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ARTICLE IV.

On Spinal Irritation. By P. C. Winn, M. D., of Eufaula, Ala.

The obscurity under which the physiological endowments

and actions of the spi?wl system have been veiled, has natural-

ly resulted in much error as to its pathological conditions,

symptoms and effects ; for, unless the healthy functions of an

organ are understood, it is impossible to reach a correct con-

clusion respecting its pathological state.

The spinal system constitutes the great nervous highway of

the animal organism, and yet but little, we believe, was written

upon, and less known, of spinal disease, until within the last half

centurv : and although the researches and investigations of Sir

Charles Bell, Dr. Marshall Hall, Magendie, and others, have

thrown great light upon the anatomical structure and distri-

bution of this system of nerves and upon its pathological

conditions, causing it to be more thoroughly studied and con-

sequently better understood than formerly
; yet much, indeed,

remains to be learned—a vast field is here open, inviting the

earnest inquirer after tiuth to * seek that he may find."

There exists such a reciprocity of action, especially in dis-

ease, between the spinal cord, its nerves, and the parts to which

they are distributed, that the practitioner often finds himself

lost, or led widely into error, in forming a diagnosis, when the

spinal marrow and its nerves are the seat of disease.

The influence of this system of nerves is so universal and so
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diversified, and that principle called sympathy, which is nothing

more than the extension of a disease, or of the symptoms of

disease, is here so extensive, and so little understood, that the

physician encounters great difficulty in making a satisfactory

diagnosis, and especially is there great difficulty in assigning

to disease its true location when there exists no other evidence

of inflammatory action except that of pain ; for we frequently

meet with disease of some of the viscera, and of other textures

of the body, while the pain or disease is referred to the back,

the spinal marrow, the head, while the converse of this is also

true.

But we design speaking of Spinal Irritation as a special dis-

ease—a disease sui generis. It is not easy to define clearly what

the disease consists in—whether it be an inflammation, increas-

ed excitability, an atony of the nerve, etc. And perhaps it will

be as difficult to determine, with positive certainty, whether

the disease is located in the substance of the spinal cord, the

nerve leading from it, or in the investing membrane.

The term Spinal Irritation is one of such extensive applica^

tion, and, too often, so vaguely used, that we must evidently

encounter some difficulty in restricting it to its proper limits,

and in applying it to that condition of the spinal cord which

we intend to designate as Spinal Irritation. And in adopting

the opinion which we do, we are conscious that it will conflict

with the doctrine of some whose opinions are entitled to the

highest regard. We hope, however, that this article will not

be thought to savor of vanity, for the writer makes no preten-

sions to originality.

We are of opinion that the term strictly applies to an inflam-

matory condition of the spinal cord or the nerve given off from

it, just at its exit from the vertebral canal, which is nothing

more nor less than a myelitis or neuritis, and which may exist

in any of its stages, from simple congestion up to acute inflam-

mation or ramollissement. We do not propose considering it

in its acute form, where the symptoms are clearly and distinct-

ly developed, but in the latent form, where the symptoms are

obscured and masked.

We are of opinion that the disease most generally consists of

simple congestion ; or, when of long standing, of chronic in-
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flammation of the cord, the nerves leading from it, or of their

immediate investing membrane. We come to this conclusion

—

namely, that it is a congestion or inflammation of the cord or

its nerves—from a consideration of the physiological functions

of these organs, together with the symptoms developed in the

disease and the remedies most efficient in arresting and curing

it. Now we are all aware that muscular action is dependent

upon the spinal cord and its nerves, and also that the sense of

feeling depends upon those in connection with the brain—in

other words, that to produce the sense of feeling in the ex-

tremities, it requires, for instance, that the nerves, spinal cord

and brain be intact, which state of things must also exist to

msure voluntary motion. In the disease under consideration

these functions are usually altered, increased, diminished, or

perverted. For instance, if pressure be made over an irritated

or irritable portion of the spinal cord, it may produce spasm of

one or more muscles, cough, difficulty of breathing, nausea,

pain, frequently very acute, in some remote part of the body,

but always in a part supplied with nerves coming from that

portion of the cord manifesting disease. And in this opinion

we must beg leave to differ with some writers, among whom is

Dr. Wood, of this country. He remarks, in treating of this

disease, vol. ii., p. 738, that "the most rational view of the

affection seems to be, that it is seated essentially in the liga-

ments of the vertebrae, and is generally of a rheumatic or gouty

character." But it appears to us that this view of the subject

would not give a satisfactory reason for many of the anomalous

symptoms attending the disease—on the contrary, we have

little doubt but that many of the pains thought to be gouty and

rheumatic, and treated as such, are nothing more than symp-

toms of spinal disease.

Among the many articles written upon, or having relation to,

Spinal Irritation, we notice one by Prof. Ford, (vol. i.
? p. 166,

Southern Med. and Surg. Journal 1837,) on Remittent fever,

which throws great light upon the subject now under consid-

eration, and which bears the marks of earnest, ardent toil after

truth, and which, too, has already accomplished much in

making intelligent and modifying the treatment of remittent

and intermittent fever

—

the great disease of the South.
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In the article referred to, we find the opinions which we

candidly adept. In it may be found ample proof that the pain

felt under pressure is not referable to the skin, the bone itself, or

the ligaments, as some contend, but to the cord, its nerves and

their membrane. From the remarks of J. B. Todd, on this sub-

ject, we infer that he, though less explicit than Prof. Ford, is

of the same opinion. He says, " When not only pressure from

without, but even the slightest motion, aggravates the pain, we
are then forced to admit that the origin of the evil is in the

vicinity of the spinal cord." And we conclude from these mani-

festations under pressure and percussion, such as pain, cough,

dyspnoea, &c, that the disease is wholly dependent upon some

morbid condition of the cord itself, or of the nerves given off

by it, and not in the meninges or neurilemma. For, we cannot

conceive how those remote symptoms could be developed

were the membranes alone the seat of disease, though there

might be pain and tenderness at some point in the vertebras;

nevertheless, we would not deny but that the membranes may
be diseased at the same time with the cord or the nerves, and,

in fact, we think it highly probable, from the vascularity of

these membranes, that the disease may be primarily developed

in them ; yet, certainly, the thousand remote and anomalous

symptoms cannot show themselves until the nervous tissue is

itself involved. We must, however, confess that pathological

anatomy has done but little to sustain the doctrine here assum-

ed ; and yet there need be no surprise at this, when we take

into consideration the anatomical structure of the vascular sys-

tem of this part—that is, the great number of veins and venous

radicles, their free and numerous anastomoses with the superfi-

cial and muscular veins, as well as the absence of valves in

them.

The author last quoted infers from the above facts, that a

congestion sufficient to produce the symptoms may easily oc-

cur, and that congestion be easily dissipated. He contends

that " the very sections which are made to reach the supposed

seat of the disease are sufficient to dissipate the venous conges-

tion." This much we have stated to show that anatomy affords

some support to the doctrine of Spinal Irritation.

To give i*7i extenso all the symptoms of this disease, in a
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dissertation of this character, would lead us too far; for,

in performing such a task we should have to enumerate the

entire catalogue of diseases to which humanity is liable, as

there is scarcely a disease which may not be simulated or mask-

ed by the one subjudice. The most prominent and, we might

perhaps say, pathognomonic symptom, is that of pain or tender-

ness under pressure, percussion, or the application of a sponge

filled with hot water. This pain is excited by motion, lifting

or carrying heavy burdens, such as throw much exertion upon

the spinal column. Frequently the patient is not conscious of

any irritation or disease of the spinal marrow until detected by

the physician: he may complain of some uneasiness, aching or

vague sense of pain along the spine, but often the symptoms

show themselves in some remote organ or structure. The
symptoms may be those of pain, formication, numbness, spasm,

paralysis, dyspnoea, dysphagia, palpitation of the heart, pyro-

sis, colic, many symptoms referred to the uterus, &c, nearly

or quite all of which may be increased by pressure, or percus-

sion over the affected region of the spine. The dreased point

of the spinal marrow and the complaining organ will be found

exactly to correspond—that is, the part to which the disease

is referred being supplied with nerves directly from the affected

point of the spine. Usually the tongue is clean, but may some-

times be coated with a whitish fur ; appetite variable, usually

however there is slight anorexia
; pulse natural, or a little accel-

erated and weak, seldom or never increased in volume or

frequency, unless there be inflammatory action elsewhere

;

irritable temper and melancholy are frequent attendants upon

this disease.

The diagnosis is difficult, and requires no small amount of

cautious and close investigation ; for there are many diseases

closely connected with, if not actually depending upon spinal

irritation for their existence; and hence spinal disease is often

mistaken for inflammatory or other affections of various organs.

Hysteria, and all the host of diseases termed nervous, are

usually primarily or secondarily connected with spina 1 disorder;

nor should the practitioner neglect, in any such case, a close

and thorough examination of the spine, or fail to apply the

remedies suitable to the treatment of spinal disease; for it
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may save him the regret of mistaking this disease (as often

happens) for dyspepsia, colic, hepatitis, disease of the heart,

kidneys, uterus, &c. And no doubt many an unfortunate pa-

tient has been made to undergo the tortures of a treatment for,

first one and then another of these diseases, until he has pain-

fully passed the ordeal of treatment for each, in succession,

when, perhaps, a few cups or a blister to the spine would have

at once relieved the sufferer.

Our young friend, Dr. W. C. Brandon, of Floyd county, Ga.,

recently gave us the history of a case in point, which happened

in the person of a lady who had been the subject of disease for

ten years, during which time she had been under the care of

several doctors, who, in their turn, subjected her to treatment

for a whole catalogue of diseases, with which they alternately

supposed her to be affected, ptyalizing her two or three times,

and passing her through an ordeal of treatment for "dyspepsia,"

liver "complaint," gravel, &c. When called in, he found her

confined to the parturient bed, suffering with ovaritis, and

complaining of pain in the region of the liver, kidneys, of

dyspeptic symptoms, and of a "hurting" between the shoul-

ders ; but discovering (save in the ovary) no sign of inflamma-

mation, except pain, he examined the spine, and on finding the

four upper dorsal and lower cervical vertebras very tender, and

some slight sensitiveness in the lumbar region, he had the upper

portion blistered and sinapisms applied to the lower, which

relieved those anomalous pains and the sense of "hurting" and

" soreness" in the back and neck which had continued so long

to annoy her, and (the ovaritis being in the meantime subdued)

she, using occasionally vegetable tonics, soon found herself in a

greatly improved state of health.

But, with care, there need be but little danger of mistaking

the disease, where there is supposed rheumatism, dyspepsia,

hepatitis, nephritis, gastro-enteritis, &c, and no symptom pre-

sent, except pain, of the existence of a phlegmasia, the physi-

cian may at once be suspicious that he has a case of Spinal

Irritation. Where spinal disease exists for a length of time,

these and other affections may supervene from the irritation

kept up in the part directly supplied by the diseased nerve, or

nerve leading from the diseased portion of the spinal cord, or,
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more remotely, from the ganglionic nerves becoming involved

ow account of their intimate connection with the spinal system,

and, consequently, producing afunctional, if not structural, dis-

ease.

We Blight enlarge upon the diagnostic symptoms between

this and other diseases for which it might be mistaken ; but in

most instances—such as hepatitis, pleuritis, dyspepsia, nephri-

te—there are always evidences of the disease sufficient to

prevent the mistakes to which we have alluded. The difficul-

ty with young practitioners is too often a want of discrimination.

If their patient complain of pain in a particular organ, the first

impression on their mind is the existence there of inflammation,

and having probably erred in the outset, a treatment is institu-

ted accordingly. In all these cases of doubtful character the

spine should be closely and thoroughly examined ; for in cases

where the spine is not primarily affected, it may become so

secondarily, on account of that reciprocity of action (before

mentioned) which exists between it and the parts which it sup-

plies with nerves.

The prognosis of Spinal Irritation, perse, is not unfavorable.

Where it is of long standing, we think it may probably bring

on hydrorachitis, ramollissement, or possibly induration, which

may produce death.

In giving expression to this opinion of the probable results

of this disease, we are not aware of having any written facts

to sustain the supposition. We think it probable that a distant

organ, kept irritated by a diseased nerve, or a nerve leading

from a diseased portion of the cord, may eventually produce

such a morbid action in the part as to result in death.

Remarks upon the treatment of this disease need occupv but

a small space, as it is simple and usually efficient. There are,

perhaps, few or no diseases that give evidence of the therapeu-

tic action of remedies earlier than the one under consideration.

If the case is one of recent origin, and attended by any inflam-

matory excitement, perhaps the detraction of blood by cups to

the affected part of the spine will be the most suitable course.

But if of chronic character, and the tenderness not excessive,

simple vesication will accomplish the desired end. In case

a protracted counter-irritation is desirable, pustulation with
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ungent. tart, antim. et potass, is advisable. §etons would

accomplish the same result, though inadvisable if milder means

will answer the end. Where the irritation is slight, or occurs

in other diseases, as in intermittent and remittent fever, the

application of sinapisms will frequently relieve the patient in

an exceedingly short time. It may often be necessary to use

some constitutional remedies in connection with the local

treatment, as, for instance, when connected with dyspeptic

symptoms, it may be necessary to use some mild cathartic and

antacid. If general debility exist, tonics, vegetable or mineral,

as the practitioner may think best, should be administered—the

ferruginous preparations should never be omitted, if the patient

is anemic or chlorotic.

We might extend remarks upon the treatment of this dis-

ease, and especially upon the treatment of those diseases con-

nected with or dependent upon it—such as hysteria, chorea,

perhaps some cases of dysmenorrhcea, &c, but we have

already overleaped the bounds assigned to ourselves in this

dissertation.

article v.

Remarks on the Use of Empirical Remedies ; with some sug-

gestions as to the best means of abating the evil. By John

S. Wilson, M. D., of Air-Mount, Alabama.

Dr. Robert Campbell, in an able essay,* recently published,

has very appropriately compared the relationship of Empiricism

to Medical Science, to the antagonism existing between virtue

and vice ; for every one will be struck with the appositeness

of the comparison, when he contemplates legitimate Medicine,

with her noble aims, her "divinity of purpose," and her self-

sacrificing devotion to the cause of suffering humanity—and

then turns his attention to Charlatanry, with all its base tricks

" for coining guilty gain,'*' with its numberless artifices to pros-

titute Science to its unhallowed service, and its ceaseless efforts

to impair the confidence of the community in those who are

* An Essay on Empirical Remedies ; read before the Medical Society of the

State of Georgia, April, 1852. By Robert Campbell, M. D., Chairman.
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the legitimate conservators of the public health, and the true

expounders and guardians of medical science. To say, then,

that empiricism and medical science are as much at variance

as virtue and vice, or light and darkness—to say that physi-

cians, by virtue of their position and education, are in duty

bound to expose the tricks and fallacies of charlatanry and to

warn a credulous and uninformed community against its impo-

sitions, is but to utter a truism. Yet, while this is admitted by

our profession, it is a lamentable truth that we have been re-

creant to the responsible trust committed to us : the most of us

"are prone to regard quackery, in its wide spread and rapid-

ly increasing operation, with a bearing of complaisant regret

and supine resignation, as a necessary and inevitable event."*

Some among us "testimonialize for quacks"—some are en-

gaged in the sale of their nostrums—while many prescribe

them " without ascertaining their composition." And, alas !

there are some who have sacrificed honor, a pure conscience,

professional respectability, every thing that adorns the man of

virtue and of science, to lucre, and enlisted in the "legion of

([iiackery /" I do not intend to review the influences which

combine to sustain the "nostrum trade:" this has been ably

done in the essay referred to ; and I do hope that its circula-

tion will be co-extensive with its merits, and that it will receive

the attention demanded by the importance of the subject dis-

cussed.

As the principal design of this article is to make some sug-

gestions, as to the best means of counteracting the monstrous

impositions of quackery, I have alluded to the humiliating dere-

lictions, and the supineness of physicians, not only because I

consider these to be the most potent auxiliaries of empiricism,

but also because I think if the evil under consideration is ever

successfully combatted, it must be done by our profession. It

is true, that the influence ofour noble profession has been much
diminished by the protection afforded to quackery by legislative

enactments, together with the low standard of education and

morals among us: but I believe if this latter difficulty can be

removed we can accomplish much, in spite of hostile legisla-

tion : and I even cherish the» sanguine hope that we will finally

Dr. Campbell"* Essay.
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be able to reform our legislators, and induce them to abolish the

Patent Medicine Law, together with several State laws which

are equally inimical to the public welfare, and the dignity and

usefulness of the profession.

