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PART L—ORIGINAL COMMUNICATIONS.

ARTICLE XLI.

On the Treatment of Hernia. By D. B. W. Hard, M. D.,

of Charleston, So. Ca.

Atari early period of my professional labors, as a practicing phy-

sician and surgeon, a variety of circumstances co-operated to direct

my attention to a much neglected branch of surgical practice, viz

:

the treatment of Hernia. It appeared to me a matter wanting ex-

planation, why a malady that is so common in both sexes, in which

there is so much suffering and danger, should receive only a passing

attention from the physician or surgeon, and its treatment surrender-

ed to empyrics. With these views I entered upon the treatment of

hernia, as a legitimate branch of surgical practice.

With regard to the pathology of hernia, anatomical research has

left us little indeed to wish for; the conjoined labors of anatomists,

seem here to have accomplished a perfect work. But when we turn

from its pathology, and make a review of its treatment, we meet

with so little that is satisfactory, that we feel disappointment, and

look about for other resources, other remedies, upon which we may

rely. A variety of operations have been proposed and undertaken,

having a radical cure for their object. It is not my purpose here to

discuss the respective merits of any of these—doubtless a field 13

open here to the enterprising surgeon, who has the boldness to un-

dertake, and the courage to assume the responsibility, intimately

associated with them all. Leaving this part of the subject here, I

pass on to consider the treatment of hernia by compj'cssion, which I

purpose to examine more in detail.

A variety of bandages have been constructed, which under the

name of Truss, arc familiar to the profession, and if these be examin-
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ed, a striking feature of difference will be found to exist in tbe hernial

pads. One class of these pads is constructed in reference to the pro-

perty of hardness, and are made of wood, ivory, bone, horn, &c.

Another class is formed of materials of a soft, yielding nature—such

as padding, wadding, curled hair, &c. This latter class has been in

use from time out of mind ; while the former has been more recently

thrust upon society, with an emphatic assurance of their effecting

invariably a cure—a new theory of their modus operandi heralded

forth their advent, and the birth was complete. This child of empy-

,

ricism thrived and grew apace : at length, however, a marasmus

overtook it, and it fell into a decline ; and what was this said theory ?

—

why, that pressure made upon the hernia by one of the hard blocks,

would exert a certain unexplained influence, which influence would

extend inwardly, through the integument, through the adipose tissue,

through the tendon of the external oblique muscle, through the infe-

rior edge of the transversalis muscle, besides through sundry fascia?

not here enumerated—enter the hernial sac, where, without pro-

ceeding any further inward, the said influence would come to a dead

halt, and in that particular spot, that particular process of the perito-

neum, create an adhesive inflammation, and a consequent obliteration

of the cavity of the sac. This inflammation too, was of so singular

and extraordinary a kind, that after having diffused itself throughout

the interior of the hernial sac, and reached the internal ring, it would,

with a species of intuitive intelligence hitherto unknown to physiolo-

gy or patholog3% there stay its progress, and presume not to invade

the sound and healthy peritoneum, lining the cavity and covering the

viscera of the abdomen. Now it would be an object of much interest

to the pathologist to inspect this place of termination : as it is, how-

ever, we must be satisfied with endeavoring to imagine to ourselves

its appearance, which it would seem must either be a gradual shading

Tof the vivid red issuing from the internal ring, and loosing itsel

by degrees in the paler color of the healthy peritoneum, or a distinct

line of demarkation, analogous to that which takes place between

sphacelated and living parts, and this too by a somewhat extended

stretch of the imagination.

The former appearance would probably be denied as unworthy and

discreditable to their theory of cure, as it would imply danger ; while

the latter would probably be approved as sound and judicious !

Having looked at the theory, we will examine a little into the re-

sults of the practice, and endeavor to ascertain if these confident



1846.] On the Treatment of Hernia. 643

promises and professions have been realized. And first I will inquire

of the professional reader, if out of the fifty or hundred of the wood,

ivory, bone, or horn pads, that have been applied under his own

superintendance, or within his knowledge, he can select one single

adult case, and present to the profession for examination, which has

been cured by their use. The writer of this does not ask for a dozen

cases, but simply for one, and he feels that his request is very reason-

able. Where are the scores of cases that have been cured ? The

acknowledgment, though tardy, is every where being made—"I have

been disappointed In this matter; the result of my experience has

been a universal failure." I will not, however, press this interroga-

tory ; for it is not my object to make the most out of it, but to com-

pare my own observations with that of others. A solitary case here

and there, out of hundreds, I believe have been cured by their use
;

but in candor, I must confess that I have not met with any of these

fortunate cases, or met with a physician who could show me one :

had they failed as a curative remedy, and good results only grown

out of their use, they would have stood in the light of a palliative

mode of treatment which would have placed the class beyond censure.

But an evil of a very serious nature, in a great majority of cases,

occurs where the pad is worn in immediate contact with the integu-

ment, and this is proportioned to the degree of pressure made by the

instrument, and the length of time the pressure is continued. This

evil consists in a thinning by absorption of that part of the abdominal

wall to which the pressure is applied. After this event has taken

place, the protrusion of the hernia is increased in a double, three or

four fold degree, proportioned to the extent of injury done by the

truss. It cannot fail of being comprehended by every intelligent

member of the medical profession, that when pressure is made with

a hard substance upon a part, and maintained for a length of time,

absorption takes place. If for instance an ounce ball were pressed

upon the thigh by means of a retentive bandage, absorption would

take place underneath, and the ball would become imbedded in the

soft parts, this absorption is not limited to the adopose tissue, as some

have asserted ; but muscle, tendon, and bone yield to pressure, and

are removed by absorption, of which the annals of surgery furnish

us with numerous examples. It is a very common observation, that

when a truss is worn, having a back pad, for a few months, that the

pad forms for itself a bed in the "hollow of the back." Nothing is

more easy than to ascertain the truth of this observation, by extimin-
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ing the back of any man who has worn a back paded truss twelve

months : in this instance the base of the spine presents the hard sur-

face, though the pad of the instrument be a soft one—between these

two the soft parts are compressed, absorption follows by virtue of an

organic law. When the use of the hard pad is persevered in for a

length oftime, under the fallacious hope of a cure being effected, the

thinning of the abdominal wall will take place to an alarming extent.

The common integument covering the hernial tumor will sometimes

not exceed in thickness a piece of parchment, and so much weakened

is the abdominal wall in this place, and so little resistance will it

make to the escape of the hernia, that when the truss is removed,

the hernial tumor will instantly puff out as if it had been suddenly

inflated with a puff of wind ; the shape and size of the base of

the tumor corresponding with the shape and size of the pad.

Some of the hard pads that I have found already applied when I have

been consulted, did not exceed in size a 12£ cent piece—others about

the size of a cent, and very convex, both of which were designed to

enter the orifice at the external ring, on the principle of a plug, the

object being to prevent the escape ofthe hernia below that point, and

the more surely to excite the desired inflammation in the hernial

passage. These small pads, if possible, are more injurious in their

effects than the larger kind—their effect is to enlarge the opening at

the external ring, while the internal ring and inguinal canal is filled

and dilated with the descending viscera ; in this way an enlargement

of the opening is in a few months produced, that where it would not

in the first instance admit the end of the finger, will allow two or

three fingers, carrying the integument before them, to pass easily

into the abdomen. Trusses constructed with a back pad, designed

to rest upon the base of the spinal column, cannot, in my opinion, be

too strongly reprobated. Take a view of the spinal column posteri-

orly, and satisfy yourself whether it bears any analogy to other

parts of the body designed by nature to sustain pressure. But we are

not left to grope in uncertain speculations, while we can have access

to so many living testimonials. Constitutional weakness, a general

feebleness and inability to undergo much fatigue, fatigue following

little exertion, are symptoms met with in almost every one who wears

a back pad resting on the spine : these are the usual symptoms, and

the mildest kind arising from this cause. The greater evils seem to

bean augmentation of these lesser ones I have mentioned, resulting

in confirmed spinal irritation and constitutional disease ; and all this
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without the patient, and frequently without his physician, suspecting

the cause. I believe that hundreds have been made miserable, and

life has been shortened, by wearing trusses that have made perma-

nent pressure on the spine.

These objections may be obviated, by modifying the construction

of the truss, so as to do away with the back pad. There is no ne-

cessity to construct trusses with them, for nothing is gained ; it is

only necessary that the spring which encircles the back should ex-

tend across its whole width, and "fit" on so as to bear every where

with an equal pressure, except on the spine, over which it ought

always to arch. The hernial pad should be constructed sufficiently

large to extend from the superior margin of the pubis upward so far,

as by its pressure to close both the external and internal ring, and

the canal between them ; and while a degree of firmness is necessary

in order to retain the hernia, the materials should be of a soft and

yielding nature, that it may not interrupt the circulation in the

capillary vessels; for when circulation in the capillaries is cut off,

nutrition is supended, and absorption takes place. If the truss be

adjusted, so as effectually to prevent the viscera from entering the

internal ring during a period varying from six to eighteen months,

the prospect of cure is almost certain,—not by exciting adhesive

inflammation, (this much abused and trampled hobby, created only

in the imagination, and not in the hernial sac,) but by a gradual

narrowing and closing of this preternatural opening. In by far the

greatest number of hernial cases, whether they occur suddenly or

gradually, I am entirely convinced that lesion does not take place,

but only a dilatation of the natural passage traversed by the sperma-

tic cord. I am acquainted with more than one hundred cases of

hernia that occurred during the debility attending or following sick-

ness ; it is also oftener met with in individuals of feeble and delicate

habit of body than in the robust; also in persons that have passed

middle life; when there is a yielding of tension and rigidity of fibre,

jto the flaccidity attending upon advanced life. Under these circum-

stances the parts yield, gradually dilate, the viscera makes an enter-

ance, and a hernia is formed. If now a truss is applied, which will

eventually close this passage, it will not merely prevent the descent

of the viscera, but give support and rest to the part ; the numerous

small vessels will resume their function of nutrition, and with it fibre

will regain its tension and elasticity, and thereby a narrowing and ob-

literation of this preternatural opening will effect restoration ;\j^\ cure.
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In recent cases that have come on suddenly, that portion of the

peritoneum which forms the hernial sac, is often reducible along

with the intestine or omentum ; every case of this description is

curable by the means pointed out. Let it be borne in mind that the

peritoneum, in its normal state, is an exceedingly thin membrane,

and when not preternaturally thickened offers but a small obstacle

in the way of cure, though it remains in the inguinal canal; for if

the viscera be permanently excluded, (and success depends entirely

upon this permanent exclusion,) the narrowing and contraction of

the rings and canal will approximate the sides of the sack, and oblit-

erate its cavity, the internal ring closing around its neck, will reduce

it at this point to the size of a small cord. I have examined, post

mortem, two such cases as above described that had been cured with

a truss—cases that I had treated four years previous to their de-

cease : they were so similar, that to describe one will be a description

of both. I here copy from notes taken at the time.

The internal ring of the left side viewed from within the abdomen,

presented a superficial indentation—peritoneum instead of passing

over and covering the ring, entered it : took a small bougie and en-

deavored to force it downward into the inguinal canal ; did not suc-

ceed—took a small probe, and pressing the end gently in the centre

of the indentation, entered slowly and glided smoothly about two

inches, when its further progress was arrested—made dissection of

the inguinal canal ; external ring natural, internal ring had passing

into it a portion ofperitoneum extending downward parallel with the

spermatic cord and in juxtaposition, terminating halfan inch within

the opening in the tendon of the external oblique muscle—withdrew

the probe and introduced the blow pipe ; lower portion of the sac

distended a little when the air was pretty strongly pressed into it

through the blow-pipe ; middle and upper part of the sac unyield-

ing ; dissection of the sac from surrounding parts tedious and diffi-

cult. The inferences to be drawn from these cases, are made suffi-

ciently plain by what I have previously said respecting the mode in

which hernia is cured.

We have analogous occurrences in other parts. When the blood

is cut off from entering arteries, they become converted into ligament-

ous cords, and their calibre is obliterated. When the fasces escape

from some preternatural outlet before reaching the rectum, this latter

becomes nairo\Ved to such a degree, as to admit the passing of a

small bougie with the greatest difficulty. The annals of surgery
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furnish numerous examples of these and similar occurrences. It

seems to be a law, that when a canal or aperture is not either

perpetually or periodically dilated, it becomes narrowed and in a

little time obliterated. Those who undertake the radical cure of

hernia by compression, will meet with embarrassment at the very

outset, growing out of the imperfection of compressing instruments.

Trusses are generally constructed so as to exert a strong pressure on

the external ring, and lower part of the inguinal passage, while the

internal ring and superior portion of this passage is left to form a part

of the abdominal cavity,—or they are so constructed, that if the

hernial passage is well closed while the patient is standing in an erect

posture, that varying the posture of body changes the relation be-

tween the direction of the pressure exerted by the truss, and the part

upon which the pressure is required—so that it is only a part of the

time, the pressure is made in a proper direction : at one time, the

greatest on the lower part of the pad, then on one side, then again

on the side opposite ; the hernia at one time entering the superior

portion of the canal, presently to be forced back into the abdomen

—

entering again, and again forced back. Under such circumstances,

cure is impossible.

Having for a long time noticed these difficulties, and feeling ex-

tremely desirous to surmount them, I was led to construct a pad, as

I will describe. I made the hernial surface to present a moderate

degree of convexity, and large enough to extend from the external

ring, upwards, beyond the internal ring, and formed of materials

soft and yielding ; a circular metallic plate concavo-convex in its

form, determines its shape and forms the foundation of the pad ; four

spiral springs fill the concavity of this plate, and are attached to its

outer edge at four points opposite to each,other—the other end of

the springs is attached to another plate about the size of a dollar.

It will be understood that the four springs stand endwise between

these two plates, which are separated from each other about ono

inch ; a cover of chamois leather encloses all these parts. The other

parts of the instrument consists of a belt, which passes around the

body, enclosing a steel spring, of about the usual width, and long

enough to extend from the inguinal region, around the hip and across

the whole width of the back, upon which it makes its bearing without

the intervention of aback pad. Attached to the inguinal end of this

steel body spring is the pad above described, and connected with its

attachment thereto, is an arrangement by which the pressure of the
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pad can be increased or diminished, so as precisely to adopt tho

amount of pressure to the wants of the case.

In constructing this instrument, I have carefully avoided the ob,

jections existing in other trusses, which I have labored to point out.

The object of the peculiar construction of the pad is to keep perma->

nently closed the internal ring and inguinal canal, with the greatest

certainty and surety. The inguinal region may be regarded as a

plane, the pad is applied to this plane, and pressed upon it ; the

springs yield and remain in a compressed state. Now as this plane

will be constantly varying its inclination, in the varied movements

made by the individual by the interposition of these springs, the face

of the pad will vary with it, and conform to it, for their action resem-

bles that of a universal joint. The whole tract of the canal, from

the external to the internal ring, is equally compressed, and thus

equal pressure is continued under all circumstances connected with

change of posture. The degree of pressure, required in the treat-

ment of different cases, is exceedingly various : a pressure of two

pounds is as much as many cases require, and it is found necessary

to increase it from this, upwards, to ten or twelve pounds. It is on

this account, that I have combined this pad with an arrangement for

graduating the pressure, which, with the aid of two or three days

experience, any individual can judge of, and adopt the amount to the

want of his own case. The use of the instrument as a means of

effecting radical cure, has been attended with the most encouraging

success, as the cases of cure considerably outnumber the cases where

it has failed of effecting this most desirable result. If all those who

use it could be impressed with the great importance of never leaving

it off at times, or being otherwise careless in its use, allowing the

hernia to descend at times, and again dilating the passage, I cannot

see why the cases of failure should not be of very rare occurrence.

I do not expect that every one who reads this article will adopt, and

at once enter into my views, as old theories and preconceived opin-

ions will stand in the way ; but all I ask of such is, that they will not

reject and discard them without examination. It is easy to make a

trial without incurring any possible risk, and if trial be made, let it

be a fair one. Take up for treatment, say ten, or one dozen cases,

and if this be done, the lapse of twelve months will throw a light on

the matter, that will place it beyond controversy. The instrument is

a surgical instrument, and as such, I present it to the medical pro-

fession alone.
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ARTICLE XLII.

Aneurism, spontaneously cured. By W. H. Robert, M. D., of

Madison, Ga.

Mr. T. Harris, aged about 35 years, was bled by a neighbor on

the 17th April last. On seeing him a few days after, he stated that

immediately after his arm was bound up he observed a tumour where

he had been bled, which had continued to increase ever since. The

arm now presented all the symptoms of an aneurism : diminished

temperature, indistinct pulsation of the radial artery at the wrist, a

pulsating tumour which subsided on pressure, and filled again when

this was discontinued, which ceased to pulsate when the brachial

artery was compressed, and in which the bellows sound was distinct-

ly heard.

I explained to Mr. H. the nature of the operation usual in such

cases, and advised him to submit to it. Finding, however, that he

was unwilling to adopt this course until he could gather in his crop,

I advised him to keep the arm perfectly quiet. In July the tumour

had attained the size of a hen's egg, but about the second week in

August it began to diminish, the pulsation became less distinct in the

tumour and stronger at the wrist, the arm grew warmer, and this

state of things has been gradually progressing until the present time.

The arm now presents the following appearance : it is as warm as

the other ; the pulsation at the wrist is normal ; there is no pulsation

whatever in the tumour, which is about the size of a filbert and ap-

parently perfectly encysted, being easily moved about under the

skin, and which does not diminish on pressure. I attribute this un-

expected result to the quiescent state of the limb.*

Madison, Oct. 3d, 1846.

ARTICLE XLIII.

Compound Fracture of the Cranium—loss of a portion of Brain—
Recovery. By Paul F. Eve, M. D., Professor of Surgery in the

Medical College of Georgia.

In the July No., for this year, of the Provincial Medical and Sur-

gical Journal, (England,) Mr. F. P. Smith relates a case of com-

pound fracture of the skull in a child of four years old, who perfectly

Compression would have assisted In the euro.—Edts.
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recovered, notwithstanding there had been the loss of a portion of

the brain. The boy while playing under a wagon, had his head

caught between the spokes of the hind wheel, and the horses starting

at this moment, he was carried round and his head forced between

one of the spokes and a projecting iron bolt, a space of not more

than three inches and a half.

" On examining the head, I found a most frightful lacerated wound
of the scalp, extending from the right temple across the forehead, and
terminating in the left eye-brow ; the frontal bone was laid completely

bare, and the right superciliary ridge from its external to its internal

angle, including a portion of the orbitar plate, was torn up. On
removing this, which laid loose in the wound, I found attached to it

a portion of brain, of the size of the end of the little finger, and
weighing about thirty grains ; four other smaller portions of bone
were also removed. After cleansing the wound, I brought the flaps

together, retained them so by means of several sutures, leaving a

depending opening at the outer angle. Lint, dipped in cold water,

was kept constantly applied over all, including the eye, which ap-

peared to have received irremediable injury. The little patient was
placed in bed, an active purgative was given, and he was confined to

a milk and water diet, which was continued for a fortnight. On
the following day I found he had passed a tolerably quiet night, the

medicine had acted freely, and in all respects he was very much
better than I expected to find him.

"To be brief, the case progressed most favourably, without a sin-

gle bad symptom ; in three weeks the wound had healed, excepting

a small opening at the outer angle ; and at the end of six weeks he

was playing about in his usual health. The sight of the right eye

is gone and he is unable to raise the eyelid. After recovery, this

boy exhibited the same restless and mischievous disposition as before

the accident, which caused the loss of a portion of the cerebral

substance."

Cases of recovery after portions of the brain have been lost do,

occasionally occur both in civil and military practice. Some most

remarkable instances will be recalled by those familiar with the re-

cords of surgery. These, however, will not vitiate the principle long

established, that death is the usual result when the substance of the

brain is injured in compound fractures of the cranium.

