in

danger, and that the perforation of the bone is the only remedy.
Even if you were mistaken in your diagnosis, no harm can arise

from the operation."

A case is mentioned of a young gentleman who had a painful en-

largement of the middle of the humerus. It was trephined freely,

but no matter escaped. The bone was very hard and compact, and
the trephine was with difficulty made to penetrate through it. The
wound healed, tin; relief was complete, and the patient continued

quite well. Sir B. Brodie supposes "that this was a case of chronic
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inflammation of the humerus, and that taking out the piece of bone
from the centre, probably, partly by relieving the tension, and partly

by a discharge of matter from the hone unloading the vessels, ac-

counted for the relief which the patient obtained from the operation."

Notwithstanding the result of this case, it cannot be questioned

that the greatest care and caution are required in determining the

necessity for an operation for the evacuation of a supposed abscess

in the substance of a bone. We have been informed that, not long

since, a limb was amputated by a hospital surgeon, in consequence
of a suspected abscess in the head of the tibia of a painful character,

and implicating the knee-joint. On examination of the limb after

removal, the joint and tibia were found to be quite healthy, and the

complaint proved to be hysterical.

On Calculi of the Nasal Fosses. By M. Demakquay.—(Archives

Generales de Medecine, June, 1845—from Edinburgh Med. and
Surg. Journal.)

The occurrence of a case of calculus of the nasal fossa in a patient

admitted into the Hotel Dieu, under the rare of M. Blandin, attract-

ed M. Demarquay's attention to the subject. The subject of this

case was a woman, 35 years of age, who, for a couple of months,

had been troubled with considerable impediment to breathing through

the left nostril. For some time past fetid purulent matter had been

discharged from that nostril. She brought with her a calculus about

the size of a pea, which M. Barth had extracted a few days before.

She remained four days in the hospital, during the first three of which

a few very small calculi, varying in size from a pin's head to that of

a pea, were abstracted. On the third day one of the size of a bean

was removed. Its surface was rough, and on being sawed through

its nucleus was found to consist of a cherry stone. On analysis these

calculi were found to consist of phosphate of lime and magnesia, car-

bonate of lime and of magnesia, chloride of sodium, with traces of

the carbonate of soda.

On examining the literature of this very rare disease, M. Demar-
quay found that fourteen cases had been recorded in which calculi

of various sizes escaped from, or were removed, from the nasal cavi-

ties. The following is a short abstract of these cases :

1. Bartholin, in 1654, stated that a young girl of distinction, when
blowing her nose, expelled several calculi, among which was one of

the size of a date stone.

2. The same author relates, that a woman of Helsimbourg by mis-

take swallowed a cherry stone, which remained several weeks in the

fauces. It occasioned acute pain, and the formation of a tumour,

which, however, did not suppurate ; but one night, in a fit of cough-

ing, the cherry stone was ejected, and was found covered with a
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pretty thick coating of a calcareous looking substance. The tumour

after this rapidly disappeared.

3. Clauder, iq 1685, related the following case :—A woman, 60

years of age, subject to colds, began to be annoyed with an abundant

discharge of thin mucus from the right nostril, with difficulty of

breathing through it. A resisting object was felt on probing the

nostril. During a fit of sneezing this body got dislodged, and was

extracted. It was the size of a walnut, and was so hard that it could

with difficulty be broken with a hammer.
4. Kerne, in 1700, published a case in which acute headaches were

caused by nasal calculi. A young girl for about a year and a half

had been subject to obstinate frontal headache, for which various

remedies were used without success. Kerne ordered a sternutatory,

which had scarcely began to act before he was called in haste to see

her as she was threatened with suffocation from somebody obstruct-

ing the nostrils, in which also violent pain was felt. More of the

sternutatory was given, when a calculus of the size of a pea was ex-

pelled, followed shortly by several others. After the expulsion of the

calculi the headaches disappeared.

5. Vitus Riedlinus, in 1706, stated that a young married woman
suffered from obstruction of one of the nostrils, which was swollen,

and emitted a most offensive odour. On probing the nostril, a hard

substance was felt, which was seized with the polypus forceps and
removed. Several calculi were thus removed, the largest the size of

a bean. From this moment the patient recovered.

6. Wepfer, in 1727, published the history of a calculus which he

removed from the right nostril of an old lady in 1680. It obstructed

the nostril and caused a considerable mucous flow from it. It was
situated in a large ulcerated hollow tumour, resembling a polypus,

which filled the nostril. The tumour appeared to be connected with

the roots of a carious front tooth, as pulling on it caused the move-
ment of the tumour, and the calculus resembled the incrustation

which forms on the tooth, but was harder.

7. Ruysch, in 1733, related that a young girl of five introduced

into the nostril a piece of amber. It gave considerable annoyance
till she was fourteen years of age, when, in a fit of sneezing, it was
expelled, surrounded with a thick coating of cretaceous matter.

8. Horn, in 1788, published a case in which a cherry stone, which
escaped into the nostrils, gave rise to symptoms of polypus, inconse-
quence of becoming encrusted there with a voluminous coating of
cretaceous-looking substance.

9. Saviales, in 1814, published the history of a case in which a
man, 42 years of age, suffered from continued headaches and pain in

the nostril. After an attack of erysipelatous inflammation, an abun-

dant purulent secretion was discharged from the nostril, which seem-
cd to he filled will) a polypus. On seizing it, it turned out to be an
earthy concretion an inch and a half long, which filled the nostril, and
on being broken was found to contain as a nucleus a cherry-stone.
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10. Graeffe, in 1828, related a ease in whioh an earthy concretion

formed in one of the nostrils, not only giving rise to frontal pain, but

also serious affection of the corresponding eye. Before the concre-

tion was discovered and removed, the tears appeared to possess a
caustic acid nature; and M. Graeffe thought that the calculus was
produced from matter deposited by tfiem, modified as they probably

were by the person possessing an arthritic constitution.

11. In another case narrated by the same author, in which tolera-

bly similar symptoms were present, the calculus which was of an oval

form and about an inch long by half an inch broad, contained a

cherrystone as a nucleus, around which the calcareous matter was
deposited.

12. M. Flouret, in 1829, in dissecting a subject who died at the

Hospital of la Charite, found a nasal calculus of an inch and a half

in diameter occupying the right nostril.

13. In 1829, Dr. Axman met with a curious case, in which severe

attacks of hemicrania occurred periodically for many years, but were
not amenable to treatment till after taking a pinch of snuff, when a

calculus of the size of a bean was discharged. The hemicrania dis-

appeared, but after a time returned, when severe fits of sneezing

artificially produced, caused the evacuation of a large number of

calculi with much fetid purulent matter. From this period the pa-

tient completely recovered. These calculi on analysis were found

to consist of animal matter, 3.5; phosphate of lime, 8.0; carbonate

of lime, 32.5; carbonate of magnesia, 12.5; with a trace of muriate

ofsoda and oxide of iron. _
14. Brodie published in 1844 the history of a case in which from

infancy there had been an offensive discharge of matter from the

nostril, with the usual symptoms of diseased bone ; and the case was
accordingly treated as such. One day, when about twelve years

old, in blowing her nose, a calculus escaped, which on being exam-
ined by Dr. Prout, was found to be composed of inspissated mucus
penetrated with phosphate of lime.

Hints on the Diagnosis and Treatment of Abdominal Affections.

By Dr. Griffin. (From Braithwaite's Retrospect.)

In the treatment of acute inflammation of the bowels by purga-

tives, there is a danger of the irritation being propagated from the

mucous to the serous surfaces, consequently their use as derivatives

cannot be taken advantage of, as in affections of the head and chest.

The danger Dr. Griffin points out, and believes th.it "people do not

recover because they are purged, but they are purged because they

recover."

Of the use of opium in peritoneal enteritis, Dr. Griffin entertains

the highest opinion, and relates several cases in which very large
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and frequent doses wore given with the happiest results. In one case,

first two grains anu1 tnen one grain doses were given every two hours,

until thirty-two grains had brjen taken, two or three grain doses hav-

ing been resorted to on the occurrence of a relapse. In the case of

a girl, ten years of age, whose condition had been previously much
aggravated by the use of purgatives, and who appeared to be sinking,

twenty drops of laudanum were given, and in half an hour a grain of

opium. Sound sleep ensued, and the patient, who had seemed almost

moribund, was saved, the opiate being continued for some time at

longer intervals. To a bov, set. five, in whom peritonitis occurred

during the last stage of typhus fevenj probably from perforation, grain

doses were given with a successful result. Dr. Griffin does not pro-

pose opium as a substitute for general or local bleeding where these

can be borne, but as a most useful remedy where this is not the case;

or where the disease continues in spite of their institution. The state

of the bladder should be carefully watched, as retention of urine is

Dot of unlikely occurrence during the use of full opiates.

