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ARTICLE XXX.

Veratrum Viride. By C. T. Qcixtard, M. D., of Roswell, Ga.

Our attention was first directed to this plant as a remedial

agent, by Dr. Norwood, (vide Southern Med. and Sarg. Jour.,

June, 1850.) and although our experience with it has not been

such as to warrant or justify any exact conclusions, as to its

power over the arterial system, it has nevertheless been suffi-

cient to authorize us in calling the attention of tlie profession to

it, as an agent whose powers have never yet been thoroughly

examined.

The American hellebore, swamp hellebore, Indian poke, In-

dian uncas, poke weed, bear weed, itch w^eed, tickle weed, as it

is variously denominated, flourishes abundantly from Canada
to Carolina, and, according to Joscelyn, was known to the

Aborigines. It appears to have been known to them, rather

as a poison than a remedial agent. According to Joscelyn, a

decoction of it was employed in the election of their chiefs.

That individual whose stomach was least susceptible to its

deleterious effects was regarded as the "strongest of the party,

and entitled to command the rest." Dr. Osgood informs us

that it has long been extensively used for the destruction of

vermin and birds. "Among many of the farmers of New
England," says Dr. O., '*it still continues a common practice

to protect their corn-fields from the havoc of birds, by scatter-

ing the ground with kernels of corn saturated in a strong infu-
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sion of the root ; this is done just as the corn is springing from

the ground, it being then most liable to depredations from the

feathered tribe. With many it is customary to subject their

seed corn to the same process before planting. A short time

after partaking of corn thus prepared, muscular action becomes

so much paralyzed as to prevent either flying or walking, and

in this torpid state they are readily taken and killed. Unless

caught while thus narcotized many of them recover and fly

away."

The Veratrum viride belongs to the Linnasan class and order

Polygamia monoecia, and to the natural family Colchicaceael, of

De Candolle, and Melanthaceae, of Lindley.

V. viride foliis lato-ovalibus, plicatis; racemis paniculatis;

corollse laciniis ablongo, ovalibus, acutis.*

It usually grows in low, moist and swampy situations, is

from three to six feet high, and flowers from May to July. The
rhizoma is thick, fleshy, tunicated above, but solid below, with

numerous whitish radicles. The stem is tall, roundish, striated,

and pubescent. Early in the spring, before the stem rises, it

bears a slight resemblance to the Ictodes foetidus, with which

it is not unfrequently associated. In its botanical characters it

is closely allied to the Veratrum album, a distinguished medi-

cinal plant, a native of the mountainous regions of continental

Europe, and abounding in the Alps and Pyrennees. The analo-

gy in external appearance between the V. viride and V. album,

first led to an investigation of the properties of the former, and

it was found, notwithstanding the analogy in botanical aiBnities,

that there was a decided difference in their operation. The

medicinal efl^ects of the V. viride, have been very diflerenlly

estimated. Bigelow says, that it is an acrid, emetic, and pow-

erful stimulant, followed by sedative efl^ects ; and in the U.S.

Dispensatory, it is represented as agreeing in its effects with

Veratrum album, while others do not find its operation attend-

ed, even in large doses, by so severe a train of symptoms as

follow the administration of the V. album. Prof. Tully, of

Yale College, who used this article extensively, was of the

opinion that it ought entirely to supercede, not only the other

species of the genus, but also the Colchicum autumnale. There

M^idePurshl., p.243. Elliott, p. 419. Darby, 25h
'



1851.] Quintard, on Veratrum Viride. 581

are certainly fewer objections to its use. It is not liable to

produce the uncontrolable purgin^r, which often results from the

exhibition of the colchicum ; it is far more certain, and produ-

ces no irritation, in proper doses, on the mucous coat of the

alimentary canal. On the contrary, it operates with as much
certainty as any article in the materia niedica, is never cathar-

tic, and always leaves the bowels in good condition. Dr. Os-

good states, that it requires but a moderate degree of attention

to render the operation of the V. viride perfectly safe—while

Dr. Norwood has never found any unpleasant effect resulting

from its administration, other than nausea. It has produced

vomiting, once, in the cases in which we administered it, after

twelve drops had been twice given at an interval of tw^o hours.

But its operation was mild—more so even than ipecac. Prof.

Tully thus enumerates the effects of this plant:— 1st. Deob-

struent or alterative; 2d. Acrid narcotic; 3d. Emetic; 4th.

Epispastic; 5th. Errhine.

Dr. Osgood and others hav^e noticed an emmenagogue effect

—

while Dr. Peabody found, in one instance, the continued inter-

nal use of this medicine produce as powerful salivation as is

w'itnessed from the use of mercury. " This, however, passed off

directly with the discontinuance of the medicine, leaving no

unpleasant effects. Of the different operative effects of this

medicine, its alterative has, heretofore, been considered the

most important. When the system is brought fully under its

influence its narcotic properties are manifested by faintness,

somnolency, dimness of sight, dilation of the pupils, vertigo,

headache, impaired muscular action, hiccough, cold, clammy
sweat, small, unfrequent and compressible pulse. These effects

may always be counteracted by the use of laudanum and bran-

dy. We shall give a synopsis of the experiments of Dr. Osgood,

as detailed in the American Jour. Med. Sci., and see how far

they go to support the conclusions of Dr. Norwood, and the

experience we have had.

The experiments of Dr. 0. were made with the extract of

this plant, immediately after the preparation was formed, and
befoj-e it had been at all used as a medicine.

At 12 o'clock, M., Dr. O. took two grs. of the fmely pulver-

ized extract. " At one," he says, " I began to experience a
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slight sense of uneasiness at the stomach, but not amounting to

nausea. This uneasiness at the stomach, though so slight as to

be attended v/ith very little inconvenience, continued until

about half-past one, when vomiting commenced. The contents

of the stomach were thrown off without nausea, but with a

sense of rising in the ossophagus, which perhaps might be

compared to the rum.ination of animals. Judging from my
sensations at the time, 1 should suppose the muscular fibres of

the stomach steadily, gradually contracted upon its contents,

until they were expelled, the diaphragm and abdominal mus-

cles remaining entirely inactive. After the vomiting had con-

tinued a considerable length of time, it appeared to be more

the efiect of spasmodic action, and was attended with chills

and coldness of the whole body, but moisture of the skin. At

the expiration of about an hour the vomiting ceased, and was

followed by dimness of sight, dilatation of pupils, vertigo, faint-

ness and somnolency
;
pulse, at the wrist, 40 in the minute, and

scarcely perceptible. I then took 25 Til laudanum, and fell

asleep. After the lapse of an hour, awoke with the continu-

ance of the same symptoms, together with a dull pain in the

epigastrium, and immediately repeated the laudanum. But

finding no relief, the dimness of sight increasing, and on mo-

tion of the body, or turning the head, amounting almost to

blindness—a sensation of stiffness in the voluntary muscles

supervening, particular) 3^ the temporal and extensors of the

head, together with considerable general prostration, the dose

of laudanum was doubled. This produced a partial abatement

of the symptoms, and after another sim.ilar interval was repeat-

ed, with half a gill of brandy, which now effected entire relief."

In connexion with these symptoms. Dr. O. observes, "I am
unusually susceptible to the operation both of emetics and nar-

cotics." A friend of Dr. O.'s, much less susceptible to the

operation of medicinal agents, commenced at 9 o'clock in the

evening, with two grs. This, in ten or fifteen minutes, pro-

duced slight uneasiness at the stomach. In a half hour from

the first dose, he took four grains more ; at 10, a sensation was

felt as of a ball rising in the oesophagus, which extended up as

far as the top of the sternum, as if propelled by a gradual tonic

contraction of the stomach; at a quarter past 10, vomiting
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commenced. This was attended with very little inconvenience

at first, but after continuing a short time became more severe,

the ejections consisting principally of bile; together with the

vomiting there was much ineffectual retching, almost constant

hiccough, chilliness, dimness of sight, vertigo, inability to con-

trol the voluntary muscles, distress at the stomach; pulse,

small and creeping, and 34: in a minute ; the ordinary frequen-

cy ranging from 56-58. As these symptoms were becoming

more aggravated, he took 5ss. tr. opii., and went to bed scarce-

ly able to walk. In ten or fifteen minutes the laudanum was

repeated, which soon produced sleep. In the morning he was

apparently in better health than he had been for several months.

At 7, the same morning, three grains more were taken ; at 9,

complained of a confused sensation in the head, and almost an

entire loss of power of the gastrochriemii muscles. At 12 M.,

three grains more were taken, and at half- past 12, all the mus-

cles of the forearm were affected in the same manner. At 1,

vomiting ;
pulse 40, and other symptoms essentially as the day

preceding, excepting a less degree of chilliness. At half-past 2,

took 45^ laudanum, and in the course of two hours theefiects

of the medicine entirely subsided, excepting the inability of

using the gastrochnemii muscles. At 11 in the evening, two

grs. more were taken, which, in about three-quarters of an hour,

produced vomiting like the other cases, but without any appre-

ciable narcotic effect.

This gentleman afterwards experimented with smaller doses,

and at regular intervals. Doses of half a grain, once in three

hours, after being repeated three or four times, were followed

by an uneasiness of the stomach, with the same paralyzed con-

dition of the extensors of the feet. The dose was then dimin-

ished to a quarter of a grain, and continued three days, at the

same intervals. With these doses, muscular action was not so

constantly interrupted, this eflect occurring only after consid-

erable exercise, as walking or jumping. By continuing this

article three or four days, in doses of one-eigth of a grain, once

intliree hours, moderate diuresis was produced.

Dr. Osgood states that, " in no single instance in the experi-

ments with the article upon myself or others, did it operate in

the least as a cathartic."
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Dr. John Ware, of Boston, who experimented with it in the

form of a powder of the root, slates that he administered it in

thirty cases, and, "in no instance was it very clear that purg-

ing was produced."

This remedy has long been used in the treatment of arthritic

inflammations. In the hands of the late Dr. Bnyard, of Savan-

nah, it was successfully applied as a remedy in severe cases of

chronic rheumatism as early as 1811, and probably before that

period, it had frequently been used with success in the treat-

ment of this and kindred diseases. It is not our intention to

point out the various thei-apeutic applications of this remedy,

or to enumerate the various diseases in which it has been em-

ployed.

The first case in which we administered the remedy w^as

one of pneumonia, which had been subjected to the ordinary

treatment, but which was accompanied and followed by a very

troublesome cough. It evidently relieved the irritable condi-

tion of the lungs, although comparatively small doses were

given—eight drops, at intervals of three hours.

The second case, was that of a young and stout laboring

man, aged twenty-three years. He had been working at a

mill-dam—had been wet, and heated, and in the evening was

seized with a severe chill, and pains in various parts of his

body. We saw him the following morning: his pulse was

full, hard, and bounding; tongue coated w^ith a white fur ; skin

hot and dry
;
pain across his brow, and an almost entire sup-

pression of urine. This was an admirable case for testing the

action of the Y. viride, and we determined to use it, notwith-

standing the circulating system was in so phlogistic a condition,

as to present what is known as a " bleeding pulse." Ten drops

of the remedy were given at intervals of two hours, to which

were added five drops of laudanum. The third dose had been

taken about half an hour, when a manifest abatement was no-

ticed in the severity of the symptoms. At the fourth dose,

twelve drops were administered, without the laudanum, and

the pulse, which had been gradually approaching the natural

standard, fell to about GO. The tongue was moist, the skin

soi't and at its natural temperature, and we concluded to give

no more of the remedy. The result was truly surprising, and
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we were anxious to see if the medicine had indeed achieved,

in so short a time, what the lancet, and more energetic, or,

rather, severer measures would not accomplish in a much

longer period. The patient slept tolerably well that night ; he

had felt no nausea, but had taken some light food in the even-

ing. There had been no action on the bowels. The next

morning his fever had returned, but only partially: and it oc-

curred to us at the time that the action of a dose of castor oil

would relieve him entirely; but it was witheld and the vera-

trum resorted to. Its operation was as favorable as on the day

preceding, and it was persevered in until six doses had been

taken, when the patient, beginning to feel some uneasiness at

his epigastrium,, at first slight, but gradually increasing, vomited

freely. His pulse was at this time lower than at the first ex-

hibition of the remedy, and a cold perspiration stood out in

large drops over his chest, neck and forehead. Twenty-five

drops of laudanum were administered, and the patient went

quietly to sleep. He awoke greatly refreshed, and feeling

quite well. There was not left a single unpleasant symptom.

A dose of oil was, however administered, and the patient soon

after returned- to his occupation

This case is parallel, if we recollect rightly, (we have not

the first paper of Dr. Norwood at hand,) to some published by

Dr. Norwood in the South. Med. and Surg. Jour., and finely

illustrates the powers of the remedy over febrile excitement.

Dr. Norwood feels confid-jnt that it is an agent by which

arterial excitement can be at all times controlled. "It is," he

says, "the only article or agent known that will control cer-

tainly, and without disappointment, the action of the heart and

arteries—that it is the only therapeutic agent known, through

which we can say to- the heart and arteries 'so fast shalt thou

beat and no faster;' " and again, he says,* " we unhesitatingly

assert, that it has not failed us in a single case to reduce the

action of the heart, and down to any point we wished, as to

the number and frequency of the pulsations."

In the experiment of Dr. Osgood, made upon himself, the

pulse was reduced, in two and a half hours, to 40 in the min-

ute, and was "scarcely perceptible." This was from a two

• Vide Southern Med. and Sursr. Journ., Jan. '51.
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grain dose of pure extract. Six grains reduced the pulse of

the other experimenter, in one hour and a quarter, to thirty-

four in a* minute—"the ordinary frequency ranging from

50-58." On another occasion the pulse fell to 40: and Dr. O.

states that he has frequently known it reduced from 75 to 80

in the minute, to 35 or 40. It must be remembered that, in

the cases given by Dr. Norwood, the dose never— if we recol-

lect—exceeded 12 or 20 drops of the tincture, always beginning

with the minimum, and increasing drop by drop ; but in the

experiments recorded by Dr. Osgood, much larger doses were

used.

There are so many circumstances which modify the dose of

any remedy, that we are obliged in all cases to have our wits

about us in the administration of medicines. The age, sex,

and temperament, idiosyncracy—all are to be kept in view in

prescribing. Who among us has not been so unfortunate as,

unintentional!}^ to salivate, with minute doses, persons unusual-

ly susceptible to the action of calomel ? There are very many

important circumstances to which the mind of every practi-

tioner is directed, and in giving tlie V. viride a trial, it is

important that facts only should be put on record. In one

instance in which it was administered by us, two doses of

twelve (12) drops of the tincture, at an interval of three hours,

produced vomiting. This, we beHeve, was an accidental cir-

cumstance, depending upon the particular condition of the

patient's stomach. We shall not, with our trifling experience,

do more than urge a trial of the remedy upon the members of

the profession. W^e have used it sufficiently, to warrant this

recommendation, and properly administered, not the slightest

danger is to be anticipated. We need, however, more facts

—

we need undoubted testimony in a great number of cases—w^e

need information as to its peculiar action on the system : we
must have a methodical arrangement of all that has been ob-

served with regard to this remedy. "Facts can only," says

Whewell, "become portions of knowledge, as they become

classed and connected."

If the Veratrum viride really does possess the power of con-

trolling arterial action, it is important that the profession should

be put in possession of the fact. Dr. Osgood's experiments
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were made about the year 1833-4, and his papers may be

found in the American Jour. Med. Science, vol. IX. ;
^and in the

Amer. Jour, of Pharm, N. S., vol. I. In the Amer. Jour, of

Pharm., N. S., vol. HI., may also be found a paper on the sub-

ject by Mr. Marshall ; and in the same journal, vol. IV., an

^ article by Mr. Worthington, who found it to contain veratria,

gallic acid, extractive, &c. The analysis of Mr. W., though

far more accurate and complete than any previous one, re-

quires repeated examinations. As the Hellebore is abundant

all over this region, and as the season most favorable for gather-

ing it is at hand, we cannot but hope that the professsion will

give it a fair trial.

ARTICLE XXXr.

Physiology of the Pnenmogastric Nerve and Spinal Accessory

of Willis. By Juriah Harriss, M.D., of Augusta, Ga.

(COXCLUDED.)

It will perhaps be remembered that I attempted to give, in

the August No. of this journal, the relations of the pneumo-

gastric and spinal accessory nerves and their agency in the

production of voice. I shall now endeavor to show the influ-

ence of the par vagum upon the functions of i-espiration. cir-

culation and digestion. It Vv'ill be seen from references made,

that I have derived most of the ^acts from Longei* and Ber-

nard. f I will also add that all the experiments referred to, I

have seen performed by IM. Bernard in his course of lectures.

Respiration is beyond all doubt influenced by the pneumogas-

tric nerve. If the connections of the pneumogastric nerves

wii4i the brain are destroyed, the respiration will immediately

diminish in frequency. In a dog the respiration is normally

20 or 25 per minute, but after these nerves are incised, the

respiration amounts only to 15 or IG in the same length of

time. An animal rarely lives after this operation more than

four or five days. Animal heat rapidly diminishes and con-

tinues to do so until death. The most important lesions, how-

ever, occur in the lungs. These organs become ecchymosed

Uonget's Anat. and Physiology. t Bernard's Lecture.«J
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and congested, and very considerable effusions of serosity and

mucus take place in the vesicles and bronchial tubes. These

lesions of course prevent the free admission of air into the

pulmonary cells and greatly obstruct the arterialization of the

blood, and hence suffocation to a more or less extent occurs.