As a proper appreciation of the causes of an evil is a desira-

ble, if not an essential, pre-requisite in devising a judicious plan

for its removal, no apology is needed for briefly alluding to the

causes, which, in my estimation, have conspired to degrade

Medicine, by transforming some of her legitimate descendants

into quack-procurers and nostrum venders. The most influ-

ential of those causes is, doubtless, the imperfect system of

medical education among us, whereby many receive the

honors of our colleges who are morally and intellectually

incapacitated for a proper discharge of the responsible duties

devolving upon them as physicians and men of science : and

this defective svstem of education, I think, owes its existence

to two principal causes—viz: 1st, the multiplicity of medical

colleges, and the consequent rivalry ; and 2d, the disregard of

the interests and respectability of the medical profession, mani-

fested by our State legislatures, in the passage of laws which

place every ignorant and unprincipled medicaster and half-

educated licentiate on a footing of perfect equality with those

who have been crowned with the highest collegiate honors,

after years of laborious and expensive study. For in this

utilitarian age, it can hardly be expected that our medical

institutions will be very stringent in requiring high moral and

intellectual attainments, when they know that these advanta-

ges will bring to their alumni no legal protection or immunities ;

while the majority of students, influenced by similar considera-

tions, will flock to those colleges where they can "pass" with

the greatest facility and expedition. These are serious obsta-

cles to medical "reform;" but still I am fully persuaded that

they can be obviated, by the combined action of the profession,

through the medium of County and State organizations, and,

above all, by co-operating with our National Association in its

efforts to consummate the noble work for which it was insti-

tuted.

I shall, therefore, leave these rjemote influences in the able

hands to which they have been committed, and proceed to
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make some suggestions as to the more direct means of eleva-

ting the moral tone of the profession, with regard to quack

nostrums; and of thus depriving quackery of the encourage-

ment given it by physicians. To promote this desirable object,

until a more radical reform can be effected, I would suggest,

1st. That the Faculties of our Medical Colleges make it a

special duty to impress upon their classes their moral and pro-

fessional obligations as physicians, and that they be warned,

seriously and earnestly against compromising the dignity of the

profession and the interests of the community, by giving quack

certificates—by prescribing secret and unknown compounds,

or by engaging in their sale. No one, who has read the histo-

ry of medicine, or noted the tenacity with which students cling

to the errors, even, of their instructors, will, for a moment, doubt

the potency of their influence, when this is fortified by truth,

by honor, and by professional interest and respectability. So

fully am I convinced of the powers of our professors in the

premises, that I can attribute the extent of the evil under con-

sideration, only to a dereliction of duty, on their part, origin-

ating either in indifference or want of a correct appreciation

of their own influence: I would therefore invoke their atten-

tion to these humble suggestions, and entreat them to avail

themselves of their commanding position, by warning their

pupils continually against any alliance with empiricism.

I would suggest, 2nd. That all within the pale of the profes-

sion, who, in any manner, encourage the use of patent or secret

remedies, be u read out," and that they be declared unworthy

of "the rights, privileges and honors of physicians''—such as,

1st, the privilege of a seat in any medical society or associa-

tion; 2d, the honor of consultation; and 3rd, the right (con-

ventional) of gratuitous medical attention in sickness.

I will conclude these brief suggestions, by submitting the

•'plan'' of the committee before referred to; and 1 would re-

commend its adoption by the profession generally, as the best

means of acting on the people

—

after the profession has been

expurgated from empiricism.

Plan. '"1st. The establishment of an efficient standing

committee in this body, whose duty it shall be, with the assist-

ance of the general society, to collect and publish, as far as
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practicable, through the popular channels of intelligence, all

the instances of the pernicious effects, resulting from the em-

ployment of empirical remedies, which may come under the

observation of the society—-for the advisement of the people."

In the above extract, I have taken the liberty of italicising

the words " through the popular channels," &c, because I

think that this mode of attack has not been properly appreci-

ated by the profession: much has been written in exposition

of the injurious effects of empiricism, and almost every medi-

cal journal contains something of this kind ; but these disclo-

sures never reach the people, and so far as their influence on

them is concerned, they had as well be published in Hebrew,

as in a medical journal. The popular channels of intelligence
,

#

must be used then, to disclose the monstrous evils of quackery

and the antidote thus made to accompany the bane.

The 2d recommendation of the committee is, in general

terms, as follows :—That the committee report the facts thus

collected to the American Medical Association ; soliciting their

recommendation of such a plan to the several State Medical

Societies and Associations of the Union

—

"for the purpose of

accumulating evidence sufficient for the arraignment of this

injurious system, as a national grievance." And also for this

committee to solicit the interference of the National Associa-

tion, in memorializing the National Congress for the abolition

of the patent medicine law, &c.—the evidence of the joint

report of the several State committees being adduced as the

reasonable apology for such application.

Addendum.—Since writing the above, my attention has been

arrested by the following requirement of the St. Louis Uni-

versity. I transcribe it from the October No. of this Journal,

for the purpose of giving it my hearty endorsement, and to re-

commend its adoption by all our colleges, not only pro forma,

but bona fide.

" The Doctorate at the St. Louis University. 5th. And that

* Besides the papers of the day, I would suggest that each State Society avail

itself of that happy device of Gluackery— 'a Medical Almanac' and that the

facts collected, together with some of the principles of Medical Science, be

published in this, for gratuitous distribution.
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he publicly assent to the following promise, prior to the confer-

ring of the degree—viz :

You, A. B., do solemnly promise that you will, to the utmost

of your ability, exert your influence for promoting the welfare

and respectability of the profession; that you will demean

yourself honorably in the practice thereof; that you will not

put forth any nostrum, or secret method of cure, nor engage in

any other species of quackery; and that you will not publish

any matter or thing laudatory of yourself, or derogatory to the

profession; and in the conferring of this degree, it is done with

the express understanding that the Faculty reserve to them-

selves the right and privilege to revoke said degree whene

the promise here made shall be violated."

ARTICLE VI.

Bite of a Copperhead—" Trigonocephalies Contortix"—treated

with Whiskey, By N. Harris Moragne. M. D., of Abbe-

ville, South Carolina.

On the 21st of June last, I was called to see a negro man
belonging to Capt. P , of Abbeville district. Found him

partially delirious ; skin hot and dry ;
pulse very much excited,

ranging from 100 to 120 ; left leg and ankle swollen to a great

degree. Upon making enquiry into the history of this case, I

learned that the patient had been bitten about twelve hours

previously by a " trigonocephalus," or. as it is frequently styled

in this part of the country, copperhead or highland mockesom
This very poisonous reptile was concealed beneath the step of

a meat-house, and inflicted a wound upon the inside of the foot,,

near the ankle-joint. I immediately applied a ligature above

the seat of affection—prescribed poultices over the wound;
and olive oil, ammonia, &c, internally.

22d. The patient is in statu quo—no abatement of the swel-

ling, delirious: ordered whiskey, ad libitum.

\t:id. Xo decided improvement— still anxious, restless, and

uneasy ; skin hot and dry. Continued the whiskey, combined

with capsicum : it was administered until the patient was fully

under its influence, without regard to quantity. Left opiun?

to be given if necessary.
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24th. Had passed the "crisis." A profuse perspiration was
out over his entire s)Tstem ; the tumefaction was subsiding ; the

delirium had ceased ; he spoke rationally, and speedily conva-

lesced.

Gibson says—" Of the numerous American serpents, two

species only are known to be poisonous—the crotalus or rattle-

snake and copperhead." If he includes under the common
name of copperhead, both the highland and the water-mocke-

son,then we concur with him in the assertion. The two latter

are of the same family, but not of the same species, which is

abundantly manifest by their mode of living.

The same writer says :
" These reptiles are more lively, and

their venom more active, during very warm weather. Upon
the approach of the cold season, they become languid, and then

strike reluctantly, and frequently without any ill consequence."

The interesting case which I witnessed whilst a student in

the University of New York, furnishes a striking proof of the

speedy operation of the poison, even in the dead of winter.

Dr. W., of that city, was bitten on the hand, by a rattle-

snake, sent to him by a friend from the State of Alabama. The

hand soon began to swell, and in a few hours the whole arm

was very much tumefied, presenting a mottled appearance, even

to the shoulder and axilla. He had the best medical advice

the city afforded, yet, after intense suffering for two or three

days, he died.

I have no doubt, that if the alcoholic treatment had been in-

stituted in this case, with the application of the ligature above

the seat of affection, (which last was timely suggested by some

•of the Southern students present,) Dr. W. would have recov-

ered.

ARTICLE VII.

'Cases of Lithotomy. By L. A. Dugas, M. D., &c.

However unimportant the report of individual cases in med-

ical or surgical practice may sometimes appear, unless they

offer new facts for consideration, they are not without value

in a statistical point of view and in the collation of facts from

Hvhich practical inferences are to be deduced. Were practition-

1
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ers less backward in laying their experience before the pro-

fession, whether successful or otherwise, a vast amount of useful

information would be accumulated, to which systematic wri-

ters could often refer with advantage. The three cases about

to be placed upon record, are all of the kind operated upon by

the writer during the past year, and will serve to show that

surgical operations performed under the most favorable auspi-

ces will sometimes terminate fatally, wheieas others may prove

successful under the most unfavorable combination of circum-

stances. There are therefore in surgery as well as in medi-

cine, elements of controlling influence yet to be studied—yet to

be appreciated.

Case I.—Mr. John M. W., of Heard county, Ga., about 24

years of age, had been suffering a number of years with stone

in the bladder, when I visited him on the 10th day of March,

1852. I found him confined to his bed, as he had been for

some months, and suffering excrutiating paroxysms of pain

about every hour when attempting to urinate. He appeared

to be a man of robust constitution, although considerably de-

bilitated and emaciated in consequence of his local affection.

The general condition of his system seemed to be quite favor-

able to the operation, so that, the calculus having been readily

detected, we determined to remove it the next morning.

The usual preparations having been made, I proceeded on

the 11th, at 9, A. M., to the administration of chloroform, un-

der the direction of Dr. J. Harriss. The patient was very

soon brought under its full influence and the calculus removed

by the bi-lateral section and the double lithotome, according tc

Dupuytren's method. The whole time consumed was unuiually

short, and the patient returned to consciousness in a few min<*

utes, without having sutfered any pain. He expressed himself

much gratified, was cleansed and put to bed, feeling as com-

fortable as any one I ever saw under similar circumstances,

and conversing with his friends. He continued so until after

dinner, when, having other engagements, I left him in charger

of his judicious neighbors, Doctors Redwine and Hunt.

I subsequently received the painful intelligence that he died

28 hours after the operation. Dr. Redwine, who furnished me
the facts, states that a short time after my departure, the patM
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became sick at the stomach, then restless, taking but short

naps, and frequently calling for water; that he complained

during the night of pain in the stomach and bowels; that the

wound having become closed with coagula, bloody urine was

passed per urethram, but resumed its course through the wound
upon this being washed with tepid Water and a syringe ; that

the loss of blood was very slight ; but that he went on gradu-

ally sinking, without any evident cause, until 1 o'clock on the

12th, when he died.

Some might be disposed to attribute the fatal result to the

Chloroform
; yet, when we reflect that the patient required

very little of it to induce anesthesia—that he regained his con-

sciousness and clearness of intellect in a few minutes, and that

he remained so several hours before showing any unpleasant

symptoms, such an inference would seem scarcely justifiable.

Two calculi were removed, consisting of oxalate of lime*

The larger of the two weighed 32 grains, was of irregular shape,

being £ of an inch long, | an inch wide, and \ of an inch thick.

The smaller one weighed 10 grains, was cylindrical, and meas-

ured f inch in length and f of an inch in thickness.

Case II. The subject of this case was Mr. Zac. S., of Lincoln

county, Ga., aged 21 years, and upon whom I performed the

Bi-lateral operation of Lithotomy on the 23d of June last, in

the presence of Drs. M'Cord, Wilkes, Bently and Dunn. I am
indebted to Dr. McCord for the following account of the pa-

tient's history.

"The first symptoms of stone were manifested in his early

infancy, but did not assume a positive character until he was

two years of age, when he was annoyed with straining, difficult

and painfnl micturition, the flow of urine being sometimes sud-

denly arrested. He continued in this state, being sometimes

better and sometimes worse, until 14 years of age, when there

appeared to be an almost complete subsidence of suffering, un-

less he rode on horse-back. This kind of exercise would be

followed by painful urination and the discharge of mucus.

This deceptive abatement of the disease continued but a short

time, after which all the previous symptoms returned. The

least exercise would aggravate them, and he would pass large

.
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quantities of blood and mucus with his urine. I first saw him

in January last. lie had then frequent, urgent and irresistable

desires to pass urine, attended with straining, burning, and

shooting pains along the urethra. The mucus would some-

times remain mixed with the urine, and sometimes separate

from it and form a deposit in the bottom of the urinal of a vis-

cid tenacious matter, which would adhere to the vessel when

inverted. The flow of urine appeared sometimes to be im-

peded by it. There was great tenderness and pain over the

region of the bladder, in the perineum and extending to the

sacrum."

I visited Mr. S. on the 22d of June, and found him in bed,

to which he had been uninterruptedly confined for upwards of

six months. Emaciated in the extreme, without appetite, but

great thirst, he experienced about every fifteen minutes (both

night and day) the most excrutiating paroxysms of painful ef-

forts to urinate. Worn down by long suffering, loss of sleep,

impaired digestion, &c., he seemed to be on the verge of the

grave. The sound revealed the presence of a calculus ofsome

size, but it was very doubtful that he could, in his reduced

condition, bear the operation required for its removal. There

however, no time to lose, and, after frankly stating the

unpromising prospect to the parties concerned, it was deter-

mined to operate the next morning. Dupuytren's bi-lateral

section was made, under the influence of chloroform, and

an ammoniaco-magnesian calculus removed, which weighed

two ounces and two scruples, was globular, its greatest diameter

being 1 \ inches, and its least i\ inches. During the operation

he fainted and appeared to be lifeless, but gradually recovered

and was put to bed. A few hours after the operation, it was

observed that the oozing of blood from the wound was greater

than usual, and that in his debilitated condition it might be fatal,

is checked. The usual means were adopted to lessen this

hemorrhage, but it continued until midnight, rendering the free

use of brandy and broth necessary to sustain life. The 1

blood was not such as to have been serious to a patient less

exhausted, but in this instance it was exce< dingly alarming. It

was probably i ted by the great vascularity of the blad-

der and prostate consequent upon such long standing irritation.

n. ^.—von. ix. no. II. 6
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I left the patient, twenty- four hours after the operation, in

charge of Drs. McCord and Bently. In three days he was

fully convalescent, and gradually got entirely well.

Case III. Stephen M., of Jasper county, 5 years of age?

had suffered from stone in the bladder three years, when he

was brought to this city by his mother in October last. His

general health was but slightly impaired. Being put under the

full influence of chloroform on the 21st. the bi-lateral section

was performed as in the above cases, aud a calculus of uric acid

removed. It was a flattened oval § of an inch long, | inch

wide, and } inch thick, weighing 35 grains. The child rapidly

recovered his health without any unpleasant symptoms.

Remarks.—The first case terminated fatally, although the

condition of the patient was as favorable as we usually find it

in calculous persons, and no appreciable accident or complica-

tion occurred to account for the result. Death took place too

soon to have been induced by infiltration of urine or any in-

flammatory process. There was no amount of hemorrhage

sufficient to induce sinking. He recovered very soon from the

influence of the chloroform upon the brain, and although the

pain in the stomach (epigastrium) annoyed him some time,

nothing is more common than lo find this effect of chloroform

without serious consequences. This death must be put down

to the account of what is called, for want of a better term,

nervous exhaustion.

The second case resulted in restoration to health under cir-

cumstances of the most unpromising character. Whether the

syncope was occasioned by the chloroform or not, is difficult

to determine. He had inhaled very little of it. It is probable

that had he breathed any more of it, the syncope would have

been fatal. The oozing of blood still added to the danger
; yet

he recovered, under the judicious management of his physicians

and the good nursing of kind parents.

The third case was successful, as they generally are in chil-

dren when the operation is not too long deferred.

,
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PART II.

(Eclectic Department.

Clinical Illustrations of Sub-acute Ovaritis. By E. J. Tilt*

M. D., Senior Physician to the Farringdon General Dispen-

sarv and Lying in Charity, and to the Paddington Free Dis-

pensary for women and children.

The light oi' modern physiology thrown on many facts de-

rived from the highest sources, enabled me, some years since,

to apply to these facts the rules of reasoning adopted in gen-

eral pathology, and I then endeavoured to give a wider and

safer basis to our knowledge of the diseases to which the ovaria

are liable, and by so doing, to lend my humble efforts to op-

i tendency to consider the womb as principally affected

in all diseases of women. Others have subsequently added to

our information on these points; but I am not aware that my
views have sustained any serious, attack. In the papers pub-

lished in The Lancet, as well as in a work on "Diseases of

31mation and on Ovarian Inflammation,'' I avoided one
chance of error by principally making use of facts registered

by others, without any preconceived views of their import-

I now propose to publish some of the cases I have met
with, leaving others to decide how far they support the views
I have put forth.

