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ARTICLE XXXV.

ON THE VENOMOUS SERPENTS OF GEORGIA.

PART I.

Natural History and Physiology. By John Le Coxte, M. D.,

Professor of Natural Philosophy and Chemistry in the Uni-

versity of Georgia.

No class of animals has enjoyed so large a share of the

marvellous as the snake, which, from the earliest times, excited

the wonder, the respect, or the abhorrence of mankind. In

antiquity, the Serpent played an important part in the systems

of cosmogony and mythology. The facility and rapidity of

its motions, although destitute of any external organs of lo-

comotion;—the insidious stealthiness and noiselessness of its

movements, as well as its voiceless character;—the remarkable

brilliancy and beauty of some species, as contrasted with the

dingy hideousness of others ;—its extreme tenacity of life,

frequently exhibiting signs of vitality after the most serious

mutilations;—the extraordinary fecundity of many species;

—

the very striking phenomenon of a periodical exuviation of the

entire skin, typifying a complete renovation of the animal sys-

tem ;—and, above all, the wonderful and truly incomprehensible

lethiferous powers of some kinds, which enabled them to

destroy the largest animals, by means of weapons which seem-

n. s.—VOL. IX. NO. xi. 41
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ed to be absolutely insignificant, and with a certainty and

rapidity which appeared to be supernatural as well as super-

human :—constitute a combination of qualities and powers,

well calculated to produce a powerful and vivid impression

upon the imagination of primitive races of men. They would

naturally look upon a class of creatures endowed with such

extraordinary powers, as, in many respects, superior to man,

and, consequently, as the appropriate type of some of the attri-

butes of exalted beings.

Hence it is, that Serpent-worship (Ophiolatreia) is found to

be a primitive form of idolatry, either actually or symbolically

celebrated in the religious systems of almost every nation of

the ancient world. From Babylonia, we may trace it East

and West through Persia, Hindostan, China, Mexico and Peru,

Britain and Gaul, Scandinavia, Italy, Illyricum and Thrace,

Greece, Asia Minor and Phoenicia ; and North and South

through Scythia on the one hand, and Africa on the other.

Some venerated it with unbounded horrors :—many of their

Gods were accompanied by it as a type of wisdom ; and sev-

eral religions considered it emblematical both of a good and

bad Deity. In the mythology of Egypt, Greece and Italy, the

mystic Serpent consecrated almost every temple, attended

upon almost every Deity ; was imaged in the heavens, was

stamped upon the earth, and characteristically appeared in

every thing belonging to Tartarus. By some nations, as the

Hebrews and Persians, it was the emblem of cunning, deceit,

and wickedness ; by others, such as the Egyptians and Phoene-

cians, it was looked upon in a double point of view,—as em-

blematic of the invincible power of royalty,—and likewise as

a good genius (Agathodemon), and worshipped as the symbol

of fertility and healing ; while among the Greeks and Romans,

it appeared under a variety of symbolic representations. As

an accompaniment of iEsculapius, the Serpent was the well-

known emblem of the healing art; and at the present time, a

snake with its tail in its mouth is regarded as a symbol of eter-

nity. The Serpent appears also to have held a place in the

Hindoo, Mexican, and Scandinavian mythologies, where it

was considered as the type of an evil Deity; and the tempter

of mankind was represented under the same form. Even m
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the early ages of the Christian church, a sect of the Gnostics

called Ophites, worshipped the Serpent which tempted Eve as

the father of all sciences.

At the present day, throughout the whole Christian as well

as the Mohammedan world, snakes are looked upon with un-

mixed feelings of horror and detestation. The distinction

between the venomous and non-venomous species—so well

known to the Egyptians and other nations of antiquity—is

almost universally disregarded ;—fear and prejudice have com-

bined to throw obliquy upon the whole order of Ophidian

reptiles; and, by the general consent of society, every child is

invested with the powers of indiscriminate destruction, to the

great detriment of many really useful and harmless kinds of

Serpents. It is in the highest degree desirable, that every

intelligent person, and, especially every Physician, should be

able to distinguish the dangerous from the innocuous species,

in order to warn mankind against the real danger, and preserve

them from groundless terrors. Ignorance on the part of the

members of the medical profession in relation to this subject,

is still more lamentable in another point of view:—it tends to

foster and perpetuate error in regard to the treatment of snake-

bites. A person receives a slight scratch on the leg from the

bite of a harmless Serpent ; he screams with fright ;—his com-

panions pronounce the snake poisonous, and it is destroyed ;

—

the limb is ligatured, and, of course, swells and becomes edema-

tous ;—the physician is called in, administers some reputed

antidote, removes the ligature, and the patient recovers;—and,

finally, the case is published, forms an integral part of the

medical experience of the day, and is cited as a valuable con-

tribution to therapeutics. It is to be feared, that such instances

are neither imaginary nor uncommon.

Without going into minuteness of detail, the following are a

few of the most general physiological characteristics of the

Ophidian reptiles. In common with many other members of

the Class Reptilia, the heart consists of two auricles and one

ventricle. The venous blood, collected from all parts of the

body, accumulates in the vena cava, and thence passes into the

right auricle. From the right auricle it passes into the single

ventricle, and by it is impelled through the aorta into all parts
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of the body. A small branch leads to the lung, and the blood,

when purified, is returned to the left auricle, which drives it

into the ventricle. This ventricle thus receives venous blood

from one auricle, arterial from the other, and it is a mixture of

this kind which is distributed through the body. In conse-

quence of this incomplete circulation, the blood is imperfectly

aerated, and the animal is cold-blooded.

The Serpents are especially characterized among Reptilia

by having no sternum nor any vestige of a shoulder-blade, but

whose ribs still surround a great part of the circumference of

the trunk, and are only wanting at the tail. The vertebras are

curiously arranged :—the body of one is articulated by a con-

vex surface to a cavity in front of the succeeding vertebra.

This structure of ball-and-socket allows of free lateral motion ;

but the spinous processes of the back prevent motion, up and

down, to any great extent. The third eye-lid and the tympan-

um are deficient ; but the malleus of the ear exists under the

skin, and its handle or shaft passes behind the tympanic bone.

The left lung is generally abortive or rudimentary ; and the

respiratory motion is unassisted by a diaphragm, and is princi-

pally effected by the ribs and abdominal muscles.

The bones of the head, excepting in a few species, possess a

great deal of mobility. The lower jaw, instead of a direct

articulation with the upper, is brought into connection with it,

through the medium of two bones, moveable on each other

;

and, in fact, the whole maxillary apparatus is conformably and

peculiarly modified to permit the requisite distention of the soft

parts surrounding the mouth, and the transmission of the undi-

vided prey to the digestive cavity. But the mechanism by

which this distention is accomplished,—and which is, in truth,

a dislocation of the adapted parts, which return to their original

positions after the act of deglutition is performed,—requires,

to be well understood, a more particular description. The fol-

lowing is an abstract of the very clear account given hy Prof.

Richard Owen in his great work on " Odontography." " The

two superior maxillary bones have their anterior extremities

joined by an elastic and yielding fibrous tissue with the small

and single intermaxillary bone. The symphysial extremities

of the lower maxillary rami are connected together by a simi-
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lar tissue, allowing of a still wider lateral separation. The

opposite or posterior extremity of each ramus is articulated to

a long and movable vertical pedicle, formed by the tympanic or

quadrate bone, which is itself attached to the extremity of a

horizontal pedicle formed by the mastoid bone, so connected as

also to allow of a certain yielding movement upon the cranium.

The palatine and pterygoid bones have similar loose and mova-

ble articulations, and concur, with the other dentigerous bones

of the mouth, in yielding to the pressure of large bodies with

which the teeth may have grappled."

In Serpents, the male organs of generation are usually con-

cealed within the cloaca : they are bifurcated and armed with

recurved spines. The twTo penises are protruded from the two

lateral commissures of the lips which bound the transverse

opening of the cloaca. In the rattle-snake, the intromittent

organs appear to be double on each side, from the great devel-

opment of the bifurcations of the glans penis. It was this

structure which led Dr. Edward Tyson to announce, that this

snake had four penises. {Phil. Trans., vol. 13, p. 25.)

But the most obvious as well as the most striking character-

istic of Ophidian reptiles, is the total absence of any external

members of locomotion. It is true, that in some genera (Boidse)

the hinder limbs are developed under the skin, formed of sev-

eral bones, and ending in a short exserted spur or hook, placed

one on each side of the vent ; but they are so rudimentary as

to be discoverable only on dissection or very close examina-

tion, and are used as organs of prehension rather than pro-

gression. Not a single species belonging to the Boidse is found

in the United States : our Serpents are, therefore, destitute of

even rudimentary limbs. The popular idea that our common
snakes possess distinct feet, which they may be made to exhibit

under certain circumstances, especially when thrown into the

fire alive,—has, doubtless, originated from the fact, that the

bifurcated and thickened penis is protruded from the cloaca in

such cases.

Although destitute of limbs, the usual organs of motion, yet

some Serpents are capable of very rapid progression. This

progression may take place in several ways :—thus, the body

may be straightened out entirely in contact with the ground,
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and a slow motion produced by the action of the scales and

ribs, somewhat similar to that of the earthworm with its setae.

This mode of locomotion has been fully established by the

observations of Sir Everard Home. (Phil. Trans, for 1812,

p. 163.) Again, the body may be thrown into several undula-

tions in a horizontal plane, the posterior of which is used as a

fulcrum, or point d'appui, the straightening of the anterior

must result in the advance of the head, which in turn is fixed,

while the rest of the body is again flexed. This is the ordinary

mode of progression. The opinion that, Serpents sometimes

gather up the whole body into one vertical arch or hoop like

a bent spring, the head and tail alone in contact with the

ground and more or less approximated ; and that by a sudden

straightening of the hoop, they can progress with great rapidi-

ty :—is probably erroneous. We have already seen, that the

arrangement of the spinous processes of the vertebral column

limits the vertical flexion, and seems to forbid their progression

by vertical undulations, as they are often represented in the

older books of Natural History, and frequently on the stages

of theatres. Snakes frequently spring upon their prey by

throwing themselves into a coil,—which is done by contracting

all the muscles on one side of the body,—and then, suddenly

calling into violent action all the muscles on the opposite side,

the whole animal is propelled, as if by the release and unwind-

ing of a powerful spring, with an impulse which raises it to

some height from the ground, and projects it to a considerable

distance. But, assuredly, the Kangaroo performances of the

rattle-snake,—reported from hear-say testimony by Prof. Ben-

jamin Silliman,—which raised itself upon the extremity of its

tail, and in this position, executed a series of extraordinary

leaps, with sufficient rapidity to overtake a man running at full

speed,—must lose its credibility in the same proportion as such

a feat is perceived to be mechanically impossible. (Vide. Sil-

liman''s Journal, 1st series, vol. 2, p. 229.)

Before proceeding to an enumeration of the characteristic

marks which distinguish the Venomous from the Non-venom-

ous Serpents, it will be necessary for us to present our readers

with an accurate Catalogue of all the Snakes which are known

to inhabit the State ofGeorgia. This is rendered more impera-
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tive from the fact, that the confusion of terms in the popular

names is so inextricable, that, otherwise, I should find it diffi-

cult to designate the several species of Serpents. The presence

or absence of noxious properties, leads to a very natural divis-

ion of this tribe of reptiles into two great groups—viz: Venom-

ous and Non-venomous Serpents. In the following Catalogue,

we have appended the popular appellations as far as they are

known.

Catalogue of Serpents inhabiting the State of Georgia.

VENOMOUS SERPENTS.
Crotalus.—Linnceus.

1. durissus.

—

Lin. Banded Rattlesnake.

2. adamanteus.

—

P.deBeauvois. Water Rattlesnake. Diamond Rattlesnake.

Crotalophorus.—Gray.

3. miliarius.

—

Lin. Ground Rattlesnake.

Trigonocephaly.— Oppel.

4. piscivorus.

—

Lacepede. Water Moccasin. Cotton Mouth.

5. contortrix.

—

Lin. Copper-head. Highland Moccasin. Rattle-snake's Pilot.

Elaps.—Schneider.

6. fulvius.

—

Lin K Bead-snake.

NON-VENOMOUS SERPENTS.
Coluber.—Linnceus.

7. constrictor.

—

Lin. Black-snake.

8. guttatus.

—

Lin. Corn-snake. Red Chicken-snake.

9. couperi.—Holb. Indigo-snake. Gopher-snake.

10. punctatus.

—

Lin. Ringed-snake.

11. alleghaniensis.— Holb. Pilot Black-snake.

12. quadrivittatus.

—

Holb. Chicken-snake.

Coronella.—Laurentius.

13. getula.

—

Lin. Chain-snake. Thunder-snake. King-snake.

14. rhombo-maculata.

—

Holb.

15. doliata.—Lin. Bead-snake.

Helicops.— Wagler.

16. erythrogrammus.

—

Daudin.

17. abacurus.—Holb.

Brachyorrhos.—Kuhl.

18. amaenus.

—

Say. Red-snake.

Calamaria.—Boie.

19. elapsoidea.—Holb. Bead-snake.

20. striatula.

—

Lin. Brown-snake.

Rhinostoma.—Fitzinger.

21. coccinea.

—

Blum. Scarlet-snake. Bead-snake.

Pituophis.—Holbrook.

22. melanoleucus.

—

Daudin. Pine-snake. Bull-snake. Horn-snake.

Psammophis.—Boie.

23. flagelliformis.— Catesby. Coachwhip-snake.
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Leptophis.—Bell.

24. aestivus.

—

Lin. Green-snake. Grass-snake.

25. sauritus.

—

Lin. Ribbon-snake. Garter-snake.

Tropidonotus.—Kuhl.

26. fasciatus.—Lin. Water-snake. Water-moccasin.

27. erythrogaster.—Shaw, Copper-belly. Water-moccasin.

28. taxispilotus.—Hold. Water-snake. Water-moccasin.

29. rigidus.— Say,

30. sirtalis.

—

Lin Striped-snake. Garter-snake.

31. ordinatus.

—

Lin. Grass-snake. Garter-snake.

Heterodox.—Palisot de Beauvois.

32. simus.

—

Lin. Hog-nose-snake.

33. niger.— Catesby. Black-viper. Spreading-adder.

34. platyrhinos.

—

Latreille. Hog-nose-viper.

Ophisaurds.—Daudin. (Not properly a Serpent.) ventralis.

—

Lin. Glass-

snake.

The foregoing Catalogue shows, that our Fauna is compara-

tively rich in this order of reptiles. Omitting the Ophisaurus,

—

which can scarcely be considered a Serpent,—Prof. J. E. Hol-

brook has described, in his "North American Herpetology,"

47 species of Ophidian reptiles as inhabiting the United States;

and of these, 10 belong to the Venomous group. Dr. J. E.

De Kay found but 16 species inhabiting the State of New
York ; of which, 2 are Venomous. It will be perceived, that

there are 34 species of Serpents inhabiting the State of Geor-

gia; and of these, 6 kinds come under the Venomous division.

It is, therefore, sufficiently obvious, that we enjoy the company

of a large share of the species composing this order of verte-

brata. It is proper to observe, however, that, of the 6 species

classed among the Venomous, two of them,—Crotalophorus

miliarius and Elaps fulvius,—can scarcely be considered dan-

gerous to man. The former, is greatly dreaded by the common
people, as it gives but a very slight warning with its diminutive

rattle, and is frequently the aggressor. Its bite is very poison-

ous, is generally followed by violent local inflammation, and

even by gangrene and sphacelus; nevertheless, as the snake is

small, the quantity of venom is insufficient to produce death in

large animals. As for the Elaps fulvius, although it is furnish-

ed with an immovable fang on either side of the upper jaw,

yet the poison gland is probably in a rudimentary condition.

It is almost universally considered perfectly harmless, and is

constantly handled with impunity. It seems to have been
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placed among the venomous snakes, more from the fact, that

it is the Northern representative of the dreaded Elaps lemnis-

catus of South America, than the possession of any noxious

qualities. According to the best observations, it cannot be

induced to bite under any provocation whatever.

There are, consequently, but 4 species of our Serpents,

which can be considered dangerous to man. Moreover, from

the well-ascertained fact, that the venomous snakes are en-

dowed with powers of fecundity, far inferior to the harmless

ones, they are nothing like so numerous. The rattle-snakes

rarely produce over 9 or 10 at a birth, while 81 living garter-

snakes (Tropidonotus sirtalis) have been taken from a single

individual. From this fact, it is comparatively seldom, that the

poisonous Serpents fall under observation. The universal

dread in which they are held, has enormously exaggerated the

number and abundance of these reptiles. Every one who has

resided many years on the sea-coast of Georgia, has, doubtless,

seen a great number of Rattle-snakes ; but it would be very

erroneous to make this a measure of their comparative abund-

ance. Every specimen which falls a victim to man, is brought

home in triumph, and all the neighbors must see the dreaded

monster. In this manner, I have had numerous opportunities

of seeing them :—nevertheless, during many years rambling

—

at all seasons—through the woods on the sea-coast of our State,

I have never met with but one Rattle-snake. Other persons

may have been more fortunate ; but 1 apprehend, that the

number furnished by each man's personal experience, would

be comparatively small.