These effects, as shown by Bernard, are induced much more

rapidly in the rabbit than in the dog.

Bernard has seen dogs perish, after cutting the pneumogas-

tric nerves, and yet the post-mortem did not reveal the lesions

already spoken of, as having occurred in the lungs. He there-

fore concluded that there must be other causes that operate in

inducing death. He believes that in these cases, death is par-

tially due to the absence of sugar in the blood.* He says, as

will be seen by the reference, that the secretion of sugar by

the liver (now uncontroverted) is influenced by the par vagum.

If, then, the pneumogastrics are cut, the secretion of sugar

will be arrested, and the fuel for the production of animal heat

will cease to be furnished to the economy. As then the sec-

tion of the pneumogastrics arrests the secretion of sugar, and

as the heat of the body diminishes so rapidly after these nerves

are cut, Bernard concludes that the absence of sugar in the

circulating fluid is one of the causes of death. The absence

of sugar and the diminution of animal heat is at least a striking

coincidence.

After the section of the pneumogastric nerves, the move-

ments of the oesophagus are arrested and the tube is paralysed.

The lower portion of the tube, however, has a peculiar peris-

taltic action, and is not paralysed until after the lapse of some

hours or a day. After the section of the nerves the animal

will swallow, but nothing can penetrate into the stomach, the

food being arrested at the cardiac orifice. When an animal

has taken a certain amount of food, a few boluses may pass

into the stomach in a purely mechanical way ; one bolus push-

ing down the other. They are not passed into the stomach by

the contractions of the oesophagus, as this tube is paralysed.

If the animal contiuues to eat until the oesophagus is filled, the

respiration will be embarrassed by pressure upon the pharynx

Production of Sugar in the human system. See Med. and Surg. Journal,

vol. vi., May, 1850.
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and trachea, and the animal will attempt to relieve himself by

vomiting. M. Bernard discovered the arrest of food in the

CESophngiis in a dog. He made a fistula in the stomach of an

animal for the purpose of observing the effects that cutting the

pneumogastrics would have upon digestion. He severed the

nerves and gave the animal food, but to his astonishment none

passed into the stomach until the next day. The few boluses

that did enter the stomach were pushed down by mere me-

chanical force.

M. Longet with many other physiologists entertains the

opinion that the movements of the stomach are dependent upon

the par vagi. The experiment upon which he principally rehes,

is galvanizing these nerves after they have been cut. He has

always succeeded in inducing stomachal contractions with this

stimulus.

According to the experiments of M. Bernard the influence

of the par vagi is essential to stomachal digestion. Their influ-

ence is the sine qua non, of the function, as it is by their ner-

vous power alone, that the gastric juice is secreted.

In order to determine the effects that cutting the pneumo-

gastrics would produce upon the stomach, Bernard form-

ed a fistula in this viscus of a dog. Previously to severing the

nerves, if the stomach was irritated, the mucous membrane

would become red and congested and as secretion of gastric

juice would take place. This effect can be more plainly seen,

if the animal is made to fast a short time, before the stomach is

irritated. If after the mucous membrane has been coni^ested

by irritation, the par vagi are severed, the membrane will be

relieved of its cogestion, its surface will become pale and the

secretion of gastric juice will be arrested. If food is now put

into the stomach, it will not be digested and if allowed to

remain it will decompose, which result can not occur in the

normal State. In making this experiment care should be taken

not to introduce food into the stomach before the nerves have

been severed. If food is placed in the stomach previously to

cutting the nerves, a certain amount of gastric juice will be

created, and a partial digestion will be accomplished before the

nerves can be exposed and severed.

M. Breschet in opposition to many authors, believes that the
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sensation of hunger is dependent upon the pneumogastrics.

His opponents aver that this cannot be, since animals eat after

these nervous cords are cut. M. Longet, hov^'ever, coin-

cides with Breschet and thinks that animals under such cir-

cumstances do not eat, because they feel a local sensation of

hunger, but from a general demand on the part of the whole

system. He says that after a few days of fasting, debility,

exhaustion and emaciation occur and the whole economy suf-

fers for the want of nourishment. The desire for food then is

not stomachal or a local hunger, but a general desire on the

part of the whole organism.

The circulation is as manifestly under the control of the

pneumogastric nerves as respiration or digestion. The nor-

mal pulsations in a dog amount to 80 or 90 per minute ; they

amount to 140 or 150 after severing the pneumogastrics. Nar-

cotin when given to an animal, produces very decided trouble

in the circulation and respiration. If the pneumogastrics are

cut previously to administering the poison, the trouble in these

two functions will not be produced. Bernard supposes that

this substance acts first upon the brain and its influence is

afterwards conducted to the lungs and heart by the pneumo-

gastic nerves. If then the connections of the brain, with the

lungs and heart are severed, the influence of thenarcotine will

be intercepted and cannot reach these organs to derange their

functions. When this pair of nerves is cut the heart beats

much more rapidly, but its force of impulsion is diminished

and continues to decrease until it ceases to beat. The central

organ of circulation, the heart, is but gradually paralyzed, as it

is only after the lapse of several days that it ceases to perform

its function. In order to determine the effects that would be

produced upon the circulation, by destroying the connections

of the pneumogastrics with the brain and heart, Bernard

is in the habit of introducing into one of the large arteries,

what he calls a hygrometer, (Magendie's instrument) different,

of course, from the ordinary instrument of that name. This

instrument is composed of a cup filled with mercury ; from the

top of the cup passes out a short, pointed tube, curved down-

wards. When the instrument is used, this tube is placed in

the open extremity of an artery. Another tube, which is grad-



1851.] Nerve and Spinal Accessonj of Willis. 591

uated, passes up vertically from the top of the cup, with its

lower end in commuuication with the mercury. When the

instrument is applied, the blood is forced up the curved tube,

presses upon the mercury and forces a column up the vertical

or graduated tube. M. Bernai*d applied this instrument before

the class, to the carotid of a dog. A column of mercury was

forced up the graduated tube and sustained at a certain point

by the contractility of the arteries. The blood oscillated from

two to three inches above the fixed point by the contractions

of the heart. The point to which the column of mercury was

raised by the arterial contractility and the distance of the os-

cillations caused by the impulsions of the heart, being determ-

ined, one pneumogastric was cut; immediately the column of

mercury was raised to a higher point, but the distance of the

oscillations (the heart's force) was diminished. The oscilla-

tions, however, though smaller in extent, were more rapid.

The latter points were determined and the other nerve was

cut. The fixed column from arterial pressure rose still higher

in the tube, but the oscillations occupied less space and were

more rapid than before. The augmentation in constant pres-

sure of the arteries, was owing to the collapse of the thoracic

walls. The collapse of the walls of the chest always occurs

after cutting the pneumogastric nerves. In the normal state,

the arterial pressure augments during expiration, and after

these nerves are severed, the same cause comes into operation

to produce the same effect. In the latter case, tfie force is

only increased. Galvanism applied to these nerves, or to the

heart, after their connections with the brain have been severed,

will immediately arrest the contractions of this viscus. This

shows that the galvanic stimulus acts very differently upon the

heart, from what it does upon the voluntary muscles.

ARTICLE XXXir.

A Case of Monstrosity, By Wm. C. Brandon, M. D., of

Hermitage, Floyd Co., Georgia.

It should be the object of every one who writes for a public

journal, not only to interest, but also to benefit the reader.

The writer of this article, however, does not expect that it will
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prove of any practical utility to the profession. But, from the

infrequency of the occurrence of cases such as that given be-

low, he hopes that it may not prove altogether uninteresting

to the reader.

On the IGth of June, ult., I was called to Mrs. N , in

parturition. On my arrival at the house, I found that she had

been dehvered, some fifteen or twenty minutes, of a male child.

Immediately on my entering the room, one of the ladies pre-

sent informed me that "there was something very strange

about the child, and wished it examined immediately:" she

supposing that it had sustained some injury during labour.
* To

my great horroi', upon uncovering the child, I found a large

portion of the intestine lying out upon its pubis and thighs.

Upon a further examination of the case,' I found a considerable

opening in the abdomen, to the right of the umbilicus. The di-

ameter of the opening was near an inch and a half, and almost

entirely circular. The peritoneum, the entire body of the rectus

at that point, and those portions of the transversalis and obliqui

muscles that approach the umbilicus, and also the external

integuments, were entirely wanting. The umbilical vessels,

which seemed to be natural in size, position, (fee, formed a

portion of the left border of the opening. The skin and peri-

toneum appeared to have united upon the edges of the opening,

the surface being smooth and entire, as the lips on other

natural openings. The stomach impinged upon the upper border

of the opening. The small intestines, beginning at the upper

portion of the duodenum even as far as the caecum protruded

through the opening, and were (as remarked above) lying upon

the pubis and thighs of the child. They were, or appeared to

be much larger than natural at birth. From the size of the

child and size of the protruded viscera, it did not seem that the

cavity of the abdomen could possibly have contained more

than half of them. This I find to be the ordinary condition of

the parts in congenital umbilical hernia. In Todd's Cyclopae-

dia of Anatomy and Physiology, vol. 2, p. 762, it is remarked,

*' In this affection, (speaking of umbilical hernia.) there seems

to be a want of correspondence between the size of the viscera

and that of the abdominal cavity, the former appearing enlarg-

ed and swollen." The protruding mesentery and bowel were
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pretty firmly, and irregularly agglutinated, so as to present the

appearance almost of a solid body. I made a slight effort to

return them to their natural positions ;. but from the adhesions

and size of the protruded mass, and srnallness of the opening,

it was impossible to succeed even in the least degree.

The other viscera of the abdomen, colon, liver, &c., seemed

to occupy their natural positions ; but I have been informed by

the father of the child, that after a few hours other portions of

bowel protruded. I was not able to detect any thing abnor-

mal in relation to either the cord or placenta ; nor could I per-

ceive any other deficiency, or redundancy of development in

the child. According to the calculation of the parents, the

child was born at eight months gestation ; and from its gencal

appearance I would believe ttiem to be correct. It was belov7

the ordinary size, and quite feeble, and that plumpness which

we usually see, even in small children, was wanting in this.

Its breathing was not difficult, though the movements of the

diaphragm appeared to be much more extensive than in an

ordinary condition. This I supposed to be owing, in some

degree, to a great portion of the resistance offered to the

diaphragm in a normal condition, being taken off from below,

as well as the inability of a portion of the abdominal muscles

to perform their part in this function.

Deeming it impossible to save the child, or even benefit it in

the least, I had it placed in as comfortable a condition as pos-

sible, and left it to the results of nature. It lived about twenty-

four hours. I did not have an opportunity of seeing the case

any more. No post-mortem examination was allowed.

This case, I suppose, would come under Dr. Denman's se-

cond class of monsters, namely : "Monstrosity from deficiency

of parts." And under Vogle's third class, viz: " Malformations,

in which parts normally united are separated from each other

—

fissures." Here we have a case of arrest of development; but

at what period of gestation it may have commenced, or the

causes or circumstances which produced it been in operation,

is uncertain. In this article we shall not enter into any argu-

ment in regard to what physiological law may have been sus-

pended or perverted, or what pathological condition may have

existed to produce the results in the case. The reader will.



594 Campbell, on Ooarian Tumor, [October,

however, pardon me for introduf^inglhe opinions of the parents,

as to the cause of the condition of their child—not that I, by

any means, subsci-ibe to their opinions; but as the reader is

aware, whenever a child is born with any preternatural devel-

opment or defect, the parent can then always refer to some

particular circumstance or condition, as fright, "longing," &c.,

as the cause by which it was produced. In this instance it

was attributed to the mother having been exposed for several

days, at an early period of gestation, to the annoyance of a dog

which had been shot through the abdomen, but still living and

going about the yard \vith the wound exposed to view. It

may not be improper to state that the mother's general health

had been very feeble during the whole period of gestation.

This was her sixth child. Her temperament is lymphatic:

that of the father sanguineous.

ARTICLE XXXIII.

Death from Ovarian Tumor in a Child. By Robert Camp-

bell, M. D., Assistant Demonstrator in the Medical College

of Georgia.

Sidny, a mulatto girl, aged about 10 years, had been for the

last six months (thus far only could be traced in the history of

the case) the subject of general emaciation, with excessive ab-

dominal protuberance. She had been treated, doniestically,

time and again, for intestinal worms, upon the presumption

of their being the cause of her unsightly peculiarity; but

whatever success might crown the anthelmintic exhibition,

there would be no parallel mitigation in the abdominal en-

largement.

On the 6th of July ult., she was attacked with {qvq\\ attended

with obstinate irritability of stomach and great intestinal dis-

tress ; which condition, after several days' duration, terminated

fatally.

Autopsy, fourteen hours after death, revealed the following

facts, viz : Peritoneal cavity filled with whitish serum ; stom-

ach exhibiting no traces of inflammation nor extraordinary

congestion of its coats ; spleen about thrice the size of the

healthy adult spleen ; bowels apparently norma), except those

•
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portions occupying the right iliac and hypochondriac regions,

and proximate to a large, dark-colored body resting about the

right brim of the pelvis, poFsessing a portion of that cavity and

extending into the right iliac region of the abdomen. Here,

the ascending colon, caecum and lower portion of the ilium,

present a mottled aspect : in those portions lying contiguous

to the tumor are extensive blackish spots, giving the appear-

ance of partial decomposition ; peritoneum generally very much

injected, though especially in the neighborhood of the diseased

mass, and also evincing this discoloration ; the omentum majus

containing but little fat, exhibits an inordinate degree of vascu-

larity, which condition characterizes all the tissues in this

vicinity ; mesenteric glands are much enlarged, although appa-

rently unaltered in structure ; lumbar lymphatic glands also

enlarged, resemble in appearance and structure the diseased

organ.

Its attachments having been distinctly ascertained, the tu-

mor was carefully dissected out, pains being taken to preserve

its connections—the uterus and its appendages. Thus freed

from all embarrassment, it was possible to study particularly

the nature and relations of this object, which is the size of a

man's fist, weighing 36 drachms ; the color, externally, of or-

dinary liver, somewhat of a reniform shape, and presenting

several nodules or rounded protuberances upon its circumfer-

ence, which latter are much softer than the body of the mass

—

almost fluctuating to the touch. It appears to possess several

serous tunics, acquired by adhesions contracted with the broad

ligament of the uterus, and through its intervention with the

greater omentum ; and is connected by one portion of its sur-

face to the upper angle of the uterus, by the right utero-ovarian

ligament, and by another portion with the fimbriated extremity

of the right Fallopian tube, by its Fallopio-ovarian ligament

—

which facts conclusively demonstrate it to bo the right ovary.

Upon this side, the ligaments are in a state of hypertrophy, as

also is the Fallopian tube, the coats of which are much thick-

ened, and the area of whose canal is greatly expanded. On
the left side, these seem to have undergone a proportionate

diminution. The uterus exhibits no mark of disease.

Aftr^r th's f^oth lungs were removed and submitted to care-

N. S.—VOL. vn, N'O. X. 38
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ful inspection, in quest of tubercular deposition, but no abnor-

naal alteration could be detected", each portion being permeable

and crepitant on compression.

The diseased ovarium, on being cut into, presents a variega-

ted or mosaical appearance, containing several shades of pur-

ple, brown and red, interspersed with white matter, which in

some places seems to predominate, being disposed in a semi-

lunar manner. These structures are of a cellular character,

and the cut surface is soon moistened by a dirty brown fluid,

which appears to exude from the darker and more vascular

portions of these section.

The tuberosities described upon the organ consist, internally,

of a homogeneous brownish-red pultaceous matter—as if the

process of softening had commenced at these points.

We have been thus minute in the delineation of the patho*

logical appearances presented in the foregoing case, for the

purpose of establishing, without the aid of the microscope,

(which opportunity did not furnish) the histological nature of

this tumor. And in a review of the most prominent features

therein portrayed, we recognize satisfactorily the lineaments of

carcinomatous disease. For in proof of its malignancy, we
have the marked sympathetic condition of the constitution, as

evinced in the emaciation, ascites, enlarged spleen and mesen-

teric glands, the enlargement and structural alteration in the

neighboring lymphatics, the vascularity and melanotic appear-

ance of the adjoining viscera, which latter, indeed, is not an

unusual concomitant o{ en cephaloid cancer. Besides, we have

the more immediate evidences of the precise nature of the dis-

ease, in the physical characteristics of the local phenomena

—

viz., the immense development of the organ, the irregular tu-

berose condition of its surface, its cellulo-vascular constitu-

tion, brainlike consistence, peculiar colors, and the sofleningoi

certain portions of the mass, which gives some insight into the

historical relations of the disease. Hence, we deem it impro-

bable that we should err in the diagnosis of this case, with the

testimony of these data before us, when we determine of them,

that they are the conditions constituting cerehnfortn carcinoma

of the ovarium.