Dr. Griffin does not entirely condemn the use of purgatives, even
in the early stages of enteritis, but the greatest advantage is to be

derived from them when the force of the disease is broken, and we
wish to empty the bowels of their contents. This he effects by mild

purgatives, combined with henbane, but he would feel disposed to defer

doing this till a later period, if there was no injurious distension

present. He concludes, and general experience confirms the con-

clusion, that in the early stages of enteritis, purgatives do not act until

the inflammation has been subdued by depletion, or the disease has

otherwise subsided : while, as soon as this has been accomplished, the

bowels act spontaneously, or by the use of mild purgatives: that if

purgatives are exhibited early, and act freely, death may neverthe-

less ensue, unless (he disease is arrested by other remedies ; that pur-

gatives may, per se, occasion inflammation, or cause its recurrence
;

and that inflammation of the bowels may be subdued without any
evacuation at all, and the bowels may continue confined for three or

four days, without any injurious distension. In distinguishing nervous

affections of the abdomen from inflammatory, by tenderness on
pressure, Dr. Griffin points out the simultaneous existence in the

former of tenderness in a corresponding portion of the spinal column
;

and where this exists there is a state of system scarcely compatible
with inflammation. He says :

In determining the diagnosis of abdominal inflammation, where
both pain and tenderness on pressure exist, we should always endeav-
or to ascertain— 1. Whether there be any pain or tenderness on
pressure in the corresponding portion of the spinal column : because,

if there be, although it may not absolutely decide whether inflamma-
tion be present or not, it is quite sufficient to account for both the

pain and tenderness, without assuming the existence of any inflam.

mation. 2. Whether if there be no spinal tenderness or pain, the

soreness of tiie abdomen be superficial or deep-seated, which may be
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ascertained with tolerable certainty in all cases, by an examination
directed to that end. And whether, if both superficial and deep-

seated as it usually is in peritoneal inflammation, gentle, steady
pressure with the flat of the hand can he easier home, than with the

points of the fingers. In pain and soreness from atfection of the

spmal nerves it commonly can he so home, while in peritonitis every
kind of pressure, and even the weight of the bed-clothes, is very
distressing. (And yet one of the hest means of distinguishing hys-

terical tenderness will often be found to he the observation of how
the slightest degree of pressure gives rise to the expression of intense

suffering, although the countenance does not alwavs corroborate this.

The tenderness in these cases is quite cutaneous.

—

Rev.) 3. Whe-
ther the boundaries of the pain or soreness extend beyond what the

suspected inflammation could produce. Thus, if inflammation of the

liver he suspected, and we find the soreness extending to the ileum

or groin, or to the opposite side of the abdomen, it is obvious the

soreness cannot be attributable to mere disease of that organ.

Again, if the whole abdomen be tender to the touch in a case other-

wise closely resembling peritonitis, and we find the tenderness is not

confined to the abdomen, but extends over the hips and lower ex-

tremities, it is obvious we can attach no importance to the abdominal

soreness as a sign of inflammation. (This is a most valuable sign

from which we have often derived the greatest assistance.

—

Rev.)

Finally, it should be recollected that constipation may depend on
mere loss of power in the intestinal nerves, as well as on spasm, ob-

struction, or inflammation, since the treatment in each case must
necessarily be modified, or directed by the supposed cause of this

symptom.
The reviewer remarks that

Of the antiphlogistic powers of. opium, Dr. Griffin expresses his

high opinion : and states that for many years he has almost entirely

relied upon it for the subdual of enteritis and peritonitis. He bleeds

first, however, in subjects who will bear depletion, employing calomel

also when the disease is very intense, and resists opium powerfully

—

suspending this as soon as the symptoms give way, and giving the

opium alone, whereby troublesome salivation is usually prevented. In

rheumatic inflammation it is as useful. In acute inflammation of the

mucous membranes opium was formerly supposed to be contra-indi-

cated ; but the cases published by Dr. Stokes and others, of cure of

inflammation of the mucous membrane of the bowels with exhausting

diarrhoea, show the propriety of the practice. Dr. Griffin attributes

the evil effects which have followed the use of opium in these inflam-

matory affections to its having been given in too smail doses, which,

in cases of mucous phlegmasia?, suppress the diarrhoea without sub-

duing the inflammation to which this had even acted as a relief.

But in these, as well as in serous inflammations, bleeding must be

premised where the strength will admit of it, applying at the same

time warm poultices to the abdomen. In other cases, in which
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bleeding is out of the question, and opium seems powerless, as in bad

dysentery, a combination of ipecacuanha and opium acts sometimes

surprisingly. Dr. Griflin alludes to two cases in which he gave three

grains of opium with from three to five of ipecacuanha every two
hours with the best effect.

Although opium is contra-indicated in inflammatory affections of

the cerebrospinal system, from its tendency to produce congestion,

yet when combined with sufficient doses of tartar-emetic, it allays

nervous irritation, quiets the action of the capillaries, and procures

sleep. Its effects are wonderful in many cases of puerperal mania,

delirium tremens, and the advanced stages of fever. It is to Dr.

Graves we are indebted for pointing out the value of this combination.

Dr. Graves directs four gr. of emat. tart, and two drachms of

laudanum to be mixed with half a pint of camphor mixture, two table-

spoonfuls of which are to be given for the first dose, and one every

half-hour afterwards, until the delirium abates, or some signs of

drowsiness appear.

Dr. Griffin believes that the restorative power of opium in exhaus-

tion from haemorrhage, depends principally upon its property of pro-

ducing congestion of the brain, and thus restoring tension to the

cerebral vessels.

The Natural History and Treatment of Wounds. By Isaac Gil-
christ, M. D., of VVoodside, Aberdeen.—(British and Foreign
Medical Review.)

In the case of an external injury, we are invariably met with the

demand, what application will heal or cure it; in former days they

had sarcotic or flesh-creating ointments, and in our own days we
have healing cerates, and other similar preparations without number.

Let us first inquire what Nature can accomplish in the matter of

wounds; and then, how she may be aided in her operations. Dr.

Macartney states, that as to the effects of injury in the different

classes of animals, he found, "that the powers of reparation and re-

production are in proportion to the indisposition or incapacity for

inflammation, and hence that inflammation is so far from being

necessary to the separation of parts, that in proportion as it exists

the latter is impeded, retarded, or prevented ; and that when inflam-

mation does not exist, the reparative power is equivalent to the ori-

ginal tendency to produce and maintain organic form and structure
;

that it then becomes a natural function, like the growth of the indi-

vidual or the reproduction of the species." This is quite different

from the doctrine formerly taught under the terms adhesive, suppu-

rative, ulcerative inflammations. There is no countenance here given

to Sir As tley Cooper's statement—"No wound can be repaired with-

out inflammation.
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Dr. Macartney describes the modes of reparation as follows:

—

1. Immediate union without any intervening substance, such as blood

or lymph. 2. The union by the medium of eoagulable lymph, or a

clot of blood. 3. The modelling process, or reorganization without

any medium of lymph or granulations, the cavity of the wound be-

coming obliterated by a natural process of growth. 4. The repara-

tion by means of a new, vascular, and organized substance, called

granulations. In the treatment of wounds, therefore, the great object

of the surgeon must be to prevent inflammation, and thereby secure

reparation by any of the first three modes ; if he is successful in this

object, granulation and suppuration, which go together, will be obvia-

ted. The following simple rules seem to embrace all that is necessary

to facilitate nature's operations:—approximate the edges of the

wound gently and without much traction (after having cleaned it and
removed foreign bodies); use as few stitches as possible; use as little

adhesive strap as possible; apply a pledget of cloth soaked in cold

water, and bandage loosely ; inculcate obsolute rest"; preserve the

part moist and cool, by the assiduous changing of cloths wrung out

of cold water, and applied over the bandage; the part must not be

allowed to become heated, so that for the first few days the cloths

must be changed every two or three minutes, or a minute continuous

stream must be directed on the part, by any of the simple processes

recommended for the purpose. By the use of the cold-water dress-

ings, incised wounds heal immediately, and lacerated wounds detach

sloughs, and are repaired by the remodelling process without suppu-

ration, at the same time presenting the most excellent cicatrix. In

the latter kind of wounds, when poulticing is used, profuse suppura-

tion is established, inflammation being excited by the hot, rancid, op-

pressive irritating poultices, much of the previously sound tissues are

wasted away, and the resulting cicatrix is rigid and puckered, and
contracted.

We read that Hippocrates himself used water dressing most suc-

cessfully, but that afterwards Celsus introduced a variety of absurd

and complicated medicines. In the 14th century, the system of

secret dressing was in fashion, each practitioner having a remedy
which he. considered universally applicable. When at a still later

period water dressings were used, they were accompanied with in-

cantations, to which the good effects were attributed. It is stated

that Ambrose Pare, a pious but superstitious man, used the same ap-

plication, but astonished at his extraordinary success, deemed the

remedy nothing less than miraculous, and therefore not to be used

by mortals, and accordingly he abandoned it.

This mode of treating wounds has received at my hands a very ex-

tensive trial, and has been followed with great success. I must,

however, confess that I have had no inconsiderable difficulty in

overcoming the prejudices of the people against so simple a method ;

and, in ordinary private practice, it is not unlikely 1 might have been

obliged to discontinue it, or at any rate, substitute the usual more
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formal perfumed lotions; but the nature of my appointments in con-
nection with the extensive manufactories in this district, has enabled
me to carry forward the simpler practice, and that, too, at least, to

the entire satisfaction of the people themselves. Such prejudices are

not confined to our locality, and have been, I fear, too much fostered

everywhere by the more mysterious proceedings of the scholastic and
orthodox practitioners. If this is so, we need be less astonished at

the success of quackery, which is conducted upon similar principles.

