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ARTICLE L.

Operations on the Jaws, with the Results of Fourteen Cases,

By Paul F. Eve. M. D., Professor of Surgery in the Medical

College of Georgia.

Case I. Fibrous Tumor attached to Superior Maxillary

Bone, with Polypus of the Nose—Ligature to both Primitive

Carotids, removal of Tumor—Recovery of Patient. In July,

1835, I ligated the left carotid artery, removed a polypus from

the left nostril, and dissected from the cheek of the same side,

a fibrous tumor which was found attached to the outer surface

of the left superior maxillary bone. This foreign growth had

an osseous attachment, and was about the size of a guinea

e.^g. The patient was a youth aged 18 years. His parents

inhabited a sickly district of South Carolina, and had recently

lost five children ; this their last one was of a cachectic habit.

The polypus returned the next winter, and was removed a

second time. In 1836, the patient visited New York to con-

sult Dr. Mott, who ligated the right carotid. He is now a man
of family, managing a large tproperty. I saw him a few days

ago, and the only evidence remaining of disease about him, was

a slight fulness in the left cheek. Twelve years have now
elapsed, and he has experienced no unpleasant effects from the'

ligature to both primitive carotid arteries.

Case II. Removal of nearly the whole Right Superior Maxil-

lary Bone for Pohjpus of the Antrum—Recovery of the Pa-
tient. May, 1836, Mr. J. S., aged 21, was operated upon the

45
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third time for a large fibrous polypus of the right antrum high-

morianum. In two previous attempts the foreign growth had

been attacked in the nostril, the antrum was opened, and the

soft palate slit up, but without succeeding in its entire removal.

In the third operation, a flap was made by two incisions through

the cheek and lip, this reflected over the eye, the maxillary

bone of the right side thus exposed was separated between its

first and second incisor teeth, then the nasal process of the

same bone divided transversely, after which the alveolar pro-

cesses with six teeth (the wisdom tooth not being developed)

was gradually detached. The palatine process of the superior

maxilla, and the palatine plate of the palate bone were also re-

moved, and as the fibrous tumor could not yet be pulled away,

even by great force, it was separated by curved scissors from

the basilar processes of the occipital" and sphenoidal bones, and

also from the internal plate of the pterygoid process. The^

mass removed weighed three ounces three and a half drachms.

Three sutures were applied to the palate and five to the face in

dressing the wound. The latter united, but the former did not.

The patient entirely recovered : I have seen him several times

since the operation, and believe he is still living in One of the

upper counties of this State. (For further particulars, see

Southern Medical and Surgical Journal, vol. i, first series, p. 78)

Case III. Removal of 4^ inches of the Inferior MaxAllary

Bone^ including one of its angles, for Osteo-Sarcoma—the dis-

ease returned and destroyed life in about 8 months after the

Operation. May 31st, 1838, I operated upon a negro woman,
aged 25, for a tumor involving nearly the whole left half of the

lower jaw-bone. She had had one child; the catamenia j\'ere

now suppressed ; for years she Jiad been complaining from

what was called jaw-ache ; and the molar and bicuspid teeth

of the diseased side had been extracted. While preparing the

y)atient for it, the operation was hastened from impending suf-

focation. An incision was made perpendicularly from the left

angle of the lips to the thyroid gland, and from this point another

one -extended to the lobe of the ear of the same side. Extract-

ing the canine tooth of this side, the inferior maxilla was divid-

ed with a saw, and then by careful dissection, this portion of the
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bone was drawn outwards so as to apply the saw at its neck,

leaving its condyle in tiie articulation. It measured 4 inches

and f in length ; the diseased mass presented a large fungous

growth containing numerous irregularly shaped spiculae and

laminae of bone.

Three ligatures and some eight or ten sutures with the ordi-

nary dressings were applied, and the patient returned home on

the fortieth day after the operation. She, however, did not

recover; the disease reappeared in the right sub-maxillary

gland, then invaded all the tissues, and destioyed life in about

eight months. (For further particulars, see Southern Med.

and Surg. Journal, 1st series, vol. ii, p. 720.)

Case IV. Operation for Separating the Jaws—Success only

Partial. Early in 1840, I made an attempt to re-open the

mouth for the son of Mr. S., aged five years. He had had

gangraenopsis, which had resulted not only in destruction of the

soft parts but ankylosis of the lower jaw. There was also

great deformity of the mouth. After free division of the zygo-

matic muscles and other soft parts, the right commissure of the

lip was depressed, and the separation of the lower jaw increas-

ed by the lever power. The patient, who was from the coun-

try, was committed to his parents, with instructions how to

treat the case. I frequently see him, now become quite a lad,

and regret to add the deformity has only partially been re-

medied.

Case V. Fungus Hcematodes involving the Jaws—Opera'

tion—Death of the Patient in a few months after it. In x\u-

gust, 1840, I made an incision into a tumor situated under the

right masseter muscle and about the size of a common egg.

The patient was the Rev. Mr. D., of South Carolina, aged

about 40 years. The cause of his disease was quite obscure,.

When the opening was made, the fingers soon turned out a

considerable quantity of brain-like matter, mixed with blood,

and the caronoid process of the right side of the inferior max-
illa down to the angle of the bone was found entirely de-

nuded of its periosteum. The operation was now abandoned.

An immense bloody tumor was rapidly developed on the side
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of the face, involving all the tissues, bleeding spontaneously,

and death alone relieved the sufferer in about eight nrionths from

the operation.

Case VI. Removal of Portion of the Inferior Maxillary

Bonefor Epulis—Recovery of Patient. On the 7th of Sept-

ember, 1840, I operated upon Mrs. H. in Madison, Geo., for

epulis of the lower jaw. Exposing the bone by an incision

from the left angle of the mouth through the cheek to the ex-

tent of an inch and a half, the diseased mass was isolated by

two perpendicular applications of the saw, and it was then

chipped off with the chisel and mallet. This patient fully re-

covered.

Case VII. Removal of nearly the Whole Right Superior

Maxillary Bone for Fungus Ha^matodes of the Antrum, SfC.—
Return of the Disease and Death of the Patient in a few

months. The 6th of February, 1842, I performed before the

medical class of our college a similar operation to the one des-

cribed in case 2. The patient was a negro man, aged 45 years.

The disease was removed as far as could be traced, and was

pronounced fungus haematodes or soft cancer. The patient

so, far recovered that he returned home in about a month, but

his affection was rapidly reproduced, and he died ia two or three

months after the operation.

Case VIII. Operation for Separating the Jaws—Success

only Partial. In 1843, I operated upon Dr. G. then a student

of medicine, for deformity of the mouth and closure of the infe-

rior jaw, said to be the effects of cancrum oris, or of profuse sali-

vation. The operation and its results were similar to case 4.

Case IX. Trephining the Antrum Jlighmoriannm—Death

of Patient within fifty hours after the Operation. This case

was a young lady, who for years had a tumor developing in

her right cheek. Considering it the result of polypus of the

antVurn, the anterior surfiico of this cavity having been exposed,

a trephine was applied and made to penetrate one inch and a

half—the tumor, however, proved to be osseous. This was on
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the 12th of April, 1844. The operation was now abandoned;

and the patient to our surprise, apparently doing well, died on

the third day from symptoms of congestion, &c., of the brain.

(For further particulars of this case, see Southern Med. and

Surg. Journal, vol. iv, new series, p. 279.)

*

Case X. Removal of a Portion of both the Superior MaxiU
larij Bonesfor Epulis—Recovery ofPatient. Mrs. H. of South

Carolina had been laboring for some years und^r a fungus

growth from the ajveolar processes of the upper jaw. It pro-

ceeded from carious teeth, some of which had been plugged

and others had artificials inserted upon their stumps or roots.

The tumor now extended to both of the superior maxillary

bones. The diseased mass had once been removed by exci-

sion. On the 5th of July, 1845, I divided the gums both an-

teriorly and posteriorly to the foramen incissivum ; then by

extracting the first molar of one side and the canine tooth of the

other, with saw, (fee, the included portion of the bone was

removed. The patient had a considerable hemorrhage during

the evening after the operation ; having been called into the

country, another physician kindly arrested it by.creasote. Mrs.

H. left for home a week after the operation, and had a good

recovery. A small tubercle subsequently presented itself, but

was promptly repressed by caustic, and I believe she is still

quite well.

Case XI. Removal of a Portion of the Inferior Maxillary

Bone for Osteo-Sarcoma—Recovery of Patient. Juno, a negro

woman, aged 30 years, had carious teeth, and by the extraction

of a molar tooth of the left side of the inferior maxilla, a portion

of the alveolar was removed with it. She' has continued to

suffer pain in the jaw for some years past; and has had all the

teeth of this side extracted. Eighteen months ago, a tumor

began to be devoloped at the seat of pain, which was laid open

by a physician. On the 14th of Octob^r,*1845, thinking it a case

of epulis, the whole of the diseased mass was cut away, and as

it began to be reproduced, I applied the actual cautery on si^ dif-

ferent occasions. The knife in removing the tumor had its

edge fractured by coming in contact with spicula? ofbone which
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it contained. On the 16tli of November same year, I divided

the cheek fron:i the left commissure of the mouth to near the

angle of the lower jaw of the same side. This exposed the

whole disease of the bone which when denuded was removed

with the saw. The artery of the bone was found obliterated
;

a mere strip of its base remained undivided by the saw.

This patient *had a good recovery ; was presented to the

class on the 23d, seven days after the operation, apparently

cured ; and returned home on the 25th. I saw Juno a year

after the operation, and fo.und her not only healthy and sound,

but the mother of another infant.

Case XII. Removal of Portion of the Inferior Maxillary

Bone for Osteo-Sarcoma—Recovery of Patient. June 5th,

1S46, I operated upon Mrs. D., in Decatur, Ga., for disease of

the lower jaw-bone. It had been of some years standing, and

involved the whole circumference of the bone. It was about

the size of a turkey egg, its center occupying the position of the

right stomach tooth, and included the base of this bone. A plug

of the inferior maxilla, about one inch and a half of its whole

circmference was removed and contained thin s|)iculaD and

lamina) of osseous structure. This patient had a good recovery,

and continues well at present.

Case XIIL Operation to Separate the Jaws-^Failure. In

1846, Mrs. W., of South Carolina, applied to have her mouth

re-opened, and a large circular opening closed in her left cheek.

The deformity was attributed to profuse salivation. Slitting the

left commissure of the mouth, a lever was applied upon the

lower jaw, but no force exercised could start the bone at its

articulation. The portion of the alveolar holding the inferior

incisor teeth upon which the lever was applied was even frac-

tured. The incision of the soft parts was then extended to the

coronoid process, and the saw applied to it, but again without

success in separating the jaw. A ledge of bone, or a coalescing

of the coronoid process to the malar bone seemed to have been

produced or to have occured in this case. Closing the opening

in the cheek. Dr. Mott's instrument for separating the jaws

was furnished the patient and after a few days she returned
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home. I have since learned that she has not been much ben-

efited by the operation.

Case XIV. Removal of Portion of Inferior Maxillary

Bone—Closure of opening- in the Cheek—Recovery of Patient.

On the 16th of last June, I was consuUed by Mr. B., of a neigh-

boring county, for a considerable deformity of his mouth. He
was about 45 years old, and while laboring under Typhoid

Pneumonia during the past winter, had been profusely salivated.

He now presented an opening in the left cheek of about | of an

inch diameter, from which the saliva dribbled, and he could not

separate the jaws. A small hard band of cicatrix formed the

left commie sure of his mouth.

On the 20th of this month, the angle of the mouth was laid

open, the cheeks freely separated from the jaws, the cicatrix-

like border of the flaps were pared away, two pieces of the

inferior maxilla, found partially detached, were removed, the

wound was then closed by four sutures and covered with col-

lodion. Two teeth had previous to this operation been extract-

ed, which, with the three now removed with their alveolar

processes, represent the portion lost of the bony structure,

besides which there were large sloughs from th6 soft parts.

Finding the union in the wound not satisfactory on the third

day, chloroform was administered for the first time to the pa-

tient, and sutures reapplied. Notwithstanding every care, a

small opening again occurred in the cheek, which was attribu-

ted to the hollow produced from the great loss of substance in

the destructive process of the disease. By persevering applica-

tions of lunar caustic, adhesive strips, &c., this was finally

closed, at the end of about a month, the patient returned home

in a satisfactory state, and so far as I know still continues well.

Since the above was set up in type, Mr. B. has called upon

me, exhibiting a firm cicatrix in the cheek, and a good state of

health. His object was to obtain, if possible, a wider separa-

tion of the jaws. By the use of the knife, a finger could be

passed between the cheek and the remaining portions of the

jaws, and also between the incisor teeth. With instruction

how to gradually increase the separation of the dental arches,

he is about to return home again. He expresses himself well

pleased with the success of the operations.
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In four of the above cases the operation was limited to the

superior maxillary bone, in five others to the inferior maxilla,

and in the five remaining it included both of the jaw-bones.

In one, death occurred within three days after the operation,

and in three others the patients only partially recovered from

the disease—not one dying from the effects of the operative

procedure in itself -

ARTICLE LI. •

Remarks on the administration of Chloroform in the Hospitals

of Paris : Contained in a letter from J url\h Harris, M. D.,

dated Paris, 1th Sept, 1848.

Chloroform is now administered in all important surgical

cases in the Hospitals of Paris. I have not seen since my ar-

rival here, a single important surgical operation performed

unless the patient was first placed under the influence of this

agent. It is given with readiness and even with impunity to

children. At the Children's Hospital (Hopital des Enfants) it

is invariably given when operations are to be performed. In

adult persoqp it is not confined to capital operations, but is fre-

quently administered in opening abscesses and other minor

operations. As often as I have seen it administered, I have

never witnessed any injurious effect resulting from it. The
only instance in which I have seen it produce any unusual t^eci

was in a young woman, to whom it was given for the opera-

tion of fistula in ano. Even in this case the effects were not

dangerous, but merely produced some hysterical symptoms.

The patient rolled from one side of the bed to the other, throw-

ing her arms violently in every direction, with screams. So

violent were her muscular exertions, that four or five students

found it difficult to hold her so that the operation could be

performed. The operation was however soon completed, by

M. Velpeau, and the patient recovered in a few minutes, with

no knowledge that the operation had been performed. I do

not think that these sym})toms would have been produced

even in her case, had it not been for the state of mind in which

€he was at the time. She was placed upon the operating table,
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being much embarrassed and agitated, and her person exposed

before the chiss five or ten minutes prior to the adniir)istr<Mtion

of the chloroform. With this state of things, and the shock of

modesty, (for she wept bitterly,) it is not surprising that these

nervous symptoms should have been produced by the chloro-

form. Having seen chloroform so often administered without

any alarming symptoms, I cannot believe that it is attended

with danger when prudently given. I am aware that it is con-

sidered by the profession as a dangerous agent, and very justly,

for a mfeans so potent cannot be harmless. But this is no ar-

gument against its prudent use. As well might it be urged

that arsenic should be stricken from the list of remedies be-

cause it is poisonous—or opium, because it will produce death

when given in too great quantity. Indeed, according to this

reasoning, many of our most valuable remedial agents would

be thrown aside. I am also aware that several deaths has been

attributed to chloroform, which took place under its administra-

tion. But I think that this cannot be fairly proven to be owing to

the action of this agent. Might not the patients have died

even though chloroform had not been administered ? Many
cases are recorded of patients dying under the knife, even of

the most eminent surgeons, without having taken chloroform.

A case was but the other day reported of a patient in London,

to whom chloroform had been given, and who died under the

use of the knife. Another, just after, of a little girl, upon whom
was performed an operation too trifling to administer chloro-

form ;
yet no sooner had the surgeon made his first incision

than the patient expired. Now might not the former have

died as did the latter, without the use of chloroform, or might

not the latter have died as did the former, even though this

agent had been used ; for no one pretends that it will directly

prevent death. I believe that it will enable some to undergo

an operation, who, without it, could not withstand the shock.

This agent is administered in England even more than in France.

Does it appear in these two countries that more patients die

from the effects of operations now, than before chloroform

was discovered ? The statistics of Mr. Simpson, of Edinburgh,

show quite a contrary result, and the opinions of many distin-

guished surgeons of England corroborate Mr. Simpson's report.
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The effects upon various subjects are somewhat different

:

some sleep as quietly during the operation as though they were

taking their natural rest: others speak incoherently, and others

groan as though they felt sensibly the operation. These effects

are of course owing to peculiarity of constitution. Some sur-

geons have complained much that they cannot produce the

desired effects, viz., insensibility and sleep. This I think is

either owing to the impurity of the article used, or to the fact

that a sufficiency has not been given. Patients often make

great resistance and violent struggles just at the time tliat they

are getting under the effects of the chloroform. These symp-

toms often frighten the surgeon, and he ceases to give the chlo-

roform, when but a little more would quiet the patient.

There are several modes of administering it adopted here.

Some surgeons use an instrument perforated with holes, which

may be graduated so as to admit more or less air, as the case

may require : others (and this is the most general plan) use

simply a sponge, upon which the chloroform is poured and ap-

plied to the mouth whilst the nose is held by the hand.

M. Mercier, in cases where chloroform produces death from

too large a quantity being given, has offered to the Academic

de Medicine of Paris a very satisfactory theory of its modus

operandi. He thinks that " deaths from chloroform are owing

to a viscosity of the blood, preventing its free circulation in the

capillaries of the lungs, or to a paralysis of the heart resulting

from general collapse, or from the two combined." I think

that it probably results from the paralysis of the heart. He
adds, "the less blood the nervous system receives, the less it

will react upon the other organs, and particularly upon the

heart." If it be true that the heart does not receive sufficient

nervous influence to cause it to perform its function of propel-

ling the blood through the vessels, of course the patient must

die. M. M's. endeavours then, is to keep the blood in the brain

and upper portion of the body, so as to enable it to react upon

the heart and other organs. This object may be attained, he

says, "by placing the patient in the horizontal position, and also

by pressing upon the axillary and crural arteries, and, if possible,

upon the abdominal aorta, when we see the patient's life is

endangered.
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M. Blatin reported to the Society, that he "thinks death to

be caused by mucus in the mouth, which is confined by closing

the lips, and is drawn into the air passages." He therefore thinks

that " the patient should take the chloroform in the sitting pos-

ture, with the head bent forwards." This is not only unsatis-

factory, but impracticable, for the patient cannot retain the

sitting posture when he loses his muscular power. Chloroform

has been found remarkably useful in the reduction of dislocations,

not only by annulling the pain, but by relaxing the muscles.