The only case where recovery took place under these circumstan-

ces within my observation, is the one about to be detailed, and the

reader will remark how similar in many respects it is to the one quo-

ted above.

A son of one of our physicians, aged six years, while leaning out
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ofa window, fell the distance of nineteen feet upon a brick pavement.

Those who saw him fall, stated he first struck his forehead, then re-

bounded, and was taken up for dead. This happened in September,

1840. When seen a few minutes after the accident, the left super-

cilary ridge or process of the os frontis was found fractured, and lying

loose in the upper eye-lid. It seemed to have but one attachment,

and that near the nasal process of the same bone. A portion of the

brain was oozing out of the lascefated wound made in the integu-

ments near the external angle of the left eye. Our attention too,

was directed to some cerebral substance at the spot where the fall

took place. I estimated the quantity of brain which escaped at the

time of the accident and during the subsequent dressings to amount

to a tea-spoonful, or about forty grains weight. In addition to the

compound fracture of the cranium with the accompanying symptoms

of depression, &c, the patient sustained, a dislocation of both hands

backward. These were reduced, but his father objected to the remo-

val of the loose fragments of the superciliary process from the eye-

lid, or even to an attempt by pressure to replace them. The treat-

ment pursued in the case was essentially negative, reaction sponta-

neously occurred without much inflammation, and in the course of a

few days, the patient was sitting up.

Up to the present date, six years after the accident, Robert has

continued to enjoy good health with the exception of occasional

convulsions. His physical and mental faculties have been steadily

developing, and he remains what he was previous to his fall, a very

active restless boy. There is still a marked fullness in the left eye-

lid, produced by the superciliary process which is felt near its tarsal

cartilage. The sight of his eye is good, but the lids often inflame

and ulcerate. Above this is a large space unoccupied by bone, and

where pulsations can be seen and felt. Pressure, or a blow, upon

this spot at any time has produced convulsions, and his parents think

he cannot confine his mind to close application or study.

J[n operating with the trephine, I have injured the brain, without

unpleasant consequences to the patient.
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PART II.—REVIEWS AND EXTRACTS.

Is<ypaihia : or the Parallelism of Diseases. By John M. B. Har-
den, M. D., of Liberty County, Georgia.

In resuming the subject of the parallelism of diseases, "I feel like

the clown who, after several unsuccessful attempts to play upon a

violin, threw it hastily from him exclaiming, at the same time, that

there was music in it, but that fte could not bring it out."* I have
waited thus long in hopes of being better prepared to follow it out,

but limited as my own field of observation is, and must necessarily

continue to be, and restricted as I am in my researches into the

recorded experience and observations of others, I fear that that time

may never arrive, and I have, therefore, determined to throw out the

following remarks as hints and suggestions towards the development
of the Isopatkic Law.

Before proceeding farther, however, in order that I may be clearly

understood, I beg leave to make a few preliminary remarks ; fore-

warning my readers at the same time that, although many of the

principles adranced in the following pages are of a debateable char-

acter, I shall have to assume them as postulates for the present, hold-

ing myself ready, upon proper occasions, either fully to defend, or

freely to renounce them.

The defects of all nosological systems hitherto attempted are readily

seen, and will be as readily admitted by all. The most superficial

examination will serve to show that diseases the most closely allied,

have been violently forced asunder, while others, equally distinct,

have been grouped together under the same family or specific desig-

nation. This has, no doubt, arisen as much from the intrinsic dif-

ficulty of the subject itself, as from the exclusive methods which have

been adopted as the basis of classification. Disease, abstractly con-

sidered, is not an entity or substantive thing, possessed of distinct

qualities or properties by which it may be distinguished and arranged

like the objectsf of natural history, but rather a mere mode or con-

dition of the living organism, consisting in a certain change or

series of changes in the solids and fluids, the external manifestations

of which are the phenomena, whether vital, physical, mechanical or

chemical, presented during its continuance, or after the death of the

individual subject of it. The difficulty under which the nosologist

labours, therefore, may be appreciated by reflecting that the classifi-

cation of diseases is but a classification of modes or conditions of the

living system, or more properly, perhaps, the varying phenomena
connected with ihose conditions.

* R.ush. Inquiry into the relation of Tastes and Aliments.
t This seems to have been the opinion of the earlier nosologists who adopted

it as a maxim, that " Symptomata se habent ad morbum ut folia et fulcra ad
Plantain." "Ce qui," says Broussaii. ;; suppose que les maladies tiennent

dans la nature le meme ran? que les v€getattx.
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The methods, also, which have been adopted, or the principles

which have formed the grounds of nosological distinctions, have been

far too exclusive. The etiological method employed by Boerhaave

and Hoffman, is certainly not applicable to all diseases, on account

of the impossibility of ascertaining and distinguishing, in many cases,

the predisposing and exciting causes. It is certain that there are

some affections brought on by the operation of specific causes, but it

is also very certain that there are many identical diseases induced by
very different general causes acting%upon a system with a certain

predisposition which is not understood.

The same may be said of symptomatology, which formed the basis

of the systems of all the earlier writers, as Sauvages, Sagar, Linneus.

Vogel, and Cullen, together with McBride and Selle, for it is evident

to any practised physician, that many diseases, distinct in their na-

ture, when seated in the same organ, will exhibit themselves in phe-

nomena so identical as to be confounded together by the most expe-

rienced. "Thus we have seen softening of the brain mistaken for

typhoid fever by the most profound diagnosticians ; because in the

instance alluded to, the symptoms to which the former gave rise so

nearly resembled those usually characterizing the latter, especially,

we presume, in reference to the brain, as to have led, if not necessa-

rily, at least very easily, into error. Many cases analogous to the

above in fact occur, in which we must depend chiefly for our diagno-

sis not upon what may be called the physiological symptoms, but upon
a knowledge of the circumstances under which the disease arose, its

commencement, course, invasion, collateral circumstances.* &c."
The same objections apply with stiil greater force to the functional

or physiological plan adopted by Dr. John Mason Good.
The tissual, organic, or topographic system which originated with

Bichat, and has been embraced to a greater or less extent by MM.
Broussais,f Prost, Bo.sseau, Bouiliaud, and others, seems to me to be

surrounded with still greater difficulties. The localization of all

essential diseases, although declared by the latter to be "the most
beautiful conquest of modern medicine," yet, founded as it is upon
the erroneous notion which refers disease entirely to an altered vital

action without regard to the mechanical and chemical actions of the

system, must necessarily be defective. If all diseases are lecal, and
merely differ according to their differences of seat, then, unless all

diseases are an unit, " we should soon be acquainted with all the dif-

ferent inflammations in the same person, at the same time, and even
in the same wound ; for instance, in an amputation of a leg, where
we cut through skin, cellular membranes, muscles, tendon, perioste-

um, bone and marrow, the skin should give us the inflammation of

its kind, the cellular membrane of its kind, the muscles of theirs, the

* Amer. Journ. MeJ.Sci.
t It is truo that Brous^ai.s direct

study in:- the nature
knowledge. Examen, vol. ii. p.
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tendons of theirs, the periosteum, bone, marrow, &c, of theirs; but

we find it is the same inflammation in them all. It is the adhesive in

them all, if the parts are brought together ; it is the suppurative, if

parts are exposed."* Now as the same morbid action may attack

different tissues or parts of the body, so it is equally true that different

morbid actions may attack the same tissue or part of the system,

and although " pathological formations or types are slightly different

in diiferent parts of the body, as is the case with animals or plants in

different climates or soils, yet the species is invariable and always to

be recognized."f
Pathological anatomy, the offspring of Bonetus, Valsalva, and

Morgagni, which has been highly advanced by the labours of Laen-
nec, Hope, Cruveilhier, Carswell, and many others, although offering

greater claims upon our attention than any other isolated method for

investigating and distinguishing diseases, is still defective. % Patho-

logical anatomy is not pathology, the lesions left after death are not

disease^ but simply the effect of the morbid action which had been

going on in the system during life, and should be considered as

nothing more than a kind of special symptomatology. "Physicians

open a body and find hypertrophy of the liver or hardness of the

spleen, and conclude that the patient died from one or the other of

these affections ; but they are blind to the fact that hundreds pursue

their daily avocations with enlarged livers and hypertrophied spleens,

and that women can walkabout with ovaria enlarged to the size ofa

child, till^at last, being found in the dead body, it is presumed that

death has ensued in consequence of these enlargements! Shall we
never learn from such facts that diseases do not originate from dis-

eased masses and products, but that these same bodies are the effect

of disease, and the token that it has heen present ? Shall we never

learn that the patient died not from these pathological growths, but

from the process of disease which called them into existence ! and

farther, that we are not to direct our attention to the mere residues

of disease and the products of death, but rather to the destructive or

death process itself ?"§ But, besides all this, "there are numerous

cases arranged into diiferent genera of disease ; some of them very

important and even rapidly fatal, for example, different forms of

fever, certain cases of apoplexy and syncope, tetanus, hydrophobia,

&c, &c, which do not necessarily nor uniformly leave behind them,

so far as is yet known, any alterations of textures, or other change

perceptible to the anatomist, the pathology of which diseases, there-

* Hunter on the Blood, vol.i. p. 257.

t Cruveilhier. Amer. Journ. Med. Sci., Oct., 1844, p. 512.

t We are happy to find our remarks upon this point so happily accordant with

those of the reviewer of Schultz's General Pathology in the London and Edin-

burgh Monthly Journal of Medicine for Aug., 1845. Indeed Ave might be accus-

ed of plagiarism, did we not state that the above remarks are precisely as I find

them in mv manuscript notes, taken downnearlv two)vears ago.

§ Amer. Jour. Med. Sci., Oct., 1815, pp.473, 474.
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fore, although it may derive assistance from, cannot possibly be

founded on, the knowledge of former appearances.
5J*

But a more important and interesting mode of investigating disea-

ses consists in the application of chemistry and the microscope to the

study of the state of the fluids and morbid products of the body before

and after death. We rejoice to see the humoral pathology revived

under such auspices. Already have the labours of Magendie, An-
dral, Dumas, Donne, Prout, Liebig, Raciborski, Muller, and others,

thrown important light upon our path, and it is to be hoped that dis-

eases will, ere long, be brought within the range of physical laws, and

be treated upon philosophical principles. But even here caution is

necessary in the application of these methods, for although it has

been most clearly demonstrated that medicines as well as morbid
agents operate upon the system through the medium of the blood as

well as through the nerves, it would be rashness to look for traces of

all diseases in the blood and other fluids. In many, the alterations

to be discovered are either entirely nugatory or accidental complica-

tions in the progress of the morbid actions.

The question now comes up, by what method are we to distinguish

and classify diseases ? Our answer emphatically is,—by a rightful

combination and use of all the methods passed in review, so far as

they may be applicable to the case before us,—by an investigation of

the causes, so far as they may be known to us, whether predisposing

or exciting,—by a careful observation and comparison of symptoms,

as they present themselves in connection with the seats or organs
whose functions may be disturbed during the progress of the disease,

—

by a critical inspection of the lesions which may be presented after

death,—by an examination of the state of the blood and other fluids,—
and lastly, by all those collateral aids which may be afforded by the

history of the disease and other circumstances already alluded to in

a former paper.

With these remarks, we now proceed to take up in order the types

into which we have divided diseases, for the purpose of tracing, so

far as we may be able, the isopathic connection that may exist

among them.

Inflammatory types.—The term inflammation,f besides being ob-

jectionable in itself, has been used in a sense so vague and uncertain,

that it is difficult, if not impossible to define its meaning. According
to the doctrine of the physiological school, which makes inflamma-
tion consist in nothing more than an increase in the normal vital

action of a part under the influence of the morbid cause, the term
would embrace the most of the diseases to wiiich the human body is

subject, and we are not surprised that Broussais should have con-

tended that pus and tubercle, and the matter of carcinoma, and, in

* Allison's Outlines of Pathulogy.
tThe term hyperemia, substituted by M. Andral, we do not consider less ob-

jectionable, in apathn:
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one word, that all degenerescences of structure were the product of

inflammatory action. But even in the more restricted sense of the

term, as used by John Hunter, it appears to me that several distinct

morbid species have been united together. He evidently regarded

simple inflammation as a specific affection, and that adhesion, suppu-

ration, ulceration or gangrene, was nothing more than a mode of

termination of the same morbid action.* Now it appears to me that

the following should be regarded as axioms in pathology.

1. That unless all morbid actions and processes are general, and of

the same nature, and hence, all diseases an unit, every disease must
be of a specific character, specific in its incipiency, specific in its

progress and specific in its termination.

2. That there are certain changes in the fluid which, from their

constancy and uniformity, may be regarded as specific characteristics

of the specific morbid condition, and hence, whenever they occur,

determine at once the nature of the disease.

3. That a disease which terminates in adhesion or the effusion of

coagulable lymph is a specific disease that, left to itself and not

modified in its course by remedial agents, could have terminated in

no other way ; so also a (disease ending in suppuration has affixed to

it that specific characteristic, and its tendency from its incipiency

was to that result. The same may be said of any other disease with

a specific termination.

I can have no doubt that an open wound may be attended with a

kind of suppurative action, or that the mucous membrane of the

urethra may ulcerate from the continued irritation of a bougie, or

that a part may mortify under the operation of violent causes, as in-

tense cold, &c, and in neither case can these results be regarded as

peculiar or specific. But these local effects of local causes cannot

be considered as invalidating the truth of the last proposition in its

application to constitutional affections in which the termination must

be considered as one of the most decisive tests of the true nature of

the disease.

Using the term inflammation, therefore, as a specific appellation,

we would restrict it entirely to the adhesive form of Mr. Hunter, but

adhering to general usage, we will consider under the head of inflam-

matory types one form of suppurative disease and gangrene or mor-

tification.

Let us now trace out the pathognomonic symptoms of adhesive

inflammation. The causes are of a general character, and their

mode of operation not well understood. There is fever with a full

pulse and a tolerance of blood-letting. The blood exhibits a buffy

coatf and an evident increase of fibrin. The termination is by an

* On the Blood, vol. i. p. *254.

t Mulder supposes that the bufFy coat is formed from the albumen ofthe blood,

and consists of the deutoxide and tritoxide of proteine ; and from the fact that the

albumen is relatively diminished, MM. Becquerel and Rodier have adopted the

opinion that the increase of fibrin is brought about bv a transformation of the

albumen.—Med. Cbir. Rev., April, 1845, p. 521, and July, 1845,. p. 263.
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effusion of coagulable or plastic lymph, and the formation of false

membranes or carnification. Of these symptoms there is none more
uniform, more constant, nor more important than the increase of

fibrin in the blood. MM. Becquerd and Rodier state that "the pro-

portion of this element is invariably increased above the normal stand-

ard in all genuine phlegmasia:. This, in short, is the fundamental
and essential character of all inflammatory diseases; without it an
inflammation cannot exist. This increase in the quantity of the fibrin

is invariablyfound to exist, whatever may be the composition of the

blood in other respects, and the proportion of its other constituents."

And to the same end we might cite the experiments of MM. Andral
and Gavarret : "Not long since," says Andral,* "Meckel defined

inflammation to be congestion with a tendency to new production ."

The study of the blood shows the justness of this definition. For
what else than a new production is this excess of fibrin which sud-

denly appears in the blood of a person attacked with pneumonia or

erysipelas, with an inflammation of the tonsils, of the tongue, of the

bronchia, or of the peritoneum ? " A new and redundant production

of fibrin in the blood is then the least variable sign of a certain num-
ber of diseases which present further analogies in the nature of the

general symptoms accompanying them, and in the uniformity of the

treatment which they require." So great is the stress which M.
Andral lays upon this " increase upon the spontaneously coagulable
matter of the blood," that he is led to regard all diseases, however
different their seats, as being of the same nature if this characteristic

is to be found, j
Of equal importance is the exudation of the blood plasma in deter-

mining the species of inflammation. Dr. Bennetti "regards the
anormal exudation of the liquor sanguinis or blood plasma as the

essential phenomenon of inflammation." And the reviewer of Dr.
Bennett's work goes on to say that exudation of blood-plasma is then
the only positive proof we have of inflammation ; and the want of a
recognition of it as the essential phenomenon hassurrounded the des-

cription of the disease with vagueness and inconsistencies."

We think we are justifiable, then, in concluding that all diseases

possessed of the above characteristics, however different in their seats

and some other symptoms, are pathologically the same, and we will

now attempt to analyze those types which we suppose to hold to each
other this isopathic connection.

The prototype of this disease is evidently the essential fever which
18 commonly known under the name of inflammatoryfever, and is in

all respects the same as the " imputrid synochus" of Galen ; the u im-
putrid continued fever" of Boerhaave ; the " imputrid continent

fever" of Lomnius : the " sanguineous continued fever" of Hoffman
;

the " synocha" of Sauvage, Linnanis, Cullen, &c. ; the "cuma" of

Drs. Young and Good ; the " rheumaticfever" of Sarcone ; the "«r-

* Essay on the Blood, p. 60. 1 1 Ip. cit., p. G8
% Med. Chir. Rev., Jan., 1845, p. 93.

42
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geioienic fever" of Pinel, and the " hcemitis" of M. Piorry. We will

now point out, as briefly as possible, the various types or forms in

which this fever may manifest itself.

When it attacks the joints, and seems to be seated in the muscular
or fibrous tissue of the system, it has received the name of rheumatic

fever or acute rheumatism. This disease, has always, we believe,

been regarded as one of highly inflammatory character, and agrees

in every essential particular with the fever above-mentioned. An-
dral* found the fibrin of the blood invariably increased in quantity,

and it is universally admitted to be a disease which never terminates^

in suppuration. The disease, when confined to the joints, so rarely

terminates fatally, that we are not well acquainted with its patholo-

gical anatomy, but in those cases where it has ended in death by a

translation or metastasis to some vital organ, an exudation of coagu-

lable lymph has always been found. %
When this disease attacks the heart or its investing membranes,

it has received the name of pericarditis, carditis or endocarditis.

This extension or metastasis of rheumatism was first pointed out by
Dr. Baillie, and many instances of the kind have since been record-

ed by various authorities. Dr. Odier, of Geneva, in his " Manuel
de Medecine Pratique," mentions, among the various symptoms
which are apt to supervene on acute rheumatism, an affection of the

heart that frequently degenerates into a chronic complaint. Dr.

Wells has collected several cases of this kind in the 3d vol of Trans-

actions for the Improvement of Medical and Chirurgical Knowledge,
which may be consulted with advantage.^ Sir David Dundas, in a

paper read before the Medico-Chirurgical Society in Nov., 1808,

draws the attention of the faculty to the subject. He met with no

less than nine cases in the course of thirty-six years. Dr. Marcet

met with two cases of rheumatic metastasis from the extremities to

the chest. They proved fatal. " My worthy friend, Dr. McArthur,"
says Dr. James Johnson, " writes to me thus :

' In a few instances I

have noticed pain in the intercostal muscles, and palpitations of the

heart to an alarming degree in acute rheumatism : but I do not know
whether they could properly be called metastasis, because the origi-

nal inflammation of the joints had not previously receded ; they

were, however, decidedly rheumatic, and declined 'pari passu,' with

the other local symptoms. The disease might be termed extension

of the rheumatic action to the heart. "§
This intimate connection between acute articular rheumatism and

disease of the heart has been also referred to by Hughes,
||
Bouil-

* Op. cit., p. 74.

1 1 know that exceptions are given to this rule. I am of opinion , however, that

in such cases the disease had lost its original character.