The one fact in its history, which appears to invest it with
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peculiar interest is—the invasion by disease of this organ, at

a period in its development, generally unobnoxious to morbi-

fic influences : diseased action ordinarily depending upon or

being in some way connected with, the state of activity of an

organ—in the ovaria, with the procreative stage of life. So
far as our inquiry has extended, we have been unable to find on

record, one instance wherein the ovarium has been the site of

morbific action in so very youthful a subject. The occurrence

of this disease, in this locality, so early in life, must be regarded

as merely accidental, and not as resulting from the ordinary,

conservative operation of the laws governing the natural

economy.

We did not attend this case, consequently know no more of

its particulars ante mortem, than heretofore cursorily described

;

but its fatal termination is probably attributable to the mechani-

cal embarrassment or irritation exerted upon the abdominal

viscera.

PART II.

(Eclectic Department.

Digitaline.—Reports of MM. Rayer, Soubeiran and Bouil-
LAUD. Translated for the Neio York Journal of Medicine
by H. N. Bennett,' M. D., of Bethel, Ct.

[The following Reports (of which this translation is an
abridgment), presented to the A^'ational Academy of Medicine
by the distinguished gentlemen whose names are at the head
of this article, have reference to the "Memoirs upon Digitaline

by MM. Homolle and Quevenne," and were made by them in

the capacity of a commission deputed by the Academy for

this special purpose. The first Report was made at the session
of the 8ih January, 1850, the second the 4th February of the
present year.]

Chemical and PharmacexUical Part.

The authors of the Reports, after presenting to the Acade-
my some extracts from the work of MM. Homolle and Que-
venne, showing the motives which induced these gentlemen to
prosecute their labor, proceed to their own task, which is set
forth in the following paragraph. Now that we have laid
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before the Academy the reasons for which MM. Homolle and
Quevenne have devoted themselves to new investigations upon
one of those plants whose physiological and therapeutic power
excites in the highest degree the curiosity, not to say the admi-
ration of all true observers, we pass to the analysis of the

memoir upon which we have been desired to report. This
work is naturally divided into two parts ; the one relative only

to Digitaline, the other exclusively devoted to all the other

principles which are found in digitalis. According to the de-

claration of the authors, the first part, that which treats of

digitaline, is the only one which presents any interest in a

practical point of view. They add, that it is only to this that

they have wished to call the attention of the Academy, and
that they have handed in the second part only as collateral

information.

Be that as it may, MM. Homolle and Quevenne investigate in

so many separate paragraphs ; 1st, the purification of digitaline

and its chemical properties ; 2d, the exhibition of digitaline

;

3d, the medicinalform in winch digitaline is best administered.

To purify crude digitaline, our authors treat it by ether

slightly alcolhised (density 780,) which separates the digitaline.

But this liquor dissolves also the digitalose, and leaves the

digitalin. To separate the former from digitaline, the solution

is submitted to evaporation, and the residue treated by alcohol

at 60 degrees, which dissolves digitaline, and eliminates digita-

lose. Evaporated by a mild heal, this solution in weak alcohol

finally gives digitaline jowre, or at least retaining but very little

of the two substances just mentioned, which cannot be com-
pletely isolated, so great, say MM. Homolle and Quevenne, is

the obstinacy with which digitaline retains the last traces of

these principles. These able experimenters have in vain made
numerous attempts to crystallise digitaline thus obtained in a

purer state than that described anteriorly by one of them.
This purification produced, digitaline appears under the form

of scaly striae or masses (according to the quantity of this sub-

stance) of a straw yellow, or resinoid aspect, more or less trans-

parent, broken up with ease, and forming then a pale yellowish

powder. Once isolated, digitaline is unalterable in the air, it

gives out a slight aromatic odor sui generis, and has a very

marked bitter taste.

Digitaline is dissolved in small quantity in the serum of the

blood, without producing in it any apparent change. The pro-

portion dissolved appears to be the same as in water. It is

also dissolved in the filtered gastric juice. (If an attempt is

made to dissolve digitaline in the crude gastric broth or chyme,
it is absorbed by the alimentary matters, and its bitter taste
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disappears, as is the case when animal carbon is thrown into

its aqueous solution.)

Digitaline exerts no action upon either of the test papers. It

is dissolved in small quantity in water, and, so to speak, in all

proportions in feeble or concentrated alcohol.

The characteristic and distinctive property of digitaline is

that of producing an emerald green color with concentrated

hydrochloric acid, and forming a muddy solution.

Digitaline belongs, as has been said, above, to the class of

immediate neutral principles. It combines neither with acids

(tannin excepted) nor with alkalies.

To be certain of the identity or of the quality of digitaline,

so important and truly capital a matter in a therapeutic point of

view, MM. Homolle and Quevenne have had regard to the

different degrees of bitterness of this substance ; because, say
they, "we believe it incostestable that its degree of bitterness

is its degree of energy." To succeed in this test, it is neces-

sary to proceed in the following manner:

—

" Dissolve a given quantity of digitaline, one centigramme in

two grammes of alcohol, and dilute with water progressively

until the complete disappearance of the bitter taste. If the

digitaline is good it should require for this quantity the em-
ployment of two quarts of water."

"With a little practice, and with the aid of a pattern speci-

men which serves for comparison, the degree of bitterness may
be appreciated in a very exact manner. According to the

result obtained, it is admitted as good, or requires purification."

This means of appreciating the intensity of the taste of sub-

stances, (called the method of progressive dilution,) already
employed by other observers to judgeof the richness of certain

medicinal preparations, has been considered by MM. Homolle
and Quevenne as a proper manner of obtaining digitaline

always of equal strength.

MM. Homolle and Quevenne having thus succeeded in ob-
taining digitaline in that state which they call identical, it re-

mained for them to determine what pharmaceutical form should
be given to this medicine, having a fourfold reference to safety,
convenience, good preservation, and easy administration.
The solution of this problem was the more important, since it

concerned a product which possesses very great activity, an
activity so great that it ought only to be administered by mili-

grammes, or, so to speak, in infinitesimal doses. It could not
then, like sulphate of quinine, for example, and some other me-
dicines, be prescribed in a direct manner and without a medium.
Among the diflerent pharmaceutic forms, the choice of which

might be a matter of dispute, MM. Homolle and Quevenne
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adopted that o^pill, and to this they think the preference should

be given. This form itself includes, as every one knows,
several varieties. The variety " which has appeared to us to

excel," say MM. Honnolle and Quevenne, *'is that of very
small comfits, in which the active matter is enveloped under a

layer of sugar, in such a manner that the patient, by reason of

their very small volume, may swallow them easily without mas-
tication, and consequently without perceiving any thingexcept

the sugar which covers them." By reason of their small vol-

ume, these comfits have been designated by the name o^ gran-
ules. Two great advantages, among others, are found in this

medicinal form; 1st, a certain dose, easily controlled both by
the physician and patient, since it is only necessary to count

the number of granules, each of which contains a milligramme
of digitaline ; 2d, a preservation to which MM. Homolle and
Quevenne do not thus far know any limit.

Piiysiological and Therapeutic Action of Digitaline.

MM. Homolle and Quevenne have not been tardy in com-
municating to the Academy the desired compliment of their first

researches, under the title of "Third Memoir upon Dicritaline."

In this new Memoir, the authors propose to establish, "that

digitaline is the sole active principle of digitalis ; that it presents

all its physiological and therapeutic properties, and that the

constancy of its effects, as well as its inalterability, give to it an
incontestable advantage over the pharmaceutic preparations of

digitalis.'*

But let us see what are the physiological and therapeutic

properties attributed to digitalis by the numerous observers who
have devoted more or less important labors to its investigation.

1st. A constant emetico-cathartic action when it is admin-

istered in a sufficiently large dose.

2d. A diuretic action generally observed, although more rare.

8d. A very remarkable and altogether special action upon
the circulation.

Besides, it provokes a slight cerebral irritation, characterized

by dimness of vision, vertigo, cephalalgia, sleeplessness, and
delirium.

Insisting, then, more particularly upon the special property

of digitalis, we might say almost specijic, our authors endeavor

to determine the mode of action which digitalis exerts upon the

central organ of the circulation, and afterwards the indications

which this therapeutic agent is called to fulfil.

The French physicians in general, they say, consider digitalis

as a sedative of the circulation ; the English physicians recog-

nize in it a primitively excitant action upon the circulatory
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centre, which is depressed only secondarily. Rasori places

digitalis in the first rank of contra-stimulantc, and makes it a

succedaneum of blood-letting.

Joerg, of Leipzig, concludes from his researches upon digi-

talis, that it determines depression of the vascular system only

consecutively.
" W. Hutchinson, who made conscientious and persevering

experiments upon himself, verified the primitive increase of the

action of the heart, followed by depression and disorder of this

function."

To fulfil, as worthily and as completely as possible, the im-

portant and delicate task which the Academy lias confided to

us, we have not limited ourselves to presenting merely an ac-

curate analysis of this new portion of the work of MM. Ho-
molle and Quevenne. It seemed necessary for us to remind
our colleagues of the actual state of science in regard to the

properties of digitalis, and to render an accout of the clinical

experiments to wliich we have devoted ourselves, in order to

appreciate as rigorously as our methods of observation at the

present time permit, the action of the new active principle of

digitalis, the discovery of which belongs to the authors just

named. This is the manner in which we have proceeded, and
thence naturall}^ the division of our report into three parts ; the

first, devoted to a rapid historical sketch of the opinions ad-

vanced upon the properties of digitah's; the second, relative to

the exposition of the researches of the authors of the memoir
upon the properties of digitaline ; and the third, containing the

experiments of the commission.

Analylical Exposition of the Physiological and Clinical Ex-
periments of the Authors of the Memoir vpon the Properties

of Digitaline, compared with those of the other preparations

of Digitalis.

Article First.—Physiological Experiments upon Man and
Dogs.—One of the authors made a trial of digitalis upon him-
self, with a truly exemplary precision, and repeated it seven
times, leaving sufficient intervals between the trials.

From the analysis of the six first experiments made in the
course of the years from 1842 to 1850, the result is, that the
mean of the diminution of the pulsations of the heart and arte-

ries was about four pulsations during, and five after, the admin-
istration of the medicine (sometimes digitalis, sometimes digi-

taline.)

But we should note here the symptoms of intoxication wliich
were manifested during the 5th experiment, under the influence
of two grammes and one decigramme of the powder of ditrita-
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lis, of a superior quality, taken in the course of nine da3^s, and
the very notable diminution of the pulse which supervened at

the same time. (From 72 it fell to 53 during the continuance
of the symptoms, and to 55 after their disappearance; thus

giving the differences, 19 and 17, that is to say, a mean differ-

ence which represents exactly one-fourth of the normal pul-

sations.)

We think it necessary to report, with some details, the

seventh and last experiment, made in the month of Nov. last

(1850,) with the syrup of digitaline, 20 grammes of which con-

tain a milligramme of this substance.

The experimenter administered, in eight days, 33 milligram-

mes of digitaline in syrup (4 milligrammes during four days, 2
one day, 5 one day, 6 one day.)

Mean of the pulse during six days, counted at different hours of

the day, before the experiment, ... - 67*47

Maximum, 73*00

Minimum, -------- 63'00

Meanoi the pulse during the eight days of administration, 64-64

3Iean during die ten days after administration, - - 59'88

Minimum during the administration - - . - 54*00

Maximum, - 74-00

Minimum after the administration, - - - - 50-00

Maximum, 72-00

Comparing the mean of the normal pulse (67-47) with the

minimum of the same pulse, after the administration of the me-

dicine (50,) we find a difference of 17*47, a difference equal to

one-fourth of the pulsations in the normal state, the same as in

the case of intoxication which we have noted above.

The patient suffered rather a sense of weakness than of pain

in the stomach, and he observed that his appetite did not in-

crease, as often happened to him after the use of the granules ;

slight disturbance of vision : nothing appreciable on the part of

the kidneys. The experimenter remarked that the pulse re-

turned suddenly to the normal state, or nearly so, under the

influence of a long walk made the tenth day after the cessation

of the exhibition of the syrup.

From the whole of the experiments, the result is, that the

action of digitaline is nearly the same, whether we administer

it in the state of syrup, that is to say, in previous solution, or

in the state of granules, in which case it is dissolved gradually

but with sufficTent promptness in the gastric juice. If any dif-

ferences exist, they are slight, and do not appear to declare in

favor of the syrup, which gives rise to nausea and more marked

cerebral symptoms.

Let us pass now to the experiments made upon two dogs,



1851.] Digitaline. 603

with the same precision as those the results of which we have

just made known.
The first dog took- interruptedly, but at six not very distant

intervals (from the 10th of May to the 8d Sept., 1849,) 552

granules or milligrammes of digitaline, in a daily dose of from

two to ten milligrammes.

The mean of the pulse, before the experiment, was 59'94.

This mean after the sixth successive administration, was 51*22.

being a diminution of 8"72.

The second dog took in the same manner (from the 13th

June to the 8th Sept., 1849,) 398 granules of digitaline in the

same daily dose.

The mean of the pulse, before the experiment, was 87.80.

This mean, after the administration at four approximate inter-

vals, was 6993. Consequently, the diminution was 17.37.

Add to this, that during the experiment, there were momentary
diminutions amounting to 23 and even 31 pulsations, the latter

being nearly double that just mentioned.

According to the experiments above analyzed, the minimum
of the depression of the pulsations never corresponds, so to

speak, with the period of administration of the digitalis or digi-

taline, but rather to that of repose after the cessation of the

use of the medicine.

This curious result proves that the medicine continues its

action some time after the cessation of its exhibition, and, with-

out doubt, until no trace of it longer remains in the economy ;

whether its diminution is produced by any one of the numer-
ous emunctories, or whether by a reaction yet unknown, it is

transformed into some new compound completely deprived of

the property which pure digitaline possesses.

Article Second.— Clinical Experiments Reported hy MM.
HomoUe s^nd Quevenne.—"It concerns us now to examine,"
say these authors, " whether ulterior practice has confirmed
our first results. The facts collected by us, from observations

taken in several hospital services, furnish an affirmative reply

upon this subject.

"As to the intolerance oi^ digitaline, which is in our opinion

only a manifestation of its emetico-cathartic action, we have
encountered it but three times out of more than a hundred per-

sons to whotn we have administered this medicine; and in

these three cases, discontinunnce of the digitaline, or even
diminution of its dose, was sufficient to suspend very quickly

every unpleasant syptom.
'•We think that those of our colleagues who have observed

more obstinate gastric symptoms, should attribute them to this
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circumstance, that they commenced with too high doses or

exceeded those approved by experience.

"As ibr ihe toxic action noticed by MM. Bouchardat and
Sandras, who having; injected digitaline into the veins of some
dogs, saw these animals perish in a short time, these facts,

which have become the basis of exaggerated fears, have been

badly interpreted. No account is taken of the mode of absorp-

tion, which so profoundly modifies the action of medicines, and
of the danger which this may of itself produce. How many
therapeutic agents, in fact, would medicine be compelled to

renounce if it were necessary to put them to the same test ?

We can say truly, that these toxic phenomena, independent of

theemetico-catharlic action, have never presented themselves

to our observation. We may add, that vomiting, when digita-

line is administered by the stomach in an exaggei'ated dose,

frees the economy from the excess of the ingested medicine,

and fulfilling, so to speak, the oflice of safety-valve, presents an
impediment to the development of true toxic symptoms."
As to the comparative efficacy of the preparations of digita-

lis hitherto used, and digitaline, MM. Honfiolle and Quevenne
leave to clinical experiment the burden of a final decision.

They think that their own observations and those published

hitherto, lead to the belief that the question wdl be resolved in

favor of digitaline.

After these preliminaries, MM. Homolle and Quevenne re-

port their own obsei-vations.

Having detailed eight cases, they add that, "in order not to

increase the size of their memoir, they have omitted several

observations of pleuritic eflfusions, and one of pericarditis, in

which digitaline appeared to them manifestly to increase the

resoption of the fluid ; that they have also neglected those ob-

servations which only go to establish the fact that digitaline,

like digitalis, diminishes the number of the pulsations of the

heart, the experiments quoted in their first memior leaving no
doubt upon this point."

The commission, strengthened by its own experience, had no
need, on its part, of more numerous observations, to be con-

vinced that to digitaline belongs, no less than to digitalis, the

admirable property of retarding the pulsations of the heart and
arteries. But it received with great eagerness fiicts proper to

demonstrate, in an irrefragable manner, that digitaline possesses

an action, a diuretic virtue, sufficiently energetic and constant

not to be called in question by any of the observers who have

long and conscientiously studied, at the bedside of patients, the

real effects of digitaline.

MM. Homolle and Quevenne sum up thus their [pharmaceu-
tic] parallel between digitaline and digitalis:



1851.] Digitaline. 605

DIGITALINE.

An unalterable type, to which

digitaline may be invariably re-

ferred.

Constant energy of the medici-

nal agent.

Possible appreciation of the

quality of a given specimen of di-

gitaline by the measure of the in-

tensity of its bitterness, which
ought to be such as to require tv/o

quarts of water to destroy the bit-

terness of a centigramme of digi-

taline.

The extreme facility of its ad-

ministration to every person, with-

out exception.

DIGITALIS.

Imposibility of preserving un-

alterable a specimen which will

serve indefinitely as a point of

comparison.

Unavoidable uncertainty in re-

gard to quality, and consequently

the degree of activity of the plant

employed.