When we let all our patients see and comprehend that we are treat-

ing them upon scientific and simple principles, then may empiricism
prepare for its downfall without any interference on the part of gov-

ernment.

I shall conclude with a brief note of a few cases which have occur-
red recently, in illustration of the foregoing observations.

T 4 •
or?

I. A man received an injury by the machinery in a large paper
mill, which laid open the wrist-joint. The hand was half separated
from the fore-arm, the tendons were torn, and the inferior end of the
radius, which is naturally related to the carpus, was exposed. The
arm and hand were placed straight upon a pillow, the wound was
cleaned, and two stitches taken ; a pledget of cloth soaked in cold

water was applied, and a bandage rolled, not too tightly, round the

hand, wrist and fore-arm ; a large basin of cold water was placed
conveniently by the bed-side, and directions left to apply freshly-

soaked cloths over the bandage every two or three minutes, to prevent
any heat or inflammation ensuing. No inflammation took place;
the modelling process was uninterrupted, without suppuration, and
an excellent cicatrix formed in little more than a fortnight.

II. A girl had the whole of the soft parts on the palm or surface
of the four fingers, as it were, scraped oil' by tiie machinery of a flax

mill
; the tendons were torn, and the phalanges exposed at different

places, Each finger was dressed as follows every day : being first

bathed in cold water, a piece of soft cloth was placed round the finger,

and a narrow roller to keep it appjied ; when the fingers were all

thus dressed, a large cloth soaked in cold water was wrapped round
them together, and changed as frequently as the slightest tendency
to become heated appeared. The modelling process advanced stead-
ily without suppuration, and cicatrization was completed in about
four weeks. The fingers gradually acquired flexibility.

A great number of similar accidents have occurred among boys
and girls employed in the cotton and flax factories in this district

during the last six or seven years; and the same simple treatment
has been adopted, so that, although obliged occasionally to amputate
fingers in part or in whole, cases of very remarkable injury of soft

parts and hones have recovered, and members have been saved, which,
in all likelihood, would have been sacrificed by a treatment less cal-

culated to prevent inflammation and suppuration. Flabby granula-
tions are seldom seen, unless w here the prevention of inflammation is

carelessly attended to ; so that caustic applications, astringent lo-

tions, and stimulant ointments are not used.
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III. A little boy had scrofulous disease of the bones of the ankle-

joint, on account of which I amputated, by the flap operation, below

the knee. Two stitches were used for two days; a strip or two of

plaster, and cloths wrung out of cold water were the sole applications.

The wound was whole in a week. Other amputations have been

similarly treated, with equal success.

IV. A girl received a sharp instrument into the hall of the eye, at

the Woodside works. The cornea and sclerotic coat were ruptured,

the iris was lacerated, and prolapsus followed. Rest in bed, continu-

ed persevering use of cloths wrung out of cold water, and simple

laxative medicine, constituted the treatment. The treatment was
effectual in preventing inflammation, which was clearly the only in-

dication in the case. The termination was as favorable u& tuii.u be

under such circumstances. .

A multitude of cases might be recorded in tms place in which the

same simple natural treatment was adopted ; but these instances suf-

fice to show what Nature can accomplish herself, and thj iiitle we
have to do to facilitate her operations.

Clinical Lectures on Diarrlicea of Infants. By Prof. Trousseau.
(London Medical Times.)

The influence of the change of seasons is very strongly felt in

hospitals destined to infants. During the course of the winter a
numerous series of pulmonary and cephalic disorders has passed be-

fore us; we are entering now into spring, and the coming heat will

bring with it intestinal affections. Soon, perhaps, you wijl not in

one month meet, in these wards, with a single case of pneumonia,

twelve or fifteen cases of which were admitted during every month
of the winter. Thoracic diseases will he replaced by abdominal

symptoms, and amongst these diarrhoea being the most frequent,

the most difficult to treat properly, and the least understood, we will

endeavour to prepare you beforehand for its observation by some
remarks upon it pathology and treatment. The subject is extremely

difficult, and although I have for eight years devoted myself to a daily

study of the maladies of infancy, I feel myself in the dark with re-

gard to many of its details, and do not therefore, pretend to give you

a completely satisfactory description, but merely to impart the little

I do know of the matter. In order to introduce some regularity in

the following remarks, we deem it necessary to establish a practical

division between the various sorts of diarrhoea which are observed in

children. We acknowledge only four primary forms of diarrhoea.

1, bilious diarrhoea; 2, mucous diarrhoea; 3, lienteric diarrhoea;

and 4, choleriform diarrhoea, or cholera infantilis. These forms are

peifectly distinct from each other, and all the varieties of diarrhoea

which may be observed in children, and which do not seem at first to
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have a place in our classification, will be found to consist of combina-

tions of several of these original forms, or of deviations from these

elementary types.

Causes.— Bilious diarrhoea may consist in a simple increase of the

biliary and pancreatic secretions, or in a perversion of their qualities.

Both may result from local irritation, but the first is often produced

by mere physiological excitement. We will find a double illustration

of these pathogenic influences, in the abundant flow of saliva deter-

mined by simulation of the mouth with mercury, and in the increase

of the secretion of tears caused by sorrow. Thus, slight inflamma-

tion of the stomach or duodenum will occasion a discharge of bile

into the intestine; thus, fear, anger, nervous excitement, in a word,

will also produce an increase of the biliary, pancreatic, and some-

times the renal secretions. We mav sav we meet with daily exam-
ples of the great power of physiological stimuli on the conglomerated
glands. The diarrhoea of the young soldier who goes into action for

the first time, is another common instance of the same kind, a fur-

ther illustration of which we find in the influence of dreams on the

spermatic organs. Violent exercise, abundant perspiration in many
persons bring on diarrhoea. In the water-cure, a method of treat-

ment too advantageous in some diseases to be entirely left to quacks,

we find that during the process of packing, if the patient is made to

drink several tumblers of water, abundant perspiration is thrown out,

but if diaphoresis does not appear, the mucous surface of the intestine

substitutes its action to that of the skin, and relieves the system by
diarrhoea. One of the most frequent causes of diarrhcea will be

found to reside in the quality of the food. The presence of globules

of colostrum in the nurse's miik, due, as Donne hns proved, to latent

irritation of (he mamma, sudden weaning, the exhibition of improper

food, are all circumstances by which diarrhoea mav be occasioned in

the infant. The habit of covering the child in bed with too warm
clothing, is also a frequent cause of disease. This is unfortunately a
habit very prevalent amongst the lower classes in this country. So
many as four blankets are thrown over the child, who is besides en-

veloped in swaddling clothes ; and to add to the child's comfort, the

mother not un frequently adds her pillow to his other clothing.

Abundant perspiration is thus produced, and, without any regard for

the consequences, the child is extracted from his bed to be suckled or
cleaned, thus being exposed several times a day to sudden changes of
temperature, the result of which is pulmonary disease in winter, and
intestinal derangement in summer.

SemeioJo^j/.— Bilious diarrhoea generally follows slight feverish-

md is often preceded or accompanied by vomiting. The mouth
is bitter, the tongue foul, and the appetite absent. The color of the
motion varies from yellow to green, according as the biliary secre-

tion is changed in its quality, or only increased in quantity. Its du-
ration is from three to six days, and its termination favorable, unless

the case is mismanaged. It is in fact a slight catarrhal condition of
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the mucous surface. Mucous diarrhoea is marked by the discharge

of a new secretion from the bowels ; it is often the consequence of the

first variety of disease, or of indigestion. The nutriment acts as a
foreign body upon the intestine, producing local irritation, and the

excretion of a slimy mucus. This is a very common, and fortunately

not very dangerous form. But when the irritation of the digestive

tube is carried beyond certain limits, matters take a more serious

aspect ; enteritis sets in, and the products of inflammation are passed

with the motions. Colitis occasionally makes its appearance, attend-

ed with intense pain, betrayeclby cries uttered two or three minutes

before the motions, with which a small quantity of blood is sometimes
mixed, the dejections assuming a dysenteric character. When the

small intestine alone is inflamed, our third form of diarrhoea, lientery,

appears. In this variety the food passes unaltered through the di-

gestive organs, and is recognisable in the dejections, in which grains

of rice, vegetable substances, curdled milk, can be readily distin-

guished. This is an extremely dangerous derangement, on account

of the impossibility'of refection.

After one of the above kinds of diarrhoea, occasionally without

them, the cholera of children—that almost invariably fatal affection

—

is observed to show itself. After dejections of a bilious or mucous
character, the infant is suddenly seized with violent vomiting, against

which the efforts of art remain unavailable. A watery diarrhoea of a

greenish hue is at the same time discharged from the bowels, and
alarming general symptoms are noticed. The eyes sink in the orbits,

the features are decomposed, the complexion becomes livid, and the

nose, tongue, extremities, and even the breath, grow cold ; the cry is

acute, small, and incessant; the skin loses its elasticity, and when
pinched in any part of the body, retains the folds made by the fin-

gers, as if it were become an inert membrane. The child is sleep-

less, but without convulsions. Such are the first symptoms of the

formidable malady. In its second period the vomiting, and some-
times the diarrhoea, cease, but no amendment follows. The collapse

increases, and the infant almost invariably dies. We have, however,

occasionally had the consolation of saving some few cases ; one is

at present in the wards, to whose case we called your attention, and
who owes his recovery, under Providence, to the double tartrate of

soda and potass.