% See cases by Dr. Johnson, on Liver ; also, Med. Ch. Rev., vol. xxxviii. p. 67

§ The above "cases I have taken, in the words of the author, from the work
of Dr. James Johnson, " On Derangements of the Liver, Internal Organs, and
Nervous System," pp. 139, et seq.

II Med. Chir. Rev., April, 1836, p. 547.
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laud,* Brachet.f Carswell.i Macleod,§ Todd,|j Choiriet.Y Latham,**
and many others. Indeed so constant and uniform has been this

relation in the practice of M. Bouillaud, that he has written a work
with special reference to this lawft of coincidence, in which he avers
that « he has satisfied himself that both these affections (viz., pericar-

ditis and endocarditis), constitute in some measure natural elements of
the disease, (articular rheumatism.) which, regarded in a juster and
more comprehensive point of view, consists of inflammation of the
flbro-scrous tissues in genera]."" This same view has also been taken
by Dr. Macleod. The latter says :

" I have no hesitation in express-
ing my conviction that the pericarditis supervening during rheumatic
iever may more correctly be regarded as an extension of the disease
than as true metastasis.'"

In the same manner rheumatic fever may also show itself upon the
peritoneum, giving us a form of peritonitis, or upon the pleura, when
we have a form of pleurisy. M. Bouillaud says, "Rheumatism is

in fact nothing else than a pleurisy of the synovial membranes," and
in his "Treatise on Diseases of the Heart," he says, "rheumatism

so to speak, nothing else than pericarditis of the joints," by which
language he evidently intends to convey the idea that these diseases
are mutually convertible, and may replace one another.

Baglivi'4+ it appears, led by the similarity in the appearance of
the blood drawn incases of rheumatism and pleurisy, held that a
similar mode of treatment was applicable to both, and of course that
they belonged to the same pathological type. "On the ground,"
says he, "of this analogv§§ alone we may safely reason from the

* - Rev., July, 183G, pp. 83, 5, April. 1836. p. 337; Jan.,
1841, p. GG, 193.

y
'

,k

+lbid, April, Ibid., July, 1839, p. 276.
§ Ibid., April. 1842, p. 109. :3. p. 476.
IT American Jou

. 161.
** Med. Chir. Rev., July, 1845, p. 173.

Rheumatisme articulaire aign en General et
Specielement sur la loi de coincidence de la Pericardiio et de l'Endocarditeavec
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treatment of the one disease to that which would be proper in the

other, so as, in fact, to find that the same remedies are applicable to

both." Sir John Floyer would appear to have entertained the same
opinion, for he alleges "that pleurisy is nothing else than a hind of
rheumatism" The symptoms and anatomical characters of the dis-

eases leave no doubt on our mind of their perfect identity.

But this fever may also seat itself upon the parenchymatous struc-

tures of the various organs, giving rise to as many distinct diseases

according to the nomenclature of nosologists. I can have no doubt

that the most common form in which pneumonia presents itself to us

is entirely isopathic with the rheumatic or inflammatory fever. The
fact has long been known that peripneumony very rarely, if ever,

terminates in suppuration. Abscess of the lung is a very rare thing

as a sequel of this complaint. Dr. Chambers,* in the London Med-
ical and Physical Journal for September, 1827, asserts " that during

fifteen years he had been physician to St. George's Hospital, the num-
ber of deaths from pulmonary disease had amounted to above six

hundred, (600,) and that the bodies of all these persons, with a very

few exceptions, bad been carefully examined after death, and amongst
them, according to the best of his recollection, there had been found

only three cases of pure phlegmonous abscess in the lungs." Laen-
nec, it is said,f only met with five or six cases of it, Andral only one.

The termination of the disease is always by an effusion of blood-

plasma or coagulable lymph, forming what has been called hepatiza-

tion or carnification of the lung. Reasoning, then, upon the princi-

ple of the " iransitus ad simile" how can we resist the conclusion

of its intimate association with this type or species of disease?

But farther, the reviewerf of Dr. Latham's "Lectures connected
with clinical medicine, comprising Diseases of the Heart," holds the

following language. "While every physician in the present day
knows full well that pericarditis and endrocarditis are very common
accompaniments of this disease (rheumatism), not many, probably,

are aware that inflammation of the lungs, we use this term to com-
prehend pneumonia, pleuritis, and bronchitis, is also a not unfrequent

complication at the same time. Of Dr. Latham's 130 cases of acute

rheumatism, the heart was inflamed in 90, or in two-thirds of the

whole : while the lungs were inflamed in 24, or 1 in 5J. These 24
cases consisted of 4 of bronchitis, 18 pneumonia, and 2 of pleurisy.

Of the four cases of bronchitis the affection was no mere catarrh,

but an inflammation largely diffused through both lungs, producing

deep oppression and dyspnoea. Of the two pleurisies one was single,

and the other double. The single pleurisy produced a large effusion

into one side. The double pleurisy produced a double hydrothorax.

Of the eighteen instances of pneumonia, in nine the disease was of

one lung, and in nine it was of both." Now the mode of reasoning

* Am. Journ. Med. Sci., Feb., 1828, p. 475.

t Med. Chir. Rev., Jan., 1844, p. 168, and April, 1844, p. 465.

; Ibid., Julv, 1845, p. 172,
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by which we would apply the facts to prove the identity of these dis-

eases is simply this. If pericarditis, pneumonia, and pleurisy may
exist as a secondary effect or complication of the disease known as

acute articular rheumatism, then acute articular rheumatism may
arise as a complication of these first named affections, or a secondary

result. The diseases, then, are mutually convertible, and if, although

being mutually convertible, acute articular rheumatism may exist

simply without implicating the internal organs, so also the same dis-

ease, originating primarily in the pleura, lungs, or pericardium, may
not be complicated with disease of the joints, and still maybe the

same disease as though it had originated in the joints.

M. Rayer,* in his " Traites des Maladies des Reins" describes a

rheumatic form of nephritis, and points out very accurately the post-

mortem appearances exhibited in the kidney, and M. ChomeI,f in

bis " Lecons de Clinique Medicale" has called attention to the

rheumatic character of several other visceral affections heretofore

included under the sweeping term inflammation ; but we need not

pursue this branch of our subject farther.

I fear I shall excite the smile of my reader when I attempt to

trace out this disease upon the tegumentary tissues of the body; but

I have myself no doubt of the fact that it may manifest itself upon

these organs. It may appear upon the cutaneous surface io the form

of a scarlatinous or erysipelatous eruption. I do not pretend to say

that every form of erysipelas belongs to this type. The phlegmon-

ous I regard as entirely and specifically distinct from the true or

inflammatory erysipelas, and I will treat of it under the head of

purulent types: but that the latter is identical with the inflammatory

or rheumatic fever, is proved by the treatment which is best adapted

to its cure, and the state of the blood of those who are attacked by it.

In cases of acute febrile erysipelas, M. AndralJ has determined an
increase offibrin e equal to that which takes place in the most highly

inflammatory diseases, and represented by the numbers 6 and 7 in a

thousand parts.

This form of erysipelas may extend to the mucous membranes of

the different internal cavities. When it attacks the mouth and fauces

it produces that peculiar disease first descrihed by M. Bretonneau.§

of Tours, under the name of diphtherite, or angina membranacea.
When lower down, involving the larynx and trachea, we have the

disease known as croup, the " cymanchc trachealis" of Cullen, the
" empresma bronchlemmitis" of Dr. Good. The identity of these two
last-mentioned atXections has been fully confirmed by several observ-

ers. " M. Gendron|| regards diphtherite and croup as the same dis-

* Med. Chir. Rev., Jan., 1842,
]
p. 58, 59.

t Amer. Journ. of Med. Sci., FeD., 1-37, p. 451.
: Pathological Hemtology, p.

"

§ See a notice of Mr. Ray'and's nd Injuries of the

Larynx," inAjner. Journ. , Feb., 18>, p. 143.

II "Med. Chir. Rrv., vol. xxiii
, p
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ease, only occupying different parts. In the one case the cavity of

the mouth and fauces is chieHy affected ; in the other the larynx and
trachea. In both, the character of the inflammation is the same,

and there is the same disposition to the deposit of the false mem-
branes." Mr. Rayland* says that M. Bretonneau "considers the

ordinary croup of children, the cynanche maligna, and the plastic

angina or angina coucnneitse of the French, are ail precisely the

same disease, but producing different effects according to the seat and
degree of the morbid action." This same view of these diseases was

also taken by Guerqsent and Laennec.f Br. Ruppius, of Freiburg,

very justly remarks that "the morbid action or process in this disease

(diphtherite), is essentially the same as characterizes the well-known

disease of croup or cynanche trachealis. In both the inflammation

of the affected mucous tissue has a very marked tendency to cause

exudation of a membraniform lymph on its surface. In the.one this

phenomenon is usually limited to the trachea and lower part of the

larynx ; while in the other it is observed chiefly on the velum palati,

the tonsils and hack part of the fauces."

—

Med. Chir. Rev , from

the Zeilschriftfur die Gesam Med., vol. xxxiv. p. 595. Dr. Stckest

holds the following language upon this subject : "This diphtheritis

is a most formidable disease. It is analogous, in many of its most
prominent features, to that affection which the old medical writers

called cynanche maligna; at all events it resembles it in this, that

in both there is the formation cf a dense albuminous pellicle, and I

think that as far as it goes, we may call it a species of croup in the

cavity of the mouth and pharynx." Diphtherite sometimes attacks

the external surface when it is known as cutaneous diphtherite.

"This curious affection, noticed by Bretonneau, has been especially

described by Trosseau. It consists of a pseudo-membranous inflam-

mation of the skin prevailing during the epidemics of pseudo-mem-
branous angina, affecting any part which becomes denuded of the

cuticle as by blisters, excoriation, friction, &c,"§
We pass on to notice one more affection which we suppose to be

connected with this species. I allude to the diarrhoea tabularis of

Dr. Good. This disease was first arranged in a nosological classifi-

* Med Chir. Rev., Jan.. 1838, pp. 52, 53. t Ibid, Jan., 1838, p. 53.

; I am aware that diphtheritic angina has sometimes been found to be symp-
tomatic of scarlatina, and hence, according to our mode of rersoning, we might
conclude that these two diseases are isopathic with one another, and with the

species we are now considering. Hpw faT this may be true, I will not take

upon me to say, but I have been tempted to believe that the scarlatina of children

was the erysipelas of the adult, and properly belonged to this species. The fact

that in children there must be a great disposition lo an increase of fibrin for the

purposes of growth, renders probable a greater tendency to a morbid alteration

in this process, and hence, their greater liability to the'd the apparent
contagious nature of scarlatipa renders the connection doul

§ It must be admitted, Nnvevcr. that ^- relation to the red disease?

there is so much confusion and dij ! with all i

of the tegumentary tissues, that the determination of the precise relation which
ihev hold to one another, must be a matter of more or less doubt.
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cation by Good, who says in regard to it that " It appears to depend

on a peculiar irritability of the mucous membranes of the large intes-

tines, which in consequence secrete an effusion of coagulating fibrin,

fibrin mixed with albumen instead of secreting mucus. It has a

striking resemblance to the fibrous exudation thrown forth from the

trachea in croup, but is usually discharged in longer, firmer, and
more compact tubes."

—

Study of Med., vol. i. p. 252. Blumenbach
has shown that a like effusion of fibrin sometimes takes place into

the uterus through the excitement of an aphrodisiac passion alone,

without copulation or impregnation, and "Morgagui has given ex-

amples of so perfect a formation of the same membrane by the irri-

tation that takes place in painful menstruation, as to render it difficult

to be distinguished from that belonging to an ovum." I remember
to have attended a lady once who, after suffering violently from
strangury, passed a membraniform substance from the urethra, which
was represented to me as being of a tubular character.

Having now passed through some of the modifications of our first

species of inflammation, we propose to consider under the same gen-

eral head two affections which, although regarded universally as were
terminations of inflammation, are, in our opinion, distinct species of

disease. We allude to suppuration and gangrene or mortification.

We will take up the last mentioned, first in order.

We can readily believe that gangrene or mortification may be a

termination of any violent acute disease, under peculiar circumstan-

ces, and, of course, in all such instances, it cannot be regarded as a
specific feature, although, like the putrescent state of the blood, on

which it no doubt depends, it must always be regarded as a fearful

complication. But there certainly is a kind of gangrene which must
be considered primary and specific, and so far as we can discover,

not the result of inflammation, or, at least, of that species which we
have above described.

Most authors in treating of this disease, seem to consider it, for the

most part, as a local affection, or, if they refer it to a general state of

the system, they seem not to connect that condition with the local

disease, except in a very general or indirect manner. Even in cases

of spontaneous gangrene, various causes have been assigned for its

origin which are entirely of a local and mechanical character. Ossi-

fication of arteries or their obliteration by coagula of fibrin, ossification

of the valves of the heart, a disturbance of the nervous influence, &c,
&c, have been said to give rise to it. Baling those case?, however,
where the local affection has been induced by the application ofsuch
local causes as would tend, at once, to produce the immediate death
of the part, as heat, cold, &c, there is good reason for believing that

the disease is dependent upon a morbid, constitutional process,

which may be considered to he a putrescent frver, or a putrefactive

fermentation of the fluids, whose tendency is to bring about the death
of those parts where the force of tl v spend i;

I am happy to find this opinion ithorily s i
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as that of Mr. Travers. He says, "gangrenous inflammation is,

therefore, to be regarded as essentially of constitutional origin in all

circumstances: Its local termination is the same disorganization as

follows from the work of destroying agents: in this extreme result

only, do the inflammation of gangrene and the state of gangrene
touch and analogize. When we speak of an inflammation passing
into gangrene, we convey that the system is the medium through
which such a change is effected, and that, thereby, the whole char-

acter of the action is changed." Again, "gangrenous inflammation
is often secondary to intense cutaneous and cellular inflammation,
and so common is this association, that the terms 'gangrenous ery-

sipelas' and 'carbuncular abscess' are in practical use to denote these

combinations, and the distinction of gangrenous from adhesive and
suppurative inflammation. It is an acute inflammation directly dis-

organizing, because the resisting power of the parts affected by it is

inadequate to sustain the circulation That it is a
substantive mode of inflammation, is shown by its occasionally idiopa-

thic existence, as well as its distincly marked primary characters

;

by its supervention in decayed or diseased habits on very slight forms

of injury ; and, especially, by its tendency to spread along the neigh-

boring parts, from the extremities to the centre ;" and again, " gan-
grenenous inflammation may be primary, that is, no other mode of

iuflammation going before it. The circulation of the part and neigh-

borhood becomes stagnant, and the vessels, both arteries and veins,

are choked with broken and semi-solid coagula. It is due to the

vehement intensity of the local inflammation and consequent ex-

haustion of the nervous life of the part, or to a constitutional condition

which renders the solid and fluid elements incapable of entertaining

the functions of the part, on which depend its temperature and prin-

ciple of resistance to external agents, in other words, its life ? In all

cases, not produced by external injury, and in many that are so pro-

duced., I believe, the latter is the true explanation.*

The explanation which is given by Liebig of the action of putrid

poisons upon the body, seem to me to apply here with remarkable
force. In all such cases a morbid agent is introduced into the sys-

tern, which, by its presence, excites an action allied to the fermenta-
tive, by which certain parts of the blood are transformed into new
products. If the poison or exciting body meet in the blood, a princi-

ple from which, in its action upon the first, it may be renewed, the

disease is contagious. If this principle do not exist, then the poison

itself is lost in the transformations which ensue, and, of course the

disease is not contagious.f The small-pox and the measles may
serve as examples of the first, while the common gangrene or spha-

celus is an example of the second class of cases. This same view

* See a review of Travers and Bennett on Inflammation. Med, Chir. Rev.,

Jan., 1845
; pp. 106 and 107.

t Vide Chemistry in its Application to Agriculture and Physiology, byJustus
Liebig.
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seems to be adopted also by M. Dumas* in his Lectures on Organic
Chemistry.

That substances may act in this way upon the body is fully shown
by the examples given to us of the poisonous properties of sausages
in a state of putrefaction, when introduced into the stomach. Liebig,

op. cit., p. 388, tells us that in such cases "all the substances in the

body capable of putrefaction are gradually decomposed during the

course of the disease, and after death nothing remains except fat,

tendons, bones, and a few other substances which are incapable of

putrefying in the conditions afforded by the body." This "gangren-
ous infection,''' as it has been called by Rokitanski, is beautifully

illustrated in a case related by Dr. Budd, in his treatise " On diseases

of the Liver." We take pleasure in transcribing the following

comments of the author. " In this case," says he, " the existence of
gangrene both in the liver and in the lungs, was clearly shown by
the defined line surrounding the gangrenous portions. The source
of the mischief here, was, no doubt, the gangrene of the toes pro-

duced by cold. The man was in the prime of life, of spare habit,

muscular, florid, and in good health at the time of the frost bite.

The case shows us what a serious thing a small patch of gangrene
in any part of the body may become. The dissemination of the

gangrenous masses, the existence of a number of them isolated and
at a distance from one another, proves that the septic agency was
conveyed by the blood. The noxious matter thus disseminated de-

stroyed the vitality of the tissues on which it acted most strongly.

The chemical theory of these septic changes is now well known.
All parts in which they are taking place have a tendency to affect

other parts brought into contact with them with the same mode of
transformation. The case just related, and it is by no means a soli-

tary one, offers one of the most interesting illustrations of this theory
in the whole range of pathology."

The reason why an action of this kind is not always general may
be explained in the words of Liebig. Op. cit., p. 404. " The action

as well as the generation of the matter of contagion is according
to this view a chemical process participated in by all substances in

the living body, and by all the constituents of those organs in which
the vital principle does not overcome the chemical action. The con-
tagion (or putrid poison) accordingly either spreads itself over every
part of the body, or is confined particularly to certain organs, or only
a few of them, according to the feebleness or intensity of their resist-

ance."

The rule which has been laid down by some surgeons in regard to

the exact time when amputation should be performed in cases of mor-
tification of a limb, proves that at times it is a constitutional affection

and does not stop by the removal of the offending member. The
rule to which I refer is that the operation should never be performed

* Med. Chir. Rev., July, l&iJ, p. 163.
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"before the mortification has stopped and a line of separation ap-

pears between the dead and living parts," a rule which should never

be violated except when the mortification is clearly local.

But I presume that it will hardly be denied that mortification is

very often a constitutional disorder, and it is not very important to

our present purpose whether the mode of explanation which we have

given of the manner in which the morbid cause operates be received

or not, but surely it is reasonable to suppose that in all cases in which

the blood seems to play so important a part in the disease, some
morbid transformation of the kind to which we have above alluded

should take place. For my own part, I am inclined to apply this

explanation of the morbid process to most of the diseases that we
will allude to in the remaining part of our paper.

The first disease which we shall notice as belonging to this type

or species is the gangrena senilis, or dry gangrene of Pott. In this

affection (he gangrene or mortification appears to come on with

no previous symptom of inflammation, and is for the most part

confined to the lower extremities. It was at one time attributed to

the eating of ergot or spurred rye (secale cornuium), but probably

without sufficient reason.* Mr. Pott says of it that "it is very un-

like to the mortification from inflammation, to that from external

cold, from ligature and bandage, or to that which proceeds from any
known and visible cause. It frequently happens to persons advanced

in life, but it is by no means peculiar to old age."