Al)sence ofany positive charac-

ter, upon which we can depend,

to appreciate the difference of

quality between the different spe-

cimens of digitalis.

Difficulty of administration to

some persons, in consequence of

its taste and smell.

To decide the choice in favor of di^^italine, and cause the ba-

lance to incline definitely to its side, it is only necessary to cast

into the scale the weight of a long and exact clinical experience.

MM. Homolle and Quevenne have perfectly comprehended
this. "As to the difference of action which may exist," say

they, "between digitalis and digitaline, and the preference to be

accorded in this respect to the one or the other, it is for d'lni'

cal experience to determine. We may, for the present, refer

to the testimony of Professor Bouillaud, who has studied the

action of digitaline for several years, and does not hesitate to

say, relying upon a long experience, that it far excels every
other preparation of digitalis, in this, that it is less liable to

cause vertigo, dimness of vision, ringing of the ears, &c."
The following fundamental propositions sum up all the re-

searches of MM. Homolle and Quevenne, and to these the Re-
porters desire especially to call the attention of the Academy:

1. Digitaline (properly prepared) represents all the thera-

peutic properties of digitalis.

2. Digitaline exerts a regulating action upon the circulation,

and retards its movements. This action, which is essential and
nearly constant, requires only feeble doses, (ordinarily from two
to five milligrammes in twenty-four hours, in adults.)

3. If we exceed the dose of four or five milligrammes in

twenty-four hours, digitaline exerts, an emetico-cathartic action,

sometimes harsh and sudden, sometimes slow and gradual.
4. Digitaline produces a toxic action when it is absorbed in
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large doses. This action has been produced by injecting into

the veins of a dog one centigramme of this substance. But,

when administered by the stomach, the toxic action does not

appear as dangerous as is generally supposed, the excess of the

medicine being expelled from the economy, for the mere rea-

son that it is not tolerated.

5. Compared with the powder of digitalis, which is consi-

dered as the best pharmaceutic prepartion of this plant, digi-

taline should have the preference, since it offers greater facility

of ingestion, a more certain action, and a more constant toler-

ance.

6. MM. Homolle and Quevenne add in a note, that digita-

line produces also two other order of phenomena; a diuretic

action and an excitation of the nervous centres, but that this

double action is far from being constant.

7. Finally, among the effects of digitaline we shall notice the

followins:, mentioned in the course of the work of MM. Ho-
molle and Quevenne

:

I. Action upon the Eyes.— In the course of the chemical

manipulations, some fragments of digitaline being projected

into the eye, the following was the result—a slight painful sen-

sation in the organ, and after four or five hours, disturbance of

vision in such a manner that the flame of a taper appeared sur-

rounded by an areola, having the colors of the rainbow. This

effect was dissipated in the space of one day, without leaving

any trace of it. During its continuance the pupil was a little

dilated, appeared less contractile, and the crystalline lens ap-

peared to present a certain degree of opalinity.

The effect above indicated is produced also when a person

remains a length of time in an atmosphere charged with pul-

verulent emanations of digitaline.

II. Action upon the Skin denuded of its Epidermis.—Ap-
plied upon the denuded skin, in the feeble dose of a milligramme,

and renewed at intervals of eight or ten hours, digitaline pro-

vokes a lively inflammation, with swelling, redness, and disa-

greeable numbness of the neighboring parts. This effect de-

prives us of the advantage of administering digitaline by the

endermic method, a method so valuable in certain cases.

Clinical Researches made hy the Reporter, [Bouillaud.]

For about four or five years that we have administered digi-

taline in our clinical service, perhaps not a single day has passed

in which we have not studied its action upon one or more sub-

jects, attacked either by simple neuroses of the heart, but chiefly

by more or less grave chronic-organic affections of this viscus

and of the aorta; we have also administered it in six or eight

well-marked cases of intermittent fever.
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The total number of patients to whom we have given digital

-

ine, amounts to, at least, one hundred and fifty or two hundred
of different age and sex.

With the exception of three, we have observed in all a more
or less considerable retardation of the pulsations of the heart

and arteries, an effect which could not be attributed to any
other cause than the administration of the medicine indicated.

We hasten to say that in the three patients, in two especially,

whose pulse was not sensibly retarded under the influence of

the administration of digitaline, sufficiently prolonged, there

existed a frequency of pulse kept up by a febrile phlegmasia.

In two of these three cases, this phlegmasia had its seat in the

envelopes of the heart (pericardium and endocardium), the

same thing which was encountered in one of the cases reported

by MM. Homolle and Quevenne.
It is true that three or four observations alone cannot resolve

a grave question of therapeutics. But those to which we have
referred authorize us to consider as very probable, at least, this

proposition : that the frequency of the pulse entertained by our
inflammatory /oyer, presents an obstacle to the effect of digita-

line, against which it almost completely fails.

In several cases in which the acceleration of the pulsations of

the heart (palpitations) was accompanied by irregularities and
intermissions, by disorder, ataxia, of the normal rhythme of
this great spring of the human machine, digitaline, like digitalis,

not merely quieted the palpitations but also regulated, some-
times completely, sometimes incompletely, and for a longer or

shorter period, the disorderly pulsations of the circulatory

centre, and, in a manner, restored this organ to reason, which
before—to use a common expression

—

was light-headed {hattait

lacampagne.)

Digitaline and digitalis are, then, at once a rctardator and a

regulator of the action of the circulatory centre. They con-
stitute, also, a debilitator of this same action. In fact, in all

cases in which tlie pulsations of the heart have been retarded
in a notable manner by digitaline, they have at the same time
lost their force or their intensity; (so also of the normal or
abnormal bruits of the heart.)

With a special dynamometer, or with the sphygmometer, the
different degrees of this diminution of force might be exactly

determined. Hitherto we have only appreciated this diminu-
tion with the hand, a sort of living and feeling dynamometer,
which, by long training, acquires, like other organs of the same
nature, an exquisite and—so to speak—a mathematical sensi-

bility. Inspection concurs with palpation in our appreciation
of the intensity of the i)ulsations of the heart. Finally, if the
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stethoscope is applied over the region of the point of the heart,

this instrument is Hfted up, undergoes a kind of extension, which
is proportionate to the strength of the impulse of the circula-

tory centre.

We shall give, now, more precision to what we have hitherto

said upon the retardation of the pulse, by laying before the

Academy the numerical results furnished by fifteen patients,

taken indiscriminately.

The mean of the pulse, before the administration, was ninety-

six. The mean of the retardation in these fifteen cases was
forty-one, consequently about one-half the number (ninety-six)

which represents the mean before the administration of digita-

line.

In three cases, the number of pulsations to which the action

of the heart was reduced remained as high as eighty, one hun-

dred and two, one hundred and six. But these were patients

attacked by grave chronic-organic aflfections of the heart, in

whom the pulse beat from one hundred and forty to one hun-

dred and seventy per minute.

In comparison with these maximum numbers of retardation,

let us place those which represent the minimum. The latter

are twelve and fourteen in two patients, and sixteen in two
others; but, in one of these two last, the pulse beat only sixty

before the exhibition of the medicine ; and in the other, whose
pulse was eighty-two, the digitaline was administered only

during four days, (in all sixteen milligrammes.) In the two
others, the pulse was seventy-two in the first, and eighty-six in

the second, who took the digitaline for seven days only.

The mean of the number of granules administered to our 15

patients, was 58. They were taken in the dose, of 2, 3, 4, 5, 6,

7, per day. The mean of the number of days during which
they were administered, was from 13 to 14.

In one subject, we gave 70 milligrammes in 18 days ; in a
second 82 in 14 days ; in a third 98 in 20 days ; in a fourth

164 in 40 days. None of the patients suffered any remarkable
symptom. As soon as headache, vertigo, or distress at the

stomach supervened, we immediately suppressed the medicine.

In the 150 or 200 patients for whom we have prescribed

digitaline, we have taken the pains to have the medicine ad-

ministered in our presence at the time of our visit. In those

cases in which the dose was taken in two parts, that of the even-

ing was administered by the chief of the clinique himself, or by
the matron of the hall, to those patients who were to lake digi-

taline upon going to bed. One only, of whom we have spoken

above, has manifested grave cerebrnl symptoms, which how-
ever completely disappeared under the influence of the treat-

ment directed against them.
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One of the 15 patients who have made the subject of our

statistical resume belonged to the category of six or eight per-

sons attacked by well marked intermittent fever, whom we
have treated with digitaline in order to ascertain whether this

principle possesses the febrifufze virtue which we have ante-

riorly verified in the powder of digitalis administered internally

and externally (by the endemic method.) These six or eight

persons, treated thus in the presence of those who followed the

clinique, were cured very promptly and Without relapse.

Under this new point of view, digitaline may replace, then,

the preparations of digitalis formerly used.

In noticing these facts, having an authenticity which cannot

be contested, the reporter has no other object than to call the

attention of observers to a new and very curious property of

digitalis, and does not pretend to maintain that this plant can

be advantageously substituted for quinine, which he considers,

on the contrary, the first, and, so to speak, the prince of febri-

fuges. But ulterior researches will demonstrate, perhaps, that

digitalis is called to figure, with some distinction, among the

best succedanea of Peruvian bark.

Kow even admitting that digitalis, in spite of the oft-repeated

experiments of the reporter, does not possess a febrifuge power,

it is very certain that it possesses the property of retarding, mo-
derating and regulating the pulsations of the heart, and that it

does this not in a secondary consecutive manner, as diilerent

experimenters have pretended, but in a primitive and immedi-
ate manner. A proposition not less certain, according to the

researches consigned in the Memoir of MM. Homolle and
Quevenne, and according to those of the commission, is, tliat

digitaline is the principle to which digitalis owes the precious

and admirable pi'opeity which we have mentioned, as quinquina

owes to quinine the property, certainly not less precious and
less admirable, of curing intermittent fevers.

On the Physical Examination of the Ahdofnen. Bv Charles
J. B. Williams, M.D., F.R.S.

The physical examination of the abdomen by palpation^ is a
matter of importance, and demands a few directions and cau-
tions. The parts of the hands best qualified to feel are the

palmer surfaces of the fingers, the pulpy portions of the last

phalanx beincr endowed with the finest touch. But they should
be flatly applied, at least at first; as nothing is more likely to

start the abdominal muscles into rigid contjaclion than to puke
them abruptly with the ends of the fingers. For tiie same rea-



610 Physical Examination of the Abdomen, [October,

son the observer should not be too much above the patient ; and
if the bed on which the patient is placed is low, the practitioner

should sit or kneel beside it, in order to bring his arms and
hands more on a level with the abdomen. It is equally obvious
that the observer's hands should be comfortably warm, not

only for the sake of the patient, but also because the touch is

more sensitive in that condition. The posture of the patient

generally best suited for the examination is the supine, on a

mattrass or sofa, with the limbs lying straight, but without the

least straining or muscular effort. It is often recommended to

draw up the knees in order to relax the abdominal muscles ;

but this action is very apt to produce just the contrary effect,

and further interferes with the free accessibility of the lower
parts of the abdomen to the observer's hands. It is the great

object, that whilst the body and limbs are so equally and com-
pletely supported as to be in a state of perfect relaxation, the

whole abdomen shall freely admit of the application of the

hands to every part, and in every direction. This further sug-

gests, that in all cases requiring nicety in manipulation, the

abdomen should be laid bare, the clothing sufficiently put out

of the wa}', and that either the bed be narrow enough, or the

patient be moved to each edge of it, so that the observer may
be able, if necessary, to examine from both sides ; this is espe-

cially requisite in the deep palpation to be described further on.

The kind of tact by which the different properties of shape,

softness, and hardness, elasticity, weakness, &c., are distin-

guished, is so instinctive as scarcely to be capable of descrip-

tion ; but it may somewhat guide a novice to say, that we trace

the shape by applying the flat fingers and gently rubbing them
over and between the prominences and depressions. We test

the softness or hardness by pressing gently with the pulpy sur-

faces of the last phalanx on the successive parts over which the

hands are passed; that which readily yields being soft, while

the hard resists the pressure ; the elastic opposes it to a spring,

which, although yielding to strong pressure, sensibly pushes

away the fingers as their application is relaxed. Weight is felt

by lifting upwards a part, and observing what force is required

to do this, and with what force it presses down again on the fin-

gers as they are slightly withdrawn ; trying the weight of part

of the abdomen can be practised only in the lumbar and lateral

regions in the supine posture ; the anterior regions may be in a

measure lifted and weighed by the hands, when the patient lies

on his face, or sits leaning the body forwards; and this kind

of examination is often of much importance in the diagnosis of

ascites and solid visceral enlargements.

In the healthy state, the abdomen is in every region soft and
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moderately elastic ; it feels smooth and uniform to the hand

rubbed gently over it ; when pressed superficially or deeply, its

resistance is elastic and increasing with the pressure ; when
percussed on one side, no shock or fluctuation is felt on the

opposite side; the different parts when lifted, feel pretty equal

in point of weight. This uniformity of soft elasticity repre-

sents the intestinal canal in its normal state, containing a

moderate amount of gaseous, liquid, and semi-solid matter,

pretty uniformly distributed through it. As observed by in-

spection, slight prominences may often be felt, corresponding

with the stomach, the csscum, and occasionally below the um-
bilicus ; but these also feel soft and elastic as other parts, and

do not detract from the generally equable character of the

healthy abdomen.
Variations from this normal state of the abdomen may arise

from alterations in the walls; and it will be well to advert to

these before describing those caused by disease of the interior.

Excess of fat gives a fullness which will feel firm and elastic,

or soft and flabby, according to whether it is on the increase

or on the decrease ; but it may be known to be fat by its pecu-

liar lumpy feel on the surface, so that it may be pinched up by
the fingers and thumb ; and in this way the thickness of the

layer may be estimated. In the case of very fat paunches,

there are masses of fat also in the omentum and mesentery ;

these form the large-rounded prominence odhepot-belbj, which
renders the palpation of the abdominal viscera very difficult.

In order to reach them in such a case, it is necessary to press

firmly into the fat, and then to feel by moving the hand in a
circular, or backward and forward direction ; this may be best

accomplished in the iliac and hypogastric regions, where the

fat in the walls is not so thick as in the central regions of the

abdomen. Where a corpulent person has lost much flesh,

which is often the case in chronic disease, the loose tlabbiness

of the pendulous abdomen may embarrass the practitioner ; and
the more so, as the f^it which is left often has a granular or

knotty feel, which might be mistaken for formations within the

abdomen. These inequalities are to be distinguished by their

being superficial, and capable of being grasped between the

fingers and thumb ; and the examination of the deep parts is to

be effected by the hands steadily pressed inwards, pushing aside

these inequalities, and rollino: about or handling in divers ways
the viscera underneath. CEdematous walls are to be treated

in a similar manner, are distinguished by their inelastic, boggy
feel, and pitting on pressure.

Permanent tension of the abdominal muscles is a common
impediment to the palpation of abdomen ; it causes a feeling

N. S. VOL. VII. NO. X. 39
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of superficial hardness, especially in the direction of the recti

muscles. If there be any doubt as to its seat, it may be dissi-

pated by keeping the flat hand steadily and firmly applied with
increasing pressure for a few minutes, whilst the patient's at-

tention is taken off by conversation on another topic. The
muscles will then be found either to relax altogether, or so

much to vary their degree of tension, as plainly to reveal the

cause of the hardness. This test is equally successful, whether
the muscular tension be caused by nervous irritability, or by
actual pain or tenderness ; for even in the latter case, flat pres-

sure, gently and very gradually applied, may be managed so

as not to increase the pain.

Extreme flaccidity of the walls of the abdomen might be
supposed to remove all sources of fallacy in the manual axam-
ination of the abdomen ; and it is, in fact, an easy matter to feel

the place, shape, and consistence of almost every abdominal
viscus

; yet, under such circumstances, it is not very uncom-
mon to find the pulsation of the abdominal aorta mistaken for

an aneurism, and I have known the anterior convexity of the

lumbar spine mistaken for a tumour. These errors arise from
the observers not being aware how deep in the abdomen the

hand reaches, and would be readily corrected by placing the

other hand behind the back, and by thus feeling how small is

the distance between the tvv'O hands.

Palpable Sia-ns of Disease in the Abdomen.—Feculent accu-

mulations occur chiefly in the large intestines and the lower

part of the ileuui ; but tiie remaining portions of the small in-

testines are commonly more or less distended with gas. Hence
the abdomen is generally enlarged ; and the fulness feels more
elastic around the umbilicus, and more resisting, yet not abso-

lutely hard, in the iliac and hypochrondriac regions. The
course of the large intestine may often be traced, the greatest

prominences being usually caused by the caecum and transverse

arch; and if the abdominal walls are not tense, it is quite pos-

sible, by the pressure of the fingers, to distinguish the feculent

masses by their substantial but inelastic feel, from the tympanitic

contents of other parts of the intestine. If the accumulation

be considerable, there is a very appreciable diflerence in the

weight of different parts of the abdomen, as tested in the mode
before described. If there be an excessive accumulation of air

in the intestines, this distends them so much that the feculent

masses cannot be felt, and the whole abdomen has a tight elas-

tic feel of rounded shape, but commonly showing more pro-

minence in some parts than in others.