Treatment.—We have found few drugs of any avail in the treat-

ment of the bilious diarrhoea in children. It is a convenient plan to

call the malady a gastro-enteritis, because the denomination leads to

an invariable line of treatment, accessible to understandings of the

meanest capacity. We take, however, a different view of diagnosis

generally, and deem it unprofitable unless it leads to some practically

useful indication. Some forms ofdiarrhoea are doubtless less difficult

of cure than others, but we must say that the varieties we have des-

cribed often combine with each other, so as to cause the practitioner

no small embarrassment, and to reduce him, in many cases, to a
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blindfold empiricism ; not but that we profess much respect for that

empiricism which teaches us to exhibit mercury in syphilis, steel in

anemia, and bark in ague; hut the empiricism we deprecate as a

contemptible method is that which is not guided by diagnosis. The
method we refer to mav become a useful guide to the detection of

the nature of disease, and it then acquires a considerable degree of

utility. Let us remind you of a case of hemicrania at present in the

wards. The attacks were periodical, and we tried sulphate of qui-

nine without success; thus acquiring the knowledge that it was not

governed by miasmatic influence. We exhibited then mercurial

preparations, and the nervous headache having yielded at once, we
were led to attribute the disease to syphilis. This is the empirical

method we adopt; it is not the empiricism of experiment, but of ex-

perience. Thus, if we say that a patient is affected with neuralgia,

we express a diagnostic opinion which is as elementary, and, let us

add, as useless, as to say that he is affected with a corn on his foot
;

but it is quite another sort of thing to say that the patient is laboring

under gouty, syphilitic, miasmatic, rheumatic, orchlorotic neuralgia,

because this kind of diagnosis leads us to the real therapeutic indica-

tions. To return to the treatment of diarrhcea: Let us not forget

that, to arrest the superabundant intestinal secretion is not by any
means to cure thecomplaint which caused it. It is our opinion that

bilious diarrhcea is only a very superficial catarrhal derangement of

the intestine. The most efficient treatment consists in the exhibition

of neutral salts, such as the double tartrate of potass and soda, phos-

phate of soda, Epsom or Glauber salts. We do not wish you to un-

derstand that we recommend the use of purgatives. Xo ; castor oil

and magnesia, or manna, you will usually find unsuccessful, whereas
the neutral salts generally produce a speedy amendment. We have
also derived benefit from the exhibition of ihe pulv. ipecac, at doses

varying from two to ten grains, and mixed with a little jam, milk, or

simple syrup. The action of this medicine i.s threefold: it is a sub-

stitutive, a discutient, and being a diaphoretic deviates towards the

skin those vital energies which are occupied in the production of

morbid symptoms in the alimentary canal. But when the bilious

diarrhcea is the consequence of mere nervous excitement—when it

is caused by fear or anger, as tears by grief, or salivation by appe-

tite—opium gives relief in a very short time. In these cases, which
you will find to be characterised by the absence of any sort of suffer-

ing during the first twenty. four or thirty-six hours, the disease will

speedily yield to the influence of hypnotic medicines. Half a drop

of Sydenham's laudanum is a sufficient dose for a child under six

months ; others, it is true, will bear two or three drops, but that dose

is too powerful a narcotic for the manv. The laudanum should bo

dissolved in an ounce mixture, whereof the infant shall take a tea-

spoonful every three or four hours: but when the disorder has lasted

beyond the specified time, opium ceases to possess its salutary effect,

because the mere presence of the increased secretions on the mucous
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surface has sufficed to bring on an irritation which did not exist at

first. Then we must again have recourse to neutral salts.

In mucous diarrhoea we have generally derived benefit from three

sources: saline purgatives, calomel, and rhubarb. The dose of calo-

mel we recommended is one-fifth of a grain daily, mixed with half a

drachm of sugar. This should he continued two or three days at

furthest. As to rhubarb, it is the "syrup" we use, the so-called

" sirop de chicoree"—a good preparation in every thing but its absurd

name, which insinuates the idea of the efficacy of the endive, which

is, on the contrary, perfectly inert. Great attention should be paid

to the child's diet ; his food, less abundant than usual, should be cho-

sen with great care. Milk is the most proper food for young children ;

fecula and broth also may be given after the expiration of the first

year, and the drink should he in small quantity. In the choice of

food the physician must also allow himself to be guided, in a great

measure, by the idiosyncracy of the child, and the mother's remarks

on the peculiarities of his appetite.

On Typhoid Fever. By M. Bricheteau.—(Gaz. Med. Chir., from
Medico-Chirurgicai Review.)

M. Bricheteau has recently published some interesting papers upon

this subject, of which our limits, however, forbid any prolonged no-

tice. He maintains that the history of the disease proves that, forty

years since, the intestinal canal did not present the lesions now so

commonly remarked, for these must have been noted by such observ-

ers as Beyle, Dupuytren and Lacnnec. It may be laid down as a

principle, therefore, that typhoid fevers, without absolutely changing
their nature, present at certain epochs notable modification, sufficient

to effect a. change in their diagnosis and treatment. An illustration

of this is also derived from the fact of no such considerable changes

being observed in the epidemic fevers of Great Britain and Ireland.

Even in France such lesions are absent in some epidemics, and are

in others no-wise in proportion to the gravity of the symptoms; so

that they cannot be considered the essential feature of the disease

and its point of departure, although, from their dangerous character

they naturally have excited much attention.
g

M. Bricheteau observes that the contagious character of typhoid

is not admitted in Paris, although believed in some of the provinces

;

but he is certainly in error in stating that the contagion of typhus is

generally admitted in this country, and that a vigorous sequestration

is consequently insisted upon. He is more correct as to the treat-

ment which prevails here, for certainly the bleeding and antiphlogis-

tics employed by many in Paris, would meet with few approvers in

London. In explanation, he observes that inflammatory lesions are

more common in Paris, as its climate is less debilitating than that of
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London. Sydenham, who had studied disease at Montpeiier, ac-

knowledged that his practice was too vigorous at the commencement
of his gareer in London ; and many other practitioners have ob-

served that bleeding is much less easily borne in that capital than

in P;iris.

E. Bricheteau believes, however, that typhoid cannot be looked

upon as a phlegmasia, inasmuch as neither the season of the year at

which it occurs, the treatment it requires, the order of sequence of

the abdominal symptoms, or the measures which relieve these, favour

this view. " By seizing on this inflammation as a basis of treatment,

we commit the error of nejrlectinn the cause for the effects of the

disease." M. Delaroque, of the Hopital Necker, and others, believe

the symptoms of typhoid are due to the irritating effects of vitiated

bile and other secretions which are thrown out upon the intestinal

mucous membrane, and are then absorbed, poisoning the economy.
Andral. Bouilland, and Louis, are cited in proof of the enormous
quantities of such secretions which are found after death, while the

success of the purgative treatment pursued by M. D., is adduced in

corroboration of this view. Other observers explain all the symp-
toms of typhoid by a primary alteration in the condition of the blood.

The dissolved >tate of this fluid has been often observed by both the

older and modern practitioners, and svmptoms identical with those

of typhoid have been induced by injecting putrid matters into the

veins—the blood losing its plasticity as in typhus.

Conclusions.—The placing the seat of typhoid in the intestinal

canal, the cerebro spinal system, the blood or its secretions, seems to

me of very little consequence, since this disease affects simultaneous-

ly or successively every portion of the economy. We find, first, the

phenomena incidental to a disturbance of the nervous system, in

which disturbance the circulation soon participates. Almost imme-
diately afterwards, diarrhoea and other symptoms of intestinal irrita-

tion present themselves, as also the rale which proves the pulmonary
organs are not unaffected. Other symptoms soon show that the va-

rious secretions are either perverted or temporarily suspended. The
affection seems to prevail in some degree everywhere, and to have its

speci;tl seat nowhere. It is truly the morbus tot ius substantial of the

old physicians. It is often epidemic, and sometimes contagious, pre-

senting much analogy with many pestilential fevers, typhus, sweating-

sickness, and intense epidemic influenza—diseases to none of which
a precise seat can be attributed It follows that the treatment of
typhoid should be mixed, being composed of measures as various as

the lesions to be combated. Sometimes diluents and antiphlogistics,

sometimes evncuanls. at others alteratives, tonics, anti-septics, or

sedatives may be required. In fact, to adopt any exclusively cura-

tive method would be fo apply a determinate medication to an un-

known pathological condition.

40
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Fracture of the Lower Extremity of the Radius. By M. Blaxdix.
(Gaz. des Hopitaux, from Med. Chir. Rev.)

M. Blandin, in a clinical lecture upon this accident, observed that

authors erroneously represent pronation to be impossible, while in

iact it can be effected, but induces great pain. Another gratuitous

assertion is, that the interosseous space is destroyed, when indeed it

can scarcely be said to exist at all at the lower part of the fore-arm.

This it is important to bear in mind, in order to avoid the injurious,

or at least useless, practice of applying graduated compresses for the

purpose of maintaining the space between the two bones.