Of a nature identical to this type is the disease commonly known
to surgeons as

\

l hospital gangrene." Delpech defined it as " a pe-

culiar disorganization of the soft parts so that they disappear without

leaving any trace of their primitive tissue, and become a putrid

homogeneous gluten." M. Vidal accepts the definition, but not with-

out criticising it. "This definition," says he, "which has not only

all the defects of surgical definitions, but also those which character-

ize the style of the author, may serve, however, to give an idea ot

the singular disease of which we are treating. "f The disease is so

well known that it is unnecessary to enter upon its description,

which can be found in almost any surgical work, and is lucidly given

by Hennen in his "Principles of Military Surgery" It seems to

be peculiar to hospitals, where it is aided in its progress by "an im-

pure and unventilated atmosphere." Dr. GoodJ supposes that it may
be propagated by contagion. M. Devergit§ is of opinion that the

cause of the disease in the St. Louis Hospital, in Paris, is its exposure

to " the unhealthy emanations from Montfaucon, (where there is a

large abattoir or slaughtering-house, and where there is often collect-

an immense accumulation of most offensive animal refuse.) as the

* Practice of Medicine, by M. Hall, p. 112. I cannot but believe, however,
upon the authority of authors, that a similar, if not identical, disease is produced
by the action of ergot.

t Med. Chir. Rev., July, 1842, p. 175. t Study of Med., vol. iii. p. 49G.

§ Med Chir. Rev , vol xxxviii. p. 140.
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patients in those wards which were on the other side of the building

seemed to be quite exemptfrom it."

This species of disease may show itself in a milder form, as an
erysipelas upon the skin. This was observed by Dr. Riberi,* of
Turin, "who, in describing a hospital gangrene in the hospital of

San Giovanni in that city, during the years 1817-1820, tells us that

it often alternated from a sphacelating to an erysipelatous inflamma-
tion, the latter appearing as the former began to cease on the return

of a cooler or drier air, or where both co-existed, the slighter or ery-

sipelatous affection being limited to the more robust patients, or

those who were fortunate enough to lie in the best ventilated parts

of the sick wards."
The next form of disease which we must associate with this type

or species is pulmonary gangrene or gangrene of the lungs. This
disease, we believe, was first distinctly described by Laennec, who
says of it,f "It can hardly be regarded as one of the terminations

of inflammation of that viscus, and still less can it be regarded as a
consequence of the intensity of the inflammation. In truth, in such
cases the inflammatory character is very little conspicuous either in

the symptoms or in the morbid condition of the injured organ. I

would, therefore, say that this disease it allied to those affections

which are essentially or idiopathicallygangrenous, such, for instance,

as the different varieties of anthrax, and that the inflammation exist-

ing around the gangiened part is rather the effect than the cause of the

mortification." M. GuislainJ has adopted in part this opinion of
Laennec. " M. Chomel has described a gangrenous condition cf
the lung which he has found occasionally in the bodies of those who
have died from the effects of exposure to the effluvia from cesspools

and sewers."

M. Boudet's§ observations upon this disease have led him to the
following conclusions, fust, that "gangrene of the lungs appears to

be more frequent in childhood than at any other period of lite. Se-
condly, it is essentially of the same nature as those other forms of
gangrene that are developed spontaneously or under the influence of
putrescent fever. Thirdly, in the child, gangrene, when it affects

the lung, is rarely /.'/.. is organ ; usually several other parts

of the body are similarly affected at the same time. Fourthly, (7)
local causes, such as inflammation, the existence of tubercles, &c,
do net seem to have any ice on the production of pulmo-
nary gangrene."

Another affection which we regard as identical in character is the
gangrene of the mouth of children, usually occurring about the period
of dentition, and here! ribed under the names < tous

stomatitis or gang: canerum or/- ia of
the mouth, gangr* rr atyuaticus or . &c.

Good, o[). cit., -193.

t Dia ; Med. Chir. Rev.;0< 509.
S Am, Journ, M 15.
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"This disease* commences with a purple spongy appearance of the

gum, either of the upper or lower jaw ; to this state speedily follows

ulceration, which eats deeper and deeper until the alveolar processes

are quite exposed. The ulcerated surface is much disposed to bleed,

so that its character is often with difficulty ascertained. In severe

cases the ulceration rapidly passes into a state of gangrene and
sloughing, and these morbid changes extend from the gums to the

lips and inside the cheeks. The diseased surface becomes quite

black, the teeth drop out, the jawbone becomes carious and even

the tongue may become partially destroyed, fn some cases the disease

commences in the lips or cheek, and extends thence to the gums.

The accompanying constitutional symptoms are usually an irritative

feverishness and a greater or less degree of diarrhoea, which quickly

reduces the young patient's strength and carries him off." This

gangrene may attack any of the tissues of the economy. It is saidf

to be most common in the mouth, the pharynx, the lungs, and the

skin, but wherever it occurs it must be looked upon as the same disease.

As belonging to this type, we would enumerate the various cases

of softening or ramollissement of the tissues. "Drs. Klaatsch and
Hesse have attempted (and I think rightly) to prove that the gangrene

affecting the gums and soft parts surrounding the mouths of children

is to be attributed to a decomposition of these textures similar to that

which occurs in softening of the stomach, uterus and other organs

independent of and altogether unconnected with true gangrene. "J
I can see no reason except in the colour of the parts, why this soften-

ing should not be regarded as true gangrene. It is evidently a partial

or total decomposition of the tissues affected, similar in every other

respect to that which occurs in gangrene. There is, also, a form of

true gangrene of the external surface, which, from the pale appear-

ance of the skin and other parts involved, has been denominated

"white gangrene." A case of this kind has been narrated by Du-

puytren§ in the Revue Medicate, and occurred at the Hotel Dieu in

Paris. Mr. Mayo says in regard to the disease, "white gangrene is

an affection of the skin in which, without any assignable cause or

preliminary symptoms, patches of skin of the area of one, two or

three square inches suddenly die. It occurs sometimes on the breast.

In the Museum of King's College there is a model of white gangrene

in which the disease attacked the arm ; several patches of cutaneous

gangrene successively formed ; the sphacelated parts were white

from the commencement of the process to their separation, when
healing and healthy granulating sores were left."|| An interesting

case of this kind occurred in St. George's hospital in September, 1830,

and is detailed in the Med. Chir. Rev., April, 1836, p. 341.

* Med. Chir. Rev., Oct., 1837, p. 527.

t Vide Review Bouchut, Rilliet and Barthez, On Diseases of Children, Med.
Chir. Rev., July, 1845, p 102.

I Am. Journ. Med. Sci., No. xli. p. 205.

§ Am. Journ. Med. Sci., May, 1835, p. 228.

II Rev. of Mavo's "Outlines of Human Pathology."
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Dr. Abercrombie has related a very interesting case of what he

calls »• black ramollissement of the liver" which his reviewer says,

44
is unquestionably not the result of any inflammatory action ; it is

more allied to gangrene.'' And a c^e of white softening of the

brain has lately been reported by Dr. Todd* in the Medico-Chir.

Transactions, " in which its analogy to senile gangrene is very dis-

tinctly shown."^ How far the author may be correct in attributing

tiie disease to an arrested flow of blood through the right carotid in

consequence of a dissecting aneurism of the aorta, I will leave others

to judge.

Gasiromalacia, or ramollissement ofthe stomach, is another form of

softening which we consider as belonging to this species. "There
are various degrees of this morbid process. In the first the mucous
membrane is found to break or tear across whenever we attempt to

raise it with the lingers or forceps. In the second the softening is so

much greater, that by merely scraping it lightly with the edge of the

scalpel, it is converted into a soft, opaque, creamy-looking pulp ; and
in the third extreme degree it is so loose and soft that a stream of

water is sufficient to detach it from its subjacent connections. In

this last stage portions of the mucous membranes are found on dis-

section partially or entirely destroyed, and the sub-mucous cellular

tissue is laid bare in irregular or round patches of different sizes. "f
Various causes have been assigned for this degenerescence. Dr.

Carswell says, "that it depends on the chemical action of the gastric

juice." This seems to have been the opinion of John Hunter, who
published a paper in the " Philosophical Transactions," on the "di-

gestion of the stomach after death." Dr. J. Gardiner believed it to

be owing to the action of "the fluids contained in the stomach and
intestines," but that it took place also "in consequence of a peculiar

disease of the canal whereby portions of it are rendered more easily

soluble by the action of the contents." A different view has been
taken of it by some of the best German and French anatomists.

Cruveilhier and Louis regards it as being "a peculiar diseased alter-

ation of the affected tissue" and the Med. Chir. Rev. has the follow-

ing passage :
—"That this morbid process takes place without pre-

ceding intlammation is admitted by all the best writers, but whether
it is always the effect of the solvent power of the intestinal juices, or

occasionally the result of an idiopathic and vital process is not defi-

nitely settled. Andral leans to the latter opinion, and thus confirms

* Rankings Abstract, vol. i. ]>. *20 4.

t This disease is considered, by Rustan and others, as a peculiar change not

of an inflammatory character. Dr. Abercrombie supposes that it may be some-
times the result of inflammation, and at other times consist in a change
hi', a- morUflcation iu///< other tissues, and arising from disease of the .

I

n by Dr. Carswell. Vide M. Hall's • Practice of Medicine,"
p. 121, and Kxamen desDocti vol. iv. p. 651 et seq. Olliver mentions
gangrenous eschars as being common in ramollissement of the spinal marrow,—[bid, vol. iv. ]).

'

X Med, Chir. Rev., July, 1837, p. 216.
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the views of Cruveilhier and Guernsent, and of the German anato-

mists." What else can be this peculiar diseased action but a pro-

gressive transformation of the tissues, effected by the putrefactive

fermentation ?* *

The last disease which we will mention in this connection is the

anthrax or carbuncle. This is senile gangrene in another form, and
the only difference consists in (he circumstances in which the patient

is placed and his previous state of health. The chief feature of this

painful affection is the gangrenous state of the subjacent cellular

tissue. The malignant pustule is evidently the same thing, and is

brought on by the introduction into the system of animal matter in a

state of transformation or putrefactive fermentation. Hence, slaugh-

ter-men, tanners, fell-mongers, tallovv-melters, &c, are peculiarly

liable to the disease.

With regard to the nature and cause of malignant pustule, M.
Bourgeoisf remarks:—"The disease is essentially of a gangrenous
and septic character, and is the result of direct absorption of an
animal poison into the system. This poison seems to be generated

in the bodies of most of our domestic animals, at least in those which
are herbivorous, as in the sheep, ox, horse and ass ; and is capable of

being transmitted by direct contact to mankind." He thinks, also,

that the poison may be conveyed from the sick animal to man by
insects, and that the hair or wool of an animal who has had the

disease, will retain the poisonous matter for a great length of time,

notwithstanding they had been washed. He says he saw a man
" who seemed to have caught the disease by handling the horse hair

:i out of an old sofa."

We come now to the subject of suppuration, and, in deference to

common usages, we will consider under tbe head of inflammatory

types, one species of disease attended with this result. We will con-

fine ourselves here, however, to a* mere notice of this diseased type,

reserving, for our succeeding division, some remarks upon the general

subject. We wish it, however, to be understood, that the explana-

tion which we may give of the mode of formation of pus and the

process of suppuration, is entirely applicable to the present case.

The types of this disease is phlegmonous inflammation or common
phlegmon. This inflammation is, for the most part, confined to the

cellular tissues, and has been, heretofore, regarded as the type of all

inflammatory diseases, but if our postulate be granted, that the form-

* We deem it unnecessary to investigate in detail the various groups of symp-
toms which may arise fi 'ibid process according to the organs affected,

and the functions disturbed in its course, as these may readily suggest them-
selves to the mind of the reader. Softening of the brain may show itself in

symptoms truly 'typhoidal, and be considered typhus, or it may put on another

form andbecoijiean apopteoyj of the spine, as tetanus or some form of paralysis

;

of the stomach, as an irritative fever, or gastritis, and dysentery, &c.
t Med. Chir. Rev., Oct., 1843, p. 485. See also an interesting paper on the

subject by Dr. Pennock, Amer. Journ. Med. Sci., for Nov., 1836, in which, he
,' bears "a striking analogy to dry mortification:

1
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ation of pus is a. specific termination of a disease whose tendency

from the begining was to such a result, it surely cannot belong to

either of the species above described. Andral,* I am aware, contro-

verts what he has called the dogma of Tommassini, " that a disease

commenced with one diathesis cannot change it during its course,"

and attempts to show " that inflammation, the essence of which is to

make the blood more consistent by increasing its fibrin, may bring

about, remotely, the liquefaction of the blood by the destruction of its

fibrin," and its conversion into pus.

This view of morbid transformations is unsupported by any analo*

gy in the transformations effected in different substances out of the

body. Diastase in contact with starch or dextrin produces an action

which transforms them into sugar and nothing else. The action of

synaptase upon amygdalin results in the production of peculiar pro-

ducts which are invariable. Yeast converts sugar into alcohol and
carbonic acid, and is limited to this result. Why then should we be-

lieve that a morbid agent in its action upon the blood first transforms

proteine into an excess of fibrin and then the fibrin into pus globules?

The pathognomonic symptoms of this disease are a fever of an
inflammatory character, if any; an increase of fibrin in the blood,

but moderate ; the exudation of blood plasma by which a sac is form-

ed, and the pus is confined ; the pus laudable, with no disposition

to cause ulcerations, or infect by contagion, and when discharged,

the abscess readily incarns.

The disease, I believe, to be of a constitutional character, and to

depend on, or, at least, to be intimately connected with, a transform-

ation of the fibrinous parts of the blood into pus. This is certainly

an elementary feature. If this be admitted, it seems to follow, as a
matter of course, that in whatever part of the body it may seat itself,

it should be regarded as essentially the same disease. In what can
an abscess, with the above characters, of the liver, for example, differ

from an abscess of the brain or lungs 1 To show, however, the great

disposition of systematic authors to multiply, unnecessarily, species

of disease, we need only refer to Dr. Good, who has made of suppu-
rative tumours no less than three genera, and sixteen distinct species;

besides the cases where suppuration takes place as a supposed result

of that inflammatory action, distinguished by the term empresma.
It is needless to enumerate the different seats and forms of phleg-

mon. The above characters will sufficiently distinguish it wherever
located. Suffice it to say, that it must never be confounded with the

gangrenous species of disease, to which it makes a near approach in

the furuncle or phyma, nor with those suppurative diseases induced
by a specific contagion, such as the bubo, nor with those extensive

depositions of purulent mattter which seem to be connected with a
scrofulous condition of the system, and form the most of the species

under the genus apostema of Dr. Good, of which we will treat in our
next general division.

(Tb V.'.)

Op. cit.
f p. 90.
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Glucosuria, or Diabetes Mellitus. (From Dublin Medical Journal.)

M. Bouchardat conceives, that an enormous appetite, an insatiable

thirst, an extreme desire for saccharine and amylaceous aliment, the

suppression of perspiration, and the passing of a large quantity of

urine containing glucose, are among the most established phenomena
of the disease we are considering. His own researches lead him to

believe that, first, the thirst is proportionate to the quantity of sac-

charine or amylaceous food taken ; and secondly, that the proportion

of glucose contained in the urine bears a constant relation to the

saccharine or feculent matter contained in the food. These relations

we find very distinctly exhibited in severe cases, but they are less

evident where feculent substances form but a small proportion of the

food; and when a patient has for some time been kept from using

substances capable of forming sugar, the system seems to lose the

habit of converting starch into glucose, and the urine may remain
normal for some time after amylaceous diet is resumed, but matters

eventually go on as before, and then the rule will be found to apply.

It seems rational to suppose, a priori, that the elements of sugar

being denied to the patient, no sugar can be found in the urine. M.
Bouchardat has endeavoured to ascertain whether sugar can be

formed from proteinaceous substances ; but all his experiments have

been contradictory to the idea, that at the temperature of the human
body, such a transformation can be effected ; and the instances of

patients kept exclusively on animal food continuing to pass glucose

in their urine, he prefers explaining by the supposition, that the

vigilance of the physician had been evaded, and bread, or something

of the kind, really made use of.

The blood in glucosuria has been said to contain glucose by Rollo,

Ambrosiani, Maitland, MacGregor, Guibourt, Christison, and Kane;
whilst that it ever does so has been most roundly denied by Nicholas

and Gueudeville, Vanquelin and Segalas, Soubeiran and Henry,

D'Arcet, Wollaston, Marcet, and many others. M. Bouchardat's

experiments enable us to reconcile these glaring contradictions. He
finds that the presence or absence of glucose depends very much on

the time at which venesection has been performed. The blood drawn

in the morning contains little or none, all the glucose formed during

the digestion of the last meal having been eliminated in the urine

during the night. There is another very fruitful source of error in

the pathology of the blood. If the blood drawn be not examined

immediately, the glucose it contains, is rapidly converted into lactic

acid, and the whole of the sugar may have disappeared from this

cause, a fact which was amply verified by many experiments.

Alkalinity of the Blood.—M. Mialhe maintains that the alkalinity

of the blood is diminished, or even altogether disappears, in glucosuria.

But M. Bouchardat is of a contrary opinion, although he admits that

it rapidly loses it alkalinity after being drawn from a vein.

Composition of the Blood.—Nicholas and Gueudeville, Soubeiran
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and Henry, jun., found the blood of diabetic patients somewhat altered

in diabetes ; and their observations were confirmed by those of Le
Canu, and the former researches of Bouchardat ; the latter observa-

tions, however, of the last-mentioned chemist, lead him to doubt the

constancy of this change.

Contents of the Stomach in Glucosuria.—M. Bouchardat availing

himself of some cases in which it had been thought judicious to ad-

minister an emetic of ipecacuanha, before commencing the regular

treatment, has been enabled to study the nature of the contents of the

stomach in diabetes mellitus. The fluid thus procured did not in any
instance convert into glucose any of the compounds of proteine, whilst

it acted powerfully on starch, even in the crude state, and by a very

simple process a substance was obtained from it, in every respect

identical with diastase—a principle which neither M. Bouchardat nor
M. Blondlot, in numerous experiments made to determine the point,

have in any instance found to form a constituent of the gastric juice

of a healthy animal. In this last assertion, however, M. Bouchardat
seems to be in error, since it was found by Bernard and Bareswil*

that gastric juice, when rendered alkaline by a little carbonate of soda
loses the property of dissolving flesh, but becomes as active as either

saliva or pancreatic juice in the conversion of starch into glucose;

whilst, on the other hand, the pancreatic and salivary fluids undergo
a similar conversion into gastric juice by the addition of a little acid.

Patients affected with glucosuria either die gradually of exhaustion,

tubercles being developed previous to the fatal termination, or they
are suddenly cut off without any symptoms leading to an apprehen-
sion of such an issue. In cases arranged under the first category, no
trace of sugar can be found in any of the animal fluids, or in any part

of the body, after death. The same remarkable fact is observable in

the other class, where the patients have been struck down suddenly.

We have only room for one illustration. A young man from the

country, about twenty years of age, and of very limited intelligence,

had been affected with glucosuria for a very long time, and was
notorious in his native place for the voracity with which he devoured
enormous quantities of flesh, raw vegetables stolen from the fields and
swallowed undressed, &c, &c. During the first twenty-four hours
that he was in the Hotel Dieu, he swallowed a pound and three-quarters

of bread, more than ten ounces of boiled beef, an equal quantity of
potatoes, nearly a pint of wine, a pint and a third of broth, and nearly

nine pints of tisane. During the same period he passed eleven pints

of urine, containing 22954 grains of glucose, being the largest pro-

portion ever met with by M. Bouchardat, in his very extensive re-

searches on this subject. The following day the patient stole some
bread, and, going into a cold damp place, to get an opportunity of

eating it, he caught cold, and died, in eight hours, of pleuro-pncumo-
nia. The stomach, of enormous size, was found full of an acid pap,

in which portions of bread were visible; but the most careful exami.

* Comples Rendus, t. xxi. p. 88.
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nation could not detect in it any trace of glucose, nor could that

substance be discovered in the blood or the other fluids. M.
Bouchardat infers from such cases that since the pouring out of the

gastric juice has been found to depend on the state of health of the

individual, they afford additional proof that the formation of glucose

in diabetes is referrible chiefly or solely to the diastase contained in

the gastric juice.