In colic, and constipation with severe colicky pains, there

may in most instances be felt at parts, depression, correspond-
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ing with contracted portions of intestines, which are hard and

knotty, in comparison with the tympanitic elasticity of other

parts. The abdominal muscles are often spasmodically con-

tracted over these painful parts ; but they become eased and
relaxed under the steadily increased pressure of the flat hand.

In these cases the weight of parts of the abdomen, as tested by
lifting them when the patient is in the prone or leaning forward

posture, is less than usual, the contents being proportionally

lighter, and prevented from ponderating by the tight contrac-

tion with which they are bound.

The tympanitis of low fever and sinking states of paraplegia,

from destruction of the lower portions of the spinal cord, or

serious injury to its reflex function, is distinguished by the more
uniform and less tense elasticity of the abdominal enlargement.

The deficient tone of the intestines and abdominal muscles in

these cases causes a larger and easier distension ; and although

the quantity of air pent up may be much greater, the tightness

and resistance is less than in colic.

The presence of liquid in the ^peritoneal sac is capable of

alterinjz, in various ways, the palpable qualities of the abdomen.
The size and shape may be felt to be changed in the same man-
ner already described as obvious on inspection ; that is, the

size is more or less enlarged, with bulging projections in the

most dependent parts; the shape of the parts occupied with

fluid is smoother and more uniformly rounded than usual, and
in extensive accumulations the surface may feel polished. But
the resistance, as felt by pressure, is also distinctive; it is

peculiarly soft, inelastic, and heavy. These qualities are most
obvious where the abdominal walls are thin and flaccid ; and
under these conditions, there is no dificulty in detectin^j by the

feel only, even moderate quantities of fluid in the abdomen.
Ponrlerating to the most dependent parts, the fluid is to be felt

in the flanks in the supine posture ; at or near the umbilicus in

the prone posture; in the iliac region when the patient lies on
aside; and in the hypogastric region, when the patient sits

leaning forward. The soft and mobih?, yet weighty feel of
these dependent parts, is to be compared with the more elastic

and lighter resistance of other regions occupied by air-filled

intestines; and by making the patient change his posture,

allowing two or three minutas to give time for the subsidence

of the liquid, we may have tne further evidence that it is free

in the peritoneal sac, if we feel it still showing itself in the most
dependent parts. It does not often happen that there is enough
liquid in the intestines to give any thing like the same super-

ficially soft and heavy sensation under the fingers; and when
there is, it may be distinguished by its not thus gravitating from
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one region to another, as well as by its giving less sensation of

superficial softness, and more of a gurgling or elastic feel, from
the presence of air.

In proportion as the quantity of fluid in the peritoneum be-

comes greater, the distension of the walls also increases and

hereby the softness of the abdomen is diminished, whilst the

weight is more palpable. The liquid still gravitates in greatest

volume to the lowest parts ; but it also spreads more or less

upwards in a layer between the viscera and walls of the abdo-

men ; and gives a smoothness of surface, and uniformity of the

peculiar weighty flucftiating resistance which characterizes

its presence. So long as the distension is moderate, the air-

filled intestines will usually float on the surface sufficiently

to be in contact with the uppermost portion of the abdomen;
and this will, of course, vary with the posture of the patient

:

that part can generally be distinguished by a delicate touch,

which may be verified by the more obvious difference of per-

cussion.

But there is a palpable sign of the presence of liquid, often

manifest with a moderate degree of distension, more charac-

teristic than any sign, not excepting those of fluctuation and
percussion ; namely, the striking of the fingers against the liver,

or any other resisting body beyond the surface of liquid. It is

plain that this sign will be most evident where there is consi-

derable enlargement of the liver, spleen, or some other solid

body ; and as the liquid and solid become both more distin-

guishable on account of the contrast in the resistance which
they respectively offer to the fingers, the sign serves to detect

the presence of both. Thus, a slight enlargement of the liver,

reaching two or three inches below the margin of the ribs,

may not offer resistance enough to be distinctly palpable by
itself; but if there be a layer of serum interposed, and this be

abruptly displaced by the fingers, they will strike the solid body
with a distinct shock which will unequivocally prove the pre-

sence of both fluid and solid. It so happens that in a large

proportion of the cases in which there is fluid effused in the

peritoneal sac, there is also more or less enlargement of the

fiver, or some other large viscus ; hence this sign becomes more
generally useful. By its means the author has been enabled to

detect the presence of even thin deposits on the omentum and
intestines, and of deeper-seated mesenteric and ovarian tumours.

Solid feculent matter in the intestines may give a similar resis-

tance to the fingers under a layer of fluid ; and it is important

that this source of error should be avoided, by having the

bowels well cleared by aperients before the examination.

In manipulating for this sign of liquid and solid resistance,
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the fingers should be gently pressed more or less into the walls,

and then a deeper impulse is to be abruptly made with their

ends, so as to strike at any body which may offer resistance,

and which then meets the stroke. Over an enlarged liver or

spleen, this sign is best felt in the sitting or erect posture ; or if

the quantity of fluid be considerable, in the prone or leaning

forward position. Indurations of the omentum and intestines

are better detected when the patient lies on the back. In con-

siderable enlargements of the spleen or left kidney, the author

has found this sign in the left lumbar region ; but in other cases

the front of the abdomen is its usual seat.

On two occasions, through a modification of this sign, the

author has diagnosticated the presence of something adhesive

on the striking surfaces. One was a case of ovarian tumour
with ascites ; the other, chronic peritonitis with enlarged liver.

In both, the fingers readily felt the displacing fluid and the

striking against the solid underneath ; but on withdrawing the

pressure, the surfaces in contact could distinctly be felt to

adhere for an instant before following; the fin ere rs, beinof retain-... . .

ed by something adhesive. This sticking sensation was plainly

felt by several students, to whom the author pointed it out at

the time, ascribing it to a coating of adhesive lymph. The
post-j7ioj-tem examinations did not occur till long after, but there

was in both cases a deposit of false membrane on the surfaces

which justified this inference. Probably this sign may prove
useful in aiding to detect the presence of the low forms of peri-

tonitis which frequently accompany abdominal tumours.
Fluctuation has long been recognised as a characteristic sign

of the presence of fluid in the abdomen. It is commonly felt

on applying the left hand on one side of the abdomen, and
striking abruptly on the opposite side with the right hand, so

as to direct the impulse towards the other hand. A wave is

moved by the impulse, and rapidly passing to the opposite side,

gives to the left hand the soft shock of fluid in motion. This
wave-stroke is transmitted from one side to the other only
when there is a continuous layer of fluid. If a fold of intestine

rises to the surface in the centre of the abdomen, it intercepts

the wave. Hence it often happens, where the quantity of
liquid is moderate, that the fluctuation is felt at the lower part
of the abdomen in the sitting or standing posture, and not when
the patient lies on his back. The distinctness and character
of the fluctuation vary according to circumstances that can be
pretty exactly defined. The most remarkable degree is that

produced when the abdomen contains much fluid, whilst the
walls are thin and their tension is increased by a good deal of
air in the intestines beneath the fluid. This adds to the elasti-
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city of the walls ; and wherever struck, they instantaneously

transmit the shock with a kind of spring to every part of the

surface ; and so faithfully that if a quick tattoo be played with

the fingers on any part of the abdomen, each stroke can be felt

in every other ])art with the greatest nicety. This highly

vibratory fluctuation may therefore be considered a sign of

flatus in the intestines, together with liquid in the peritoneum.

Nor is this indication unimportant in its practical relations, for

it leads to the use of mercurial purgatives and carminatives ;

which, by dispersing the wind, not only relieve the tension of

the abdomen, but also bring the organs into a state more fa-

vourable for the absorption of the fluid.

When the distension of the abdomen depends on an excessive

quantity of fluid alone, the fluctuation is still very distinct, but

diflerenl in chaiacter from the last variety. It is less vibratory

and spring-like, strikes the feeling hand with a deader, heavier

shock, and recjnires a stronger stroke Irom the other hand to set

it in motion. Tiiis kind of fluctuation, together with the pecu-

liarly weighty feel of the abdonicn in every part, when lifted

with the hand, and the equally dull sound on percussion, is a

conclusive proof of the presence of a vast quantity of fluid,

such as can seldom be removed without the operation of tap-

pinir. In fact, the same weight and pressure which we feel

through the walls of ih.e abriomen, is also oppressing and ob-

structing: tlie organs of circulation, ahsorj'tion, and secretion,

to such a degree as to in.j>ede their functit)ns, and to render

them little amenable to purgatives and diuretics, which ordi-

narilv excite their action. Hence, with such a state of abdomen,

we find the urine and fa3ccs continue very scanty, and vitiated

in spite of all the remedies we em|>loy.

A moderate amount of liquid in the peritoneum requires more

care to develoj^e its Huctuaiion. It is most distincliy ielt in the

iliac reiiions wlien the patient is in the sitting or slanding pos-

ture, which not only accumulates the fluid in greater quantity

in these parts, but also thereby gives the requisite teiision to

the walls. If the liquid is in still smaller quantity, it may be

insufljcient to reach from one side of the abdomen to the other
;

and then it must be tried for in a more liniiited space, such as

the hyj)Ogastric or in the one iliac region in the sitting posture.

A delicate method of detecting small quantities of fluid by fluc-

tuation, is by keeping the patient ftu' some minutes lying on

one side, then after he has turned nearly but not quite on his

back, feeling for the fluctuation with the Angers lightly applied

to the iliac region of the undermost side, wdiilst the other hand

gently taps the flank or the hypogastric region ; or the position

of the feeling and striking hands may be reversed. By this
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expedient the fluid accumulates in contact with the walls, where
they are thin, and renders evident the gentlest fluctuation.

In feeling for such delicate and superlicial fluctuation it is

important that the fingers should be very lightly applied ; not

pressed into the walls ; otherwise the most sensitive parts of

the fingers will be out of the reach of the wave. The soft and
weighty feel of the liquid, as before described, may be taken in

confirmation of the sign of fluctuation. The sensation of un-

dulation itself, in fact, comprises more or less of the same im-

pression of something heavy, soft and in motion. It is impor-

tant not to mistake for fluctuation an undulatory movement
excited by percussion in the soft fat of the walls. This may
be distinguished by its more uniform difliision over the surface

of the abdomen ; by its not occurring more in dependent parts

than in others ; by its less liquid and weighty impulse against

the fingers ; and by its occurring chiefly in fat subjects, in

W'hom the flabby adipose texture can be pinched up between the

finger and thumb in such quantity as to prove that the walls

are too thick to transmit any very superficial feeling of fluctu-

ation from liquid in the abdomen. In fact these cases of flabby

fat abdomen are those in which small quantities of liquid are

less readily detected by fluctuation, than by the comparatively

greater weight and duller stroke-sound of the most dependent
parts.

The discovery of a small quantity of liquid is of great impor-
tance in some cases ; as for example, in distinguishing perito-

nitis from colic or neuralgic abdominal pain, and from tympa-
nitis, with which it is sometimes combined : and in detecting

the first commencement of ascites, when remedies are more
likely to be eflectual than in the advanced stages. We are
accustomed to watch for the signs of fluid eflusions as indica-

tions of analogous conditions in the pleura ; and by careful

attention to the tests of palpation and percussion, these signs

are not less available in the peritoneal cavity. It is true that

we have not the striking contrast of the hollow-sounding lung,

and the variations of voice and breath-sounds, to aid in their

detection ; but, on the other hand, we have the combined tests

of percussion and palpation, and above all, we have in changes
of posture of the patient the means of concentrating the liquid

in a dependent part, and of transferring it to another,"in a degree
unattainable with pleural cflusion.

An obscure fluctuation may sometimes be elicited in the
liquid contained in the portions of intestine, in the urinary
bladder, and even in the gall-bladder, and in cysts connected
with the ovarium, the liver, the kidney, and other viscera; and
if the quantity of fluid be considerable, it will manifest some-
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what of its property of weight and soft resistance. But liquid

thus contained may be distinguished from that free in the peri-

toneum, by its more obscure and less superficial fluctuation,

and especially in its circumscribed position, which may not be

the most dependent, and which is not materially changed with
the position of the patient. It is quite possible to have com-
bined, and to distinguish the two kinds of fluctuation, the

peritoneal, superficial, or graviiative, and the viscetal, deep-

seated, or circumscribed. The detection of the superficial fluid

is even easier thni\ usual, for the sac or cyst underneath raises

the liquid, and makes it to spread more or less over its surface ;

W'hich renders the fluctuation more obvious, and affords the

additional criterion of the striking by displacement of the su-

perficial liquid, as before described. The deep fluctuation is

to be felt by first displacing the surface liquid by pressure, and
with the hands thus deeply applied, succussion is attempted,

and the contents of the cyst further felt. Change to the prone

or leaning forward posture will commonly help in this investi-

gation ; as the cyst is often heavier, and, displacing the super-

ficial fluid, comes in contact with the wall sufficiently to be

manipulated. When the peritoneal fluid is scanty, the sac is

more widely in contact with walls, and may not be separable

by any change of posture. Tn this case it may be of impor-

tance, in reference to an operation, to determine whether the

sac adheres to the peritoneal walls ; and in one such instance,

a case of ovarian cyst, the author was enabled to decide this

point by the following expedient. The funnel end of a stetho-

scope being applied to the abdomen wdiere the tumor was in

contact with the walls, suction was used at the other end so as

to make the walls adhere (by atmospheric pressure) to the

instrument; it then became a means of separating the walls

from the sac, the peritoneal fluid occupying the space; the

presence of which fluid was determined by palpation around

the part adhering to the stethoscope, and thus the non-existence

of adhesions was proved. This patient was subsequently

tapped ; and when the fluid again accumulated, the surfaces

could no longer be separated, adhesion having taken around

the puncture.

—

[London Jour, ofMed. Ranking s Abstract.

Researches upon Forei^^n Bodies in the Air-passages. By M.
LE DoCTEUR JOEEET DE LaMBALLE.

Under the above title, a series of interesting observations,

illustrated by cases, has just been published in the Union

Medicale, and from them the author draws the following prac-

tical conclusions

;
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1. That foreign bodies have a greater tendency to lodge in

the right than in the left lung, on account of the direction and
greater size of the v\^\\l bronchus.

2. That they penetrate into the air-passages during the

greatest possible divergence of the chordce vocales, while a

strong column of air is rushing into the trachea, as occurs
during a rapid succession of inspirations and expirations, for

example, in a fit of laughter.

3. That they pass through the superior opening of the larynx,

without raising the epiglottis, which is never depressed on the

opening, as has been stated.

4. That the epiglottis is always raised in virtue of its own
elasticity,

5. That the latter organ appears to act principally as a kind
of groove, in guiding certain liquids and solids, during the com-
plicated act of deglutition.

6. That foreign bodies rapidly traverse the air-passages in

obedience to the laws of gravity, and in consequence of the

impulseof the column of air.

7. That they are only momentarily arrested in a given point
in the air-tube ; that they may, in consequence, move about and
change their position, until they have induced an inflammatory
action, owing to which they become lodged in a certain part.

8. When their dimensions are unequal, they are arrested in

their oblique direction, at a division or subdivision of the bron-
chi, and they assume the direction of the tube when they fill a
normal opening.

9. That they more or less impede respiration and oxygena-
tion ; that they cause cough, often intermittent, sometimes
continued, and that they give rise to pain and a fixed sensation
which indicate their seat.

10. That their presence gives rise to a peculiar hruit,

11. That the bronchial secretion is always augmented by
their presence, being mucous and sometimes sanguineous.

12. That the respiration becomes puerile in the lung of the
other side.

13. That foreign bodies may give rise to a slow or rapid
asphyxia, to suppuration, emphysema, (fcc.

14. That foreign bodies which measure more than four lines

in all directions do not allow any hope of their expulsion by the
unaided eflorts of nature, since their dimensions exceed the
shortest diameter of the glottis.

15. That they have been spontaneously expelled from the
human trachea only when they were small.

10. That in dogs, on the contrary, in whom the glottis is in

the same plane as the upper opening of the larynx, the expul-
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sion of foreign bodies is accomplished with facility, in conse-

quence of the dilatability of this opening, and of its dimensions,

which are considerable in all directions.

17. That, in the dead subject, foreign bodies clear the glottis

with difficulty ; even when blown upon with a bellows which
furnishes a considerable column of air.

18. That in the living subject, foreign bodies have not only

to overcome this passive resistance, but also the very active

opposing force of the constricting muscles of the glottis.

19. That we can, consequently, reckon on the expulsion of

only very small foreign bodies in man, and that when they have
a certain volume we can expect nothing from the efforts of

nature.

20. That the operation of tracheotomy becomes indispensa-

ble in nearly all cases of the introduction of foreign bodies into

the air-tubes, and that it is only exceptionally that it can be
dispensed with.

21. That the operation should be performed as soon as pos-

sible, in order to avoid inflammation, local bad consequences,
and immediate or chronic asphyxia.

22. That the opening of the air-passages is a delicate opera-

tion, which ought to be performed by successively dividing all

the tissues, and not by an incision including at once a great

part or the entire of the soft parts of the region; in this way
we avoid hemorrhage, the admission of air into the veins, injury

of the thyroid gland, &c.
23. That the air-tube ought to be opened as freely as possi-

ble, so that the foreign bodies may escape easily.