This is a very desirable object to be attained in such cases. By
using chloroform, you destroy pain and effectually relax the

muscles, thereby rendering the reduction easy. I have seen it

used in but one case as yet. M. Velpeau used it in a disloca-

tion of the Radius and Ulnar backwards, and easily effected the

reduction in the usual way. He has employed it in other cases,

and is well satisfied with the results.

Chloroform is never used here in Midwifery cases. M. Du-

bois, v^ho is at the head of the profession in this branch, opposes

its use. When chloroform was first thought to be beneficial in

such cases, he administered it in one instance, and the result

having proved unfavorable, he has never since made use of the

article. I do not know why this operation failed as I have

never seen a report of the case. I think, however, that M.
Dubois acts very unphilosophically in ceasing its use, even

though it acted prejudicially in one instance. Professor Simp-

son, and others, have reported very numerous cases in which

it has been administered with the greatest advantage. The re-

ports have swollen the list to such an extent as to justify any

man in at least giving it a fair trial.

The effects of chloroform, so far as I have observed them,

are these:—Sensibility is gradually diminished until it entirely

ceases. This may be tested by a pinch, or by the prick of a

pin. All power over the voluntary muscles is lost, so that if

you raise the patient's arm or leg, it immediately falls—the

eyes become set and lose their natural brightness. I have seen

the pupils dilated, though this is not a constant symptom. The

eyelids become heavy and remain more or less closed. The

patient is then fully under its influence.
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ARTICLE LIT.

Account of several persons struck hy Lightnings andtheineans

adopted to resuscitate them. By R. L. Warren, M. D., of

Florence, Georgia.

On the 3rd day of September, 1848, in the town of F ,

there were five ladies and one negress ^^ struck with lightning."

These persons had attended church in the village, and were on

their return home in the evening, when there arose a tremend-

ous thunder-cloud which induced them to go into the house of

one of the citizens ibr protection from the rain. The lightning

was intensely vivid. These females, from a great fear of ^^ be-

ing struck,'^ had scarcely huddled together on a bed in a room,

near which stood a very tall oak tree, before it received the

electric charge. Accompanying it was an explosion which

resulted in completely prostrating the entire crowd.

1 was immediately summoned to the spot. I immediately

ordered large quantities of cold water to be thrown on their

heads and in their iaces, and, as soon as it could be procured,

the vapour of a?n?noniated alcohol to be applied to the nostrils,

which remedies had the happy effect of producing immediate

resuscitation. I did not order cold water to be sprinkled on

the ffice, but rather that '' pails-fuir'' should be thrown on the

face and entire person—in short, the cold douche was prescribed.

It appears that sprinkling had proven ineffectual previous to

my arrival, which circumstance induced me to try the remedy

in a more wholesale manner. All the patients the next morn-

ing were fully recovered from the shock, and were laboring

under very little excitement, not more than might have been

expected from the contusions produced by the pieces of timber

that were shattered off from the walls of the house, and the

incised wounds produced from the broken fragments of a large

mirror that was suspended against the wall. (I might have

mentioned, that a large dog which laid on a large root of the

tree under the house with a block and chain fastened to him

was killed.) After the patients were resuscitated, tinct. opii.

was administered in anodyne doses to allay excitement and

irritability. Some of the patients were actually burned by the
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electric explosion. Whenever the fluid came in contact with

a bad conductor a severely burnt spot was left; for instance,

where the clothes were moistened by perspiration, and came

in contact with the body, a burnt abrasion was left. One of

the young ladies, who had a gold locket about her neck, was

severely burned on her breast by its being dissolved. The

negress had opened the window, and was standing facing the

tree, perhaps not more than four feet from it—she was resusci-

tated with much more difficulty than any of the others; her

shoulders, arms, fore-arms, sides, thighs and legs, were very

nearly denuded.

All the patients, after reviving, complained of severe pain in

the stomach ; it was of a spadmodic nature, and was relieved

by the anodyne treatment above mentioned.

The tree and the house were very much injured by the elec-

tricity.

PART II.—REVIEWS AND EXTRACTS.

Composition of the Animal Fluids in Health, and the alterations

of Disease. By Alfred B. Garrod, of London.—(London
Lancet.)

A few years since it would have been necessary for me, at

the commencement of a discussion on the fluids of the animal

body, to have given you an accout of the various opinions

which have been held from time to time as to the cause of dis-

ease—to have spoken of the views of the solidists, who ascribe

every change to the alterations of the solids, and of the humour-
alists. who look for all explanations in the condition of fluid

portions; but, at the present time, I think that such an account
would be unnecessary, as it would occupy your time and direct

your attention to a subject which might be more advantageous-

ly studied afterwards at your leisure. For such information I

cannot do better than refer you to a course of lectures on the

blood, delivered by Mr. Ancell, which were published in The
Lancet, vols. i. and ii., 1831)-40, and where you will find this

subject well treated. Those who are conversant with the

amount of knowledge that we now possess on this subject must
see that any such exclusive views as were formerly held must
be erroneous ; for there cannot be a doubt that each portion ©f

the animal frame is equally essential, and that disease can arise
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from changes afTectinfr either solids or fluids, and that when one
portion is diseased, the other becomes frequently secondarily

affected. The distinction also between the animal solids and
fluids is more apparent than real. Let us take, for example, a

portion of muscle; in it, not more than twenty-five per cent, of
solid matter is contained, and the blood in health has as much
as tw^enty per cent. ; aijain, the muscle is found to consist, ulti-

mately, of an aggregation of very minute cells; and I have
shown you that these cells possess a power of metamorphosis,

and are capable of disinteirrating proteine compounds into krea-

tine, lactic acids, &c. When blood is minutely examined it

also presents to view" aseries of corpuscles, suspended in a

clear liquid ; these corpuscles are in reality cells, and we have
every reason to suppose that they also have a power, the exer-

cise of which is of the (greatest importance in the animal econo-

my. The animal fluid's may be divided into four classes— 1st.

The blood. 2nd. Fluids, destined to supply nutriment to the

blood, as the chyle. 3rd. Secretions, destined to fulfil import-

ant offices in the system, as the gastric juice, saliva, the true

bile, &c., or to nourish the young of the animals, as milk. 4th.

Those destined simply for excretion, as of no further use, as the

urine, the colouring matter of bile, &c. Some of these—viz.,

the blood, lymph, and chyle—not only contain organic but or-

ganized substances in their composition, that is, bodies possessed

of structure, which no doubt are capable of effecting changes in

matter in contact with them; the other fluids simply contain

organic matter in a state of solution.

Blood.—If any one portion of the body might be considered

of paramount importance, this would undoubtedly be the blood.

In the Old Testament this fluid is spoken of as constituting the

life of the flesh, or the life of the animal, which well expresses

this importance ; for through its means all the changes attend-

ing the phenomena of life are accomplished, through its agency
the different portions of the animal become nourished, and it is

in itself the centre of the most important changes. Hence the

value of a careful study of its composition and properties. As
the blood receives all the crude nourishment introduced into the

system previous to its becoming a part of the solid frame work,

and prepares such for its destination ; as it is also the receiver

of all eflete matters, the products ofmetamorphosis, which have
been formed in the tissues, we shall find among its constituents

matters which are readv to be prepared and made fit for nutri-

tion, bodies already so prepared ; also the active agent, oxygen,,

by whose power all the changes in ihc animal body are effected,

^d without the presence of which life is incapable of being for

a moment sustained. Lastly, there exist in the blood the effete
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matters about to be excreted ; in health these are found in very
small quantities, owing to the activity of those depurating or-

gans whose office it is to free the blood from such as soon as

they are received into it.

As the knowledge of the chemistry of healthy blood is essen-

tial for the right understanding of physiology, so a knowledge of

the alterations which take place in the blood in disease is equally

important for the purpose of comprehending pathology; and it

will be seen that this fluid will often be the first to give indica-

tions of any morbid phenomena taking place in the system.

Should nourishment be insufficient, improper, or not rightly

digested and absorbed, the blood is early atiected, and altered

in composition ; should morbid changes be taking place in any
part, the normal constituents of this fluid become altered in

quantity and quality : should the excreting organs become im-

peded in their functions, the matters so retained are found in the

blood, where they give rise to secondary aflfections : and lastly,

should the absorption of the oxygen into the system be impeded,
its deficiency is soon made manifest in the condition ofthe blood.

I shall first give you a short description of the physical pro-

perties of this fluid in man and in the lower animals ; then speak
fully of its chemical constitution, and of the various methods
used in analyzing it, and in detecting its morbid conditions ; of

the variations arising from age, sex, temperament ; and lastly, of

the alterations which occur in diseased states of the body.

Physical Characters of Blood.—When circulating in the

vessels, or when fresh drawn from them, the blood of the higher

animals presents the appearance of an intensely red fluid, more
florid in arterial than venous blood, of a somewhat thick and
viscid consistence, and, on close examination, a glittering ap-

pearance is observed, arising from the reflection from an
immense number of small surfaces. The specific gravity of the

blood in mammalia varies from 1041 to 1082; in the human
subject, from 1050 to 1058; it is rather less in women than in

men ; its odour is peculiar, differing in different animals and in

the two sexes ; it has a saltish taste, and an alkaline reaction,

which is best observed in the serum; the temperature of the

blood also varies in different animals, and indifferent vessels, in

the aorta of the ox, 103° Fah. ; in the hog, 99.5° Fah. ; arterial

blood is stated to be 1.8° Fah. higher than venous.

Microscopic Examination.—Satisfactorily to obseiwe the

microscopic structure of the blood, a magnifying power of
about 400 diameters is required, which is best obtained from an
acrpmatic object-glass of about one-eighth or one-tenth inch
focus, and a thin layer of the fluid should be used. Blood is

then found to consist of a clear and almost- colourless liquid.



720 Composition of the Animal Fluids, ^c. [December,

with a great number of rounded bodies, called corpuscles, float-

ing in it. If human blood is employed, these corpuscles are

found to have tJie form of circular discs, similar in shape to a
piece of coin, but with a dcjiression in the centre, so as to ren-

der them biconcave, which is best seen as they roll over in the

fluid; their diameter varies from ^^jVtt to 32V0? ^^^ the thick-

ness is from about one-fourth to one-fifth of their diameter. In

most mammalia, the red globules are similar in shape to those

of the human subject ; but an exception exists in the camel
tribe, where they are oval. In birds they are oval, somewhat
pointed at their extremities, and biconvex; in reptiles they are

oval, and double convex: in the cartilaginous fishes they have
a structure similar to those in reptiles, but in the osseous they

are more circular, and sometimes concave ; in the invertebrata

they are very irregular in shape. In the diflierent classes of

animals there is considerable difference in the size of the blood

corpuscle ; it has been found to be largest in the proteus and
siren, where the long diameter is ^\-^\.\\ of an inch; smallest in.

the goat, 6 TrVoth ; and in the musk deer, yaioo^^'-—(Gulliver.

Although the size of the red corpuscle is by no means propor-

tioned to that of the animal, yet Mr. Gulliver has observed that

in species of the same order there is a close connection. This

is well seen in the ruminant tribe.

In reptiles the red corpuscles consist of a central nucleus,

surrounded by a thin envelope, and between these a red matter

is observed; the same structure can be seen in many other of

the lower animals, but in man and mammalia, although Hewson
and Muller have described the existence of a central nucleus,

most observers have failed to discover it.

Besides the red corpuscles w^hich we have just described,

there exists a few colourless ones, which have been called the

pale corpuscle or lymph globule ; these, in the human subject,

are larger, about o iVo inch, but in reptiles smaller than the red

particles. When water is added to the blood, endosmosis takes

place, the corpuscle is distended and the colouring matter dis-

solved. The clear fluid in which the globules float is called the

plasma, or liquor sans^uinis.

Cocifrnlation of Blood.—We have thus seen that the living

blood when moving the vessels, and shortly after been drawn
from them, consists of the tw^o parts which we have just de-

scribed. In the blood of man and mammalia, these cannot

easily be separated, on account of the minute size of the cor-

puscles allowing them to pass through the finest filter, but if

frogs' blood be employed, the two portions can be readily col-

lected, the globules remaining on the filter, and the clear liquor

sanguinis passing'through.
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Within a few minutes after being drawn, a change takes

place in the blood, an exhalation is emitted, a film appears upon
the surface, commencing at the circumference, and very short-

ly the whole becomes a gelatinous mass. In from fifteen to

twenty minutes a shrinking of the mass takes place from the

sides of the vessel, and a clear fluid exudes; this continues for

some hours, and the blood is thus resolved into two parts, the

one called the clot, the other the serum. If this change had
been observed in the thin strata, under the microscope, the red

globules would have been seen to arrange themselves in rou-

leaux, forming meshes, and after a short time stretching across

the spaces formed by these rouleaux, very fine fibres may be
seen, which appear to be attached to the corpuscles, often

giving the appearance of net-work to the space. The pheno-
mena we have just described may be thus explained.

The liquor sanguinis contains within it a small amount of a

substance, called fibrine, \^ich possesses the property of spon-

taneous coagulability when drawn from the vessels, and during

its solidification, consisting, as this does, in the formation of the

numberless minute fibres seen under the miscroscope, entangles

within its meshes the red corpuscles—thus forming the clot.

The clot then contains the red corpuscles plus the fibrine; the

serum, the liquor sanguinis minus the fibrine. If, in the exper-

iment with frogs' blood, we allow the liquor sanguinis, which
has passed through the filter, to remain a few minutes, it also

coagulates, forming a clot and serum. The former, however,
is in this case colourless, consisting only of the fibrine, the red

corpuscles having remained on the filler. There are certain

circumstances which have a powerful influence over the

phenomena of coagulation. Among the retarding causes we
may mention, depression of temperature, which, if continued

very long, and under 38° Fahr., altogether prevents it ; contact

with living parts also retards it. This is seen in frozen animals,

or blood enclosed in vessels between ligatures, or when ex-

travasated and in the bodies of leeches. It has been stated,

that in animals killed by lightning, or by injuries to the brain

and spine the blood is slow in coagulating. The same is also the

case in the blood drawn from animals in a highly excited state.

Certain substances added to the blood also lessen or prevent

its coagulating property. This is the case with bile, urine,

solution of opium, alkalies and their carbonates.

All accelerating agents, raising the temperature from 110^

to 120° Fahr. favours the coagulation of the blood; but 140"^

Fahr. prevents it. Addition of serum or water in small quan-

tities, exposure to air, and a fainting state of body, also operate

46 . •
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in hastening this change. At our next meeting we shall pro-

ceed to the chemistry of the blood.

Cheniistry of the Blood.

At the conclusion of my last lecture,- I was speaking of the

physical properties of the blood, its appearance urfder the mi-

croscope, and also of the peculiar change which it undergoes
after it has been drawn from the vessels. I mentioned, also,

that certain circumstances influenced this phenomena, either

accelerating, retarding, or preventing it altogether. We shall

now 'proceed to the examination of its chemical composition,

which we shall find to be exceedingly complex—so much so,

indeed, that it is almost hopeless, at the present time, to attempt

its perfect analysis. I shall first give you a list of the various

proximate constituents of this fluid ; then the mode of separat-

ing thepe principles and their properties, when such have not

already been described in the preceding lectures ; afterwards,

the various modes used to analyze Ifce blood.

Ifwe take a portion of blood, and submit it to the action of a
water bath, and then to a higher temperature, in a chloride of

calcium bath, so as to drive off" all the water, we have left a dry
mass, which on incineration, leaves about four and a half per

cent, of ash, and the organic matter, according to Playfair and
Boeckmann, has a composition which corresponds to the for-

mula C4 8 H39 Ng Oj 5—a formula containing three atoms of

hydrogen and one atom of oxygen more than that given by
Liebig for the composition of protein; so that, from ultimate

analysis, we learn only that the organic portion of the blood is

closely allied to the protein class of compounds. By employing,

however, other modes of investigation, we shall be enabled to

subdivide this portion into many principles, each of which pos-

sesses properties peculiar to itself. We shall find in the blood,

in health, the following substances, some existing in large,

others in very minute proportion.

Constituents ofHealthy Blood.—
Water : Oxygen

^
Carbonic acid > dissolved in the fluid.

Nitrogen )

Fibrin : Globulin

Hsematine
Hsemaphasin (?)

Albumen : TSeroline

Cholesterine

7-, , Cerebrate
^^^^ i Phosphuretted oil

Margaric acid ^
^Oleic acid, &c.
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{Phosphates of soda, hme, magnesia, and iron

Sulphate of potash,

(chlorides of sodium and potassium
Sihca, &c.

Undetermined matters, with traces of urea, uric acid, &c.
These different proximate constituents we shall describe

separately.

Fibrin.—To obtain this substance from blood we should stir

that fluid, when first drawn, with a bunch of twigs or wires
;

by this means the fibrin is collected in the form of tough, elastic

fibrous threads which surround and adhere to the twigs or

wires. From these it can be easily removed without loss ; it

should then be washed in water, to separate any globules which
may adhere, and afterwards dried at a temperature a littb

.above 212^^ Fahr. The only precaution requisite in this opera-
tion is to stir the blood properly, not too quickly, or the fibrin

will be finely divided, and \v(ill not adhere; or too slowly, so as

to allow coagulation to commence, and partial clots to be for-

med. Another mode of obtaining the fibrin from blood, used
by Berzelius, is to take a portion of clot, and after having finely

divided it, and put it upon a filter, to submit it to the action of

cold water until it becomes colourless. The clot consists of
fibrin and globules; the latter, by the action of the water, are

dissolved, and pass through the filter, leaving the fibrin, which
may be detached from the paper and dried. Or we may allow

the blood to flow into a bottle, having within it some strips of

lead ; if it is then gently shaken, the fibrin is collected around
the lead and can be afterwards separated, washed and dried.