#The history and appearance of the case usually suffice for the diag-

nosis, a fall on the wrist, or rather on the palm, being the most

common cause of the accident. It is, however, not unfrequently

confounded with sprain, in which deformity of the joint from effusion

also takes place. There is, however, much less mobility of the part

than in fracture, and the characteristic depression of the edge of the

limb (le coup de hache) is absent. The mere absence of crepitation

does not indicate any thing, as it is not often perceived in this frac-

ture. The confounding this accident with luxation of the wrist has,

in a great degree, arisen from the minute description given by surgi-

cal writers of this last, as if it were of common occurrence, whereas

it is very rarely met with, and indeed ne\er, except as the result of

great external violence, when it is also accompanied by more or less

injury of the soft parts or fracture of hones. At all events it is never

produced by a simple fall on the palm of the hand.

We have placed the limb upon its ulnar side. Some surgeons

only continue the splints to the lower end of the fore-arm, but if we
wish to act upon both fragments we must support the hand also in

the apparatus. When there is antero-posterior displacement, the

mere cubital splint will not suffice, and we have seen Dupuytren
much surprised at its ill success. Compression is required at the

anterior and posterior faces of the fore-arm. To supply this, we
employ broad, but not graduated compresses, merely doubling them
where most pressure is required. Thus, e.g., if they are so folded

as to present but one thickness opposite the lower fragment, and four

or five thicknesses opposite the upper one in front, the disposition

may be reversed behind, so as to give us a double purchase upon the

broken ends of the bone. When inflammation and swelling have

subsided, these may be covered with the staich bandage.

M. Robert, lecturing upon the same accident, observes that, like

in fractures of the other pyramidal bones, the upper fragment

is frequently impacted in the lower one, more or less completely.

At the palmar face of the limb, near the carpus, the anterior edge of

the upper fragment forms a projecting crest beneath the skin, while

posteriorly there is a corresponding depression : on this account, and

because of the obliquity of the fracture, the lower part of the limb

much resembles the letter Z in form—furnishing a very characteris-
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tic mark of the accident. M. Vefpeau represents it as a constant

one: bill it may he absent, until produced by the following manoeu-
vre. Embrace the upper fragment with one hand and the lower one
with the other, and exercise a certain degree of pressure at the pos-

terior part of the arm where the fracture is supposed to be situated.

This projects the fragments forwards upon the palmar surface, and
exhibits the characteristic plainly. The displacement from within

outwards, noticed by Dupuytren, is proved by the experience of sub-

sequent surgeons to be a far less frequent sign than he supposed it

to be.

It is important to remember that fractures of the radius consolidate

very rapidly, i. e., in from 20 to 25 days. At this period the appa-

ratus should be removed and the joint exercised; for, if this be too

long neglected, adhesions of some of the numerous tendons and liga-

ments of the part may ensue, producing a degree of stiffness or semi-

anchylosis of the joint—a matter of especial consequence to a work-
in": man.

PART III.—MONTHLY PERISCOPE.

Instructionsfor malcing Unfermrnted Bread, with Observations, by
a Physician.—In the year IS 16, Dr. Thomas Thompson published,

in an article on Baking in the Supplement to the Encyclopaedia
Britannica, the following directions for making bread without yeast,

yet light and spongy. Supposing a quartern loafto contain one ounce
of salt, or 437 grains of muriate of soda, then a method of substituting

tor the salt the chemical elements of that substance is the following :

Dissolve in water two ounces five drachms and forty-fwe grains of
crystal ised carbonate of soda, and mix the solution well with dough

;

add then seven ounces two drachms and twenty-two grains of muria-
tic (hydrochloric) acid. ofsp. gravity, 1.121, and knead rapidly. It

will rise immediately, fully as much, if not more, than dough mixed
with yeast.

To this prescription for making bread without yeast not much at-

tention was given for many years, although it is unquestionably
elegant, simple, and, within certain limits, effectual. Within the
last two or three years, however, several bakers have announced to

the public that they prepared a species of unfermented, or, strictly

speaking, unyeasted bread, which they represented to be light, very

ible, and [\r^. from the acescent properties and effects which
have been generally ascribed to bread fermented by yeast, and lea-

vened. This bread, also, they have distinguished by the name of
Patent Bread.

The author of the present tract states that the method was at the
time tested by several other persons, and found to answer perfectly,

but that it was regarded in the light of a philosophical curiosity.
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It always appeared to ns that the proportion of 'Hydrochloric aci 1

recommended by Dr. Thomson was too great, and, from recent trials,

we are convinced that this is the case. If we calculate, in any of the

ordinary systems of chemistry, the proportions in which hydrochloric

acid should he united to soda in order to form salt, it will he found

that seven ounces of hydrochloric acid is too large a quantity to be

united with two ounces and a half of carbonate of soda.

Without adverting to this fact, the present author publishes a for-

mula, which he has found by experience to answer best, and in which
the proportion of hydrochloric acid is reduced to about one-third of

that which it is in the formula of Dr. Thomson. The new formula

is as follows, for white bread and brown bread:

White Bread.—Take of flour, dressed or household, 3 lbs. avoir-

dupois; bicarbonate of soda, in powder, half an ounce Troy, or 4
drachms; hydrochloric acid^sp. gr. 1.17) 5 fluid drachms; water,

about 26 fluid ounces; salt, two-thirds of an ounce Troy, or 4
drachms.

Broun Bread.—Take of wheat meal 3 lbs. avoirdupois; bicarbon-

ate of soda, in powder, 4£ drachms; hydrochloric acid (sp. gr. 1- 17)
5 fluid drachms and 25 minims; water, about 30 fluid ounces; salt,

two- thirds of an ounce Troy.

First, mix the soda and flour as thoroughly as possible, which is

best done by shaking the soda from a small sieve over the flour with

one hand, and stirring the flour all the time with the other. This
answers, in general, well ; but the equahle distribution of the soda

through the flour, which is important, is most certainly attained by

passing the mixture once or twice afterwards through a sieve. Next
dissolve the salt in the water, and add to it the hydrochloric acid,

stirring well with a wooden or glass rod. Then mix the whole inti-

mately and perfectly as speedily as possible, stirring well by a wood-

en spoon or spatula. The dough thus formed makes two loaves

somewhat larger than half-quarterns. They should be placed in the

oven without loss of time. The author recommends them to be

baked in long tins, and the oven to be much hotter than for common
bread. The tins are not absolutely necessary. The loaves may be

baked in ordinary fire-proof earthen-ware dishes. About one hour

and a half is required for the baking.

The author states that the proportions of soda and acid are those

which, when united chemically, make common salt. To this they

come nearer than the proportions given in the formula by Dr. Thom-
son. But we have found by trial, that even a little more soda may
be used to saturate the acid thoroughly, and if not used the bread is

rather acid. The author himself admits that an excess of soda does

much less harm than an excess of acid. The union takes place im-

mediately, and, at the same time, carbonic acid is extricated from the

carbonate of soda. But this extrication does not take place so as to

cause the dough to rise immediately, as Dr. Thomson represents, but

chiefly after and during the application of heat. The dough then



1846.] Instructions for making Unfermented Bread. 629

rises; and as it is expanded by the carbonic acid extricated, it is

converted into spongy, porous, and comparatively light bread.

The water should be used cold, and care should be taken not to

use too much water.

Such is the process used for making patent bread, or bread porous,

yet without being leavened or fermented. The bread thus baked is

well tasted, and it is said to he lighter and more digestible than bread

baked with yeast, [t is certainly more dense, not quite so porous,

and we think, from observing its formation several times, that it is

not so perfectly and thoroughly raised or inflated as bread baked with

good yeast.

Bread baked in the manner now described contains nothing hut

flour, salt, and water; and it is thought by its patrons that, being

made without yeast, it is less acescent. This is not universally true.

Bread baked with yeast of inferior quality is certainly rendered more
or less sour, or is liable to become sour; but this seems to be the

fault of the process or mode of making the yeast, and not that of the

baking. Many of the complaints brought against fermented bread

are manifestly applicable to the yeast with which it is fermented, or

ti.e mode in which the fermentation is carried on.

It is said that the Edinburgh bread is much better baked than the

London bread; and the French bread is said to be better than either.

But there is no bread equal to the Belgian ; and, supposing the flour

to be nearly the same, this superiority is to be ascribed chiefly to the

superiority of the Belgian and Dutch yeast.

The author of the present tract is of opinion that the unyeasted

bread is much more salubrious and more safe lor the dyspeptic than

the fermented bread of the baker. And he farther thinks, that bread

baked from wheat meal, or unboulted flour of wheat, is much more
nutritious nnd salubrious than bread baked from fine white flour. It

is impossible to deny that the different processes to which the ground
powder of wheat is subjected, are not only unnatural, but in many
respects uneconomical. By screening, sifting, and houlting, not only

is the br»n removed, but a good deal of what mijrht be used as whole-

some food is lost. By the practice of separating the fine flour, and
baking only that, great waste is caused, and it is doubtful if the

practice be not hurtful to digestion. On the other hand, it must not

be denied that it is impossible, either by yeast or by carbonate ofsoda
and hydrochlor.c acid, to raise bread from brown or wheat meal, so

completely as that from flour which has been screened, sifted, and
boulted.

In the northern counties of England, as Yorkshire and Northum-
berland, it is the practice to employ, in the manufacture of bread,

the mere ground wheat—that is. wheat ground and the coarsest part

only separated,—and the bread so baked is palatable, light, and
nutritious.