Again, the relative abundance of our Venomous snakes has

been vastly multiplied, from the fact, that several of our most

common harmless Serpents, have been, almost universally,

confounded with their dangerous congeners. The dread of the

fatal Trigonocephalus piscivorus has brought into suspicion

and disrepute several other snakes that live in the same locali-

ties and possess a greater or less similarity of appearance and

habits,—as the Tropidonotus fasciatus, T. erythrogaster, and

T. taxispilotus, (constituting our most abundant water-snakes),

which are not only harmless, but really useful in destroying

vermin. They are all called "Water Moccasins," and are

indiscriminately dreaded and detested.
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Nothing can be more ridiculous than a fear of the common
Water-snakes, chicken-snake, green-snake, black-snake, and

other species. Even should they be forced to bite in self-

defence, the wound can never be more serious than a similar

scratch of a pin or of a point of a knife. The same may.be

said of the blowing or hissing snakes of the genus Heterodon,

usually termed Viper or Adder in the United States, and which

present a formidable appearance from the power they have of

flattening the head and anterior part of the body when irritated.

Some of the species coil themselves when disturbed, assume a

threatening attitude, by flattening the head and neck, which

they lift and wave with an undulating motion, hissing loudly

at the same time, and projecting the head towards the object

of its annoyance ; but they cannot be provoked to bite or even

to open the mouth. These snakes are very generally regarded

as venomous. This unjust obliquy has, doubtless, been, to some

extent, perpetuated, by the fact that some of the species are

vulgarly called Vipers or Adders :—thus associating them with

the really venomous European Vipers. The common Black-

snake is generally known to be perfectly harmless :—neverthe-

less, it is active, bold, and, sometimes, quite impudent; refusing

to give way to man. Numerous stories are current of their

pursuing individuals. It is quite possible that, under some

circumstances, they may follow after a person who flies in

terror before them ; but such is not the experience of the her-

petologist, with whom the case is exactly reversed :—the snake

here being usually the fugitive, and too often escaping by his

superior agility, and thus eluding the just claims of science to

his body.

Distinctive Characteristics of our Venomous Serpents.

It is not my purpose to give detailed scientific descriptions

of the dangerous snakes inhabiting our State. To the natural-

ist and man of science who has access to books on herpetology,

this would be a work of supererogation ; while to persons not

versed in the technicalities of zoology, it would be as useless

as unintelligible. It is my object, to call attention to a few of

those general distinctive characteristics, which are readily re-

cognized by casual observation.
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1. Rattles.—The several species ofCrotalus and Crota-

lophorus, are readily and most obviously distinguished from

all other Serpents, whether dangerous or harmless, by the re-

markable rattle at the extremity of the tail. This singular

appendage is made up of many pieces, from one to 30 or more,

which are perfectly similar to each other in their form, and are

articulated together by a very beautiful mechanism. The
piece of rattle immediately connected with the body seems to

be moulded on the last vertebra of the tail, which it encloses,

and from which it is only separated by an interposed layer of

the dermis or true skin, by which it is secreted. Its surface

presents three nearly circular elevations corresponding to three

protuberances :—of these, the first, or that nearest to the body

of the animal, is the largest ; the other two rings are encased in

the succeeding piece, which is connected in a similar manner

to the next ring, and so on throughout the series ;—the posteri-

or two-thirds of each piece beingembraced by the following, so

that of the three prominent rings that project from each piece,

only the anterior is visible, the two posterior being contained

in the next element of the rattle; excepting the ultimate one,

in which all of the three protuberances are exposed to view.

The last two rings of each piece thus enclosed in the first two

of the succeeding, retain it in its place; but as the diameter of

the former is less than that of the latter, each piece is quite

loose and plays freely about upon that which it envelopes.

None, except the first are connected with the skin of the

animal by any muscle, nerve, or vessel. It is, therefore,

merely an external appendage of the corneous cuticle, moved,

as any foreign body would be, when the end of the tail is agita-

ted. The pieces of the organ are formed successively on the

skin of the tail, receiving from it the materials necessary for

its development, and adhering to it until its growth is com-

plete. A second piece, entirely similar to the first, is formed

under it, and detaches it from the end of the tail. It is pushed

backwards, leaving between its edge and the skin an interval

occupied by the first ring of the new piece. A third piece is

formed under the second, pushing it backwards, but retaining

it, by its posterior rings being included in the cavity of the

second piece. If the vertebrae of the tail continue of uniform



656 Le Conte, on Venomous Serpents. [November,

diameter, all the pieces will be of the same size, and the rattle,

consequently, is of one breadth throughout. On the contrary, if

the vertebras grow while the rattle is in process of formation,

the pieces increase in size, and thus it tapers to its end. It is

very evident, from what has preceded, that the rattle is nothing

more than a modification of the corneous epidermis of the tail,

and that the only reason why it is not thrown off at each pe-

riodical moulting, is, that its mechanical connections prevent

such a result. It is also obvious, that only one piece can be

found at each exuviation of the cuticle. The idea that the

number of rattles mark the age of the snake, is unquestionably

erroneous. Dr. Holbrook has known two rattles added in one

year, and Dr. Bachman has observed four produced in the

same length of time. On the other hand, the rattles are liable

to be lost. Mr. Peale, of the Philadelphia Museum, kept a

living rattlesnake 14 years;—it had, when it came into his

possession, eleven rattles ; many were lost, and new ones were

formed, so that at the end of the time, there were still eleven

pieces.

2. Reproduction.—All of our poisonous snakes are vivipa-

rous, or rather, ovo-viviparous. Not that their mode of repro-

duction is really different from that of the oviparous serpents,

but that the eggs are developed and hatched in the oviduct be-

fore exclusion from the body, so that the young animals are ex-

pelled alive. It is, therefore, essentially oviparous, and must not

be mistaken for the viviparous placental reproduction of mam-

malia. Among Serpents, as with birds, the development of the

embryo is complicated by the presence of an allantois, and the

amniotic sac with its peculiar liquid. As the period of hatch-

ing approaches, the yolk bag, or vitelline sac, together with its

remaining contents, is gradually taken into the cavity of the ab-

domen, through the umbilical aperture. Should the young

snake be hatched before this sac is completely drawn into the

abdominal cavity, its presence externally, might, very naturally,

lead to the erroneous conclusion, that it possesses a true pla-

centa with an umbilical cord attached.

This ovo-viviparous peculiarity appertains to all venomous

Serpents, and hence, they have been included under the family
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Viperidse. Nevertheless, it is important to bear in mind, that

it is not restricted to them. With us, some of the harmless spe-

cies,—as the different kinds of Tropidonoti,—are likewise ovo-

viviparous. With some, it appears to depend, in a measure,

upon the latitude, mean temperature, and the greater or less

abundance of food ; so that the same snake may be made ovi-

parous at one time, and ovo-viviparous at another, merely by

altering the circumstances, so as to accelerate or retard the

period of extruding the eggs.

3. Head.—The head of our venomous Snakes is dispropor-

tionately large, triangular, rounded or truncated anteriorly,

and flattened above. The enormous breadth of the posterior

part, as contrasted with the remarkably small and contracted

neck, gives a hastate appearance to the head. This peculiar

conformation of the head seems to be connected with the won-

derful distensibility of the several parts composing the cranium,

requisite for swallowing the large animals on which these Ser-

pents prey. To this end, the tympanic bones,—which connect

the rami of the lower jaw with the posterior part of the crani-

um,—are enormously elongated. This gives great width to

the posterior region of the head ; which is still farther increased,

by the presence of the large poison gland on either side be-

hind the eye. Armed with the power of destroying compara-

tively large animals, nature has invested them with a confor-

mation admirably adapted for transmitting the undivided victim

to the digestive cavity. Nothing is more common than for our

Rattlesnakes to swallow full-grown rabbits.

This distinctive mark, founded upon the peculiar shape of

the head, does not belong to all poisonous Serpents, but is quite

characteristic of those inhabiting our State. The Elaps is the

only exception ; which, as we have seen, is probably innocuous.

Among the harmless snakes, the several species constituting the

genus Heterodon, are the only ones in which, the character of

the head is liable to produce an erroneous impression. Some
of these have the head large, flattened, triangular, and broader

behind:—but then, the enormous size of the neck, (as large as

the head,) and the pointed snout turned upwards at the tip, will

readily distinguish them from their dangerous congeners.
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4. Scales on the Head.—All of our Venomous snakes,

excepting the Elaps, have a great portion of the superior re-

gion of the head covered with scales instead of plates ; a me-

chanism which appears to be conformable to the extreme dila-

tability of the parts, to which reference has been made. In the

Crotalus, this peculiarity is very conspicuous, inasmuch as the

scales cover the vertex as well as the occiput, extending ante-

riorly as far as the eyes ; the front being the only part covered

with plates. In the Crotalophorus and Trigonocephalus, the

scales do not extend so far forward ; and consequently, this

character becomes less striking. In fact, as a similar arrange-

ment in the anterior extension of the scales of the neck exists,

to some extent, in the innocent Heterodon, it looses more or

less of its value as a distinguishing mark between this genus,

and the Trigonocephalus.

5. Pit between the Eye and the Nostril.—In all of our

poisonous Serpents,—the Elaps being excepted,—there is a deep

pit or fossa, of considerable size, situated on each side between

the eye and the nostril, which penetrates in the direction of the

poison apparatus, at the base of the fang. Dr. Tyson first

pointed out the fact, that these orifices have no connection with

the organs of hearing, and that they led into cup-like cavities

formed by the bones of the skull and those of the upper jaw,

which were not perforated. (Phil. Trans., vol. 13, p. 26.)

Many years later, they were more minutely described by Sir

Everard Home. (Phil. Trans., for 1S04. p. 72.) It seems

that, these pits are found in several different genera of Venom-

ous snakes, and that, they have never been seen in any of the

Non-venomous species. The teleological import of these pits

is not understood. They have no direct communication with

the cavity containing the poison, but are connected with the

lachrymal passages. Dr. Richard Harlan having invariably

found an exceedingly delicate transparent membrane over the

osseous cavity in the bone at the base of the fang, has suggest-

ed ; that, " this membrane, whilst it intercepts any direct com-

munication between the sack and the external canal, might at

the same time permit the action of the atmosphere on the fluid

contained in the sack, and thus change its chemical properties.'"
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{Trans, of Amer. Phil. Society, New Series, vol. 3. p. 311.

1830.) This conjecture appears to receive some support from

the general opinion, that the activity of the poison is increased

by long retention.

6. Undivided Subcaudal Plates.—All of our Venomous

snakes,—the Elaps being excepted,—have broad undivided

plates under the tail posterior to the vent, similar to those under

the abdomen. Sometimes a few of the plates are bifid near the

extremity of the tail. All of our Non-venomous Serpents,

without a single exception, have the subcaudal plates bifid or

divided as far forward as the transverse slit of the vent. This

is not an absolutely g'ercera/ distinctive mark between Venomous
and Non-venomous snakes ; but, with respect to those inhabit-

ing Georgia, it is absolute and highly characteristic.

The six distinctive external characters as above given, are

abundantly sufficient to distinguish the dangerous from the harm-

less Serpents inhabiting our State. But the arrangement of the

teeth and the organization of the mouth, constitute the most

important marks of distinction. The character most common-

ly adduced from the dental system, as distinguishing the Ven-

omous from the Non-venomous snakes, is, that the former have

two, the latter four rows of teeth in the upper jaw ; the two

outer or maxillary rows being wanting in the Venomous species,

and their place being supplied by a single poison fang. Prof.

Owen has shown, that this is not an infallible character: inas-

much as some poisonous snakes, have large immovable fangs

associated with a greater or less number of maxillary teeth.

Among our Serpents, the Elaps is the only one thus organized

;

and we have seen that it is not dangerous. In all of our truly

Venomous snakes, the poison-fangs are associated only with

their successors; constituting all of the teeth attached to the

maxillary bones, which are here shortened to mere tubercles

on the anterior and lateral portion of the head. Consequently,

only the two rows ofpalatine teeth are seen in the roof of the

mouth ; the arrangement of teeth in the lower jaw, is the same

in all Serpents.

These isolated fangs are usually said to be movable ; but, as

M. Cuvier remarks, it is. properly speaking, the exceedinglv
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short maxillary bone that moves. The structure of the venom-

fangs of Serpents, and the machinery by which their deadly

agency is brought to bear against those who are so unfor-

tunate as to be the objects of their attacks, are so interesting,

that, with the assistance of Prof. Owen, we will endeavor to lay

before our readers as clear a description of them as possible.

1. Machinery for Erecting the Fang.—The superior

maxillary bone diminishes in length with the decreasing num-

ber of teeth which it supports. The transverse or external

pterygoid bone elongates in the same ratio, so as to retain its

position as an abutment against the shortened maxillary, and

the muscles implanted into this external pterygoid style com-

municate, through it, to the maxillary bone the hinge-like move-

ments backwards and forwards upon the ginglymoid articula-

tions connecting that bone with the anterior frontal and pala-

tine bones. As the fully-developed poison fangs are attached

by the same firm basal anchylosis to shallow maxillary sockets,

which forms the characteristic mode of attachment of the sim-

ple or solid teeth, they necessarily follow all of the movements

of the superior maxillary bone. When the external pterygoid

is retracted, the superior maxillary rotates backwards, and the

poison fang is concealed in the lax mucous gum, with its point

turned backwards. When the muscles draw forward the ex-

ternal pterygoid, the superior maxillary bone is pushed for-

wards, and the recumbent fang withdrawn from its conceal-

ment and erected.

In this power of changing the direction of a large tooth, so

that it may not impede the passage of food through the mouth,

we may perceive an analogy between the typical genera of ven-

omous snakes and the Lophius ; but in the fish, the movement
is confined to the tooth alone and is dependent on the mere

physical property of the elastic medium of attachment ; in the

Serpent, the tooth has no independent motion but rotates with

the jaw, whose movements are governed by muscular actions.

In the fish, the great teeth are erect, except when pressed down
by some extraneous force. In the Serpent, the habitual posi-

tion of the fang is the recumbent one, and its erection takes

place only when the envenomed blow is to be struck.
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2. Structure of the Fang.—That the poison fangs of

venomous snakes are perforated, with the view of injecting the

venom into the wound, was very well known to the ancients :—
Galen tells us, that the mountebanks of his day used to stop

these perforations with some kind of paste ; after which, they

would publicly expose themselves to be bitten without danger.

But the peculiar structure of these organs was first described

by Redi and Fontana. A true idea of the structure of a poison-

fang will be formed by supposing a simple conical tooth to be

pressed flat, and its edges to be then bent towards each other,

and soldered together so as to form a hollow cylinder, or rather

cone, open at both ends. The flattening of the fang and its in-

flection around the poison-duct commences immediately above

the base, and the suture of the inflected margins runs along the

anterior and convex side of the recurved fang : the poison-canal

is thus in front of the pulp-cavity. The basal aperture of the

poison-canal is oblique, and its opposite outlet is still more so,

presenting the form of a narrow elliptical longitudinal fissure

terminating at a short distance from the apex of the fang. It is

more strongly curved backwards than the ordinary teeth, but

its acute and slender apex is frequently bent slightly in the con-

trary direction, as in the rattlesnake.

The duct which conveys the poison, although it runs through

the centre of a great part of the tooth, is nevertheless, as we
have seen, really on the outside of the tooth ; the canal in

which it is lodged and protected being formed by a longitudinal

inflection of the parietes of the pulp-cavity or true internal canal

of the tooth. This inflection commences a little beyond the

base of the tooth, where its real nature is readily appreciated,

as the poison-canal there rests in a slight groove or longitudinal

indentation on the convex side of the fang :—as it proceeds, it

sinks deeper into the substance of the tooth, and the sides of

the groove meet and coalesce, so that the trace of the inflected

fold ceases, in some species, to be perceptible to the naked

eye ; and the fang appears, as it is commonly described, to be

perforated by the poison-duct.