Before estimating the weight of the fibrin, it will be necessa-

ry to submit it to the action of boiling alcohol or ether ; to

remove the fat which always accompanies it, after it ceases to

yield anything to these menstrua, it should be again dried, and
then carefully weighed. Had you to estimate the amount of

fibrin contained in blood from the appearance of the clot, you
would, in all probability, form a very erroneous idea of the

quantity ; for in healthy blood the clot is very large, occupying

nearly the whole vessel a^d possessing considerable firmness,

—

this firmness being entirely due to the fibrin. After collecting

it, however, then purifying and weighinjr it, we find its actual

amount to be very small,—1000 parts of healthy human blood

containing only about 2.2 parts of fibrin. I have described in

a former lecture the properties of this body, and stated that it

was a protein principle, and might be distinguished from others

in the same class by its spontaneous coagukibility, and its

property when coagulated, of swelling up in acetic acid, and

decomposing the peroxide of hydrogen. It has been asserted
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by Denis, and the statement confirmed by Scherer and Nasse,

that the fibrin fi'om venous blood diflers irom arterial fibrin in

dissolving slov^Hy when heated in a solution of nitrate of potash ;

after exposure to air it loses this property, and fihrin from the

buffv coat dose not possess it. In disease, the amount of this

proximate element of the blood is subject to great alterations

;

sometimes we shall see that it becomes greatly increased, at

others, greatly diminished in quantity. In the first case it usual-

ly gives considerable firmness to the clot, and a buffy coat, or

upper stratum free from globules ; in the latter the blood pre-

sents a very loose clot, and an appearance to which the term

''dissolved state" is given. The size of the clot depends much
on the amount of red corpuscles present.

Red Corpuscles or Globules.—to estimate this portion of the

blood is a subject of great dfficulty, and indeed, all the modes
at present employed are liable to considerahle objections. In

the blood of the frog, proteus, siren, and other lower animals,

their size is such as enables us to use a filter for the purpose of

separating them from the liquor sanguinis; but in man and
other mammalia this cannot be done without our previously

adding some other fluid to the blood ; we have therefore often

to estimate their amount by other means. Berzelius has shown,

that if we add sulphate of soda to freshly-drawn blood, coagula-

tion is prevented, and the globules, afer a time, subside, and

form a layer at the bottom of the vessel. After decanting the

supernatant fluid, these globules may be collected on a filter,

and used for examination; or we may use the clot, which has

been well dried with blotting-paper. This, however, contains

the fibrin also. If we act on the globules by means of alcohol,

acidulated with sulphuric acid, w^e separate them into two sub-

stances, one of which dissolves, and communicates a blood-red co-

lour to the alcohol ; the other, being insoluble, remains as a grey-

ish-white precipitate. The first is called haematosin or haematin

;

the latter, globulin, united in this case with sulphuric acid.

Hcpjnatosin or Hcematin,—The acidulated alcohol has the

power of holding this substance in solution. To obtain it

pure we should add caustic ammonit to the alcoholic solution,

till it smells strongly of that body; then allaw it to stand for

some time, when the sulphate of amirionia which is thus formed
being insoluble in alcoliol, will be gradually deposited. The
fluid separated from the deposit is then allowed to evaporate,

when the ha^matosin is precipitated in the form of a brownish-

black powder. After being washed with water to dissolve any
trace of sulphate of ammonia, and then with hot alcohol, in

which it is insoluble, it may be considered pure, and possesses

the following properties :—It is insoluble in water, either cold
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or hot ; also in ether, in acids or alkalies, or pure alcohol; but

it has the peculiarity ofdissolving in the last-named menstruum,
either when acidulated with sulphuric acid, or when rendered

alkaline by means of ammonia-^a property which distin-

guishes it from other bodies. Formerly it was suppposed that

it assumed two physical conditions, the soluble and the coagulat-

ed form ; but this idea was owing to its not being separated

from other matters—viz., albumen or globulin, to its association

with which the power of coagulation was due. The solution

of haematosin is of a dark-red colour, similar to that of venous

blood, which is retained even when exposed to the air, so that

it does not change colour in the same manner as the blood-

globules when so exposed. Pure haematosin has been examin-

ed and found to yield close approximations to the following per

centage of elements:

—

Carbon 65.84

Hydrogen ....... 5.37

Nitrogen 10.40

Oxygen .11.75
Iron 6.64

which corresponds to the formula C^^ H^o ^s^a ~l" ^^'

This was found to hold good when this matter was obtained

either from arterial or venous blood, or from that of different

animals. You will observe, on looking at the composition of

this substance, that it differs from all other organic bodies in

containing iron; this metal appears to be united directly with

the other elements—that is, it is not in the state of oxide of iron

united to an orcjanic principle. The amount of this element is

stated by Mulder to be invariable ; others, probably from using

impure hsematin, have found slight differences. As iron is pe-

culiar to haematosin, it was naturally supposed that the colour

of this principle was due to its presence ; but such does not ap-

pear to be the case, as I shall now show ; for ifwe mix haematosin

with strong sulphuric acid, leave the mixture for some time,

and then add water, hydrogen gas will be given off, and the

solution will contain sulphate of iron. Afterwards, having well

washed the residue, if we treat it with alcohol acidulated with

sulphuric acid, we obtain a solution of a red coloring matter,

which, however, is entirely free from iron, and has a composi-

tion expressed by the formula C^^ H22 N3 Og—that is, of

haematosin minus the atom of iron. If dried blood had been
used in place of the pure colouring matter, we |hould have ob-

tained in the acidulated alcoholic solution a compound of haema-
tosin free from iron, but united with sulpho-proteic acid and
water, represented by the formula Cg^ H5.^ Ng O^g S03=l
atom of haematia free from iron C^^ H33 N, Og-j-l atom of
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sulpho-proteic acid C^ ^ H3 ^ N^ 0,2 SO3-I-4 atoms of water
H4 O4. We thus see that although iron is always present in

the colouring matter of blood, yet that the colouring evidently

is independent of the presence of that element. By using

chlorine instead of sulphuric acid we also separate the iron, but

at the same time the colour is destroyed, and a wMiite substance

remains, having a composition represented by C^^ H22 N3
Og-|-6 CI O3, or one atom of haematin free ifrom iron united

with six atoms of chlorous acid ; the iron is found in the solu-

tion in the state of a chloride of that metal.

If we burn pure haematin, it puffs up, gives off an animal

odour, and forms a carbonaceous mass, which afterwards is

consumed, and the iron left in the state of a peroxide of which
9.49 per cent, is obtained. Mulder supposes that the iron ex-

ists in haematin in a state very similar to that of sulphur in

cystine.

Globulin.—Our knowledge of this substance is still very im-

perfect ; in many respects it resembles the other protein bodies,

but it has properties peculiar to itself. It is soluble in water,

coagulates when heated in the same way as albumen, but from
this substance it differs in being rendered insoluble by saline

solutions in which albumen dissolves. The compound which
globulin forms with sulphuric acid is soluble in boiling alcohol

of sp. gr. .935, whereas the sulphate of albumen is insoluble

in that menstruum. Simon considers globulin to be a modifi-

cation of casein ; in some respects it is like fibrin, for it swells

in acids, and afterwards dissolves in them. It is usually obtain-

ed of a greyish-white colour, and, on incineration, an ash is left

which is rich in peroxide of iron. To prepare it, we have only

to take the residue which is left, when strong alcohol, acidulated

with sulphuric acid, acts on the red coi-puscles. Mulder repre-

sented its composition by the formula 15Pr.-|-S.
We have now seen that the matter composing the red corpus-

cles can be separated into at least two portions, ha^matosin and

globulin, but Simon describes a third body which he has called

Hama])}iin ; it is associated with the ha^matosin, and can be

separated from it by warm alcohol, in which it is soluble, and

which it colours dark brown. This body has as yet been very

imperfectly investigated, and in the opinion of many, is only a

product of the decomposition of the red colouring matter ; the

ash which it leaves on incineration contains no iron.

We can obtoin the principal ingredients of the globules, or

the mixture 01 haMuatosin and globulin, by draining a clot of

blood, cut into thin slices, upon bibulous pa))er, for the purpose

of removing the scrum, and then treating tliis matter with cold

water; by this agent the ha?matin and globulin are dissolved,
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and the solution possesses a blood red colour. If evaporated at

a low temperature, under 122° F., it can be dried without losing

its solubility, but if the temperature is raised above 180° F.,

these substances are coagulated and precipitated together.

The solution of blood globules in many respects resembles in

its re-action that of albumen; probably in the corpuscles these

matters may be chemically united, and, if so, may be called

hsemato-globulin. The agents used in the analysis separating

it into the two we have just spoken of

To estimate the amount of these bodies separately or com-
bined, many methods have been employed. Berzelius takes the

clot from a weighed portion of blood, and dries it by placing it

in thin slices between weighed filters, absorbing the moisture

by means of bibulous paper above and below, which is frequent-

ly renewed ; after all sensible moisture is removed, the dried

substance and filters are to be further dried in vacuo over sul-

phuric acid, and then weighed. By deducting the weight of

the filters, and also of the fibrin which would be contained in

that amount of blood, and which must be separately determin-

ed, the amount of red corpuscles is ascertained ; or the dried

clot may afterwards be washed till colourless, and the weight
of the dried fibrin so obtained deducted.

Figuier finds the amount of the red corpuscles by mixing
blood which has been defibrinated by stirring with twice its

volume of a watery solution of sulphate of soda, of specific

gravity, 1.130, and throwing the whole on a weighed filter pre-

viously moistened with the same solution. The globules will

then remain, and may be first washed with a little of the solu-

tion, and afterwards the filter immersed in boiling water, which
coagulates the heemato-globulin, and dissolves out the sulphate

of soda ; the filter and globules must afterwards be perfectly

dried and weighed.

Andral and Gavarret determine the amount of globules by
taking the clot from a known quantity of blood, drying it per-

fectly, and finding how much it loses by evaporation. The
water thus lost is considered to be derived from serum remain-

ing in the clot, and the red globules are estimated by subtracting

from the dried clot the weight of the fibrin previously deter-

mined, and also a quantity equal to that which, united to the

amount of water given off, would constitute serum; this must
be separately determined, by evaporating to dryness a weighed
portion of that fluid.

• Becquerel and Rodier estimate the red globules in a manner
very similar to the last ; they first find the per centage of solids

in the serum, which is easily affected by thoroughly drving a
weighed quantity. They then find the amount of solids in a
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portion of defibrinated blood, and consequently the amount of

water, which they assume, in the same way as Andral and
Gavarret, to exist in the form of serum, by subtracting the

amount of solids which, united to the water given off by the

defibrinated blood, would form serum, from the matter left on
evaporation of such blood, the amount of corpuscles is obtained.

I shall shortly give you some examples of this mode of deter-

mining the red corpuscles.

Simon estimates the amount of hasmatin and globulin sepa-

rately, by the methods I have shown for obtaining these sub-

stances, his process depending on the property possessed by
weak alcohol of dissolving globulin and haematin from albumen,

and of acidulated alcohol afterwards causing the separation of

the haematin. Of the advantages and disadvantages of these

different methods, and of the comparative results obtained from

them, 1 shall defer speaking till I describe to you the mode of

analyzing blood, for the pui'pose of estimating its most important

constituents for clinical purposes.

The amount of globules contained in healthy blood is stated

rather differently by different observers. Andral and Gavarret

consider that they constitute 126 parts in 1000 parts of blood;

Simon gives the amount of ha?matin and globulin at about 112

parts in the 1000 ; Becquerel and Rodier place them as high as

141 parts; Nasse, at 116; Lecanu, at 132 parts in the 1000.

The amount is very liable to become greatly altered in dis-

ease. The haematin contained in the globules is estimated by
Berzelius at 5.5 per cent. Simon also considers, that in health

the globules contain about five or six per cent. Most observers

do not separate the two principles in their analysis. All the

estimate of the red particles which have hitherto been made,
have as yet been defective. Andral and Gavarret, and Bec-
querel and Rodier, consider all the water in the blood to exist

as serum, which is certainly a gratuitous assumption, for as the

blood globules consist of cells whose walls have probably a

decomposing and separating power, there can be little doubt
that the contents of the interior are very diflerent from serum.

As yet this subject has not been studied, and the examination is

beset with difficulties ; still, it is probable that much light might

be thrown upon the action and use of the blood-corpuscles by a

close investigation. When the globules are estimated, by col-

lecting them on a filter, after the addition of a saline solution,

we are unable to say what change has taken j)lace in their com-
position; probably exosmosis has ensued, and a portion of the

solid contents of the cells has escaped.

Before completing the chemistry of the blood-corpuscle there

is one subject to which I must advert—the difference of colour



1848.] Compositionof the Animal Fluids, ^c. 729

which the blood exhibits in different vessels, and the change

which venous blood undergoes when exposed to air, or to

certain re-agents. It has been usually considered that the

colouring matter contained in venous and arterial blood

differed in its nature ; that in arterial blood has. been suppos-

ed to contain more oxygen, that in venous blood an excess

of carbon, in its composition. These suppositions arose from

several circumstances ; venous blood becoming bright-red

when mixed with oxygen; when this takes place in its passage

through the lungs, oxygen is absorbed and carbonic acid given

off. But it can be shown that neither is oxygen .essential for

the production of the bright-red colour, nor is carbonic acid

required to darken it; for when we add a solution of a neutral

salt, as of sulphate of soda, nitrate ofpotash, (kc, to dark venous
blood, the colour is immediately changed to a bright-red, in the

same manner as when exposed to the influence of oxygen.

Again, when bright-red blood is diluted with about twice its

bulk of water, it becomes dark-red, and when so darkened the

action ofoxygen is no longer capable of brightening it, but the

addition of some milk, finely-divided gypsum, or other substan-

ces which reflect white light, will again cause the colour to be-

come bright-red.

Liebig, who entertains the first view, considers that in the

colouring matter of venous blood the iron exists in the state of

carbonate of the peroxide: but in that of arterial blood as a

peroxide. He thinks also that by this means the oxygen is ab-

sorbed in the lungs, and afterwards given out in the course of

the circulation ; if such were the case, we should be able to

abstract the iron from the haematosin by means of dilute acids.

Liebig states that weak acids do remove.iron from blood ; but

Mulder denies that they do so from haematosin, which, after

being so treated, still yields 9.49 per cent, of oxide of iron, the

amount contained in the colouring matter before being acted

upon. He allows that iron can be so obtained from dried blood,

but considers that it exists in other parts of the fluids besides

the globules, and that in an oxidized state, v/hich would enable

it to be thus dissolved. When pure serum is burnt, iron can
be discovered in the ash.

IVHilder considers that the different colour of the two kinds

of blood is due to a mechanical, rather than a chemical cause.

I have stated that in the human subject the form of the red

corpuscle is similar to a piece of coin, but slightly depressed in

the centre ; or that it is a bi-concave disc. Now, in dark blood,

Mulder thinks they become less depressed, or even bi-convex

;

and when in such a state, do not reflect so powerfully, and
hence the colour is darker ; the addition o{ a dense solution
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brightens the blood, by causing exosmosis from the globule, and
the resumption of the bi-concave form. Water acts in the op-

posite manner, by first distending and afterwards destroying the

corpuscles; and hence the bright colour can no longer be re-

stored but by the addition of some bright reflecting surfaces, as

those contained in milk, gypsum, &c. Carbonic acid, passed

through bright blood, is said to change the form of the globules,

and make them bi-convex.

Portions of clot also undergo changes in colour when sub-

jected to various influences. Treated with solution of sulphates

of soda or potash, iodide of potassium or chloride of sodium,

they become brightened ; but \vhen subjected to the action of a

solution of potash, soda, ammonia, lime, baryta, &c., or to an
acid, as carbonic, oxalic, sulphuric, phosphoric, hydrochloric,

acetic, &c., they again darken,—these changes appearing to

depend on the mechanical alteration produced by such re-

agents, altering the reflective power of the red particles.

To explain the action which Mulder supposes oxygen pos-

sesses in inducing this change, it is necessary to remember what
I stated in a former lecture with regard to the efl^ect of oxygen
on the albuminous compounds. I then told you that oxygenized

protein bodies could be produced, called the bin arid ter-oxides

of protein. Now, Mulder thinks that the action of oxygen on
the blood disc (a protein body) is to convert its surface into

Jhin bin-oxide ; and that the thin layer thus deposited is the

cause of the white reflection which gives the bright colour to

arterial blood; but that during the passage through the capilla-

ry sy.stem this is consumed, and the globule then retains only

its thin, transparent envelope. Bin-oxide of protein also pos-

sesses a contractile power, which would give a tendency to the

discs to become more bi-concave. This is seen in the cupped
surface of inflamed blood where this oxide exists in large quan-

tities.

On Suhacute and Chronic Rheumatism. By Dr. S. Wright,

of Birmingham.—(Med. Times, from Braithwaite's Ret.)

[Subacute, which is the variety of rheumatism most ,com-

monly met with in practice, is not necessarily a sequela of the

acute form. Dr. Wright observes that]

Acute rheumatism, perse, is not a dangerous affection, except

in so far as heroic treatment and metastasis may make it so.

The former I advise you to guard against; the latter always to

be prepared for. Avoid doing too much, whilst the ailment

confines itself to superficial parts ; do enough, and do not delay

it, when secondary inflammation seizes any de^^p seated organ.
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But as I have said, there is no dan2:er so long as the limbs only

areaflected; the ailment may be tedious and painful, but it will

be little else
;
good management w ill lessen both the duration

and the degree of the attack.