24. That we can be certain of the division of the trachea

only when the air escapes from it, producing a peculiar noise

easily. recognised by those accustomed to this kind of operation.

The author purposely lays particular stress on this phenomenon,
to which Dupuytren did not attach sufficient importance, since

according to the statement of MM. Marx and Brierre du Bois-

mont, that ahle surgeon had, in some instances, penetrated only

into the kind of hollow which is situated above the sternum,

althouf]jh he thouoht he had entered the air-tube.

25. That when the foreign body does not escape by the

opening at the moment of the operation, it is well, before pro-

ceeding further, to stimulate the sensibility of the trachea by
the introduction of a blunt instrument, so as to excite cough,

and cause effi:)rts at expulsion.

26. That the trachea ought to be opened more freely than

under other circumstances, when a body capable of swelling

with moisture has been for some time enclosed in it.

27. That reunion of the wound after the operation may be

obtained by the first or second intention.
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28. That when reunion by ihe second interftion is sought for,

it is accomplished by granulation, which requires a long time

to effect a complete cure.

29. That reunion by the first intention may be obtained by
simple compression or the interrupted suture. This latter

mode appears to the author much more favourable to imme-
diate reunion, as experiments on animals liave shown him its

possibility.

30. That immediate reunion may be obtained by the inter-

rupted sutui-e taking in only the dartoid lamina which sur-

rounds the trachea.

31. That adhesion may be obtained by another mode, which
consists in including partly or in whole the walla of the trachea,

letting the thread hang externally.

32. That the threads fall out between the fourth and the

thirteentfi day.

33. That the plastic secretion serves as a means of union
between the lips of the wound.

34. That cicatrization is accomplished only by means of an
intermediate product, and not by the direct adhesion of the lips

of the trachea.

35. That a suture which includes the entire thickness of the
walls of the trachea exposes this tube to an internal and exter-

nal inflammatory action, to tiie risk of deposits of organized
bands of lymph, and to encysted abscesses.

36. That a suture which includes only the investing struc-

tures and a part of the substance of the trachea, gives rise to a
plastic indammation, and is to be preferred to that which in-

cludes the cartilaginous panetes of the tube.

—

^'Unicii Medi-
caid. Dublin Quarterly Journal.

Evidence of Puerperal Fever depending upon the Contagious
Inoculation of Morbid Matter. By Dr. F. H. Arnetii, of

of Vienna. {Ed. Med. Chir. Society.)

There is, jierhaps, no subject in medicine that has excited

so much of the attention both of the medical profession and of

the public at large, as the er)ideiriic puerperal fever, sometimes
prevailing to a fearful degree in lying-in hospitals. So strong-

ly, indeed, jjas the apprehension of the public been excited, that

the entire closure of lying-in iiospitals has been repeatedly

urged, even by professional men and some of them have really

been shut up for a certain time.

Whilst I am fully convinced that the facts I shall have the

honor to communicate to the society, illustrative of one of the
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most frequent causes of so dreadful a disease, and of a means
preventive of its spreading so fearfully, will prove interesting,

I have serious doubts as to my being competent to do justice

to the subject in a lanc^uage with v/hich I am but imperfectly

acquainted. This difficulty becomes still greater, as the out-

lines of what I have to say to-night are well known in this

country, through a very able paper of Dr. Routh's.

Having, however, been connected with the Vienna Lying-in

Hospital, and thus been enabled to watch the disease, and the

manner of its being spread and limited, I hold it a duty to give

the subsequent observations all possible publicity.

Before entering on the subject in question, I must apologize

for alluding somewhat to the history and the mangement of the

Vienna Lying-in Hospital.

The lying-in hospital w^as opened, together witfi the ''Gen-

eral Hospital," of which it forms a part, in 1784. Its wards
being always excessively crowded, the government, by which
it is supported, gave orders to build some new wards, and to

use them as a second obstetric clinic. Thus, in 1833, the first

midwifery clinic took possession of the new wards, leaving the

old buildings to the more recently estabhshed clinic. I think

it proper to observe, that these two clinics form only one large

building, their wards being in fact, so close together, that they

are merely separated by a wooden door.

The other arrangements are entirely similar in both estab-

lishments. The linen of both is "washed together. The two
clinics admit pregnant females on alternate days.

In 1839, however, from different reasons not connected with
our subject, it ^^as thought advisable that the new wards should

be exclusively devoted for the instruction of the male pupils ;

whilst, in the other establishment, the female pupils should be

trained. As, of late, a far greater mortality had prevailed in the

lying-in hospital than is generally to be met with in private

practice, councils of leading men of the profession were held

at different times, with a view to ascertain the cause of this

fearful amount of mortality.

These gentlemen were struck with the fact that the amount
of mortality was, wilhout any exception, far greater in the

wards where the medical students pursued their studies, than

in those where the midwives were taught. But this was the

case only since the year 1839; that is to say, from the time

that the medical students and the midwives occupied different

wards; the mortality having been nearly equal in former

years, when each clinic included among its pupils both medi-

cal students and midwives.
This will be exactly shown by the following table :
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Died in the whole lying-in hospiial. In the second clinic alone.

In 1834, 8U6 per cent. - - 8* per cent.

" 1835, 5-33 "... 498
" 1836, 7-61 *' - - - 7-8

« 1837, 828 " - - - 6-9

" 1838, 375 ^'
- - - 4-94

Whereas, since the separation of the pupils took place, there

died in the

Clinic of the medical students. Clinic of midwives.

In 1839, 5-4 per cent. - - 4*5 percent.
" 1840, 9-5 " - - 2-6 '''

" 1841, 7-7 " - - 3-5

" 1842, 158 " - - 7-5

" 1843, 8-9 " - - 5-9

" 1844, 8-2 " - - 2 3
" 184.5, 6-8 *' - - 2-03 "

" 1846, 11-4 " - r 2 7

The commission generally adverted to the linen being wash-
ed without sufficient care, and to the unfavorable situation of

the wards, as explanatory of the great amount of mortality ;

but did not suggest any explanation of the great difference in

the relative number of cases ending fatally in the two clinics.

At length, in November, 1816, it was decided to diminish very
considerably the number of young medical men attending the

lectures of midwifery, as the opinion prevailed, that the too

frequent examinations of the patients, by great numbers of

students eager to make the best of their time while in the lying-

in hospital, had brought on epidemics of puerperal fever. And,
in fact, in the subsequent months of December, January, Feb-
ruary, and March, the mortality was much less; but reappear-

ed, unfortunately, in April, when, in this clinic, 37 died out of
somewhat more than 300 ; and in May, when 36 cases, out of

about the same number of confinements, ended fatally. This
failure proved, better than the best concocted theory, that the

real cause of the fact occupying our attention had not then been
discovered.

In March, 1847, Dr. Semmehveiss was nominated assistant

to the professor of midwifery, in whose wards this frightful

mortality had prevailed. From the first moment he was occu-
pied in finding out the cause of the epidemic which it became
his lot watch. As *'time," the best judge of opinions, had so

loudly spoken against the views that had hitherto prevailed,

it was certainly out of the question to inquire into them a
second time. His attention was very soon drawn to the man-
agement, both as to dietetics and medical treatment, in the
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neighboring clinic, which had to boast of results comparatively
so favorable. But, to his amazement, he found that there

neither was the ventilation better carried on than in his own
wards, nor had any particular plan of treatment been resorted

to. At length, however, he was struck with what was very
likely the sole difference to be found in the management of the

two clinics, namely, the pupils of the one being mid wives, those

of the other medical students. The latter were, almost with-

out exception, in the daily practice of assisting at autopsies, of

which eight or ten took place in our large hospital almost every
day. The dissections were sometimes executed by the stu-

dents, or they handled at least the pathological preparations,

and examined them carefully. Moreover, the assistani used to

lecture on the obstetrical operations. These were performed
on dead bodies, and, of course, sometimes repeatedly. Now,
after such investigations and such practice, it w%is not rare to

see the students going immediately to the wards of the lying-in

hospital, and examining the pregnant and parturient women.
It is scarcely necessary to state, that the pupils of the other

clinic, being mid wives, did not take any share in the occupa-

tions just alluded to; nay, e\en the assistant of that clinic had

comparatively seldom to deal with post-mortem examinations,

as it was not a part of his duty to give instruction to the mid-

wives in pathology or operative midwifery.

Having convinced himself that the great prevalence of the

disease in his wards was caused by the inoculation of the fe-

male genitals, Dr. Senmielweiss began to entertain a hope of

being able to diminish this frightful mortality.

Every one who has been engaged in post-mortem examina-

tions must be aware of the very disagreeable smell, which it is

impossible to get rid of, even by the most careful washing. Of
course this smell which remains about the hands is more pene-

tratinnr and more lasting the more dissections have been made
at a time.

The existence of any smell can only be dependent on a sub-

stance detained on the epidermis, and is still sensible as long as

there remains the least atom of that substance. It is impossi-

ble not to recollect how actively the process of absorption,

generally speaking, is carried on in the pregnant female.

The opinion of Dr. Semmelweiss on this important matter

is as follows : Any jiuid matter hi a state of putrefaction*—
communicated by linen, by a catheter, by a sponge, by small

particles of the placenta, even by the ambient atmosphere im-

pregnated with the foul substances

—

may produce puerperal

fever.

* I think every morbid matter undergoes a degree of putrefaction, after it has

been discharged from the body for any length of time.
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If these ideas are admitted, it appears very likely that wash-

ing the hands with some powerfully cleansing fluid must destroy

the smell, and remove the morbific particles from the hand.

After having tried various substances, he was laterly in

he habit of prescribing for that purpose a solution of chloride

of lime as the cheapest.

In the course of the month of May, 1847, it was arranged

that no one should examine any woman in the clinic without

previously having washed his hands with solution of chloride of

lime, and having made use of a nail brush.

Even in June, it was impossible not to be sensible of the

influence of this precaution. Out of more than 300 women
that were confined in that month, only six died ; in July, three

out of about the same number ; in August, three ; in Septem-
ber, twelve; October, eleven ; November, eleven ; December
eight : whereas, in April, fifty-seven ; and in May thirty-six,

cases had ended fatally. In the year 1848, the mortality

amongst the puerperal women delivered by male pupils was 1

in 84 ; while, in the second clinic, amongst the women deliver-

ed by midwives, it was 1 in 7G.

Since the year 1827, the rate of mortality in the hospital had
never been so low. I need not say more than that from the

time when this precaution was introduced into the practice, up
to the time of my leaving Vienna in November last—that is to

say, for more than three years—the mortality in the two clinics

has always been nearly the same, which had never been the

case since 1839—that is to say, since the time when the male
and female pupils were exclusively confined to separate clinics.

A very similar observation was made at Kiel. Dr. Michae-
lis, professor of midwifery in the university of that town, wrote
a letter to Dr. Semmelweiss, bearing the date JMarch 18tli,

1848, in which he informed Dr. Semmelweiss that they had
been obliged, in 1847, (July 1,) to shut the lying-in hospital

because of the puerperal fever spreading fearfully. In Novem-
ber they opened the doors aj^^ain, but a very short time after-

wards the disease began again to make its appearance—so that

they had already come to a determination to close the house for

a second time, when the news of Dr. Semmelweiss's opinions,

and the measures adopted in our lying-in hosj)ital, reached Kiel,

(December 21st,|iS47.) From that time, up to the 18th of
March, they had no case of puerperal fever, excepting one, that

was caused, as Dr. JMichaelis believes, by a dirty catheter.

I must call your attention to some more facts which, as it

appears, speak strongly in favor of the opinions of Dr. Sem-
melweiss.

In the course of those years when the post-mortem exam-
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inations were less frequent with us in Vienna, owing to the

little importance attached to pathological anatomy, the puer-
peral fever was comparatively seldom met with; and this was
certainly not explicable by the wards being less crowded than
at present, as the one clinic of those former times contained

—

in comparison with its room—nearly as many women as the

two clinics do now. You may recollect that I have stated

before that when first the second clinic was established, its

pupils included both midwives and medical students, and that

in these days the mortality in its wards was not less than in

the other clinic. It was only after the separation of pupils

already mentioned, that the reports of the second clinic became
much more favorable than those of the first clinic. They re-

mained constantly so; with one striking exception, however,
occupying the period between 15th October, 1841, and 15lh

October, 1843, when the mortality was much higher than usual,

the then assistant being very busy in anatomical pursuits.

According to the reports of the lying-in houses in the whole
empire of Austria, in none of those institutions where mid-

wives have been the only pupils has a puerperal epidemic
made its appearance ; but it reigned obstinately in Pavia,

where they used to dissect—in one of the rooms of the lying-in

hospital—the bodies of the children who died in the hospital.

There existed, within the last few years, two clinics in

Strasburg, as closely adjacent as those in Vienna, and divided

on the same plan in reference to the pupils. The professors of

Strasburgh told me that they had always less mortality in the

clinic to which the midwives were admitted, and that there

was no instance of any epidemic in those wards.

While in search of the true cause of the prevalence of puer-

peral fever, the impression on Dr. Semmelweiss was unfortu-

nately at first exclusively directed to the influence of postmor-

tem examinations, and the precautions that were already in

practice were not resorted to in the case of a pregnant woman
who was admitted into the lying-in hospital laboring under can-

cer of the uterus. As several days elapsed before her confine-

ment was over, and as the case was highly interesting, of

course every one wished to examine her. The consequence
of this was most deplorable. Fourteen mothers who had been
confined at the same time with this woman^nd who had been

examined by the same students, exhibited peurperal symptoms,

and three of them died, although puerperal fever had not been

prevailing immediately before, nor did any other case occur

except these fourteen.

I think there can scarcely be any doubt as to the mode in

which the matters of putrefactioa act on the system. All the
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symptoms that are so often observed in puerperal fever, and the

more so the greater the number of patients at a time is, show
clearly that it is phlebitis, ending in purulent infection, with

which the women are seized. The rigors, the shivering, that

prevail as the first symptoms, the dirty yellow discoloration of

the skin, the metastic deposits that are collected in the cellular

tissue and in the articulations, are ascribed by most of the very

eminent writers on the subject to the purulent infection ; and
every accoucheur is aware that those are also the symptoms of

the most hopeless cases of epidemic puerperal fever. But allow

me to observe that, as far at least as I am aware, purulent in-

fection is never met with except in cases v/here the purulent

matter comes in immediate contact with the blood, as is ob-

served in punctures inflicted in dissections, that present quite

similar symptoms, and end unfortunately too often in a similar

way.
If the discharges of the uterus and the vagina were the true

causes of puerperal fever in most cases, it would be decidedly

very difficult to say why they did not infect the women in both
clinics of the Vienna hospital with equal frequency.

Before concluding, I have only to express a hope that most
of the great variations of mortality may be avoided in future

by the greatest care after dissections, and by attention to clean-

liness, the air of the wards, the instruments, linen, &c.
It is, however, my firm conviction that any individual who

may not choose to submit to what we have stated to be neces-
sary after the contact with matters in putrefaction, may artifi-

cially produce the puerperal fever on many persons whom he
may successively examine, and who, in all probability, would
never have become ill but for this inhuman carelessness.

Allow me, in conclusion, to state, that I know of no case of
the puerperal fever having been communicated through the
clothes of a medical man to a patient. As far as I know, there
is no such case on record, neither in hospital nor in private
practice in Vienna, where it had been possible to trace a puer-
peral fever to such a source. As to erysipelas, which I am
aware is very often admitted in this country to produce puer-
peral fever, I feel myself bound to aver that erysipelas has by
no means been most frequently observed in the Vienna hospi-
tal when we had epidemics of puerperal fever, nor did we find

the children of the puerperal women seized with erysipelas.

Scarcely one of our pupils, and none of the nurses, were taken
with erysipelas during my stay in the Vienna hospital.

—

[^Vesl-
em Lancet.
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Unconsolidated Fracture of the Thigh successfully treated by
Acupuncture. By M. Lenoir.

The rationale of the various plans of treatment which have
been adopted, in order to prevent the formation of false joints,

consists in the establishment of an inflammatory action in the

fibrous tissue situated between the bony fragments, and the

consequent secretion of a secondary callus. One of the me-
thods proposed has, in the hands of its inventor, M. Malgaigne,

been unattended with success : we mean acupuncture. But
the following case, communicated to the Societe de Chirurgie

by M. Lenoir, proves that this mode of treatment deserves some
notice, even although it has not afforded similar results to M.
Maisonneuve. Much of the success obtained by M. Lenoir

must, doubtless, be attributed to the many precautions observed

by '^.:'m.

Dupeche, a carpenter by trade, aged thirty-three years, in

falling from a height of fifty-two feet, fractured his right thigh.

He was immediately conveyed to La Pitie, and placed under

the care of M. A. Berard. After fifty-four days of treatment

the patient began to walk with the assistance of crutches, when
M. A. Berard, in order to remove a stiffness which existed in

the knee-joint, endeavoured by force to extend the motions of

this articulation ; in one of these manoeuvres the neck of the

femur gave way, and the signs of fracture re-appeared. The
broken bone was again reduced, and an immoveable apparatus

applied to keep the fractured ends in situ ; at the termination

of a month the apparatus was removed, but the fracture had

not consolidated, and the patient had himself conveyed home.