3. Poison Glands.—According to Prof. Muller, the poison

glands occupy the side* of the posterior half of the head ; each

n. s.—VOL. IX. NO. xi. 42
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consists of a number of narrow elongated lobes, extending from

the main duct which runs along the lower border of the gland

upwards, and slightly backwards. Each lobe gives off lobules

throughout its extent, thus presenting a pinnatifid structure ; and

each lobule is subdivided into smaller secerning caeca,which con-

stitute the ultimate structure of the gland. The whole gland is

surrounded by a double aponeurotic capsule, of which the outer-

most and strongest layer is in connection with the muscles, by

whose contraction the several caeca and lobes of the gland are

compressed and emptied of their secretion. This is then con-

veyed by the duct to the basal aperture of the poison-canal of

the fang. We may reasonably suppose that the rage which

stimulates the venom-snake to use its deadly wreapon must be

accompanied with an increased secretion and great distention

of the poison glands ; and as the action of the compressing mus-

cles is contemporaneous with the blow by which the Serpent

inflicts its wTound, the poison is, at the same moment, injected

with force into the wound from the apicial outlet of the perfora-

ted fang-

4. Replacement of Fangs.—In the typical and most dead-

ly venom-snakes—such as the Crotalus and Trigonocephalus,

—

the poison-fangs acquire their largest size, and are associated

only with their successors, destined to replace them should

these be destroyed by accident. These are clustered in great-

er or less number behind the fully-developed fang, presenting

the same structure, but of a size proportionate to their degree

of development, and further differing in being loosely imbed-

ded in the thick and wide mucous gum, which likewise con-

ceals the fixed and functional fang in its ordinary position of

retraction and repose. It thus appears, that in the posterior

part of the large mucous sheath of the poison fang, the succes-

sors of this tooth are always to be found in different stages of

development. The pulp is at first a simple papilla, and when

it has sunk into the gum the succeeding portion presents a de-

pression along its inferior surface, as it lies horizontally, with

the apex directed backwards : the capsule adheres to this inflec-

ted surface of the pulp. But how the cylindrical cavity of the

dilated fold is occupied in the loose growing poison-fang, and by
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what contrivance it is brought into the same relation with the

severed duct of the poison gland as the displaced fang which it

succeeds, is not yet clearly understood. (On the foregoing

points, vide Owen's "Odontography," Passim, and Todd's

"Cyclopedia of Anatomy and Physiology," Articles, " Reptilia

and Teeth.
99

)

Habits of our Venomous Serpents.—We will conclude

this Paper with a few observations on the habits of each of the

four species of dangerous snakes inhabiting Georgia. On this

point,—as well as on many others to be noticed in a future com-

munication,—I must express my profound obligations to my
friend W. E. Dearing, M. D., of Augusta, Georgia. For many
years he has studied the habits of our Ophidian reptiles with an

assiduity and discrimination beyond all commendation. En-

dowed by nature with an mtuihve poioer of taming, he has col-

lected and domesticated a great number of our snakes, and has,

thus, been able to investigate their habits, under the most favor-

able circumstances. This has been done in the face of popu-

lar prejudices which were so strong, as to characterize such

studies,—so foreign to the spirit of utilitarianism,—as little else

than manifestations of mental hallucination,

1. Crotalus durissus.—This snake lives on rabbits, squir-

rels, rats, etc., and is a remarkably slow and sluggish animal,

lying quietly in wait for his prey, and permitting any one to pass

within a few feet of him unmolested. When suddenly disturb-

ed, he generally throws himself into a coil, and warns the

aggressor by rapidly vibrating his rattles ; but Dr. DeKay re-

cords a case in which an Indian was struck without the slightest

warning. (Nat. Hist, ofNew York, " Zoology.") It is a very

commonly received opinion, that the rattlesnake never strikes

unless coiled ; so that if once thrown from this position, he may
be approached without danger. But Dr. Dearing has seen

them strike repeatedly without coiling.

The Hon. Paul Dudley informs us, that these Serpents rattle

most fiercely in clear fair weather. When rainy, they make
no noise ; for which reason, he affirms, the Indians do not like

to travel in the woods in rainy weather. (Phil. Trans, vol. 32
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p. 292.) According to the observations of Dr. Dearing, they

will rattle in all kinds of weather ; but the sound is compara-

tively feeble when the atmosphere is moist. He assigns a

physical cause for this fact, which affords a perfectly satisfac-

tory explanation of the phenomenon. Owing to the strongly

hygroscopic properties of the corneous rattle, it becomes quite

soft when the atmosphere is damp, and, consequently, its vibra-

tion produces a comparatively feeble sound.

2. Crotalus adamanteus.—This terrible snake is restrict-

ed to the Southern States. It chooses for its abode, damp and

shady places, keeping constantly near the water, from which

circumstance it is sometimes called the "Water-rattle

;

,y

although, as Prof. Holbrook says, there is no evidence of its

taking to the water in search of prey. In other respects, its

habits are similar to the preceding species.

3. Trigonocephaly piscivorus.—This snake is found

about damp, swampy places, or in water ;—far from which it

is never observed; and hence, called " Water Moccasin." It

lives on fish, frogs, toads, tadpoles, and many of the smaller

reptiles. This Serpent is very vicious,—attacking every thing

that comes within his reach—and its bite is justly dreaded.

The tail is terminated by a small horny point, about half an

inch in length, which seems to be the homologue of the rattle of

the preceding genus. This excrescence, though perfectly

harmless, has, according to the older writers, given a dreadful

character to its owner, imposing a belief on the credulous, that

he is the terrible Horn Snake, armed with death at both ends,

Lawson informs us, that he ''heard it credibly reported by

those who said they were eye-witnesses, that a small locust tree,

about the thickness of a man's arm, being struck by one of these

snakes at 10 o'clock in the morning, then verdant and flourish-

ing, at four in the afternoon was dead and the leaves red and

withered." (Lawson's New Voyage to Carolina, p. 130.)

The foregoing story is only surpassed by one recorded by Sir

Hans Sloane: Col. James Taylor of Metapony, told Col. Bev-

erley, that, having found a rattlesnake, they cut off his head

with three inches of his body. A green stick, the bark being
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peeled off, was put to the head ; it bit it. Small green streaks

were observed to rise up along the stick towards the hand.

The Col. threw the stick down, and, " in a quarter of an hour,

the stick, of its own accord, split into several pieces, and fell

asunder from end to end." (Phil. Trans., vol. 38, p. 321

—

cited

from Beverley's Hist, of Virginia, 2d Ed., p. 260.) When such

absurd and preposterous notions find a place in grave philoso-

phical transactions, it is not at all astonishing, that "Snake Sto-

ries" should have become typical of everything incredible.

4. Trigonocephaly contortrix.—This reptile chooses

dark and shady places for its residence in general, though at

times it is found in meadows of high grass. Dr. Dearing has

frequently observed it about fallen timber and old deserted

houses. Its usual food seems to be field-mice, wood-rats, and

small birds. This snake is equally as vicious as the preceding,

and its bite is considered very dangerous.

It has long been a popular belief,—in relation to the Euro-

pean Viper, as well as our Rattlesnakes,—that, when the female

is suddenly surprised, she opens her mouth and permits her

young to run down her throat. The English viper-catchers

deny that any such thing ever happens ; and I have been dis-

posed to ascribe the origin of the opinion to the fact, that, these

Serpents being ovo-viviparous, they are sometimes found with

the "young in the oviduct ; which might lead persons to suppose

that they were in the stomach. But the following account

given by the well-known French naturalist and traveller, M.
Palisot De Beauvois, is so direct and positive, that my faith in

the above explanation has been shaken. He asserts, "that he

saw a large Rattlesnake, which he happened to disturb in his

walks, coil itself up, open its jaws, and instantly receive small

ones, which were lying by it, and instinctively rushed into its

mouth. M. De Beauvois retired, and watched the snake, and

in about a quarter of an hour after, saw her discharge them.

He then approached a second time, when the young retired

into its mouth with greater celerity than before: and the snake

immediately moved off in the grass and escaped." (Rees*

"Cyclopaedia." Am. ed., Art. Crotalus, cited from Amer. PhiL

Trans.)
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As regards the " Fascinating" or "Charming" power of

snakes, it is now generally considered a fable : a modification,

as Prof. Holbrook suggests, of that of the basilisk of the an-

cients, "a creature whose deadly glance would alone prove

fatal." The curious behavior of birds and some of the smaller

animals, when in the vicinity of these reptiles, is more ration-

ally explained by supposing that they are victims to maternal

solicitude, or, that they are bewildered and paralyzed with

terror, in suddenly finding themselves in the presence of an

enemy of such threatening aspect,—rather than to imagine them

to be endowed with a mysterious and indefinable influence over

their weak and defenseless prey. In those cases in which the

animal has been observed to struggle and die, under the gaze

of the snake distant several yards,—it is probable, that the vic-

tim had been previously struck, and the serpent was quietly

awaiting the result of the envenomed blow.

Capt. Richard F. Floyd, of Camden county, Georgia, in a

very interesting letter to Rev. James H. Linsley, says, " I

have often drawn near the rattlesnake and looked it steadily

in the eye until the intensity of my gaze became confused and

dim from the most natural cause, without having any strange

effect produced upon me." (vide Silliman's Journal, 1st series,

vol. 46, p. 45, Note. 1844.) Some have imagined that their

victims are overpowered by the horrible stench, which they

are capable of emitting from their bodies. But it seems tb me
very doubtful, whether this effluvium is ever thrown off except

for purposes of defense, as the polecat does ; and even if it

was emitted under other circumstances, it is still more proble-

matical, whether it could, by any possibility, have an intensity

so great as instantly to overpower the animal, and prevent its

escape.

It is a popular opinion, that hogs are particularly destructive

to these reptiles, and that they are quite invulnerable to snake-

bites. There can be no doubt, that these pachyderms are very

seldom killed by the bite of venomous serpents :—Dr. Dearing

has known two instances in which they have been bitten, with-

out the slightest injury. Doubtless this arises from no special

immunity from the effects of the poison ; but from the fact,

that the slight vascularity of the skin, and the thick external

,
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layer of fat, prevent the venom from finding its way into the

circulation. If struck under favorable circumstances, they

would be killed. Dr. De Kay was informed by a respectable

farmer in Dutchess Co., N. Y., that he lost three hogs in one

season by the poison either of the copper-head or rattle-snake.

(Nat. Hist, of New York. "Zoology.")

It is likewise a popular belief, that the poisonous Serpents

are often killed by the common Deer (Cervus virginianus),

which leap on them, with all four feet touching each other, and

off, so quick, that the snake has no power to bite, and this he

repeats until he completely dispatches him. Mr. Linsley says

that, " Mr. George Walter assures me that he witnessed this

fact this season in Missouri, while secreted in the bushes near

the operation." (Vide, Sillimans Journal, 1st series, vol. 46,

p. 44. Note. 1844.) Dr. Dearing informs me, that he has

frequently seen domesticated deer kill various species of the

common snakes by leaping on the body or head ; but has nev-

er seen them perform the operation on the venomous serpents.

A few astute lexicographers have been able to discern in the

Greek word for the stag, " Elaphos," a very early, if not an

intuitive, knowledge of this remarkable habit of the cervine

tribe. For example, the learned Schrevelius derives this word

from "Elein" and "Opheis," " quod serpentes e cavernis tra-

hat" It is true, that to those who are not initiated in the

mysteries of philology, it would seem prima facie probable,

that the progenitors of the Greeks would have given a name

to the stag long before they had observed such a habit in the

animal :— but in a science in which vowels have no power and

consonants are interchangeable,—what may we not expect a

prolific classical imagination to accomplish ?

Athens, Georgia, Sept. 20th, 1853.

ARTICLE XXXVI.

Soothing Liniment—proposed by Dr. T. Douglass, of Alex-

der, Burke Co., Ga.

Prof. Garvim :

My Dear Sir—I beg leave to present you, for examination

and trial, a small specimen of a saponaceous compound which,
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on account of its very prompt and soothing qualities, I have

honored with the name of Lethean Liniment.

It is made by digesting a bar of fresh turpentine soap and

four ounces of gum of camphor in a gallon of good alcohol for

two weeks in the heat of the sun. It is then bottled up while

hot, and one drachm of chloroform added to every four ounces,

set in a cool place, and shaken occasionally while coagulating.

The turpentine affords the best means, in my opinion, of

applying chloroform to the skin, because, by its adhesiveness

it holds that volatile fluid longer and more firmly in contact

with the surface than any other substance could do.

My mode of applying it, is to coat the part well with the

liniment and cover it immediately with a piece of good paper,

which adheres firmly and produces a gentle burning, tingling

sensation, which, in neuralgia, rheumatism, irritability of the

stomach, cramp colic, &c, is perfectly delightful.

Did I think more of money than of honor and humanity I

might possibly make this compound avail me something. But

since I do not wish to become a competitor with all the host

of pain-killers and extractors and eradicators in the country,

you may, if you think it worthy of a trial by our noble pro-

fession, hand it over to Professor Dugas for publication in the

Southern Med. and Surg. Journal.

Very respectfully, Tilman Douglass, M. D.

PART II.

(Eclectic department.

Letters upon Syphilis. Addressed to the Editor of L'Union
Medicale, by P. Ricord. Translated from the French, by

W. P. Lattimore, M. D.

TWENTY-SECOND LETTER.

[Continued from Page 600.]

My Dear Friend—It would afford me much pleasure to say

a word relative to the treatment of chancre; but you know
that, according to the plan I have proposed to follow, I can-

not, in this connection, enter into many details.

Perhaps you will permit me to say something here in rela-

tion to prophylaxis. Medical police has advanced much of
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late years, especially since I and others have made examina-

tions with the speculum, in private hospitals and in public

dispensaries.

It is very certain that, since this mode of investigation has

been generally employed, a great amelioration iu the health of

public women has been observe^. Thus, in 1800, according

to Parent-Duchatelet, one woman in nine was found diseased

;

since 1834, the proportion has been reduced to one in sixty.-

The speculum has had a great share in this amelioration.

But, to be thoroughly successful, I have always insisted that

women should be visited every three days, without distinction

of rank ; whether they be en maison or en carte ; whether they

dwell in Paris or at the barrieres. You remember that inocu-

lable pus may be formed after the second day of an artificial

inoculation. Swediaur admitted that chancre may be devel-

oped within twelve hours. Frequent examinations with the

speculum are therefore indispensable, if we expect the surveil-

lance of public women to furnish a certain guarantee of free-

dom from disease.

I write this word guarantee, with special design ; for there

are some people who, after contracting an accident in their

adventurous loves, think they have the right of claiming indem-
nity from the government. Perhaps you think I am not seri-

ous. I will offer a fact in proof of my assertion. Some years

since, I received a visit from a merchant of Lyons, who was in

a state of great exasperation against the prefect of police. He
came to get a certificate setting forth the fact that he had
contracted a chancre in a house of prostitution, the character
of which he imagined to be guaranteed by the authorities. He
did not know that toleration, like all commissions, receive no
guarantee from the government.

I pass on to state that the ameliorations daily introduced in

the surveillance of prostitution, and the zeal exhibited by the

brethren on whom devolves the painful service of the dispen-

sary of public health, and of the Hospital of Saint Lazarre, will

furnish yet more suspicious results.

Public women are a necessary evil ; this fact is generally

admitted. I do not wish to examine the reasons favorably or

adverse to the proposition, for this is not the place to examine
them. But if the evil is necessary, it does not follow that its

quantity, so to speak, should be extended, as a learned Belgian

brother lately seemed to wish ; but it is essentially necessary
to inspect it well in relation to its quality.

In insisting that public women shall not communicate dis-

ease, it should be so arranged that they shall not be liable to

contract it from those who have commerce with them. How
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is this result to be accomplished? Is it necessary to institute

an examination of the persons who visit them, and to prevent
these visits should they prove diseased ? But, apart from the

difficulties of such an institution, the danger which we should
thus seek to prevent would be augmented ; for, instead of fall-

ing into a sewer which the police could cleanse, the unclean
would go elsewhere.

The establishment of lazarets and of quarantines, suggested
by my friend Diday, of Lyons, in a momeut of laudable philan-

thropy, where a clear patent of immunity from the pox, along
with a certificate of vaccination— a patent that should be as

indispensable as a passport, a patent without which no one
should be admitted to any public office—could be furnished,

cannot be thought of at this day.

Whatever may have been said by the author of this ingen-

ious proposition, the difficulties in the way of such an institu-

tion seem insurmountable.

There was a time, you know, when those affected with pox
were banished from Paris, and condemned to the rope if they

returned ; a time, when at Bicetre, patients were scourged at

their entrance and exit. All this did not diminish the number
of the infected. On the contrary, the scourgers perhaps de-

served, in their turn, to be punished. These barbarous meas-
ures have fallen into disuse.

It is undoubtedly necessary to subject to rigorous surveillance

all persons whom we can reach—soldiers, for example—and to

sequester every patient over whom we have control ; but a

certain degree of toleration, the pardon of a fault which is suffi-

ciently often involuntary, and excellent hospitals, with such

attendance as may at present be found there, and which time

will still further improve, are the best means of general prophy-

laxis, or those at least which will tend to diminish the gravity

of the disease.

Moreover, all who are acquainted with the conditions to

which women are subjected in the present state of society, with

respect to labor and its remuneration, have for a long time ac-

knowledged the fact that herein lies one of the most fruitful

sources of prostitution, and consequently of the propagation of

syphilis. Therefore, to ameliorate the condition ofwomen with

respect to labor, is to do a kind office as well to humanity as to

morals and public hygiene.

You remember what I said with respect to the manner in

which chancres are produced. It is necessary to remember
this fact, in order to shun the sources of contagion pointed out.

The most important fact which science teaches us relative to

prophylaxis, is the necessity of avoiding exposure. This re-
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mark doubtless appears a little naive ; but let debauchees re-

member it, for it is the very truth. I am now about to touch

upon a delicate subject which is full of shoals. It is still an un-

settled question in morals and medical deontology, whether the

physician ought to give advice, with respect to preservation

from evil to those who voluntarily expose themselves to the

liability of contracting disease from immoral persons. I do not

pretend to be more severe than Parent-Duchatelet, who treated

this subject with a purity of intention of which you are well

aware. Besides, am I not encouraged by the very character

of the journal which gives such liberal hospitality to my letters ?

I address the learned—those who are physicians ; and was it

not yourself, my dear friend, who said that science is chaste,

even stark-naked ? Be not alarmed ; for, after all, I shall only

glide over this ticklish subject.