In the majority of cases acute rheumatism wears itself out,

so to speak. In ninety-nine of every hundred cases of subacute

rheumatism that you meet with you will find that the ailment

exists pe?' se, and has not had acute rheumatism for its precursor.

Subacute rheun^atism chiefly seizes upon muscular parts, such

as the shoulder, loins, and liips ; or parts wftll supplied with

ligaments, as the knee, ankle, and wrist. It is more liable than

acute rheumatism to atfect muscles solely ; and is less liable

than this to metastasis to internal organs. In its transference

from superficial to deep-seated parts, it rarely shows an increase

of activity, at least of an inflammatory nature.

Subacute rheumatism is not a sequela of the acute form, as

I have 'said; it differs from this in the absence, or the great

mildness, of the sympathetic fever, and in the local aflfection not

furnisWng distinctive evidences of inflammation. The parts

are swollen, stifle, and painiul, but they are not redder than na-

tural ; there is rarely an increase, and often a diminution of

heat. This, in an artificial form, generally increases the pain,

and hence the ailment has sometimes been denominated " cold

rheumatism," to distinguish it from the other, which was called

'*hot."

In subacute rheumatism there is more or less acidification,

but not to the extent observable in the acute variety ; but the

gastric and hepatic disorder is often much more manifest in the

former than in the latter: this, again, is seldom, the other often,

hereditary; this never becomes chronic, and generally leaves

the patient as he gets older ; the other is always prone to recur-

rence, to ehronicity, and to aggravation in old age. There is

an obvious patliological relation between acute and subacute

rheumatism ; but still there are items which point out their dis-

tinctness, the chief of which is, that they do not run into one
another. The treatment of subacute rheumatism is not a mat-

ter of difficulty, except in so far as the task is often a tedious

one. The indications to be fulfiled are both general and local.

The former chiefly consist in improving the alimentary func-

tion, correcting the secretions, and imparting tone to the system
;

the latter in soothing or strengthening, as the ca,se may be, the

suffering parts. Let me recal to you some of the examples you
have seen.

Mary Ann Hackett, aged fifty-six, was admitted into the hos-

pital on the 5th of November last. She was the subject of

. rheumatism in a subacute and severe form, which was of about
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five weeks' duration. She had often suffered from it before.

The affected parts were chiefly the shoulders, back, and knees.

Her tongue was coated with a yellowisli-white fur ; appetite

bad; bowels costive; urine scanty, and depositing a copious

red sedifiient ; saliva acid. She was ordered to put her feet,

every night, into hot soda and water, and to take the following

:

^. Inf. gentianae comp., 5 viij.; soda? bicarb., potassae bicarb.,

aa. 9ij. ; sp. eth. nit., 3iij. Misce fiat mist, cujus cap. coch.

magna duo terdie. Cap. omni nocte. pil. rhei c. gr. v.

Under this iovm of treatment she immediately began to im-

prove, and continued to do so, without one untoward symptom,
until she was quite well. In this state she left the hospital in

nine days after her admission.

[Another woman with lumbago was ordered the same medi-

cine, with the substitution of calumba for gentian on account of

irritability of the stomach, and the addition of a compound soap
pill every night; and the soda fomentations were applied to the

back. She spsedily recovered. Again, a man with subacute

rheumatism in his knees of two months' standing, lithic acid

urine, and acid saliva and perspiration, was ordered to have an

alkaline bath at bed time, and,the following medicine :]

^. Inf. buchu, 5 viij. ; liq. potassae, 3ij. ; tinct. hyoscyami,

3ij. M. ft. mist, cujus capiat, coch. ampla duo ter indies. Cap.

pil. rhei c. gr. v. omni nocte, hora somni.

With this treatment, he steadily improved until the 27th, when
we found that he was suffering from synovitis in the left knee.

In every other resyjcct he w^as much better. I had not seen

him the day previously, but learned that, on the night preceding

this, his knee had become uncovered whilst he was asleep, and
exposed to a draught from a window near which he lay. The
knee was largely swollen, immovable, and very painful, and
there were evidences of fluid in the joint. A blister, six inches

by five, vi^as ordered to be applied to the knee; the mixture to

be continued; and the following pills were substituted for the

compound rhubarb

:

J^. Pil. coloc. c, pil. sapon. c. opio, aa. 3ss.
;

pil. hydrarg.,

gr. X. Misce in massam, dividendam in pilusas xij. quarum
capiat ij. on)ni nocte.

[The synovitis was not subdued for a fortnight ; and then for

the swelling, tension, and weakness that remained the following

medicines were prescribed
:]

^. Inf. buchu., 5 viij.; liq. potassa?, 3j.; hydriod. potossae,

3ss.; sp. eth. nit., 3iij. M. ft. mist. cap. coch. ampla duo ter die.

I^. Pil. rhei. c, 9ij. ; tinct. hyoscy., 9j. Misce et divide in

pil. xij. quarum cap. ij. omni nocte.

The kuee was ordered to be well rubbed night and morning,

with this liniment

:
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IJ^. Liniment, sapon. connp., !ij.; tinct. lyttae, tinct. opii.

aa. 5ss. ;
potassae hydroid., 3jss.

[Under this treatment he speedily got well. "Chronic rheu-

matism is nothing more than a persistent form of subacute,"

showing little tendency to a crisis, and rarely altogether disap-

pearing. The vitality of the affected parts becomes diminished

;

they are thicker, colder, and less moveable than natural. The
most intractable kind of chronic rheumatism is met with in

those who have the rheumatic diathesis, or who are scrofulous

or cachectic ; those who have been much exposed to cold and
privation, or have suffered from extensive bleeding and mercu-
rialization.]

' The treatment of chronic rheumatism is both local and gen-

eral, and mainly consists in imparting tone and energy to the

system and the suffering parts; correcting any undue acidity;

mitigating pain by narcotic remedies ; and effecting the absorp-

tion of any materials that may be foreign to the joints, or unfa-

vorable to their motion.

[As an illustration of the treatment of chronic rheumatism,
Dr. Wright relates the case of a man named Edward Neile,

thirty-one years of age.]

He had served for nine years as a private in the Dragoon
Guards. He had enjoyed good health up to thirteen months
prior to the date of his admission, when he was. thrown by a

young restive horse, and his back considerably bruised by the

fall. This happened at Exeter, and in the regimental hospital

of that place his injury was treated and considerably relieved.

When convalescent, he caught a violent cold, and the pain in

his back returned with great severity, additionally to which he
had severe pains in his shoulders, hips, and knees. He was
again treated in the hospital during the period of four months,
but with little benefit. His joints, he informed me, were large-

ly swollen, hot, and excessively painful, and the pain in his

back was so severe that he could not support himselfin the up-

right position. At the end of four months, the regiment came
to Birmingham, and he was in the barrack hospital here, under
a fresh surgeon, for upwards of three months, but \Vith little or

*no improvement. Subsequently the regiment went to Chat-
ham, and he was three months in the general hospital there

;

but, making no progress, he was dismissed as incurable, and on
leaving the regiment, came to Birmingham to see some friends.

When he had been here about two months, he was persuaded
to come into Queen's Hospital.

When we first saw him, he had a very sunken, careworn
look. His appearance was that of a man almost double his age.

Face thin and sallow ; limbs considerably wasted, except the
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elbow and knee-joints, which were larger than natural, and
somewhat tender on pressure. His legs he could not straight-

en, and said that he had not done so for more than a year

;

neither could he straighten his back, and the effort of attempt-
ing this caused him so much pain that the sweat actually ran
down his face. The poor fellow, in fact, was seemingly crip-

pled; he walked with the greatest difficulty, and could not

conveniently hobble more than a dozen paces at a time. His
pains during the night were so severe that he disturbed the

other patients with his groans; and the nurse told us that he
often cried bitterl}^ when these pains were upon him. His
tongue was pale and turred ; appetite very bad; saliva acid;

urine depositing a copious red sediment : bowels costive. He
was ordered an alkaline bath at bedtime, to be repeated every
third night, and the following medicines:

—

l^. Infusi diosmse crcnatce, .^ viij.: liq. potassae, §j.; hydriod.

potassae, 3ss.; tinct. hyoscy., 3ij. M. IL mist, cujus cap. coch.

larg. duo ter die.

IJ^. Pil. coloc. c, pil. sapon. c, opio, aa. 3ss. misceet divide

in xij. quarum cap. ij. omni nocte.

In two or three days from the date of this treatment he began
to feel better and walk better. He expressed a hope that his

leading wish would be gratified—to be reinstated in the army.
In a week his improvement was so decided that 1 felt inclined

to change the opinion I had at first formed, that at best his treat-

ment could be only palliative. When a fortnight had elapsed,

we found him going through the different processes of drill,

much to the amusement of the other patients. He then told

us that, with the exception of pain in his hack, he felt as well

as he had ever done in his life. He could straighten his knees
and walk well ; his appetite and general health were much bet-

ter ; he had scarcely any pains by night or day ; his knees and
elbows were less swollen ; tongue clean ; urine natural ; bowels
open. He was ordered to continue his medicine, to discontinue

his baths, and to have applied to his loins an opium plaster,

twelve inches by eight.

This was all the treatment the man had, until he had been in

the hospital five weeks, when he caught cold one day, and had
a slight attack of diarrhoea, but he had no return of his rheuma-

tism. He used to show us his muscular capabilities, in testi-

mony, not only of his improvement, but of his fitness to return

to his ambitious position in the dragoons. He was in the hos-

pital two months, and left it, to all intents and purposes, well.

As T have before said, this was one of the worst cases of the

kind I ever met with ; and certainly its recovery suprised me,

as it did the poor fellow' who had often been told that he would



1848.] • Aural Surgery. 735

never regain the use of his Hmbs. The alkaline baths did him

much service ; but I am inclined to attach the chief importance

to the hydriodate of potass*; this is of vast service in cases of

this kind, and the more especially if you combine it with liquor

potassce. You may make any tonic infusion the vehicle, but

I have a liking for buchu (perhaps because I am accustomed

to it), for in addition to tonic properties, it also possesses those

of a diuretic and diaphoretic.

In all these cases I advise you to push the alkaline treatment,

both locally and' generally : the hydriodate of potass is of vast

service ; buchu is a good vehicle, but you may give any other

if you like; with old people cascarilla or cusparia is excellent

and the addition of ammonia is often valuable. Tincture of

Iodine to the joints, or hydriodate of potass ointment, compos-

ed of a drachm of the salt to an ounce of cerate, is a good

remedy, when there is enlargment of the proper structure, or

nodosity. Alkaline fomentations generally do great good; and

an opium plaster, where applicable, or tincture of aconite, is

valuable in subduing pain. In old people, remember, your plan

must be chiefly sustaining and palliative.

Aural Surgery. By Henry Axcell, Esq., M. R. C. S.

(Ranking's Abstract.)

In the" Archives Generales,'"' an account is given of some
important statistical researches of diseases of the ear by Dr.

Kramer of Berlin, the materials having been drawn from the

most attentive examination of 2000 cases. The results are

recorded in a journal, which comprises the name, age, and place

of residence of the patient, the date of the attack, the causes of

the disease, the existence or absence of tinnitus aurium, and

other symptoms, the auditory power of each ear, the treatment

pursued by the patient before applying, and that prescribed by
the author, the duration of the disease, audits consequences.

The results are arranged in 19 tables, and the 2000 cases con-

sist of the following

:

Diseases of the auricle 5 or ^i^
" external auditory canal . . . 281 or -i

membrane ofthe tympanum . . 442 or \\
li

middle ear 198 or J^

Nervous Deafness 1028 or i

Dumb Deafness 46 or jV

2000
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1st. Diseases of the Auricle.

Hypertrophy and induration 8
Erysipelas . . • 1

Abscess , 1

5
2d. Diseases of the External Auditory Canal.

Accumulations ofwax from erythematous inflammation of

the lining mpmbrane 213
Catarrhal inflammation 51

Phlegmonous inflammation 9
Periostitis with caries 8

281
3d. Diseases of the Memhrane of the Tympanum,

Acute inflammation , . 45
Chronic inflammation . 397

442
4th. Diseases ofthe Middle Ear.

Catarrhal inflammation of the mucous membrane with ac-

cumulation of mucus •
. . 164

Inflammation, with contraction ofthe Eustachian tube 28
Obliterationof the Eustachian tube 2
Inflammation, with abscess ofthe cavity ofthe tympanum 4

198

The catarrhal, phlefrmonous, and periosteal inflammations of

the auditorv canal were attended with runnincj from the ear,

but these constituted only one-seventh of the cases ofrunnmg.
Of 510 cases of discharire, aboat six-sevenths depended upon
inflammation of the membrane of the tympanum. Nearly
one-fourth of all the cases of deafness met with are caused by
inflammation ofthe membrane ofthe tymj)anum, or its conse-

quences, and in general the auditory canal does not participate

in this inflammation. The great frequency of catarrhal in-

flammation of the middle ear depends upon its proximity to

the nasal fossae and throat, v^^hich are so frequently the seat of

catarrhal inflammation; for instance, a slight deafness is fre-

quently observed in an ordinary coryza, which usually disap-

pears with the catarrh, and is then most probably dependent
upon the orffice ofthe Eustachian tube being afl^ected, and

rarely the cavity ofthe tympanum.
When one ear is afliected with a discharge, the practitioner

should never fail to examine with attention the auditory power
and the organic condition of both ears, for a discharge may be

too thick or in too sm'all a quantity to make its way externally^
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and the patient's statement should never be trusted, for he fre-

quently believes that the hearing is perfectly good, when on
investigation it is found to be only a little less imperfect on one
side than on the other. Of the 2000 cases, 103D were cases

affecting both ears, and 361 only single affections. Dr. Kramer
observed, in all the cases of phlegmonous inflammation of the

meatus externus, one side only was affected, and that catarrhal

and periosteal inflammation was much more frequently single

than double. Ofthe cases ofnervous deafness, 984 were double,

and 44 single, or twenty-two to one.

Acute inflammation of the membrane of the tympanum rarely

passes into a chronic state, as may be inferred from the extreme
relative frequency of the latter. Mr. Wilde, of Dublin, who has

paid great attention to the subject, states, on the contrary, that the

appearances of chronic inflammation of the drum are to be found

as the sequeloG of all the other forms of inflammation, just as

chronic succeeds to acute ophthalmia. As respects the com-
plications of diseases of the ears in the same individual. Dr.

Kramer found 38 cases only, where, one ear being affected,

there was moreMhan one disease, and 6% cases where both ears

being affected, there was more than one disease. The most
remarkable complications were,—1. Accumulation of Wax in

the auditory canal on one side, and nervous deafness on the

other (5 cases). 2. Chronic inflammation of the membrane of

the tympanum on one side, and accumulation of mucus in the

middle ear (10 cases) ; or nervous deafness (18 cases) in the

other. Also, united in the same ear,—1. Accumulation ofw^ax

in the auditory canal, and of mucus in the middle ear. 2. Ac-
cumulation of wax, with nervous deafness. In general, how-
ever, in nervous deafness, the secretion of wax, as well as the

mucous secretion of the middle ear, are decidedly diminished.

3. Catarrhal inflammation of the auditory canal, and a certain

degree of inflammation of the membrana tympani, without any
tendency in this inflammation to terminate in suppuration, ulcer-

ation, or any other change of texture.

In 305 cases of chronic inflammation of the membrane of the

tympanum, with perforation, internal otitis occurred only six

times; when perforation did not occur, an accumulation of

mucus in the internal ear never presented itself In this inflam-

mation the reappearance of wax should be considered a good
sign, as it indicates the cessation of the chronic inSammation.

Inflammation of the mucous membrane of the tympanum
neither extends to the tympanum itself nor to the labyrinth

;

as soon as the mucous is evacuated the hearing is restored. Dr.
Kramer was certain that in 164 cases of this nature the mem-
brana tympani remained perfectly healthy.

47
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For the purpose of diagnosis in diseases of the external

auditory canal and of the membrana tympani, it is necessary to

employ the speculum auris. Two thirds of the diseases of the

ears have their seat beyond the field of observ^ation, and in those

of the middle or internal ear, catheterism of the Eustachian

tube is of the greatest moment ; it is here that the tactus eru-

ditus and a fine sense of hearing constitutes the superiority of

the experienced practitioner. By the ear especially he may
appreciate the nature of the brmit which the air produces in

penetrating into the cavity of the tympanum. The ear cannot •

furnish indications so certainly as the sight, but this is no
reason for rejecting its assistance, and Dr. Kramer concludes

that it is impossible to treat these affections properly without

the aid both of the speculum and of the catheter ; catheterism

being performed in various ways.
Dr. Kramer considers the ticking of a watch the best term

of comparison of the power of hearing in different diseases of

the ear. A good ear will perceive this at a distance of 30 feet.

Individuals who do not hear a- watch tick when applied directly

to the ear, cannot hear what a person sa)4> when speaking

loudly and very close to the ear. The sense of hearing is a

little better when the watch is heard by direct contact ; but it

is only when the' patient can hear the tick at a distance of

several inches, and especially several feet, that he can follow

up a conversation. It is worthy of remark, that the suscepti-

bility in the ear to perceive the human voice is not always in

relation with the susceptability to perceive the tick of a w^atch ;

it may be more or less susceptible as respects the one or other

of these sounds.

The general result of an examination of the power of hearing

in 3639 cases of diseased ears is, that in all diseases of the ex-

ternal auditory canal, of the membrane of the tympanum, and
of the middle and external ear, deafness may proceed to a great

extent ; but it is especialy in affections of the internal ear that

it is most frequent and most complete.

In chronic inflammation of the ji:icmbrana tympani, the gen-

eral limit of the auditory power is from one to three feet (one

foot in half the cases and three feet in one-si^th of the cases).

With organic alteration's of the membrane, to all appearance
analogous, the deafness may vary to a very great extent ; and
reciprocally,*vith great differences in the state of the membrane
we may find divers degrees of deafness. This kind of con-

trariety is very frer[uent where a perforation of the tympanum
exists, and is explained by the impracticability of recognising

the changes, independent of the perforation, which may have
been produced in the parts inclosed in the cavity of the tym-
panum.