Case 1. Emma W . twenty-two years of age, of mid-

dling stature, and with red hair and grey eyes, was admitted

to the Paddington Free Dispensary, July 1 I, 1851. She men-
struated at twelve, and has ever since been regular every
month, even during pregnancy and the ten months she suckled

her child. For several months previous to, and since, wean-
ing the child, she has suffered much from pain in both ovarian
regions, which pain was always increased by menstruation, by
walking, by pressure, by ascending the stairs, or by any sudden
jar. Lately, the left ovarian region has become the most pain-

ful, and the left breast has been likewise sore and swollen.

For the last few weeks the legs swell at night; there is slight

leucorrhcea, little \'c\'l-\\ and she complains of feeling "heavy
for sleep," and would sleep on all day if she could.

On making a digital examination, there was no sign of uter-

ine disease, but pressure directed towards the left ovary was
intensely painful. 1 ordered the following compound camphor
mixture :— Solution of potash and tincture of cardamons, tour

drachms each : tincture ofhyoscyamus, six drachms ; camphor
mixture, six ounces: a tablespoonful to be taken three times a

md a small quantity of the following powder to be taken
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in a little milk at night :—Sulphur, two ounces ; biborate of so-

da, one ounce ; while three or four drachms of the following

ointment were to be applied, not rubbed, over the lower por-

tion of the abdomen :—Strong mercurial ointment, one ounce ;

extract of belladonna, two drachms. I then directed a thin

linseed poultice to be applied over the anointed surface, and
over that a piece of oiled silk, with the understanding that this

application was to be removed and re-applied as soon as pos-

sible in the morning, at two or three in the afternoon, and be-

fore disposing the patient for her night's rest. (I thus enter

into minutiae, as their observance alone leads to success.)

July 17th. The patient is better: the pains are only vio-

lent at times; there is no leucorrhcea, and the bowels are com-
fortably moved.

2 1 st. Ovarian pains all gone ; the mercurial ointment is

therefore discontinued.

28th. I learnt that on the 22nd, after an attack of diarrhoea,

menstruation returned ten days before it was due, but unac-

companied by ovarian pains. I prescribed the following pills,

to be taken at night :—Sulphate of quinine, one scruple; ex-

tract of opium, Ave grains; extract of liquorice, a sufficient

quantity to make ten pills. But upon leaving me, and before

this treatment could be begun, menstruation again appeared,

and there was a throbbing and swelling of both breasts, and

pain referred to the pubis. On making an examination, I found

the neck of the womb hot and swollen ; I ordered injections

with a solution of acetate of lead, and I returned to the appli-

cation of the compound mercurial ointment. I saw the patient

after the subsequent menstrual period, which was normal as to

time, quantity, and pain ; the womb was ascertained to be

healthy, and the patient was quite recovered.

This case was first one of sub-acute ovaritis, lasting for

months, until the increased uterine activity, swelling of the

womb, and irregular and prolonged menstruation, necessitated

the employment of local measures to remove uterine conges-

tion. The mercurial applications, however, should not have

been discontinued on the subsidence of the ovarian pains ; for

as the womb was in a healthy state on the 14th inst., if they

had been continued, the slight attack of uterine disease would

have probably been avoided.

If I had not positively ascertained, on the 14th, that the

womb was in a healthy state, I should, on finding it slightly

diseased, on the 28th, have concluded that the previous pains

were to be attributed to the beginning of undiscovered uterine

affection, and not to ovaritis, which I believe to have been the

primary affection, determining the uterine inflammation in the
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same way that the physiological congestion of the ovary de-

termined the physiological congestion of the womb in menstru-

ation.

Cast. 2. Sarah II ,
thirty-two years of age, with black

hair, grey eyes, and a Roman cast of countenance, was admit-

ted to the Paddington Free Dispensary on the 2nd of June,

1851. She first menstruated at fifteen, and has always been

regular; but at each period she had suffered from pain in the

right leg and (high. She married at twenty-one. Conception

never took place. The last menstrual period came on eighl

days before it was due, and was attended by a great increase

of the pain habitually felt in the leg and thigh, The catame-
nial flow lasted its usual time, but the pains did not abate on its

disappearance, and in addition the patient suffered from con-

stant pain in the right ovarian region, augmented by exertion,

by walking, or by pressure. The water was freely passed
;

the bowels, which were much relaxed during the last epoch,

were now confined ; there was no leucorrhcea; and a digital

examination indicated that the womb was healthy ; slight fe-

ver : and pressure directed towards the right ovarian region

increased the patient's pain. I ordered an antimonial mixture,

and the compound mercurial ointment, directing it to be used

as in the preceding case ; likewise the compound sulphur pow-
der, as in the previous case.

June 4th. Better in every way : the fever is reduced, the

pain less intense, and pressure on the ovarian region determ-

ines less pain. The ointment was ordered to be continued,

and the compound camphor mixture as prescribed in the first

case. A small quantity of carbonate of soda was ordered to

be taken in a little cold water after meals, and two compound
colocynth pills every night.

Oth. The patient came limping into the room with tears in

her eyes. The pain in the right thigh had left her, but that in

the right ovarian region had returned with more intensity than
before. There was difficulty in passing water. On making a
digital examination, I found that the womb was lower down
than on the 2nd June, and that its neck was swollen and pain-

ful in its posterior half: no leucorrhcea. The patient was or-

dered to continue the former treatment, and, in addition, to

have, twice a day. as an enema, a cupful of clear starch, in each
o\' which enemata were to be exhibited forty drops of laudanum.

12th. Four enemata had been administered to the patient,

and the pains had disappeared. I subsequently ascertained

that at the nex ;

j eriod she menstruated after her usual manner.
The painful detected on the i)th of June,

was certainly secondary to that of the ovary, since, on the

2nd, the womb was found healthy.
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Case 3. Sarah W , a lymphatic girl, aged twenty-one,

with light hair and blue eyes, tall and slender ; has been living

in London, as a servant, for the last four years. Menstruation

appeared at seventeen, after suffering for a month from head-

ache and great drowsiness. From the third month of its first

appearance menstruation came on regularly. It assumed the

monthly type, lasting four or five days, and being in small

quantity.

Eight days before the last epoch, she was seized with intense

pain in that portion of the left hypogastric region which cor-

responds to the ovary. Notwithstanding the pain, she did her

accustomed work, and menstruation came on at the regular

time, and as abundantly as usual. Unfortunately she was at

that time obliged to go up and down stairs much more than

usual ; and far from being relieved by the catamenia, there re-

mained an intense pain, which she compared to labour pains.

She became hot, thirsty, and feverish at night, and she was
admitted as a patient at the Paddington Free Dispensary on
January 9th. I found the abdomen sore, particularly in the

left ovarian region, where was also a sensation of fulness felt

by the patient herself, and a slight swelling, which could not

be detected on the right side. Walking or moving on the left

leg. and pressure on the painful spot, increased the pain. There
was no leucorrhoea, nor pain above the pubis.

I ordered eight leecl.es to the seat of pain, and poultices to

be afterwards applied over the leech-bites; but as the tongue
was foul, and there was a tendency to sickness and constipa-

tion, I also ordered an emetic, and compound colocvnth pills.

The leech-bites bled freely; the vomiting seemed to relieve

the intense pain, which was, on the contrary, exasperated by
the purgative action of the pills ; and when I saw her on the

13th, she was better in every respect, and the intense pain was
circumscribed in the left ovarian region. There was no pain

above the pubis, no leucorrhoea, no external irritation.

This intense pain produced by menstruation, so w7ell limited

to an organ we know to be highly congested at that time, un-

connected with uterine disturbance, with peritonitis, what is it ?

Those who attribute to the womb all acute disease of the gen-

ital apparatus, will say that the pain in the left ovary was the

result of the uterine congestion determined by menstruation ;

and as, in the absence of marked uterine symptoms, I did not

feel myself justified in making a speculum or even a digital ex-

amination, I could not object to the position, if, in similar cases

(Nos. 1, 4, 6,9, & 10,) an examination had not been made,
without any uterine disease being detected. Considering,

therefore, the case to be one of sub-acute ovaritis, I followed
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up the previous treatment by the use of mercurial ointment,

as in the former cas

10th. The patient was comparatively free from pain.

27th. The ointment, pills, and mixture, were continued

until menstruation came on at the usual time, ami in the usual

manner. After it was over, the pain in the left side had com-
pletely disappeared : hut on considerable exertion, or pressure

on the right ovarian region, the patient experienced the same
kind of pain, only less intense. She was directed to continue

the use o( the ointment and poultice at night only ; and on the

10th of February she was discharged cured.

Case 4. Mary C , aged twenty-two, looked like a Flem-
ish girl, very stout, with a ruddy complexion, auburn hair and
blue eyes. She was admitted at the Paddington Free Dispen-

sary, May 15, 1851. Menstruation had been easily established

at sixteen, but had always been accompanied by a great deal of

lumbo-abdominal neuralgia, appearing every month, or some-
times missing for two. six. or nine months without any consid-

erable inconvenience. She had been very lately married. On
interrogating the patient, I heard that when menstruating, three

weeks ago, the flow, after lasting two days, had stopped for

three, and then returned for one day. Its subsidence was fol-

lowed by a violent pain in both ovarian regions whenever she

moved about. It hurt her to pass water. There is consider-

able pain in the right breast, slight leucorrhoea, and considera-

ble fever. Any sudden movement of the lower limbs brings

on the pains, so does ascending the stairs, and pressure on the

ovarian regions, particularly on the right, which I found swollen

and tense; a state of things the patient expressed by saying
" she was all on one side." A digital examination convinced
me that the womb was normal ; the finger directed towards the

ovaries greatly increased the pain, particularly on the right side,

where a solid lump could be distinctly felt, while on the left

side nothing similar could be distinguished, although pain was
determined by pressure with the finger. The bowels were
quite regular. I prescribed an antimonial mixture, and ten

grains i^\ Dover's powder at night, the compound mercurial
ointment to be spread on the ovarian regions, and the applica-

tion of linseed-meal poultices.

22nd. The !ever had abated, the pains in the back had dis-

appeared, and tlmse in the ovarian region were less intense.

The same treatment was continued.

Menstruation returned at the third instead of at the fourth

.. and had lasted its usual lime, when, from standing for

three hours, it returned as a flooding, and continued for several

days.
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June 4th. She was much better ; pressure on the right side

still, however, brings on pain and a sensation of numbness in

the right limbs. In July the patient had menstruated regularly,

and was free from pain.

If this was not a case of sub-acute ovaritis, developed under
the influence of matrimony in an excitable girl of a sanguine

habit, what is the disease to be called? The very abundant
uterine discharge may have been considered critical in this in-

stance, as it was followed by decided improvement.
Case 5. Elizabeth W , twenty years of age, a brunette,

dark hair, hazel eyes, of slender make and middling stature, is

a needle-woman, single, and in good circumstances. After

slight pains in the back, she menstruated at twelve ; was regu-

lar from the first; the catamenia occurred every four weeks
for three or four days, very abundantly. They had stopped

for a year without any known cause, and they had returned

without physic, being regular for the last three months, but

much less in quantity, and paler in appearance than usual. She
was admitted to the Farringdon Dispensary, January 8, 1850,

complaining of violent pains in both ovarian regions, which
pains had originated during the last insufficient menstrual flow,

and had remained after its cessation. She also complained of

a good deal of pain at the pit of the stomach, the intensity of

which was said to be proportional to that experienced in the

ovarian regions, increasing and diminishing as the latter in-

creased and diminished ; but the pain at the prsecordial region

was relieved by pressure ; while this measure increased that

in the ovarian regions. There was great lowness of spirits,

involuntary tears, invincible drowsiness, and a sensation of stu-

pidity on waking. No uterine symptoms, no leucorrhoea, no
fever or thirst..

I considered the case one of sub-acute ovaritis, and I ordered

five leeches to each ovarian region, to be followed by the con-

stant application of thin linseed poultices, and the compound
camphorated mixture to be taken.

22nd .The patient had been much relieved by the treat-

ment ; the pains, instead of being continued, had become inter-

mittent, occulting two or three times a day : she still continued

drowsy. I ordered the mercurial ointment to be made use of

as in the preceding case, an opium plaster at the pit of the

stomach, and myrrh and aloes pills to be taken a day or two
previous to her epoch.

27th. After taking the pills, which procured three motions,

the patient menstruated more freely than the last time, and
with more than usual forcing pains. Two more -pills taken

two days after the first, produced the same effect, and since

menstruation is over, there is much less pain.
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Feb. 3rd. I gave her lulphate-of-iron pills, and a Tew weeks
after, aa menstruation had become norma), and the patient's

health had bo much improved, she was discharged from the dis-

pensary. In this, as in several of the preceding cases, the pa-

tient complained much of feeling unusually heavy, dull and
stupid, with a great tendency to sleep : a state of the nervous

system which frequently expresses the physiological or morbid
action of the ovario-uterine apparatus on the brain. As it is

convenient to express this in one word, I call it pseudo-narcot-

ism ; and it is right to remark that I have noticed this state in

connexion with sub-acute ovaritis, in women who did not ha-

bitually experience this pseudo-narcotism at the menstrual

periods.

Case 0. Jane A , twenty years of age, of a sanguine

complexion, reddish-brown hair, and blue eyes, tall and stout,

is a washerwoman. After two years of great suffering, she

menstruated at eighteen, the flow appearing regularly from
the first every three weeks, lasting three or four days ; was
of a trifling amount, and never missed until marriage, which
took place at nineteen. Two months ago she miscarried, lost

a great deal of blood, and since then has not menstruated.
Admitted Jan. 13th, 1850, at the Paddington Free Dispensary.

The patient complained of great forcing pain in both ovarian

regions. She said the pain was increased by walking, by pres-

sure, and by going up and down stairs. She also complained
of severeforcing pain at the nipples, which was increased by
the ovarian pains, as well as by anything hot she might take.

There was no appearance of disease in the breasts, no leucor-

rhoeal discharge, nor, on a digital examination, any evidence of
uterine disease. I ordered the treatment prescribed in the

former cases. The patient got gradually better, and at the

next period she menstruated regularly.

C \sr. 7. Emily B , admitted to the Farringdon General
Dispensary, October 27th, 1851. She was twenty-three years
of age, of a sanguine temperament, with reddish hair and grey
eyes, and unmarried. Menstruation first appeared at seventeen
and continued regularly every month; but for the last few
months the excretion was very pale and scanty, and the last

catamenial flow only lasted one day. and was attended by a
good deal of pseudo-narcotism, leaving, without any known
cause, a severe and constant pain in the right ovarian region,

but during the day only: for when quiet in bed, the pain left

her. The exertion of going up stairs increases the pain, like-

wise slight pressure on the right side, while great pressure on
the left ovarian region gives no pain. Slight leucorrhoea ; no
fever; but the mouth looked as if painted with yellow dust;

L
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the tongue was furred, and the patient said she had been bilious

for the last few days ; the bowels were regular. I ordered an
emetic at night, the compound camphorated mixture before

mentioned, and carbonate of soda after meals ; and the com-
pound mercurial ointment to be applied in the usual way to the

side affected.

Nov. 1st. All pain and uneasiness had left the patient.

loth. She returned on account of a cough, and I learnt that

she had just menstruated, and that for many years the dis-

charge had not been so abundaut, of so good a colour, and at-

tended with so little suffering.

In this amenorrhoeal form of sub-acute ovaritis there was
no chlorosis.

Case 8. Anne B , aged nineteen, with very dark hair,

and eyes dark and lustrous, swarthy skin, and sanguine com-
plexion, of average stature and size, and menstruated for the

first time, without prodromata, at seventeen. Three months
after its first appearance, the discharge re-appeared painfully,

but with regularity, every fortnight, lasting three or four days,

and was very abundant. Recently, after four months of amen-
orrhea, menstruation returned of its own accord, much more
abundantly, and with more pain, during which time, being ex-

posed to wet, she caught cold, and was seized with violent pain

in the right ovarian region, accompanied by considerable thirst,

heat and fever. Another gentleman had attended her at her

own house, and ordered twelve leeches to the seat of pain,

poultices, and some medicine; and after being confined to her

bed for a fortnight, menstruation returned at the usual fort-

nightly period, with more clots and greater pain, and lasted

seven days, instead of three or four.

On the 20th of February, 1850, she was admitted to the Pad-
dington Free Dispensary. The pain in the right ovarian region,

although much abated, was still considerable, and was exasper-

ated by stooping, walking, or by pressure. No leucorrhoeal

discharge. I ordered the usual compound camphor mixture,

the ointment, poultices, and two grains of sulphate of quinine,

with two of extract of hyoscyamus, in a pill, every night ; but

before the treatment was begun, the patient again menstruated,

and the function lasted with -great pain for three days; and on
its disappearance, a light leucorrhoeal discharge ensued. The
treatment was then put in force, the local pains gradually dis-

appeared, and on the 4th of April I heard that menstruation had

re-appeared at monthly periods.*

Aug. 11. She applied again, for an attack of jaundice; and
I learnt that she had not again suffered from pains similar to

those which brought her before to the dispensary.