Of the Nature of Diabetes.—The last article of our summary of

digestion really contains M. Bouchardat's views of the nature of

glucosuria. Diastase is secreted by the stomach abnormally, or, at

least, in abnormal quantity; this reacts on the starch of the food,

converting it into glucose; and a quantity of water equal to eight

times the weight of the starch being necessary for the purpose of ef-

fecting this chemical change, this explains the insatiable thirst (so far

as two facts without apparent connexion can explain the reason of

their conjuncture). The glucose thus formed, being absorbed by the

intestinal and gastric veins, passes to the liver, but is in too large

quantity to be all thrown off in the bile ; it, therefore, enters the cir-

culation, and is got rid of by the kidneys. M. Bouchardat supposes

that the lower temperature of the bodies of glucosuric patients, re-

sulting probably from the large quantities of cold water drunk, and
the loss of caloric in converting the starch into sugar, may also pre-

vent the destruction of glucose from being effected in the blood. He
looks on the sudden suppression of perspiration as one of the most

frequent causes of the affection, and seems evidently disposed to re-

gard a too amylaceous diet as another predisposing cause ; whilst he

suggests to pathologists to inquire whether affections of the pancreas

have any connexion with it.

The illustrative experiments are, many of them, very interesting;

but we have not room for them. Attempts were made to remove the

pancreas, but the animals always died of the operation. In one case

glucose appeared in the urine after ligature of the pancreatic duct,

but on dissection, it was found that communication of the pancreas

with the intestine had been re-established by ulceration. In the

urine of animals fed exclusively on malt (which we know abounds in

diastase), glucose occasionally, but by no means invariably, was found

in very minute quantity in the urine. Great thirst or a ravenous

appetite was, however, in no case thus produced. Even fully admit-

ting the correctness of the theory, this is what should be expected,

since it is quite impossible, though the fact is denied by homoeopaths,

to produce, artificially, all the conditions to be met with in disease.

We have heard it stated that Dr. Golding Bird had found glucose in

the urine of many perfectly healthy persons in London ; and that

saccharine urine is endemic in particular parts of the country. This

circumstance, if our information be correct, i3 deserving of careful

examination. We know that in London, at least, malt liquors are

used more freely than probably in any other part of the world; and

if any connexion between such habits and the production of glucose
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in the urine could be satisfactorily made out, it would go farther to

establish the theory of M. Bouchardat, than all his ingenious, though
cruel, experiments on animals.

In the previous part of this paper we have made no allusion to what
takes place after the fluid aliment is mixed with the circulating fluid,

because, as yet, we have no means of following it thither, and all that

has been advanced on the subject is mere theory and guess work.

Liebig, indeed, has made a most able attempt to cut this Gordion
knot, but it has proved too much even for his bold genius. Though
many and imbelJe telum has been hurled at this system, there can be

no doubt that on a great number of points it is discordant with the

facts which pathology, physiology, and experience bring to our know-
ledge, and its very foundations have been sapped by the discovery by
Redtenbacher of sulphur in taurine ; by Boothe and Boye that uric

acid is not changed into hippuric acid by the ingestion of benzoic

acid ; by Mailhe that glucose is not eager to combine with oxygen,
but that, by the action of an alkali on it, it acquires the property of

reducing certain metallic oxides, even when the access of air, or of
any source of oxygen, is most carefully excluded,* and by very many
of the facts laid before the reader in the commencement of this pa-

per. It really requires as much philosophy to believe that the many
pounds of potatoes swallowed by the countrymen in the course of a
day, find their full nutritive equivalent in the thimble-full of nitrogen-

ized elements which forms but an infinitesimal part of his apparent
food, as it does to adopt and follow out the doctrines of Bishop Berke-
ley. Knowing, as we do, that both water, and carbonic acid, and
urea, and many other salts, are formed in the body, and having a
still longer list of real chemical compounds which are decomposed
in the system, it seems very much in contradiction to those notions

of design and uniformity which we leam'from all that we see around
us, to suppose that of the mere mechanical mixture of oxygen and
nitrogen, which it is the business of our lives to introduce into our
lungs, the minor element alone is of any use; and that the immense
quantities of starch swallowed in our food, although an elaborate

glandular apparatus and complex organs are provided to render it

capable of absorption, after which we can trace its progress into tho

blood itself, is, notwithstanding:, intended merely to be burned off to

supply us with heat. If carbon and hydrogen, and the organic acids,

not to speak of the great acidifier itself) form fresh compounds in the

body, we have not yet seen any valid argument to show why the

same privilege may not be extended, as believed by Dr. Prout, to

nitrogen
; the latter view is supported by many powerful analogies.

We certainly do believe that starch contributes to nutrition ; and the

views of digestion that we have been employed in illustrating strong-

ly support that opinion. Animals, indeed, have been found to die

when fed exclusively upon starch ; but it was found equally impossi-

+ Gazette Medicale, No. xviii., p. 311; and Comptcs llcndus do l'Acadomie
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ble to prolong life on a diet of fibrine. Nay, it has been shewn by
M. Magendie's experiments, that even any artificial combination of

gluten, albumen, fibrine, gelatine, &c, united in the proportions to

form flesh or any other natural substance, was equally incapable of

ministering to nutrition when used exclusively. Chemists in pro-

posing their theories but too often forget that the animal body is

something more than a moving laboratory ; many of the phenomena
of life may indeed be generalized by assimilating them to chemical

processes, but they are still too many gaps to be filled up, to permit

us to regard them as identical. Thus, although we feel convinced

that the views of digestion developed in this paper are in general cor-

rect, so far as they go, yet we are very far from regarding the pro-

cesses they are meant to explain as purely chemical, nor do we think

that any ulterior investigations will make us to understand why it is

that we can digest some substances (as, for instance, fruit) at peculiar

times of the day, and not at others ; why, fish of which an individual

is very fond, and which he digests perfectly well, will yet bring out

over his whole body an eruption of urticaria in ten or fifteen minutes

after being swallowed ; why a patient may be cured of dyspepsia by

a diet of turnips, which we knew to be the case in one instance ; why
the smallest portion of albumen, carefully concealed, may give rise to

the most alarming sickness, as occurred in a patient of Dr. Graves',

&c. Again, in diabetes insipidus, what chemical theory will ex-

plain the facts? In hysteria, what chemical processes require the

large amount of water which in such cases we often see passed ?

And, again, in diabetes insipidus, what explanation does chemistry

afford? A patient of Dr. Benson's is at present passing urine of the

specific gravity of 1.002, and without a trace of glucose or albumen,

yet eighteen pints are voided daily. Need we refer to albuminuria,

&c. ? In fact, the cases beyond the reach of a chemical solution are

far more numerous than those to which such explanation applies.

Different animals seem fitted to digest very different substances ; we
also find taste and mental impression have a powerful influence on

the digestive process, and we very much, doubt whether the most nutri-

tive compound swallowed with disgust, would not utterly fail of being

properly assimilated. We are confident, therefore, that although

every intelligent mind must admit that chemical research has been

of the most invaluable service to pathology and therapeutics, we must

still say of most chemical theories of organic processes, as was said

by Cuvier,* of a similar attempt to explain the phenomena of organi-

zation by analogies drawn from the inorganic kingdom, half a

century ago, " Quelques vraisemblance que puisse avoir le principe

en general, et quelque esprit que ces auteurs aient mis dans son

emploi nous avons trop vu ci-devant combien la chirnie des corps

organizes est encore peu avancee, pour que nous puissions en esperer

une application detaillee." Without knowing all, we may, however,

* Memoires de l'lnstitut. Rapport Historique sur les Progres des Sciences

Naturelles, 1810.
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know something of what takes place within us : we may sketch out

some of the leading facts, without pretending to fill up all the de-

tails; and this is what has been done by M. Bouchardat in applying

to the treatment of diabetes, some of the knowledge which he had

acquired respecting the changes which accompany rather than con-

stitute digestion.

Treatment of Glucosuria.—Most of our readers are probably aware
that, for many years past, M. Bouchardat has been engaged in the

most careful and continued study of the phenomena and treatment

of diabetes. The knowledge of his being thus occupied has caused

him to be consulted, in numerous cases of the kind, by country prac-

titioners ; and the vast hospital (Hotel Dieu, at Paris) to which he is

attached as pharmacien en chef, has furnished him with the means
of pursuing his researches on a very extended scale. For this task,

the extent of his knowledge of chemistry, physiology, pharmacy, and
practical medicine, render him qualified in an unusual degree, and
an examination of his work will prove that he has not belied our ex-

pectations. His observations are singularly free from that exclusive-

ness, to which the mere chemist or physiologist is so liable, and the

whole of his suggestions have a practical and common sense charac-

ter, which bespeaks less of theory than of actual induction from

facts. Forty-two cases of well-marked glucosuria are detailed at the

end of the essay, and are well worth a careful perusal : but we can
only state that of these, eleven terminated fatally, most of them from

advanced phthisis, some from misery, others from intercurrent affec-

tions ; fourteen others, having followed the regime recommended,
with more or less strictness, experienced decided benefit ; and the

remainder, sixteen in number, were perfectly cured. The first ele-

ment and basis of M. Bouchardat's treatment of glucosuria is, the

exclusion from the diet of all substances capable of conversion into

glucose. At first, in all the enthusiasm of a discoverer, he thought
that this alone was sufficient, but he soon found that the means of

cure are by no means so simple, and that they really embrace atten-

tion to a great number of minute particulars, the influence of which
requires to be united, and carefully continued for a considerable
length of time, in order to produce the desired effect.

Diet.—All farinaceous substances and their compounds, or those

into the preparation of which starch in any way enters, must be
most strictly prohibited. In enforcing this prohibition the greatest

address is required, as the longing of the patient for such articles is

very great; and it is above all things essential to successful treat-

ment, that disgust for food, and consequent anorexia, should, if possi-

ble, be avoided. To satisfy the cravings for feculent substances,

M. Bouchardat has invented a kiud of bread, containing nothing that

is convertible in the stomach into glucose. The mode oC preparing
this gluten bread is given below,* and of its value in the treatment of

* (ilvitn Bread.—Th
40 parts of water and [(0 oi
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diabetes we have ourselves seen several very striking proofs in the

practice of medical friends.

Animal food of all kinds, as well as eggs, milk, butter, nnd cheese,

may be freely used, subject to the usual restrictions as to digestibili-

ty, &c.
The following vegetables are also proper to form a part of the diet

of a diabetic patient :—spinage, endive, lettuce, sorrell, asparagus,

hqficots verts, cabbage of all kinds ; the last may be very usefully

combined with fat pork or salt bacon. Cresses of every kind, dress-

ed" with a large proportion of oil and hard boiled eggs.

A very agreeable and useful dish may also be prepared from fresh

gluten, carefully deprived of starch, and combined with butter, and
some kind of cheese grated.

The desert may be composed of olives, almonds, filberts, and wal-

nuts. The following may also be allowed from time to time, but

always in very moderate quantity, viz., apples, pears, cherries, cur-

rants, gooseberries, strawberries, raisins, and pine-apples.

Drinks.—Great importance in the treatment is assigned by M.
Bouchardat to a proper selection of alimentary drinks. Theoreti-

cally, he regards spirituous liquors as belonging to the same category

as oil and fecula, viz., ministers to respiration ; and, by a judicious

combination of the two extremes, oil, which burns away slowly, and
alcohol, which is rapidly consumed, to obtain the effect of the inter-

mediate substance, fecula. Experience proved that stimulants in

moderate quantities are useful ; but that they require much discrim-

ination and very careful management. The red French wines, such

as those of Bourgogne and Bordeaux, which have a certain degree

of astringency, he has found to answer best; and of these he admin-

isters about a pint in the twenty-four hours. It is sometimes neces-

sary, but under peculiar circumstances, to increase the allowance of

wine to three or four times this amount ; but the least approach of

inebriation is always injurious. A patient of our friend, Dr. Hunt,

who has been remarkably relieved by M. Bouchardat's mode of

treatment, and who is still under Dr. Hunt's care, is invariably ren-

bread, and then laid aside for about half an hour in summer, or an hour in win-
ter, in order to allow time for the water to combine with the flour. The dough
thus prepared is laid on a fine metal sieve, on which several fine streams of wa-
ter are playing from a vessel suspended above, and being thoroughly worked
with the hand, as in baking, until the water flows off uncolored, the starch may
be collected in the washings, and gluten to the amount of about one-fourth the

weight of the flour employed will remain on the sieve, though of course the

quantity varies with the nature of the flour. The gluten to be made into bread
must be fresh prepared, as it begins to alter in a few hours. It is mixed with
one-fifth its weight of the finest flour, and kneaded for a very long time with the

proper proportions of salt and leaven, by which a very light and elastic bread,

without odour, and very agreeable, is readily formed.

Gluten bread is highly nutritious, and, in addition to its use in the treatment

of diabetes, has been found of the greatest value in those cases of dyspepsia,

gastralgia, or whatever else they may be called, in which the simplest aliment

is found to sour upon the stomach, giving rise to acid eructations, pain, and
epigastric constriction.
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dered worse by even a single glass of wine ; and the same circum-

stance was observable in another case that we had under observation

for some weeks.

Beer and all the saccharine liquors have been found injurious, as

might be supposed ; and, if used at all, should be taken very sparing-

ly indeed.

Coffee is useful to almost all diabetic patients, and should be taken

without sugar, or the quantity of the latter ingredient must be very-

small indeed.

Lemonade, and the other cooling drinks, give but temporary re-

lief to the thirst, are, in this respect, no better than pure water, and
are decidedly injurious.

Clothing ranks next to diet among the means ofcuring glucosuria.

The whole body must be protected from sudden chills, and the insen-

sible perspiration must be encouraged by being clothed in flannel.

Exercise, carefully regulated, and progressive, so as to avoid too

great fatigue, and of such a kind—gymnastic exercises or manual
labour, for instance—as is accompanied with pleasure, will, in all

cases, be found of very great service in promoting the cure.

Baths have not been found by M. Bouchardat of much general

utility. Tepid baths are occasionally useful, when there is no dan-

ger of the patient catching cold; and swimming baths, especially in

the sea, when they can be borne at all, are often attended with the

most rapid and beneficial results.

Medical Treatment in glucosuria, though useful and never to

be neglected, can only be considered as subsidiary to the other means
employed.

Carbonate of Ammonia, ~S1. Bouchardat has found of very great

utility ; but its use should always be united with the constant wear-

ing of very warm clothing, or the medicine passes off by the kidneys,

and gives rise to an alkaline state of the urine. It is exhibited in the

following combination :—Carbonate of ammonia, 77 English grains
;

rhum, 310; water, 1550. One-third to be taken half an hour be-

fore each meal. Or it may be prescribed in the form of a bolus,

each containing eight grains of the carbonate, with an equal quanti-

ty oftheriaque; from two to ten to betaken each night on going to

bed. M. Bouchardat was unable to determine whether, in glucosuria,

the ammonia acts as a stimulant or a diuretic, or what is the mode
of its action ; but of its efficacy in the treatment of rebellious cases

he has fully satisfied himself.

Vichy water has, in some cases treated by MM. Jadioux and Bou-
chardat, been found of very decided efficacy. The alkaline bicarbo-

nates generally, and especially that of soda, have been very highly

recommended by MM. Contour and Mialhe. The latter gentleman,
indeed, places bis chiefreliance on alkalies given in some form ; and
he has brought before the Academy, at different times, cases of glu-

cosuria successfully treated by thai means almosl M. Mialhe
is, however, so v< i chemical notions, \( we may
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judge from the work that he has published, that we fear his medical
observations must be very much modified by his chemical enthusi-

asm ; and. that his notions ofwhat ought to take place will as often

happens with greatest men and the most would-be impartial observ-

ers, make him very blind to the real facts, and most ready to adopt
as proofs what are really very far from being such. Besides being

found by M. Bouchardat (whose extensive experience in diabetes

renders every observation of his on this subject of very great weight)

very much inferior in therapeutic efficacy to the carbonate ofammo-
nia, MM. Honore and Gueneau de Mussy have found it in some cases

actually injurious.

Dovers Powder and Opiates.—Every practitioner has experienced

the benefit of these medicines in some cases, as palliatives, though
many regard them as capable alone of affecting a cure. M. Bou-
chardat employs them only as diaphoretics. Morphia, or pure opium,

he never prescribes in diabetes, lest the stomach should be put out

of order ; but Dover's powder, in doses of ten or twelve grains at bed-

time, he has found most efficacious ; though, of all the opiates, he

regards the theraica (divina) as that from which by far the most
favorable results have been obtained. He gives this preparation, the

absurd complexity of which be does not pretend to be able to reform,

in doses of from half a drachm to a drachm every evening. The
last-mentioned quantity contains about one grain of crude opium.

Chalybeate and Tonic Remedies.—When the pallor and other

symptoms give the case a great similarity to chlorosis, the tonic bit-

ters, alone or combined with iron, will be found of much therapeutic

value. The preparation of iron most valued by M. Bouchardat, viz.,

the pulverized iron, or the metal reduced by hydrogen, has been but

recently introduced into this country ; but if the price could be ren-

dered more moderate, we have no doubt that it would speedily be-

come a general favorite with physicians.

Common salt was formerly regarded by M. Bouchardat as a useful

remedy from the diminution of thirst which diabetic patients experi-

ence after partaking of salt meats; but although, under such circum-

stances, the quantity of glucose passed also diminishes no permanent
or decisive benefit has been obtained from the employment of this

means of treatment.

Evacuants.—M. Bouchardat commences his treatment by the ad-

ministration ofan ipecacuanha emetic, followed by a purgative to free

the bowels of any thing injurious that maybe detained there; but he

finds evacuant medicines, though so highly recommended by authors,

of no real use afterwards, except to combat particular symptoms.

In speaking of digestion, we mentioned that certain substances

have been found at once to put a stop to the action of diastase, and

it is curious that these are chiefly the very medicines which have

been most highly vaunted, by the older authors, as the proper remedies

for diabetes. They have all, however, been found of little or no real

value, except where, being unable to submit the patient to any regular
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treatment, we seek only to procure a temporary relief; the remedies

of this class are lime water, calcined magnesia, alkales, nitric, phos-

phoric, and sulphuric acids, alum, tannin, and the other astringents;

and some of the writers, by whom they have been found successful,

we have mentioned in the notes at the bottom of the page.*

Bleeding is the last therapeutic means we have to consider. Gen-
eral bleedings have been recommended by a long list of writers, from

Aetius downwards; but M. Bouchardat has found them, as indeed

might have been expected, invariably injurious. Abstraction of

blood, by leeches and cupping, from the epigastrium, as recommend-
ed by Sir H. Marsh,-)- Bardslcy, Forbes, <Scc.,± from the loins, as

advised by others, and from the anus, when the appearance of the

disease has coincided with the suppression of haemorrhoids, has been

occasionally had recourse to by Bouchardat, and often with benefit.

In concluding our abstract of the researches on the theory and
treatment of saccharine diabetes, we would repeat the caution so

often given by M. Bourchardat, that the practitioner is to place his

chief reliance on the dietetic and hygienic means advised ; and that

it is from a combination of favouring circumstances, and not from
any one single means that any decided benefit is to be obtained.

For ourselves, having had several opportunities of seeing patients

treated successfully on the above rules, both by M. Bouchardat him-
self, and by other practitioners, we feel convinced that whatever may
be the truth of the theory, the practice is, in very many cases, the

best that can be pursued.