There is no sure and absolute preservative against chancre.

This is my declaration.

If, in spite of a knowledge of this fact, one is still willing to

run his chance, some precautions may be taken. It is especial-

ly necessary to bear in mind the precept of Nicholas Massa,
so energetically rendered by the elder Cullerier: "The con-

nection should not voluntarily be prolonged." At this mo-
ment, indeed, it is necessary to be egotistical, as was remarked
by Hunter, but not egotistical after the manner of Madam de

Stael, who called love the egotism of two.

The most minute attention on the part of suspected persons

ought to be required in houses of prostitution. A fact with

which we have been for a long time familiar, namely, that a

deposit of virulent pus may be held in reserve in the genital

organs of women, demonstrates the necessity of this precaution.

This is a means of always preventing mediate contagion. I

have told you that numerous experiments have proved to me,
that by decomposing the virulent pus we can neutralize it.

Alcohol in water ; water mixed with one-fifth Labarraque's
liquid; all the acids, diluted in water so as not to be caustic;

wine; solutions of sulphate of zinc and acetate of lead, destroy

the inoculable power of virulent pus ; while, if this pus remains
unaltered, excessively minute quantities of it—homcepathic
quantities, if you please—retain their power to act. M. Puche
informs us that, at the Hbpitaldu Midi, the effects of inocula-

tion have been obtained by him from one drop of pus mixed with
half a glass of water.

Fatty substances are very useful, especially to medical men
who are obliged to practice the touch in dangerous localities.

Astringent lotions, which slightly tan the tissues, have frequent-

ly prevented contagion.
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But, if cleanliness is necessary before intercourse, on the part

of the one who may impart the disease, it need be minute only

subsequent to the act in the one who is simply exposed to infec-

tion.

There is another means which the moral sense repudiates,

and in which the debauchee has great confidence : this, un-

doubtedly, often serves as a security against infection ; but, as

was observed by a woman ofmuch esprit, it is a cuirass against

pleasure, and a cobweb against danger. This mediate process

is an article which is often porous, or may already have been
used ; it frequently becomes displaced; it fulfils the. office of a

bad umbrella, which the storm may rend, and which, protecting

badly enough from the tempest, does not prevent the feet from
getting wet. I have seen, in fact, numerous ulcerations of the

root of the penis, of the peno-scrotal angle, of the scrotum, &c.
in those who had taken these useless precautions.

Many patients believe themselves safe from contagion when
they do not terminate the venereal act. A lady who consul-

ted me on her own account, was very much astonished when
she found that she had communicated a disease to her lover ;

because, she said, he did not conclude.

Some syphilographs believe that the urethral infection in

particular is effected after ejaculation, which creates a vacuum,
and because nature abhors a vacuum. But numerous facts

have taught me the reverse of this statement. Ejaculation, on

the contrary, must be considered as a powerful injection from
behind forwards, thus cleaning the urethra; and if urethral af-

fections, already so common, are not more frequent, we must
perhaps attribute the fact to this condition. Thus, an old, ex-

cellent precept recommends a prompt emission of urine after

every suspicious intercourse.

The circumcision of the prepuce, the excision of nymphse
that are too long, also constitute hygenic measures relative to

the genital organs, inasmuch as these appendices greatly favor

contagion.

I ask your pardon for this digression ; but it is the 'duty of

science to destroy the influence of charlatanism with respect to

the dangerous employment of a deceptive prophylaxis.

It would be necessary, were it possible, to indicate all the

measures that prevent contagion and, therefore, the propagation

of syphilis ; not in order to protect or to encourage libertinage,

but to protect the virtue and the chastity which so often become
its victims.

I am yet to speak of cauterization as an abortive remedy
against chancre. But I will make this the subject of my next

letter.—[New York Medical Times
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Odontalgia ; its Pathology and Treatment By J. P. Togg,
M. D.

The simple definition of the technical term odontalgia, is- to

be found in our vernacular word tooth-ache. No theory what-

ever is implied in it. It simply means what it most emphati-

cally is, a pain in a tooth. The character of this pain is Pro-

tean. It may be a slight uneasiness, it may be an intolerable

anguish. It may be dull, heavy, constant like rheumatism,,

acute and lancinating, paroxysmal, darting, boring, throbbing.

Any term of the frightful vocabulary of human suffering may be

applicable to this torture. It may be cumulative, beginning
moderately and increasing to intense severity, or it may at

once attack the sufferer, armed in all its terrors. Yet "tooth-

ache is, after all, only a symptom of some lesion either in the

pulp, the tooth, the jaw, the nerve, the brain, or the system at

large.

The sensibility of the teeth depends entirely upon the ner-

vous filaments distributed through that nervo-vascular mass,

usually known as the pulp. Shut up in a solid box of bone, re-

moved by several lines from the surface of the enamel, this ex-

pansion of nerves is. nevertheless, capable of perceiving very
delicate impressions made upon the outside of its hard, encrust-

ing ivory. The disagreeable sensation produced by even a

few soft fragments of food, intervening between two perfectly

healthy teeth, is a sufficient evidence of the delicacy of its sen-

sibility. This natural and healthy irritability may be easily

exalted to the morbid condition of irritation by impressions act-

ing upon the pulp itself or upon the nervous system generally.

Any cause, therefore, which shall unduly excite these organs
may produce odontalgia. Draughts of ice-cold water, or ex-

tremely hot beverages, mechanical irritation, as blows, or hard
substances forcibly pressed against them, are well known causes

of tooth-ache, owing to the direct impression they make upon
the nervous filaments. Any thing, indeed, which is capable of

exciting pain elsewhere may excite it here. But, besides these,

the teeth are subject to peculiar irritations. No other nerves

are so likely to be exposed by the common accidents of disease.

The regular progress of caries is to advance inwards towards
the cavity, and to lay bare the pulp, by the destruction of its

solid case. This having been accomplished, the sensitive cen-

tre of the organ is brought in direct contact with ail those varied-

irritants we are constantly putting in our mouths. Like any
other exposed nerve, it resents these insults, and warns us to be
more cautious, by the quick, sharp, darting pain which thrills

us. One of the characteristics of this form of tooth-ache is the
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suddenness of its invasion, and the rapidity of its subsidence,

after the irritating substance is removed. To this form we
may give the name, tooth-ache of direct irritation.

Irritation, however, may and often does run on to inflamma-

tion, so that the causes of odontitis or inflammation of the den-

tal pulp will be all those accidents which have already been
enumerated as sources of irritation, mechanical violence, irre-

gularities of temperature, caries, direct contact of irritating

agents, such as alimentary substances, acrid humors or hot or

cold fluids touching the exposed pulp.

The pain, in this form of odontalgia, differs materially from
that which we have already described. It begins ordinarily,

with a dull gnawing uneasiness in the part, accompanied some-
times by a sensation of heat. After a time, this becomes ag-

gravated to a severe throbbing pain, which is ordinarily the pre-

cursor, here as elsewhere, of suppuration. Should the inflam-

mation not extended beyond the pulp cavity the pain is not in-

creased by pressure on the tooth, nor is the tooth started from

its socket. The application of cold to the tooth is also followed

by temporary relief.

The cause of the pain experienced in odontitis will be under-

stood on the most superficial examination of the structure of

a tooth. The pulp is inclosed in a hard, unyielding cavity,

which everywhere adapts its walls to the soft imbedded mass.

In a state of perfect health, there is no room between the pulp

and the walls of its cavity. If now, inflammation sets in, it is

accompanied, of course by distention of the capillaries of the

pulp, but these, meeting on all sides a hard, resisting bone, must
press inwardly upon the soft, sensitive nervous filaments that

are intermingled with them. The continued increase of the

engorgement of the capillaries must, therefore, be accompanied
by a continually increasing aggravation of the pain. Nor is

this latter relieved by the occurrence of suppuration, unless the

fluid gets exit through the fang, or until complete disorganiza-

tion of the pulp has taken place, for the pus which is poured out

only aggravates the difficulty by increasing the already intoler-

able pressure upon the nerves. Any excitation of the heart

and arteries must also be accompanied by a marked increase

in the pain. Like all other inflammations, it has exacerbations

at night. These are partly due to attendant circumstances.

During the day, the erect posture being maintained, the action

of gravitation exerts the same influence over this, as over all

other inflammatory affections. By the simple physical obsta-

cle which it. opposes to circulation it diminishes the infraction

of the vessels. At night, however, the patient being in a re-

cumbent position, the engorgement is greater, because of the
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removal of this salutary obstacle. The warmth of the head,

also, imbedded in soft pillows, increases the disturbance.

Another point which must be observed in connection with the

symptom of pain, is one which always attracts attention in other

inflammatory diseases. We allude to the temperament of the

patient. Every physician knows that there is great variery of

susceptibility to pain in different individuals. Temperament
and idiosyncrasy are both concerned in this. Nervous and
sanguine persons suffer more from the same morbid change
than the lymphatic and the bilious. What is the most intoler-

able anguish to one, is not much more than uneasiness to anoth-

er. Every surgeon knows that some persons bear operations

much better than others, and that, too, not from superior forti-

tude but actual oligaesthesis ; some patients will suffer little

from the gravest inflammatory disturbance, while others will

be cruelly tortured by comparatively trivial organic disease.

The condition of the tooth, also, must modify the pain. One
already disorganized by caries, or rendered rough by exostosis,

would be more actually painful than an organ entirely healthy.

Inflammation of the pulp maybe either acute or chronic.—
The first form extends to every part of the pulp and lining

membrane, and terminates usually in suppuration. It is more
common before than after exposure of the pulp. The second
form usually results from exposure of the pulp and is not so se-

verely painful as the acute ; indeed it may last sometime
without pain, but the susceptibility of the tooth to painful im-

pressions is always increased by it.

This form of odontalgia may be called inflammatory tooth-

ache.

Closely allied to this is periodontitis, or inflammation of the

investing membrane of the tooth. The same causes whicb
produce odontitis may produce this. It is, however, more likely

to be metastatic than the former variety. The tendency of
fibrous membranes to metastatic disease is well known, a ten-

dency which is very much increased by the rheumatic and
gouty diatheses.

The pain, in acute periodontitis, is first dull, then acute and
throbbing. It is distinguished from the disease last described

by soreness and elongation of the tooth, redness and swelling

of the gums and sometimes of the check. The tooth is some-
times so raised as to interfere with mastication. This affection

often ends in alveolar abscess.

In both these forms of odontalgia, we may have all the ac-

companiments ofinflammation, such as constipation, head-ache y

dry skin, flushed cheeks, full and rapid pulse, in short, inflama-

tory fever,
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Odontalgia may also proceed from exostosis, or the growth
of bony vegetations at the base of the fang. These gradually,

yet powerfully and irresistibly, pressing upon the nervous fila-

ments must excite pain. According to Dr. Good, this pain at

first is not quite so acute as in the other varieties of tooth-ache,

for the pulp is not yet in a state of irritation. But by a contin-

uance of the pressure, it is soon brought into this condition,

when the pain will be as severe as on any other occasion, and
far less mitigable. This disease is obscure in its symptoms and
difficult of diagnosis. Often it is not detected till after the re-

moval of the tooth.

Fungus of the nerve, is a cause of tooth-ache, according to

Dr. Hullihen. He says, that it occupies the natural cavity of
the tooth and most probably originates from a remnant of the

dental blood vessels. " It always attacks teeth in which the

nerve has suppurated and is of a deep red color; very soft

;

bleeds freely upon the slightest touch; is sometimes totally

insensible, at others highly sensitive, giving much pain of an
incessant character ; entirely free from any darting or throb-

bing sensation; and, when small and painful, is frequently

mistaken for an exposed nerve. It varies in size, from that of

a pin's head, to a pea and larger. It is sometimes, when small,

deeply situated in a fang ; but more generally protrudes, filling

up a cavity formed by caries."*

So far we have considered those causes of odontalgia, which
directly affect the sensitive expansion in the cavity of the tooth.

We come now to investigate other and more distant causes of

the same affection. Occupying an intermediate place between
the local and general causes, is a condition of the nervous sys-

tem, alluded to by Dr. Harris,! in which the general sensibility

is so exalted that ordinary impressions, which, in a state of

health, are unattended by any uneasiness, may be productive

of severe agony. Analogous affections of other organs are

constantly met with in the practice of medicine. In many
forms of fever, the cutaneous surface becomes so exceedingly

sensitive as to be intolerant of the slightest touch. This is but

a lower degree of the same morbid change which produces,

those severe aching pains in the muscles accompanying fever.

Neuralgic tooth-ache is an affection which may proceed
from a vast variety of morbid conditions. Any disease which
is capable of producing neuralgia elsewhere may bring it about

in the teeth. To enter into the investigation of neuralgic

odontalgia, would lead us into the consideration of all the vari-

ous changes which may induce neuralgia, and would extend

* American Journal of Dental Science, i, 107
t Principles and Practice of Dental Surgery, 5th ed.

} p. 337.
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this little article to a most unwarrantable length. We can,

therefore, glance at but a few of these morbid alterations.

We may have intrinsic or extrinsic affections, capable of

producing neuralgic toolh-ache. Among the first we may-

enumerate neuritis or inflammation of the nerve, either in its

substance or its neurilemma. The morbid change referred to

by Cotunnius and others, namely, a deposit of a gelatinous

character under the neurilemma, is probably a result of inflam-

mation. So, too, the thickening of the neurilemma, observed
by Cirillo and Earle, would seem to be referable to the same
cause.

A more common condition is simple engorgement of the ves-

sels of the nerve, an affection which is often only the first stage

of inflammation. This engorgement has been frequently dis-

covered, especially in cases of sciatica, and may have been
present before death, when no traces of it are found on a post-

mortem examination. The experiments of Broussais and
Goupil are conclusive on this point ; they having found that rab-

bits, in which intense peritonitis existed during life, as seen by
openings in their bellies, exhibited often no traces of this en-

gorgement after death.

Venous congestion is still another cause of this intense pain.

This has often been observed about superficial nerves affected

with neuralgia. The fact that most neuralgic affections are

relieved by heat and aggravated by cold gives additional pro-

bability to this hypothesis of venous congestion acting as a
cause to produce neuralgia. We might further cite the inti-

mate relations between neuralgia and intermittent fever, a
disease marked by intense and frequently recurring paroxysms
of venous congestion.

Any pressure of the nerve along its course may be pro-

ductive of the same affection. An exostosis of the walls of the

infra-orbital or inferior dental canal, an aneurism of one of the

accompanying arteries, a foreign body pressing upon the nerve,

or a tumor affecting it at any part of its course may produce
neuralgic tooth-ache. The teeth may be and often are associ-

ated in the general anguish which involves the whole face,

during an attack of facial neuralgia or tic douloureux. This

may depend upon any of the above enumerated causes. In a
case of this disease, occurring at the Richmond Hospital in

Dublin, the Gasserian ganglion was fibro-cartilaginous and as

large as a nutmeg. Or the disease may be central and depend
upon some disorder of the encephalic mass, affecting the fifth

nerve at its very origin.

It must not be forgotten, however, that this general neural-

gia of the face may be caused by the irritation of a diseased

n. s.—VOL. IX. no. xi. 43
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tooth. The phenomena of the transference and radiation of
impressions by nervous centres have not been sufficiently studi-

ed. That they possess these properties is well known. By
radiation of impressions is meant that power of the centres by
which they disperse an impression made at one point, over a

wide circuit in its neighborhood. Thus, to cite a case directly

in point, a diseased tooth, irritating a single ramuscule of the

inferior dental nerve, may arouse sufficient central disturbance

to be reflected over the whole face and head, affecting every
branch of the great trifacial trunk.

Transference of morbid impressions is analogous to radia-

tion, but much more remarkable. In consequence of this pro-

perty of nervous centres, an impression produced at one point

is felt at a remote one. Disease of the hip joint, is a familiar

example. This as all surgeons know, is very often first reveal-

ed by pain in the knee. Mr. Lawrence's case, is a very striking

illustration of this law of nervous centres, for in that, neuralgia

of the thumb was caused by the pressure of a pivot tooth on the

nerve of an oldfang.
The teeth may also suffer among other organs, those strange,

wandering pains which accompany and which sometimes con-

stitute as far as symptoms can constitute a disease, the febres

larvatce or masked intermittents, so common in malarious dis-

tricts. These may be easily recognized by the judicious prac-

titioner who is watching for symptoms of this form of disease,

but will be certainly overlooked by the careless observer who
does not think of anything below the surface. As a general

thing, universal malaise accompanies this disturbance, though

but a single nerve may feel the severity of the pain ; and the

watchful physician can assuredly detect the characteristic ele-

ment ofperiodicity. Sometimes, however, this is very obscure,

and hardly to be recognized by the closest scrutiny, or elimi-

nated by the most careful inquiry. As the disease advances,

the periodical element gradually retires, and the neuralgic be-

comes unduly prominent. An analogous affection is the hepa-

talgia of malarious districts, so generally misunderstood, so

often confounded with chronic hepatitis, so commonly mis-

managed with large doses of calomel. This disease is almost

always more or less regularly intermittent at first, though it

finally becomes constant, or irregularly paroxysmal. In both

affections, at this stage, the history of the case forms our most

valuable diagnostic.