:
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Dec. 1851. Anne B again called, and stated that, during

a severe cold, menstruation came on at the usual time, lasted

eleven days, ceased by degrees ; and that upon its cessation,

the ovarian pains, bearable before, became intolerable, causing

her to walk doubled, particularly when going up stairs. She
could not wear her stays, pressure determining a darting pain.

It is interesting to observe how. in this patient, the menstrual

function, which by the use of sulphate of quinine, I had brought

to the tour-weekly type, soon relapsed from the normal to the

three-weekly, and then again from the three-weekly to the fort-

nightly, which it now adopts; and how, in close correspond-

ence with these irregularities of physiological action, there is

also a tendency to relapse into the morbid condition, which I

think deserves to be called sub acute inflammation.

Case 9. Dr. Yinen, of Bayswater, requested me to see a

patient of his, in September, 1849. Mrs. L was then

twenty-eight years of age, with a pale complexion, middling

stature, dark hair, and hazel eyes. She had first menstruated

at twenty, but was always irregular both as*totime and quan-

tity, it being sometimes scanty, at others very profuse. Since
marriage the function had become more regular, but was still

variable in amount
In the previous January she complained of acute pain in the

right ovarian region. Two months after, consulting Dr. Yinen,

he discovered a distinct swelling in that region, and, some
weeks after, the same appeared on the left side, accompanied
by great tenderness at all times, but particularly at the men-
strual epoch. The catamenia then became more scanty, dark-

er, and more painful than usual. There was dorsal pain and
slight leucorrhoea. Twelve leeches had been applied, with but

little benefit, but blisters had been more efficacious. When I

saw the patient she was exhausted by continued suffering, and
was at times affected with hysteria. Menstruation had not

appeared for the last two months. Digital examination was
painful both to the vagina and to the womb, which was some-
what swollen : there was acute pain on pressing in the direc-

tion of the ovaries, the right one being still swollen ; both
breasts were very painful. I ordered the treatment previously

described.

On the 1st of August the patient was better: examination

was no longer painful; pressure in the ovarian regions was
less so ; the womb was neither swollen nor painful, neither did

it present any lesion when examined through the speculum.
In addition to the previous treatment, I ordered cold-water

injections to be made twice a day, per rectum, and twice a day
a vaginal injection of two drachms of tincture of hyoscyamus
in half a pint of tepid water.
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The patient rapidly improved, lost all pains, and became
stronger. She has had no relapse, bat, although married sev-

eral years, has never been pregnant.

Case 10. Charlotte K called upon me October 18, 1849.

She was about twenty-six years of age ; her constitution being

lymphatic, but her hair and ey^s dark. In childhood she had
several abscesses in one of her legs and groin. Menstruation
appeared at fourteen, but at sixteen was suspended, from her
catching cold : and when it did return it was three-weekly
instead of monthly as before. It was either profuse or scanty,

and preceded for a week by great pain in the ovarian regions.

Pressure, walking, or stooping, aggravated this pain. This
state lasting for several years, had brought dyspepsia, palpita-

tion, hysterical symptoms, and there was often leucorrhoea.

Mr. Pughe, of Aberdovey, in North Wales, considering the

case to be one of chronic ovaritis, sent her to me. Digital ex-

amination was so painful, that I contented myself with having

ascertained that the vagina and neck of the womb were swol-

len, hot, and inflamed. Pressure on the ovarian regions was
also very painful. Leeches had been appied to them a fort-

night previously, and with great benefit ; I therefore ordered

twelve more to be applied, prescribing the usual treatment,

with the addition of aloes pills, and cold-water injections per

rectum.

Oct. 28th. I was able to make a speculum examination, and
ascertained that there was no ulceration of the womb, which I

was led to expect from the persistence of many symptoms
which usually indicate it. When the finger in the vagina was
directed towards either of the ovaries, a sickening pain was
determined ; and when the left hand pressed moderately on the

ovarian region, so as to press the mass of intervening tissues

between both hands, the pain became intolerable.

This patient was fox several months under my care. After

each menstrual epoch, six leeches were applied to each ovarian

region ; when the leech-bites had healed, a blister was applied

to the same part ; and when these were healed, the same sur-

face was anointed with mercurial ointment until the time when
menstruation made its appearance.

Feb. 13th, 1850. She was without pain or discharge, and

menstruation had assumed its normal type, completely losing

the prolonged pains by which it had been accompanied. In

fact, she returned to Wales quite well.

As the preceding cases are fair samples of many others

which I have met with, it may be well to see to what deduc-

tions they lead.

1st. With regard to the predisposing causes of sub-acute
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ovaritis, Irregularity of the menstrual process is one of the most
frequently observed ; for eight times out often it occurred in

connexion with menstruation. The earlier part of womanhood
also would seem most liable to this disease, as seven out often

patients were under twenty-three, and the eldest was only

thirty-two. Those too are most liable to it who are endowed
with a sanguine constitution, dark eyes, and red, auburn, or

black hair, constitutional peculiarities generally supposed to be

allied to an ardent temperament. In this, my experience is

supported by thai of Dr. Pistocchi, of Bologna, who has lately

published some interesting cases of ovaritis, and says that all

the patients were women gifted with strong passions. Six out

of the ten patients were single.

2nd. The determining causes were over-exertion during

menstruation, the sudden impression of cold, marriage. In five

cases, however, none could be discovered.

3rd. The symptoms : pain in one or in both ovarian regions.

The pain being fixed, but sometimes subject to irregular ex-

acerbations, being increased by pressure, by going up and
down stairs, by a false step, or by anything that could jar the

corresponding limb. It is well to notice that pressure on the

ovarian regions did not generally determine pain in the course
of the lumbo-abdominal nerves. In two cases the pain was
accompanied by an amount of abdominal swelling discernible

to the eye, obscuiely felt on pressure on the abdomen, better

appreciated by a vaginal examination, and which would have
been made certain if a rectal examination had been deemed
requisite. In five cases there was considerable pain and swel-

ling of the breast corresponding to the side afiected, and of both

when both sides were diseased. This symptom was most
marked in Case (>, which did not occur at a menstrual epoch.

Dr. Pistocchi has noticed it in two cases; but I think Dr.

Lightfoot has gone too far in considering it as pathognomonic
of ovarian inflammation. Thus, the mammary glands, the

uterus, and the ovaries, form a chain of organs as strongly
linked together in the morbid as in the physiological state. In

1 there was numbness and pain in the corresponding limb,

a symptom noticed by Dr. Simpson. In four cases there was
fever, but of do great intensity.

4th. The terminations or morbid conditions induced by sub-

acute ovaritis were, a painful congestion of the womb in four

out often instances : in three, remittent menstruation ; a defi-

ciency of the menstrual excretion in three more; and in two,
bilious plethora. Dr. Rigby has dwelt on the sickening nature
of the pain determined by ovaritis: and Dr. Woolley, of
Brompton, tells me he has often seen cases similar to those



98 Clinical IHustralions of Sub-acute Ovaritis. [February,

above described by me, and frequently noticed sickness as one
of the symptoms. Dr. Laycock alluded to it some time back
as a symptom frequent in this, as in all ovarian states, both
physiological and morbid.

5th. Treatment.—The same local measures previously de-

scribed were always adopted, with the addition of leeches and
the internal exhibition of antimonials when there was fever.

In the cases coinciding with marked biliary derangement, I

prefaced all treatment by an emetic, the temporary increase of

pain thus mechanically determined being amply compensated
by the relief speedily afforded to the patient. Sulphate of

quinine was very useful in bringing back menstruation to its

normal type ; and I cannot too strongly recommend its exhibi-

tion alone, or combined with steel or opium, according to the

case..

6th. Duration of the disease : Generally about twenty-one
days; but in one case, of probable long standing, it was four

months, and in another there was a relapse.

With this summary of my cases I might conclude, if they did

not afford me an opportunity of offering some remarks on the

diagnosis of sub-acute ovarian affections—remarks, the length

of which will perhaps be indulgently received, on account of

the recognised difficulty of arriving at a correct diagnosis.

Cases similar to the preceding have doubtless been of fre-

quent occurrence, but they have been differently interpreted.

I. Formerly when they were met with, and sometimes even
now, particularly when they do not occur at the monthly peri-

ods, they were confounded with diseases of the womb, and
called inflammation of the bowels—a name wThich will doubt-

less be considered erroneous, as far as the localization of the

disease is concerned, but which, being correct in the indications

of its nature, fortunately often leads to proper treatment.

II. When cases similar to those I have reported took place

at, and in connexion with, the menstrual periods, they were,

and are even now, confounded with many other morbid states,

under the name of dysmenorrhoea. They are considered to

be merely an increase of that pain by which menstruation is

usually attended, and generally left without treatment. This

I believe to be often detrimental to the patient's after health.

III. Some would be inclined to explain my cases by incipient

uterine disease, and might be impelled by theory to resort to

measures, excellent in uterine, but unnecessary, if not danger-

ous, in ovarian disease. Being in doubt as to four out of the

ten cases, a digital examination convinced me that there was
no uterine disease; and in the history of the other cases there

was nothing to make me suspect its existence, nor to warrant

a vaginal examination.
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Admitting that mine were neither cases of inflammation of

the bowels, of dysmenorrhea, nor of uterine disease, I must re-

mark that they can only he explained by supposing them to

depend on a nervous affection of the ovary itself, or of the

lumbo-abdominal nerves, which supply alike the womb and the

ovaries and their protecting cavity, unless I am right in con-

sidering them to exemplify a subdued type of ovarian inflam-

mation. It would be impossible for me to show that they did

not depend on ovaralgia or lumbo-abdominal neuralgia, unless

I be permitted to clear the ground by a lew remarks on these

affections.

Ovaralgia has been admitted by systematic writers, vaguely

described by German pathologists, and lately brought promi-

nently forth under the name of ovarian irritation, by Dr. Fleet-

wood Churchill. But while admitting that the ovaries, like the

uterus, may express their own disorder by pain transmitted to

the same system of nerves, we must also bear in mind that those

nerves may take upon themselves a morbid action, quite inde-

pendent of diseased ovaries or womb—that lumbo-abdominal
neuralgia may exist.

Certain forms of lumbo-abdominal neuralgia were well de-

scribed by Chaussier ; but it is only since the modern inves-

tigation of the nervous system, that it has been permitted

satisfactorily to explain, by lumbo-abdominal neuralgia, certain

morbid states formerly ascribed to the abdominal viscera.

Without pretending to say that ovaralgia does not exist, I must
own that I have never as yet been able to detect it, and am
inclined to think that cases described as such are to be referred

to lumbo-abdominal neuralgia. I make this assertion with some
hesitation, because by so doing I find my opinion opposed to

that of an obstetric authority of so great a value, that by differ-

ing from it 1 incur the risk of being wrong; but, if wrong, my
dissent will furnish Dr. F. Churchill the opportunity of more
forcibly vindicating his own opinions.

On perusing Dr. F. Churchill's interesting communication on
Ovarian Irritation, in the impression of the Dublin Medical

to for July, 1851, and comparing it with what Drs. Beau,
Valleix, and #ome other French authors, have written on
lumbo-abdominal neuralgia, it will, I think, be evident that they
have all described the same disease. Neither would it be diffi-

cult to explain the mistake ; for it is well known that it is in the

nature ot the affections of nerves to be attended by pain more
concentrated in certain points, whence at times pain radiates,

and pressure to which increases pain. The lumbo-abdominal
neuralgia is often indicated by one or more of the following

foci of pain: 1, the lumbar; 2, the iliac: 3, the hypogastric ;

4, the inguinal ; 5, the uterine.
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I think that Dr. F. Churchill, being particularly struck by the

inguinal or ovarian point of pain, has described, under the name
of ovarian irritation, a complaint which has been justly referred

to a morbid sensibility of the lumbo-abdominal nerves by Drs.

Valleix, Oxenfield, Beau, and others. He has followed in this

the example of Gooch, who described as irritable uterus those

cases of lumbo-abdominal neuralgia in which the neck of the

womb is the principal centre of pain; an example already set

by neuro-pathologists, who have described as spinal irritation

an ill-defined group of symptoms.
I refer the reader to Dr. F. Churchill's paper, and to the

French authorities I have quoted, in proof of the great simi-

larity, if not identity, of the morbid state described as ovarian

irritation or lumbo-abdominal neuralgia. But, under all cir-

cumstances, I object to the term ovarian irritation, because it

has already been employed to express the physiological action

of the ovaries, and imports another vague and indeterminate

term into ovarian pathology, already sufficiently obscure. If

it be only pain, let it be called ovaralgia, or lumbo-abdominal
neuralgia.

Supposing it to be conceded, until further researches, that

ovaralgia is but another name for lumbo-abdominal neuralgia,

then it only remains to me to establish the diagnosis between it

and sub-acute ovaritis, which is often rendered difficult by the

similarity of the seat of pain in both complaints. Those of a
nervous temperament are most liable to lumbo-abdominal neu-

ralgia, not brunettes of a sanguine constitution, as in most of

the cases given in the previous papers. Pain exists in all, but

while in sub-acute ovaritis it is more fixed, continues with the

same intensity without regular exacerbation, and is exasperated

by every kind of pressure, in lumbo-abdominal neuralgia it is

quite the contrary; for although there may be at all times a

dull, aching sensation, it is frequently not so, and the pain re-

curs by repeated attacks, and is relieved by wide or even by
continued pressure with the united tips of the fingers. Dr. F.

Churchill rightly says, that what he terms ovarian irritation is

characterized by a kind of nervous tenderness which shrinks

from the weight of the finger as much as from ^vere pressure,

and not by the positive pain, as in my cases.

There is no swelling, no heat, no pain of the ovaries, when
these organs are subjected to a rectal examination, as correctly

stated by Dr. F. Churchill, whereas there is heat, swelling and
pain, in sub-acute ovaritis.

The pain is unaccompanied by any sympathetic pain of the

breasts, or fever, in lumbo-abdominal neuralgia; not so in sub-

acute ovaritis. Lumbo-abdominal neuralgia is so frequent an
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accompaniment of uterine disease', that Dr. Beau and others

expect to find it when the former < xists, and Dr. Bennel looks

upon its o\ arian tonus as almost pathogt omonic of uterine dis-

ease, while sub-acute ovaritis is not so frequent I) induced by

uterine disease. Lastly, with regard to the treatment. Re-

peated blisters and opium are of most w<a iu lumbo-ahdominal

neuralgia, but such remedies, valuable in the later stages of the

disease, require to be employed after leeches, emollients, &c,
in sub acute ovaritis.

Il my argumentation is not at fault, then my ten cases were

examples of sub-acute ovaritis ; and. moreover, the complaint
can be diagnosed with a degree of precision quite sufficient for

all practical purposes, without having recourse to any internal

examination. It was so in six out of the ten cases, while digi-

tal examination was necessary to establish the diagnosis in

four, but a rectal examination in none.

Taught by former experience, wherein the coincidence of

sterility or uterine disease rendered imperative a more accurate

examination, I concluded from the symptoms narrated that the

s were sub acutely inflamed, although my finger did not

Bel them swollen, although I did not see the patienl wince
[mderthe moderate pressure of the finger mediately applied to

ins; but I maintain that win-never the case is com-
plicated or great pressure is required, it is necessary to make a

initiation. From not having done so in the following

case. I (\',A not understand the whole of its bearings, and some
irsmay think lint I was completely wrong.

Cask II. Sarah X
, twenty-three years of age, is tall,

of slender make, with light brown hair and grey eyes : she is a

washerwoman in good circumstances. Alter painful prodro-

six months, menstruation first appeared at thirteen,

and at once assumed the monthly type, lasting five days, and
being very abundant, bright and clotty. She was married at

. and iias had two children, and during both lactations,

ged to the thirteenth and twentieth mouths, menstrua-
tion occurred every fourteen days with unusual abundance.
Three months previous to her applying to me for relief, she

who judiciously told her to wean the

child. On doing so, menstruation returned to the monthly
abundant ; but while still debilitated by

thee' labitually profuse menstruation, and about the

time when it should ha

i

_
r

»t wet through, caught
attended by d instead of the cufamenia

appearing, the patient was seized with . pains in both
ovariai ed by her as bearing down and pinch-

pains, and augmented by standing long or by pressure.

N. S. VOL. IX. NO. II.
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There was no leucorrhcea and no pain about the pubis when,
January 13th, 1850, she applied for relief at the Paddington
Free Dispensary. I ordered five leeches to each ovarian re-

gion, and the usual treatment ; but not hearing anything more
of the patient, T sought out her abode, and learnt that she had
derived benefit from the treatment, but that having been
obliged to exert herself more than usual, on account of her mo-
ther's illness, she had miscarried of a three-months foetus three

weeks after coming to the dispensary.