* Calcined Magnesia, by Trailer (New England Journal of Med. and Surg.,

1824,) and Hufeland (Journal, 1833). Lime Water, by Willis (Works). Zorn
{Sobernheim ArzaneimitteU, 1836). and Schutz {AUg. Med. Ann., 1801). The Am-
moniacal Salts, by Hufeland {Enchirdium Med., It'SG). Peter Frank {De Cvr-
andis Hominum Mortis)] Diirr Hufel Jov.ni., 1833); and Newmann, who,bv-the-
by, entertains the curious and very original notion that the testicles are supple-
mental to the kidneys, and that the main indication in diabetes is to excite the
procreative powers {Spec. Path. u. Ther., t. 2, Chrtm. Rrankenh., 1832); Alum,
by Mead {Opera Omnia, &c), Brocklesby, (Med. Obs. of Soc.of Phvsicians of
London); Meyers {Diss. Lunar, de Diabetide, Ed. 1709); and Herz (Sctte, Neve
Beitracge, &c., t. i.) We have both ourselves prescribed alum with most deci-
ded benefit, and, when residing in Jems-street Hospital, we remember to have
seen two very remarkable cures effected by Dr. Hunt with that remedy. In all

instances, however, cupping to the loins"was also simultaneously employed.
Kino has been found efficacious by Meyer Abrahamson (Meckel, Neves. Arch,
dcrpr. Am., 1781;), andShee (Schmidt, Recepte). Tannin, by Giadorow (Annali.
Univ. di Med., 183-2). Creasote,by Hufeland {Enchiridian)] Corneliana (E
rienze, &c., del Creosote, Pavia, 1835); Elliotson (Lond. Med. Gaz., 1835, and
Medico-Chirurg. Trans., vol. xi.v.) ; and Berndt (Lancet, July. 1835). Carbon-
ate of Soda, by Hufeland. Sulphuret of Lime. byHai I". Carsh*
rue, 1833). Phosphate ofSoda, by Sharkey (Tr. K. and O. Collegeof Physiri
in Ireland, 1824). Sulphuric acid, by Fraser (Ed. a'l. 180G.)
Nitric acid, byBrera (Bibl. Ital. t. vi. 1817); Gilby A I 902), &c.
&c. In short, like all inveterate maladi _

rot well under every
treatment, and consequently, as in hydrophobia, the as nu-
merous as the cases treated.

t Dublin Hospital l! . in.

X Cyclopaedia of Practical Medicine.



682 Ipecacuanha, in Emetic Doses. [November,

Ipecacuanha, in emetic doses ; as a powerful restorative in some ca-

ses of exhaustion and sinking.* By John Higginbottchi, F. R.
C. S., Nottingham. (From Prov. Med. & Surg. Joum.)

In the year 1814, I was first led to see the extraordinary beneficial

effects of ipecacuanha as an emetic, in a female 40 years of age,

who was in a sinking state, in the last stage of cholera; her coun-
tenance was shrunk, extremities cold, cramp in the legs, and other

symptoms of approaching dissolution. I had previously attended

two similar cases, where I had given opium, brandy, and medicinal

cordials, and both patients died. I was induced, in this instance, to

give a scruple of ipecacuanha, from having frequently seen the gootf

effects of it in the early stage of the disease. After the lapse of

two or three hours, I again visited my patient, fearing I should

find her dead, but, to my great pleasure and surprise, so great a

change for the better had taken place as to appear almost incredible;

the whole of her body was of a natural warmth, the dangerous

symptoms had disappeared, and she made no complaint, except that

she was very weak. She had no further unfavourable symptom of

the disease, and was soon convalescent.

My confidence in the ipecacuanha, as a remedy in such cases, has

now been confirmed during the practice of thirty years ; the purging,

vomiting, and cramp, often entirely cease after the emetic operation

of the ipecacuanha, but I have thought it proper to give, in about

two or three hours after the emetic, a pill with a grain of opium and
five grains of the blue pill, to allay an)' remaining irritation of the

stomach and intestines, and an aperient with one scruple of rhubarb

and two of the sulphate of potash, to assist the natural action of the

bowels, and a simple saline effervescing draught every two or three

hours afterwards; weak tea, well boiled gruel, milk, with sago or

arrow-root, as nutriment and diluents.

Uterine Haemorrhage.—The next case which attracted my par-

ticular observation, was the utility of ipecacuanha in severe uterine

haemorrhage. I attended the patient three times in labour, in the

years 1821, 1823, and 1826, and each time with most severe flood-

ing immediately after the separation of the placenta. I employed

the usual remedies, such as the sudden application of cold water to

the abdomen, pressure to cause Contraction of the uterus, with the

administration of opiates, wine, and brandy, which were at that time

common remedies. These were cases of great anxiety, and I had

to remain with my patient several hours before it was safe to leave

her.

In her third confinement, I was afraid she would die. After having

used all my remedies, and having given her half-a-pint of brandy and

a pint of Port-wine, which was of no avail, it occurred to me, that in

the former cases in which I had attended her, when I had used the

same means to check the haemorrhage, there was no amendment

* Read before the Nottingham Medico-Chirurgical Society, May 23, 18-15.
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until she had ejected the contents of the stomach. I was, then, most

anxious that vomiting should take place, in hope of relief, as she was
rapidly sinking. I thought that as vomiting had been so beneficial

to her before, I was in this case justified in producing it by giving

an emetic. I directly gave her half a drachm of ipecacuanha ; a full

vomiting soon succeeded, and a large quantity of fluid was ejected.

I was much struck with an expression of my patient, which I. had
several times heard before in similar cases after vomiting. After a

deep sigh, she said, " Oh ! lam better; I am better now. " The
haemorrhage ceased directly, and did not return ; the symptoms of

sinking abated, and the patient appeared in her natural state of body,

but very feeble. A little plain gruel was all the nutriment given

her, and she recovered gradually from her weak state. I attended

the same patient three times afterwards, in the years 1827, 1829,

and 1831, and what is very satisfactory in favour of the secale cor-

nutum, which was about that time becoming more used in this local-

ity, I gave, in every case, half a drachm of the powder before the

birth of the child, a similar close after the birth, before the separation

of the placenta. This remedy had the desired effect of preventing

the haemorrhage, so that I had no further need of the ipecacuanha, or

indeed, of any other remedy.
Several years ago, I had a patient, on whom the secale cornutum

had no effect in preventing the haemorrhage, and I gave the ipecac-

uanha with a favorable result.

For nearly twenty years, I have lost all confidence in the diffusible

stimulants, such as wine, brandy, &c, in uterine haemorrhage, from
a conviction that they increase the arterial circulation, and, conse-

quently the haemorrhage, and I find that opinion corroborated by the

writings of Drs. Clutterbuck and Ramsbotham.
The utility ofipecacuhana in uterine haemorrhage has been proved

by Dr. Osburn, of Dublin, but I am not aware that he has recom-
mended it in extreme cases of exhaustion or sinking.

Bronchitis.—I have found an emetic dose of ipecacuanha a very
valuable remedy at that stage of bronchitis where a sudden, low, or

sinking state has come on with oppression at the chesty and the

expectoration difficult, endangering suffocation. Vomiting with

ipecacuanha has not only soon relieved these symptoms, but has

roused the whole system, and has produced such a decided change,

as to render the patient convalescent in a few days. I never have
seen the same good effects in such circumstances produced by any
other remedy. The two following cases are of that description :

Mr. D , aged GO, an innkeeper, of a gross habit, but not con-

sidered intemperature, had been much reduced in consequence of a
neglected erysipelatous inflammation of the leg and thigh. This had
in some measure subsided, but he had at the same time bronchitis,

attended with a troublesome cough, difficult respiration and expecto-

ration. A sudden state of sinking came on, with increased dyspnera,

and a feeble quick pulse. I gave half a drachm of ipecacuanha in a
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little water ; he vomited at different times for two hours ; the lovv-

ness and dangerous symptoms were much relieved ; he had no relapse

of the low or sinking state, and he gradually recovered under a com-
mon mild treatment.

Mrs. C , aged 78, had an attack of the prevailing influenza ;

saline aperients, with diaphoretic and expectorant medicines, had

been given for about five days, when a low sinking state came on,

with difficulty of breathing. 1 was inclined to give an emetic of

ipecacuanha as the most probable remedy to afford relief. I named
it to her daughter, fearing the old lady would object to it. I was
glad to find my patient would take it; and I may here mention the

favorable idea patients sometimes have of an emetic, imagining that

vomiting enables them to throw up the phlegm. I gave her a half-

drachm dose of ipecacuanha, which had the desired effect of com-

pletely relieving her. I was only required to visit my patient for five

more days, she being then quite convalescent.

The following observations in " Dr. Johnson's Review," p. 492,

April, 1844, are corroborated by the above case, and I have no doubt

will hold good in a variety of diseases, both in the commencement,
and in the sinking stage of the disease:—"The use of emetics, (I

would say ipecacuanha, from the great safety of its operation,) is

far too much neglected in the present day, and most practitioners are

unnecessarily timid about using them to old patients ; a single emetic

will often effect more good in the course of a day or two, than other

remedies in a week or two."

Case of Suspended Animation.—I was called about 10, P. M., to

visit Miss S , aged 18. The messenger, her sister, informed me
that she was afraid she was dying. I saw her in about ten minutes ;

my first impression was that she had taken poison, until assured of

the contrary by her mother. She appeared in a state of asphyxia.

Her extremities were cold, face livid and swollen, or the appearance

of being puffed up; no pulsation at all perceptible in either wrist;

her mouth was open, and her lower jaw fallen ; indeed, she appeared

to be dead. I ordered her feet and legs to be fomented directly with

hot water by means of flannel, and a hot oven-shelf, inclosed in flan-

nel, to be placed under the legs. I poured down her throat half a

drachm of ipecacuanha in water,—for she was incapable of swallow-

ing,—then I rubbed very freely the whole length of the spine with

the acetum cantharidis. The emetic not operating in a few minutes,

I gave another half-drachm of ipecacuanha, and shortly after there

was a convulsive motion of the diaphragm, followed by vomiting

—

she ejected some very thick, slimy mucus. On still rubbing the blis-

tering vinegar along the spine, she gave signs of uneasiness in her

countenance, and expressed her pain by saying "O?" I remained

with her until after midnight. Before I left her, she had become
generally warm throughout her body, and could speak in a very low

voice, but there was no pulsation in either wrist. I prescribed a

mixture with aromatic confection and camphor mixture, to be given



1846.] Ipecacuanha, in Emetic Doses. 695

every hour, and a little gruel, or other light nourishment, occasionally.

I left particular directions to send for me if she had any unfavorable

change. The following morning she was quite recovered, but very

feeble ; she had no recollection of her illness, and could give no ac-

count of the cause. She had been sewing during the evening, sitting

with her back to the fire, and had only a potatoe for supper, and on
going out of doors into the yard, she became suddenly chill and faint,

complained of pain between her shoulders, and felt very ill indeed.

She then went to bed and became sick, and vomited a little watery

fluid, and said she was going to die. A sudden swelling of the face

came on, succeeded by a convulsive motion and stretching of the

whole body ; then followed the state in which I found her. No fur-

ther medical treatment was required but an occasional aperient ; the

swelling of the face was several days in subsiding.

Sinking during the 'puerperal state.—Mrs. B , aged 23 years,

very delicate, and pale complexion, I attended in her first labour on
the 12th of March last, which was very protracted and severe, and
being attacked with puerperal convulsions, I had to take about twen-

ty ounces of blood from the arm, and found it necessary to perform

embryotomy. She was exceedingly low afterwards, but gradually

recovered for about eight or nine days, requiring no other-medical

treatment than mild aperients and injections. About the ninth day
she complained of severe pains in the course of the colon, particular-

ly at the caput coli and the sigmoid flexure. Mustard plasters were
applied, and active purgatives, with benefit, but a continued vomiting

came on, attended with considerable lowness. Dr. Hutchinson was
called in to visit her with me. Injections of half a pint of beef-broth

with half an ounce of spirit of turpentine were administered every
four hours ; a common blister ofcantharides was applied to the scro-

bicules cordis
;
plain gruel or other light nutriment was given, as

most likely to remain on the stomach. The vomiting still continued ;

the turpentine injections occasioned much pain after they were ad-

ministered, and there was a very alarming increase of the exhaustion

and sinking.

In this case it occurred to me that an emetic dose of ipecacuanha
was the most probable remedy to rally the sinking powers, and with
the concurrence of Dr. Hutchinson, I gave half a drachm, and re-

mained with her during its operation. A fuller vomiting was pro-

duced than 1 could have expected, although it was small in quantity,

yet it occurred to me that the natural eifort had long been exerted in

vain to accomplish what the ipecacuanha directly affected—that of
completely emptying the stomach. I remained with my patient an
hour, and left her somewhat better. After I had gone she turned

herself on her left side, and remained so still for several hours as to

alarm her husband, who sent for me directly, fearing she was dying.

I found her pulse much improved ; she was still lying on the left side
;

the sickness had abated. A little plain gruel was given, and a half-

pint injection, with equal parts of milk and gruel, was administered
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every four hours. A slight vomiting came on after this time, but did

not continue ; her appetite improved so much that there was a diffi-

culty in restraining her from taking improper food, such as beef-

steak, &c. Her stomach was disordered twice during her recovery

from this cause, so as to require two emetics of ipecacuanha, which
were given with advantage. The patient fully recovered, and is now
in her usual health.

I was impressed in the above case, not only with the great value of

the ipecacuanha, but also from the benefit arising from the glysters,

in conveying nourishment to the system when in an anaemiated state,

and when food could not be received or retained in the stomach
;

indeed, I have often thought, from the great absorbent power of the

colon, that glysters might supersede the necessity of transfusion, hav-

ing this advantage—the perfect safety and facility of the operation.

Hooping Cough. (From Trans. Phila. Col. Phys.)

At a meeting of the Medical Society of London, held January,

1845, Dr. Waller stated that he had recently employed the extract of

belladonna, in two cases of hooping cough with the best results. He
gave it, in the dose of one-twelfth of a grain, three times a day to a

child four years of age. In these cases there was simply the spasm-

odic cough, without any indication whatever of the existence of in-

flammation. Mr. Crisp remarked, that in the majority of cases, he

had found the antiphlogistic plan of treatment to be the one best

adapted to the early stages o{ hooping cough. He viewed the dis-

ease generally as inflammatory, or at all events congestive. Con-
trasting the antiphlogistic treatment (leeches followed by blister and

the use of tartar emetic with that which he had formerly pursued,

he had every reason to be satisfied with the change he had made.

The prussic acid he had usually found to be of service only for a day

or two.

Dr. Wiltshire had treated, at the Infirmary for Children, simple

uncomplicated hooping cough with two or three emetics of ipecacu-

anha—one every morning or second morning— followed, for two or

three days, with nauseating doses of antimony, and had found this

plan of great service in the early stages of the disease. Hemlock
and ipecacuanha were of benefit afterwards in relieving the cough.

With respect to belladonna, he was fearful of its employment, for

notwithstanding the evidence in its favor, adduced/ by some of the

German physicians, others had found that this medicine had a ten-

dency to increase vascular acriion in the brain, and to produce hydro-

cephalus.

Dr. Chowne laid particular stress, in the treatment of hooping

cough, on the necessity of keeping the patient in a warm temperature,

and using every means to prevent his taking cold—nauseating doses
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of ipecacuanha, he considered to be frequently of benefit. With
reference to the production of emphysema by hooping cough, he did

not believe it possible.

Dr. Clutterbuck viewed the disease as one of a specific character,

resulting from a specific cause—it was a specific inflammation of the

bronchial membrane, but apt to induce inflammation of other organs,

as the lungs or head, and it was these complications that constituted

the dangerous character of hooping cough. He had little confidence

in any remedy for this affection. The disease should be narrowly

watched, with the view of prevention, rather than of active treat-

ment—if mild, nothing was necessary to be done, it would terminate

spontaneously—if inflammation of the brain, lungs, or other organs

was threatened antiphlogistic measures were demanded.
Dr. Golding Bird regarded hooping cough, in its first stage, as in-

variably an inflammation of the bronchial tubes, larynx and trachea,

of a specific character^ and implicating, in some peculiar manner,
the par vagum. This inflammation lasted for a definite period, which
is influenced by constitution and other causes. In its second stage,

the disease is nervous—the specific irritation of the par vagum being

kept up, altogether independent of inflammation ; or when this is

present it is merely accidental : the disease is afterwards kept up by
the influence of habit. In the first stage the remedies for bronchitis

(emetics, diaphoretics, the warm bath, and a warm temperature) are

advisable. When the inflammatory stage is passed, attention should

be directed to subdue irritation in the par vagum by narcotics—s^ch
as conium, in conjunction with carbonate of potash, hemlock, and
hydrocyanic acid. Embrocations to the spine and chest are also

useful. When bronchorrhce becomes troublesome, small doses of

alum, with sedatives, are of advantage. When the bronchorrhoea
has ceased, tonics are indicated—the kind of tonic to be determined
by the constitution of the patient. Emphysema does not occur as

the consequence of hooping cough.
The president of the society had found in some cases where bella-

donna was given, that the poisonous, rather than the curative effects

of that remedy developed themselves, even though the doses adminis-
tered were remarkably small. With reference to the irritation of
the par vagum in hooping cough, he related a case in which this

nerve had become exposed, from the formation of an abscess, or other
cause

; and it was remarkable, that when the nerve was in contact
with the air, a spasmodic cough resembling that of pertussis was
produced

; when the nerve was covered over by a cicatrix, the spas-

modic cough ceased.

Dr. Golding Bird remarks (Guy's Hospital Reports, April, 1845,)
that, in the second or nervous state of pertussis—after all inflamma-
ry symptoms have subsided ; and when, with a tolerably cool skin
and clean tongue, the patient is still distressed by the more or less

copious secretion of viscid mucus from the bronchi ; each attempt to

gel rid of which, produces the exhausting and characteristic cough;
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no remedy will be found to act so satisfactorily, or to give such
marked and often rapid relief to the child as alum. He has not yet
met with any other remedy which is equally efficacious. Dr. Bird

generally gives the alum in doses of from two to six grains in chil-

dren of from one to ten years of age, repeated every four or six hours.

For a child of two or three hours, he employs generally the following

formula

:

R. Aluminis gr. xxv. ; extr. conii gr. xij.; syrup rhaedos. 3ij.

;

aq. anethi giij. M. Dose a medium sized spoonful, every sixth hour.

Dr. B. has never met with any inconvenient stringent effects on the

bowels during its exhibition ; on the contrary, in more than one in-

stance he produced, he says, diarrhoea. The only obvious effects

resulting from its use were, diminished secretion, and of a less viscid

mucus, with a marked diminution in the frequency and severity of

the spasmodic paroxysms.

Observations and Experiments on the Use of Calcined Magnesia as

an Antidote to Arsenic. By Robert Peter, M. D., Professor of

Chemistry and Pharmacy in the Medical Department of Transyl-

vania University. (From Western Lancet.)

We extract from the above article, the following important para-

graphs :

The attention of the writer was drawn to this subject by the peru-

sal of the following summary of facts, submitted to the French
Academy of Science, by M. Bussy, as the results of his labors, and

published in the Comptes Rendus, 18 Mai, 1846, p. 845, viz :

"1. That purified animal carbon, recently proposed, cannot be

successfully ernplo}^ed as an antidote to arsenic.

"2. That pure magnesia, which has not been intensely heated,

absorbs arsenious acid in solution, and forms with it a compound
which is insoluble even in boiling water.

"3. That in the gelatinous state it absorbs it still more promptly ;

"4. That animals to which arsenic had been administered, were

always saved when we caused them to take sufficient doses of mag-

nesia
;

"5. That this antidote presents the following advantages over

those which are at present employed, viz : that it can always be

obtained at the apothecary's shop, that it easily and completely neu-

tralizes the poison, and maybe administered in a large dose without

inconvenience, its general therapeutical effects being in accordance

with the indications in this kind of poisoning.