.
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Whenever in this case the patient cannot hear the watch, or

hear^ it only at a very short distance, there is but Httle hope
of re-establishing the hearing, although the inflammation be
suspended; the prognostic is a little more favourable when the

auditory power extends to several inches.

When the membrane was perforated in this affection, which
occurred in 217 patients and in 305 ears, deafness was com-
plete in 50 cases, the power of hearing extended to one inch in

80, to one foot in 113, to three feet in 50, more than three in 9,

and to a considerable distance in 3. In 180 patients and 359
ears, where perforation had not taken place, deafness was com-
plete in 42 cases ; hearing extended to an inch in 88, to one foot

in 148, to three feet in 51, to more than three feet in 19, and in-

determinate in 11. Complete deafness was proportionally more
frequent as the perforation was oi small dimensions, but hearing

was much more frequently preserved intact when there was
no perforation, so that little advantage could result from per-

forating the membrane of the tympanum. If, however, it should

be deemed expedient in any cases to resort to this operation,

the opening should be made rather large, since the hearing

suffers much less, from a large than from a small opening; but

it is important to remark that if very large (the size of a lentil),

the auditory power which remains does not extend so far as

where the opening is smaller. The hearing was not complete-
ly preserved in any case of perforation, although in the most
favourable cases, the patient could sustain a conversation with
ease, so that a superficial observer might imagine that a partial

des#uction of the membrane is consistent with perfection of

hearing.

In 676 ears affected with chronic inflammation of the tym-
panum, scarcely one in three was so afiected independent of
polypus or perforation : in more than two-thirds, the membrane
was perforated or covered with polypous vegetation ; the two
affections being united in 37 cases. Six-sevenths of the dis-

charges from the ears depended upon chronic inflammation,

with perforation or polypi. .

Tinnitus aurium existed in 117 out of 305 cases of perfora-

tion. In the 2000 cases it was observable in 1267 ; there was no
trace of it in the deaf and dumb. In accumulation of wax in

the meatus, acute inflammation of the membrane of the tym-
panum, and nervous deafpess, it existed in three out of four

cases ; in catarrhal inflammation of the meatus, in phlegmonous*
inflammation of the same, internal otitis, and accumulation of
mucus in the tympanum, it was as frequently absent as pre-

sent ; in chronic inflammation of the membrane of the tympan-
um,' it w^as absent in two cases out of three.
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Kramer's researches have led him to the conclusion, that

tinnitus aurium is valueless as a symptom, it is rarely met with

without some affection of the auditory power; but all its varie-

ties accompany indiscriminately all the diseases of the ear, and
every variety of disease may run through its whole course

without presenting a trace of it, and without any obvious rea-

son for its presence or its absence. Mr. Wilde, however,
thinks it more than probable that a knowledge of the peculiari-

ties of this symptom may yet be found to assist in the diagnosis

of particular forms of deafness.

Of all the diseases of the ear, according to Kramer, three only

can be regarded as having an acute character, viz. erysipelas

of the auricle, acute inflammation of the membrane of the tym-
panum, and phlegmonous inflammation of the lining membrane
of the auditory canal.

Caries of the auditory canal occurs before ten years of age,

and is generally dependent upon the scrofulous diathesis; acute

inflammation of the membrane of the tympanum occurs from
20 to 40 years of age, and is independent of diathesis ; and
chronic inflammation of the same membrane is always connect-

ed with the scrofulous diathesis; two-thirds of the cases occur-

red between the ages of one and ten years, and chiefly during

the first two years, as a sequel to exanthema, and were chronic

from the beginning.

Nervous deafness generally comes on very insidiously, being

most frequently developed from 20 to 30 years of age, after the

application of cold, or moral aflections. It rarely occurs before

10 or after 60 years of age. It first affects one ear and ni^kes

slow progress, not attacking the other until the lapse of a con-

siderable period.

Among the 2000 patients treated by Kramer, more than four-

fifths had always enjoyed good health, the disease being purely

local, and local treatment alone was employed. In the remain-

ing fifth there were complications, the most frequent being

general nervous debility, coinciding almost exclusively with

nervous deafness, and never with inflammation of tlie mucous
membrane of the middle ear.

Inflammation of the mucous membrane of the tympanum is

frequently connected with scrofula and catarrh ; the catarrhal

affection may exist with nervous deafness, but this is rare.

Nothing is more diflicult than to determine the causes of dis-

eases of the ear ; their origin is frequently unperceived, since

there is rarely pain and deafness ; a running or tinnitus aurium
alone excites attention, although the affection may have com-
menced long previously. Of the 2000 cases, in 1109 the causes

were totally unknown. Cold appeared to be the most common
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cause of acute inflammation of the membrane of the tympan-
um, and of phlegmonous inflammation of the external auditory

canal ; also a common cause ofthat inflammation which produces

an accumulation of mucus in the middle ear and of the erythe-

matous inflammation, which occasions an accumulation of wax
in the meatus, and of inflammation of the glands of this latter

canal. Nervous dealness and chronic inflammation of the mem-
brane of the tympanum also frequently have their origin in

cold.

Exanthems, especially scarlet fever, and other diseases of the

skin, frequently occasion chronic inflammation of the mem-
brane of the tympanum. Nervous and gastric fevers frequent-

ly occasion the same disease, and also nervous deafness ; in

two cases, gastric fever produced accumulation of mucus in the

middle ear. Blows on the ear produced, in 3 cases, glandular

inflammation of the canal; in 12, chronic inflammation of the

membrane of the tympanum ; and in 24, nervous deafness.

This deafness may occur instantaneously in consequence of a

physicial lesion of the head or spine. Nervous deafness is

frequently a consequence of violent chagrin, intense toothache,

abundant hemorrhage, or the concussion caused by a very
violent noise ; it also appears to occur, under some hereditary

influence, in one case in six.

Small-pox is the disease which destroys, most frequently,

and to the greatest extent, the membrane of tbe tympanum,
from chronic inflammation, but confined to one side ; measles

more frequently leads to perforation on both sides, and scar-

latina and cold, although still very powerful causes, have less

disastrous results.

Relative to curability, Kramer arranges diseases of the ear

into four groups— 1st, diseases certainly curable; 2d, diseases

in which a cure is probable ; 3d, diseases susceptible of ameli-

oration only ; 4th, incurable diseases. •

1st. Among diseases certainly curable, whatever be their

duration, degree, and the negligence with which they may have
been treated, are placed erysipelas of the auricle, furuncles, ac-

cumulations of wax, catarrhal and phlegmonous inflammation

of the auditory canal, acute inflammations of the membrane of

the tympanum, and catarrh, w'ith accumulation of mucus in the

middle ear. The tegumentous erysipelas of the membrane,
which leads to accumulation of wax and of epidermic layers,

readily subsides, and when the passage is cleared of the foreign

bodies, the patient is immediately relieved. Catarrh and in-

flammation of the skin and glands give w^ay to saturnine injec-

tions, revulsives, and purgatives. When complicated with
dartrous and scrofulous affections, general treatment is requir-
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ed, and months may be necessary to effect a cure. Phlegmon-
ous inflammation, if not arrested with leeches, passes rapidly to

'

suppuration ; as soon as the abscess is opened, all the symptoms
disappear, although the swelling may remain for some time,

and occasion inconvenience. Acute inflammation of the mem-
brane of the tympanum generally subsidcvS in a few days, by
leeching, revulsives, and injections. Inflammation of the middle

ear, with accumulation of mucus, terminates in a cure by aid of

those measures intended to expel the mucus and restore the

membrane to its healthy secretijig power, particularly by the

use of the catheter and the air douche. In recent cases it is

sufficient to blow through the catheter; when, however, the

mucus has become viscid, only a temporary relief is obtained

by this means. Dr. Kramer then employs the air douche, and
he remarks, that the cold air gives tone to the membrane ; the

local means, when there is a particular diathesis, and in parti-

cular scrofula, general treatment and an appropriate regimen
must be added.

2d. Among the diseases, the cure of which is probable, are

arranged-—eczema of the auricle, periostitis with caries of the

external auditory canal, chronic inflammation of the membrane
of the tympanum, retraction of the Eustachian tube, nervous

deafness. The chronic inflammation of the membrane of the

the tympanum is frequently connected with a general dyscrasy,

and the chances of cure depend upon our power of action upon
the constitution, and upon the extent of organic mischief to the

membrane. The membrane being considerably thickened, oi*

perforated to a considei;able extent, cannot be restored to its

normal structure. Polypous vegetation may, in general, be re-

moved, unless large, flat, and sessile ; but since the membrane
is at the same time hypertrophied and perforated, their removal

can have but little effect. Dr. Kramer adds, if we consider

that in half the cases of chronic inflammation this membrane is

perforated, and in a cjuarter of the cases there are polypous ex-

crescences, we may regard as successful treatment the cure of

yVth of the cases ; and the amelioration, more or less, of |{ths,

that is to say, by lessening the suppuration and improving the

hearing; in y\ths there being no improvement.
Contraction of the Eustachian tube presents fewer chances

of successful treatment than chronic inflammation of the mem-
brane of the tympanum ; in both cases the want of success

arises chiefly from the prominency of the organic changes.

Similar causes oppose the cure of nervous deafness, whenever
the vitality of the quditory nerves has greatly suffered. In

fact, these nerves have not only a dimmished susceptibility to

sonorous impressions, but also a morbid susceptibility to im-
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pressions of all kinds, which augments with the progress of the

disease ; hence- the difficulty, and even the impossibility, of

findmg appropriate remedies, capable of acting upon the audi-

tory nerves without injuring them. In 271 cases the patients

could not tolerate any treatment, although they appeared to be

in the most favourable state, as respects age and the degree of

deafness. In 703 cases, hearing was improved, or the tinnitus

aurium was diminished or suspended, in various degrees, by
treatment. In 54 cases -only, a complete cure was obtained.

In the treatment. Dr. Kramer always has recourse to stimula-

ting vapours, especially of distilled water, assafoetida, musk, and
bitter almonds ; he rarely employs any general treatment, and
he has remarked that it rarely happens that any improvement
is produced in nervous deafness by general remedies, although

they may sometimes be useful before having recourse to local

treatment, in order to re-establish the general health, if deteri-

orated.
*

3d. Among the diseases susceptible of amelioration only, the

author places internal otitis, a disease the resolution of which
may occur in rare cases, but which, in most cases, entails, inde-

pendent of the desfruction of the organ, real danger to life.

4th. The incurable diseases are only the obliteration of the

Eustachian tube and deaf-dumbness.
Finally, Dr. Kramer is satisfied that an electro-magnetic cur-

rent is a powerful stimulant of the organs ofhearing, principally

when directed from the inferior orifice of the Eustachian tube,

towards the external auditory canal of the same side. This
stimulant action manifests itself by. convulsive titillation, and
pains in the ear, with a temporary augmentation of the power
of hearing, which is generally not of long duration ; and also by
the augmentation, at the time, or shortly after the operation, of

the tinnitus aurium. It requires great prudence in, its employ-
ment, and must be abandoned if the tinnitus aurium increases

in a marked degree, without a favourable change in the power
of hearing. Electro-magnetism is useful to verify the existence

of nervous deafness.

Foreign Bodies in the Rectum. By T. M. Harris, M. D., of

Harrisville, Va. (Western Jcurn. of Medicine.)

The novel and remarkable character of the following case
constitutes my apology for communicating it to the profession.

On the 19th ofMay, 1846, 1 was summoned to attend a young
Dutchman in this neighborhood, and received the following
history of his case:

—
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He had been suffering from an attack of piles, and having

been informed that the disease could be cured by introducing
'

the neck of a well-greased bottle containing some hot spirits of

turpentine, he undertook to prove the remedy. But unfortu-

nately, using nothing larger tlian a half-pint flask, and having,

as I suppose, a more than ordinary capacious outlet to the ali-

mentary canal, the flask slipped in, and the" sphincter closed

upon it.

Here is a dilemma—-a man with a half-pint flask in his rec-

tum seeks relief ; and what is to be done? Notwithstanding

the case borders a little upon the ludicrous, it became, to me, a

subject of most serious and anxious concern. At length, how-

ever, I resolved upon a plan, and accordingly went to a blackr

smith and had a pair of forceps made somewhat after the fiishion

of the obstetrical instrument, with blades about seven inches

long, by about three fourths of an inch wide, and handles eight

or ten inches long. These being prepared, and the blades well

greased, I introduced a blade at a time so as to enclose the bot-

tle, locked the instrument, and commenced my efforts at extrac-

tion. But the blunt end, or bottom of the bottle, presenting, I

soon satisfied myself that it would be no'easy task to effect its

removal. At length, by the force of my eflTorts, I smashed the

flask in fragments. Having no further use for my forceps, I

laid them aside and set myself carefullv to work, removing it, a

piece at a time, with my fingers. This I completely accomplish-

ed, after laboring faithfully for about three hours. I then washed
the rectum by throwing up large quantities of warm water

;

ordered a dose of sulph. magnesia, and in three days had the

satisfaction of seeing my patient about his employment.
On the 29th of January, 1847, I was called to see the same

patient, and informed that a similar mishap had befallen him,

the body now introduced being a beet. I made an examina-

tion, and could trace with the finger the large end of a beet of

such dimensions as to cause the utmost astonishment ; and to

increase the difficulties of the case, it had been retained more
than 48 hours, the patient having entertained the intention of

dying like a hero, without disclosing his condition ; from which
determination, however, the intensity of his sufferings forced

him to depart.

There was now a good deal of tumefaction and tenderness

about the anus ; and very great tenderness of the abdomen gen-

erally—vomiting had set in. I again introduced my forceps,

but with great difficulty, on account of the tumefaction and

soreness of the parts, and soon found that I could not make the

necessary extractive efforts without havino-my forceps slip off':

the patient was also exceedingly irritable, and could not endure
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the necessary force. I now took my forceps to the smith, kad

the width of the blades reduced one-fourth, and the i)oints turn-

ed in so as to form a hook, obtained two or three assistants, and
returned to the novel operation.

Having premised a free bleeding and the hot bath, so as to

obtain a good degree of relaxation, I administered 35 drops of

the tinct. of opium, and having placed my y>atient on his knees

and strapped him down tightly over some chairs, I again intro-

duced my forceps, and quickly succeeded in bringing away a

beet nearly seven inches in length, and in its largest diameter

about three and a half inches.

It had evidently been selected by my patient on account of

its size, in order that it might be impossible for it to be taken

in ; and feeling thus secure, he had introduced the small end,

and pressed down upon it with his whole weight.
I now administered injections, and laxative doses, and restrict-

ed my patient to a low diet for two or three days, when he again

resumed his employment.

On Chinoidine. " By J. S. Unzicker, M. D., of Cincinnati.

(Western Lancet.)

Chinoidine has been for several years past extensively used
in Germany, but up to this time has not been generally known
in this country.

It is a resinous substance, and was first discovered and sepa-

rated from the mother liquor of sulph. quinine, by Sertuerner, a

chemist. There are two kinds in commerce, the pure and im-

pure. The genuine is hard, and has a smooth, glossy break, like

the hepatic aloes, which it resembles incolor. It is transported

in oblong f^at lumps weighing about one pound each, wrapped
in wax paper; will dissolve perfectly in dilute sulphuric acid,

alcohol and ether, forming a clear tincture of a brown color.

It is insokible in cold, but scantily soluble in warm water,

imparting to the latter a strongly bitter taste.

The adulterated comes in jars, and is soft ; will only partly

dissolve in alcohol and ether, not forming a clear tincture like

the other.

Chinoidine has been analyzed by a number of chemists, but

as yet no satisfactory results obtained. It contains, according

to Liebig, identically the same composition as quinine, but dif-

fers only in form, one being crystalline, the other not, and there-

fore he terms it the amorphous quinine. Chemical investiga-

tions, as far as they have extended, have thrown an interesting

iight upon the testimonies borne to the efficacy of chinoidine
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inithe treatment of intermittent fevers; and there is no doubt in

my mind, that the amorphous, if prescribed in its pure state, hke
the crystalline quinia, will produce the snme effect on the animal
organisnr, only that the effects of the former are more lasting.

I have used chinoidine for the last three years more exten-

sively than quinine, and on an average with better success,

especially in cases oflong standing.

In a number of obstinate cases of long standing, that came
herefrom the Wabash country, quinine w^as first given without

any effect. I then gave the chinoidine, which not only checked
the paroxysms, but no relapse follow^ed afterwards.

From the experience which I had during the above time with

this remedy, I think the return of the fever was one-third les^

than when I used the quinine. It is particularly suited in cases

where the digestive organs are not much debilitated. My mode
of giving it is thus:

—

^. Chinoidine, gr. xij. ; rad. ipecac, gr.j.

;

morph. acet., gr. i. Mix, and make into six pills, to be given

in two doses, two hours previous to the chills. Some German
physicians prefer to give the chinoidine in combination with

cremor tartar and cloves, in the form of pills.

This I found would hgTVe the same effect as that of many
grairis of quinine with the same combination. After the chills

w^ere stopped, I would then give a tea-spoonful of the tincture

(3j. to !j. of alcohol), from two to three times daily, in some
claret wine, for several days afterw^ards.

It has been said by some, that the effects of chinoidine de-

pended on the quantity of chinine and cinchonine it contained.

This is an error ; for suppose it did contain some chinine and
cinchonine, how much could then be in twelve grains of

chinoidine? Surely not half a grain of each! and would they

have produced the effect above described ? Certainly not.

Many, as well as myself, have labored under this mistake, until

they have learned to distinguish between the pure and impure

article, for if it is pure the results will be alike.

Chinoidine will undoubtedly, in time, become the great reme-

dy of practitioners in the West; for when w^e consider the high

price of quinine, ^3 per ounce, and chinoidine at 40 cents per

ounce, and besides a more effectual remedy than the former, no

doubt is left of its adoption into general use.