Six months afterwards M. Lenoir took him into hospital, for

the purpose of employing the treatment by acupuncture ; but

before trying this plan he used all the means likely to insure

success, and, amongst others, he had him placed on a mechani-

cal bed, so as to maintain complete freedom from motion, even

in attending to the calls of nature. As the fracture was oblique

and the upper fragment very sharply bevelled, and the frag-

ments, by overlapping, occasioned a shortening of about two
and a half inches, M. Lenoir had an apparatus for maintaining

extension constructed by a carpenter, a friend of the patient.

This apparatus consisted of a sort of long box, nearly in the

shape of the limb, and consequently wider above than below,

but longer than it ; it was about three inches deep, and was
composed of three pieces of light wood closely united to one

another ; of these three splints the external was eight inches

longer than the others, which terminated at the junction of the

thigh with the trunk ; this longer portion had at its upper end
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a mortise intended to facilitate the employment of counter-ex-

tension ; to the lower end of this groove a kind of toothed

wheel and axle was adapted, to which was applied a catch for

the purpose of fixing it. This apparatus, lined with carded
cotton, received the limb, the foot being covered with a gaiter

of licken furnished with a foot-strap; by means of this strap

rolled round the wheel extension was made, while counter-

extension was maintained by another strap well padded, passing

along the fold of the groin, having the ischium as its point d'ap-

put, and its ends fixed in the mortise in the outer splint of wood.
For several days nothing was done except to tighten the

straps according as they became relaxed. At last, on the 12th

August, seven months and some days after the accident, M.
Lenoir proceeded to insert the needles. At first he introduced

four, each being four inches long, and furnished with a head.

Their points were directed along the inner surface of the upper
fragment, from below upwards; an interval of but half an inch

being left between each needle. Contrary to his expectation,

and although he passed them in as far as the heads, he met no
obstacle to their introduction. This, doubtless, depended on the

existence of an interval between the two fragments, the exten-

sion effected by tb.e apparatus having reduced the fracture only
in the direction of the length of the limb, and not transversely.

The four needles remained in situ for six daj's ; at first they
excited redness of the skin, then a little pus appeared about
them, and rendered them moveable, and finally a slight swell-

ing and pain in the limb occurred. These symptoms indicat-

ing that inflammation had developed itself, M. Lenoir with-
drew the four needles ; and, after having cleaned them, he re-

introduced them higher up, following carefully the direction of
the upper fragment, and leaving between them the same inter-

vals as before. The same symptoms followed this second
operation; at the end of five days the needles had become
moveable, and w^ere taken away ; and the inflammatory action
now appearing to be suflicient to produce union, the introduc-
tioi of the needles was not repeated. The inflammatory swel-
ling of the limb w^as treated by poultices, antiphlogistic diet,

and cooling drinks; and when it was subdued, the two sur-

faces of the fragments were brought into closer proximity by
means of small splints placed around the thigh, and tightened
by two straps of leather, a practice previously employed by
Amesbury. The apparatus was inspected daily, and tightened
when necessary. At the end of twenty-three days, in order
to ascertain how far consolidation Lad advanced, the limb was
completely uncovered ; it was found to have neither got out
of shape nor undergone retraction ; but when the hand was
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passed over the seat of the fracture, it still yielded ; splints

were immediately re-applied, the limb was replaced in its

groove, and extension continued. No fresh examination was
made until the expiration of thirty-five days from this time,

and then the callus was found to be sufficiently solid to justify

the removal of the entire apparatus. Carefully measured, the

limb was now found to be rather less than eight-tenths of an
inch shorter than that of the opposite side ; the knee-joint v/as

stiff, but the patella was still capable of some transverse motion ;

the thigh and the upper part of the leg were cedematous, but

otherwise there was no apparent deformity at the seat of the

fracture, and the callus was not very bulky. Lastly, the coxo-

femo;;il articulation was capable o{ motion, and the patient

was able to raise the limb by the unaided action of the muscles.

As an additional security, he was advised to keep his bed, and,

during a fortnight that he was confined to it, the cedematous

swelling of the limb was treated by fomentations of aromatic

wine, and by bandaging. At the end of that time he got up
and walked at first with the aid of crutches, and afterwards ot

a single stick ; finally he -left the hospital cured, and M. Lenoir

subsequently ascertained that on his return to his native dis-

trict (Auvergne) he had, during the entire of the following

autumn, driven a plough, and that he now experiences no diffi-

culty in the pursuit of field labour.— [Bulletin General de

Therapeutique. Dublin Quar. Jour.

Scutellaria Laterifolia as a Nervine, By C. H. Cleave-
LAND, iVI. D., of Waterbury, Vermont.

One of the most valuable nervines that have been discovered

for our use, is to be found by the side of many of our strenm-

lets, and in low marshy places in nearly every part of this state,

and in sufficient quantities to supply the entire profession from

Maine to Texas, should they but be convinced that with us

grow plants possessing medicinal properties as useful and as

potent as are obtained from distant climes.

Such, I think, must be the belief of all who will make a trial

of the Scutellaria Laterifolia^ in the place of the English oi

German Valerian (Valeriana officinalis), that has been the main

article in use in this region in all nervous diseases since the day

when Assafoetida went out of fashion.

The Scullcap has not only a most remarkable power of con-

trolling the nervous excitability, as manifested in patients oi

an irritable temperament when fatigued, over-excited, or suf-

fering from slight physical derangement, but its most valuable

properties are displayed in those severe and painful cases
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where we are led to use our most potent and active remedial

means. In Dellrium-trejnens, Tic-douloureux, Convulsions

from irritation of the ganglionic nerves or spinal cord, in Cho-

rea Sanctiviti, dental invitation among children, as well as in

the ordinary diseases of the nerves, where a soothing quieting

medicine is indicated, I have been led to prefer the Scutellaria

above all other nervines or antispasmodics, except in those

cases where an immediate effect is desirable. In such cases,

of course, we should resort to chloroform, ether, musk, castor,

and the other drugs of the same class.

Among my reasons for this preference, I would mention the

tonic property of the herb, which gives strength as well as

quiet ; its sudorific and its diuretic powers, both tending to

relieve the congestion that is usually present, which tends to

perpetuate the disease. It never leaves that excitable irritable

condition of the system when its soothing influence has worn
away, that follows some of the other nervines ; and it is so

readily administered that but little delay need occur, and no
evil results be anticipated.

I am led to call the attention of the profession to this plant

in the earnest and decided manner I have used, mainly because

of the high estimate I place upon it; but in part from the dis-

paraging remarks of the United States Dispensatory. I would
not wish to detract from the fair and just fame of the compilers

of that great work, or lessen tlie confidence that is so properly

placed in it, but I think I know more of this plant than those

authors could know, and write according to my own observa-

tions. Without doubt, the plant has been extolled too highly

by some, and also recommended in cases where it has failed of

answering the expectations of those w-ho relied upon it, but

not, I think, when used in such diseases as are indicated above.

To me it has never seemed inert and powerless, and having
had occasion to make j)ersonal use of it when the whole sys-

tem was suffering severely from being poisoned by decompos-
ing animal matter, I feel qualified to testify that "it does pro-

duce an obvious effect."

I have used it in the form of a saturated tincture^ a syrup,

and a cold and warm infusion ; and 1 prefer the infusions to

the other preparations when they can be conveniently prepar-

ed, the cold when it is desirable to obtain tlie tonic, and the

warm when the sudorific effect is demanded. Half an ounce
of the dried leaves to a tea-cup full of water will be very
strong, and it may be drank ad libitutn.

Of its curative power in cases of hydrophobia I can say
nothing, never having had an opportunity to give it a trial

;

but should such a case present itself, I should make a trial of
the plant in conjunction with other means.—[/Y. Y. Register.
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Effects of various Therapeutical Agents on the Animal Heat. By
MM, Aug. Dumeril, Demarquay and Lecoi^'te.—The authors, in

their researches, propose to examine the effects on the animal heat

of various agents, introduced into the economy in successively in-

creased doses. The experiments were made in the laboratory of

M. Flourens, at the Jardin des Plantes. The animals experimented

on were full-grown dogs. As far as possible, they were kept fasting

from the evening before till the evening of the day on which the ex-

periment was made. The duration of the experiments—or rather

the time during which it was thought requisite to keep the animals

under observation—varied from six to twelve hours. The medicinal

su))stances were introduced in three ways,—sometimes, and most

frequently, by the stomach ; sometimes by the veins ; and sometimes

by the cellular tissue. Before any experiment was made, it was as-

certained that the ligature of the oesophagus, intended to prevent

vomiting, did not produce any effect on the temperature of the animal

during a number of hours equal to the duration of the experiment

with the medicines.

The temperatures were taken with accurate centigrade thermome-

ters, capable of being substituted for each other in a case of accident.

Ail the temperatures were t^ken by the rectum, the thermcmclcr be-

ing introduced to the same depth, and being left in the gut, uniil it

remained at a fixed point for five or six minutes.

By taking these precautions, and by repeating in some instances

the experiments as often as ten or eleven times with the same sub-

stance, the authors have been able to assure themselves that the action

of any given remedy is always the same as regards the animal heat,

whether administered by the stomach, the veins, or the cellular tissue.

All the substances employed were prepared by M. Mialhe. They
used sometimes powder or extracts, sometimes alkaloids or salts. The
latter preparations were the only ones ever injected into the veins.

The substances were dissolved or suspended in water, oil, or mucil-

age ; the quantity of vehicle varying from one to four ounces, accor-

ding as it was to be introduced into the veins of the stomach.

The temperature of the atmosphere in which the animals were

placed was from 53° to 59° Fahr., and the temperature of the liquids

containing the drugs was from 6S° to 95° Fahr.

The results now published are confined to those which bear upon

the animal heat. To give a systematic form to their series of exper-

iments, they have adopted Trosseau and Pidoux's classification ; they

have omitted those remedies of each class which are not sufficiently

energetic to produce some decided effect on the animal heat.

Excitants.—This class of remedies has been examined carefully;

only the more pov/erful have been experimented with. These are

canthaiides, ergot, phosphorus, and strychnia. As a general result,

it may be stated, that all these agents have produced an elevation of

temperature varying from a few tenths of a degree to several degrees.
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Caniharides.—This drug was experimented with four times, and

given in doses of 1^ grains to 3 grains and 6 grains. At the dose of

1^ grains the thermometer rose 2° • 1 (cenlig.) in a period of six

hours, during which the temperature was noted at intervals of two

hours. In three other experiments made in the same manner, and

with equal care, in which the doses were on two occasions 3 grains

and on one occasion 4 grains, there was again an augmentation of

temperature which with the 3 grains approached to 2°, but with the

6 grains did not exceed 1°. It will be seen in the course of the ex-

periments that cantharides is not the only substance which gives dif.

ferent, sometimes even opposite, results vvith varied doses.

Ergot.—This substance, whose special actions on the uterus are

so well known, was given only once in the dose of a drachm ; and in

a period of five hours, during which the temperature was observed

several times, there was ascertained to be a rise of 0° . 8.

Sulphate of Quinine.—It was introduced twice into the stomach in

doses of 15 and 30 grains. In these two experiments the final re-

sults were increase of temperature, which varied from 1° . 5 to 2° . 2.

But a remarkable phenomenon was, that, at the beginning of the ex-

periment, the temperature fell during the first two hours some tenths

of a degree.

Phosphorus.—Six experiments were made. In doses ofthree tenths

of a grain, and of three fourths of a grain, there was a constant and
successive augmentation,—1°

. 7 in the first, and of 2° . 2 in the second

—whilst in the four last dogs to which the drug was given in doses of

1^ grains, 2\ grains, and 3 grains, there was a constant lowermg of

the temperature, though to an inconsiderable amount ; for it never

was to a greater extent than 0° . 2 except in the case of one animal,

which died in fifty minutes. Thus phosphorus in small doses raises

the animal temperature very manifestly, whilst in large doses it slight-

ly lowers it.

Sulphate of Strychnia.—Four experiments were made with this

substance. Twice it was introduced into the stomach, and twice into

the veins. Only slight results were obtained ; but the temperature

was slightly elevated. The animals, however, always died rapidly

under the influence of this agent.

—

[^Gazette des Hopitaux. Western
Lancet.

On the treatment of Small Pox. By Joseph G^osvexor Pasquix,
M.R.C.L.S., Birmingham.—Having for many 5^ears watched the

unsuccessful treatment of small-pox, and also the fatal termination of

that disease, even when placed in the hands of the most skilful sur-

geons and physicians, I was therefore induced to give to it my most
devoted and undivided attention, supposing, as I did, that some valua-

blft addition might be made in the treatment thereof. After n.uture

deliberation thereon, it was my opinion that the pitting and consequent

disfiguration of the face after that disorder, was dependent upon the

confinement of the matter in the pocks for too great a length of time,

which thereby would cause a slough to form in the cellular tissue
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lying between the cuticle and fascia of the face, which, being so thin,

is never more regenerated, thereby causing the cuticle to fall into

the space where the cellular tissue is then wanting, and thus follows

the pitting.

Secondly I was of opinion, that by puncturing each pock previously

to its coming to perfection, and then treating it with poultice, as a com-
mon abscess, I should not only avoid the pitting but also draw out of

the system that putrid matter which, had the pock been left to ripen,

would not only have caused the slough and pitting, but would have
been absorbed into the body, and produced most injurious results to

the system in general.

Thirdly. In numerous instances, I have seen patients die from the

eruption breaking out, not only on the tongue, fauces and pharynx,

but also on the most delicate part, the larynx. This I also thought

might be obviated by placing a few leeches over the external region

of the larynx, supposing it would, by diminishing the circulation in

that region, reduce the size of the pocks, and also give play to the

thyro-arytienoid muscle, and thereby prevent sutTocation.

Having formed these opinions, I telt determined to try them in the

next case of small-pox that came under my notice, which I have now
done, and beg leave to report to you the result of my experience :

—

I have had seven cases, four wherein the larynx was not at all affect-

ed, on which I tried the experiment of puncturing every pock on the

face, and afterwards applying repeated poultices. This treatment

succeded to my utmost satisfaction, the face being left as clear of

marks as it was previously to the attack of small-pox. I had three

more with affection of the larynx, the respiration being so diflicult that

I expected asphyxia would come on in a ^q\v hours. To these I ap-

plied leeches over the region of the larynx, and on the following morn-

ing, I found the respiration had become perfectly free and easy.

One of the three cases last reported, is that of D , a laborer.

This was the worst case of confluent small-pox I ever witnessed in

the whole course of my medical career. He was, in the early stage

of the disease, attacked with great diiHiculty in breathing; his tongue,

soft palate, pharynx, and larynx, as far as I could see, being covered

with pocks. I applied leeches at night, and on the following morning

his breathing was perfectly free and easy. His face was so com-

pletely covered with pocks, that I could not find one space over his

whole face, sufnci^t tolay on a grain of sand, which was uncovered

by any pock. In this case I punctured as many pocks as I could my-

self, and requested his mother and sister to puncture the remainder.

He is now up and doing well, and he has not a mark upon his face

;

but upon this case I will report to you hereafter. In this case the

feet were very painful previously to the appearance of the pocks. I

applied poultice.

—

[London Lancet,

Frictions with Sulphuric Ether in Tetanus.—We find a case of

Tetanus related in the Bui. Gen. de Therap., 15th June, 1851, taken

from an Italian Journal, in which frictions with sulph, ether produced



1851.] Miscellany, 635

very remarkable effects. The physician, M. Tibaldi, was called to

a man who had imprudently slept upon the moist ground, after getting

into a profuse perspiration from exercise. M. Tibaldi, finding his

bowels constipated, administered a purgative, and the next day he

was much better, but during the day he was taken with tetanic con-

vulsions. On the 17th, when M. Tibaldi saw the patient, tetanus

had developed itself. There was complete immobility of the whole

body, except the arms ; the eyes were fixed, but brilliant ; there were

spasmodic contractions of the muscles of the trunk and thighs, and

especially the muscles of the neck and back, with constriction in the

region of the diaphragm and throat. The pulse was 85, small and

hard, and there was an abundant perspiration. The patient was bled

twice during the day. The 18th, no better; was re-bled, and a dose

of tart, emetic administered. This rendered him more calm, and he

had several operations upon the bowels. The evening of the same

day, he was bled again and eight leeches were applied along the

sterno-cleido-mastoid muscle, and mercurial frictions made upon the

back. Considerable amelioration upon the 19th ; another bleeding

and a blister to the region of the diaphragm. In the evening the pa-

tient was bled again. Upon the 20th, the accidents returned : the

pulse was 100, high fever and violent tetanic contractions. Another

bleeding was practiced, a dose of tart, emetic was administered, and

leeches applied to the anus. In the evening he was again bled, but

did not improve much. Later in the evening the patient got worse,

and M. Tibaldi attempted to relieve the pains and induce muscular

relaxation, by frictions v.ith sulph. ether. A oleeding was practiced,

a half gramme of acetate morphine administered, and two frictions

made upon the lumbar regions, when the pains disappeared. The
frictions were continued for several days. On the 23d, the patient

could sit up in bed and hold his head erect. There was still a little

rigidity of the abdominal muscles. The patient continued to improve

daily ; during the mean time frictions were made. Upon the 4th

July, he was perfectly convalescent.