"6. That magnesia decomposes tartar emetic, the salts of copper,

and corrosive sublimate ;" and there is reason to believe that we may
employ it with success to counteract the effects of those poisonous

substances, as well as those of the metallic salts generally
;
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"7. That the salts of the organic alkalies, morphine, strychnine,

&c, being also decomposed by magnesia, the administration of that

substance in cases of poisoning with the organic products which owe
their activity to the presence of the vegetable alkalies, might retard,

and cause to be more difficult, the absorption of the poison,—this

supposition it is proposed to verify by ulterior experiments."

Wishing to ascertain how far the results of M. Bussy, in relation

to arsenic, could be verified, by the use of the ordinary calcined

magnesia of the shops, the writer ofthe present article performed the

following experiments."

Prof. Peter then furnishes the details of three series of experi-

mental tests, made with the view of determining the chemical effect

of magnesia upon arsenic dissolved in distilled water ; and finally

adds

:

"It is evident from these facts, that magnesia would be a most
useful agent in the treatment of poisoning with arsenic. Mixed
with water, and administered continually, and in sufficient quantity,

until all the poison is removed from the stomach, it would combine
with thearsenious acid as soon as it became dissolved in the fluid in

the stomach, and by withdrawing- it immediately from solution, pre-

vent its absorption into the living tissues. Even when the poison

is taken in solution, we could doubtless succeed, by the speedy ad-

ministration of a large quantity of this antidote, in gaining time to

remove it from the stomach by the ordinary emetic means.
"It is believed to be always desirable to evacuate the stomach freely

after the use of any of the antidotes; more especially in poisoning

with metallic substances ; for, although the poison may, for the time

being, be converted into a compound insoluble in water, yet it might
not be safe to allow that substance to remain long in contact with the

secreted acids of the stomach.
" Many persons may be disposed to think that, having in the hy-

drated peroxide of iron, a good antidote to arsenious acid, it would be

folly to throw it aside for another. which has not yet been sufficiently

submitted to the severe test of experiment on the living subject. But
the writer would suggest that the compound of iron is not always to

be procured in time when it is wanted, and moreover is often inert

from the improper manner of its preparation, while magnesia is al-

most always at hand, and can, grin rally, be procured in quantity,

and it presents a range of antidotal power over various poisons not

equalled by any other known substance. It is therefore to be

strongly recommended as a substitute for the peroxide of iron, when
the latter cannot be easily obtained.

44
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In the August No. of the Dublin Journal, W. F. Montgomery,

3VI. D., Prof, of Midwifery, &c, has published a number of cases of

Uterine Polypi and Ulceration, from which he draws the following,

conclusions

:

"That very small uterine polypi, or polypoid excrescences are of

frequent occurrence.

That they are often net discoverable by touch alone, and so es-

cape notice.

That they may even elude detection with the speculum, especially

if the instrument used is not capable of separating the lips of the

os uteri.

That they are a common cause of ulceration and menorrhagia, one

or both ; the cure of which requires, as a preliminary step, the re-

moval of the polypus.

That while thus, on the one hand, a small polypus may escape

detection, there is, on the other hand, a peculiar condition of the

anterior lip of the os uteri liable to be mistaken for a polypus, and
requiring a long time for its removal.

That the very small polypus of the os uteri is seldom solitary, and,

in common with polipi of other kinds, is very often combined with

other diseases of the uterus, especially with fibrous tumour.

That these small polypi of the os uteri, when occurring in women
of advanced age, especially if they are of the vesicular kind, are often

the precursors of a malignant form of uterine disease.

That polypus being very frequently accompanied by ulceration of

the os and cervix uteri, and its concomitant pain and structural alter-

ation, the symptoms are occasionally mistaken for those of cancer;

which error is most likely to be committed if an examination should

happen to be made just when a polypus of rather large size is pass-

ing through, but still engaged in, and distending the os uteri.

That in cases of larger sized polypi, ligature is the means most

generally eligible, as being safer than excision, though not so expe-

ditious ; its application having, in general, the immediate effect of

restraining the morbid discharges, and alleviating other symptoms,

and ultimately curing the disease.

The polypi and polypoid excrescences of small size are best re-

moved by torsion ; or in some instances their destruction may be

conveniently effected by caustic.

That with large polypi torsion is unsafe and should not be attempted.

That even with a polypus of small bulk, and slender pedicle, ex-

cision is not free from the risk of troublesome hemorrhage, while

with those of large size, there is great reason to apprehend such an
occurrence taking place to a very dangerous degree, even though

the precaution may have been taken ot firmly constricting the pedicle

with a ligature previous to its division.

That in ordinary cases of benign polypus, when no other disease

exists in the uterus, the removal of the tumour by ligature, or other
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suitable moans, is, in the vast majority of cases, completely success-

ful, even under circumstances apparently quite hopeless.

That in malignant growths, such as cauliflower excrescences, re-

moval by ligature will sometimes effect a complete cure ; and that,

where the success is not so decided, much good may be done by the

operation.

That the situation from which a polypus springs makes a consider-

able difference in the symptoms which it produces: a polypus of the

lip of the os uteri giving rise to fewer symptoms and much less dis-

charge, than one of very inferior size growing from any part within

the os uteri.

That a polypus of only moderate size growing from the lip of the

os uteri is not likely to interfere, injuriously, with gestation or deliv-

ery, and its removal may be effected by, or as a consequence of, the

pressure which it sustains during the expulsion of the child.

That if a polypus, already detached, be too large to pass readily

out of the vngina, it ought not to be allowed to remain there ; but

should be removed with the least possible delay, as its putrefaction

may be attended with very unpleasant consequences.

That a fibrous tumour, originally formed in the substance of the

uterus, may thence descend, pass through the os uteri, and form an
ordinary pediculated polypus in the vagina.

That in the unimpregnated state of the uterus, this change will be

effected gradually, and in general very slowly ; but that, should preg-

nancy occur, the descent and expulsion of the tumour may take place

quickly under the expulsive action of labour.

That a polypus, even of Inrge size, may thus make its appearance
for the first time, immediately after delivery, no suspicion having
been previously entertained of its existence.

That the cure of long-standing polypus, with large discharges, is

liable to be followed by a condition of the system requiring precau-

tions against determination to the head."
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prehensive work on the Diseases of Infants and Children ;" and in

the table of contents and index he seems to have embraced every

thing connected with his subject. From a hasty glance over the

pages of this work, we have not formed a very exalted opinion of its

character, but have little doubt it will prove a useful reference to the

general practitioner. The x^merican reader will no doubt be often

amused at the truckling spirit of the author, who gravely refers to

Masters and Misses of even a fete monthsold, by which terms of dig-

nity and title, we presume we are to understand the children of the

nobility.

2. The United States Dissector, or Lessons in Practical Anatomy.
By Wm. E. Horxer, M. D., Professor of Anatomy in the Univer-

sity of Pennsylvania. Fourth edition, with numerous illustrations.

Edited by Henry H. Smith, M. D. Philadelphia : Lea & Blan-

chard. 1846, p. 444.

The first edition of this work was issued from the press twenty-

three years ago, by Dr. Horner, under the title of Lessons in Practical

Anatomy. This, the fourth edition has been revised and published

by his son-in-law, Dr. Smith, and with the additional title of the

United States Dissector. The character of these two editors, the

one for his long known familiarity with Anatomy as a practical

teacher, and the other for his fondness for this science, is a good

recommendation of this manual to American students. We are

indebted to the publishers for this volume.

3. The Medical Formulary : being a collection of Prescriptions, de-

rived from the writings and practice of many of the most eminent

physicia?is of America and Europe—with an Appendix of Dietetic,

Pharmaceutic and Medical Observations. By Beivj. Ellis,

M. D., &c. Eighth edition, with numerous additions. By Sam-
uel George Morton, M. D. Philadelphia : Lea & Blanchard.

1846, p. 272.

We are also under obligations to the publishers for this work.

The reader will recollect that it was an error in a prescription taken

from this book that caused the death of Dr. Baber of Macon, Ga.

This no doubt has had its influence in producing its revision by Dr.

Morton, and like the safety produced by extra caution after an explo-

sion in a steamboat, we think the accuracy of the prescriptions may

be now relied upon, especially as we have the character of Dr. Mor-

ton involved in their revision.
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PART III.—MONTHLY PERISCOPE.

Absence of Corpus Callosum.—M. Paget has communicated fo the

Med. Chirurg. Society, the details of a case in which the middle por-

tion of the fornix and the whole of the septum lucidum were absent,

and in which, in place of the corpus callosum, there was only a thin

fasciculated layer of white nervous matter, £ inch in length, but of

which the fibres extended into all those parts of the brain into which

those parts of the healthy corpus callosum can be traced. Behind
the imperfect corpus callosum, the optic thalami, the middle commis-
sure (which was very large), the posterior commissure, and the pine-

al gland lay exposed after removal of the velum. The lateral parts

of the fornix and the rest of the brain were quite healthy. The
patient was a servant girl who died of pericarditis. She had dis-

played during life nothing very remarkable in her mental condition

beyond a peculiar want of forethought and power of judging of the

probable event of things. Her memory was good, and she possessed

as much ordinary knowledge as is commonly acquired by persons in

her rank of life. She was of good moral character, trustworthy,

and fully competent to all the duties of her station, although some-
what heedless ; her temper was good, and disposition cheerful.

From these facts Mr. Paget is inclined to regard the functions of the

corpus callosum as connected with the highest operations of the mind,

especially as in the few cases in which it has been found deficient, or

altogether absent, the mind has possessed a moderate average power
and capacity for knowledge, and all the lower functions of the nerv-

ous system have been perfectly discharged.

—

[Ranking''s Abstract.

Brief account of a case of simultaneous dislocation of both femurs
in the same individual. (Gazetta Toscana-Gazette Medicale.)—Not-
withstanding the brevity with which the following case is related, it

still merits to be considered as one of the most rare and curious ex-

amples of this affection which the science possesses. We give the

case as it is related by the author

:

"A peasant, aged 30 years, was walking beside a vehicle loaded

with furniture, when one of the wheels having encountered a stone,

it upset and threw the conductor violently against the ground. He
endeavored to rise by the aid of some assistants, but could not, and
during these efforts he experienced acute pain in the right groin. He
was carried to the hospital and confided to the care of M. Andreini,

who notwithstanding a considerable swelling of the parts, recognized

the existence of a luxation of the right femur upwards and outwards.

At the same time he perceived something abnormal in the left limb,

but as there was no breach in the continuity ofthe bone, and as the

patient declared that he felt no pain in it, and moreover stated that

this limb had always presented some differences from the other, poul-

tices were applied to the right side alone, and were continued tor

I
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three days. He was also bled to the extent of 8 ounces. On the

lfitb of February, four days after the. accident, the luxation of the

right femur was promptly reduced. It was now found impossible to

bring the right to the left thigh—the last appeared also to be longer

and turned outwards. The surgeon having again interrogated the

patient, who repeated that he felt no pain in the left side, ascertained

that the difference between the limbs to which lie had referred as

existing before the accident was mereJy an enlargement of the knee.

The left ilco-femoral articulation was then examined, and the femur

found to be luxated downwards and inwards. Though surprised at

the singularity of the fact. Rf. Andreini did not hesitate a moment,
but immediately changed the direction of his extension and counter-

extension, and reduced this second luxation with as much rapidity as

the first. The patient was entirely recovered in a few days, and
returned to his family.

Treatment of Cataract—(Gazette Medicale.)—At the session of

the Congress of Italian savans, held in Naples last year, Prof. Pali-

otti recommended as a remedy for Cataract the internal use of the

Iodide of Potassium, and ammoniacai cauterization on the temples.

He declared that even in the cases where this treatment did not effect

a cure, it rendered the success of the operation more certain. M.
M. Quadri and de Horatus were appointed to make experiments

with this method and report the result of their observations at the

next session.

Complete Deafness caused by a comminuted fracture of the Crani-

um. (Gazette Meriicale.)—M. Bonnafont related to trie Academy
a case of complete deafness which supervened upon a comminuted
fracture of the cranium. The affection was so complete, that for

eight months the patient was unable to hear the report of a cannon.

The disease yielded to the action ofgalvanism and ammoniacai insuf-

flations through the eustachian tube.

Hydrocele treated with Alcoholic Injections. (Gazette Medicale.)

M. Dupuy states, that at the Hospital of Beaujon, in the service of

M. Langier, hydrocele has been treated with alcoholic injections,

with entire success. This treatment was unattended by pain, and

the cure was as prompt as when iodic injections were employed.

The injection was composed of one part of alcohol at 30° and two
parts of water.

Sulphuric Acid in Aphtha. (Gnzette Medicale.)—Prof. Lippich,

of Padua, employs with success, the sulphuric acid against aphthae,

and in syphilitic mercurial stomatitis, when the mucous membrane
of the mouth and lips are covered with ulcerations which render de-

glutition difficult. He uses the following formula :

fi. White Honey, ... 30 grammes.
Sulphuric Acid, ... 2 grammes.

,§
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Mix, and make a liniment. In grave cases, the proportion of the

sulphuric acid may be increased to eight grammes to the same quan-

tity of honey. The ulcerated surfaces are to be frequently touched

slightly with this liniment by means ofa soft pencil.

Treatment of Nervous Constipation.—Prof. Lippich combats con-

stipation, when it obstinately resists the means ordinarily employed,

by the use of the following lavement

:

ft. Asafoetida, .... 12 grammes.
Common Vinegar, . . 30 grammes.
Honey, 60 grammes.
Barley Water, . . . 300 grammes.
Yolk of Eggs, . . . q. s.

Mix thoroughly, and divide into two lavements, to be administered

with an interval ofan hour.

Arsenicfound in a Fatus. (Gazette Medicnlc.)—It is stated, in

the Bulletin of the Medical Society of Ghent, that the chemists, in

an autopsic examination ofa pregnant female who died of arsenical

poisoning, detected arsenic in the substance of the foetus, which had

reached its fourth month. The uterus and the placenta also con-

tained arsenic, the last in greater proportion than the embryo. The
amniotic liquor did not contain any, at least in any appreciable

quantity.

Anecdote of the pay of Physicians.—One day, old Kien-Long,
Emperor of China, asked George Stanton how Doctors were paid in

England. When he comprehended the system, he exclaimed, can

there be a single Englishman in good health? Let me tell you how
I treat my physicians. There are four to whom my health is confi-

ded. They receive a certain sum every week; but the moment I

am taken sick, their salaries are stopped until I get better. It is

scarcely necessary for me to add that my complaints do not last long.

The Culture of Rice removing the salt of marshes.—The culture

of rice has been attempted with perfect success upon the salt marshes

at the mouth of the Rhone, in France. It has had the effect to re-

move the salt entirely from the soil—an experiment in vegetable

chemistry of the greatest interest.

Chronic Articular Inflammations.—M. Bieckly prefers the follow-

ing formula :

Nitrate of Silver 3iv.

Water, sufficient to dissolve this salt.

Lard 3xxxii. Mix.

Frictions are to be made twice a day, with four or five scruple* each

time. The third or fourth day the skin will have the aspect of shin-

ing black polished leather. These frictions produce no pain nor
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tegumentary irritation, if we except some few vesicles. The treat-

ment ought to be stopped now for a few days, until the black epiderm

peals off, and the skin resumes its normal color. Under this oint-

ment, deep articular alterations are modified ; the heat and pain sub-

side, the effusion is absorbed and the swelling dissipated. M. B.

thinks the preparation is absorbed.

Effects of Sulph. Quinine on the Blood.—According to M. Le-
groux and M. Magendic, the sulphate ot quinine given in large doses

diminishes the propotion of fibrine and augments the fluidity of the

blood. [

—

Archives Centrales.

Quinine to Ulcers. By A. F. ^Vedderburn, If. D., Prof, of

Anatomy in Med. Col. of Louisiana.—(X. O. Med. and Surg. J.)

* * * Since the report of the January number of this Journal,

concerning the treatment of indolent ulcers, in my ward, in the

Charity Hospital, with the sulph. quinine, I have continued its topi-

cal application, not only to indolent ulcers, but have used it with

marked success in other varieties.

I have noticed the following facts, that when applied to the surface

of an inflamed ulcer, the redness surrounding the part has been sub-

dued in leu than 24 hours—and the same holds good concerning the

pain in an irritable ulcer, whilst almost invariably in the same space

of time the surface is made to present an healthy, granulating ap-

pearance, secreting healthy pus. When this remedy is applied to a

small indolent ulcer, its effect is not so prompt as when applied to a

large ulcer of the same variety. Now this would lead us to suppose

that the remedy is absorbed ; but from experiments, I have ascertain-

ed that the statements made by 31. Martin Solan, in the Bulletin de

Thcrapeutique, and republished in the March number of this Journal,

are entirely correct; viz: that the sulph. of quinine when applied

to the surface is not absorbed ; i. e., if its not being detected in the

urine is evidence of this fact. I have always been able to detect it

when given internally in small quantities, when I have failed at the

same time in testing the urine of those when it had been applied to

the surface. In a case of phlegmonous erysipelas of the thigh of a

woman in the Hospital, extending over a surface of 8 or 10 inches

in length, and occupying the entire breadth of the external part of

the thigh ; with an opening in the centre about an inch in diameter
;

under the inflamed surface the cellular tissue was so completely de-

stroyed, that a probe could be passed freely in any direction. Into

this large sinus an ounce of water, holding in solution 10 grs. of the

sulph. of quinine was placed, three times during the day, making in

all 30 grs. The woman was placed in such a position, that the es-

cape of the solution was entirely prevented. The next day, the

pain and redness of the surface had almost entirely disappeared ; and

it was clear that the three ounces of the solution had permeated the

tissues. The urine voided before the administration of this remedy,
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and that passed during the administration, were tested with all the

tests for quinine, and the effect produced upon both was the same, no

precipitate being afforded in either case. This case recovered in a

very short time, no other remedy having been used during the treat-

ment.

Although I could mention a large number of cases exhibiting the

superiority of this over any other remedy as a topical application to

ulcers, I will only mention one case which I had under treatment.

A. B. Was admitted into the Hospital, with an extensive syphil-

itic ulcer extending from the upper part of the sacrum to the anus,

exposing a large portion of the ligaments covering the sacrum—this

case had been under treatment for more than ten days—various ap-

plications had been made without the slightest effect, when I determ-

ined to resort to the topical application of the sulphate of quinine. I

ordered the part to be washed with a solution of tannin, 8 grs. to the

ounce of water, and lint to be constantly applied, saturated with a

solution of quinine, 10 grs. to the ounce. The constitutional symp-
toms under which she wras suffering, with the excessive pain of the

part, was much relieved in about 24 hours, and in three days the en-

tire surface was covered with healthy granulations. The quinine

was applied about 20 days; the ulcer improved since its first appli-

cation daily, and entirely cured in a few days, as the granulations

soon became even with the surface of the skin.

Electro-Magnetism in Intermittent Fever.—An esteemed corres-

pondent, to whom we have heretofore been indebted for interesting

facts, communicates the following cases of intermittent fever cured

by electro-galvanism :

I had been laboring under intermittent fever from August, 1845,

until April, 1846. Several of the best physicians had been consulted

without benefit. Quinine, the usual remedy, seemed to have lost its

effect; the chill frequently returning in three or four days after its

suppression. In April, being at Louisville on business, the weather
suddenly turned cold with rain, and immediately I began to experi-

ence the peculiar nervous depression, which every one similarly situ-

ated feels in such weather, and, calling on a medical friend, we
amused ourselves some time in his office with an electro-magnetic

battery. Immediately I found myself free from all nervous debility,

and felt nothing of the kind for some hours. On my return, in re-

flecting on the circumstance, I determined on the next occasion of

the paroxysm to test the efficacy of a battery at home. In a few
days the opportunity was afforded, and the chill was completely ar-

rested in six minutes; and even after the nails were blue and the

hands cold above the wrists. I have had no chill since, and have
taken no quinine.