Neuralgic tooth-ache, however occasioned, is characterized

by very much the same train of symptoms. Dr. Wood, in

speaking of it, says :
" The pain is usually of the acute char-

acter, sometimes mild in its beginning, gradually increasing in
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intensity, and as gradually declining ; but usually very irregu-

lar, at one time moderate, at another slow, and occasionally

darting with excruciating violence through the dental arches,

not unfrequently it assumes the regular intermittent form. In-

stead of pain, strictly speaking, the sensation is sometimes of

that kind which is indicated when we say that the teeth are on
edge, and is apt to be excited by certain harsh sounds, such as

that produced in the filing of saw-teeth, by mental inquietude,

and by the contact of acids or other irritant substances. Neu-
ralgic tooth-ache sometimes persists, with intervals of exemp-
tion, for a great length of time. The diagnosis is occasionally

difficult. When, however, it occurs in sound teeth, it is parox-

ysmal in its character, is attended w7 ith little or no swelling of
the external parts, occupies a considerable portion of the jaw
and especially when it alternates or is associated with pain of

the same character in other parts of the face, there can be
very little doubt as to its real nature."

Sympathetic tooth-ache cannot by any known means of diag-

nosis in symptomatology, be distinguished from the last variety.

Its history alone can throw any light upon it.

The nervous connections of the teeth are so numerous and
so extensive, that we need not be surprised at the wide range
of their sympathies. The fifth nerve supplying the whole face

and all the organs of the senses brings them in relation with the

entire head. But besides this, they have special connections

with many of the more important organs of the head. Meck-
el's ganglion and its branches, forming a sort of sympathetic
centre for the entire head, is directly connected with the supe-

rior maxillary nerve, just as it is about passing into the infraor-

bital canal for the supply of the upper teeth. With the ear they

are still more intimately connected through the otic ganglion

which rests upon the inferior maxillary nerve, at its exit from
the foramen ovale. This union will explain the extreme fre-

quency of ear-ache in children at the period of second dentition

and the tooth-ache which sometimes attends it. The same
ganglion, by means of the tympanic plexus which is so direct-

ly connected with it, brings them in relation with the glosso

pharyngeal and the pneumo-gastric nerves and so establishes a

sympathy between these organs and the whole upper portion of

the alimentary canal and with the lungs. Through the sym-
pathetic system these connections are indefinitely extended.

With the spinal cord they have not only the union, through the

origin of the fifth nerve, with the spinal bulb, but also through

the numerous filaments of the sympathetic which are connected
with the spinal nerves. Thus we find that, through this intri-

cate web of sensory filaments, the teeth are directly or indirect-

ly united with every organ in the system.
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During certain conditions of the system, therefore, it is not

surprising that these sympathies should be roused to undue ac-

tivity. Many diseases have the power of inordinately exciting

nerves remote from the organ affected. The various disturb-

ances of the alimentary canal are remarkable for their pecu-

liarity. The anatomical connection between the stomach and
bowels and the teeth, already glanced at, sufficiently prepares us

to expect tooth-ache as an occasional accompaniment of disor-

der of the apparatus of alimentation.

Pregnancy is another state which is very liable to excite

sympathetic tooth-ache. This is indeed but a part of those

numerous remote disturbances which are caused by the pecu-

liar condition of the uterus at this interesting period. All the

organs of the abdomen are involved in that intricate net of ner-

vous filaments which are ultimately distributed to the uterus.

The two great cords of the sympathetic which descend from
the solar plexus and semilunar ganglion, on both sides of the

aorta, first unite over that vessel in a plexus which weaves into

itself all the various threads of which these cords and the stray

fibres which surround them are composed. Having thus knit

on the life of the whole abdomen in one intricate interlacement

of fibrillae, the nervous mass then divides into its two hypogas-

tric nerves and their plexuses. These proceed directly to the

ganglia of the uterus, sending off great numbers of nervous
twigs to all the neighboring organs, and wrapping all the pel-

vic viscera in their labyrinthine threads. In this manner is

the great organ of reproduction brought into relation with the

entire frame. During pregnancy, as has been clearly demon-
strated by Dr. Lee, the nervous system undergoes the same
change to which all the other structures of this organ are sub-

jected. They increase in size, and this increase extends even

to the cords which descend from the semilunar ganglia. There
are, therefore, both anatomical and physiological reasons for

the extensive range of sympathies possessed by the pregnant

uterus. The close contact of the semilunar ganglion with the

stomach, and the relations between that organ and the teeth,

explain how these may be involved.

Rheumatism, with its usual wandering character, may attack

the fibrous structures of the teeth. The diagnosis will be made
by a careful study of the diathesis, and a thorough investigation

of the attendant and antecedent circumstances of the case.

Gout, affecting every fibrous tissue in the body, does not

neglect the teeth. Dr. Harris, in a note to the chapter on
tooth-ache, in his Principles and Practice of Dental Surgery,

has an extremely interesting case, which we need not apologise

for quoting

:



1853.] Odontalgia. 681

"The subject, Mr. W., a resident of Baltimore, about forty-

years of age, had been subject to attacks of this most excru-

ciatingly painful affection for more than fifteen years. The
paroxysms, for some four or five years previous to the above
mentioned time, had occurred at intervals of from three to six

months, and from ten to twelve days before each attack, during
this period he suffered from pain in the first right superior mo-
lar tooth, which was slightly affected with caries in the centre

of the grinding surface, but it had not yet penetrated to the

pulp cavity. The pain at first was not severe, but it gradually

increased in intensity, and assumed a peculiar boring, and at

times, a grinding and lancinating character. His attacks of

gout were confined to the joint of the big toe of his right foot

and as soon as the pain commenced here it subsided in his

tooth. But when the paroxysm of gout began to pass off, it

again commenced in the tooth, where it continued for about

two weeks. At the request of Mr. W. we removed the dis-

eased portion of the tooth and filled the cavity. The operation

for about three months promised to be successful, but about

ten days previous to the next paroxysm of gout, the tooth be-

gan to ache, the pain subsiding with the occurrence of the

paroxysm, but commencing again, when it passed off, and con-

tinued as it had formerly done for about two weeks. His suf-

fering from the pain in the tooth, during these periods, was so

great, that he determined to have it extracted. What the re-

sult of its removal has been, we have not yet ascertained."

The treatment of tooth-ache must necessarily be as varied as

the disease. To talk of administering one remedy for such
multiform disease is a manifest fallacy.

The tooth-ache of direct irritation has manifestly two indica-

tions—first to remove the cause, secondly to allay the pain.

The latter indication is accomplished in various ways. Opiates

and other narcotics and the anaesthetics may be used to deaden
the sensation. Or this may be accomplished in another way,
by so vehemently stimulating the exposed nerve as to exhaust

its sensibility. The essential oils, of cloves, of cinnamon, of
cajeput, are used for this purpose. Intermediate between the

two, is kreasote, which possesses both stimulant and anodyne
powers. Combined with morphia in such proportions as will

form a thin paste, and applied on a small pledget of lint or cot-

ton, it usually acts very agreeably. Dr. Harris prescribes the

following formulae

:

ty iEther. sulphuric. 1 j. $ ^Etheris sulphuric. § j.

Pulv. camphorse, 3 j. Kreasoti, 3 ss.

Pulv. aluminis, 3 j. Ext. gall. Alep., 3 j.

Morphiae sulphat. 3 j. m. Pulv. G. camph. 3 ss. m.
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These are to be applied on raw cotton, after having first

cleansed and thoroughly dried the offending part, and renewed
as often as may be necessary. Relief is soon obtained, but of

course it is not permanent. A thick solution of gutta percha
in chloroform is another favorite remedy. It has the double

advantage of allaying the pain by its anaesthetic properties, and
of subsequently forming a thin but impervious coating which
sheathes the nerve and protects it for a while from the irritating

substances about it.

Permanent relief, however, can only be afforded by extrac-

tion of the tooth or destruction of the nerve, as there is no
other way of fulfilling the indication of removing the cause.

Of extraction it is not necessary to speak in this place. Des-
truction of the nerve may be accomplished by thrusting a

sharp stilet down through the root of the tooth and by thus

mechanically breaking up the structure of the nerve, or by
escharotics. The most powerful of the latter is the actual

cautery. A favorite mode of domestic application of this

remedy is heating a small knitting needle to high redness and
plunging it down into the pulp till its destruction is effected.

The only caution to be observed is to introduce it so far into

the fang as to destroy the entire nerve. Potassafusa may be

used, made into a paste with absolute alcohol, and applied to

the exposed pulp. Great care should be taken not to allow

this agent to come in contact with the surrounding soft parts,

or much pain and troublesome inflammation and ulceration will

follow. The combination of a small quantity of pure morphia
with this agent will somewhat abate the pain of its operation.

Chloride of zinc is another very powerful escharotic which
must also be used with extreme caution. The most common
of all these potential cauteries, however, is arsenious acid. Dr.

Foster, of New York, uses this in combination with morphias,

sulphas, in the proportion of two parts of the caustic to eight of

the narcotic. It is applied directly over the nerve, on a small

pellet moistened with kreasote, and covered with a cap so as

to avoid pressure. The subsequent treatment for the preser-

vation of the bony shell does not come under our considera-

tion.

In Inflammatory tooth-ache, the dentist has to consider which
of these courses he will take—whether he will extract the

tooth, destroy the nerve, or attack the inflammation with anti-

phlogistics. " The propriety or impropriety of extraction will

be determined by the amount of pain, the progress made by
the inflammation, the condition of the parts with which the

tooth is immediately connected, the effect of the local disturb-

ance upon the general system, the situation and importance of
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the tooth, and the extent of structural alteration which has ta-

ken place in the crown. If the retention of it on account of

its location, or the loss of several other teeth, is of great im-

portance to the patient, and the circumstances of the case justify

a well grounded belief that it can be preserved and rendered

useful, without acting as a morbid irritant, the operation, if

possible, should be avoided. In this case, supposing the inflam-

mation to have proceeded too far to be arrested, the pulp may
be destroyed and the tooth treated in the manner elsewhere

described, as it would be useless to procrastinate the suffering

of the patient by instituting other treatment in the vain hope
of avoiding an alternative, which, after all, may not enable the

dentist to secure the permanent preservation of the organ.

Indeed, after the lining membrane has become exposed, this is

the only method of procedure, in any stage of the inflammation,

which, with a view to the preservation of the tooth, holds out

any prospect of success."

If the tooth is not eroded, or if the inflammation is not caused
by the direct application of irritants to the exposed pulp, the

antiphlogistic treatment may succeed. It is possible that, in

an intense inflammation accompanied by high sthenic febrile

excitement, venesection might be desirable. As a general

thing, however, the application of leeches to the gum, in the

neighborhood of the diseased tooth, is the only way in which
it is necessary to abstract blood in this painful little affection.

Saline cathartics, and rigid abstinence constitute the rest of

the treatment.

Suppuration having occurred, the treatment must be modi-
fied. This condition may be detected, according to Dr. Hulli-

hen, by the following signs. "At first the tooth is painful only

when hot or cold fluids pass over it, and may continue in this

situation for some time. At length a steady gnawing pain

supervenes, and then the tooth begins to get sore and appear
a little loose and longer than the rest. About this period the

pain assumes a very different character, darting from the tooth

along the courses of the nerve, to the temple, ear, and side of

the head, and to the teeth of both jaws on that side. Within
twenty-four hours the face begins to swell, and the pain changes
to one of a constant throbbing description which indicate that

an alveolar abscess is forming. When a tooth in the manner
described, becomes painful, the nerve is about suppurating

;

when it appears longer than the rest, loose, and is very sore,

the nerve has suppurated and the pus is beginning to ooze out
at the extremity of the fang where the vessels enter, producing
much pressure, hence the sharp darting paroxysm. When the
cheek begins to swell, the matter is effusing between the alveo-
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lus and its lining membrane, and occasions the throbbing pain

which always accompanies the formation of an alveolar ab-

scess. The true abscess of the antrum maxillare, originates in

like manner, from the same cause, when the fangs are very near

or penetrate into that cavity." The treatment recommended
by Dr. Hullihen is the trepanning or drilling of the tooth so as

to evacuate the pus.

Periodontitis is treated very much in the same way as in-

flammation of the pulp. Besides the ordinary antiphlogistic

treatment, counter-irritation to the neighboring cheek may be

of service. Narcotic agents combined with rubefacients have
often been found to be beneficial. A deep incision into the

gum has been recommended. Should alveolar abscess be

threatened, extraction will be necessary. Should it be an inci-

sor or cuspidatus which is involved, it should be removed only

as a last resort. In chronic inflammation the necessity for ex-

traction is more urgent.

Fungus of the nerve must be destroyed by the actual cautery.

The pain may, however, be relieved by making the morbid
growth bleed freely. Dr. Hullihen narrates a singular case of

hemorrhage occurring monthly from fungi in a young lady's

teeth. Destruction of the growth and plugging the teeth did

not relieve. At last it was decided to be a case of vicarious

menstruation, and as soon as the catamenia were regulated by
constitutional treatment, the local disorder vanished.

Neuralgic tooth-ache, originating, as it does, from a great

variety of causes, demands a corresponding variety of treat-

ment. Unfortunately, neuralgia still continues to be one of the

opprobria medicorum, but we have of late been approximating

something like a rational treatment of this obstinate and ago-

nizing distemper.

Thus, if the disease be caused by a general exaltation of

nervous impressibility, the indication is manifestly to subdue

that irritability. If it be purely functional, the narcotics will

accomplish this. If, however, it depends, as it may, upon loss

of balance between the nervous and vascular systems, that

balance must be restored, either by tonics, in one state of the

system, or by sedatives, in another. Arsenic and iron are

favorite remedies of the former class, aconite and the antiphlo-

gistic regimen of the latter. Should the affection proceed

from disturbance of the nervous centres, they must be attend-

ed to.

When neuralgic odontalgia depends upon neuritis of the fifth

pair or its dental branches, local antiphlogistic treatment along

the course of the inflamed nerve, must be adopted. In simple

irritation of a nervous trunk, chloroform applied to the surface
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nearest the nerve, and over its course, will often prove emi-

nently successful. If there be any tumor pressing upon the

nerve, it must be removed.
Sometimes the disease continues so obstinate, that even

when purely local it resists all the remedies we apply. In this

case, division of the nerve has been suggested. If the inferior

dental nerve be involved, M. Roux recommends trephining the

lower jaw, so as to reach the nerve, which is easily recognized

by its color and direction. Having exposed it, he then severs

it and passes a stick of potassa fusa up and down the canal so

as to completely destroy it. If the superior maxillary nerve

be affected, an incision is made upon the cheek and the caustic

introduced as deeply as possible along the infra-orbital canal.

This operation is resorted to in those maddening neuralgias of

the face which associate the teeth in their general anguish.

When the teeth thus make part and parcel of a number of suf-

fering organs, the treatment must necessarily be general to the

affected nerve. The main disturbance being quieted, all the

subordinate pains are allayed. As facial neuralgia, however,
may depend upon the irritation of a diseased tooth, it is neces-

sary to examine the case minutely, and to extract immediately,

if necessary. Here, however, caution is to be observed. Pain

may be inflicted unnecessarily ; sound teeth may be drawn
without at all benefiting the patient, and on the other hand a

useless organ may be suffered to remain in the jaw, a perpetual

source of irritation, owing to a timid or procrastinating policy.

When tooth-ache depends upon that general neuralgic condi-

tion which accompanies malarious poisoning, quinine, arsenic

and iron are the proper remedies.

In treating sympathetic tooth-ache, the first point to be de-

termined is the nature and seat of the primary disturbance. If

this can be reached and overcome, it is manifestly our duty to

do it. If not, the determination of the source of irritation will

have at least one good effect; it will prevent the dentist from
unnecessarily wasting his patient's teeth by profitless extrac-

tion. It would occupy us too long to attempt to trace the

various morbid conditions of different parts of the system and
the many modes of treating them, and then we could not suc-

ceed in giving a clear idea of all the circumstances on which
this painful affection may depend. The investigation of the

cause of the disease, and the selection of the appropriate reme-
dies must be left to the judgment of the practitioner and that in

each individual case.

In rheumatic tooth-ache the treatment will be leveled at the

general disease, while the local disturbance must not be neg-
lected. Colchicum, calomel and James' powders, guaiacum,
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nitrate of potash and opium at night, followed by a cathartic in

the morning, will answer the first indications, and plasters of

opium and belladonna the second.

In gouty tooth-ache the treatment must also be addressed to

the main disorder.

In tooth-ache from exostosis, the remedy is extraction. In

some cases, however, Dr. Good's mercurial treatment may
succeed, for we may have syphilitic exostosis here as well as

any where else. The existence of the exostosis, however, must
be first established, for pure neuralgia is usually aggravated by
mercury.

—

[Amer. Journal of Dental Science.