The' great purpose of the present author in recommending the use

of brown unfermented bread, is to obviate constipation and to dimin-
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ish the violence of dyspeptic symptoms, or entirely remove them.
He has been himself an invalid, and speaks with the weight which
experience gives.

Another argument which he employs in its favor is, that, by the

process of separating, screening, and refining, there is incurred a loss

of twenty-five per cent. We have no doubt that great loss is incur-

red ; and surely, in an article so necessary, it would he most prudent

to employ the flour as formed from wheat in the most simple, natural,

and economical mode.

—

[Edinburgh Med. and Surg. Journal.

Two cases of Prolapsus of the Uterus cured by excision of a portion

of the vagina. By M. Ltjloutre. (Archives Generates de Medi-
cine, 1845.)—A married woman, 43 years of age, the mother of five

children, suffered from prolapsus uteri brought on by a fall on the

fundament. Pessaries gave intolerable pain, and for several months
the woman was in a deplorable slate. Between the thighs there was
a tumour of a pyriform shape, 11 inches 9 lines in circumference,

and 5 inches in height, composed of the uterus with a portion of the

vagina. Three longitudinal portions of the mucous surface of the

vagina, extending from the os uteri to the vulva, were cut out, one
on each side and one behind. The edges of the wounds were then

cauterized and the uterus replaced in the vagina. No unfavorable

symptoms followed. A month after cicatrization was complete, the

vagina was considerably narrowed, and the uterus remained in situ.

Forty-four days after the operation the patient got out of bed, and at

the end of eighteen months the prolapsus had not returned.

The second case was a woman 50 years of age. who had led an
irregular life, and who had a complete prolapsus of the uterus with

inflammation. After the inflammatory symptoms were subdued four

longitudinal portions of the mucous surface of the vagina were remov-

ed, and the wound treated as in the former case. On the fifty-fourth

day the cure was complete, the uterus being retained in its proper

situation. Two years after this woman died of an apoplectic attack,

when the condition of the parts were examined. The vagina pre-

sented four greyish-colored resistent lines corresponding to the incis-

ions. The mucous membrane had acquired considerable hardness,

especially that towards the orifice of the vagina, which had lost much
of its ordinary dimensions. The uterus preserved its normal struc-

ture, but its volume was evidently much increased.

—

[Ibid.

On the Treatment of Venereal Vegetations. By M. Vidal. (Jour,

de Pharmacieet.de Chimie, Sept. 1845.)—The venereal vegetations

which occur on the penis, and which so frequently resist a long time

the ordinary treatment, returning even after being removed by the

knife or by caustics, M. Vidal has found may be successfully removed

by a powder consisting of burned alum and powder of saviue. These

in equal parts are laid over the vegetations twice daily, and without

producing any pain cause them to shrivel and disappear. The pow-
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der is applied dry, when the discharge causes it to adhere and exert

its curative action.

—

[Ibid.

Can Syphilis be communicated to the lower animals ? By M.
Cullerier. (Archives Generales de Medecine, May, 1845.)—M.
Cullerier having great doubts as to whether the ulcers on the face of

the ape, which M. Anzias exhibited to the Chirurgical Society of

Paris, really resulted from syphilitic inoculation, he made a great

numher of experiments to ascertain whether human syphilis can be

communicated to the lower animals. In his paper on the subject,

M. Cullerier relates the history of eight inoculations of guinea pigs

with syphilitic virus, both by pricking and by incision, but all without

communicating the disease. Syphilitic virus was in various ways
introduced into wounds on the bodies of rabbits, dogs, the cat, and
ape, amounting in all to 25 inoculations, but without in any instance

communicating the disease. -The wounds healed as quickly as if

they had been simple incised wounds. The virulence of the matter

used was in many cases tested by inoculating with it parts of the

body of the persons from which it was taken, when it produced the

characteristic sore. The want of result in all these cases led him to

invite M. Anzias to endeavour to repeat his experiments on the ani-

mals which were the subject of the above attempts. He accordingly

repeated them in the presence of M. Cullerier on the dog and ape,

and though every precaution was used, and the wounds were irrita-

ted and re-opened and fresh matter applied, no syphilitic sore was
produced. M. Cullerier, however, found that ulcers precisely similar

to those which JVf. Azias had exhibited on the face of the ape, and
termed syphilitic, could be produced by repeated applications of ni-

trate of silver or the actual cautery to the skin of any of the lower

animals. The base of these ulcers was indurated, and the surface

presented the peculiar aspect of syphilitic sores. Besides, the ape
which was the subject of M. Anzias' experiment fell a victim to

phthisis, and nojf to syphilis, as the minute examination of its body
showed, for tubercles were detected in all their varied stages in the

lungs, liver, spleen, mesentery, and intestines. From all this M.
Cullerier concludes that "syphilis in all its forms is still the exclusive

sad portion of the human race."

—

[Ibid.

On the use of the Cerebro -Spinal Fluid. By M. Longkt. (Comp-
tes Rendus des Seances de VAcademic lloyale des Sciences.)—The
common opinion of physiologists for many years has been that the

removal of the cerebrospinal fluid very materially interferes with
the powers of locomotion. The common mode in which the opera-

tion for this purpose has been performed was by opening the dura
mater and arachnoid membranes between the occiput and atlas, after

having cut through the parts which cover the occipito-atlandoid

space. When this operation is performed, the animal walks with a
staggering gait, as if under the influence of alcohol.
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M. Longet, in order to ascertain whether any of the effects ob-

served depended on the incision of the soft parts, cut through these

parts alone in the horse, dog, cat, guinea pig, and rabbit, without

incising the dura mater, or giving issue to the cerebro-spinal fluid.

When this was done and the animals were allowed to rise, he was not

a little surprised to find that all the effects said to be caused by evac-

uation of the cerebro-spinal fluid had heen produced—that the animals

staggered as if under the influence of alcohol. He therefore endeav-

ored to draw off the fluid without interfering with the parts at the

nape of the neck, in order to ascertain what effects were produced

by such a loss. For this purpose he removed the lamina of one of

the dorsal vertebrae, about the middle of the dorsal region. In con-

sequence of this operation marked feebleness of the hinder extrem-

ities was produced ; hut this weakness was not increased by removal

of the cerebro-spinal fluid, and, moreover, the animals did not pre-

sent that symptom of staggering so remarkable in those in which
the soft parts of the nape of the neck were interfered with.

M. Longet therefore concludes that preceding experimentalists were
wrong in attributing to the cerebro-spinal fluid an important influ-

ence over the locomotive function; and that the staggering walk of

animals operated on hy section at the nape of the neck is to be at-

tributed entirely to the effects ofcutting through the parts there, and
not to the removal of the cerebro-spinal fluid.

—

[Ibid.

The Inoculability of Tinea Favosa. By Dr. John Hughes Ben-
nett.—"John Bangh, aged eight, applied to the Royal Dispensary

last June, labouring under the usual symptoms of tinea favosa iif the

scalp, in its most advanced stage? The disease was of three years'

duration, and the crusts, when examined microscopically, exhibited

the usual cryptogamous branches and sporuies. After explaining the

present state of our knowledge of this disease to the Poly-Clinical

class, one of the gentlemen in attendance, Mr. M . volunteered

to permit his arm to be inoculated. I accordingly first rubbed a por-

tion of the crust removed from Bangh's head upon his arm, so as to

produce erythematous redness, and to raise the epidermis. Portions

of the crust were then fastened on the part by strips of adhesive plas-

ter. The results were regularly examined at the meetings of the

class every Tuesday and Friday. The friction produced considerable

soreness, and, in a few places, superficial suppuration. Three weeks,

however, elapsed, and there was no appearance of tinea favosa. At
this time, there still remained on the arm a superficial open sore,

about the size of a pea, and Mr. M. suggested that a portion of the

crust should be fastened directly on the sore. This was done, and

the whole covered by a circular piece of adhesive plaster about the

size of a crown-piece. In a few days, the shin surrounding the in-

oculated part appeared red, indurated, and covered with epidermic

scales. In ten days, there were first perceived upon it minute,

bright, yeliow-coloured spots, which, on examination with a lens,
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were at once recognised to be spots of fnvus. On examination with

the micro-cope, they were found to lie composed of a minute granular

matter, in which a few of the mycodermafous jointed tubes could be

perceived In three days more, (he yellow spots assumed a distinct

cupped shape, perforated by a hair; and in addition to tubes, numer-
ous sporules could be detected. The arm was shown to Dr. Alison ;

and all who witnessed the experiment being satisfied of its sucrose, I

advised Mr. M. to destroy each favus with nitrate of silver. With a

view of making some further observations, however, he retained them
for some time. The capsules were then squeezed out. and have not

since returned. Air. M. has light hair, blue eyes, a white and very

delicate skin. There is every reason to believe that the strips of

placer employed in the first attempt shifted their position, and that

the crust was only properly retained by the circular piece of plaster

employed in the second experiment."

—

[Xorthem Journal.

New Means of Disinfecting Dissecting Rooms.—M. Sucquet has

presented the Academy of Sciences with an account of his new mode
of impeding the putrefaction of subjects used for dissection. He ob-

serves, the means which at present imperfectly accomplish that object,

as arsenic, corrosive sublimate, &c. either injure the edges of cutting

instruments, or prove detrimental to the health of those who use them.