Some time after this, Mr. B., who had been laboring under inter-

mittent fever for the last three months, called on me. The usual

remedies had been prescribed without effect ; the chills continued to
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return at short intervals, and when I saw him he had had a return

each day for more than a week. I administered a cathartic of blue

mass and compound extract of coiocynth, but from some cause with-

out effect ; and expecting a chill next morning, I placed him under
the influence of the battery, and the time passed by without any
chill, though some evidences of its approach were apparent.

In my own case, the biliary organs were in good condition, and the

paroxysm seemed to recur more in virtue of habit than otherwise
;

but in the case of Mr. B. the liver and spleen were both evidently and
badly deranged.

Do not these cases authorize us to expect something from electri-

city in protracted intermittents? In recent cases the remedy would
not seem to me to promise so much. I hope physicians will give it a
trial in some of their obstinate cases, and communicate their experi-

ence to the public.

—

[Western Jour, of Med. and Surg.
Shelbyville, Ky., Sept., IS4G.

Treatment of Leucorrlicea.— Dr. Osborne, of Erie, Alabama, has
found the following treatment of Leucorrhcea uniformly successful :

To 2 ounces of a decoction of red oak bark add 10 drops of the

tincture of muriate of iron, and inject into the vagina two or three

times daily. I am apprized of the incompatibility of the two articles,

but my experience is that they form a compound which acts like a

specific in this troublesome affection. I cannot help regarding the

remedy as one entitled to the confidence of the profession.

—

[Ibid.

Death from Vie Ejects of Cold Water Treatment.—The London
Lancet, for August, 1846, contains an account of a patient who was

killed by the improper use of cold water, also the trial and conviction

of the doctor for man-slaughter. It seems that the patient had con-

gestion of the lungs, and applied to the Hydropathic Institution kept

by one Dr. Ellis, who pronounced it a case of hepatitis of the sub-

acute character, and put him in the sheets wet in cold water, which

caused his death in a short time.

Upon making a post-mortem examination the lungs were found

to be in a highly congested state, which was no doubt much increased

by the application of the cold water treatment, causing the death of

the patient ; but the liver was not diseased, as the hydropathic man
had said.

It is a great pity that some of the evils of this catch-penny system

in this country, could not be brought to light. They tell of all their

successful cases, but we never hear of their bad cases, by them. The
idea of taking a delicate female with disease of the heart, or any
other disease, it makes no difference with them, and placing her in

cold wet sheets, and obliging her to drink four or five tumblers of cold

water three times a day, is too absurd for sane people to believe to be

the best mode of treatment; yet we find many following the plan,

whom we believe to be sane on all other subjects. Cold bathing is
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an excellent thing for those in health, and should be used daily, but

not in the manner that it is by the hydropaths. But as to drinking

cold water, we should be very careful, for all kinds of drinks taken

in excess are injurious to the system.

—

New-York Med. and Surg.

Reporter.

Sulphate of Iron for excessive perspiration, prescribed in the fol-

lowing manner, is highly recommended by Professor Lippich :

R.—Gray cinchona, 30 grammes, or nearly gj.

Water 300 " gx.

Boil for eight or ten minutes, filter and add

Sulphate of iron, 40 centigrammes, or about gr. vi.

Simple syrup 30 grammes "
gj.

Mix, to form a drink, of which a half coffee-cupful is to be taken

every two hours.

—

[Day's Report in Ranking's Abstract. Journal

de Chimie Medicale.

Means of preventing Bed Sores.—Dr. T. Purefoy has employed
partially inflated bladders with success as a support to parts long and
unduly subjected to pressure. The bladder is to be previously moist-

ened in tepid water, afterwards oiled and subsequently partially infla-

ted. He has found this means to promote the comfort of the patient

and to obviate sloughing of the integuments.

—

[Dublin Med Press.

Acidity.—Dr. Robert Dick, in an article in the Lancet, (Aug. 22,

1846,) remarks that there is a difference between acidity which is

merely in the stomach, and acidity which \sfrom the stomach ; and
the treatment of these is also different. Acidity of the former sort

arises usually from natural changes in the food, or from improper ar-

ticles of diet. If from the former of these, we may infer that there

is functional debility of stomach, probably associated with, or depen-

dent on, anaemia of the mucous coat, and a consequent deficiency in

the secretion of the gastric juice, bile, pancreatic fluid, and the mu-
cus; that hence digestion is feeble and tardy, so much so that the

ordinary chemical, non-vital changes in the food, which the mere heat

and moisture of the stomach are apt to favour, take place. The
cure of this kind, and from the causes just named, is obviously de-

pendent on tonics, with food stimulant in itself or rendered so by
condiments.

Acidity from the stomach—that is, consisting of morbid matters

actually secreted by the organ itself, requires other measures. And
here it may be observed, that sometimes the feelings of acidity, or,

to use the familiar word, heartburn, is caused by secretions extremely
slightly acid, sometimes not appreciably so. Acrid, however, they
must be. In other cases, the feeling of acidity does not seem to

depend either on acidity or acridity of the stomachic contents or

secretions, but either on a peculiar state of the gastric nerves, or on
morbid sensibility, with or without hypcrajmia of the gastric mucous



700 Vomiting of Pregnant Women, [November,

membrane. These several kinds of heartburn require separate and
different treatment.

1. Acidity caused by morbid secretions. These morbid secre-

tions are, in fact, one or more of the following acids :—the hydro-

chloric, lactic, oxalic, butyric, acetic, carbonic. The last is, per-

haps, seldom the cause of heartburn.

In most cases, heartburn of this nature requires alteratives. This
is more especially the case if the acidity be owing to excess of the

hydrochloric or lactic acids, or to the presence of the butyric. The
alteratives from which we may principally select, are, mercury,
iodine, potassio-tartrate of antimony, nitrate of silver, bismuth, ipe-

cacuanha, &c; several of these may be combined with advantage.
That the iodide of mercury may be chosen ; and ipecacuanha may
be usefully allied to mercury, iodine, or nitrate of silver, severally ;

all of them may also be united, if necessary, with purgatives, such
as the extracts of rhubarb, aloes, or colocynth, with scammony, &c,
and sometimes, most beneficially, with the extract of colchicum.

Meanwhile much attention must be given to the state of the urine,

and the action of the skin. The condition of the urine is a matter of
much importance. It must be our care to detect and re-adjust any
departure from the normal equilibrium of that important excretion,

any excess or deficiency of its constituents. In general, it may be

remarked that morbid stomachic secretions are more often associated

with and dependent on a deficiency of some of the constituents of

the urine, than with excess of these.

2. When heartburn is attended with a red tongue, thirst, pain at

the epigastrium, and a distinct sensation of coolness in the stomach,

on cold fluids being swallowed—circumstances indicating hyperaemia

and erythema of the mucous membrane—solutions of the acetate of

ammonia, nitrate of potass, borax, and even dilutions of the acetic,

tartaric, and sulphuric acids, are to be employed. Seltzer water, iced

drinks, lemonade, grapes, ripe apples and pears, &c, may also be

used as ordinary drink and food.

3. That species of heartburn which is a mere variety of gastro-

dynia, and is accompanied with no derangement of secretion, no
hyperaemia or tumidity of the mucous membrane, is best treated

with pills of the tris-nitrate of bismuth and hyoscyamus, nitrate of

silver and conium, oxide of zinc and extract of chamomile. To
these may be conjoined draughts of the infusions of orange peel, of

taraxacum and of gentian.

—

[American Jour, of Med. Sciences.

Vomiting of Pregnant Women.—Dr. Stackler has communicated
to the Medical Society of the Bas Rhin two cases of obstinate vom-
iting in pregnant women, in which the symptoms yielded to the

black oxide of mercury, given in the dose of five centigrammes
(three-quarters of a grain), daily. There was not the least trace of

salivation nor any other inconvenience after the use of this medicine.

Dr. Jauger referred to cases of hysterical convulsions and vomitings
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sympathetic with the condition of the uterus, which had been cured

by the black oxide of mercury. According to this physician the

medicine is equally appropriate in irritated states of the organ, whe-
ther in pregnancy or otherwise. Should further experience confirm

this property of the black oxide of mercury, its importance will bo

readily comprehended by those who recollect how extremely severe

are the obstinate vomitings with which females are occasionally at-

tacked during gestation. Professor Forget took occasion of the

communication of Dr. Stackler to quote the case of a woman who
had been reduced to the last degree of emaciation by these nervous

vomitings, and at length died during the sixth month of pregnancy.—[Prov. Med. and Surg. Journ., from Gaz. Mid. de Strasbourg.

Knife Swallowing. By Wm. George Gill.—John D—r—, aged
seven years, residing at 10 Salisbury-terrace, Islington, on the even-

ing of the 6th of August, swallowed an open penknife, three inches

long. The lad, a very sickly one, was subsequently visited by my
father and myself; the symptoms afterwards were slight, chiefly fe-

brile, with occasional griping pains, and some tenderness in the region

of the bowels. The treatment enjoined was perfect quietude, foment-

ations, saline febrifuges, sedatives, the occasional exhibition of slight

aperients, castor oil, &c. On the morning of the sixth day, contrary

to the opinion of some eminent physicians, to whom I had related the

case, the knife appeared with an evacuation, blade downwards, some-
what corroded, and not at all improved in appearance by its change
of residence.

—

[London Lancet.

Infusion of Honey Bees.—An infusion of the apis mcllifica or

honey-bee was recommended in the Western Journal ofMedicine and
Surgery, for Nov., 1845, for the treatment of strangury. It was
directed to be prepared by sweeping from 40 to 60 bees into a pan
of water, put them into a teacup, pour one gill of boiling water
on them, and cover the cup securely. When it has stood 20 minutes,

pour off the infusion, and let the patient take the whole at a draught.

This remedy is said to relieve the worst cases of strangury, in from
two to fifteen minutes. A writer in the last No. of the American
Journol of Med. Sciences speaks highly of this remedy in such cases;

and Dr. Flint, in the last No. of the Buffalo Journal, states that the

prescription was recently tried in that city witli immediate relief, in

a casein which the introduction of the catheter was attempted with-

out success, and states " it was subsequently repeated daily, with the

same results, until the occasion tor its administration ceased." It

has been found to succeed very generally at the South, where it was
first introduced into practice, in cases of retention of urine from in-

flammation of the bladder, and from the effects of cantharides. It is

supposed that the material which gives efficacy to the bee-tea, is the

virus ejected by its sting, as the tea, when recently made, has a taste

and smell identical with the odour of the incensed bee ; and if allow-
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ed to stand, (lie infusion loses its characteristic odour and taste, and
its efficacy is destroyed. It remains to be seen whether this virus

may not be collected and preserved, so as to be employed where the
bee itself is not to be obtained.

—

[Neuc-York Jour, of Med.

New Formula.—The following formulae, not generally in use in

this country, are taken from n recent French work, "Traite de Ma-
tiere Medicale, by Dr. Foy, (Paris, 1842, 2 vols. 8vo., pp. 628, 714.)
Ammoniacal Beer.—Take of muriate of ammonia, 3jiss. ; table

beer, 3xvi. Mix. To be administered in doses of a wineglassful

—

in scrofula, typhoid fevers, diabetes, abscesses.

Purgative Biscuits.—Take ofjalap, 3 v.; sugar, 3xxx\; flour, 3iv.;

make into 15 biscuits, one to be taken in the morning for a dose.

\ [Boston Med. and Surg. Journal.

TREATMENT OF STRANGULATED HERNIA.

To the Editor of the Boston Med. and Surg. Journal

:

Sir— I have seen some articles in your Journal, recently, on stran-

gulated hernia, which induces me to give some of my experience in

that distressing difficulty. I do not know that the method to be de-

scribed will be new to most of your readers, though it was so to me,
as I never heard of the treatment by the remedy until I used it my-
self. About three years since I was called to see a lad about 5 or 6
years of age, laboring under strangulated inguinal hernia, in great

distress. Every means were U9ed that I was acquainted with, but

without any relief. After using these means for more than twenty-

four hours, I was sent for to see a lady in labour, and gave the lad

about two grains of sulphate of morphine, and left him. On my re-

turn, in about three hours, to my surprise, and the joy of the family, I

found the boy in a profound sleep, and a complete spontaneous reduc-

tion of the hernia. I then applied a truss, and there has been no
return of the hernia since. Since that time I have used the same
remedy some four or five times, with equal success; in fact, I have

never failed to be able to reduce the hernia very easily, if it did not

recede spontaneously, after a full dose of morphine. I have also re-

commended it to physicians in this vicinity, and have been informed

by them that it succeeded well.

As I have often been aided by the able contributors to your excel-

lent Journal, perhaps the above may be of advantage to some one, if

you think fit to allow it a place in your pages.

Yours, sincerely,

Edwardsville, III, Sept. 21, 1846. John H. Weir.

Gargle to counteract certain effects of Secondary Syphilis.—For-

mula of M. Ricord. (Journ. de Chem. Med. Jan., 1846, p. 56.)

Decoction of Hemlock, - - 3| ounces.

Corrosive sublimate, - - from £ to 1| grains.

[Sn. Journ. of Med. and Pharm.
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Tincture of Pro-ioJide of Iron.—The tincture of protiodide of

iron is made as follows :

—

>hate of iron, . ... 12 grains.

Iodide of potassium, .... 23 "

Alcohol, at 85°, h oz.

Triturate the two salts in the dry state tojjether, add the alcohol and
filter. Keep the solution in bottles, completely filled. A little excess

of iodide of potassium gives more stability to the preparation.

—

[lb.

Electro-magnetism as a Remedial Agent.—Dr. Prosch,*)f Ham-
burgh, has applied the electro-magnet in a variety of nervous affec-

tions and disorders cf the muscles. He gives the result of his treat-

ment in 53 cases. The average duration of the sittings was fifteen

minutes. The following table presents a condensed view of the cases

referred to.

Diseases.

False Achylosis, ......
Atrophy of Limls
Peculiar Disorder of Vision, ....

" ' Speech, ....
Stammering, . .

Deafness,
Peculiar Sensitiveness ol Face,
Anaesthesia of Skin,
Feeling of Dryness in Mouth and "Weakness of

Buccinator Mu-cle,
Cramp proceeding from Nerve Vagus, .

Pain of Face 7
Twitchings of Neck and Face,
Cramp in writing,
"Weakness ar.J Tumbling of Hand in writing,
Trembling of Arms, ....
Weakness of Arra>;, after fall, blow, Stc.

Peculiar Tingling of Arm, ....
Rheumatism of Muscle and Facia,

- Kuee, ....
Rheumatic Contraction of Hip Joint, .

" Pain in Hip, ....
Rheumatic Paralysis, ....
<Jout, ."

Disease of Skin
Nocturnal Discharge of Urine,
Pain in region of Urethra and Kidnev,

Dura:
Disc.

Several months
Congenital

ii

10 years
Congenital
Many years
5 yenrs
1 year

(Several weeks
iFor years
1-2and 4 years
Kor vtars
I

1-:' years
3 months

Over a year
17 months
j Various
Months
For years
I year
1 year
For years
For years
Fr'm childhood
2 and 5 years

3 2
SB =

- I
B

r* .- -

1
o •:

1

i

1 i

2 1 9

1 1

1 l

1

1

i

3 l

I
I

1 1

1 ]

4 1 2 i

1 1

H 1 3 l

1 l

3 3

2 1 J

o
1 1

3 I

3 3

2 I 1

No. times
Electrified.

12
74 and 2-3

10
17
9

20 and 50
25
16

9
13

3-16
20-74

33
13

11
f-27

26
2-56

16
4-13
5-18
2-41

31
42-52
6-14

Often.

Deglvtion excited by dashing Cold Water in the Face—Xote ad-

dressed to Dr. Marshall Hail.—You will remember my communi-
cation to you, in which I described a novel mode of making patients

swallow, which you deemed worthy of publication in the Lancet
(December, 1842, page -137). and, afterwards, in the appendix to your
new Memoirs, 1843. which I had the honor of illustrating.

On Monday last, the 3rd inst., a further most felicitious illustration

of that action occurred to me. A poor creature, who had attempted
self destruction by cutting his throat, was rapidly sinking from loss

of blood. His pulse could not be felt, and his heart scarcely; the

respiration also was exceedingly slow and feeble. It was desirablo
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to administer stimulants, and his mouth was accordingly filled with

spirits and water. But the patient was unconscious, and therefore

did not swallow. Cold water was dashed in his face for the purpose

of making him swallow, when the contents of the mouth were in-

stantly gulped down. The effect of the stimulant was soon evinced

by the state of the circulation. By this application, then, of your

discovery, we not only have the means of provoking respiration in

the half-asphyxiated, but also of administering stimulants at a mo-
ment of vital importance, by exciting deglutition.

—

[Lond. Lancet.

MEDICAL INTELLIGENCE.

Medical Department in the Army.—The Army Medical Board, at its recent

session in New York City, approved the examination of our correspondent, Dr.

John F. Hammond, and recommended his appointment in the regular service of

our country. Dr. H. is the youngest brother of ex-Governor Hammond of

South Carolina, and we predict for him a high and honorable rank of useful-

ness in his profession.

METEOROLOGICAL OBSERVATIONS, for September, 1846, at Augusta,
Ga. Latitude 33° 27' north—Longitude 4° 32' west Wash. Altitude above
tide 152 feet.

Cl
Sun

Ther.
Rise.

Bar.
3,

Ther.
P.M.

Bar.
Wind. Remarks.

1 69 29 81-100 86 29 82-100 s. Rain 5-100.

2 71 " 84-100 84 " 82-100 8. E. Rain 30-100.

3 72 " 80-100 81 74-100 S. E. Rain.^

4 72 " 76-100 1 80 " 75-100 S. E.

£& [35400.

Rain. J

5 72 " 82-100 78 " 87-100 S. E.

6 72 (: 92-100 78 « 92-100! E.

7 70 " 89-100 88 '• 83-100 E. Cloudy.

8 63 " 78-100 90 " 74-100 S. E. Clear. [cloudy.

70 " 72-100 87 " 72-100, a. e. Clear in morning—in alternoon

10 73 " 76-100 80 " 84-100, E. Cloudy.
11 70 " 89-100 84 « 95-100, W. Cloudy.

12 69 " 94-100 88 '' 86-100, w. Clear.

13 72 " 81-100 92 " 82-100 N. E. Clear.

11 70 < : 82-100 92 " 82-100; N. W. Clear.

15 68 " 75-100 92 < : 6H- 100 N. Clear.

16 67 " 74-100 77 " 71-100 N. E. Cloudy.
17 62 " 71-100 83 " 70-100, N. Clear.

18 m " 65-100 88 " 64-100 B. W. Clear.

in 60 " 68-100 82 " 69-100! N. E. Clear.

20 65 " 80-100 80 " 91-100 N. E. Cloudy.
21 62 « 91-100 86 " 91-100 N. W. Clear.

22 62 " 90-100 87 " 89-100 S. E. Cloudy.

23 62 " 88-100 88 | 88-100 S. E. Clear.

24 62 " 87-100 87 s 85-100 S. E. Clear.

35 61 :
< 84-100 86 " 79-100 S. E. Clear.

36 59 " 70-100 88 " 63-100 S. B. Clear.
o7 57 " 59-100 66 " 59-100 N. E. Cloudy.
o3 57 « 80-100 70 « 83-100 N. E. Clear.

99 53 " 85-100 76 " 88-100 N. E. Clear.

30 53 " 85-100 82 " 82-100 N. E. Clear.

17 Fair davs. Quantity of Rain 65-100 of an inch
22 days. West of do. 5 days.

Wind East of N. and S.