Frictions with Chloroform in a Case of Tetanus.—The Bui. Gen.

de Therap., (July, 1851,) relates a case of Tetanus cured by fric-

tions with chloroform. It would seem that the beneficial efiecis of

chloroform are much more striking and more immediate than those of

sulphuric ether. A report of each is given in this number. A man
about 40 years of age was admitted in the hospital, under the care of

M. iMorisseau, affected with tetanus, the result of a wound upon the
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anterior and lower part of the leg. M. Morisseau had immediate

recourse to chloroform : he ordered general frictions with fourgrammes

of this anesthetic, three times a day. In the evening the patient was

placed in an acidulated vapor bath. The next day he was better;

slept well during the night
;

perspired freely and the convulsions were

less frequent. He was able to take a little liquid nourishment. 20

grammes of chloroform were ordered to be used in three frictions

during the day, and two acidulated vapor baths to be taken. This

treatment was continued during several days. The third day all the

serious symptoms had passed away, and in a few days more the patient

had quite recovered.

Scarlatina.—Dr. Volz has recorded his experience of a severe

epidemic of scarlatina in Carlsrhue, from which he draws the follow-

ing deductions :

—

1. The extent and redness of the eruption are not in direct ratio to

the severity of the disease.

2. The proximate cause of the exanthem is a stasis in the cutane-

ous capillaries.

3. The exfoliating scales of epidermis do not transmit the conta-

gious principle of the disease.

4. The mucous membranes undergo the scarlatinous eruption

equally with the skin.

5. The lesions of the throat are of three varieties—catarrhal, in-

flammatory, and gangrenous.

6. The inflammation of the parotid which accompanies scarlatina,

seldom terminates in suppuration ; that which follows the subsidence

of the exanthem, often suppurates.

7. In the consecutive anasarca the alterations in the kidney are

secondary, and depend on the change in the composition of the blood.

8. Death may occur in scarlatina from the following causes: con-

gestive apoplexy, suffocation, pyaemia, and anaemia.

—

\_Med, News.

Treatment of Urticaria hy the Sulphate of Quinine.—This is an
eruptive disease, usually distinguished by elevations of the cuticle in

the form o^ wheals ; it is sometimes exceedingly obstinate, resisting

all the means that may be brought to bear against it. We are induced

to notice this affection, because recently we have met with two or

three cases that yielded only to large doses of quinine.

It is often quite simple in its nature, yielding readily to tepid baths,

mild cathartics, and a restricted dirt; but again, it is accompanied

with much febrile disturbance, pain in the epigastrium, nausea, full-

ness in the head, and a burning sensation over the surface of the

body ; the face, hands and feet swell ; the eyes are almost closed
;

the tongue is loaded with a white coat, and the itching is intolerable

at times. Again, the eruption is accompanied with severe articular
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pains, all of which phenomena serve to complicate the exanthema,

aiid ruiment the difiiculties of the case. Dr. Wickham and M. Le-

grouse of the Hospital Beaujon report some cases of the worst forms

of Urticaria, which were promptly cured by full doses of quinine,

continued for two or three days.

Treated with quinine the articular pains, the painful tumefaction of

the face, feet and hands, the eruption itS' If, rapidly disappeared, to-

gether with the nausea, feln-iie excitement, and indeed all the distress-

ing symptoms.—[iV. O. Med. Journ.

Treatment of Hemorrlioidal Tumors by Collodion.—M. H. Gassier,

of Marseilles, reports a case in the Bui. Gin. de Therap., March,

1851, of hemorrhoidal tumors, treated with collodion, which we will

relate

:

M. Gues, aged 48 5'ears, of a nervous constitution, was affected

for six years with hemorrhoids. All ordinary remedies were applied

to relieve the disease, but they were without effect. The patient

suffered intolerable pains for several hours after each stool, or indeed

until the hemorrhoidal tumors had re-entered into the rectum. The

cautery was proposed as an extreme resource, but the patient would

not consent to its use. As the usual applications in such cases had

been used in vain, collodion was proposed and applied before the tu-

mor was reduced. The collodion produced very intense pain, but

diminished \evy considerably in about twenty minutes. The follow-

ing night he slept well, which was the first good night that he had

passed in ten. From this time, the patient continued to do well, and

six months has passed away without any return of the disease.

M. Gassier asks whether it was the constricting power of the collo-

dion, or the anesthetic property of the ether, that produced the cure?

0?i a Neic Method of Treating certain cases of Epiphora. By
William Bowman, F. R. S.—This paper describes a new mode of

treatment of those oases of epiphora which depend on a displacement

of the puncta lacrymalia out of the course of tiie tears, or on an ob-

struction of the canaliculi between the puncium and caruncle, the

inner extremity of the canals, together with the lacrymal sac and

nasal duct, remaining healthy. The author describes the exact na-

ture of these cases, and relates examples. The treatment which he

has devised consists in slitting up tlie canal from the punctum on the

conjunctival aspect, so as to carry backwards the orilice at which the

tears are received on to the mucous membrane near the caruncle
;

and he finds that the tears are in fact taken up by the remaining por-

tion of the canal, while the end towards the punctum is converted into

a groove. For the cases of obstruction from injury or other cause, he



638 Miscellany. [October,

suggests a modification of this operation, by which the canal between
the obstruction and the sac may be slit up for some way, so as to re-

ceive the tears at a new opening. The cases to which these new
operations are applicable, have been for the most part abandonedby
surgeons as incurable.

—

[London Lancet.

Eclampsia ; various incisions of the neck of the Uterus ; delivery ;

recovery.—Doctor de Beule, of Lokeren, has communicated to the

Medical Society of Ghent a very remarkable case, which has been

itself the subject of an excellent report by M. Frayes. It was a case

of violent eclampsia, occurring between the sixth and seven month
of pregnancy, in a woman with her first child, and who presented un-

doubted symptoms of labor. Indeed, from the commencement of the

disease she complained of heaviness in the lower belly, of continued

or bearing down pain in the region of the loins ; the neck t)f the uterus,

effaced and slightly opened, admitted the end of the finger. The first

attack of eclampsia was in the morning just as she awoke, having

had the evening before some premonitory symptoms. Notwithstand-

ing the active treatment which was adopted, the attacks became more
and more frequent, and m.ore and more intense, leaving the woman,
in consequence, in a comatose state more and more profound and pro-

longed. Towards the evening the death of the foetus was almost cer-

tain, and the condition of the patient was so critical, that M. de Beule

and the attending physicians, seeing her life in imminent danger,

considered it necessary to terminate the accouchement. M. de Beule,

by means of a straight bistoury furnished with a button, made, not

without some difficulty, four incisions in the neck of the uterus,

which was but little more dilated than at the commencement of the

disease. Two of these incisions were made at the sides ; the other

two in front and behind. The accouchement was the-n rapidly ter-

minated by the abstraction of a dead foetus, by means of the lever

;

and the convulsions ceased. The next day the woman was restored

to consciousness ; the consequences ofthe confinement were natural,

and the re-establishment of health was speedy.

The unbridling (debridement) of the neck of the uterus, sometimes

designated under the pretending and even inexact name of hysteroto-

my or vaginal csesarean operation, has already been practiced a great

number of times either for the extraction of uterine polypi, or in case

of occlusion, complete or incomplete, of the neck, or to make the ex-

traction of the foetus more easy in case of sudden or apparent death

of the mother, or in case of rigidity, organic alteration or spasmodic

contraction of the neck of the uterus, or, finally, to replace forced

accouchement under the diflferent circumstances which may require

it, among which figures eclampsia.

Confining ourselves to this latter, the cases in which it has been

combatted by the unbridling of the neek, are still not very numerous.

The first report of this kind is due toDubose, who addressed it to the

Royal Academy of Surgery. The operation was followed in five or

six minutes by the spontaneous delivery of a dead child ; but calm-
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ness was immediately restored to the mother, and she had a favorable

confinement.

Contoniy was more fortunate in a case of this kind ; after the oper-

ation he delivered with the hand an infant apparently dead, but which

they succeeded in recalling to life.

M. P. Dubois performed the same operation, in 1840, at the Clinical

Hospital, on a woman affected with eclampsia. He afterwards appli-

ed the forceps, and delivered a living child. The woman, carried

back to her bed without consciousness, had, nevertheless, renewed
convulsive attacks, which were met by the application of thirty leech-

es to the mastoidal apophyses. About ten o'clock in the evening

consciousness returned, and the next day the woman was in a satisfac-

tory condition.

M. Godemir has published two private cases of his in which he was
enabled, thanks to this operation, to terminate the accouchement speed-

ily, in the midst of attacks of eclampsia, and to save the two mothers.

The children lived but a few hours.

Lastly, M. Hubert, Professor of Midwifery at the University ofLou-
vain, has performed the same operation under similar circumstances,

and with equally fortunate results to the mother.

Accouciieurs are still divided in opinion as to whether, in a case of

eclampsia, which resists the ordinary remedies, (bloody evacuations),

and this is the case most frequently, it is proper to resort to forced

delivery. Some, and they number among them high names in the

Profession, think, that the operation of forced delivery adds still more
to the nervous excitement, and only serves to increase the liability to

accidents. Others, and they are becoming more numerous every day,

contend that the delivery, forced or spontaneous, is the best means of
arresting the convulsions of the mother. Notwithstanding the exam-
ple of Dubose and Contoniy, the unbridling of- the neck was not re-

sorted to in order to produce forced delivery, and Mr. Velpeau, after

having delivered a woman, but with great suffering, by the introduc-

tion of the hand into the womb, regretted that he had not incised the

neck. This operation, he afterwards said, is neither very painful, nor

very dangerous in such a case ; and the result has since justified his

prediction.

The very remarkable case reported by Mr. de Beule, and those

which M. Fraeys has mentioned, are certainly a powerful encourage-
ment to resort in case of need to the unbridling of the neck and arti-

ficial delivery in puerperal convulsions, although delivery, natural or

provoked, does not always terminate the eclampsia, as the case report-

ed by M. Dubose suffices to prove. But, as an operation of this kind
is always a serious mutter, we will mention a remedy which has al-

ready succeeded twice in similar cases, that is: inhalations of chloro-

form.

—

[Bulletin Med. So. Ghent. JY. O. Journ.

The injluence of the hours of the day on Mortality.—The observa.
tions and calculations of Dr. Caspar lead to the conclusion that the

maximum of deaths occurs in the fore part of the day, and the mini-
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mum between evening and midnight. The explanation of this, Dr.
Caspar seeks in the analogy between sleep and death : sleep being
the period in which great organic changes occur, is pro tanto, favora-

ble to the dissolution of the individual.

The diseases which are the causes of death exert a modifying influ-

ence on the hour at which death occurs. The origin and progress of

diseases, their exacerbations, and remissions, are frequently observed

to occur at certain times of the day. The influence of these on the

hours of death is shown by the following table of 5-391 deaths from
various diseases.

From midnight. From 6 A.M. From noon. From 6 P. M.
ACUTE DISEASES. to 6 A.M. to noou. to 6 P.M. to midnight.

Fevers

Inflammations - -

Exanthemata - -

CHRONIC DISEASES.
Phthisis ....
Atrophy - - -

Haemorrhages - -

Chronic Catarrh

Dropsies - - -

Neuroses - - -

Other chronic diseases, 76 102 69 85

64 75 66 66
160 164 182 160

44 45 43 59

186 240 215 186

347 381 282 255
163 186 161 121

41 47 34 24
90 119 93 64
267 267 191 179

rr , 1 > Acute - 268 284 291 285
Total f

Chronic -1140 1344 1065 914

The next table exhibits the variations from the general rule, in the

same class of diseases, on the side either of excess or deficiency, as

indicated by the signs -|-or—

.

From midnight From 6 A. M. From noon From 6 P. M.
ACUTE DISEASES. to 6 A. M. to noon. to 6 P. M. to midnight.

Fevers ...... —16 —15 -\- 1 -1-30

Inflammations ... —12 —45 -|-31 -1-26

Exanthemata . - - —22 —55 —18 -]-95
CHRONIC DISEASES.

Consumption - . - —27 — 1 -[-17 -j-U
Atrophy .... -1-5 -j-lS —15 — 8

Haemorrhages . - - -j- 6 -|- 4 -1-12 —22
Chronic Catarrh - . -|-29 -1-31 —10 —50
Dropsies . - - . — 6 -|-17 -]-ll —33
Neuroses .... -1-43 -j- 6 —32 —17
Other chronic diseases, —36 — 1 -j-lO -1-27

The following are briefly the conclusions of Dr. Caspar on th3 in-

fluences investigated by him :

—

1. As to births.—More births occur from nine o'clock in the even-

ing to six o'clock in the morning than during the other hours of the

twenty-four. Labor-pains commence more frequently between mid-

night and three o'clock in the morning than at other times. Of those

births which terminated during the day, the majority were male child-

ren. Labor is longer if the pains begin in the day-time than if it

commence during the night. This influence is more striking with

still-born than with living children.
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2. As to deaiJis.—The maximum general mortality occurs during

the earlier hours of the day, the minimum in the evening. Of special

causes of death the relative mortality with reference to the time ofday

presents many variations. Inflammatory diseases present their max-

imum in the after-part of the day ; fevers and exanthemata in the

earlier hours of the night; haemorrhages in the fore part of the day

and in the after-noon ; and the neuroses generally in the hours after

midnight.

—

[London Med. Gaz.^ April, 1851. Med, Examiner.

Feigned Insanity.—The Gazette Medicale Lombarde reports the

case of a young herdsman, seventeen years of age, who, having vio-

lated a child seven years old, killed her on the spot by a blow on the

head. When arrested, he stated he had been urged to the commission

of the deed by the devil. On the day following his imprisonment, this

youth, who v.-as remarkable for his gaiety and intelligence, was found

in a state of almost complete imbecility, unable to make a single step

without trembling and crouching down, his head bent forward in-

clined to one side, his speech incoherent, and stammering, not giving

any collected answers to the questions put to him. He did not seem
at all conscious of the fate that awaited him. Two physicians, AJM.

Windier and Zinck, declared the insanity feigned, upon the ground

that they had never known such a form of the malady occurring sud-

denly at his age. The prisoner was subje(j^ed to the closest surveil-

lance, but he was in everything consistent with his disease. Recourse
was had to stratagem ; his couch was set on fire, water was unex-

pectedly poured upon him through the windows of his cell; but he

remained impassive beyond faint inarticulate cries.

The physicians nevertl.c.ess persisted in their opinion. When put

upon his trial, the prisoner answered no questions, seeming to doze,

and preserved throughout the same impassibleness. The jury found

him guilty of the crime, but admitted his insanity in extenuation ! He
was condemned for three years to the House of Detention. Returned
to his cell, the prisoner, finding that he had escaped capital punish-

ment, declared that he had been perfectly sane since his arrest, and
that he had simulated idiotcy at the suggestion of a fellow-prisoner.

There are few instances on record of feigned madness carried so

far, or persisted in for so long a time, under the circumstances.

—

[London Med. Gaz. Med, News.

The reciprocal duty of Physicians and of the Public towards each
other : An Address, delivered before the Medical Society of the

State of Georgia, at its second annual meeting, held at Atlanta, on
the 9th April, 18.31, by Richard D. Arnold, M. D., President of
the Medical Society of the State of Georgia, Member of the Amer-
ican Medical Association, &;c. Published by order of the Society,

Savannah: J. B. Cubbege. 1851. 8vo. pp. 30.

We take pleasure in calling the attention of the readers of the

Journal to the clear, forcible, yet practical remarks of the able Pre.



642 Miscellany,

sident of our State Society, on the reciprocal duties of the medical

profession and of the public. We are especially pleased with the

bold stand which he takes in favor of a liberal education, including a

knowledge of the Latin and Greek languages as the proper basis for a

medical education. We are satisfied that it is to the general deficien-

cy in this particular, much of the discredit into which our profession

has fallen, is justly due. What estimate must an enlightened public

place upon a professional man who is grossly ignorant of all those

branches of knowledge with which intelligent men every where are

conversant ?

The address urges upon physicians generally to receive no one as a

pupil " unless he be properly qualified by a good preliminary educa-

tion." This is a very proper rule, though we fear the instances are

not very frequent in which it is applied. Yet the precept cannot be

too frequently impressed upon those whose duty it is to guard the

portals of the profession.

The duties of the public to the medical profession are briefly ex-

amined, and the speaker seems to think " it is in vain to seek any

legislative aid to the ends proclaimed," though " he does not press

any extravagant claims upon the public.'' We entirely agree with

him in this opinion. We need expect no aid or protection from our

legislative bodies, though we are justly entitled to it, and without it

must sufier many evils. The difficulty we believe is incident to our

democratic institutions.

This address is worthy of a more extended notice, but neither

time nor space will permit more than these brief desultory remarks,

which we close by urging upon our friends who have not a copy of

the address, to procure it, and give it a careful perusal.

Health of Augusta.—During the present season, our city has en-

joyed its usual good health. There have been a ^ew cases of small-

pox which was re-introduced among us in July, but the prompt efforts

of our city authorities to confine it (o the locality whence it appeared,

were entirely successful, and the disease has since been extinguished

by a thorough and general vaccination.

Editor of the Southern Medical and Surgical Journal.—We are

pleased to announce the return of the Editor from his European tour,

and that he will at once resume his editorial duties.