Dr. Rigby admits that ovaritis is one of the most frequent

causes of abortion, and possibly my diagnosis was correct, and
a relapse may have brought on the miscarriage. This view
seems to be confirmed by the great, tendency to exaggerated
ovarian action ever since the patient first menstruated, while

the sudden invasion of acute pain in the ovarian region, in con-

sequence of menstruation being interrupted by a feverish cold,

would certainly again cause me to give a similar diagnosis

;

but I abandon the case, as it admits of more than one interpre-

tation, and. merely bring it forward to show that I acquired but

a very imperfect knowledge of it, because I neglected a vaginal

and rectal examination. If the patient had been thus examin-
ed, early pregnancy would have been detected, and she would
have been warned against the excess of fatigue which caused

the death of the embryo, and the prolonged illness of the pa-

tient. This case is well worth the attention of those medical

men who object to a rectal examination on the ground of its

being an unclean practice; as if a medical man can be stopped

by such a consideration when health is at stake !

We cannot conclude without observing that sub-acute in-

flammation of the ovaria does more than cause temporary
ill-health : it may determine or be accompanied by ovarian

peritonitis, and even set up inflammation in the surrounding

portion of the peritonaeum. Many obstetric writers, as well

as Burns, Sir C. M.Clarke, and Dr. R. Lee, have noticed the

great frequency of lesions of the ovaria, and of false mem-
branes in their vicinity, even in unmarried women—lesions

not to be accounted for by any previous severe uterine dis-

ease, from which it could be ascertained that the patients had
suffered.

With regard to peritonitis, I will merely cite the practice of

one London hospital, St. George's, where the post-mortem ap-

pearances are noted with a praiseworthy care. In 1850 the

medical practice afforded four instances of idiopathic peritoni-

tis; three occurred in young women of twenty, twenty-one,

and twenty-four years of age; with two the menstrual func-

tion was deranged, and the patients anaemic ; the third, though
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man ten months, had had no children, and, after

rag pus in her stools, she recovered.

.. it seems tome that the cases I have previously related

are explanatory of those of peritonitis. Again, there is a form

of peritonitis to which women are more subject than men. in

which bridtes of lymph are so attached as to hind the intestine,

and produce fatal incarceration Why should such bridles be

frequent in the vicinity of the ovaria? I will nnswer
tfiis question, as I found it in one of the last imp: :' the

London Medical Gazette. An eminent pathologist, I >r. Renaud,

of Manchester, relates the death of a girl, twenty-one years of

age, from two bridles of lymph, which produced an impenetra-

ble stricture of the ileum, and nddsthe following reflections:
- My own experience in pathological anatomy, and a perusal

of the cases recorded by others, justifies the conclusion that

peritonitis in femal in many instances out of a chronic

form of congestive irritation, to which the generative appara-

t bin the abdomen is liable. That this long-continued

irritation, as manifested directly by pain and throbbing in the

region of the ovaries and uterus, and indirectly by lumbar irri-

i, dysmenorrhea, crural pains, &c, does frequently ad-

vance to local inflammatory action, is sufficiently evident from

3 of lymph that are so frequently seen matting the

ovaries, broad ligaments, and oviducts together. If therefore,

folds of bowel or portions of omentum are in contiguous rela-

tionship wit!) parts influenced by these morbid actions, it is not

contrary to rational pathology to infer that they will partake

in a limited decree of the same actions; and a bond of union

being thus morbidly constituted, it only requires time and the

peristaltic action of the bowels to elongate the lymph into a
hai d, which, under accidental circumstances, may prove an
incarcerating medium."

Rokitansky is likewise of opinion that internal constrictions

of the intestines, are much more frequent in females than in

males : a result which indeed might have been anticipated, on
account of the great changes in function, structure, and posi-

tion, to which the abdominal viscera are subject, by menstrua-
tion,

|

v, and from uterine and ovarian tumours ; and
,ied author also reports that—

"'In two instances with which I am familiar, the pressure of

the prolapsed ovarium, loaded with purulent fluid, produced in

each i

• d form «»l ileus. In one of these the tumour filled

the rectum: neither bougie nor inj-etion could be com
beyond it, and such was its apparent solidity, that I did not \\>[-

a momenl contemplate puncturing. But the deception was
fatal to the patient. The second case, very similar in all re-
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spects to the first, occurred in the practice of a surgeon in the

country, who sent me its history, and the morbid parts for ex-

amination."

The pith of the present communication can be summed up
in a few words:

I. It seems urgent on us carefully to bear in mind the fre-

quency of inflammatory products in or about the ovaries, the

frequency of intense suffering in the ovarian regions at the

menstrual periods, and the great probability of both facts stand-

ing one to the other in the relation of cause to effect.

II. It seems incumbent on us to bear in mind the greater

liability of young women to idiopathic peritonitis, and incar-

ceration from bridles of inflammatory lymph, at the very age
when 1 have shown that even the sub-acute inflammation of the

ovaries is most frequent, and therefore the imperative necessity

of watching over the first stages of a complaint, which, being

too of* en left to nature, is as frequently productive of serious

mischief.

III. Lastly, that sub-acute ovaritis can be distinguished from
uterine affections as well as from lumbo-abdominal neuralgia,

but that at all events no harm can ensue from the treatment

recommended.

—

[London Lancet.

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

[Continued froin Page 682, vol. 8.]

FIFTH LETTER.

My dear Friend,—I promised to commence to-day the great

questions to which the study of blennorrhagia gives rise. I shall

endeavor to do honor to this serious engagement ; serious in

fact, for. as I hope to be qualified to show, the point that I un-'

dertake to discuss at this moment may be considered as the

key stone to the syphilographic edifice.

All that I have thus far said upon blennorrhagia, relates to

simple blennorrhagia, which may be considered or not as the

product of a special virus, but a virus completely foreign to

that which syphilis, properly called, produces. However, this

blennorrhagia, according to a great number of authors, can pro-

duce consecutive accidents perfectly identical to those which
chancre produces. It is incontestable that a great number of
patients, affected with constitutional syphilis, do not accuse

for antecedents anything but blennorrhagia. These patients

are sometimes right. I do not deny the fact ; but after having

.
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verified it. I do not confine myselfto leaving it in a crude state,

and to crying out with emphasis, it is a fact, and then oppose it

with intolerance.

The entire question enn be reduced to these term . when a

blennorrhagia has been the point ofdeparture ofa constitution-

al syphilis, has there not been something else than that which
we have before studied in blennorrhagia properly so called ?

Experimentation has proved, and pathological anatomy has

come to its aid. that the urethra, and the deep and cone
points of the other genital mucous surfaces, can be the seat of

chancre, the necessary souice of syphilitic accidents. It is for

not having recognized the concealed chancre, thai the doctrine

of Balfour, of Tode. of Bell, and that great scaffold built upon
the experiments of Hernandez, have very nearly given way.

With the doctrine of the existence of urethral or concealed
chancre, the virulent blennorrhagia cannot be doubted ; it is

identical with chancre, it is the chancre itself.

This idea is not new in science, and I am astonished that the

detractors from priority have brought nothing against me in

this respect. However, it is a lon<j time since the ulcerations

of the urethra were recognized. Mayerne, in the seventeenth
century, attributed at that period the urethral blennorrhagia
to pus produced by ulcers within the urethra, and nave to it

the name of pyrroia. Many others still; whom I do not wish

to recall, have verified the presence of ulcerations in the ureth-

ra; but do you not consider it strange to see Swediaur, who
sustains the identity of blennorrhagia and of chancre, say pre-

cisely that which cannot be denied, viz, that blennorrhagia is

virulent when ulcerations exist in the urethra!

If in three autopsies of persons hung, who were affected

with blennorrhagia, Hunter did not prove the presence of ulcer-

ations in the urethra; it in an autopsy of which M. Phillippe

Boyer has given an account ; if in some others still nothing
has been found, it is because they had to do with simple blen-

norrhagia. I have shown to the Academy of Medicine two
specimens of pathological anatomy, the designs of winch and
the accompanying observations may he found in the cltmque
iconogrdphique of the Venereal Hospital, and upon which
MM. Culierier and Lagneau have made a report. These spe-

cimens presented some chancres of the urethra at different

depths, which previous to death had been recognized by inoc-
ulation.

Thus, inoculation Brit, and pathological anatomy afterwards,
have pr >ved, in an

cres of the urethra. To tell the truth, i
- it, even

those who wish to ascribe to simple blennorrhagia the conse-
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quences of syphilis. The chancre concealed in the urethra is

not, then, an hypothesis, but a fact proved as certainly as any
other medical fact. And vet, singular phenomenon! those

even who have best studied the chancre of the urethra—who,
like M. Baumes, have been able to recognize it at the depth, of
an inch in the canal—when it comes to establish the logical de-

ductions of its existence, love better to launch into the field of

hypothesis, thcin to admit that which observation and good
sense point out to them. Observe, in fact, M. Baumes and
others, establish, with a rare sagacity, the differences which
exist between chancre and blennorrhagia, in tracing with clear-

ness the differential characteristics, and arriving, at the end of

his comparison, to conclude upon the identity of these two ac-

cidents.

It is always, dear friend, the same contest between the logic

of facts and the pieconceived ideas of which I have noticed

the results even in the great mind of Hunter. Very recently

I have again perceived these singular manifestations, in a
pamphlet, otherwise interesting, of M. Lafont Gouzy fils.

But here some serious objections present themselves. '" The
existence of chancre in the urethra cannot explain all the cases

of constitutional syphilis, which appear to have blennorrhagia

as a point of departure.'' "The number of urethral chancres

is too small relatively* to that of the constitutional veroles with

blennorrhagia as antecedent. In fine, there are some cases of

blennorrhagia in which it has been impossible to verify the

urethral chancre, and which have been followed by constitu^

tional accidents."

Here I am going to astonish greatly my antagonists by ma-
king the concession that all this is true. But you will see, dear

friend, that this concession is but apparent ; for I hasten to add,

that which ceases to be true are the explanations which have
been given of these facts.

It is very certain that relatively to the immense number of

blennorrhagias which exist, the symptomatic blennorrhagia of

concealed chancre in the urethra constitutes the exception. In

fact, they say to me, with an appearance of reason, but how
is it, then, that the number of cases of syphilis coming on after

the pretended chancre of the urethra, should be almost in pro-

portion with the veroles coming on after the external chancre ?

Here, my dear friend, I ask all your attention, not because I

wish to be subtile or captious, but because the form of reason-

ing which I am forced to employ to answer this objection, itself

very subtile and captious, has need of being followed in all its

Conditions.

Yes, the chancre concealed in the urethra is rare.
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No, the number of veroles, the consequence of chancre con-

cealed in the urethral does not appear rare.

You are about to cry out, sophistry ; bul hear me.
That chancre in the urethra is rare, is incontestable ? my

experiments, those of my honorable colleague and friend, M.
Puche, and those of many other observers, have proved it

without reply. \)o you wish 'ha! I establish a proportion? I

much desire to do so. Let us admit I in 1.000, which is, I am
convinced, far greater than the reality. Let there be, then, on
one hand, 1 chancre of the urethra, in 1000 cases of bJennor-

rbagia. Do you recollect on the other hand, how frequent and
extended is blennorrhagia ? Do you recollect that Lislranc,

with perhaps a little exaggeration, said that out of 1,000 adults,

he counted 800 who had had. who had then, or would have blen-

norrhagia ? However this may be. my dear friend, out of 1,000

of blennorrhagia, there are 91)9 of which you never hear
mention, which will have had no unhappy consequences,
against a solitary one, which will have determined the consti-

tutional infection.

It is a small number, without doubt, but make your calcula-

tions upon the hundreds of thousands, upon entire populations,

upon the population of Paris, for example, which numbers
three to four hundred thousand adult men ; compute the num-
ber of blennorrheas contracted in this great city ; only cal-

culate for the concealed chancre but the small number of 1 out

of 1.000, and you will stdl arrive at a sufficiently large number
of blennorrhagias which would consecutiveJy determine the

verole.

Well, what happens in practice ? That you do not see in

the hospitals nor at the consultations of physicians, but those

patients in whom the syphilitic infection has been preceded by
a blennorrhagia with a concealed chancre. A physician of a

hospital devoted to these diseases, could meet, in the course of

his practice, with ten, twenty, thirty examples; but what is

that in comparison to the number of simple cases without anv
unhappy consequences ? But those patients who have no oilier

antecedent than the blennorrhagia for I heir constitutional infec-

tion, strike the mind of observers ; the remembrance o\ them
remains deeply engraved ; their number, relatively small, in-

i their imagination, and they do not fail to pre

• rmidable objection to the non-identity of blennorrha-
gia and syphilis.

You see to what this objection is reduced ; I hope that I have
destroyed it. 1 am accused of founding an \i] - with
the concealed chancre, of estal lishing a system. However, 1

have proved the fact of its existence by pathological anatomy.
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I have deduced it also from my experiments with inoculation.

Is it not true that blennorrhagia in the immense majority of

cases is exempt from every consequence of syphilis? To what,

then, can we attiibule the infection when it comes on after

blennorrhagia ? J myself attribute it to concealed chancre ! and

my adversaries—to what do they attribute it? To a pretend-

ed identity, which the observation of every day, and great

abundance of facts, incessantly contradict. And it is I whom
they accuse of being systematic, I who elevate a doctrine upon
the basis of observation, of experimentation and of pathological

anatomy. What, then, are mv adversaries, who, for the sole

support of their doctrine, invoke but a rude fact, the interpre-

tation of which does not repose upon any of the elements ne-

cessary at the present day tor the demands of science!

Believe, then, dear friend, that it is my adversaries who
launch themselves into the way of hypothesis, whilst I, on the

contrary, strive to bring them back into the path of reality.

You see now that it is easy to conciliate these two terms ofmy
proposition.

Yes, the chancre concealed in the urethra is rare; but the

number of veroles, the consequence of chancre concealed in

the urethra, does not appear small. It does not appear small,

because we see again only those patients who have been suffer-

ing from this concealed chancre; but if a strict proportion

could be established between the cases of blennorrhagia not fol-

lowed by syphilitic accidents, and those which have given

place to them, we should see that the last are proportionally

very rare, and that this appearance of frequency is entirely

iliusory.

But in other respects, in all the cases in which the constitu-

tional verole has been referred to blennorrhagia, have all possi-

ble precautions been taken in order not to be led into error ? I

do not believe it, when I see that some are contented with a

diagnosis offered by the patient, and w7

ith his own history. We
could truly say that the physician has in some way declined

his jurisdiction. You will see some striking examples of this

confidence of the physician in the story of his patient, in the

works of MM. Martins, Cazenave, and in the thesis, in other

respects so w? eli written, of M. Legendre.

How many causes of error there are in the stories of pa-

tients! Blennorrhagia is ordinarily a very painful and annoying

accident, and one which leaves behind some smarting recollec-

tions to those who have had it. When you interrogate patients

upon their previous history, it is always of their blennorrhagia

that thev first speak; they do not suspect the importance that

the chancre can have, which, while it infects, is ordinarily
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indolent, suppurates but little, has little tendency to extend,

and often cicatrizes of Its own accord : it is rare that they make
mention of this accident, and if by a pressing inquiry you cause

them to bring the circumstance to mind, they will tell you that

it was a superficial chancre, a sim iation. I am allow-

ed to call to mind, that it is only since my works, that the

manner of considering blennorrhagia as regards the accidents

of constitutional syphilis, has been a little more strict. In fol-

lowing the course which 1 have marked out, we are forcibly

brought to confi ss that the great number of urethral blennorrha-

- which do not furnish inoculable pus, were not followed by
constitutional accidents.

Among other statistics advanced, 1 shall cite the most recent,

those made last year by M. Lafont Gouzy, who. out of 380
< o\ urethritis inoculated, found hut two cases in which the

inoculation gave any results. One of the two presented, four

months later, symptoms of constitutional syphilis.

In this work of M. Lafont Gouzy, he has mentioned two
cases in which the inoculation gave no result, and which were,
however, followed by syphilitic accidents. We shall have oc-

n later to explain these exceptional ca

M. Baumes cites five examples of individuals affected by
simple blennorrhagias, in which the constitutional infection is

nevertheless seen to appear at a later period. From these

facts our honorable colleague draws an argument in conclusion,

that the blennorrhagia non-symptomatic of chancre, can, like

the chancre, produce the syphilitic infection.*

But, first, are all the veroles which have been attributed to

blennorrhagia really the consequence of it? If we did not
take care of the manner in which statistics were made, we
should find, as M. Cazenave and others have, that blennorrha-
gia is the most frequent antecedent of the constitutional verole,

because it is really rare to find individuals who have not had
one or more attacks of blennorrhagia. But, when knowing
the value of the chancre as a necessary antecedent, we seek
what its frequence is, even among the authors where its valua-

tion leaves so much to desire, we find, in the statistics of M.
'nave, for example, that out of 12 observations, blennorrha-
existed, alone or with buboes, but 18 times, while chancre

occurs 38 times. From which M, Cazenave concludes, very
logically, as you see, that blennorrhagia is the most frequent
antecedent of syphilis. The same results from the sumn
up of the observations of M. Legendre, and the same logical

conclusion folio/

* One of the five patients of M. Baumes had a chancre previously ; it is, then.

to this chancre that the verole of this patient must be referred.
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It remains established for science, and in my opinion, that

from the statistics of my antagonists even, the chancre visible

and avowed by the patient, is still the most frequent antece-

dent of syphilis. My wards of the Hospital du Midi enclose at

this moment 01 cases of well-marked constitutional syphilis;

all, without exception, have had chancre as precedent.