Remarks on the Effects of Sleep, in exhausted states of the

system : (read before the Medical Society of Oneida county,

New York.) By John McCall, M. D.,"of Utica, Fellow of

the College of Physicians and Surgeons of the University of

N. York, Member of the Am. Med. Association, etc., etc.

I propose making a few remarks on the present occasion, re-

specting certain views and practices which have obtained to

some extent among physicians, of not allowing such patients

as are regarded as much exhausted, from whatever cause, to

sleep but a few minutes at a time, from an idea, as they express

it, that sleep beyond fifteen or twenty minutes at a time, would
exhaust and prostrate the vital forces. That such opinions

have been entertained by some of our members, I know, and if

nurses and other attendants upon the sick are to be relied on in

all cases, it is to be feared that they are still put in practice by
some of the profession. At least, I have been credibly inform-

ed, that in different parts of our country, some physicians still

give directions to the nurses to wake up patients who are in a

very feeble state, every few minutes, though they may be

sleeping soundly at the time.

Several years since, I was called in consultation in a severe

case of bilious fever, occurring in the fall season. The patient

was a young man in single life, who had been sick some two
weeks, and was in danger of having a typhoid form of the dis-

ease ; he was so reduced in strength at the time as to faint on
being raised from his bed. On my second visit, which was in

the morning, I inquired of the attendant how the patient had

slept during the preceding night ? She replied, " pretty well,"

but remarked that she awoke him every fifteen or twenty min-

utes. With some surprise, I asked by what authority she had
done so; and learned that it was according to the directions

of the attending physician, and upon further inquiry, I found
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that such had been the practice enjoined upon the nurse for

several days. Regarding such advice as not only singular, but

pernicious, I took occasion in the presence of the medical at-

tendant to urge upon the nurse and family the danger of such
practice, and advised that the patient be allowed to sleep as

long as he wished, even three hours at a time if he could, and
that on no occasion should he be again disturbed in like man-
ner. From this time, he was permitted to sleep as long as he

desired, and often from one to three hours without waking.
With careful nursing, strict attention to ventilation and clean-

liness, and a mild supporting course of treatment, our patient

gradually recovered, though his convalescence was slow, and
it was not until the approach of the cold weather of winter that

he fully regained his strength and health.

In another instance, where I was called in consultation, the

same course had been pursued. The patient was a young lad

about eleven years of age, the son of a clergyman, suffering an
attack of inflammation of the bowels. He was naturally feeble

and easily prostrated, had been ill six days when I first saw
him, and by accident I learned that the nurse and watchers, by
direction of the medical attendant, had made it a rule to wake
him every few minutes. He was petulant, "nervous," as it is

called, and easily disturbed by trifling things ; his pulse was
very frequent, varying from 120 to 140 in the minute, small and
feeble, and he was irritated and annoyed by almost everything
said or done to him. He was now told and enjoined to sleep

as long as he wished, and the nurse was forbidden to wake
him, even though he should "sleep hard," to use their own
words. " Tired nature's sweet restorer, balmy sleep," was
now allowed to do her work *' in her dire way," and with the

aid of suitable anodynes and soothing remedies, the young pa-

tient slowly recovered.

In proof that one or more of our profession in distant States

or sections of the country entertain like views, and pursue

similar treatment, if such a term is admissible, I may mention

the case of a merchant from Michigan, who became a patient

of mine while suffering a severe inflammation of the middle

finger of the left hand, occasioned by a slight w7ound received

from the point of a needle near the first joint. This gentleman's

constitution was a good deal impaired, in consequence of a

severe course of fever which he had passed through in the pre-

ceding fall or winter. In the relation of his illness to me, he

stated that by the advice of the physician who attended him,

he was not allowed to sleep but a few minutes at a time. On
my third visit, I learned that his good young wife had made it

a rule to wake him every fifteen or twenty minutes, assuring
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me that his medical attendant in Michigan had advised this

practice. The patient was now told to sleep all night if he

could, and his wife respectfully requested to do the same, and
thus give herself no further solicitude about his "sleeping too

hard." From this time he was allowed and enabled to rest

quite comfortably by taking one or two small Dover's powders
in the evening. He is now fully convinced that sleep, even if

" hard," is nature's best restorer.

How prevalent these opinions may be* I am unable to say,

but I fear there are still a few of the medical profession who
entertain them, and it is very certain that in this region such
notions too generally obtain among nurses and attendants upon
the sick. My object in presenting the subject is to solicit at-

tention thereto, and at the same time to ascertain, if possible,

whether such practice is ever advisable in the class of patients

above mentioned.

Having never seen or heard any good reason given in sup-

port of such opinions and practice, and being unable to recon-

cile either with any experience of my own touching the physi-

ological and pathological view of the case, I trust I shall be
excused in thus briefly discussing the subject. And in order
to find out the truth here as elsewhere, (which, by the by, is

often a difficult matter, and he who asks, ivhat is truth ? and
endeavors to find it by patient thought, and careful examina-
tion, is deserving of something more than the sneers and ridi-

cule of the world,) I shall at once proceed to inquire into the

condition of the human economy in a state of sleep.

And in the first place—What is sleep ? Is it a state or con-

dition of rest of the mind and body, or simply of some portion

of the organism? To arrive at the facts in the case, let us

take for example a person sleeping soundly. All the external

senses are more or less locked up—in other words, resting.

Neither the sense of vision, hearing, tasting, smelling, nor
speech, attend to their respective functions in sound sleep.

The muscles of locomotion are all quiet and immovable, and
all those parts or portions of the brain and nervous system
concerned in thought and feeling, no longer take note of time

or circumstances, or the objects of earth or heaven. The in-

dividual on awakening can rarely give any account of himself,

or what occurred during his state of sleep. The circulating

system with the secretions and the respiratory movements
all move onward regularly during such a state, and yet, on
awakening, the person is unable to give an account of what
passed during his state of rest. And what is particularly wor-
thy of notice, as bearing on this question, is the fact, that the

sleeper is generally, if not always refreshed and invigorated, so
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as to be ready and willing to resume again his labors of body
and mind. How often, too, have we not witnessed the restoration

of the poor patient to health and reason, who only a few hours

before was perhaps all but exhausted from the dreadful effects

of delirium tremens? In this, as in all diseases and affections

of the brain and nervous system which eventuate in some form

of insanity, sleep is the only certain remedy. These statements

require no special proof, as they are facts known to many intel-

ligent persons not of the profession. So long as an individual

sleeps well, there is little or no danger of the supervention of

insanity. 1 suppose that all parts of the brain which are con-

cerned in mental manifestations, require rest or sleep, as well

as the muscles of locomotion. Not only man, but animals,

birds, and all living things require sleep. Plants droop and
suffer, when deprived of that great restorative principle of na-

ture.

The opinion that sleep of two or three hours continuance can
exhaust the powers of the system when in an enfeebled condi-

tion, seems to me unreasonable, and is not founded on any
physiological or pathological principle with which I am ac-

quainted. It is a common idea, that the mind may become
fatigued, sick, or diseased, and that it is never idle or asleep.

I cannot conceive how all this can happen to an immaterial

thing, which the mind is said to be. It seems to me, that phy-
siological and pathological facts relating to the encephalon can
best explain this matter, and one such fact is worth a thousand
metaphysical speculations.

And now let me ask, What is the amount of our knowledge
on this subject 1 What do we know of the use or purposes of

the brain in health, and what do we know of its pathology ?

Certainly if we understood its physiology and pathology, we
could talk intelligibly upon the great subject of mental philoso-

phy. Have we any system on that subject recognized as sound
in all its points, aside from phrenology? And yet who but the

medical philosopher should best understand this matter, as also

the subject of sleep and its effects both in health and disease ?

If these remarks should elicit one useful idea in behalf of our

noble profession, I shall feel satisfied.

—

\_N. Y. Jour, of Med.

On the use of Chloroform in Puerperal Convulsions. By B.

Fordyce Barker, M. D., Professor of Midwifery, &c. in the

New York Medical College.

In the report of the proceedings of the Medical and Surgical

Society in the April number of this journal, I observe that the

use of chloroform in puerperal convulsions was somewhat dis-
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cussed. Since Dec. 1847, the period when I first commenced
the use of anaesthetics in midwifery,) I have met with fifteen

cases of puerperal convulsions. In four of these cases, no an-

aesthetic agent was used, as the condition of the patient was
such that it was deemed unadvisable. Three of them were
comatose when I first saw them, and could not be roused from
this condition. The fourth occurred subsequent to labor, im-

mediately after the delivery of the placenta. It was retained

some hours ; the physician in attendance was obliged to intro-

duce the hand into the cavity of the uterus in order to extract

it. When the placenta was withdrawn, there was a great loss

of blood, and the patient almost instantly became convulsed. I

saw her in a half hour afterwards, when she had had four con-

vulsions. These were arrested by the use of opium, but the

patient died on the 5th day, from metritis. In two cases, sul-

phuric ether was used as an anaesthetic, one of whom recover-

ed ; the other was seized with convulsions in the seventh month
of pregnancy, on hearing of the death of a sister from the same
cause: when not convulsed, she was furiously maniacal until

the ether was used, which entirely arrested both the convulsions

and mania. Four days after, she was delivered of a dead foetus.

The labor was easy and natural, and unattended by any occur-

rence of either the convulsions or mania; nor had she any un-

pleasant symptoms, as I understood from her physician, until

the day after delivery, when she complained of severe pain in

her breast, then of headache, and within an hour after, she again

became maniacal. The prejudices of her husband and friends

prevented the use of the anaesthetic again, and she died on the

8th day after delivery. This case I saw in consultation, and
administered the ether, but I did not see her after her confine-

ment. In a third case I attempted to use the ether, but the

patient refused to inhale it ; her husband became alarmed, and
I was obliged to desist. She was bled largely, and tart, anti-

monii, calomel, croton oil, &c, were relied upon. She also

became maniacal after delivery, but eventually recovered. In

eight cases of puerperal convulsions I have used the chloroform,

and in all these the effects were most happy, the convulsions

being entirely controlled by its use. Two occurred in my own
practice—the other six I saw in consultation. In four the labor

terminated naturally, three of the children being born alive.

Three were delivered by the forceps, and were alive. The
forceps were used in these cases, because the stethoscope indi-

cated danger to the child. One, a shoulder presentation, was
delivered by turning. All of the mothers recovered. No one,

who has not witnessed the total change which the chloroform

induces in an eclamptic patient, can conceive with what satis-
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faction its effects are watched by the practitioner and friends.

It is certainly not too much to say that by no other plan of

treatment can such results be gained ; and at this day we may
be warranted in adding that sufficient experience has already

been gained to justify the assertion that the agent is perfectly

safe. At least, no authenticated case of death from the use of

chloroform in obstetrics has yet been reported.

I suppose it will be admitted by all, that a very large major-

ity of cases of puerperal convulsions depends upon sympathetic

or functional derangements, and not on organic changes. In a

large proportion of the cases of death, autopsy reveals no
structural change to explain either the cause of the death, or

the cause of the convulsions. And yet, from a careful exami-

nation of the reports which have been published, I find that 30
per cent, of the cases have proved fatal, which, it must be con-

ceded, is an enormous mortality, fully justifying the horror

which an attack inspires, in the mind of both the physician

and the friends. Hunter said, that he feared only convulsions

and hemorrhage in labor. Mad. Boivin asserts that at the

Maternite, under the most skillful and rational treatment, nearly

one half of the cases of convulsions die. Dubois considers

convulsions more dangerous than hemorrhage.
The following table will show that the danger has not been

greatly magnified

:

Mauriceau,
Mad. LaChapelle,*
Desjardin, ,

Velpeau,
Smellie,

T.Clarke,
Lever,
Robert Lee,
Ramsbotham,
Collins,

McClintock & Hardy,

Total 165

29
23
5

i-2

10

17

12

46
22
28
10

214 144

16

51 39 12

* Mad. LaChapelle reports 67 cases of convulsions in 37,895 labors, but only
27 cases (as in the table) are detailed, or the results stated.
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Authors have differed as to the comparative mortality of
convulsions occurring before and during labor, and those

coming on after delivery. Mauriceau, Velpeau, Duges, Naegle,

Churchill, Murphy, &c, regard those cases which come on
after delivery as much more amenable to treatment than those

which occur before and during labor; while Smellie, Astruc,
Tissot, Ramsbotham, and some others, hold a contrary opinion.

The table I have given above shows that 32 percent, of those

cases occurring before and during labor proved fatal, while

only 22 per cent, died where the convulsions came on after

delivery.

The limits of this paper preclude the possibility of any dis-

cussion of the pathology of this affection. Whatever views
are entertained on this point, it will be admitted by all, that

whether the exciting causes are emotional, or are from irrita-

tion of the uterus, or the stomach, the kidney, or the intestinal

canal ; and whether these be byperaemia, anaemia, or toxaemia,

the development of this affection depends upon some condition

of the nervous system peculiar to the eras of gestation, partu-

rition, and lactation. Furthermore, it may be considered as

settled, that in all cases of convulsions it is the medulla oblonga-
ta which is primarily irritated, either directly by certain condi-

tions of the blood, or indirectly from the terminal branches of

the spinal nerves of the uterus or some other vital organ.

Chloroform overcomes the influence of the cerobro-spinal sys-

tem first, and then of the excito-motor or true spinal system.

Thus it may and undoubtedly does allay the irritation which
induces the convulsions. In certain cases, but these are rare,

the convulsions are at once followed by cerebral congestion,

effusion or hemorrhage ; and here the chloroform will not con-

trol the convulsions, if the pressure is direct upon the medulla
oblongata. But from the cases which have been reported by
Kite, Fearn, Clifton, Wilson, Chailly, Channing, Metcalf, and
others, as well as from my own experience, the conviction is

forced upon my mind that we have in anaesthetics a therapeu-

tic agent which will control this fearful complication of labor

to an extent not before attained. The number of cases report-

ed is yet too few to form a statistical table of value in deter-

mining the relative fatality where chloroform is used, but I

fully believe it will be diminished 75 per cent.

I have met with but one case of convulsions occurring after

delivery, and that was previous to the introduction of anaesthet-

ics. I am inclined to think that in these cases I should still

prefer to rely upon the use of opium rather than upon chloro-

form, for reasons which must be sufficiently obvious.—[iV. Y.

Medical Times.



1853.] Morbid Desire to Kill. 693

Upon the Morbid Desire to Kill By Don Raimundo D. Y.
Correa.

[We select the following for several reasons—because it is

by a Spaniard, and because it seems to us as bringing promi-
nently forward several points in aid of the settlement (if ever it

shall be settled) of this terrible question. Witness a late case,

where the jury acquitted a seduced female of the crime of mur-
der, on the score of insanity, and the next moment the judge
gave her a free discharge, because he could see no proof of
insanity. The article itself purports to be taken from the Gac.
de Madrid, and may be found in the Medical Times and Ga-
zette of January 29, 1853, and we can hardly gather from it

what portion of it belongs to the author or to the translator.]

The author commences with a eulogy on Esquirol's work on
Homicidal Monomania, 1837, and quotes examples from Pinel,

Marc, Gall and Mende. These show the existence of a partial

delirium, whether in the form of a fixed idea or an excited sen-

sibility, extravagance in the passions, or error in judgment. In

every instance there has been disturbance of the mind, and
hence the words addressed by an advocate to Dr. Marc, upon
the occasion of a trial of simple barbarity. " If monomania be
a disease, its cure is upon the scaffold." The following bit of

legal blood-thirstiness also merits being handed to posterity :

—

u Your so-called homicidal monomania is an hypothesis, a mod-
ern and convenient invention to shield the guilty, and to with-

draw them from the power of the law."

The author proceeds to say, that from the works of Magen-
die and other physiologists, he can prove that there are certain

powers in man, which drive him in a definite direction, without

his possessing a will sufficiently strong to offer opposition.

These powers which can be reduced to four, reside in the cor-

pora striata, the cerebellum, the crura cerebri and the medulla

oblongata. Injuries to these parts in animals, cause different

involuntary movements, and the author concludes therefrom

that there are in man different impulses stronger than the will.

Governed by these impulses, the homicidal maniac commits his

crime.

A man who commits murder upon a false idea, with pow-
erful impulse, should be considered as suffering from disease in

the same part of the brain. Now we cannot see the applica-

tion of Magendie or Flourens' experiments to the elucication

of psychical disturbance, nor comprehend why, upon division

of the crura cerebri, the injured and dizzy animal rolls over and
over. We have before complained with justice of the gross

ignorance of morbid anatomy displayed by the generality of

n. s.—VOL. IX. NO. xi. 44
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"mental physicians" in all countries, and we think it hard to

refute statements made upon no foundation whatever. The
examination of the bodies of criminal lunatics does not confirm

in any one point the loose assertions of Dr. Raimundo. Nei-
ther the corpora striata nor the crura cerebri are often found
in an abnormal condition; the cerebellum is for the most part r

natural in structure ; the medulla oblongata unaltered, except
that the membranes covering it become thickened, when other

parts of the encephalic coverings have undergone a similar

change. We have no ground whatever for asserting that these

parts are essentially the seat of morbid actions during life.

The cause of insanity is to be sought for in a source deeper
than that supposed by those philosophers of a somewhat mate-
rialistic school. The author endeavors for judicial purposes to

found a differential diagnosis between the maniac and the re-

sponsible culprit, both of whom have committed murder.

Homicidal Monomania.
The person is one of weak con-

stitution, ofnervous excitable tem-

perament, irreproachable charac-

ter, working in business for the

immediate necessaries of life.

The monomaniac is alone.