Epidemic Dysentery.

To the Editor of the Boston Medical and Surgical Journal:

Sill,—Having learned, from your Journal and other sources,

that dysentery is prevailing somewhat extensively at the North,

and is uncommonly fatal, I iiave thought a concise description
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of the symptoms and treatment, in different parts of this county,

might be useful to the profession, and accordingly oifer the fol-

lowing imperfect skeK:h, hoping others will give us some ac-

count of its appearance in other sections.

As far as my observation extends, it is confined to those

sittiations where daily changes from heat to cold are greatest

—

viz., to valleys, where reflection from surrounding hills produces

high temperature during the day, and evaporation from ponds

and streams a low^ one at night. The thermometer in such lo-

cations shows a change of rarely less thah seventeen degrees,

and often twenty-eight and thirty, in twenty-four hours. I have

not seen a sinole case exempt from the above influence ; and

^
not one traceable to errors in diet, or the common causes of

bowel complaints. The disease has been very fatal in some
neighborhoods; of some 25 or 30 attacked in one, 16 died.

Of the treatment in those cases, I know^ but little ; they were
all children mider 14 years of age.

The first I saw of the disease was April 3d, when two per-

sons were attacked the same day ; and in those and all subse-

quent cases, a striking characteristic of the disease was, its un-

^delding obstinacy, ordinary doses "lof medicine effecting noth-

ing, and even twenty-five or thirty grains of opium in twenty-

four hours procuring little rest or sleep. There was, from

April 3d, an interval of precisely three months ; but, from July

3d to the present time, I have had daily opportunity of studying

the character, treatment, &c., of the disease. We have, usually,

abundance of disease to treat in this section, through July and
August, classed under the general head of boicel complaints

;

and side by side with the epidemic, have been cholera morbus,

diarrhoea and dysentery, arising from teething, worms, unripe

fruit, &c., and all yielding to ordinary remedies. But no one,

yvho had seen a single case of the disease in question, could

mistake the sunken, anxious expression of countenance, the

severe tenesmus, jerkins pulse, and general violence and obsti-

nancy of the disease, for any of these.
^

It was usually ushered in by more or less chill, followed by a

moderate grade of fever ; tongue coated with white fur ;
pulse not

full, but hard and frequent, with a peculiar jerking movement ^

the discharges frequent, of blood or bloody mucus, with dreadful

griping pain in the bowels, and steady pain in the loins. No pain

in the head ; no vomiting ; skin dry and rough ; urine scanty, and
high colored. The disease seemed to exert its whole force on the

rectum and colon; usually extending to the descending colon

only, though sometimes reaching through the whole colon to

the caecum.

There was not the least particle of bile tinging the dischar-
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ges ; hence I inferred a want of action in the liver. To excite

the action ofthe Hver, and thereby reheve the venous congestion

of the diseased parts, I gave blue mass and conium—say blue

mass four grains and conium two grains every three hours,

until bilious discharges appeared; then, at longer intervals,

regulating the dose so as to keep up a steady action of the liver,

and following the mercury with castor oil as a laxative. With
the above, I used opium in different forms, with ipecac, and
acetate of lead—say for an adult, ipecac, and opium, «agrs. ij.;

acet. lead, grs. iv.; or, what I preferred, acet. morphia instead of

opium. As the bloody evacuations lessened, with a free iiow

of bile, I changed the lead for kino or tannin, at first giving both

together—say tannin and ipecac, aa gr. j.; sugar of lead, grs.

ij.; acetate morphia, gr. |, every three or four hours. If the

tongue became dry, the astringents were lessened, or omitted,

and blue mass ordered, with laxatives of oil.

When occasional bloody evacuations appeared, after the

height of the disease was passed, balsam copaiba in small doses

was very useful. Injections were used, but were found to be of

doubtful efficacy, and in some cases were decidedly injurious,

the inflamed surface be-^riifg no direct application. The fol-

lowing I found decidedly useful. Dilute vinegar, Oj.; s. lead, 3 ij.;

tr. opium, § j. Flannels, wet in this, to be applied to the bow-
els. Narcotism was carefully avoided in children, though mer-

cury and lead were given freely ; one main point in the treat-

ment being, io procure a free and steady action in the liver, not

one fatal case occurring where that was obtained. The first

flow of bile was in each case dark and granular, like coflfee

grounds, and very offensive ; but always aflfording more or less

relief. As diet, I used the various mucilages, with as much ice

as patients chose to eat.

Convalescence was slow, and very tedious to patients, whose
appetites were craving forbidden fruit. The duration of the

disease would average about nine days.

Thougji the above treatment may seem an ahise of potent

remedies, yet they were never carried beyond the point of relief;

and not the fii'st sign of salivation has followed the continued

*use of blue pill in this disease, . M. D.

Clinton Co., N. Y,, October, 1848. •

Gonorrhccal Ophthalmia. (Dublin Journ. Med. Science.)

In his lecture upon syphilitic diseases, lately published in the

Lancet, M. Ricord recommends the application of the solid

nitrate of silver to the aflected surface, so as to produce a white

film, but not to destroy the tissues ; after which he advise.? the
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thorough irrigation of the part, in order to wash off any por-

tion of the salt which may adhere. JBy this means, he s^ys

the secretion is momentarily suspended, but when the crust

formed by the caustic falls off, the pus re-appears, though it is

then lighter in color and turns sero-sanguineous. "So long"

he says, "aslitttle white streaks, the result of cauterization,

remain visible, and so long as the secretion is not again puru-

lent, you may judge that the influence of the nitrate is contin-

uing; but when the streaks have disappeared, and the secretion

re-assumes its primary character, you may infer that the effects

of your cauterization are over, and you may then repeat it

;

indeed it can safely be used three times a day." He thinks that

mei'curial friction in the early stage of the disease rather tends

to increase than diminish it. When chemosis ensues, he advises

its immediate incision ; at the same time he thinks that the cau-

terization should precede the incision. It is in the early stage

of this symptom, and when it is merely the result of oedema,

that he thinks the most benefit can be derived from it, but

"when the chemosis has reached the phegmonous state it can
no longer be excised, you must then have recourse to scarifica-

tions, but their effects are very inferior to those of excision.

In the interval between the cauterization with the solid nitrate

of silver, I inject into the eye, three or four times a day a weak
solution of the salt." M. Ricord also depletes largely, both gen-

erally and locally. While v/e agree in the general rules laid

down for the treatment of this disease by the distinguished au-

thor whom we have just quoted, we confess our dread of rub-

bing the coats of the eye three or four times a day with the

solid nitrate of silver. Upon the subject of the treatment of

urethral discharge during the continuance of the ocular affec-

tion, M. Ricord's observations are worthy of attention. The
urethral discharge, he says, no doubt, diminishes, but never al-

together ceases, when the eye is engaged. He objects to taking

pus from another individual in order to reproduce the urethral

discharge, because, as he justly says, there may be latent chan-

chres in the urethra which yielc^the pus, and then an additional

misery might be entailed. When the ocular disease has been
communicated from the urethral discharge of the same person,

'

he uses copaiba " in order to control the urethritis, as in so do-

ing I remove the chance of relapse as regards the eye."'

Case ofPustular Ophthalmia. By H. Richie, M.D., Chicago, III.

(Western Lancet.)

My daughter, aged about 13 years, was attacked about eight

weeks ago, with pustular ophthalmia, which resisted all the or-
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dinary modes of treatment, such as astringent collyria, aperients,

strict diet, counter-irritation in the shape of a blister behind the

ears, mercury, Dr. Dudley's favorite treatment of puking and
purging. The eyes being very much inflamed, the left particu-

larly, the conjunctiva a mass ofenlarged blood-vessels, the upper
and lower lids swollen, and the lashes matted together. At the

junction of the adnata with the cornea one continued pustule

extended around the cornea, advancing about a line upon it.

Purulent matter was constantly discharged fj'om the eye. No
intolerance of light. The system otherwise normal, tongue
clean, no scrofulous taint. I ordered Hyd. potassae, xxv grs.

;

Iodine, v grs. ; water, 1 oz. Dose, 10 to 12 drops three times

a day in a spoonful ofCarpenters fluid ext. sarsaparilla. Cerat.

simplex 1 oz. ; red precip., finely powdered, 3 grs.; Kreosote,

4 drops.

The inside of the lids to be anointed every night with a piece

about the size of a pin's* head. Blue pill, v grs. every night.

At the time I am now writing, which is just one week from the

time she commenced this course, I am enabled to pronounce the

eyes well. The inflammation has entirely disappeared ; there

is a slight pustule, not more than a line in diameter, still in each
eye, but gradually diminishing.

None of these latter remedies are suggested by standard au-

thors on diseases' of the eyes. I found them in some of the

Medicaf Journals of the day.

Quinine in Intermittent Fever. (Gaz. Medicale de Paris, from
Monthly Journal and Retrospect.)

M. Bouchardat conceives that intermittent fevers may be
usefully arranged under four forms or varieties, according to

the intensity of the disease, and the corresponding effect of

quinine on its course and duration. The first form includes

those obstinate cases which require large'doses (15 to 30 grains)

of quinine for their temporary cure, but in which, in spite of tl:M3

methodical use of the remedy, <the fever continues to recur for

years. This variety is found in Italy, North of Africa, &c., and
is contracted, according to Bouchardat, by. a lengthened resi-

dence in the neighborhood of marshes, the \yater of which con-

tains sulpho-salts in solution. To the secondform belong those

cases which "require, but may be eflectually cured by large

doses (15 to 25 grains) of quinine. An intermittent of this kind

prevails at Tours, and has been well described by M. Breton-

neau, who observes that small doses are here insuflicient. They
habituate the patient to the action of quinine, irritate the stom-

ach, and render it diflicult to obtain the full action of large
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doses. The third form comprises those mild cases in which
small doses (1 to 5 grains) are sufficient, not only to arrest the

fever, but also to prevent its return. Lastly, he includes in a
fourthform, the numerous cases in which change of residence,

or admission into hospital, is sufficient to remove the disease.

[This classification of intermittents is certainly of considera-

ble practical value, and serves to establish the principle, that the

dissimilarity ofaction of the same remedy may indicate differ-

ences in diseases apparently identical occurring in distatit parts

of the globe. The cases of intermittent fever observed in Paris

and Vienna, belong to the third and fourth forms of M. Bouch-
ardat. Thus, the practice of Skoda, of Vienna, which consists

in giving three doses of quinine of two grains each, at intervals

of one hour previous to the usual period of accession of the

paroxysm, rarely fails to effect a cure in two or three days. On
the second or third day he sometimes increases the third dose
to four or six grains. The form of intermittent is, however, so

mild, that we have repeatedly seen cases in other wards of the

same hospital recover without any treatment whatever. On
the other hand, the experience of physicians in Italy, Africa,

and some parts of North America, has -shown that small doses

of quinine are quite inefficient in the treatment of the intermit-

tent fever prevalent in these parts of the world.]

Kreosote in Erysipelas. By P. Fahnestock, M. D., of Pitts-

burgh.—(American Journ. of Med. Science.)

Allow me to state that, during a practice of many years, I

have been in the habit of using kreosote in erysipelas of the

face, (as well as on all other parts of the body,) in both its sim-

ple and phlegmonous forms, confinincr my local treatment to this

article alone. And such has been the success ofthis treatment,

that I have as yet to wellness a case which has not yielded to it.

•In every case of local erysipelas I immediately apply the

purest kreosote with a camel's hair brush over the whole of the

affected surface, extending it some distance beyond the inflam-

ed part, and at the same time administering a dose of chlor.

hydrarg., followed by a sufficient portion of jalap to insure free

catharsis. This, in the majority of cases, is all I find necessary.

But when the- mucous membrane of the mouth dnd fauces is

also affected, I pencil those parts with a strong: solution of the

nit. argent., say from 3ss. to 3i. to ^ i. of distilled water.

In the phlegmonous form it will be found necessary to repeat-

the application more frequently than in the simple, with the

addition of a bread and w^ater poultice, applied nearly cold and
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well sprinkled with water strongly impregnated with the kre-
osote, or a cloth, kept constantly wet with the solution, especial
ly for the face.

The kreosote when applied, should cause the parts to become
white immediately. If this does not occur, it is not pure. Thus
you will perceive that success depends upon having the best
quality of oil. It is worthy of remark that the skin does not
become in the least marked by the application, no matter how
often it is applied.

I was first induced to make a trial of this remedy, bv a remark
made by Dupuytren in a small pamphlet which fell into my
hands, in which he supposed it might be a good remedy in this

disease.

The result of an extensive and exclusive use of this article in

erysipelas, has induced me to place the most implicit confidence
in it; and all I ask of the profession is a fair trial for it, confi-

dent that whoever once tries it, will abandon all other articles

in its favor.

Case of a Woman who, by the means of Gahano-puncture, re-

covered her speech after havins; lost itfor twenty-three years,

(M. Camino. Gaz. Med. de Paris.)

In 1813, a married woman, Rosa Ponti, then aged 47, was
affected with a loss of sensation and movement, inconsequence
of a great fright. Recovering by little and little, she regained

the use of her legs, but did not recover that of her arms and
head, which remained paralysed from that time. From that

moment she could not articulate a single word ; she stammered
sometimes, but without being able to pronounce even a mono-
syllable. The tongue, which remained immovable between the

teeth, a|)peared also to be atrophied.

On the 21st of May, 1830, a metallic needle was introduced

into the neck, directing its point towards the occipital branch of

the first cervical- nerve ; then it was brought into connection

with the zinc pole of a voltaic pile; and holding the tongue,

elevated and stretched out on a sheet of the same metal, the

circle was closed by presenting to that organ the knob of a

brass director. The patient showed, by quickly drawing her-

self away, that she had felt the shock. The experiment was
repeated, anil the efTect was more marked than before. She
gained immediately the power of lilting her tongue. At the

end of three other shocks the patient exclaimed—"Oh, Dieu!"

and could answer some questions in an intelligent manner,

although with some difficulty. She also became able to move
her tongue from side to side.
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The next day, after some shocks given in the same manner,
M. Camino commenced to vary the points of contact, and to

give the electricity different directions. The patient shovi^ed

more and more sensibility, and the faculty of articulation fol-

lowed the gradual return of the movement of the tongue.

Two days of repose employed in exercisinir the organ sensi-

bly rendered the faculty of pronouncing and articulating sounds

easier and more accurate. In a short time she was able to

speak as before, and acquitted herselfso well, and with so much
ardor, that she seemed, says the author, to wish to make up as

quickly as possible for the time lost in inaction and silence.

Every three or four days she came back to receive four or

five shocks from the pile, not being able, as she says, to bear

more.

On the 10th of June, she complained, without obvious cause,

of pain in the head and a g-eneral feeling of weight, an ailment

which was dissipated by bleeding.

After some more sittings, not only was her speech recovered,

but also the activity of the other paralysed parts, which became
quite fit to exercise their functions.

Hypertrophy ofthe Follicles ofthe Pharynx. (London Lancet.)

Concerning this pathological condition of the pharynx, M.
Chomel has instituted a careful inquiry, and accords to it the

name oifollicular angina of thepharynx.—This affection con-

sists in an abnormal development or hypertrophy of the follicles

of the pharynx, of the pillars of the fauces, and of the uvula.

It may exist at any age, but is more frequent between 15 and
30. It is much more frequent in men than in woman, in the

proportion of 17 to 5. Accompanying this lesion, M Chomel
noticed a peculiar structural condition of the mouth and nose,

—the nasal fossae being constricted, as also the anterior and
posterior nares, and the upper lip short, exposing the teeth ; a

condition necessarily associated with breathing through the

mouth open, and which may be a cause of the enlarged follicles,

by its rendering secretion more active in them. This affection

often coincides with ancient herpetic eruptions, and many pa-

tients are troubled with acne. Singers are subject to it, together

with a thickning and redness of the mucous membrane.
In most cases, the disease advances slowly; when arrived

at a certain stage it causes great inconvenience. It frequently

commences with a slight cough, without expectoration, and is

generally unattended to. When the secretion becomes abun-
dant, then it becomes troublesome. The affection is marked by

48
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a feeling of constriction in the fauces ; the patient exerts

himself to expel masses of mucus, which, are found over the

enterance of the air passages ; he desires to drink a little water,

to allay the uneasiness or pain, which it will effect for a few
moments. In slight cases, on depressing the tongue with a

spoon, from two to ten little red points, ofthe size of a millet-

seed and round, may be seen disseminated over the reddened
mucous membrane. In a more advanced stage, these round
points become discoid, or ovoid and glistening ; and in the most
intense degree, we see the diseased parts projecting in the form
of pillars, or projecting columns, from the sides ; and lastly,

these transverse folds may so entirely occupy the pharyngeal

mucous membrane as to leave but a few small isolated patches

of it in a normal state. The alteration of the follicles, however,
is not always in relation with the intensity of the symptoms;
for the latter depends much on the susceptibility or irritability

of the patient.

It is not uncommon to see the follices covered over by a

thick, adhesive mucus, which must be removed before their

condition is brought into view. The progress of this affection

is essentially chronic; it will often spontaneously disappear;

at other times will yield to very simple treatment ; but some-

times also is very refractory, resisting all modes ofcure. Speak-

ing and singing aggravate the malady.
The cough attending it is guttural ; it does not come from

the chest, nor do the pellets of mucus, which are expelled in

small quantities. The latter are small globular masses, of the

size of a small pea, very adhesive, and semi-transparent ; in the

morning they are sometimes strewed w^ith minute greyish-

black points, consisting of inhaled carbon. The voice is gener-

ally somewhat altered ; and as a similar change occurs in

phthisis, some alarm may be created ; but then the absence of

the peculiar features of the latter disease will remove all^is-

quietude on that score. The voice becomes soon worn out,

and reading or speaking aloud soon involves the necessity of

ceasing. Sometimes, owing to a ])iece of tenacious mucus, the

patient is obliged to wait before he can articulate the smallest

word. Singers perceive they have lost one or two notes, that

the clearness of their voice is lost, as also its sweetness of tone.