Now, in cases where we cannot go back to the pre-existence

of a chancre, neither by the recollections of the patient nor by
interrogation, what reason is there to deny absolutely the pre-

existence of an urethral chancre ? You see, then, what we
should think of the opinion of M. Cazenave, expressed in these

terms, " Far from blennorrhagia never giving place to seconda-

ry symptoms, it would appear, on the contrary, to determine
them more frequently than the chancre.'"'

You know, dear friend, for it is in your own Journal, that this

opinion of M. Cazenave has been warmly approved. M. Yidal

(de Cassis) has expressed his sentiments for M. Cazenave in

the following manner, which he says is not an academic au-

thority, but which has the advantage of being an authority

quite special.

'•We know what the position of M. Cazenave is, the vast

theatre upon which he makes his observations, his taste for sta-

tistics, for all thejneans, in fact, which, according to my adver-

saries, conduct to certainty. Well, M. Cazenave has succeed-

ed in establishing that the symptom of which the virulence is

rarely affirmed before experimentation, is exactly the symptom
most virulent, the most infectious, according to observation."

It is true that to prevent M. Cazenave from being too much
in a hurry to felicitate himself upon this warm approbation, M.
Yidal hastens to add, on the following page :

"However, I do not dare to go as far as M. Cazenave, who,

according to my ideas, puts too many syphilitic eruptions to the

account of blennorrhagia. Blennorrhagia, in my opinion, is an

affection much more contagious than infectious.''

That is just my idea, Monsieur Yidal, as you are well aware;

only permit me to express my astonishment that it is yours,

you who believe that M. Cazenave has succeeded in establish-

ing the contrary. I do not wish to insist longer upon this

flagrant contradiction, which is, after all, perhaps, but a criti-

cism of conciliation.

As to the cases of blennorrhagia of which the inoculated

muco-pus has not given any results, and which have been fol-

lowed by a general infection, the observations which have been

reported of them leave much to he desired, and are, I ask par-

don of my learned brother of Lyons, to be received with excep-

tions. The astonishing credulity, the truly blind confidence of

.
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some physicians, although rendering their works very respect-

able, are far from carrying conviction into all minds. In

particular cases I do not wish to spare the symptomatolo-

gy of constitutional accidents, which is incomplete, relatively

to some important points, upon which I shall desire to return;

I wish, also, that in these cases, constitutional syphilis should

really be the subject of inquiry.

I admit that the appearance of these syphilitic accidents

agrees; as regards the period, with the time in which blennor-

rhagia is developed ; but are we very sure from this fact alone

that the patients have had nothing but blennorrhagia—that

syphilis could not have penetrated by another way? My bro-

ther physician at Lyons has somewhere said that J denied the

possibility of a constitutional syphilitic infection from a simple

blennorrhagia, because I had never seen an example of it. It

is, on the contrary, because I have seen many patients in whom
physicians, who do not think as I do, have recognized but a

simple blennorrhagia, where I have found another door for the

entrance of syphilis, that my convictions have become more
and more profound. When those who maintain that a simple

blennorrhagia should give place to the verole, have told you
that the patienl presented no ulcerations, either upon the geni-

tal organs or upon the lingers, they think they have nothing

more to exact. They forget the instances without number that

the surface of the body presents secret, concealed doors, which
close as soon as they are opened, so that the patients are igno-

rant, or it is for their interest to conceal their knowledge. How
many students have come to me from the other hospitals of

Paris, in whom nothing but a blennorrhagia has been proved,

and in whom I have found chancres in unusual places. While
upon this subject, here is a story, analogous to many in my
practice.

A lady came to consult me for a disease of the rectum, the

symptoms of which, she complained, were those of a fissure.

Upon examination I found absolutely nothing about the anus.

But the finger introduced into the intestine, discovered, at the

height of the superior sphincter, a fissure situated upon the

anterior portion and reposing upon a callous suiface. I pro-
posed an operation; the patient refused, and 1 ordered her en-

emas of rhatania. This treatment had scarcely lasted fifteen

days, when in another visit I perceived an exanthematic erup-
tion, having all the characteristics of a confluent syphilitic

la. Upon farther examination I recognized the swelling
of the posterior cervical ganglions. The ; atienl suffered from
nocturnal cephalalgia, and already scabs commenced to devel-
ope themselves upon the scalp. To me there could be no
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farther doubt upon the nature of the accidents. I then exam-
ided the genital organs ; but I could only perceive a slight

uterine catarrh. Interrogated upon the conditions in which
this lady could have been placed as regards the contagion of

syphilis, she confessed that her husband was diseased, that he
had ulcerations on the penis, and that in the fear of communi-
cating them to her, he had had relations with her a prepouter&
venere. Thus the nature of the fissure was unveiled to me.

Jn this case is it not true, that without the painful accidents

brought on by the fissure, this ulceration would have passed

unperceived ? It would have then happened that we should

have had for the sole antecedent of syphilis, a simple uterine

catarrh. But there exists still other causes of error which I

wish to point out to you. This will be the subject of my next

letter. Yours, &c. Ricord.

[ To be continued.]

On Contraction of the Knee-joint. By John Watson, M. D.,

of New York.

Dear Sir,—The object of the present communication is to

direct your attention to the extension pulleys as a means for

overcoming contraction and anchylosis of the knee, and to

suggest the propriety of the same apparatus in the treatment

of permanent contraction and rigidity at the hip-joint, as well,

perhaps, as for breaking up the temporary callus in badly uni-

ted fractures.

Among the mechanical contrivances now in use for this

purpose, as applied to the knee, are—first, the screw clamp,

which is secured to the limb in the neighborhood of the affect-

ed joint, in such a way as to straighten it, by what has been

aptly called the crushing process. Secondly, splints and rol-

lers, also applied in the neighborhood of the joint, with the

view of straightening it gradually: and again, in cases of long

standing and perfect consolidation of the joint, the excision of

a prismoid section of bone, either from the opposing portions

of the tibia and femur, or from the shaft of the latter just above
the joint. It remains to be proved how far the extension and
counter-extension apparatus, adjusted to the ankle and perine-

um, may be advantageously introduced as a substitute for less

certain or more hazardous mode of treatment.

The application of the clamp, though recommended and oc-

casionally employed in Europe, has not met with much favor

here. The force being employed directly over the joint by this

apparatus, to be effectual in many cases of long standing, must
be such as to inflict severe injury on the soft parts : and the
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lurgeon, not having the entire menus of regulating the d<

of pressure requisite', may carry this to such an extent as to

crush the cancellated structure of the condyles, or injure the

s and blood vessels in the vicinity of the joint. Splints

and rollers, to be of any service, must be of long cootinui

and when at last they appear to be iu - ree bucc<

the limb is drawn down bymak »nd crook in the upper

pari <>f the shaft of the tibia, rather than by any yielding at the

joint itself. The consequence of this is, that the limb loses

considerably in length by making this double curve; and even

when straightened, the leg is thrown at some distance behind

the proper axis of the lemur. The excision of a prismoi I

tion of bone from the front of the joint, is an operation applica-

ble only to the severest cases of confirmed bony consolidation ;

and though occasionally attended with admirable results, is one

of great severity and much hazard, and, as already proved by

experience, liable to fatal consequences.

1 have taken no pains to inquire upon what authority the

extending and counter-extending straps and pulleys may have

heretofore been suggested or recommended in such cases, nor
am I aware that they have for ihis purpose been ever before

employed. But in the following case, this mode of drawing
down the contracted limb was entirely succesful; and I am
disposed to think that it should hereafter always he borne in

mind, as one of the expedients to which the surgeon should re-

sort, before attempting more painful or dangerous proceedings.

Peter Fred, a German seaman, aged 23, was admitted into

the New York Hospital, on the 16th of June, 1852, with his

left knee (lexed nearly at a right angle, and so rigid as not to

yield in the hast to any force I could apply to it by my own
unaided muscular strength. The contracted joint was free

from pain, and of the same temperature as the rest of the limb.

The patella was firmly glued to the side of the inner condyle
union. The rigidity and contraction had exited

sixteen months, and had followed a sub-acute attack of rheu-

matism, or synovitis, the result of exposure to wet weather in

California. The patient, inoth cts a healthy man, had
been under treatment at an hospital in San Francisco for sev-

eral months, and subjected to repeated blistering, cuppii g, and
other me ocal and general, without advantage.

( >o the 19th of June, with the patient on his back and ui

the lull anaesthetic influence of sulphuric ether, with a counter-
extending strap to make traction from the perineum, and with
the extending bai e the anl

had the force of the pulleys applied to the limb, as in luxations

of the hip-joint, keeping my hands around the joint, tojud.
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feeling of the amount of yielding, and to thus regulate the force

of extension necessary for straightening the limb.

As the extending cords became tense, I could feel, and even
hear, the adventitious adhesions gradually giving way, until, at

length, the patella sprang loose from its attachment to the con-

dyle, and the diseased limb was drawn out as straight as the

other. On loosening the apparatus, I now found I could flex

and extend the joint as freely as if it had never been the seat of

diseased action.

After the operation the limb was adjusted in the straight

apparatus, as usually employed for fractures of the thigh ; a full

anodyne was administered, and an evaporating lotion applied

to the knee, to guard against the occurrence of excessive in-

flammation. For the first twenty-four hours after the straight-

ening of the limb, the patient suffered considerable pain in the

joint; but the ensuing inflammation was slight; and on the 2d
of July it had so far subsided as to admit of passive motion.

The patient soon afterwards began to move about the ward,

with a stiff splint secured behind the knee, to prevent any re-

newed tendency to contraction. On the 29th of July, he was
walking about the yard with the aid of a staff; the joint, how-
ever, still tender. He remained under observation, using daily

embrocations to the joint, and wearing his splint behind the

popliteal space, until the 6th of September, at which date he

was discharged, with his limb in a position which enabled him
to walk with a slight halt, but with some remaining rigidity

and tenderness, though with no further apparent tendency to

contraction.

A point of much importance in all cases similai to the fore-

going, is to determine the time at which the sudden straighten-

ing may be attempted with most advantage. While the disease

is still acute, and the contraction merely muscular, the limb

may be managed by ordinary splints for favoring the straight

or, at most, a very slightly flexed position; and, in the sub-

acute or chronic state, so long as inflammation persists, any
effort at sudden straightening is likely to be followed with a

renewal of acute inflammation, and the recurrence of the con-

traction to as great an extent as ever. The rule, then, shonld

be to wait until the inflammation has wholly subsided, a fact

readily determined by the subsidence of pain, but more conclu-

sively by finding the integuments in the neighborhood of the

affected joint of no greater temperature than the surface of the

skin in other parts of the limb.

An instance somewhat analagous to the foregoing, in which

both knees were affected, but in which the rigidity was still

confined to the fibrous and other softer tissues around the joints,
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occurred to me a few years since, and forcibly illustrates the

truth of the remark just made, in reference to the proper time

for resorting to forcible extension. The patient was a young
man of 'J'-i or 23 years of age. The contraction, in this

also, was the result of a sub-acute attack of rheumatism. The
limbs were SO drawn np, (hat the heels were almost made to

strike against the nates. The rheumatism in the right knee had

entirely disappeared, hut in the left there were still some slight

remains of the inflammatory process. The contraction and

rigidity of the joints had existed six or eighl weeks. Finding

the right knee not absolutely anchylosed, I at once resolved

upon straightening it suddenly: and this 1 effected in an hour

or so. after exj ending the whole of my muscular force upon it.

The limb, once brought down, was secured in the straight po-

sition for a week or ten days, after which the disposition to

contraction disappeared, and the joint was restored to its heal-

thy functions. Having thus succeeded with the right,] resort-

ed to the same procedure for the left knee : and after still more
protracted efforts, I also succeeded in bringing this limb into the

straight position. Hut the o| eration was an exceedingly pain-

ful one. The inflammation returned with greater violence

than at first ; the patient afterwards entered the medical wards
of the hospital, where, notwithstanding every effort to keep the

joint straight, it ultimately contracted so a- to be of little use

to him in walking, and afterwards continued so.

It is remarkable how slight a degree of inflammation in and
about the joints may now and then give rise to the most obsti-

nate tendency to contraction. Many instances, if necessary,.

I could enumerate in proof of this remark. One of the severest

of these was that of a young man, who, after an attack of

rheumatism, lost the use of almost every joint in his body,

large and small, even to those of his fingers and toes, so that

lie lay for years bed-ridden, and drawn up into a sort of ball.

Another instance was that of an elderly lady, who, in conse-

quence of rheumatism, had both elbows permanently fl

and anchylosed. I hive at present under observation a

tleman suffering from anchylosis of his right elbow, resulting

from the same cause : and a young lady of 17 years of age, in

whose case, without any real deformity of the spine, most of
the dorsal vertebrae have become consolidated; the patient, in

the meanwhile, free from pain, an ! not conscious of ever hav-
ing at any time suffered from active inflammation in any por-

tion of the spinal column. Blows and punctures often lead to

similar contractions; and where these occur in early life, de-

priving the limb of its freedom of motion, they lead to arn
development. One instance of this sort, in which the right
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arm has ceased to grow in keeping with the left, I have re-

cently witnessed in a young man, who, many years since, fell

upon his elbow, and has ever since been troubled with a rigid

and contracted joint, now firmly consolidated by bony deposits.

The well-known case of anchylosis of the hip, upon which
the late Dr. J. K. Rodgers operated for producing an artificial

joint, came on without any sensible injury of the part, and
without any evidences of inflammation, while the patient was
confined to bed in the New York Hospital, and under treat-

ment for a fracture of the opposite limb. Now, in this case,

even as soon as the anchylosis was first detected, mere manipu-
lations with the hand were unable to overcome it. But had
the extension pulleys been applied, there is reason to believe

that the limb might have been restored to usefulness. The
operation of exsection of bone, which was resorted to as the

only efficient means of treatment then devised, might thus

have been wholly obviated. The patient, though in the utmost
jeopardy for many days after the operation, ultimately recov-

ered, gaining little, however, by the operation ; for the artificial

joint soon afterwards consolidated. But in a more recent case,

in which the same operation was employed, the result was dis-

astrous. It is not probable, however, that in this latter case,

where the anchylosis was of many years' duration, the exten-

sion pulleys would have proved available. The use of these

for anchylosis at the hip, would, apriori, appear to be safe only

while callus is yet nascent, and before the consolidation has

become so firm as to jeopardize the bony structure of the

acetabulum in attempting to overcome it.

The pulleys may also be substituted, with advantage, for the

more common mode of breaking up the recent callus in badly

united fractures. It has been shown by Dupuytren, that the

formation of the permanent callus after fractures, is completed

only after an interval of many months ; and yet after an inter-

val of three weeks, I have known the temporary callus in a

badly united fracture of the thigh, so very firm as to resist the

best directed efforts to break it up by mere lateral force. I

remember to have once assisted my friend and former colleague,

Dr. Hoffman, in overcoming a similar deformity after fracture

of the leg. In this instance, after etherizing the patient, the

rigidity was overcome by the union of direct pressure over the

seat of accident with extension at the heel. The pulleys, how-
ever, would probably have been an easier and more expeditious

mode of management.
Surgery, as well as medicine, has its fashions ; and while we

are ready to apply the extension pulleys to new uses, we are

learning to dispense with them in some of the very accidents
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for the cure of which they were originally introduced. Our
celebrated countryman, Nathan Smith, about the commence-
ment of the present century, as I learn from one of his early

pupils, Dr. Batchelder, of this city, as well as from the memoin
of him prepared by his son. Dr. N. R. Smith— was in the habit

of pointing out to his students a method of reducing luxations

of the femur on the dorsum of the ilium by merely flexing, ad-

ducting or abducting, and rotating, the thigh upon the pelvis.

Others, both in this country and Europe, have since the time

of Nathan Smith, been accidentally successful in a few similar

cases. In Germany, since 1823, the subject has been more
carefully studied and systematized by Colombat, Wattmann,
Kluge and Rust ; and in our own State, within the pasi year,

by Dr. W. W. Reid, of Rochester, whose process, as described

in the last volume of the Transactions of the New York State

Medical Society, is nearly identical with that of the latter

writer. I am happy to say that the attention which Dr. Reid
has anew attracted to this subject, is likely to make the flexing,

adducting, abducting and rotating process, the general mode
of treatment in all recent luxations of the head of the femur
backwards; and that, at the New York Hospital, two, if not
three cases have already been reduced, without the aid of pul-

leys, by this method.

—

\_j\ew York Medical Times.

On Brighfs Disease, and its Connection with Puerperal Con-
vulsions. By Dr. Litzmann, (Deutsche Klinik.)