Criminal Murder.
The criminals are mostly per-

sons of strong constitution, san-

guineous or choleric temperament y

bad education, given to idle cour-

ses, and occupied in immoral pur-

suits.

The criminal is rarely alone

;

has usually accomplices to share

the booty.

The criminal has a motive, has

some passion to gratify, and se-

lects his object accordingly.

The criminal withdraws from

observation ; tries to mislead the

judge ; to cast suspicion on others,

and to do his best to avoid punish-

ment.

The maniac kills without inter-

est or passion, without motive,

making that man an offering who
may be unfortunate enough to

meet him.

The maniac disdains to fly, and

often gives himself up to justice
;

he often details the particulars of

his act, and seeks punishment

more than pardon.

We doubt if these aphorisms will stand their ground as

unerring tests in this difficult question. The records of the

criminal department of Bethlem Hospital would point to many
an inmate imprisoned for murder, whose constitution was good

and frame powerful and muscular. Many a criminal has had

sufficient nerve to take life alone, unassisted by others ; even

the last who forfeited his life in the Metropolis fell under this

class. Should we be justified in asserting that he was mad ?

because he was alone in. his wife's chamber when he cut her

throat T
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Again, the maniac mostly takes life, not by chance or hazard,

but in obedience to a fixed, though erroneous idea, sometimes
in sudden passion. Who can at all times either discover or

appreciate motives? Jealousy, hatred, or revenge, carefully

guarded from public notice, would, but for the Law, impel

many a ruffian to gratify his passion at the cost of another's

life.

The maniac does not always disdain to fly, and can even
argue cleverly in his own defence. But what can be said of
that class of offenders whose lowly-organized and ill-directed

minds are equally under the influence of both fear and evil

passions? Place them under restraint, they behave respectful-

ly and with decency ;
give them liberty and passion soon re-

gains the mastery. Can any aphorisms comprehend the

anomalies of this class ? We believe not. Each case must be
determined by circumstances elicited at the trial, and by the

opinions of those in whom the responsibility of the judgment
rests.

—

[American Journal of Insanity.

Predisposing Causes of Idiotism and Imbecility.

Dr. Moreau, of Tours, (see vol. 9, p. 78,) read a Memoir on
the above before the Academy of Medicine at Paris. The
following are extracts from it.

Hereditary causes are the true origin of idiotism. They
originate those vices or imperfections of organization, that are

incompatible with the regular exercise of the intellectual func-

tions. Dr. Moreau's researches extended to 56 cases, and the

relatives of these 56, presented the enormous cipher of 132
pathological conditions, to which the hereditary influence could

be referred. Mania, in the form denominated lypemania is

the most common hereditary source of idiotism. To these,

succeed drunkenness, epilepsy, hysteria. In the collateral

lines, we find, in the order of frequency, convulsions, idiotism,

scrofula, apoplexy.

The hereditary influence extends equally on the father and
mother's side. It is more frequent from grandfather than

grandmother. It is transmitted more commonly by the male
than the female, in the proportion of 53 to 37. Dr. Moreau
presents the following results.

1. Idiotism is produced by hereditary causes, in absolutely

the same manner, as insanity, epilepsy, hysteria, and other ner-

vous diseases are.

2. All our therapeutical efforts should be directed to a modi-
fication of the nervous system, as opposite as possible from the
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conditions that have originated the affection. Without under-

valuing the value of education, and which he calls a species of

intellectual gymnastics, Dr. Moreau is of opinion, that above
all, we should endeavor to renew {repair) the moral, by modi-

fying its organic state. Thus, changing, by a species of reno-

vation, the vicious tendencies which the hereditary predisposi-

tions have produced.

—

[Bulletin De JWAcademie Nationale de

Paris, Ibid.

Case in which Alum was successfully employed to excite Emesis
in a patient who had taken a large dose of Ovium to destroy

life. By Charles D. Meigs, M. D.

Dr. Meigs was called on Saturday the 20th inst., at 2| o'clock,

P. M., to see a young gentleman, between 26 and 28 years of

age, who, after a drinking frolic, had swallowed two hours pre-

viously, one ounce of powdered opium with the view of destroy-

ing his life. A physician of his acquaintance, who happened to

be present when he swallowed the poison, immediately sent for

30 grs. of sulphate of zinc, and gave it to him, but without its

producing the slightest effort at vomiting. When Dr. Meigs
saw the patient he was in a somnolent condition. One ounce
of powdered alum was immediately procured, and one-half of

it, mixed with a little syrup, was given to the patient, and fol-

lowed in a few minutes by two or three tumblers of warm wa-
ter, when copious vomiting ensued, by which a free discharge

of the contents of the stomach was induced. After the patient

had rested for a short period, the remainder of the alum, follow-

ed by two tumblers of warm water, was given, which caused

renewed and free vomiting, by which Dr. Meigs presumes the

opium was entirely thrown off. The patient continued still

to be very sleepy, but entirely recovered from the effects of

his rash act. Dr. M. considered this case worth relating, as

evincing the verv efficient emetic powers of the alum.

—

[Trans.

Phil. Col. Phys*

Vesicating Oil. By E. Dupoy.

The solubility of cantharidin in chloroform, as shown by the

experiments of Professor W. Procter, suggested to me the idea

of using that vehicle in combination with a fixed oil to obtain

a vesicating agent, freed from the disagreeable concomitants

of the ordinary fly blister, and retaining the cantharidin in a

soluble state. I proceed thus

:

Powdered Cantharides, one part.

Chloroform, (by weight) one and a half parts.

Castor Oil, (by weight) one and a half parts.
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To the powder was added the mixture of chloroform and oil

in a close vessel : the ingredients were transferred after some
hours to a glass apparatus, and the liquid displaced in the usual

way. It amounted to about two-thirds of the original bulk of

the liquid employed. A few drops of the vesicating oil applied

to the arm ofan adult produced a perfect blister in eight hours.

Its easy application on any given surface may be of value as a

vesicating or epispastic. I would suggest the use of oil silk

over the application of it to the skin ; by retaining the mois-

ture of the skin it will favor the action of the oil.

—

[Transyl-

vania Med. Jour.

Singular Case of Foreign Substances in the Intestinal Canal,
By D. Hays Agnew, M. D., Philadelphia.

The following case I am induced to report from its very
singular character :—On examining the body of an individual

who, I believe, labored under some mental alienation during
life, my attention was attracted to an adhesion between the

parietal and visceral layer of peritoneum over the coecum, upon
the separation of which a small opening was perceived through
the walls of the intestine, disclosing a dark-looking substance,

which, upon examination, proved to be a large mass of straw,

little less than an ordinary sized fist, and firmly impacted in all

the space below the ileo-coecal valve. Noticing the transverse
colon very much distended, an incision was made into its cavi-

ty, where were found a pair of suspenders, three rollers, and a
quantity of thread, interwoven with one another. The web-
bing, which evidently was his suspenders, exceeded one and a
quarter inches in breadth, and must be several feet in length,

inasmuch as it extended through the ascending, transverse, and
a portion of the descending colon, and doubled in several pla-

ces upon itself. The rollers were of ordinary muslin, over one
inch in width and the same in diameter, but which must have
been of much greater size when swallowed, as they had, in their

progress along the intestine, become unrolled, leaving long ends
which were encased within layers of faeculent matter. The
peritonitis, which no doubt had been the principal cause of
death, was not, however, produced by the escape of any intes-

tinal matter into the serous cavity, no such discharge having
occurred, the opening into the coecum only presented itself

after the reflected layer of the peritoneum was separated there-

from. Had life been prolonged, it is highly probable that the
ulceration would have extended through the walls of the abdo-
men, and the ccecal contents passed out by this artificial route,

[Medical Examiner.
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fHxjsccllanj).

Some Observations on Hip-Joint Disease and its Rational Treatment.

By Louis Bauer, M. D., Physician and Surgeon (Berlin), Member
of the Royal College of Surgeons ofEngland, &c, &c.

Under the above caption, we find in the New York Journal of iMedi-

cine for Sept., 1853, a most excellent paper. The importance of the

subject, and the ability with which it is treated will justify us in pre-

senting our readers the following extracts

:

" It is of great importance in the treatment of hip-joint disease, that

its essential origin should be properly understood and appreciated

;

and be it therefore repeated

—

M 1. Hip-joint disease is primarily seated in the caput femoris.

" 2. Hip-joint disease originates exclusively from tubercular depo-

sitions into the cells of that bone.

" 3. The object which nature purposes to realize by those deposi-

tions, is the elimination of the noxious tubercular substance from

within the organism.
" 4. The -softening of the tubercles begins, either in consequence

of some accidental traumatic or other injury, or spontaneously, by the

gradual juxtaposition and augmentation of the tuberculous matter,

which becomes at last obnoxious to the bone, and sets up reaction and

inflammation.
" 5. As soon as this process takes place, the tuberculous mass soft-

ens, and approaches the surface of the bone, involving more or less

the periosteum, cartilage, and synovial lining of the joint in destruc-

tion.

" 6. If the matter reaches the external surface in the shortest way,

by penetrating the neck of the femur—a rare case—the destruction

may be trifling, and the cure soon consummated, as far as the joint

itself is concerned. But, if the matter enters the articular cavity, a

more extensive destruction must necessarily be the result. In this

latter case we perceive a thickening and softening of the articular

cartilage, which separates into .fragments, and, sloughing with its

bone, floats about within the articular cavity, adding the new disad-

vantage of a foreign body to the disease. The synovial sac ulcerates

consequently, and the whole joint is more or less transformed into an

osseous ulcer. Small fistula? lead in different directions to the exter-

nal surface, and the environs of the joint are rather infiltrated, and

indurated.
" 7. In this state the disease continues as long as there are still

tuberculous deposits and cartilaginous fragments to be removed, pro-

vided that death does not earlier close the scene.

" 8. Nature effects the restoration in various ways, either by estab-

lishing a true anchylosis, with deposits of bony matter within and

around the acetabulum, with the loss of all mobility of the joint, un-

questionably a very rare case, or the two opposite articular surfaces
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unite by fibrous substance (spurious anchylosis), which is the usual

termination of hip-joint disease. In extremely rare cases, the whole

joint is filled up with fibrous formations, interfering greatly with the

mobility of the hip-joint; but,'in most of the cases, fibrous adhesions

exist only partially, while another part of the articular surface is de-

nuded even of its cartilaginous covering and smooth-like, being polish-

ed. As a modification of the termination of hip-joint disease, we
meet also with luxations of the head of the femur. It is easily un-

derstood that cases ofthe last description must necessarily be of very

limited number, and that a most extensive carious destruction is to be

premised, both of the femoral head, and the supercilium and labrum
acetabuli. The luxation of the femur is, by no means, of such fre-

quent occurrence as Rust and other German authors have stated; but

of this hereafter."

The author, after dwelling upon some of the important symptoms

of the disease, directs attention to its treatment, and asks the signifi-

cant question : " Does the present state of our knowledge afford us the

means ofshortening the process of hip-joint disease V'

" Two medical agencies have been put in requisition to realize this

object ; they are external derivation and the resection of the diseased

portion of the femur. During the last century derivatory appliances,

near the affected joint, have been used to a great extent, from the

simple rubefacient up to the positive destruction of the skin by cauteri-

um actuale and potentiale, and a fair trial has been consequently

given to them to prove their beneficial results. The numerous advo-

cates of derivation assert boldly, that nature was doing the same by
the operation of metastasis, in depositing obnoxious substances in

organs of inferior consequence, thus freeing others of great import-

ance for the maintenance of life, of which, indeed, daily experience

furnishes us with many instances. If metastasis were identical with

derivation, the conclusion would be correct. But I entirely disagree

on this point; for the metastatic deposits of nature are materially of

the same quality, whereas artificial derivation merely excites inflam-

mation, and produces a discharge of ordinary character. Thus we
may artificially transfer an erythematous inflammation of the pleura

upon the skin by a mustard poultice, and put a positive stop to prima-

ry disease ; in fact, we may succeed in subduing diseases by deriva-

tion, in as far as both the disease and the eflect of derivation constitute

the same character ; but it might be an impossibility to influence by
derivation the process of hip-joint disease, where the cause of the af-

fection is a specific substance purposely deposited for elimination,

while inflammation is the mere effect of the undue pressure upon the

osseous texture. And, supposing derivation could even direct the

tuberculous matter from the system to the artificial issue, which is by
no means evident, it would in no way affect the deposits already

formed within the cells ofthe femoral he^d. There the inflammatory

process will and must go on for the final elimination ofthe tubercu-
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lous deposits. Any positive counteraction can only tend to protract

the course of hip-joint disease to an unnecessary length, and place

even life in jeopardy. While it is thus exceedingly doubtful, at the

least, whether derivation has any influence upon the tuberculous dis-

ease in general, and while it is positively impossible that derivation

should affect the tuberculous deposits already formed, we know it to

be a fact, that extensive issues particularly cause a new irritation,

enfeeble the system already emaciated, and may even endanger life.

" Thus we must unavoidably come to the conclusion, that deriva-

tion, in cases of hip.joint disease, is not only to be dispensed with, but

even to be severely condemned. But what are the results that ex.

perience gives us in reference to the usefulness of derivation in hip-

joint disease. I need only state, that it has been entirely abandoned
both in England and Germany, where, formerly, scarcely one patient

escaped the application of theferrumcandens.
" As to the usefulness of resecting the caput femoris in hip-joint

disease, to answer the indication of speedily removing the morbid sub-

stance destined for elimination, I must candidly confess that I have

had but little opportunity of witnessing and watching personally the

effects of that operation. In as far as statistics afford the premises for

correct inferrences, I must decidedly object to it, and John Gay,
Esq., the highly talented surgeon of the Royal Free Hospital in Lon-

don, has, in his elaborate paper on the treatment of the ulcerative

diseases of the joints, read before the Medical Society of London,

stated, with convincing arguments, that very little good is to be ex-

pected from so extensive an operation. According to the statistics of

this operation, which that surgeon placed under the consideration of

that learned and respectable body, the greater number of the patients

subjected to the operation in question died from the immediately suc-

ceeding inflammatory reaction, while another fraction died from tuber-

culosis, and a very insignificant proportion only survived. This is a

decidedly discouraging statement, and its correctness and truthfulness

cannot be questioned.

" In the place of resection, Mr. Gay proposed free incisions into the

diseased joint, and even into those parts of the bones filled with tuber-

culous deposits. This practice he had already followed during a

certain period with the best success, although only in the minor joints.

Avery lively discussion ensued, in which many eminent members of

the profession participated. Experience, reasoning, and sophism

were brought to bear against the new practice, but with the least pos-

sible success. The author in replying at the end of the debate to his

antagonists, remarked that a diseased joint was nothing else than an

ulcer in the bone, or cartilaginous texture ; the joint was partly de-

stroyed, and had thus ceased to exist. The violent reaction which

regularly follows the opening of a joint, referred only to healthy arti-

culations, but in no way to articular ulceration. The free access of

air to the articular cavity was less injurious than the decomposed

matter, tuberculous substance, or the fragments of mortified cartilage.

" To procure in all deep-seated abscesses and ulcerations a speedy
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and free issue, was a fundamental principle in surgery, and especially

in those cases strictly to be adapted, where fragments of mortified

cartilage, identical with foreign bodies, constantly keep up irritation

and suppuration, thus protracting the termination of the disease. All

a priori arguments could not dispute the beneficial results, already

attained by his practice.

"These new principles of Mr. Gay opened at once a new era for

the treatment of the joint diseases, and although old surgeons shook

their heads at the boldness of modern surgery, the younger part of

the profession embraced the new chance for success with eagerness.

"In some of the metropolitan hospitals, as well as in county infirm-

aries, the new measures were frequently put to the test, and as far as

I could learn, the results have been favorable. My own experience

of Mr. Gay's treatment, both in London and Manchester, obliges me
to declare in its favor ; it is in my opinion the only direct remedy for

the abbreviation of hip-joint disease, and it is not, to my knowledge,

followed by any dangerous reaction or fatal consequences. I under-

stand that Dr. John O. Stone, the distinguished surgeon of Bellevue

Hospital, New York, advocates the same practice, and has since 1847

derived great benefit from it.

" The next important question is : Do the modern improvements in

surgery furnish us with the auxiliary means ofpreventing or curing

those deformities, which are the constant associates of hip-joint disease ?"

With a brief allusion to the progress of modern orthopedic surgery,

the writer adds

:

" At about the same time Dr. Buehring, of Berlin, the highly gifted

nephew of the immorral Dieffenbach, Dr. Loriner of Vienna, and Dr.

Bonnet of Lyons, entered into minute researches on the subject in

question, and obtained universally the same result, namely, that the

former theory of hip-joint disease was fictitious and arbitrary; that

the deformities connected with that disease had a dynamical, and by

no means an organical foundation, and thus bringing at once, the

most distressing mutilation within the reach of surgical aid. Some
difficulties, as to the mechanical contrivances, were soon surmounted,

and the new discovery put to a practical test. I am happy to state

that already results have been obtained, which leave no doubt as to

the efficiency of the new systematic treatment, and I myself can con-

firm them by my own experience.
* *"* * * * * * *

" Thus it appears that we possess in permanent extension a sover-

eign remedy for overpowering muscular reflex action, and ultimately

restoring the greatly distorted form.