He employs two substances, namely, a solution of sulphite of soda

and one of chloride (chlort/re) of zinc. The first of the^e is injected

into any large artery, returns by the veins, and even fills the lym-

phatics. It exerts no chemical effect upon the blood, but effectually

cleanses out the minutest capillaries, so that other injections may be

used afterwards. The volume, consistence, colour, (Sec . of parts are

all preserved, and remain so, if the integument be undisturbed, so that

air does not obtain access, for a month as an average period, but

sometimes even for 40 or 50 days, and that in a moist atmosphere

at a temperature of 54°. The sulphite absorbs the oxygen given

off by the tissues, and prevents it taking part in the putrefactive

process.

This substance, however, does not protect from putrefaction for

more than 20 days, when the integument is destroyed and the tissues

exposed to the air; but the parts may be preserved for ever free from

putrefaction by the u-e of the chloride of zinc. Parts required for

further dissection should be immersed in it : and all those in which
putrefaction is about to commence, should be daily* sponged with it.

Its action is instantaneous. Parts which have become green and
softened are at once disinfected, all the tissues it comes in contact

with becoming white and hard. It acts bv precipitating the soluble

portion of the animal fluids, as albumen, fibrin, dtc, and it coagulates

cerebral and fibrous tissue.

Both substances are expensive to purchase, but their preparation

on a large scale, (he formulae for which the author supplies, may be

conducted very economically ; so that three or four shillings will
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defrav the expenses of preserving each subject.

—

Archives oV Anato-

mie, 1846, p. 122.

(In the Annales d''Hygiene for April, is a short paper by M.
Guerard, who was one of the Commissioners appointed to examine
into the success of the experiments with these substances, which were
carried on during several months at the Ecole Pratique. The field

is a wide one, for during 1845 there were upwards of 1500 bodies

received for dissection. At Clamart, where the process is also about

to be adopted, the average exceeds 2800 ; so that the annual number
of bodies dissected at Paris, considerably exceeds 4000—an enormous
number when compared with that furnished to the London Schools,

where the difficulty in obtaining subjects seems to be annually in-

creasing, and the supply of which is entirely inadequate for the pro-

per teaching of anatomy. The more limited the supply, however,

the more important the means here proposed for economizing it, pro-

viding it prove as efficacious as represented. M. Guerard's state-

ment is most unequivocally favorable to it. He states that he has

repeatedly visited the dissecting-rooms since it has been in use, and
finds them utterly devoid ofall offensive odours, and the complaints

which used to be made on account of these, by the inhabitants ofthe

locality, have entirely ceased. Bodies may be dissected for from 15

to 40 days, according to circumstances, without any attendant incon-

venience.

—

[Medico- Chir. Rev.

New Mode of Administering the Sulphate of Quinine.—A memoir
on the use of sulphate of quinine in intermittent lever, by friction on

the mucous surface of the mouth and fauces, has been addressed to

the Academie des Sciences, Paris, by M. Ducros. The following

are the conclusions at which he has arrived :

1. The sulphate of quinine administered in sulphuric ether, by
frictions on the tongue, the velum pendulum, the inside of the cheeks,

and back ofthe pharynx, causes an abundant salivation with a strong-

ly marked bitter taste, in the dose of five centigrammes.* The re-

action on the spinal marrow excited by this dose is stronger than

would have been produced by two grammes"]" taken into the sto%iach

or intestinal canal.

2. The action of sulphate of quinine, administered in this manner,
is almost instantaneous, whether employed in malignant intermittents,

in simple agues, or in temporo-facial neuralgia.

3. This immediate therapeutic action is especially important in

malignant intermittent, since given in other methods the sulphate of

quinine requires to be taken several hours before the paroxysm, while

by this method it is sufficient if it be administered half an hour before

the access.

4. A still greater advantage of thus employing the quinine in small

doses, is the avoiding ofall risk of poisoning by the remedy.

* About three quarters of a grain. t Half a drachm.
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5. The rapidity of (his action of the quinine in temporo-facial

neuralgia is also a most important advantage.

—

[Provincial Med. and
Surg. Journal, 1846.

Physiological Effects of Sulphuric Ether administered by Friction

on the Mouth and Fauces.—A memoir on this subject has been ad-

dressed to the Academie des Sciences by the same author. The fol-

lowing are his conclusions:

1. Sulphuric ether, employed in frictions on the mouth and fauces,

causes, in gallinaceous animals, instantaneous sleep, characterized by

closing of the eyes and setting up (hissement) of the feathers.

2. If morphia, acetate of morphia, or extract of opium, be given

during this sleep, the sleep, instead of being augmented, is instantly

destroyed :—whence M. Ducros concludes that, in the gallinaceae,

opiates are the antidotes to sulphuric ether.

3. If either be given in poisoning by opium, the symptoms of

poisoning are increased.

4. The soporiferous effects of ether thus administered to fowls, are

also manifested in other animals and in man.
5. In cases of hypochondriasis attended with want of sleep, with

wandering pains in the chest and abdomen, sulphuric ether employed
in frictions on the tongue, velum pendulum, tonsils, and back of the

pharynx, procures an agreeable sleep and calms the pains, and espe-

cially possesses these advantages in the midst of nervous excitement,

when narcotics only tend to augment the general irritability.

6. In the convulsions of pregnant or child-bearing women, in the

convulsions of the new-born, in hysterical attacks, in epileptiform

paroxysms complicated with trismus (setting of the teeth,) and spasm'

of the oesophagus, where swallowing is impracticable, if the cavity of

the mouth and pharynx be rubbed by means of a camel's-hair pencil

dipped in sulphuric ether, the nervous attacks which, by long dura-

tion, might prove fatal, may generally be arrested.

—

[Ibid.

Use of the Bromide of Potassium in Secondary Syphilis.—The
low price of the bromide compared with that of the iodide of potassium,

has induced M. Ricord to substitute that salt for the iodide in the

treatment of secondary syphilitic affections. The dose of the brom-
ide is (he same as that of the iodide of potassium. It has produced

the same therapeutical effects, but more slowly.

—

[Joural tie Phar-
macie, April, 1846—from N. Y Jour, of Med.

Treatment of Diabetes Mellitus by Balsam of Peru.—Dr. Vaughes
reports in the Jour, des Connaissances Medico-Chirurg., a ease of

diabetes mellitus cured in five weeks by balsam of Peru. The medi-

rine was given in the dose of fifty drops four times a day, and in-

creased to five drachms daily.

—

[Ibid.
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Conclusions relative to the structure and functions of the Placenta,

by Mr. John Goodsir.
1. The placenta, as has long been admitted, consists of a foetal and

a maternal portion intermixed. But the maternal portion, instead of

consisting of a part of the vascular system of the mother only, in-

cludes the whole ot the external cells of the villi.

2. The external membrane of the placental villi is a portion of the

vascular system of the mother, continuous with the rest of that wall,

through the medium of the placental threads and lining membrane of

the placental cavity.

3. The system of the external cells of the placental villi belongs to

the decidua, and is continuous with the parietal division through the

medium of the cavities of the placental threads. This portion of the

decidua has been named the central division of the placental decidua,

and the threads decidual bars.

4. The function of the external cell of placental villi is to separate

from the blood of the mother the matter destined for the blood of the

foetus. They are, therefore, secreting cells, and are the remains of

secreting mucous membrane of the uterus.

5. Immediately within the external cells of the placental villi,

tbere is a membrane which I have named the internal membrane of

the villi. This membrane belongs to the system of the foetus, and
is the external or hounding membrane of the chorion.

6. Inclosed within the internal membrane of the placental villi, is

a system of cells which belong to the system of the foetus, and are

the cells of the placental villus.

7. The function of the internal cells of the placental villi is to ab-

sorb through the internal membrane the matter secreted by the

agencv of the external cells of the villi.

8. The external cells of the placental villi perform, during intra-

uterine existence, a function for which is substituted in extra uterine

life, the digestive action ofthe gastro-intestinal mucous membrane.
9. The internal cells of the placental villi perform, during infra-

uterine existence, a function for which is substituted in extra uterine

life, the digestive action of the gastro-intestinal mucous membrane.
10. The placenta, therefore, not onlv performs, as has been always

admitted, the function of a Ittng, but also the function of an intestinal

tube.

—

[Anatomical and Pathological Observations.—Ibid.

Treatment of SmalLpox by Iodine. By Samufl Jackson, M. D.,

of Philadelphia.—In April, 1845, I was led to make an experiment

of aborting smalipox by the tincture of iodine, from contemplating

its wonderful influence over erysipelas. I applied it to one arm of a

child 11 months old, in confluent smallpox, on the third day of the

eruption, and to the arm which appeared the worst, rubbing it freely

on with a sponge three times that day and twice the next. On the

11th (\;\y, when the pocks over the whole body were at their height,

elevated with hard bases, those of the medicated arm were entirely
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flat, with thin, purulent matter under the dead cuticle, without any
swelling of the part. In this state was the disease when I showed
the case to Drs. Bond and Nancrede. who agreed with me that there

was a complete abortion. There are, however, some very slight pits

now to he seen, but they are very inconsiderable when compared
with those on the other arm.