Prof. Litzmann, of Kiel, has published an elaborate memoir
on renal disorder in pregnant and puei peral females. He com-
mences by describing twelve cases in which albuminuria and
oedema were present ; some of the women had convulsions.
Three of the patients were pregnant with twins; and nine
(including the twin cases) were primi parse.

In several of the cases, especially where convulsions were
present, or were threatened, or where there were symptoms of

mia, as amaurosis, etc., cai Donate of ammonia was discov-
ered in the blood and in the air expired from the lungs, and in

the blood of the children who were bom dead. This was in

accordance with the view of Dr. Frerichs, that urea, when ac-
cumulated in the blood, becomes converted into carbonate of
ammonia, and then produces toxemic symptoms.

Including the twelve cases described, Dr. Litzmann has ex-
amined the urine of 131 persons; 79 during pregnancv, 80
during labor, and 80 after parturition. In these he has found
albumen present in 37, and absent in 95. The examinations

n. s.—VOL. IX. NO. II. 8
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began, with few exceptions, in the last three months of preg-

nancy ; in almost all cases they were repeated several times,

and in several daily
;
yet it is possible that small quantities of

albumen may have escaped notice. In order to avoid the ad-

mixture of foreign matters from the vagina, the catheter was
used always with parturient women and those who had been
delivered, and frequently in pregnant females. In the latter,

as well as in those who had been confined, the urine passed in

the morning was employed. Heat, and acetic, or nitric acid,

were the tests used.

Of the 95 females, whose urine contained no albumen, 53
primiparae and 42 multiparas. Of the 37, who had albuminu-

ria, 26 were primiparae and 11 multiparas; among the latter

was one who had albuminuria in her first pregnancy, and two
who were pregnant with twins.

Among the 37 females, the urine of 16 was discovered to be

albuminous during pregnancy. In ten of these the albuminuria

continued during labor, and for some days afterwards ; in four,

where it was less intense, it disappeared before confinement

;

and in two cases, circumstances prevented the examination

from being continued.

In four women who had been confined, and whose urine

contained albumen, no examination had been made during

pregnancy. There can be no doubt, however, from the quan-

tity of albumen found, and the other symptoms, that it had
been present.

In four females, in whose urine no albumen had been found

during pregnancy, albuminuria appeared during labor—in two
evidently for the first time.

In ten persons, in whose urine no albumen had been present

during pregnancy, there was considerable albuminuria after

delivery. In eight of these, the urine, examined during labor,

was found to contain no albumen.
In three females who had been confined, and in whose urine

albumen was found, no previous examination had been made.
There is a form of albuminuria unconnected with renal dis-

ease, but arising from catarrhal irritation or blennorrhea of

the bladder. Dr. Litzmann has observed it twice during preg-

nancy, several times during labor, but most frequently after

delivery. It generally appears on the second or third day, and
goes on increasing till the sixth or seventh. The quantity of

albumen is not great, and is connected with the presence of
purulent mucus. At first, the urine after delivery is high-color-

ed, of acid reaction, -and contains a large quantity of urates

and uric acid, with epithelium and a number of pus or mucous
globules. It afterwards becomes lighter and yellow in color,



1853.*| Brian's Disease. 119

slightly turbid, contains less urates, and is less acid ; on long

standing, it deposits a sediment of pus corpuscles with more
or less epithelium. Fibrinous casts of the urinif'erous tubes are

never present. In only two cases was the quantity of pus in

the urine sufficient to be detected by the naked eye: these

were more chronic than most of the others, recovery not being

effected till the eighth week.

In both these cases, which Dr. Litzmaim relates, there had

been, during labor, longoontinued pressure on the urethra and
neck of the bladder; and this may have acted as the proxim-

ate cause of the disease. Vet cases very often occur, in which
me causes do not produce such effects. In most of the

women affected with vesical catarrh after delivery, the disi ase

could not be attributed to the above cause, the labors having
been regular, and even easy. Dr. Litzmann is inclined to be-

Neve that slight vesical catarrh, which may not cause albumen
to be present in the urine, but which may furnish a sufficient

quantity of pus or mucous corpuscles to be detected with the

microscope, is of not un frequent occurrence after deliver v.

During and before labor the disorder is much more rare.

When it occurred during labor, this had almost always been
tedious, without, however, in general producing retention of

urine. One of the pregnant females who were affected had
^. and was at the same time seized with rheumatic swell-

ing of the hands. In another, the vesical catarrh was brought
on in the fourth month of pregnancy, by retroversion of the

uterus. The local symptoms were generally very slight; on
being questioned, the patients would acknowledge a little un-

easiness or sense of heat in the bladder: but the state of the

urine was generally the only diagnostic symptom. Of the 37
cases of albuminuria which Dr. Litzmann observed, he believes
that half were referrible to catarrh of the bladder: this \,

certained in nine of the cases, by microscopic examination.
Simple albuminuria, and Bright's disease, (albuminuria ac-

companied by fibrinous exudation into t tie uriniferous tubes),

gradually into each other in pregnant females. In most
ot the cases in which albuminuria had reached a high degree,
fibrinous east- were found towards the end of pregnancy, or
during labor and the early part of the subsequent period." Of
the 3*3 f albuminuria. Dr. Litzmann found 13 to be con.
nected with Bright 'a disease: in 7, fibrinous casta were found:
in one. the urine could only be examined once, and, though not
then found, they were probably present: and in five, there
could be little doubt from the quantity of albumen and the con-
comitant symptom-

—

i in three cas.<— that thev were
present, although the urine was not examined microscopically.
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There can be no doubt that, as has already been pointed out
by Rayer, the albuminuria of pregnant females arises from a
mechanical obstruction to the renal circulation. From the ex-

periments of Frerichs, it appears that the retardation of the
venous circulation on the kidneys easily produces exudation of
albumen and fibrin, and finally, even of blood. On the other

hand, increased arterial impulse, as from ligature of the aorta

below the renal arteries, only rarely gives rise to slight albumi-

nuria; and it is when one kidney is extirpated at the same
time with the ligature of the aorta, that any notable quantity

of albumen appears in the urine. In favor of the mechanical
view of the explanation of albuminuria in pregnant women,
may be adduced its predominance in primiparae—a fact recog-

nized by all observers. The tight and unyielding abdominal
wall must naturally cause the uterus to press more strongly on
the organs lying behind and above it. It is moreover probable

that when albuminuria has occurred in multiparae, it has been
but a repetition of the same affection which they had as prim-

iparae.

In many of the cases, there were also other causes which
tended to increase the pressure. Five of Dr. Litzmann's pa-

tients, who had albuminuria, were pregnant with twins ; in

others, there was a large quantity of liquor amnii, or a large

child, or both ; in one case, there were periodical contractions

of the muscles, especially of the recti, pressing the uterus against

the spinal column ; in four cases, the pelvis was narrow. Three
of the patients had chronic pulmonary catarrh. It cannot,

however, be denied, that cases are often met with, in which all

these circumstances are present without producing albuminu-

ria ; and, on the other hand, that albuminuria sometimes oc-

curs, even in a high degree, without more than ordinary pres-

sure being apparently exerted. An additional ground for

assuming the dependence of albuminuria in pregnant women
on mechanical impediment to the circulation, is found in the

rapidity with which it disappears as soon as, by emptying

the uterus, the free circulation of the blood has been re-estab-

lished.

Besides the mechanical cause, we must take into account the

state of the blood in pregnant women (increase of water and

fibrin, decrease of albumen, diminution of the red, and increase

of the colorless particles). Most of the pregnant women with

albuminuria, observed by Dr. Litzmann, had a more or less

chlorotic appearance ; while others appeared fresh and healthy.

The state of the blood did not appear sufficient to cause albu-

minuria, without an impediment to the circulation of the kid-

neys. In common with Lever, Devilliers and Regnault, etc.,
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Dr. Litzmann has not been able to recognize cold or tbe abuse

of spirituous liquors, etc., as the cause of albuminuria in preg-

nant females

—

[London Jour. Med.

Intussusception of the Bowels. By Daniel Barber, M. D.,

of New Richmond, Ohio.

Gentlemen-—Believing that the following plan of treating

intussusception of the bowels is not familiar to the minds of

many of the profession, I submit to you a case in which it was
successfully applied.

The subject was a young man aged twenty years. lie had

two attacks of colic within ten days. Consiipation followed

immediately upon the last. He was treated for four days with

purgatives—warm water injections—bleeding, &c, without

any effect. At the end of this time (Nov. 13) I was called in

consultation with Dr. Bennett, of Withamsville, the attending

physician. I found the case as follows: Pulse 120, abdomen
tympanitic, and tender to the touch, extremely severe parox-

ysmal pain of the bowels, frequent vomiting of highly offensive

matter, obstinate constipation.

To subdue the tendency to peritoneal inflammation, we re-

peated the bleeding and administered the sulphate of morphine,

in half grain doses every two hours until he was brought fully

under its influence. When I returned on the evening of the

14th, the pulse had fallen to 96— the tenderness and pain of the

bowels were materially diminished—the vomiting less frequent

and distressing—constipation continued. Frequent and large

quantities of warm water has been continued to be injected.

At my suggestion the following plan of treatment was now
adopted.

We procured a small quantity of brewer's yeast, from which
was prepared in the usual way a quantity sufficient for our
purposes. At about midnight, we gave a tumbler half full, and
ordered the same quantity to be repeated once or twice every
hour.

On the afternoon of the 15th, when it was obvious from the

quantity taken and retained, that the intestines above the ob-
struction, were distended with carbonic acid gas, the colon

was likewise inflated with atmosphere by means of a pair of fire

belh>\v-.

By these means combined, the intestinal earn! throughout its

whole course \\ is inflated, and the obstruction reduced.

At nine rening, a copious evacuation of the
bowels ensued, followed by several others during the night.

At the same time the explosions of gas were so violent as to be
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heard at some distance from the house—it was literally keeping
up a regular fire. The patient was at once relieved, and speed-

ily recovered his former health. Besides the distending force

of the gas, it is very probable that it exercises a beneficial

influence by its sedative and antiseptic properties.

I believe this practice originated with the French, but to

what extent it has been applied I know not. Dr. Johnston and
Rogers, of this place, have given yeast in two or three cases of

this disease during the course of their practice here, with suc-

cess. In one case relief was afforded on the fourteenth day of

the attack, after every other means had been tried and failed.

From the above facts I should feel disposed to give this plan

a trial in every case, where the ordinary means fail. Should
relief not be obtained in a reasonable length of time, and the

case be protracted, and as it w7ere hopeless, a moderate exhibi-

tion of the yeast, by its antiseptic properties and by gently

exciting the peristaltic action, would afford perhaps the best

prospects of success.

—

[Western Lancet.

On Syrup of Assafetida. By Richard Peltz.—(From an In-

augural Essay.)

Assafetida has long held a high rank as an antispasmodic and
expectorant, but has not been used as extensively as its virtues

seem to demand, both on account of its very unpleasant odor
and acrid bitter taste. It consists chiefly of resin, gum and
volatile oil.

The Pharmacopoeia of the United States recognises as offi-

cinal two fluid preparations of assafetida—the tincture and the

mixture. These, although very good preparations, are both

objectionable on account of their unpleasant taste. This, I

think, could be remedied in part by making a syrup: with

which purpose I have undertaken a number of experiments, to

ascertain if a preparation could not be made which would con-

tain in a more agreeable form all the medicinal properties of

assafetida soluble in water.

Having tried a number of methods I concluded that the follow-

ing formula would make the most perfect preparation ; Take of

assafetida, an ounce ; boiling water, a pint; sugar, two pounds.

Triturate the assafetida in a mortar with a portion of the boil-

ing water until a uniform paste is formed, then gradually add

the remainder of the water, strain and add the sugar, applying

a gentle heat to dissolve it.

Much heat should be avoided in forming the syrup, as the

volatile oil. which is present in considerable proportion in good
assafetida, (nearly 6 per cent.,) a portion of wThich is dissolved

or held in suspension by the water, would be dissipated.
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There is an advantage in using boiling water, as it takes up

more of the gum-resin, which is permanently dissolved or held

in suspension by the sugar.

This syrup, when first made, is nearly white, but upon expo-

sure to light gradually assumes a pinkish tinge. It is of the

same strength as Mixture of Assafetida of the Pharmacopoeia,

and owing to its being more pleasant to the taste, might with

advantage be given as a substitute for that preparation, espe-

cially in cases of children, as the sugar conceals much of the

unpleasant acrid taste of the assafetida.

This syrup is much more permanent than the mixture, hav-

ing kept some for several months without any apparent change,
except in color, owing to the action of the light on the resin;

while the mixture kept in the same situation became very un-

pleasant in a short time. It also has an advantage over the

tincture in being entirely free from alcohol, which sometimes
is objectionable.

—

[Am. Journ. of Pharmacy.

On Glycerin Ointment. By John H. Ecky, M.D., Philadelphia.

Dear Sir— I send you a formula for an ointment which I

have found very useful for chapped hands, lips, excoriations of

the skin, &c, &c. I have called it Glycerin Ointment.

^ Spermaceti, 5ss.

White wax, 3j.

Oil of almonds, I ij. (f.)

Glycerin, 5j (f.)

Melt the wax and spermaceti with the oil of almonds at a

moderate heat
;
put these into a wedgewood mortar, add the

glycerin, and rub until well mixed and cold. I have used this

ointment in my own family, and distributed much of it among
my friends, and can testify to its value.

I am not aware that an ointment of which glycerin forms a
part has been proposed, and yet few physicians are ignorant

of its property of protecting and soothing inflamed surfaces of
the skin and mucous membrane. To such, however, as are

unacquainted with its valuable properties, I would refer them
to the article on glycerin, in the last edition of Wood & Bache's
Dispensatory.

—

[Ibid.

Solution of Gum Shellac in Alcohol.

Since Professor Dugas's notice of gum shellac in alcoholic

solution as a valuable external application to arthritic joints. I

ested it to a patient who has long been a sufferer with
chronic rheumatism, and learned that at least four years ago
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he applied it on the recommendation of a physician, and with

great relief for the moment. Finding it to fail after a while,

he tried what he termed '* abetter coating" for the joints, which
was a fresh egg beaten up with salt and spirits turpentine.

This he found more impermeable than the former, but like it

was temporary in the relief it afforded.

—

\_New Orleans Month-
ly Medical Register.

Sulphuric Acid in Diarrhoea. By John L. Vandervoort, M.D.

Diarrhoea, as met with in young children, especially during

the heat of summer, not unfrequently proves a troublesome

and intractable disease, resisting the antacid and astringent

treatment so commonly resorted to. During the past summer
it was unusually prevalent throughout the city, the stools being

frequent, and of a mucous or watery character, accompanied
by little pain, except when the intestines were distended with

flatus. Failing with the remedies usually employed, I resorted

to the use of sulphuric acid, as suggested by several London
and provincial physicians. It was first given in an obstinate

case at Yorkville; the child was teething, and was naturally

robust and healthy. For several weeks he had had more or

less looseness of the bowels, with occasionally slight vomiting,

and discharges of mucus, tinged with blood. Strict regimen
and minute doses of blue mass and opium failing to exercise

more than temporary effect upon the disease, and observing

that his gums had become spongy and disposed to bleed upon
the slightest touch, I changed his treatment, and gave him four

drops of the acid in a wineglassfull of sweetened water several

times a day. Seeing him again in a couple of days, I found

him much improved ; his discharges were less frequent; there

had been no more vomiting or bleeding from the gums. The
same treatment was continued for a week, when the child's

health was quite restored. In several other cases of similar

character, the acid was given, and with like happy results ; and
within a few days an infant, which had been troubled with ex-

cessive looseness of the bowels for nearly a week, was cured by
a few doses.

One very great advantage which this remedy has over those

in general use, is its agreeable taste, resembling in this respect

lemonade ; hence it is well adapted to children whose aversion

to medicine cannot readily be overcome.

In a late number of the Provincial Medical and Surgical

Journal, is a paper on this subject, by Mr. Sheppard, in which
he alludes to upwards of fifty cases of diarrhoea, many of them
very severe, in which he had used the sulphuric acid; in only

J
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one instance did it fail, and in that case the chalk arid astringent

treatment was also unsuccessful. Mis experience led him to-

the following conclusions:

—

1st. It is more efficacious than alkalies, opiates, and astrin-

gents, in a proportion greatly exceeding' ten to one.

2nd. It is more rapid in its action (especially in children,)

in a proportion greatly exceeding twenty to one.

3rd. It seems to act in a more rational and (if I may so ex-
press myself) scientific manner, by increasing the tone of the
mucous membrane of the alimentary canal, rather than by
simply ast ringing its pores.

4th. The worse the case, the more rapid and marvelous
seems to be the cure ; a most striking feature, as compared with
the treatment by chalk and opium.— [iV. Y. Medical Times.

Psoriasis Palmaris cured by Iodide of Arsenic. By J. F.

Saxford, M. D., Professor of Surgery in the Iowa State

University.