"The modus operandi of mechanic extension is of course still a

mere problem ; we know at present only the fact. The question, in

reference to the general curability of those deformities, originating

from hip-joint disease, may safely be answered in the affirmative.

" But it remains yet to be decided, whether permanent extension

may effectually be applied to the purpose of preventing those deformi-
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ties ; or, whether it be advisable not to interfere while the disease of
the hip-joint is progressing, and to have recourse to it only when that

malady has terminated its phases.

" Some surgeons will have the orthopaedic treatment postponed
until the morbid process within the joint is completely terminated

;

others are in favor of acting immediately. The decision cannot be

difficult. It is far better to prevent a deformity than to cure it, espe-

cially if there are no contra-indications of immediate extension. The
excessive pain has been mentioned as such, and no doubt will set in

with injudicious orthopaedic treatment. But we have it in our power
to avoid it. If in the very beginning of hip-joint disease we place the

hip in a firm position, which secures both the rest and extension of the

afflicted leg, and the comfort of the patient, as we ought to do, there

is no reason why the patient should not be capable of enduring it,

provided the mechanical contrivances answer the purpose. On the

contrary, the patient will be grateful, as such position saves him the

pain, unavoidably caused by accidental movement. In fact, the early

use of mechanical treatment has every thing in its favor.

"1. It meets the first rule of surgery, by giving the affected limb a

quiet position.

" 2. It counteracts the reflex action, and prevents consequently the

deformity.

" 3. It keeps the caput femoris in the anterior and lower part of the

acetabulum, thus preventing any luxation to which circumstances and
the extent of caries might tend.

" 4. It does not cause, but relieves the pain.

"But if the patient is already in an advanced stage of the disease,

it will be necessary to place him under the full influence of chloro-

form before the apparatus is applied. In this state reflex action and
sensation are arrested. We may with impunity and at once stretch

the patient, and give him that position in the instrument which we
deem proper. When the effects of the chloroform have passed by,

and the patient is returned to consciousness, he will only not complain,

but on the contrary will feel greatly relieved, and more comfortable

than before. At least I have obtained these results in all cases un-

der my personal care, and there is no reasonable ground why it

should be otherwise. To keep the patient in the position once assum-

ed, will suffice to prevent or cure the deformity. Should there how-
ever remain a slight deviation, I prefer the repeated use of chloroform

and the total restoration of the form under its influence, to the gradual

increase of the extension, which is extremely painful.

" If, however, the disease of the hip-joint is completely removed,

and we have only to contend with a painless muscular retraction, a

reflex action of some duration, I prefer the gradual extension to the

former, for a sudden extension has not in this case the desired effect,

and might bring on a new irritation in the joint, which Dr. Buehring

experienced. In point of fact, gradual extension is better calculated

to neutralize a long established and powerful reflex action, than the

sudden reduction of the deformity."
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Dr. Bauer finally proposes an apparatus, of which a diagram is

presented, by means of which he secures :
" 1st. Stretching of the

knee and hip-joint ; 2d. Abduction of the affected limb ; 3d. Restor-

ing the parallelism of the transversal diameter of the pelvis with the

horizon; and 4th. Comfort and convenience to the patient."

Spermatorrhoea Rings.—Quite a revolution has been effected in

New England, in less than a year, by the use of a mechanical inven-

tion, instead of medication, in the treatment of a formidable malady.

Heretofore, tonics, accompanied by a long series of auxiliary assis-

tants, such as jaunts, horseback, sea bathing, a regulated diet, besides

innumerable preparations of drugs, have been prescribed to arrest the

effects of spermatorrhoea, but rarely with any permanent success. It

is a condition resulting, in most instances, from the indulgence of a

pernicious vice. In prisons, self-pollution is nearly universal, and no

ingenuity on the part of wardens or attending physicians has preven-

ted it for any length of time. Some suffer intensely, and even die,

from excessive indulgence in this vice. Schools, too, and colleges,

are often the nurseries of this degrading habit, which carries many
young men to an early grave, often without the true cause being sus-

pected. The weak eyes and continued headaches so common among
students at public institutions might in many instances be traced, if

effort was made in the right direction, to this perpetual violation of a

physiological law. The rings, which this Journal was the first to an-

nounce, are a sure remedy for involuntary forms of the disease. Phy-

sicians are eminently successful with them. In the State Prison at

Charlestown, where Dr. Bemis has given them a thorough trial, we
understand they have performed many cures. In private practice,

also, testimony from the most reliable sources might be cited to

strengthen the medical public's confidence in this simple and only

effectual relief in these cases. Dr. Cheever has shown us another

improvement ofthe instrument. It is far lighter than the former pat-

terns, and the middle ring is better balanced in the centre of the large

one. The simplicity of the adjustment to any sized organ, makes it

more economical, too, which is a consideration not to be overlooked.

We admire the ingenuity displayed in the manufacture, and predict,

from the great, success that marks their application to severe and long-

protracted cases of individual suffering, that the rings will be very

extensively used in other parts of the world as well as in America.
[Boston Med. and Surg. Journal.

Removal ofa Ring from a Young Lady's finger. (Communicated

for the Boston Medical and Surgical Journal.) By A. C. Castle,

M. D., of New York. The following case may not be unaccepta-

ble to the readers of the Journal.

An interesting young lady, about 17 years of age, had presented to

her a gold ring, which she forced over the joints of her middle finger.
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After a few minutes the finger commenced swelling, and the ring
could not be remeved. The family physician, Dr. , was sent

for but could do nothing. The family, and the young lady especially,

were now in the greatest consternation. A jeweller was sent for.

After many futile attempts to cut the ring with cutting nippers, and to

saw it apart with a fine saw, and after bruising and lacerating the

flesh, warm fomentations and leeches were applied, but all without
affording the slightest benefit. Dr. requested my presence,

with the compliment that " perhaps my mechanical ingenuity might
suggest something." I at once proceeded to the house of the patient,

and found the young lady in a most deplorable state of mental agony,

the doctor embarrassed, and the family in a high state of excitement.

I procured some prepared chalk, and applied it between the ridges of

swollen flesh, and all round the finger, and succeeded in drying the

oozing and abraded flesh ; then with a narrow piece of soft linen I suc-

ceeded in polishing the ring, by drawing it gently round the ring

between the swollen parts. I then applied quicksilver to the whole
surface of the ring. In less than three minutes the ring was broken

(by pressing it together) in four pieces, to the great relief of all

parties.

In a similar manner (without the chalk) I some time since extracted

a small brass ring from the ear of a child, who, child-like, had inser-

ted it into the cavity of its ear. The operation was more painful and
tedious, but was equally successful.

The modus operandi. The quicksilver at once permeates the metals

if clean (with the exception of iron, steel platina, and one or two

others,) and amalgamates with them. It immediately crystallizes

and renders the metal as hard and as brittle as glass. Hence the ease

with which metals amalgamated w7ith quicksilver can be broken.

—

[lb.

Saccharate of Lime. By M. Trousseau.—The virtues of this pre-

paration are due to the fact that sugar in solution is capable of ab-

sorbing a very large quantity of lime. The compound is made by
saturating simple syrup with lime, and then filtering it. A perfectly

transparent mixture is thus obtained, which is not troubled by admix-

ture with water, and is characterized by an extremely alkaline taste.

This syrup combining with water in any proportion, is a convenient

and valuable mode of administering lime. The attention of physi-

cians was first called to the article by Dr. Capitaine, adjunct to the

Faculty ofMedicine, and it was first employed by myself at the Neck-
er hospital, in the treatment of the chronic diarrhoeas of children.

The dose for an infant is from a fourth to half a drachm, and for an

adult, from one drachm to two and a half. At the Necker hospital, I

was in the habit of mixing a small portion of this preparation with the

milk allowed each suckling during the day, and it seemed to me to

obviate the tendency ofthe milk to acidity in the stomach, and to pre-

vent the disposition to diarrhoea so common in children of a certain

age at particular seasons. In comparing the effects of the saccharate

of lime with those of the bicarbonate of soda, I found the former to
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possess marked advantages.

—

[Trousseau, Traite de Therapeutique.

Virginia Med. and Surg. Journal.

Cold as an Anaesthetic Agent.—We lately witnessed, says the

editor of the Lancet, the employment of cold as an anaesthetic, in St.

Bartholomew's Hospital, upon a patient suffering from chronic inflam-

mation and enlargement ofthe knee joint.—A bag ofpounded ice was
applied for about four minutes, by Mr. Lawrence, over the swollen

parts ; then, with a heated knife, six or more incisions were made by
the side of the patella, extending through the skin and subcutaneous
tissue. The patient suffered no pain whatever. The counter-irritant

effected a marked diminution in the swelling which was of a charac-

ter sufficiently grave to suggest the idea of the possible necessity of

amputation of the limb.

—

[Neio- Orleans Med. and Surg. Journal.

Seidlitz Powders.—The necessity for using two papers may be ob-

viated, and a very satisfactory preparation obtained, by mixing two
parts of bitartrate of soda with one part of bicarbonate of soda. The
mixture keeps well even in paper, and effervesces briskly when mixed
with water.

—

[Dublin Med. Press.

Yellow Fever at the South-west.—The extension of yellow fever to

almost every port in direct steam-boat communication with New
Orleans, where it made its first appearance in the United States du-

ring the recent summer, should open the eyes of civil authority to the

importance of quarantine regulations calculated to prevent a repeti-

tion of such calamity. So far as we have been able to learn, it is

abundantly established that the pestilential cause of yellow fever can

be carried from place to place by steamers and other ships—but more

certainly by steamers, in consequence of the rapidity of their travel,

than in slow moving vessels ; and that this cause, when diffused in

an atmosphere susceptible of propagating it, does become domiciliated,

if we may use the expression, and spreads over an area more or less

extensive, according to circumstances. It appears equally certain

that the cause of the malady cannot be carried about by the human
body so as to induce yellow fever in those who have not been exposed

to the atmosphere of the poisoned district.

With these facts before us, it seems imperative to quarantine vessels,

but not individuals. How far the restriction should operate upon

cargoes or other fomites is a question upon which we are not so well

informed. It ought to be referred to the medical profession of the

ports most interested, for it cannot be expected that persons interested

in commerce and navigation will possess either the requisite know-

ledge or the absence of bias so essential in such an arbitration be-

tween traffic and health.
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Hallucinations : or the rational History of Apparitions, Visions,

Dreams, Ecstacy, Magnetism and Somnambulism. By A. Brierre
de Boismont, &c, &c. 1st American, from the 2nd enlarged
and improved Paris edition. Philadelphia : Lindsay & Blakiston.

1853. 8vo., pp. 553. For sale by T. Richards & Son, price 82.50

The work before us, by one of the most erudite and strong-minded

philosophers of the age, is remarkably interesting as well as instruc-

tive. We know none in which the difficult subject of Hallucinations

is so logically treated, and the attention of the reader so agreeably

entertained. The tedium of the investigation is prevented by the

narrative of upwards of ISO cases in illustration of the subject in all

its phases. As we fully agree with the Translator in his estimate of

the work, we cannot do better than to quote the following paragraphs

contained in his Preface :

" M. Brierre de Boismont treats the important and hitherto neglected

subject of hallucination in various points of view, inasmuch as it bears

important relations to philosophy, medicine, religion, history, morality7

and jurisprudence. The apparitions of Holy Writ are handled with

the reverence befitting a Christian, whilst much light is thrown on

the probable origin of the hallucinations of many celebrated person-

ages whose characters and actions were so exalted as to place them
apparently above humanity.

" The book will offer attractions to many classes of readers. The
theologian will admire the vein of reverence and morality which per-

vades it ; the philosopher will find much food for study and contem-

plation ; the practical physician will avail himself of the knowledge
and experience detailed in a great variety of cases ; the lawyer will

be deeply impressed by the necessity of vigilance, and a close study

of the case, before be gives in his verdict of insanity ; while the lover

of the marvellous will find ample food for the gratification ofhis taste,

in the number of strange and picturesque authenticated facts thus

carefully collected."

Practical Observations on Aural Surgery, and the nature and treat-

ment of Diseases of the Ear. With Illustrations. By Wm. R.
Wilde, F. R. C. S., ofIreland ; Surgeon to St. Mark's Ophthalmic

Hospital, &c, &c. Philadelphia: Blanchard <fc Lea. 1853. 8vo.

pp. 475. (For sale by T. Richards & Son.)

This is just such a work as we needed, for we possessed no treatise

on the affections of the ear, in our language, to which we could refer

as a faithful exponent of the present state of knowledge in that depart-

ment. So far as we have had time to look into it, we have every rea-

son to think that it will be found eminently practical and consequently

useful. There are no diseases so often left in the hands of charlatans
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as those of the ear—perhaps because of insufficient knowledge on

the part of physicians—but mainly in consequence of their intrinsic

difficulty and the unscrupulous promises made by those who pander

to the credulity of patients. Mr. Wilde dwells particularly upon the

importance of a correct diagnosis, by which the enlightened practi-

tioner may discriminate between the cases that may be benefitted by

treatment and those which are incurable, and be able to announce at

once and honestly to the patient what he has to expect.

We take pleasure in recommending this work to our readers.

A Treatise on Operative Ophthalmic Surgery. By H. Haynes Wal-
ton, F. R. C. S., &c, &c. Illustrated by 169 engravings. Edited

by S. Littell, M. D., Surgeon to Wills Hospital, &c, &c. Phil-

adelphia : Lindsay & Blakiston. 1853. 8vo., pp. 598. (For sale

by McKinne & Hall—price 83.00.)

We have to add another to the numerous works recently published

upon operative Surgery. The Operative Ophthalmic Surgery of Mr.

Walton is, however, entitled to our unqualified commendation, as a

careful compend of the present state of knowledge in regard to the

operations that may be performed upon one of the most important

organs of the body. We must confess that we can see no good grounds

for separating the principles from the practice of any branch of Sur-

gery, and that a work in which may be found the whole pathology

and treatment of affections of the eye must be more useful to the

general practitioner than one in which he can only find the rules for

operating. The work before us is peculiarly valuable to the special

oculist.

The Maternal management of Children, in health and disease. By
Thomas Bull, M. D., M. R. C. P., author of " Hints to Mothers, 57

&c. 2d edition. Philadelphia : Lindsay & Blakiston. 1853..

l2mo., pp. 424 (For sale by McKinne & Hall—price $1.)

This is one of those unpretending little works which ought to be

read and studied by every physician as well as mother. By the

physician, because it treats of details too often considered beneath his

notice ; and by the mother, because she will be enlightened at every

page upon subjects which appertain specially to her mission. The
author states that in England and Wales, " one child injive diesicithin

a year after birth, and one in three before the completion of the fifth

year /" In the large cities of Europe and America the ratio of mor-

tality is probably still greater. There can be but little doubt that

such a frightful state of things is in a great measure attributable to

ignorance of the commonest principles of infantile hvgiene and to



708 Miscellany.

consequent mismanagement. The family physician would add much
to his satisfaction as well as to his success, by urging mothers to pro-

cure and to study this work of Dr. Bull.

A Practical Treatise on the Diseases of Children. By D. Fkancis
Condie, M. D., &c, &c. 4th edition—revised and augmented.
Philadelphia: Blanchard & Lea. 1853. 8vo., pp. 732. (For
sale by McKinne & Hall—price $2.75.)

American medical literature may justly lay claim to great excel-

lence on the subject of the diseases of children. The works of

Dewees, Eberle, Stewart, Condie and Meigs would do credit to any

country. The fact that Dr. Condie's treatise has now reached its

fourth edition, shows conclusively the high estimate placed upon it

by the profession. The present edition has been carefully improved

by the learned author.

The Microscopist ; or a complete manual on the use of the Microscope,

for Physicians, Students, and all lovers of Natural Science. 2nd
edition, improved and enlarged ; with illustrations. By Joseph H.
Wythes, M. D. Philadelphia : Lindsay & Blakiston. 1853.

12mo., pp. 212. (For sale by McKinne & Hall.)

Every man of science has now (or ought to have) a microscope.

The object of the work before us is to facilitate the acquisition of

those details without the knowledge of which the use of this beautiful

and valuable instrument cannot be satisfactory. It is concise, to the

point, and therefore peculiarly valuable.

Cox's Companion to the Sea Medicine Chest, and Compendium of
Domestic Medicine ; particularly adaptedfor Captains of Merchant
Vessels, Missionaries and Colonists. With plain rules for taking

the medicines ; to which are added directions for restoring suspend-

ed animation, the method of obviating the effects ofpoisons, a plain

description of the treatment of Fractures and Dislocations, and a

concise account of Asiatic or Spasmodic Cholera. Revised and

considerably enlarged. By R. Davis, M. R. C. S., &c, &c.—
1st American, from the 33d London edition. New York : S. S. &
W. Wood. 1851. 12mo., pp. 216. (For sale by McKinne &
Hall.)

This is certainly the multum in parvo.

thing for us to add.

The title page leaves no-

The Physician's Visiting list, diary, and Book of Engagements, for
1854. Philadelphia : Lindsay & Blakiston. (For sale by McKinne
& Hall.)

This is quite a convenient pocket book for physicians in full practice.