I have not had an opportunity of repealing the experiment, for

during the late epidemic I saw nothing lmt varioloid, and that so

slight that no trial could he made. I mentioned the child's case to a
number of physicians, hut [ do not know that any of them tried the

medicine, except Drs. Goddard and Sargent, whose written reports I

send you.

Dr. Sargent used the iodine on one side of the face in 25 cases

—

" the swelling, soreness and tenderness were very much less than on
the side not covered; each pock remained flattened; but I cannot
say that it prevented pitting."

Dr. Goddard writes that he had tried the medicine in five cases

—

" not one of the patients shows the least pit or mark ; none of them
had been vaccinated, and the disease was confluent in most of them."

Dr. Sargent's experiments are not as favorable as Dr. Goddard's
and rnv own—possibly from using a feebler medicine. That which
I used was taken from mv own closet, made by myself.

One advantage of this treatment is, that it removes the cuticle and
leaves the part free from those disgusting discolorations which com-
monly remain for months.

It might be well to consider how far it would be prudent to extend
the application over the body, in order to mitigate the disease, in ma-
lignant or even in severe cases No fair trial can be had without

applying it on the first day of the eruption, and continuing it for

several days, say five or six.

I have found the same medicine an admirable remedy in the irrita.

ble ulcer with an inflamed surface, and ervsipelatoid margins. It

soon kills the cuticle, and with this the whole inflammation disap-

pears, when a little lunar caustic to the ulcer disposes it to granulate.

[Med. Examiner,

Syrian Medical Practice. Mole of remunerating Medical Prac-
titioners.—The physician of the late lady Hester Stanhope gives the

following account of the state of medical practice in Syria. He
was railed in to attend the son of Ahmed Bey. "There were three

physicians present—a Turk, and two Christians. The boy was about
thirteen or fourteen, uglv, of diminutive stature, and somewhat
humpbacked. He was laboring under anasarca, consequent on a
long intermittent fever. After examining him, I said I saw no rea-

son to doubt the possibility of curing him. I was then asked how I

would do it, which I declined telling; for I had no one but my serv-

ant for an interpreter, and the little Italian which he knew made it

impossible to explain my intention clearly. The Bey told me that
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nothing had been left unaftempted which the faculty of the city

could think of. His son had been sewed up in a sheep's skin, fresh

from the warm carcase : he had taken pills made of powdered pearl

:

he had lived for six days on nothing but goats' flesh : he had had

pigeons' skins put hot to his feet, but all had proved unavailing! I

merely observed, that these remedies mi^ht have much merit in

them, but that the practice of medicine in England was somewhat
different, and if he wished me- to prescribe, my first condition was
that I should not be controlled by any body. After some conversa-

tion, I went away. About three hours afterwards I was summoned
again, and desired to act as I chose. I was fortunate enough to re-

store the boy to perfect health ; and the father signified to me that he

would thank me in the Eastern way. On an appointed day, I was
conducted to the vestibule of the bath, where Suliman Bey. attended

by half a dozen servants, awaited my coming. We undressed and
entered the bath, having each a silk apron on. About an hour was
consumed in the ceremonies of shaving the head, washing, depletion,

&c, after which he returned to the dressing room, where we were
enveloped in embroidered napkins, and lay down to repose. Pipes,

coffee, and sherbets were served. When it was time to dress, the

Bey ordered a page to invest me with a dress of honour, which had
been prepared for me. It consisted ofan entire suit ofTurkish clothes,

with a pelisse and three pieces of Damascus silks, not made up. The
whole might be valued at fifty pounds."

—

[London Med. Gaz.

Cure for Hydrocele.—Dr. Alfred A. Harvey, of Bristol, has for

thirty years successfully employed the following treatment in hydro-

cele, obtaining a radical cure without injection. His mode of treat-

ment is as follows :—First, discharge the fluid with a trocar, or pock-

et lancet, and then apply a warm vinegar poultice all over the scro-

tum, in order to bring on inflammation, which generally takes place

in a few hours, and becomes pain.ful. When sufficient inflammation

has been excited, remove the vinegar poultice, and apply a bread and
milk poultice. In a short time the pain and inflammation generally

subside, and the cure is completed. Give a few smart doses of pur-

gative medicine.

—

[London Med. Gaz., June, 1846,

MEDICAL INTELLIGENCE.

An Acknowledgment.—In theAugust No. of this Journal, may be seen a pre-

scription for Gonorrhoea, to which my name is attached. In looking a few days

since into the 3d Vol. (1838, '39,) of the Eclectic Journal of Medicine, I find a

very similar recipe contained in an article taken from the Boston Medical and

Surgical Journal. This communication is from Dr. George Hayward, Surgeon

to the Massachusetts General Hospital. I think it probable, therefore that my
prescription is rather a reminiscence than an invention. Paul F. Eve.
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Prosecution for Mai-Practice.—The Western Journal of Medicine and Surgery

(August, 1846,) contains the details of "A case of Aneurism of the Brachial

Artery, on which an action was brought for mal-practice, with recovery of dam-
ages." The artery was punctured by Dr. Geohagan in performing the operation

of venesection, which caused a false aneurism, requiring the ligation of the

brachial artery. An action for damages having been brought in one of the

Circuit Courts of Kentucky in 1844, the Plaintiff recovered damages to the

amount of $215.

Another Prosecution for Mal-practice.—An action for damages in the Circuit

Court of Kalamazoo, Michigan, against Dr. Nathan M. Thomas, resulted in a

verdict of $300 in favor of the plaintiff. A new trial had been granted, but at

the same time it was taken out of Court, and referred to Dr. Z. Pitcher, of De-

troit. Mich., and Dr. Dan'l Brainard, of Chicago, 111., as arbitrators. We copy

the following aAvard from the Illinois and Indian;. Medical and Surgical Journal.

"The undersigned, to whom was submitted the matter in difference between
John Beals and Nathan M. Thomas, having carefully examined the injured
limb ofDaphne Beals, and heard the testimony adduced in relation to the injury
and its treatment, and the arguments of council in the cause, respectfully report
to the Honorable Chief Justice of the State of Michigan, presiding over the
Circuit Court of Kalamazoo County,
"That they agree in the opinion, that the said injury was a dislocation of the

upper end of the radius forwards not detected at the time of its occurrence, and
that the defendant is therefore liable to the imputation of mal-practice, from de-
fective anatomical knowledge.

" Taking into consideration that this dislocation is one of rare occurrence,
and has in several cases been found to be incapable of reduction, and that it

was not in this instance attended by the usual distinguishing signs, and was
obscured by considerable swelling.

" Considering farther, that ihe study of anatomy essential to the proper treat-

ment of such cases, is by the laws of the State' of Michigan a penitentiary
offence; together with the fact, that the limb is still highly useful and may, in

our opinion, be essentially improved by judicious treatment, we award that the
defendant in this case, is not justly liable to any damages, and (if it belongs to

the board to decide this question.) we further award that each party shall pay
his own costs. Zina Pitcher.
"Kalamazoo, June 13, 184G. Daniel Brainard."

Dr. Waterman pardoned.—We learn with pleasure, that the sentence of Dr.

Waterman, to three years' imprisonment in the New York State Prison, for

disinterring bodies for dissection, has been remitted by the Governor. When
will our legislators cease to be less mindful of the living than the dead, and

legalize the study of Anatomy'? We believe that Massachusetts is the only

state of our Union in which the enlightened and liberal policy of Europe on this

subject has been imitated.

Baltimore College of Denial Surgery.—We are gratified to perceive that this

valuable institution, the only one of the'kind in our country, or perhaps in any

other, is rapidly advancing in its career of usefulness. The Chair of Opera-

tive and Mechanical Dentistry hitherto vacant, has been recently filled by the

appointment of Amos Westcott, M. D., of New York—a gentleman of distinc-

tion in his profession. A new edifice is also expected to be completed for the
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ensuing session, combining «all the conveniences required for Lectures and

practical instruction. It is only by sending forth enlightened Dentists, that the

practice of this interesting department of Surgery can be placed upon that foot-

ing of respectability to which it is justly entitled.

The Faculty now consists of—Chapin A. Harris, M. D., Prof, of Principles

and Practice of Dental Surgery ; Thos. E. Bond, Jr., M. D., Prof, of Special

Pathology and Therapeutics; W. R. Handy, M. D., Prof, of Anatomy and

Physiology; Amos Westcott, M. D., Prof, of Operative and Mechanical Den-

tistry ; and Cyreneus V. Cone, D. D. S., Demonstrator ofMechanical Dentistry.

A place v:ithoiit Qvacls.—Dr. Hagood, of Barnwell, S.C., in a communication
to the Editor of the Western Lancet, states that, "In relation to the progress of
empiricism, I am happy to be able to say, that the soil is too poor for it to flour-

ish. Large cities, where there are a great many wealthy fools, where newspa-
pers are always ready (for money) to vaunt and puff, and lend their aid to this

diabolical trade; and where thousands of people ofeasy gullibility, with months
wide open, are ready to swallow any pill or nostrum that may be presented to

them by any designing knave; these are the places for the medical rogue to

walk, and strut, and flourish, and when he has amassed a princely fortune, to

sit down quietly and laugh at the gullibility of the human family."
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