Mr. J. Reed, of this city, merchant, aged 38 years, of san-

guine temperament and vigorous constitution, applied to me,

some time during the past July, on account of a disagreeable

and troublesome affection of the hands and feet, with which he

had suffered for the previous five years. Upon examination we
found the palmar surface of both hands, wrists, and the heels of

both feet covered with thick dense epidermal scales, very dry
and hard, with deep fissures or cracks extending in the direc-

tion of the natural furrows of the palm and fingers. The hands

and feet were extremely stiff and painful, and any attempt to

use them suddenly, was attended with an increase of pain and
bleeding from the cracked portion of the diseased surfaces.

There was also a very troublesome pricking or tingiing sensa-

tion in the parts and a burning or itching that much annoyed
the patient. The eruption in question made its appearance by
one or more inflamed and painful spots, of a dull red color,

which extended in various directions, frequently coalescing.

After a short time these patches became covered with scales,

which increased in number and thickness until the epidermis

seemed thick and hard as leather, and cracked as above men-
tioned. Occasionally when these inflamed spots occurred in

exposed situations, they would suppurate and thus augment the

suffering and discomfort of the patient. The discharge tmm
these little abscesses was thin and sanioos, and alter its escape

the spots seemed disposed to heal without those further cha

described as occurring when suppuration did not take place.

Inquiries were made relative to the influence of season upon
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the development of the disease, but it did not appear that it

underwent any great change at any particular time. The
eruption had been constantly present, to some extent, for five

years, and although partially disappearing occasionally, these

periods of partial exemption had no connection, as far as the

patient was aware, with the season or with his habits of life.

He had applied to numerous physicians, from whom he had
doubtless taken the usual remedies, and had also used various

popular medicines, but without relief.

The cause of the disease, in this case, was obscure. There
was no constitutional indisposition, nor any thing in the patient's

occupation or habits, that could act as a local irritant in its pro-

duction. His general health was remarkably good ; he had not

suffered a functional disturbance for months, and presented,

when I saw him, otherwise than in the respect mentioned, a
perfect physiological condition.

I commenced the treatment by ordering him to drink freely

of cream tartar, until the bowels were moved, and to apply at

night a bread and milk poultice to the diseased parts. The
poultices, which he had frequently applied, always relieved the

heat and pricking of the parts, and softened the thickened epi-

dermis, so that he could scrape away considerable portions after

its removal. During the day he kept a cloth to the feet, wet in

a strong solution of the Bicarb, of Soda, and frequently washed
the hands in the same.

I was led to the employment of Iodide of Arsenic, by acci-

cent. I had intended, after a brief preparatory treatment, to

place the patient on a more energetic course, and had thought

of the Liquor Hydriodatis Arsenici et Hydrargyri, as the medi-

cine to be used, as recommended by Dr. Graves, of Dublin.

Finding myself unable to procure this at our drug stores, and
having much confidence in the combination of Iodine and Ar-

senic in the treatment of various cutaneous diseases, I resorted

to the Iodide of Arsenic.

Eight grains of this medicine were dissolved in four ounces

of distilled water. Of this solution, twenty drops were given

three times a day, in a few drams of sweetened water. At the

same time, fifteen grains of the same medicine was thoroughly

incorporated with one ounce of simple cerate, a small portion

of which was well applied to the diseased surfaces every morn-
ing after the removal of the poultice. The parts were thus in

a soft state, admitting, without pain, the removal of the thicken-

ed cuticle, after which they were in good condition to receive

the ointment.

This treatment was followed by the most decided and happy

results. In two weeks the patient was very much improved,



1853.] Treatment of Chilblains. 127

and in six weeks from the time it was commenced, no vestige

of the disease remained. Two months have elapsed since the

cure appeared complete, and there is no return of the disease.

This being the 6rst thorough disappearance of the eruption in,

five years, together with its exemption from the modifying
influences of the season encourage me lo believe that the cure

is permanent.

The prompt and decided effects of the Iodide of Arsenic in a

case calculated to test its curative powers, justifies the infer-

ence that it is a remedy of peculiar efficacy in the treatment of

the various forms of Psoriasis. No disagreeable local or con-

stitutional effects followed its use.

I am at this time employing the same remedy in a protract-

ed case of Pityriasis, with the prospect of a similar happy result.

[ Western Medico-Chirurg. Journal.

On the Treatment of Chilblains. By M. Trousseau.

M. Trousseau washes all parts affected with chilblains, three

times a-day. with the following lotion :—Borax, 50 parts; wa-

ter, 500. Four table-spoonfuls are added to a quart of water.

He also prescribes, both for the prevention and removal of

chilblains, the following lotion, to be used night and morn-

ins::— Sal ammoniac, 20 parts; water, 40; proof spirit, 10.

When ulceration has occurred, he prescribes one of the follow-

ing formulae :—Tannin, 10 parts ; water, 500. Or, ext. rhatany,

10 parts; quince mucilage, q. s. This is mixed up as a soft

electuary, with which the parts are smeared; and the applica-

tion is also an excellent one for the cracked lips which occur in

the winter.—[Z/ Union Med. Med. Chir. Rev.

ill i s c c 1 1 a n ti

.

Aromatic Schiedcun Schnapps.—The sale of Holland gin, neatly

put up in medicinal bottles and labelled as above, accompanied with

the highest encomiums of its wonderful efficacv in innumerable dis-

is one of the most cunning and nefarious devices we know of

for leading the unwary into the vice of intemperance. We have

lately noticed it repeatedly upon mantel pieces, alon^ with " other vials

of physio," and apprehend that it will become one of the most popular

nostrum* of the day. It is said that one of its greatest recommenda-

tions is that "it is not bad to take."



128 Miscellany. [February,

Dr. Drake's work on the Diseases of the Interior Valley of North

America.—We are happy to learn that Dr. Drake had prepared a

considerable portion of the second volume of this great work, and

that it is the desire and intention of his children that the portion so

prepared should not be lost to the Profession. It is to be revised by

a competent person and printed as soon as possible.

Ligatures of large Arteries, by Prof. Roux.—M. Roux, the Nestor

of French Surgery, occasionally furnishes the statistics of his exten-

sive experience. In a paper communicated to the Chirurgical Society

we find that he has ligated the popliteal artery once, the femoral 46

times, the brachial 20 times, the carotid 6 times, the axilary 4

times, the sub-clavian 3 times, and the external iliac twice—making

82 operations.

Ink for the Million.—To the Editor of the American Journal of

Pharmacy : The following formula for making a very superior ink is

not generally known. The facility of its preparation, and its almost

incredible cheapness, (about two cents a gallon,) render it worthy a

place in your Journal.

ft. 12 oz. avoird. Ext. Logwood,

^ oz. " Bichromate Potash.

5 gallons water;

Dissolve the ingredients separately in water and mix them together,

and in a short time the ink will be fit for use.

An analysis of the above would be very desirable.

As an instance of the very great coloring property of hsematoxylon,

I have found that l-100th of a grain dissolved in 4,000,000 times that

quantity of water, will be tinged a fine pink color by the addition of a

little aqua ammonia. Yours truly,

Philadelphia, Sept. 13, 1852. W. H. Pile.

Electricity.—Professor Faraday has instituted a series of experi-

ments, with a view to determine the quantity of electricity connected

with the atoms or particles of matter. He says, it is wonderful to

observe how small a quantity of a compound body is capable of be-

ing decomposed by a certain quantity of electricity. " One grain of

water will require for decomposition, an electric current equal to a

very powerful flash of lightning." The chemical action of a grain

of water upon four grains of zinc, can evolve electricity equal in

quantity to that of a powerful thunderstorm ; and he states, that from

his experiments it would appear, that 800,000 such charges of the

Leyden battery would be necessary to supply electricity sufficient to

decompose a single grain of water. The Leyden battery of which

he speaks consists of fifteen jars, containing 3510 square inches, or
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about twenty-four and a half square feet of coated glass, charged by

thirty turns of a plate electrical machine, the plate being fifty inches

in diameter, and of immense power, giving ten or twelve sparks an

inch long for each revolution. The author of a paper on this subject

in the Philosophical Magazine, remarks, that "the estimate that

800,000 discharges of the battery of fifteen jars, equal to a powerful

flash of lightning, would be necessary to resolve a single grain of

water into its elements, is certainly astounding, when it is recollected

that, according to Professor Faraday, the quantity of electricity that

decomposes a body, is the equivalent quantity of electricity that had

previously held the elements of that body in combination ; for he,

with Davy and others, conceives that electricity and chemical affinity

are identical powers. Hence in one grain, that is, one drop of water,

there must be naturally existing, and constituting the affinity between

its oxygen and hydrogen, no less a quantity of electricity, than

800,000 charges of a battery containing :3.*)10 square inches of coated

glass, or the equivalent of a very powerful flash of lightning. If

this quantity of electricity were converted into one spark, it would

be 4166 miles in length, taking Professor Faraday's mean estimate of

one charge of his battery as the basis of calculation.

—

[Annals of
American Pharmacy.

Muscular jiower of the Insane, by M. Morel.—A general popular

error prevails, that the insane are endowed with inordinate muscular

p >wer, and this explains, why so many persons are brought to the

Mareville Asylum tied and corded. When M. Morel was first ap-

pointed to this, he found numerous patients bound up, reputed dan-

gerous, and especially so, because of their vociferations. He set

them at liberty without any ill effect, and attributes much of the vio-

lence that had previously occurred to the ill conduct of the attendants.

He agrees with Jacobi, that as a general rule, the insane exhibit no

inordinate muscular power, and some of the patients of almost

collossal stature are easily managed by one person. Indeed, the

insane when engaged in manual labor, soon tire and require frequent

repose. If some of them by exception, work with a feverish activity,

and display great strength, the majority are dejected and languid.

The persons in whom he has met with the greatest developement of

muscular power, belong to the following categories. 1. Persons of

small stature, delicate complexions, and nervous temperament, and
especially females who appear exhausted by their cries and agitations.

Among snch miserable looking beings, a power of resistance is de-

veloped under certain circumstances, which defies the united ener-

gies of several attendants. 2. Insane epileptics. 3. Monomaniacs
who are not yet exhausted by the disease, or irrational treatment.

"W ben their passion is opposed, these persons sometimes manifest a
resistance only to be overcome by several attendants.— [British and
Foreign Mcdico-Chirurgical Review, from Annates Medico-Psycholo-

giques.



130 Miscellany. [February,

BIBLIOGRAPHICAL.

Principles of Human Physiology, with their chief applications to

Psychology, Pathology, Therapeutics, Hygiene and Forensic Medi-
cines. By William B. Carpenter, M. D., F. R. S., F. G. S., &c.
Fifth American, from the fourth London edition. Philadelphia :

Blanchard & Lea. 1853.

The previous editions of this work have exhibited progressive

improvement. Each has been better than its predecessor, more ac-

curate and more elaborate. The rapid sale of it is but one of the

evidences of the high estimate placed upon it by the profession.

In order to justify this-' favorable opinion, to keep pace with the

advance of the science and fully to present his more matured views

of it, the author has remodelled his former work, entirely re-writing

many of the most important chapters and adding several others upon

topics not embraced, or imperfectly discussed in former editions.

The changes are too numerous to admit of an extended notice in

this place. At every point where the recent diligent labors of or-

ganic chemists and micrographers have furnished interesting and

valuable facts, they have been appropriated, and no pains have been

spared in so incorporating and arranging them, that the work may

constitute one harmonious system. These alterations, although they

have greatly enhanced the value of the book, have unavoidably added

to its bulk, until it is no longer well suited to the purposes of the student.

Its appropriate place is the library of the physician. The present

work, and the " Principles of General and Comparative Physiology,"

by the same author, form incomparably, the best treatise on Physiolo-

gical Science in the English language. M....r.

The Druggists General Receipt Book ; comprising a copious Vet-

erinary Formulary and table of Veterinary Materia Medica

;

numerous Recipes in Patent and Proprietary Medicines, Druggist's

Nostrums, etc.; Perfumery and Cosmetics; trade, chemicals, &c,
with an appendix of useful tables. By Henry Beasley. Second
American, from the last London edition, corrected and enlarged.

Philadelphia : Lindsay & Blakiston, 1853, 12 mo., pp. 472.

This work is not intended for the Physician, and how far it will

meet the wants of veterinarians and druggists, we are unable to say.

It contains a vast number of receipts, which may be found useful on

some occasions. The pages devoted to patent and proprietary medi-

cines is of some interest to the physician, as it affords him a know-

ledge of the composition of many of the nostrums which are in fre-

quent use in domestic practice. G.
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Materia Medica or Pharmacology and Therapeutics. By William
Tillv, M. I). Vol. 1, No. 1., November, 18.52. Springfield:

George VV. Wilson's Power Press. 1852. 8vo. pp. (i 1.

This work is to be published in monthly numbers, until it is corn-

pleted. Us author bafl been long known to tbe profession, as a gen-

tleman of considerable ability who has devoted much ;itt« ntlOfl to the

subject of which he treats. The work is to be "original, having

none of the characteristics of a compilation." A proper estimate

of the work cannot be formed from an examination of a single num-

ber ; but if Dr. Tully's opinions upon other questions are as erroneous

as those he advances on the subject of tbe absorption of medicinal

substances, it is not probable that the profession generally will concur

with a friend of Dr. Tully, who predicts that this work "will be the

most original philosophical and practically useful book for the physi-

cian which has appeared since the writings of Sydenham."

It is supposed that about twenty numbers will complete the work.

The price is twenty-five cents for each number. G.

The Physicians Pocket Dose and Symptom Book ; containing the

doses anl uses of all the principal articles of the Materia Medica,
and chief officinal preparations, etc., etc. By Joseph H. Wythes,
M L)., author of the " Microscopist," etc. Philadelphia: Lindsay
& Blakiston. 1853. 1 vol. 12 mo., pp. 246.

The title of this little work very clearly indicates its character.

The author supposes that " it might prove of service in the treat-

ment of disease," and that it will prove acceptable to the "country

practitioner." We are sick of the frequent disparaging references

to country practitioners. Surely as high a degree of intellect and

professional knowledge is required for country as for any other prac-

tice ; and we are fully persuaded that .our country practitioners gen-

erally, have as little use for " vade mecums" and "pocket remem-

brancers," as any other class of practitioners. If such a work as

this is at all useful, it will be to those students of medicine who are

"cramming" for an examination for which they do not feel exactly

prepared. G.

Hand-Books of Natural Philosophy and Astronomy. By Dvomsius
Lardner, D. C. L., &c. &c S cond course. Heat—Magnetism

—

Common Electricity—Voltaic Electricity. Illustrated by upwards
of 200 engravings on wood. Philad. : Blanchard vSc Lea. 1853.

This is one of those admirable works, for the construction of which

Dr. Lardner has such peculiar talent. It presents a condensed, yet

lucid embodiment, of the present advanced state of knowledge, upon
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subjects that must ever be interesting to the admirer of nature's won-

derful manifestations of the greatness and wisdom of the Creator.

Braithwaite's Retrospect of Practical Medicine and, Surgery. Part

26.—1853.

This number sustains the well-established reputation of the work
;

but, like its predecessors and its rival, Ranking's Abstract, it is almost

bare of American intelligence.

New Medical Journals.—We have received the first issue of "The

Southern Journal of the Medical and Physical Sciences," edited by

Drs. Jno. W. King, Wm. P. Jones, R. O. Curry and B. Wood, and

published bi-monthly at Nashville, Tennessee. It is full of interest-

ing matter and handsomely printed.

We have also received the Medical Recorder, published bi-monthly

by the Memphis Medical College, edited by Professors Merrill and

Quintard. It contains only 16 pages, but verifies the axiom, that

"good things are put up in small packages.

We wish our confreres a full tide of success—and have added

them to our list of exchanges.o

In addition to the above works, we are indebted to the authors and

publishers for the following pamphlets :—Professional Reminiscences

of Foreign Travel, by W. Channing,M. D., of Boston. The Inaug-

ural Address of Worthington Hooker, M. D., &c, &c, upon "the

present mental attitude and tendencies of the Medical profession."

History of the Medical Department of the University of Louisville

:

an introductory Lecture, delivered by Prof. L. P. Yandell. A popu-

lar Address, by Dr. W. F. Barr, before the Medical Society of East

Tennessee. Proceedings of the National Pharmaceutical Conven-

tion, held at Philadelphia, in Oct., 1852. Congressional Report of

Hon. E. Stanley, of North Carolina, and Hon. Alex. Evans, of Ma-

ryland, on the Ether discovery. Congressional Report of Hon. W.

H. Bissell, of Illinois, Chairman, upon the Memorial of Dr. W. T.

G. Morton asking remuneration for the discovery of the anaesthetic

properties of Sulphuric Ether. Discovery of the late Dr. H. Wells,

of the applicability of the Nitrous Oxyd Gas, Sulphuric Ether and

other vapours, in surgical operations, &c. And a number of useful

catalogues from the large publishers of medical and scientific works.

Erratum.—On p. 17 of last No., line 18 from top, read ter-cliloride,

instead of " too, chloride".