The diagnosis presents no difficulty, unless the susceptibility

of the patient be so great as to preclude examination, or ren-

der it very difficult, when care must be taken not to confound

this condition of the follicles with the common normal hyper-

trophy of the mucus membrane and follicles, which is often

present in advocates and singers, and which demands no treat-

ment.
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Cauterization is the most effectual and ready mode of treat-

ment, but it is sometimes difficult to limit. Nitrate of silver, or

dilute nitric acid on a sponge, may be used for the purpose.

Caustics, however, should not housed in the first instance;

gargles of borax and alum should be previously tried, and will,

in most cases relieve, if not permanently cure. The sulphurous

waters of the Pyrenees and of Enghien, particularly the latter,

have often proved useful—one or two glasses being used in a

morning gargling, and then gradually swallowed. In summer,
douches to the neck may be used as adjuncts.—Reading aloud

must be avoided, as also much taking, and the diet must be re-

gulated. Acrid and irritating aliments must be refused, and

care should be taken to masticate thoroughly parts of hard sub-

stances, as crust, which may mechanically irritate the pharynx.

BIBLIOGRAPHICAL.
1. A Dispensatory, or Commentary on the Pharmaccepias of Great

Britain (and the United States); comprising the natural history,

descriptions, chemistry, pharmacy, actions, uses, and doses of the

articles of the Materia Medica. By Robert Christison, M. D.,

V. P. R. S. E., President of the Royal Col. of Edinburg, Prof, of

Materia Medica, &c., &c. Second edition, revised and improved,

with a supplement, containing the most important new remedies.

With copious additions, and 21.S illustrations. By R. Eglesfield
Griffith, M. D , Author of Medical Botany, &c., &;c. pp. 1008.

Philadelphia: Lea & Blanchard. 1848.

Dr. Griffith has in our opinion laid the profession under obligation,

by preparing an American edition of Dr. Christison's Dispensatory.

The work will no doubt prove a formidable rival to the very useful

Dispensatory of Drs. Wood and Bache. It is pronounced to be as

perfect as such an undertaking can well be. We have only to add,

it is issued in the publishers usual excellent style, and to recommend

it to the profession generally.

2. A Practical Treatise on the Diseases of Children. By J. Forsyth
Meigs, M. D., Lecturer on Diseases of Children, &c. pp. 575.

Philadelphia : Lindsay & Blakiston, 1848.

This is No. III. of tfie Medical Practitioner's and Student's Libra-

ry ; an undertaking commenced, as is known, by certain junior gentle-

men of the profession in Philadelphia. The No. before us will bear

a favorable comparison with those already issued by this association,

excellent as they were, and is exceedingly creditable to the zeal and

industry of our young professional brother, the son of Prof. Meigs.
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3. A System of Human Anatomy, general and special. By Erasmus
Wilson, M. D., Lecturer on Anatomy, London. Fourth American
from the last London edition. Edited by Paul B. Goddard, M. D.,

Prof, of Anatomy and Histology in the Franklin Medical (College of

Philadelphia. With 251 illustrations by Gilbert, pp. 576. Phil-

adelphia: Lea & Blanchard. 1848.

The publishers have sent us this new edition ofDr. Wilson's Anato-

my. It is one of the Text-books recommended by the Professor of

the subject on which it treats in the Medical College of Georgia. It

therefore receives our highest commendation.

4. Lectures on Yellow Fever : its Causes, Pathology and Treatment.

By John Hastings, M. D., U. S. Navy. pp. 69. Philadelphia :

Lindsay & Blakiston. 1848.

It appears that Dr. Hastings, while on service in a national vessel

in the Gulf of Mexico, had a good opportunity of observing the yellow

fever ; on his return to Philadelphia, he delivered lectures on the sub-

ject, which at the request of a committee, "representing the whole

audience," have been published. We are much gratified at this in-

stance, of a member of the profession in the public service, giving his

experience on an interesting subject, and hope his example will be

imitated by others, for the public good.

5. An Inquiry into the Degree of Certainty in Medicine ; and into the

nature and extent of its power over Disease. By Elisha Bartlett,
M. D., Prof, of Theory and Practice of Medicine, in Transylvania

Univ., (kc, 6ic. pp. 84. Philadelphia : Lea & Blanchard. 1848.

In this inquiry, Dr. Bartlett reads Dr. Forbes a severe lesson on

his late publications. We think this little work called for by the ex-

igencies of the times, and commend Dr. B. for the spirit and axcellent

manner with which it has been executed.

6. Medical Lexicon. A Dictionary of Medical Science; containing

a concise explanation of the various subjects and terms; with the

French and other synonymes; notices of climate, and of celebrated

mineral waters ; formulae for various officinal and empirical prepa-

rations, &c. By RoBLEY DiJN(JLisoN, M. D., Prof, of the Institutes

of Medicine, &c , in Jcftbrson Med. Collcire, Phihidelphia. Seventh

edition. Carefully revised and greatly enlarged, pp. 912, double

column. Lea & Blanchard. 1848.

Some years ago, we purchased one of the earliest editions of this

Dictionary, and became so dissatisfied with the disappointments met

in searching for medical definitions, in it, that we gladly deposited it

in the College library. The edition of 1846 was, however, so greatly
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improved, that Dunglison's Dictionary has been our constant reference.

The present, seventh edition, is said to contain between six and seven

thousand new terms, not found in any previous one. We have exam-

ined it, of course only cursorily—taken, for instance, the word Glycerin,

(not found in Christison's Dispensatory,) and have obtained a satisfac-

tory explanation of it; and so of other terms.

This is just such a work as the untiring industry and accurate re-

search of Prof. D. would make us expect him to excel in,—we have no

hesitation to pronounce it the very best Medical Dictionary now extant.

7. The Principles and Fractice of Modem Surgery. By Robert
Druitt, Fellow of the Royal College of Surgeons. A new Amer-
ican, from the last and improved London edition. Edited by F. VV.

Sargent, M. D., Author of Minor Surgery, &c. Illustrated with

193 wood engravings, pp.576. Philadelphia: Lea&Blanchard.
1848.

The first American edition of Druitt's Modern Surgery was edited

by Dr. Flint, of Louisville, Ky. A second one having been demand-

ed, and Dr. F., from his distance from the place of publication, having

declined. Dr. Sargent was invited to prepare the present edition.

We have already expressed a favorable opinion of the excellency of

Druitt's Manual of Surgery ; and notwithstanding the efforts made to

disparage its worth, in comparison with other recent works on Surgery,

the charge that the author holds no high surgical appointment, that he

obtained his information somewhat surreptitiously, &c., we shall still

recommend it to our students. Dr. Sargent has added to its value.

8. An Analytical Compendium of the various branches of Medical

Sciencefor the use and examination of Students. By John Neill,

M. D., Demonstrator of Anatomy in the University of Pennsylvania,

Lecturer, &c., and Francis Gurney Smith, M. D., Lecturer on

Physiology, &c., &c. Anatomy, pp. 180. Physiology, pp. 133.

Surgery, pp. 122. Obstetrics, pp. 133. Materia Medica and

Therapeutics, pp. 115. Chemistry, pp. 93. Practice of Medicine,

pp.150. Philadelphia: Lea & Blanchard. 1848.

This, it will be perceived, is a collection of manuals on the several

departments of Medical Science usually taught in our Medical Col-

leges. From the character of the gentlemen engaged in preparing this

Compendium, we have no hesitation in recommending it to students.

9. The Nature and Treatment of Deafness and Diseases of the Ear;
and the Treatment of the Deafand Dumb. By W3r. Dufton, M. K.
C. S. pp.120. Philadelphia: Lea &;Blanchard. 1848.

We thank the Publishers for a copy of this little manual on diseases
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of the Ear, a cursory examination of which has induced a favorable

opinion of its value.

10. The Transactions ofthe American Medical Association—instituted

1847. Vol. 1, pp. 403.

We have received our copy too late for notice in this number. An
extended notice of it is proposed for our next issue. In the mean time,

we advise all who can to obtain a copy of this truly x\merican iMedical

Publication—being the first volume of the Transactions of the Na-

tional Medical Association.

PART III.—MONTHLY PERISCOPE.

Ozone a cause of Epide?nic Diseases.—Professor Schonbcin, says

the Journal de Chimie Medicale for July, places ozone among me-
teorological morbific agents. This substance, the smell of which is

so penetrating, and the oxydating powers of which are so great, acts,

according to Dr. Schonbein, as an irritant of the respiratory, mucus
membrane. He ascertained the presence of ozone, in a free state, in

the atmosphere, particularly in the winter, when the snow covers the

ground, and in the summer in stormy weather ; and he considers.itas

one of the principal causes of catarrhal epidemics. Several epidemics

prevailing at Basle, have been closely \\ atched by the professor, and

he has ever observed their rise and decline to be in a direct ratio with

the quantity of ozone in the atmosphere. Cholera is now confidently

stated to depend on vhe greater or lesser amount of electricity in the

atmosphere; infiuenza shares the same explanation. On the hands

of Dr. Schonbein, these seem to be the times for bold hypothesis; we
venture to say, that ozone is not done with, and that its influence will

by and by be proved to generate many other diseases.

—

[Londo7i

Lancet.

Usque ad Nauseam—New method of curing Drunkenness.—Dr.

Landblaed, of Gotheberg, in Sweden, and Dr. Ketzius, in Stockholm,

have just reported a number of cases of habitual drunkenness cured

by the method advised by Schrieber. The latter consists in placing

the patient in confinement, surrounded with every comlbrt, liis food

mixed with diluted l)ran(ly, and the same liquor, with twice the quan-

tity of water, as an habitual beverage. He generally likes the fare

very well at first, remaining constantly half intoxicated, and sleeping

a <rrcat deal. In a few days, however, he acquires a great distaste

for the brandy ; but the system is continued until he refuses his food

altof^etber, unable to bear even the smell of the once cherished liquor.

Dr. Landl)la(>d treated thirty-five soldiers in this manner, and succeed-

ed so well, that only three of them resumed habits of drinking within

a year after their discharge. Dr. Retzius experimented on a larger

scale, and treated 1:39 soldiers of the guards according to Schriber's
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system, of whom 128 were completely cured, and four only had a re-

lapse within one year of the treatment. The ages of the men varied

from twenty to twenty-five. This system is not without some danger

and inconvenience, and should be applied in all cases under the super-

intendance of a medical man. How would it answer for gin-drink-

ers l—lUid,

Quinine as a Prophylactic in Puerperal Fever.—M. Leudet cites

several cases which occurred during the prevalence of three different

epidemics at Rouen, in which quinine, given in doses of five grains

three times a day, and commenced with a few hours after delivery,

seemed to exert a protective agency. On the third day, this quantity

was diminished, and the drug left off about the sixth day. In those

epidemics in which the disease commences very speedily after delive-

ry, the quinine should be administered as soon as labour begins.

—

[L' Union Med., from Br. and For. Med. Chir. Rev.

Nourishmentfor Infants.—A very pleasant, nourishing, and harm-
less substitute may be formed in fresh new milk or cream diluted with

rennet whey, in the proportion of one part of the former, to two parts

of the latter. This, sweetened with loaf sugar, forms the diet which
we universally recommend, where there is any need for an artificial

supply ; and it is submitted to the Association as well worthy their

consideration.

—

[New Jersey Med. Rep.

Emulsion of Castor Oil.—The following formula is published in the

Journal de Chimie Medicale, under the signature of A. Manne, Phar-

macien, Paris.

•' Having frequently, to make emulsions of castor oil, either by pre-

scriprion of physicians, or at the demand of my customers, making
them in fact four or five times a day, I found myself in a position to

make researches relative to the best means of administering this med-
icine. * * * I have employed gum Arabic in ditTerent proportions,

but have obtained emulsions either too thick or imperfectly made.
The yolk of egg has offered me an excellent emulsion, but one yolk

is required for every ounce and a half of oil. Is it not possible that

the yolk of egg injures the purgative effects of the oil by its nutritive

properties ? does it not render the purgative heavier and less suppor-

table by the stomach ? These doubtful points led me to doubt the utili-

ty of yolk of egg, and to make other attempts at finding a means
of making a homogeneous, emulsion, aggreeable to the sight and more
supportable by fhe stomach. To accomplish this, I have had recourse

to gum tragacanth, and the following formula has given the most satis-

factory results. R. Castor oil, 11 drachms; Powdered tragacanth,

half dr.; White sugar, 75 grains; Water, 2^ fluid ounces; Syrup of

orange flowers, 6 fluid drs. Mix and make an emulsion as follows

:

Triturate the tragacanth with the sugar, then add the syrup and ag-

itate rapidly in a mortar until the mucilage begins to thicken a little,

then add the oil and continue to triturate until the mixture is homoge-
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ncous, and add the \vator little by little during the trituration. In this

manner 1 have obtained an emulsion of castor oil wiiicii leaves nothing

to desire, and which will remain eight or ten days without an atom
ofoil separating."

—

\_Boston Medical and SurgicalJournal.

Ergot of Bye a remedy for excessive Bilatalion of the jmpilfrom
BeHadonna.—M. Comperat has announced a plan by which he has

succeeded in removing dihitation of the pupil produced by belladonna

in a petient of his, in whom the iris was scarcely visible, so complete

had been tlie action of a small dose of belladonna applied externally.

For some days the excessive dilatation resisted the employment of va-

rious collyria. He prescribed powdered ergot of rye, taken like snutF.

The dilatation disappeared in a few seconds—it soon returned, the

same remedy was again employed, and it did not' reappear. He
thought that ergot might be thus used in cases in which dilated pupil

arises from other causes.

—

[London Med. Gaz.

Opening of the Banine Veins in Angina.—M. Ceglie has derived

much advantage from -this mode of bleeding in diseases of the throat.

He explains the success by reference to the anatomical distribution

of the blood vessels. He has seen it alibrd great relief in the acute

stages of inflammatory croup, the symptoms of oppression, the agita-

tion, suflbcative cough, &:c., ceasing almost instantaneously.

To perform the operation, the tongue is drawn forward, and after

puncturing the veins, the mouth is frequently gargled with warm water.

The bleeding may be repeated three or four times in 24 hours.

[Gazetta Toscanna delle Scienza MepicofsechCf and Prov. Jour.

Examination of the Throat in Infants.—A mode adopted by the eel-

ebrated Golis seems too often neglected. While jilaying wilii the

infant, he j)assed his little linger between its jaws as far as the base of

the tongue ; the child immediately made an etlbrt as if to vomit, du-

ring which, having previously assumed a pro|)er position, lie took the

opportunity of making the inspection.

—

\^Rev. Med. Chir.^ from Med-
ico-Chirurg. Rev.

Minute Injections.—Dr. Hershfield, who has become celebrated in

Paris, for the perfection of his minute injections, adopts the follovying

method :—The subject being placed first in a bath for some hours, the

following mixture is injected :—For the arteries^ oil one litre, vermil-

ion one and a half lbs. For the veins, linseed oil two litres, white

lead one lb., indigo q. s. The addition of two tablespoonfuls of soft

Venetian turpentine, renders the mixture as penetrating as possible.

[Medical News,

Remedyfor the Toothache.—Mr. James Boatson, in the Med. Times,

rccomniends a solution of Gum Co|)al in Chloroform as a remedy for

pain in decayed teeth, 'i'he cavity should be cleaned out, and a bit

of cotton, moistened in the solution, introduced into it. ''TheChlo.
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roform removes the pain and the Gum Copal resists the action of the

saliva. It is worthy of trial.

—

[Annalist.

Hydrophobia.—We see by a communication in the Philadelphia

Ledger, that Dr. T. N. Haller, of York, Pa., has reported a case of

well marked Hydrophobia, occurring in a boy 12 years old, who was
bitten by a rabid dog six months previously. He was treated with

acetate of lead and Dover's powder, two grains of each every four

hours, with success. The remedies were continued until he had taken

80 grains of each.

—

[^Ihid.

Chloroform in Mania-a-potu.—Dr. G. Lane Corbin, of Virginia,

writes to us that he has used chloroform successfully in two cases of

mania-a-potu, after the various preparations of opium had failed to

procure sleep.

—

[Medical News.

EFFECTS OF TEMPERATURE. (ChrlstisOU & Griffith.

Deg
Greatest artificial cold produced by the evaporation of a

mixture of solid carbonic acid and ether, in vacuo,

by Faraday ....
Strongest nitric acid freezes -

Sulphuric ether congeals - - -

Mercury freezes . - - •

Proof spirit and brandy freeze

Oil of turpentine freezes - . -

Strong wines freeze - - - -

Vinegar freezes ' -

Milk freezes - - - -

Olive oil freezes ....
Mediiim temperature of the surtace of the globe

Medium temperature of England
Oil of aniseed freezes

Lard melts

Heat of human blood

Phosphorous melts

Spermacelti melts

Tallow melts (Thomson)
(Nicholson)

Beeswax melts

Sulphur fuses (Fownes)
Camphor fuses

Lead fuses

Red heat (Daniell) -

Heat of common fire (Daniell)

Iron fuses

Deg.

from

below

;

160
55
47
39

7
above zero.

16

20
28
30
36

50
52
64

90 to 97
98

99
112

92
127

142
226
303
594
980
1140
3479

On Examination of the Uterus by the Rectum.—M. Chomel urges
that the exploration of the uterus by the rectum in cases of its malver-
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sation, is by far too much neglected ; although information so derived,

both as respects the position and diseases of the organ, is oftentimes

quite conclusive. In exploring in this way, however, it must be re-

membered that on the posterior surface of the uterus in tlie retrovorted

state, a kind of furrow, separating the cervix from the body of the

organ, is perceived, and that, in almost all women, pressure here ex-

cites intense pain, which many surgeons have mistaken for an indica-

tion of inflammatory action, of which it is no sign whatever.—[Gaz.

dcs Hdp., from Medico-Chir. Review.

On the Ethereal Solution of Gun Cotlon or Collodion. By Edward
Pakrish and VV. W. D. LivERMore.—The following observations are

the result of a series of experiments in making the solution which
have several times disappointed us: as far as they go, 'they are freely

offered for the benefit of others who may be disposed to attempt it.

1st. Ordinary commercial gun cotton is not soluble in ether.

2nd. The best tbrmula that we have tried for the preparation of this

solution, is as follows :

Take of Nitric acid, sp. gr. 1,452,

Sulphuric acidj (Commercial) each, 1 fluid ounce,

Cleansed and bleached cotton, ' 2 drachms.
Thoroughly saturate the cotton with the acids, and macerate for twelve

hours. Then wash the cotton, dry it rapidly by artificial heat, in the

shade, and dissolve it in

Sulphuric ether, one and a half pints.

3d. Gun cotton as thus prepared, will lose its solubility entirely, by
being kept a few days, or particularly by being exposed to the sun's

rays.

4th. The gun cotton, prepared as above, is entirely soluble in the

oflicinal sulphuric ether, though not in the hydrate ether or lethcon.

5tli. As many groundless ohjections to the solution are due to its be-

ing carelessly or improperly applied, care should be taken to saturate

the Aibric used in making the plaster with the liquid, and allow it to

dry while in close contact with the skin, and where a permanent plaster

is required, it is well to apply it over the exterior surface with a hrush.

When thus applied, apiece of muslin one inch in breadth, and applied

over a surface of an inch and a half in length, will sustain a weight of

ten pounds, its adhesion not being affected by moisture or temperature.

[Anier. Joum. Pharmacy.

On the Use of Solution of Caustic Potash in relieving Strangury.—
By R. Mulock, M, D —In three cases of strangury, caused by blis-

tering with cantharides, I found the solution of caustic potash a perfect

remedy. Two of the cases were head affections, where opium was
inadmissible. Thirty drops, given in half a wine-glass of water every

hour, gave relief before tlie third dose was exhibitcnl. What led me to

the use of this pre[)aration was its known afli^cts in relieving irritation

of the bladder in other cases, nnd ;ilso its efficacy in relieving the

stings of wasps or bees when applied to the skin. I considered that it
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might also relieve the acrid principle of the cantharides. Indeed from

its effects, it would probably be a remedy for an overdose of that med-

icine, if given in proper time. In looking over the ^various works on

irritative poisons, 1 tind no antidote to the poison of cantharides, and

mention this now that further trial may be made of its effects in giving

• relief.

—

[Duh. Jour. Med. Sci.

Remediesfor Corns.—Dr. John Travis, of Tennessee, requests us,

in a late communication, to call the attention of practitioners to the

efficacy of red wafers as a remedy for corns. He states that he has

found them to effect a cure when applied for a length of time. Another

medical friend in Tennessee informs us that he has succeeded in re-

moving these troublesome and painful excrescences from the toes by

the application,' duly persevered in, of the common adhesive plaster.

The remedies are simple, and from the- authority on which they come

to us we would recommend a trial of them.

—

[West. Jour, of Med.

and Surg.

On a mode ofproducing rapid Vesication. By G. F. Schacht, Esq.

[This is a new application of Mr. Markwick's Impermeable Piline.]

A liniment was prepared according to the following formula :—R. Liq.

ammon. fortiss. 5j ; ol. olivae, 5ij. M. Six dropsof this liniment were

applied to the woollen side ofthe piline, placed upon the skin, and gently

pressed with a handkerchief. In ten minutes a perfect blister was pro-

duced, the size of a crown-piece. The piline is not in the least injured

by such an experiment, and after being washed, may be used again,

for the same or for other purposes.

Pathology of the Blood in Inebriates.—A Mr. Thompson, of South

Berwick, Maine, aged 35 years, for a long time had been the subject

of intemperate habits, being daily accustomed to the use of alcoholic

drinks ; for five days previous to the examination of the blood, he had

been in a beastly state of intoxication; and it was found upon inquiry

that he had drank in that time two gallons of" West India Rum." At

the expiration of the fifth day he called upon Dr. J. C. Hanson, and

complained of the usual symptoms of drunkenness. Dr. H. immedi-

ately, for experiment sake, drew blood from the arm ; it was found

destitute in a measure of its watery elements. On applying a lighted

taper to it, it began to burn whh a flame similar to alcohol. Dr. Jew-

ett, and several respectable citizens of South Berwick, were eye wit-

nesses to the experiment. Dr. Pray, of Boston, wbo reports the case,

appends the following remarks :—It is well known to the medical

profession, that hquids, and even mineral and vegetable substances,

taken into the stomach, are shortly found in different parts of the sys-

tem. Madder, for instance, when internally administered, imparts a

like color to the milk, and urine, and to the* bones of animals, without

materially affecting the healthy action of any tissue, or sensibly de-

ranging the constituent parts of the solids or fluids, unless too long

persevered in. But there are very few known cases in which so much
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alcohol has been absorbed into the system, as^to change the chemical

qualities of the blood, or so modify it, that its watery proportions should

give place to the fluid which has been immoderately indulged in. The
case, which we have briefly narrated, plainly shows that such may be

the fact.—[^Boslon Med. and Surg. Journ.

Detection of Human Skin by the Microscope.—At a recent meeting
of the Microscopical Society of London, Mr. John Quekett, the micro-

scopic demonstrator to the Royal College of Surgeons, read a very

interesting paper on the importance of the microscope in the determina-

tion of minute structures ofa doubtful nature. The author stated that

his object in bringing this communication before the Society, was to

point out how minute portions of skin, which had been exposed to the

air for centuries, could be recognised as human. There existed in this

country certain traditions, that persons who had committed sacrilege

were flayed, and their skins nailed to the doors of the churches they

had robbed, as a terror to the sacrilegists ; and three portions of such

skin had been forwarded to the author, for examination, by Albert Ray,
Esq., the Secretary of the Archaeological Society. The first was
taken from one of the doors of Vvorcester Qathedral, where now only

portions remain underneath the ornamental clamps and hinges. The
second specimen was taken from the church-door of Hadstock, in

Essex, where it had been protected, for many cenutries, by an iron-

grating; this portion of skin was said to have been that of a Danish

pirate, and is supposed to be nearly 900 years old. The third speci-

men was taken from the church-door of Copford, also in Essex. On
all the specimens Mr. Quekett succeeded in finding two or three hairs,

which the microscope clearly proved to be human. Thus this valua-

ble instrument is able to confirm a tradition, and prove the former

prevalence of a practice which had been doubted by many archajolo-

gists.

—

[Lou. Med. Gaz.

On Puncturing the Memhranes to produce A horiion. By T. Salter,

Esq., Poole.—Mr. Salter recommends an instrument invented by his

son for the purpose of puncturing the membranes in the early months

of pregnancy. He says,

—

It consisted of a flexible gum male catheter, but of suflicient firmness

to preserve its straight form, even when opposed to a moderately ex-

isting body, having a perforation at its extreme point, just large enough

to allow a common wire stilet to pass through.

The patient, lying on her left side, and near the edge of the bed, the

catheter was introduced into the vagina with the right hand, and pushed

forwards upon the anterior surface of the fore-finger of the left, and in

this manner it readily entered the os uteri, and passed tlirough the

cervix; withdrawing the finger from the vagina and os uteri, tiie in-

strument was pressed forward until it met with steady resistance. The
stilnt wiis then introfluced nnd passed on, making its exit at the open-

ing prepared f()r it, when it was immediately found to have perforated

the membranes.
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Renewed pressure being then made upon the catheter itself, that also

entered the cavity of the amnion, and on withdrawing the stilet the

liquor amnii flowed in a full and continuous stream, as urine is ob-

served to do from a catheter introduced into a distended urinary blad-

der. The fluid collected amounted to about a pint and a half.

Nothing could have been more successful than the use of this simple

instrument, and I would venture to recommend its employment to my
professional brethren, as equally adapted for the purpose for which it

was had recourse to, as the ingenious cutting instrument contrived

and recommended by Dr. Ramsbotham, which I did not happen to

possess, and the use of w^hich, in unskilful hands, might not be alto-

gether unattended with danger, and be especially hazardous in cases

where the cervix and os uteri are undeveloped, as in the present

instance.—[^Prov. Med. and Surg. Journ.

Arsenic in Furunculus and Acne.—Dr. Schweich has prescribed

arsenic with great success, in various cases of furunculus that have

come under his care for some time past, and has found the cure very

durable, and the use of the medicine, during which the ordinary diet

may be continued, attended with no inconvenience. He begins with

4 drops of Fowler's solutidH forenoon and afternoon, until a drachm has

been taken, and then gives 5 drops until the second, and 6 drops until

the third is attained, and so on. Acne simplex, in which the knotty

pustular appearance of the eruption gives it the character ofminiature

furuncle, and which is often so obstinate, and, when attacking the

face of young people, so annoying, yields as readily to the arsenic.

The injurious effects of aperients in these affections leads to the sup-

position that the source of the dyscrasis is a specific irritation of the

alimentary canal, which is only augmented by the stimulus of purga-

tives, especially the saline.

—

[Casper^s Wochenschrift, from Medico-

Chirurg. Review,

Treatment of Burns hy Ammonia.—M. Guerard recommends in

burns the application of caustic hartshorn; the application of cloths

steeped in ammonia immediately relieves the pain, and must be con-

tinued for one hour after the accident. When the burn has produced

any destruction of the skin, ammonia should not be used; but in the

erythematous form, or when phlyctcnae are present, it is of the great-

est advantage.

—

Annates de Therapeuiique. Med. Times.

Whooping Cough.—Dr. McMurray, in the St. Louis Med. and Surg.

Journal, for April, has found the following of great service in the treat-

ment of this distressing aflection, after healthy secretions of the bowels
have been obtained by the use of calomel, ipecac, and rhubarb,

li. Hydriodate Potassa, . . . gr. vj.

Mucil. Acacia, §vij.

Syrup Senega, §j.

Tinct. Lobelia, .... 5j.

M. Dose, a tea-spoonful four times per day to a child two years old.

[New York Journ. ofMed.
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Use of Chloroform in Midwifery.—Dr. Edward W. Murphy, of

University College, London, has recently published a pamplilet enti-

tled " Chloroform in the Practice of Midwifery," from which we extract

the following conclusions

:

"1st. It does not interfere with the action of the uterus, unless it be
given in very large doses, which is never necessary.

" 2d. It causes a great relaxation in the passages and perinaeum

;

the mucous secretion from the vagina is also increased.
" 3d. It subdues the nervous irritation caused by severe pain, and

restores nervous energy.

"4th. It secures the patient perfect repose for some hours after her

delivery. These three last effects consequently render an operation

must easier to perform, and the recovery ofthe patient afterwards much
more favourable.

" 5th. The order of its effects on the vital functions seems to be

—

loss of sensation—partial loss of voluntary motion—loss of conscious-

ness—complete loss of voluntary motion—stertorous respiration—loss

of involuntary motion—cessation of the action of the uterus—of rcs-

.piration—of the action ofthe heart.

" 6th. Its injurious effects, when an ordinary dose is given, seem to

depend on constitutional peculiarities, or on improper management.
Much excitement about the patient may render her violent. Catalepsy

has occurred in some ; clonic contractions in others. Some patients

are slow in recovering from the effect of a large dose ; they remain
giddy during the day, and sometimes faint when they stand upright."

[New York Journ. ofMedicine.

Another Victim of Quackery.—In one ofthe Western Med. Journals,

Dr. Meeker, of Laporte, Indiana, details a case of cancer or scirrhus

tumour in the breast ; to which a" cancer doctor " first applied a blis-

ter and removed tlie cuticle, and then a plaster spread over with a fine

white powder. The plaster occasioned great pain, but was continued

on the breast eleven hours. After it had been on only two hours, the

patient began to feel a metallic taste in the mouth, nausea, griping

pains m the stomach and bowels ; and soon after vomiting with spas-

modic action of the muscles. These symptoms continued until the

plaster was removed, when a dose oflaudanum was given, and a physi-

cian sent for. He came in a ^aw hours, and found the patient as

follows, viz: "Pulse 12G, violent spasms, constriction of the muscles

of the pharynx, burning sensation in the oesophagus, nausea and vo-

miting, cold extremities," &c. She lingered until the seventh day,

and died, notwithstanding the most judicious and faithful attention.

Dr. Meeker was called in consultation, and finding the " cancer doc-

tor" in the house, induced him to state the composition of tiie powder;

which was corrosive suhlimote^ in quantity near 100 grains. He
alledged that " he iiad applied it to a great number of cancers, but

never knew it to produce such an effect before."

After the fatal result, the old quack explained it all, by saying " that

the roots of the cancer reached the heart, and that the medicine, in fol-
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lowing them out, produced death." Some, however, not seeming
satisfied with this explanation, he secured his own safety Ly decamping
with twenty dollars, which he received, in part pay, for the murder.

The rapidity with which the poison was absorbed in this case is worthy
of notice.

—

[Annalist.

MEDICAL ITEMS.

Gutta Percha for Tooth-ache.—We suggest the solution of Gutta Percha in

Chloroform for odontalgia or tooth-ache. Let the tooih be thoroughly wiped

out, and the solution dropped into the carious cavity.

Powder against Flatulency.—Senna leaves, 26 decigrammes; Mint and Cori-

ander seed, each 15 grammes. Mix. Mak'e a powder. Dose, a small tea-

spoonful three times a day.

—

Dr. Heim.

Amputation.—After the insurrection of June last in Paris, M. Roux perform-

ed 11 primary amputations, 6 died; 4 secondary, 3 died. M. Baudens had 14

"primary amputations, 11 were cured; of G secondary, all died.

Effects of Compound Dislocation of Ankle-joint.—Prof. Syme states that of 13

cases of compound dislocation of the ankle, received in the Royal Infirmary of

Edinburgh, and not subjected to amputation, only 2 recovered.

Influence of Statistics on Quakcnj.—Dr. Cartwright, in his recent statistical

inquiries made on the influenc ofempiricism on the public mortality of Natchez

for the last sixteen years, has clearly and lairly demonstrated, "that the pre-

valence of quackery has been more fatal, nearly two to one, than the prevalence

of yellow fever, cholera, measles, whooping-cough, smallpox and all other dis-

eases put together,"

—

New York Journal ofMedicine.

University of Louisiana—Medical Department.—The Legislature of Louisiana

have appropriated S30;000to this University—a large portion of this sum is to

be expended in completing the medical department. We thank Louisiana for

honouring our profession, and are confident it will lose nothing by this gen-

erous gift.

Giittn Perchafor Artificial Palate.—A correspondent of the monthly Journal

of Medical Science, (England,) recommends this article for all deficiencies

about the palate—he has used it with entire success.

Solution of Gutta Pcixha in Chloroform.— 1 ounce of Chloroform to 1 drachm
of Gutta Percha.

Successor^ to Air. Liston.—Mr. Arnott has receive^l the appointment of Pro-

fessor in the University of London, since Mr. Syme has retired from it to

Edinburgh.

So great is the distress in Paris, we learn that Chomel was without a single

patient to visit during one whole day, and Marjolin does not receive 20 francs

a day.

Remuneration of learned men in England.—The salary of the porter of the

House of Commons is 74 pounds sterling more than the royal astronmoer and

chief librarian of the British museum; and the porter of the Admiralty receives

the same amount as the third aid of the Royal astronomy.
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We copy the following obituary notice from the American Journal of In-
sanity:

—

Died, at the New York State Lunatic Asylum, August IGth, John Spencer
Brigham, aged 12 years, only son of the Editor of this Journal.

' Thou ha.sl first

Begun the travel of Eternity;

I gaze amid the stars.

And think that thou art there,

Unfettered as the thought
'That follows thee.

We deeply sympathize with our brother under his heavy bereavement, and
invoke that consolation which the world cannot give him.

Death of Professor Carpenter of Ncic Orleans.—We learn with deep regret the
death of Dr.Wm Carpenter, Professor of Materia Medica and Therapeutics in

the Medical Department of the University of Louisiana. He died at New Or-
leans on the 4th October, aged 38 years.

Death of Dr. Charles A. Luzcjihcrg, of New Orleans.—We are informed by the

Medical journal ot'that place, that t)r. Luzenberg died at Cincinnati on the

16ih of July last. For many years he was a prominent surgeon, and owned a
large private hospital in New Orleans.

Death of Bcrzelius the Chemist.—The celebrated Berzelius, of Sweden, whose
ill-health we noticed a few months ago, died at Stockholm on the 7th of August.
He was 69 years old—his disease an affection of the spine.

METEOROLOGICAL OBSERVATIONS, lor October, 1848, at Augusta,
Ga. Latitude 33° 27' north—Longitude 4° 32' west Wash. Altitude above
tide 52 feel.

b Sun Rise.
f

3, P.

8 Thf.r. Bar. Thkr.

I (JO 29 50-100 77 2

2 58 " 71-1001 70

3 40 " 94-100 70

4 51 " 97-100 78

5 54 " 93-100 80

6 60 " 94-100 78

7 59 " 98-100 77

« 62 " 95-100 79

9 62 " 9t-100i 74

10 64 " 86-100: 66

n 60 " 81-100 73

12 58 " 85-100 68

13 56 " 61-100' 58

14 51 " 73-100 70

I.') 50 " 78-100 78

If) 53 " 77-100, 75

17 61 " 65-100 74

18 43 " 77-10 •! 63

19 48 " 72-100 54

20 44 " 73-100 59 .

21 40 " 81-100 6(i

22 42 " 80-100 72

23 48 " 83-100 67

24 57 " 77-100 08

2.') 58 " 85-100 72

20 60 " 71-100 72

27 47 " 71-100 72

28 47 " 6;- 100 72

29 6') " 49-100, 78

30 49 " .^)7-100 76

31 56 " 61-100 66
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Fair.

19 Fair days. Uuantity of Rain
9 days. West of do. do. i7days.

1 inch 45-100. \Vind East ofN. and




